Aetna Plastics

June 1, 2011 Order #
EQUIPMENT RENTAL FORM

Customer Name: Customer Number:

Ship To: Customer P.O. #:

City: State: Zip Code:

Contact Name: Phone:

Contact E-mail Address:

Date Needed: Expected Return Date:
EQUIPMENT
Machine Type Part Number Pipe Size/ S .Needed Rental Rates (Circle all that apply)
(Circle all that apply) (Write in) 1-4 Days | 5-28 Days | 29+ Days
NIBCO Fusion Kit
y,,uzl,,on ! MS4-61000 $25/Day | $20/Day | $16/Day
5"
NIBCO Fusion Kit
g MS4-61001 $30/Day | $24/Day | $19/Day
Asahi Fusion Kit
20mm- 63mm M54-43000 $25/Day | $20/Day | $16/Day
Expected Total: $ Payment Method (circle one): INVOICE or CREDIT CARD

THE UNDERSIGNED AGREES TO THE TERMS AND CONDITIONS OF THIS AGREEMENT

Customer Signature Out: Date Signed:

Returned Condition: [] Not Damaged [ ] Damaged (See Inclusion Sheet) Damage Cost: $

Actual Return Date: Grand Total: $

Customer Signature In: Date Signed:

1702 St. Clair Avenue * Cleveland, Ohio 44114 « (216) 781-4421 « FAX (216) 781-4474
www.aetnaplastics.com
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Aetna Plastics
TERMS AND CONDITIONS OF RENTAL AGREEMENT

. RENTAL AGREEMENT - The customer agrees to pay for any damage to the machine, or loss of any
parts, as an insurer, regardless of cause, except reasonable wear and tear, while goods are out of the
possession of Aetna Plastics. The customer also agrees to pay a reasonable cleaning charge for a
machine returned dirty. Accrued rental charges cannot be applied against the purchase or cost of
repair of damaged or lost goods. The cost of any repairs to the machine or to its parts will be borne by
the customer, whether performed by Aetna Plastics, or at Aetna Plastics’ option, by others.

. FREIGHT - All freight and shipping charges for equipment from Aetna Plastics’ Cleveland,
Ohio warehouse to customer, and from customer to Aetna Plastics’ Cleveland, Ohio warehouse
will be borne by the customer.

. RENTAL RATES - Billing begins upon receipt of machine and continues up to, and including, the
date returned (not including shipping days). All rentals are reported in Days, with the rate
dropping for extended use. Rentals in the field in excess of one month will be billed at the end of
each month. Failure to return the equipment will result in additional billing for cost of said
equipment.

. INSPECTION - At the time of rental, an Aetna Plastics employee will personally inspect the
equipment to make sure it is suitable for the customer, in good condition, without defects,
report any existing damage and review this information with the customer. An Aetna Plastics
employee will again inspect the condition of the equipment upon return, review any damage
which occurred during the rental period and bill accordingly. Customer acknowledges that
he/she has an opportunity to personally inspect the equipment, and finds it suitable for
his/her needs and in good working condition.

. REPLACEMENT OF MALFUNCTIONING EQUIPMENT - If the equipment becomes unsafe or in

disrepair as a result of normal use, customer agrees to discontinue use and notify Aetna Plastics,
who will replace the equipment with similar equipment in good working order, if available.
Aetna Plastics is not responsible for any incidental or consequential damages caused by delays
or otherwise.

. HOLD HARMLESS AGREEMENT - Customer assumes all risks and liabilities which may result
from the use of any material, whether used singly or in combination with other products and
holds Aetna Plastics harmless for any possible property damage and/or personal injuries caused
by the equipment.

. PROHIBITED USES - Use of the equipment in the following circumstances is prohibited, and
constitutes a breach of this contract.

Use for illegal purpose or in illegal manner.

Use when the equipment is in bad repair or is unsafe

Improper, unintended use, or misuse

Use by anyone other than customer without Aetna Plastics’ permission
Sublease or loan equipment without approval of Aetna Plastics
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