Don’s Johns, Inc. * 42630 John Mosby Highway < Chantilly, VA 20152
703-273-7100  Fax 703-991-3002 ¢ www.donsjohns.com
Our People Make the Difference

SANITATION SERVICES

Pre-Inspection Checklist for Interior Restroom Systems

Please complete the following form and fax or email back to us at 703-991-3002 or IR@donsjohns.com so that we
can finalize your installation time. This ensures a smooth installation process and prevents a $75 “wasted trip” fee.

Customer Name:

Site Address:
Contact Name: Phone Number: Title:
Customer Technician . .
Loe iys Technician Notes
Customer Checklist Initials Initials

Trailer clearance 30" from frame
rails below the base of trailer

Area around 8'x5' tank footprint
under trailer is level

110V outdoor GFCl-protected
outlet installed and connected
under trailer within 3'-6' of waste
pipe

Plumbing connections available
ouside trailer

Plumbing connections available
inside trailer

| have read and agree to all
terms & conditions listed on this
document

Comments:

Terms & Conditions:

1. Winterization policy: If the interior restroom system will be used from November to March, the customer agrees to a full
system winterization for a fee of $150. This includes our brine solution designed to keep your water and waste from
freezing and allowing Don’s Johns to perform regularly scheduled services. Hot water must be turned off by you, the
customer, to ensure brine solution will not cause damage to water heater and/or trailer. Don’s Johns is not responsible for
the effects of brine solution on heater.

2. The customer agrees to keep the restroom facilities clear and accessible to the service truck at all times. The restroom
must be located within 25’ of a hard surface. Service is subject to accessibility and weather.

3. The customer agrees not to cause the portable sanitation facilities listed herein to be removed from the side address
without the specific written permission or consent of Don’s Johns. Customer agrees to notify Don’s Johns if they move
the facility on site.

4. The customer agrees to pay all invoices arising out of the rental and service charges for the portable restroom facilities
and special services herein on or before the date specified in the contract. Don’s Johns will send to collection any
outstanding balances over 60 days delinquent. The customer agrees to pay for all costs and expenses associated with
such action, to include but not limited to, collections fees, attorney’s fees and court costs.

5. The customer is liable for and must insure against public liability and property damage for injury or death to any property,
thereby causing Don’s Johns to be held harmless from any claims, actions, judgments, cost and attorney’s fees arising
there from. (Replacement value $2000)

6. The minimum rental period is (3) months. No prorated adjustments are made for partial monthly use.

7. Any damage to Don’s Johns property as a result of a non-GFCI compliant electrical outlet will be the full responsibility of
the customer who will be charged the cost of replacement equipment to a value no less than the original cost of said
equipment.

8. This email checklist is necessary in order to initiate the installation process for your interior restroom. We will require the
presence of someone within your company capable of signing contractual documents during the site Inspection. Our
inspector will bring a hardcopy of the Checklist which will need to be filled out and signed in order to finalize the
Installation. If you have any questions concerning the information included in this email, please don’t hesitate to call us at
the number listed above. Keep in mind that the sooner we receive this completed form, the more quickly we can schedule
the site inspection & installation for your Interior Restroom System.

| agree to the above contractual terms and conditions:

Signature Date Title
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