Tariff No. _______

_____Revised Page No. _____

Company Name/Permit Number:

Registered Trade Name:


Index of Items in This Tariff – see page     for list by topic

Item 5   – Taxes

Item 10 – Application of Rates – General

Item 15 – Holiday Pickup

Item 16 – Change in Pickup Schedule

Item 17 – Refunds

Item 18 – Billing, Advance Billing, Payment Delinquency Dates, Late Charges

Item 20 – Definitions

Item 30 – Limitation of Service

Item 40 – Material Requiring Special Equipment, Precautions, or Disposal

Item 45 – Material Requiring Special Testing and/or Analysis

Item 50 – Returned Check Charges

Item 51 – Restart Fees

Item 52 – Redelivery Fees

Item 55 – Over-sized or Over-weight Units

Item 60 – Overtime

Item 70 – Return Trips

Item 75 – Flat Monthly Charges

Item 80 – Carryout Service, Drive-Ins

Item 90 – Can Carriage, Overhead Obstructions, Sunken or elevated cans/units

Item 100 – Can/Unit Service, Residential – Residential Curbside Recycling – Residential Yardwaste service

Item 120 – Drums

Item 130 – Litter Receptacles

Item 140 – Bales

Item 150 – Loose and/or Bulky Material

Item 160 – Time Rates

Item 200 – Application of Container and/or Drop Box Rates – General

Item 202 – Availability of Containers and Drop Boxes

Item 205 – Roll-Out Charges – Containers, Automated Carts, and Toters

Item 207 – Excess Weight – Rejection of Load, Charges to Transport

Item 210 – Washing and Sanitizing Containers and Drop Boxes

Item 220 – Compactor Rental

Item 230 – Disposal Fees

Item 240 – Container Service – Non-compacted – Company-owned container

Item 245 – Container Service – Non-compacted – Customer-owned container

Item 250 – Container Service – Compacted – Company-owned container

Item 255  – Container Service – Compacted – Customer-owned container

Item 260  – Drop Box Service – Non-Compacted  – Company-owned drop box

Item 265  – Drop Box Service – Non-Compacted  – Customer-owned drop box













Issued by:

Issue date:

Effective date:

(For Official Use Only)

Docket No. TG- ___________________   Date: ___________________________    By:___________________


