Digital Data Release Policy

Rock Island County GIS Department
1504 3" Avenue
Rock Island, Illinois 61201
Phone (309) 558-3772 Fax (309) 558-3766
http://www .rockislandcounty.org

NO WARRANTY

The data files are provided “as is”. There is no guarantee or warranty concerning the accuracy of
information contained in the data. No warranty is made, either expressed or implied, as to any other
matter whatsoever, including, without limitation, the condition of the product or its fitness for any
particular purpose. The burden for determining fitness for use lies entirely with the user.

LIMITATION OF LIABILITY

In no event shall Rock Island County have any liability whatsoever for payment of any consequential,
incidental, indirect, special, or tort damages of any kind, including, but not limited to, any loss of profits
arising out of use of or reliance on the data or arising out of the delivery, installation, operation, or user
support.

CREDITS

Source to list: Rock Island County GIS

Any hard copies utilizing any of the data shall clearly indicate the source. If the Licensee has modified
the data in any way they are obligated to describe the types of modifications they have performed on the
hard copy map. Licensee specifically agrees not to misrepresent any data, nor to imply that changes they
made were approved.
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The digital data is authorized to:

BUSINESS or GOVERNMENT ENTITY ADDRESS

PHONE CITY, STATE, ZIP

Under the terms and conditions listed in page 1 of the “Digital Data Release Policy,” the data is provided
for use in the following project:

PROJECT DESCRIPTION

DATA REQUESTED

DATA REQUESTED

The licensee hereby agrees to the terms and conditions in the “Digital Data Release Policy” and agrees to
abide by same.

NAME

TITLE

E-MAIL

DATE

OFFICE OF
GEOGRAPHIC INFORMATION SYSTEMS

Rock Island County, Illinois
1504 Third Avenue, Rock Island, IL 61201
Phone: (309) 558-3772 o Fax: (309) 786-4456
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