
 

Exhibit “B” 
 

HOLD HARMLESS/INDEMNIFICATION 
 
 

To the fullest extent permitted by laws and regulations, I, 
_________________________as lender of artwork (the “Lender”) to the City of 
Lakeland for display at City Facilities, I hereby agree to indemnify and hold harmless the 
City of Lakeland (the “City”), and its respective officers, directors, agents, guests, 
invitees, and employees from and against all claims, damages, losses, and expenses, 
and costs, direct, indirect, or consequential, including but not limited to, reasonable 
attorney’s fees, costs, and judgments of every kind and description to which the City, or 
its employees may be subjected to by reason of injury to persons or death or property 
damage, arising out of or from any acts of commission, omission, negligence, 
recklessness, or intentional wrongful misconduct in regards to the Lender’s display of 
artwork, including the installation and removal thereof, while on display at City Facilities 
held January 20th 2025 and May 11th 2025 located at the Kelly Recreation Complex, 
Lake Crago Outdoor Recreation Complex, Simpson Park Community Center and 
Coleman Bush Community Center, City Hall, Lakeland, Florida. 
 
Furthermore, as a lender of artwork at City Recreation Facilities and City Hall, I shall 
indemnify and hold harmless the City, and its respective officers, directors, agents, 
guests, invitees and employees from and against all claims, demands, actions, suits, 
damages, losses, expenses, costs, including attorney’s fees and judgments of every 
kind and description arising from, based upon, or growing out of any violation of any 
federal, state, county or city law, ordinance or regulation. 
 
I further agree that the foregoing indemnity agreement is intended to be as broad and 
inclusive as is permitted by the laws of the State of Florida and that if any portion 
thereof is held invalid, it is agreed that the balance, notwithstanding shall continue in full 
force and effect. 
 
 
              
Signature – Participant/Lender    Date 
 

________________________________ 
(Printed Name) 
 

              
Witness       Date: 

 
 
 


