
Service Contract

Independent Contractor
The Service Provider performs this work solely as an independent contractor in a private capacity and not on behalf of any municipality, public water
system, governmental agency, the Illinois Department of Public Health, any local health department, any certified laboratory, or the Service Provider's full
time employer.
Scope of Services
The selected service will be performed using generally accepted Illinois Department of Public Health guidance. Services may include well disinfection,
flushing, bacteriological sample collection, laboratory coordination, and delivery of samples to an Illinois certified laboratory when applicable.
Laboratory Fees
Laboratory overtime, expedited processing, or after hours acceptance fees assessed by the testing laboratory are the responsibility of the Client and will
be billed in addition to the Service Provider's fees.
No Guarantee
The Client understands that no guarantee is made that the well will pass bacteriological testing, that the water is potable or safe, that all contaminants
have been removed, or that contamination will not recur. Laboratory results are not guaranteed.
Sampling Disclaimer
If sampling is selected, samples will be collected using generally accepted procedures. Laboratory reports are solely those issued by the certified
laboratory and represent only the condition of the sample at the time of collection.
Existing Conditions
The Service Provider is not responsible for unsatisfactory results caused by defective well construction, damaged well components, groundwater
conditions, flooding, plumbing defects, pump failures, iron bacteria, sulfur bacteria, sediment, biofilm, water treatment equipment, or other hidden
conditions.
Limitation of Liability
The Service Provider's maximum liability shall not exceed the amount paid for the selected service. The Client releases and agrees to hold harmless the
Service Provider from claims arising from the condition of the well, laboratory results, future contamination, or existing defects except in cases of gross
negligence or willful misconduct.
Governing Law
This Agreement shall be governed by the laws of the State of Illinois.
Acknowledgment
I have read and understand this Agreement. I acknowledge that no guarantee has been made regarding the effectiveness of treatment, laboratory results,
or the safety or potability of the water, and I authorize the Service Provider to perform the selected service.

WELL DISINFECTION
WATER SAMPLING
LABORATORY COORDINATION
WATER QUALITY CONSULTING
REAL ESTATE TESTING

Client:
 

Property Address:
 

City/State/ZIP:
 

Date of Service:  

Information

Additional Fees

Service Selection

+$100

Priority
Scheduling
(Weekend)

Travel Home Advantage
Benefit

Bacteriological Sample Collection

Well Disinfection

Well Disinfection &
Bacteriological Sample Collection
(Package)

$120

$340

$430

Service within 48 hours,
subject to availability.

Additional travel charges apply
beyond a 10 mile service radius.

+$25

No travel charge within 10
driving miles.

$0

Full Payment Due Before Services Are Rendered

Printed Name Signature Date

Independent Contractor
The Service Provider performs this work solely as an independent contractor in a private capacity and not on behalf of any municipality, public water
system, governmental agency, the Illinois Department of Public Health, any local health department, any certified laboratory, or the Service Provider's full
time employer.
Scope of Services
The selected service will be performed using generally accepted Illinois Department of Public Health guidance. Services may include well disinfection,
flushing, bacteriological sample collection, laboratory coordination, and delivery of samples to an Illinois certified laboratory when applicable.
Laboratory Fees
Laboratory overtime, expedited processing, or after hours acceptance fees assessed by the testing laboratory are the responsibility of the Client and will
be billed in addition to the Service Provider's fees.
No Guarantee
The Client understands that no guarantee is made that the well will pass bacteriological testing, that the water is potable or safe, that all contaminants
have been removed, or that contamination will not recur. Laboratory results are not guaranteed.
Sampling Disclaimer
If sampling is selected, samples will be collected using generally accepted procedures. Laboratory reports are solely those issued by the certified
laboratory and represent only the condition of the sample at the time of collection.
Existing Conditions
The Service Provider is not responsible for unsatisfactory results caused by defective well construction, damaged well components, groundwater
conditions, flooding, plumbing defects, pump failures, iron bacteria, sulfur bacteria, sediment, biofilm, water treatment equipment, or other hidden
conditions.
Limitation of Liability
The Service Provider's maximum liability shall not exceed the amount paid for the selected service. The Client releases and agrees to hold harmless the
Service Provider from claims arising from the condition of the well, laboratory results, future contamination, or existing defects except in cases of gross
negligence or willful misconduct.
Governing Law
This Agreement shall be governed by the laws of the State of Illinois.
Acknowledgment
I have read and understand this Agreement. I acknowledge that no guarantee has been made regarding the effectiveness of treatment, laboratory
results, or the safety or potability of the water, and I authorize the Service Provider to perform the selected service.

Bacteriological Sample Collection $120

Well Disinfection $340

Well Disinfection &
Bacteriological Sample Collection $430

Real Estate Testing Package
Bacteriological + Nitrate (No Disinfection) $150

Heavy Metals Sampling Inquire

Independent Contractor
The Service Provider performs this work solely as an independent contractor in a private capacity and not on behalf of any municipality, public water
system, governmental agency, the Illinois Department of Public Health, any local health department, any certified laboratory, or the Service Provider's full
time employer.
Scope of Services
The selected service will be performed using generally accepted Illinois Department of Public Health guidance. Services may include well disinfection,
flushing, bacteriological sample collection, laboratory coordination, and delivery of samples to an Illinois certified laboratory when applicable.
Laboratory Fees
Laboratory overtime, expedited processing, or after hours acceptance fees assessed by the testing laboratory are the responsibility of the Client and will
be billed in addition to the Service Provider's fees.
No Guarantee
The Client understands that no guarantee is made that the well will pass bacteriological testing, that the water is potable or safe, that all contaminants
have been removed, or that contamination will not recur. Laboratory results are not guaranteed.
Sampling Disclaimer
If sampling is selected, samples will be collected using generally accepted procedures. Laboratory reports are solely those issued by the certified
laboratory and represent only the condition of the sample at the time of collection.
Existing Conditions
The Service Provider is not responsible for unsatisfactory results caused by defective well construction, damaged well components, groundwater
conditions, flooding, plumbing defects, pump failures, iron bacteria, sulfur bacteria, sediment, biofilm, water treatment equipment, or other hidden
conditions.
Limitation of Liability
The Service Provider's maximum liability shall not exceed the amount paid for the selected service. The Client releases and agrees to hold harmless the
Service Provider from claims arising from the condition of the well, laboratory results, future contamination, or existing defects except in cases of gross
negligence or willful misconduct.
Governing Law
This Agreement shall be governed by the laws of the State of Illinois.
Acknowledgment
I have read and understand this Agreement. I acknowledge that no guarantee has been made regarding the effectiveness of treatment, laboratory results,
or the safety or potability of the water, and I authorize the Service Provider to perform the selected service.
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