THE CITY OF CITY OF EDINBURG - SOLID WASTE MANAGEMENT DEPARTMENT

k
%]hburg SERVICE AGREEMENT/ APPLICATION

ROLL-OFF SERVICES

Customer Information

Name (Personal or Business) \"\i a&\qo Lo Al Cbuf\'\'ﬁous e

Service Address (location): 100 AN Closper
Billing Address: 1920 X ndus¥rial Or
City: Edinburg State: ~\ X ZIP Code T15¢/| DL

Phone: (956) Fax: () E'ma“’."‘\\ro;c o5 .‘(‘q(: \H,‘ng Co.“)?aala O,
Contact Name: L.néo-.. v\orqs Phone: (‘7%)'28‘3 -’73’50 +X’. U

B8 Oowner O Contractor ] Tenant O Corporate Account
ﬂ Tax Exempt Tax ID Number: ’7 ({ é OOO 7[ 7
Account #: ' PO #
Service Request
Indicate Service Type Indicate Size & Quantity
Compactor
Placement Service Other 20 yard 30 yard 40 yard Projected Date
O
M O =) X A S
PRE-TAX PRICE LIST
Item Description Price Unit
20, 30 & 40 YD Rental S 3.00 [Per Day
20 YD Roll-off Service Fee S 195.60 [Per Load
30 YD Roll-off Service Fee S 293.40 |Per Load
40 YD Roll-off Service Fee S 391,20 |Per Load
18 YD Compactor Service Fee S 176.40 |Per Load
30 YD Compactor Service Fee S 293.40 |Per Load
35 YD Compactor Service Fee S 342.30 |Per Load
40 YD Compactor Service Fee S 391.20 |Per Load
Dry Run Fee S 110.00 |Per Load
Roll-off Relocate Fee S 110.00 |Per Container

1. Allinvoices are due on due date stated on corresponding City of Edinburg billing statement.

2. Prepayment required; varies depending on the size requested (20yd $195.60 + tax, 30yd $293.40 + tax).

3. 24 hour notice is required prior to service being provided. It shall be the responsibility of contract holder or his/her designee, to
determine service needs and ensure serviceability of open top containers. If service location is obstructed (I.E. vehicle, closed gates,
etc), loaded above top flange, or too heavy for pickup, a $110 dry run fee will be assessed.

4. A $3.00 Per day rental fee per roll-off will be assesed starting on the delivery date and ending upon removal.
5. Containers called in for service that are empty upon driver arrival, will be assessed the full service fee depending on container size

as per price list above.
6. By signing this agreement, the undersigned acknowledges and agrees to the terms and conditions described on this agreement and
all applicable City of Edinburg ordinances for services.

For Offce Use Ony

SWM
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Applicant (print name) Acct. Mgr:

Delivery
Date:

Applicant (signature)
Addt'l

Date: Notes:

8601 N. Jasman Rd - P.O. Box 1079, Edinburg, TX 78542 - 956-381-5635 office - 956-292-2064 fax



