
Painted Manhole Cover Pilot Program – Artist Proposal Form 

Please complete the entire form and email to ced@vsvny.org with attachments. 

1. Name___________________________________________________________________________________________

2. Address    _____________________________________ Phone or email: 

 _____________________________________ _____________________________________________ 

 _____________________________________ 

3. Have you read the attached Hold Harmless form and agree to submit it if your proposal is selected? Check yes or no.

YES NO 

4. If your proposal is selected will you be able to volunteer your time and expertise to complete a painted manhole cover

along Rockaway Ave between Merrick Road and Sunrise Highway during an agreed upon time and place? 

YES NO 

5. Do you understand submissions to this pilot program are subject to approval of the Village Clerk’s office?

YES NO 

5. Please include the following attachments with this form:

- Photograph of a painting at least 18X24 inches in diameter that you have completed

- Photograph or scan of sketch of your painted manhole cover proposal

mailto:vstreas2@vsvny.org


VILLAGE OF VALLEY STREAM 
HOLD HARMLESS AGREEMENT FORM 

 
 
 
___________________________________________ shall save and hold the Inc.  
(Name of Individual/Organization)  
 
 Village of Valley Stream harmless from all liabilities, charges, expenses (including 

counsel fees), and costs on account of all claims for damages and otherwise and/or 

suits for or by reason of any injury or injuries to any person or property of any kind 

whatsoever, whether the person or property of the above named individual/organization, 

its agents or employees or third persons, arising from any cause or causes whatsoever 

in the conduct of said event occasioned by the occupancy or use of the here named 

Village facilities.  An inherent risk of exposure to infectious disease exists in any public 

place where people are present.  While safety measures are asked of 

individuals/organizations i.e. face coverings, social distancing, hand sanitizing, I 

voluntarily assume all risks related to infectious diseases.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Beautification Committee Project_ Date:_________________Time:____________ 

Location:__________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
Dated: ______________________________ 
 
 
________________________________________ 
Signature of Individual or Authorized Representative of above 
Named Organization 


