Customer Number:

CONTRACTOR, ON SITE COLLECTION REQUEST

of
(Contractor Name) (City, State)

reguests that West Central Sanitation collect solid waste materials from contractor designated projects as directed by the
following contractor company representative(s):

(Name/ Position) (Name/ Position)

(Name/ Position) (Name/ Position)

Collection shall be on call per West Central Sanitation dispatch procedures. West Central Sanitation shall perform on site
collection as a subcontractor to the contractor listed above. The contractor shall assume primary and complete
responsibility for any and all damage or loss to personal property including, but not limited to, driveway, turf, trees, shrubs,
growing plants or any other property in, upon or adjacent to the site designated by the contractor or his agent, as access
area for collection of solid waste materials. In consideration of the agreement of West Central Sanitation to enter
contracted property to collect solid waste materials, | hereby release and hold harmless West Central Sanitation, and its
agents, officers, and employees, from any and all liability for damages or injury which may occur to persons or property in
association with this activity. | release, without limitation, all claims for damages by me, my employees, guests or the
contracted property owner, family members or invitees, for any and all personal injury, damage or loss to property, without
imitation.

| warrant to West Central Sanitation that the access or drive area designated by me or my employees, from the public street
or highway to the location of the requested solid waste containers is sufficient to bear the weight of and provide overhead
clearance for the equipment and trucks reasonably used by West Central Sanitation to perform the collection services
requested. | understand that West Central Sanitation will not be responsible for any damage to any pavement, concrete, or
other surface or subsurface of any route designated by me or my employees for collection of solid waste.

This collection request shall be valid for one year from the date of signature listed below, and shall automatically renew
annually thereafter until cancelled in writing by myself or West Central Sanitation.

Date: Authorized Signature:

(Name/Title)

West Central Sanitation 6/2003
PO Box 796

Willmar, MN 56201

320-235-7630 FAX 320-235-5715



