Last edited on 5/06/2009

Region M Solid Waste District
Illegal Dump Clean-up Application

The following application should be mailed or faxed to the Region M Solid Waste District using the information at the bottom of the next page
CONTACT INFORMATION:

Organization Name:











Contact Person:











Mailing Address:












Phone:







Fax:





E-mail address:











PROJECT INFORMATION:

Illegal Dump Clean-up Will Occur In:









Illegal Dump Clean-up Will Occur On:







Please attach a U.S.G.S. map (or photocopy of appropriate area) indicating the area in which the clean-up will occur.

Date for Proposed Clean-up:











HAZARDOUS WASTE:

By signing below the 






  
 shall hold harmless, indemnify, and defend the Region M Solid Waste District and its members, directors, officers, employees, agents, and contractors and their heirs, personal representatives, successors, and assigns of each of them (collectively "Indemnified Parties") from and against all liability, penalties, costs, losses, damages, expenses, causes of action, claims, demands, or judgments, including, without limitation, reasonable attorneys' fees, arising from or in any way connected with:  


(i)  
injury to or death of any person, or physical damage to any property, resulting from any act, omission, condition, or other matter related to or occurring on or about the clean-up area, regardless of cause, unless due solely to the negligence of any of the Indemnified Parties;


(ii)
the violation or alleged violation of, or other failure to comply with, any state federal or local law, regulations, or requirements, including, without limitation, CERCLA, HSCA, and CSL, by any person other than any of the Indemnified Parties, in any way affecting, involving, or relating to the clean-up area; and


(iii)
the presence or release in, on, from, or about the clean-up area, at any time, of any substance now or hereafter defined, listed, or otherwise classified pursuant to any federal, state, or local law, regulation, or requirement as hazardous, toxic, polluting, or otherwise contaminating to the air, water, or soils, or in any way harmful or threatening to human health or the environment, unless caused solely by any of the Indemnified Parties.

Signed by:

Signature, Name

Title:








Date:




Attested by:

Signature, Name

	Region M Use:
	

	Approved organization:  Yes    No
	

	Date funding approved:
	Project number:


Title:








Date:



Region M Solid Waste District, PO Box 388, Webb City, MO 64870
scampbell@hstcc.org  • 417-782-3515 (phone)  •  417-782-2043 (fax)


