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Commercial Customer Application

Business Information:

Please Indicate Desired Account Type: Cash: ] Credit: [(J

This page to be filled out by all commercial customers

All information must be written leqibly to ensure timely processing of this
application

Business or Individual Name as shown on business license or state issued I.D.:

In Business Since: Business License #:

Owner or Authorized Official Responsible for Payment:

Title:

Accounts Payable Contact:

Physical Address:
Billing Address:

Primary Phone #: Secondary Phone #:
Fax #: E-mail:
Tax ID or Social Security Number: Desired Credit Requested: $

(Disclosure of your Social Security Number (SSN) is requested so that the Augusta Regional Landfill may perform a credit check before
extending credit. Your SSN will not be used or disclosed for any other purpose. Disclosure is voluntary; however, failure to provide your
SSN may result in delay or denial of credit)

Terms and Conditions:

A. The undersigned agrees to guarantee that all operators of vehicles/equipment under the applicant’s supervision are familiar with
disposal regulations, site and operational standards and safety rules, follow the attendant’s directions, and will supply the proper
disposal documentation if required.

B. Ifrequested, the hauler must display a numbered decal which represents business information and may contain empty truck or roll
off weight in the scale computer and comply with any reweighing program the Augusta Regional Landfill conducts.

C. Payment Terms: Accounts are due at the end of each month. Charges incurred during a billing month shall be due and payable on
the last day of the following month.

D. A finance charge may be assessed on past-due balances at a rate up to the maximum permitted by law. The minimum finance
charge shall be $1.00. Payments received may be applied first to outstanding finance charges and then to unpaid invoices,
beginning with the oldest balance first.

E. No further charges or waste disposal will be allowed on accounts 90 days or more overdue until paid in full.
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Landfill Safety Rules:

All persons enter the Augusta Regional Landfill at their own risk. The landfill is not liable for
bodily injury or property damage resulting from accidents on landfill property.

A.

Only commercial customers, dump trailers/trucks, and customers disposing of dead animals or ashes are permitted access to the
active landfill area. Landfill management may authorize other loads for access to the active landfill at their discretion.

Customers must follow the directions of the spotter or landfill equipment operators at the active landfill at all times.
Once a vehicle is unloaded at the active landfill, all occupants must be inside the vehicle before it is moved.

All contract haulers are required to wear reflective or high visibility clothing when going to the active landfill. All other landfill
customers going to the active landfill are encouraged to wear reflective or high visibility clothing.

Pets and children under age 16 are not allowed outside of a vehicle at the active landfill or wood waste accumulation area.
No Scavenging is allowed.

Only drivers and equipment operators are allowed outside vehicles at the active landfill. Drivers and equipment operators who exit
a vehicle at the active landfill must remain within 6 feet of their vehicle at all times.

Landfill equipment operators have the right-of-way on the active landfill. All vehicles must yield to pedestrians and landfill
equipment.

Obey all posted traffic and speed limit signs. The speed limit is 15 mph on the entire landfill property except where a lower limit is
posted.

Seat belts must be worn in moving vehicles at all times.

All customers must ride inside vehicles at all times. No riding on the outside of a vehicle or standing on a vehicle rear step is
allowed on landfill property.

Do not pass moving vehicles. Maintain safe following distances.

Report all injuries / accidents to the scale house.

Failure to obey all landfill policies may lead to revocation of landfill privileges

The Undersigned warrants that the information supplied on this application is true and complete to the
best of his/her knowledge and that the undersigned has the authority to enter into this credit
agreement and will comply with all terms and conditions.

Owner or Authorized Official:

Signature: Date:

Title:

To proceed with your Commercial Customer Application, please return the completed form/s

In person at: Augusta Regional Landfill — 749 Christians Creek Rd. Staunton, VA 24401

Or by Mailing to: Augusta Regional Landfill - P.O. BOX 859 Verona, VA 24482
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Credit References:

This page to be filled out by customers requesting credit

Bank Reference:

Name: Contact: Acct #:
Address:
Phone #: E-mail:

Trade Reference:

Name: Contact:
Address:
Phone #: E-mail:

Trade Reference:

Name: Contact:

Address:

Phone #: E-mail:
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Authorization to release information:

I/We have applied for an account with Augusta Regional Landfill. As part of this application, I/We authorize you to
provide the Augusta Regional Landfill with all information and documentation requested. Such information may
include, but is not limited to, bank loans, charge accounts and similar account balances as well as credit history.

A copy of this authorization may be accepted as an original.

Owner(s), or authorized agent(s)

Company Name:

Title:

Name (Printed):

Signature:

TAX ID or Social Security Number:

Date:

Name (Printed):

Title:

Signature:

TAX ID or Social Security Number:

Date:
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