
PYRAMID LAKE PAIUTE TRIBE
SOLID WASTE MANAGEMENT PROGRAM

CURBSIDE COLLECTION SERVICE AGREEMENT

The Pyramid Lake Paiute Tribe Solid Waste Management Program will be providing curbside collection
service to residents of the Pyramid Lake Indian Reservation. The following are requirements and
consumer responsibilities for participating in the Curbside Collection services:

1. Only the Solid Waste Program staff personnel are authorized for collecting trash
from the approved containers at residences that have entered into this Agreement.

2. The consumer is responsible for any damage or loss of a container due to their
negligence and shall be liable to the Tribe for this damage, except reasonable wear
is expected. Removal of the containers from the residence is not allowed unless
authorized by the Solid Waste Program Manager.

3. Mixing of solid waste and hazardous waste is permitted in the containers. If
hazardous wastes are suspected then the container will not be collected and the
residence will be notified.

4. No container shall be compacted and severely weighted due to overstuffing and
overfilling. If the containers are deemed too heavy, the container will not be
collected.

5. On scheduled pickup days, the container must be placed within 8 feet of the
roadway and be visible from the road.

6. Excessive trash must be placed in closed bags and placed next to the container
only on scheduled pickup days. Bulky items, such as furniture, are not allowed.

7. Service will not be provided on major holidays or when extreme weather
conditions persist. In these instances, service will be provided the following day.

I, ____________________________, have read and/or agree to the rules and consumer responsibilities to
the curbside collection service provided by the Solid Waste Management Program. I agree that if any
portions of this agreement are not met by the consumer, collection services could be interrupted until a
resolution is reached between all parties.



__________________________________________ _________________________
Print Name Phone Number

_____________________________________________________________________________
Mailing Address

_____________________________________________________________________________
Physical Address

____________________________________ _________________________________
Signature Date

*For Official Use Only*

_____________________________ _______________________________________
Date Received Assigned Container Number

___________________________________________________________________________
Solid Waste Program Manager Signature


