Rhode Island Department of Transportation
Rhode Island Department of Environmental Management

Agriculture / Aquaculture Sign Application
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CONDITIONS:

1. The applicant will accept responsibility for any and all liabilities which may result from and are

connected with the installation, maintenance, and repairs to the sign(s) and will hold the Rhode Island

Department of Transportation(R.1.D.O.T.) harmless and will list R.I.D.O.T. as additional insured on the

spplicant's liability insurance certificate in the amount of $1,000,000.00 per occurrence.

All signs shall be fabricated, installed, and maintained by a licensed sign manufacturer.

Sign(s) shall conform to these conditions as well as the standards and specifications as provided.

R.1.D.O.T. reserves the right to relocate or remove sign(s) at anytime without written approval form the

applicant.

5. At no time shall an Agricultural sign(s) obstruct a drivers vision or sight distance, obstruct mandatory

highway signs or in any way cause harm to vehicle or pedestrian traffic.

A sign(s) shall not direct traffic away from another agricultural business selling the same product(s).

No more than 2 signs may be installed in each direction for any one location as per the attched

standards.

8. If 2 signs are installed, the lower panel of the optional sign shall display one of the following mesages,
NEXT RIGHT, NEXT LEFT or AHEAD. See the attached standards.

9. The lower panel on the main sign may display up to 3 agricultural products. See the attached
standards.

10.  An arrow plaque may be installed on the main sign below the lower panel. See the attached standards.

11. At no time shall agricultural signs display dollar amounts, sales, or products that are not grown on the
premise of the agricultural business.
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Forward completed applications to:
Rhode Island Department of Environmental Management
Division of Agriculture
235 Promenade Street, Room 370
Providence, Rl 02908
Attn: Scott Marshall

Applicant's Certification

| certify that all statements are true and correct and that | will inform the Department of any changes that may affect Agricultural Sign
Program eligibility. | further certify that | am in full agreement and compliance with all conditions, standards, and requirements.

Applicant Signature: Date:

Approved: Date:

Ken Ayars,Chief of the Division of Agriculture or Designee
R.I.D.E.M. / Agriculture

Approved: Date:

Sean Raymond,P.E.,Managing Engineer
R.[.D.O.T. / Office of Safety
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