THE METROPOLITAN SEWER DISTRICT OF GREATER CINCINNATI
D HOLDING TANK WASTE HAULER’S BOND

- il

RECEIPT NO# DATE ISSUED: LICENSE NO.

KNOW ALL MEN by these
present that we

(Business Name)

(Mailing Address)

(City) (State) (Zip Code)

(Business Phone)

And surety (sureties) are held and
firmly bound unto the City of Cincinnati, Hamilton County, Ohio, and the Metropolitan
Sewer District of Greater Cincinnati, in an amount depending on the septage hauling
capacity of the tank vehicle, or where multiple tank vehicles are operated by a single
applicant, as follows, of which we hereby jointly and severally bind ourselves and our legal
representatives:

Each permit application shall be accompanied by a bond, payable to the City of Cincinnati
and Hamilton County, Ohio, upon default, in an amount depending on the septic hauling
capacity of the tank vehicle, or where multiple tank vehicles are operated by a single
applicant, in an aggregate amount based upon the fleet capacity, of $10,000 per 1,000
gallons or any part thereof. The full face value of the fleet operator’s bond shall apply to
each incident.

The condition of the above obligation is such that, whereas, the above named principal has
made application to the Director for a Holding Tank Waste Discharge Permit applicable to
tank vehicle license number having a capacity of gallons, for the
period ending December 31, 20__, authorizing the discharge of Holding Tank Wastes in
accordance with Article XIV and other applicable MSD Rules and Regulations.

Sealed with our seals and dated at Cincinnati, this day of A.D.20 .

Now, if the said principal shall well, faithfully and in a workmanlike manner discharge
Holding Tank Wastes in full compliance will all applicable MSD Rules and Regulations,
including without limitation Article XIV and XV thereof during the term for which said
permit is issued, and if the said principal shall indemnify and save the City of Cincinnati,
Hamilton County, Ohio and the Metropolitan Sewer District of Greater Cincinnati




harmless from all loss or damage that may be occasioned in any wise by accident or the
want of care or skill on his part in the discharge of said waste, or that may be occasioned by
reason of any violation of any applicable provision of MSD Rules and Regulations, or any
violation caused by the principal of the applicable NPDES permit including without
limitation, fines, or monetary penalties levied against MSD by state and/or federal
authorities having jurisdiction;

And further, if the principal will promptly, at the proper time, clean up any spillage and
leave the discharge site in a state and condition of housekeeping as good as it was found
previous to the discharge:

And further, if said principal shall conform in all respects to the rules and regulations of the
Metropolitan Sewer District of Greater Cincinnati which may from time to time be
established by said Director in relation to the discharge of Holding Tank Waste, then this
obligation shall be null and of no effect, otherwise of full force and virtue.

Company Name

Approved as to from and Owner / Contractor Print Name
Sufficiency of Sureties

Owner / Contractor Signature

ASSISTANT CITY SOLICITOR

By:
Surety / Company Name
By: SEAL
Attorney-In-Fact, Signature
By:

Attorney-In-Fact, Print Name
INSTRUCTIONS TO APPLICANTS

Fill in the blanks and provide the proper signatures.

Attach the certified Power of Attorney.

A check payable to the Treasurer, City of Cincinnati (see cover letter for amount).
Submit the above noted items directly to MSD, 1035 Woodrow Street, Tap Permits &
Records Office, Cincinnati, Ohio 45204. Phone number 244-1330. MSD will present
the items to the office of The City of Cincinnati Solicitor for approval.

bl ol .

No permits will be issued until The Metropolitan Sewer District of Greater Cincinnati has
the signed bond form approved by the Assistant City Solicitor.
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