
Refrigeration Appliance Vendor Agreement 
Iowa Weatherization Program 

  02-04-14 

 
 
The following agreement is made between the local Weatherization Program and: 
 
 

Vendor:  Local Agency:  

Address:  Address:  

City, State, Zip:  City, Zip:  

Phone Number:  Phone Number:  
       
 
The above named vendor offers the price quotes and appliances contained on the Appliance Data Sheets 
(attached) and agrees to abide by the following conditions: 
 

1. Guarantees the attached quote prices for a period of _____ months from the date of signature. 
 

2. To deliver goods and services in all counties listed: ___________________________________________. 
 

3. To make delivery to the client within _____ days after receiving approval notification from the agency. 
 

4. To remove all designated appliances from the clients’ homes. 
 

5. To destroy any and all appliances removed from the clients’ homes to assure future use is prevented. The 
appliances must be disposed of according to the environmental standards in the Clean Air Act (1190), 
Section 608, as amended by Final Rule, 40 CFR 82, May 14, 1993. 

 
6. To provide normal covered service after the sale. 

 
7. To maintain commercial general liability insurance coverage in an amount deemed sufficient by the local 

agency. 
 

8. To maintain automobile insurance coverage in an amount deemed sufficient by the local agency. 
 

9. To provide the agency a detailed billing for each house including manufacturer, model number and price 
for each unit delivered in the case of replacement. 

 
10. To hold in confidence all names and addresses of clients. 

 
11. In some situation, an appliance will be removed without any replacement or two or more appliances 

removed with only one replacement. I  do or  do not agree to provide such removal services for 
$________ per additional appliance removed. 

 
 
 

Vendor Representative Signature:  Date:  

Agency Representative Signature:  Date:  
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