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DELAWARE www.ezpassde.com Toll Free (888) EZPassDE (888) 397-2773

HOURS OF PHONE SERVICE OPERATION: 7 am - 7 pm Monday - Friday and 8 am - 2 pm Saturday
AUTOMATED ACCOUNT INFORMATION: 24 hours a day, 7 days a week
WALK-IN HOURS: 7 am - 7 pm Monday - Friday and 8 am - 2 pm Saturday

MAIN SERVICE CENTER Biddle's Toll Plaza Dover Toll Plaza Newark Toll Plaza
22-24 W. Loockerman St. 2111 DuPont Hwy. 200 Plaza Drive 1200 Whittaker Road
Dover, DE 19904 Middletown, DE 19709 Dover, DE 19901 Newark, DE 19702

Welcome to Delaware E-ZPass Commercial Accounts Program!

The enclosed transponder(s) will allow you to pay tolls quickly and conveniently in Delaware, Central Florida, Illinois, Indiana, Kentucky, Maine,
Maryland, Massachusetts, New Hampshire, New Jersey, New York, North Carolina, Ohio, Pennsylvania, Rhode Island, Virginia, and West Virginia
— anywhere you see the E-ZPass logo. For nonstop toll payment, look for the dedicated E-ZPass Only lanes.

You will receive a monthly statement which will allow you to track your company’s toll usage, The monthly statement will be e-mailed and the
information in it can be exported into the format of your choice.

Commercial accounts, vehicles and transponder types are more complicated, so they require the completion of a paper application. If you need to
open an additional account, you may contact us at www.ezpassde.com, or call us and we will mail or fax you an application or you may visit our
Customer Service Center at 22-24 W. Loockerman St., Dover, DE.

Additional transponders may be obtained at our Customer Service Center at 22-24 W. Loockerman St., Dover, DE, by contacting us on our website
www.ezpassde.com, or by fax (302) 677-7274. Commiercial transponders are not available at the toll plaza walk-in centers.

In addition to the Main Service Center, the toll plaza walk-in centers do accept payment for your prepaid tolls.

This transponder kit includes:

e Your E-ZPass Transponder(s) — Locate the 11-digit transponder serial number on the front of your transponder above the barcode. This is
your transponder number. Your transponder has enough self-sticking fasteners to affix it to one vehicle. If you need additional fasteners or
any other supplies, contact us on our website www.ezpassde.com, or call the Service Center at the toll-free number above.

»  “No Read” Bag — A small electrostatic bag is included for each transponder. If, for any reason, you do not wish to pay your toll with your
E-ZPass transponder, place the transponder in this bag well before you enter the toll lane and request a receipt for the toll.

e Customer Information Sheet — Verify that your account information is correct. You can make any necessary corrections on-line or call us
at the Service Center at the toll-free number above. This would be a good time to write your vehicle license plate number next to the
transponder number so that you know which transponder is mounted on which vehicle. This will be important if your transponder is ever

lost or stolen.

*  Delaware E-ZPass Terms & Conditions — The Terms and Conditions of your customer agreement are on the back of this letter. Please
read them prior to using your Delaware £-ZPass transponder(s). By using your Delaware E-ZPass transponder, you agree with the Terms
and Conditions.

Delaware E-ZPass Customer Guide is available for download on our website, www.ezpassde.com. This guide includes
installation instructions for your transponder, lists the facilities where £-ZPass can be used, explains how to access your
account information, and answers commonly asked questions. A printed copy is available on request.

Replenishing Your Prepaid Account —

If you signed up for automatic replenishment, we will maintain your prepaid account balance for you by automatically |
charging your credit card or debiting your bank account when your account reaches its low balance amount. If your credit
card//bank account information changes (i.e., a new account number or expiration date), please notify the Service Center
immediately. If you choose to replenish your account by check, money order, or cash, it is your responsibility to maintain the
proper balance in your prepaid account. If your account has no funds, you will not be able to use E-ZPass and may receive |
toll violations until your account is properly funded. i

Thank you for joining Delaware E-ZPass!
If you have any questions about this kit or £-ZPass in general, call us at (888) 397-2773,
or visit us at www.ezpassde.com.
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- e _ N\ Mail to: PO Box 777, Dover, DE 19903-0777 - or - Fax to: (302) 677-7274 DelDOT

DELAWARE
I. COMPANY INFORMATION
Company Name: __ B
DBA: = * Fed. Employer ID #: 3 o
Contact Name #1: B - - Contact Name #2: ) -
Company Address: —
City: B State: B Zip:
Phone: Fax: S

E-Mail Address: - _ S

Shipping Address: —
City: B B State: Zip:
STATEMENT (please check): O E-mail (Free monthly) PIN: Once your account is established, your PIN will be sent to your email address on file.

Il. VEHICLE INFORMATION

Please follow instructions on page 3 and complete page 2 to register your vehicles. You will need to refer to the Vehicle Reference Chart on pages 4 and 5 to complete page
2. Use of a transponder on a vehicle of a different vehicle ¢lass may result in an administrative fee in addition to the toll. You may also be liable for civil penalties pursuant to

law.

lll. PAYMENT METHOD Check {4 your initial payment and replenishment method below (Check Option Box A or B),
0 Visa 0 MasterCard L1 American Express 1 Discover 2 Bank Account (ACH)

1 Option A — Automatic Credit Card/ACH Replenishment | authorize E-ZPass to immediately [ Option B — Check/Cash Replenishment -Your application
charge my credit card/bank account for the total amount as shown in Section IV below. | authorize E-  must be accompanied by a check made payable to Delaware E-
ZPass to charge my credit card for the replenishment amount whenever my account reaches the low  ZPass for the total amount in Section IV below. If paying with cash,
balance amount (25% of my estimated 45-day usage). | understand that my account activity will be  you must visit our E-ZPass Service Center. You wilf be required to

reviewed periodically and that my replenishment amount will be adjusted to equal my average 45-day  replenish your account in the amount as shown in Initial
Prepayment whenever your account reaches the low balance

usage.

Name on Credit Card: amount {50% of your estimated 45-day usage). Your account

Credit Card No.: R activity will be reviewed periodically, and your replenishment
reait Lard No.. : amount will be adjusted to equal your average 45-day usage.

Exp Date:. Security Code

Card Holder's Signature:

Bank Account (ACH) Bank Name o Bank AccountNo.: "

Bank Routing no: Bank Address City/State/Zip_ —

IV. TRANSPONDER FEES AND INITIAL PREPAID TOLLS

Number of Transponders Requested . ...... G oeen i S Initial Prepayment (Replenishment Amount) —. .. .. ... ...
Transponder Fee(s) — $15 per Transponder. .. ... .. .. (Your estimated 45-day usage)

TOTAL AMOUNTDUE. ........... [ ]

V. CUSTOMER AGREEMENT
Completion of this form, payment of the required amounts, and signature below constitute an agreement to use £-ZPass transponder(s) subject to For Internal Use
these Terms and Conditions. | understand that the £-ZPass transponder(s) will allow usage wherever E-ZPass is accepted and Will have resulting
charges deducted from my prepaid E-ZPass account. | understand that my £-:ZPass transponder(s) are usable at E-ZPass facilities of agencies
other than DelDOT and when | use my transponder(s) at other facilities, | authorize E-ZPass to debit my account to pay my charges. | further
agree that | have read; understand, and accept the terms and conditions set forth in this agreement. | further represent that | am authorized to
execute this agreement on behalf of the Company named in part 1,

Signature: Date: . =

Print Name: Title: o




Keep Movin:.T )

y.Y

. g@\’ VEHICLE REFERENCE CHART
DELAWARE DelDOT
Use this chart to determine the appropriate vehicle reference number required for each vehicle.
Enter the vehicle reference number on page 2 for each vehicle you list.
TYPE AND DESCRIPTION OF VEHICLE pares TYPE AND DESCRIPTION OF VEHICLE ey
AUTOMOBILE / SPORT ;Em &i BUSES @ﬁ
UTILITY VEHICLE (SUV) (Seating 16 + passengers) OO o
This type also includes taxis, ambulances, hearses, 2 axles, 4 tires (up to 7,000 Ibs.) 72
and limo's seating less than 10 passengers. 2 axles. 4 tires (over 7 000 Ibs.) 304
2 axles, 4 tires (up to 7,000 Ibs.) | 72 2 axles, 6 tires (up to 7,000 Ibs.) 393
3 axles, 6 tires (up to 7,000 Ibs.) |' 76 2 axles, 6 tires (over 7,000 Ibs.) | 395
3 axles, 6 tires (up to 7,000 Ibs.) 396
MOTORCYCLE % 3 axles, 6 tires (over 7,000 Ibs.) 308
) - ' 3 axles, 8 or 10 tires (up to 7,000 Ibs.) 397
2 axles, 2 tires (up to 7,000 Ibs.) 136 3 axles, 8 or 10 tires (over 7,000 ibs.) 399
2 axles, 3 tires (includes trikes or 140 4 axles, 8 tires (up to 7,000 Ibs.) 400
a sidecar up to 7,000 Ibs) 4 axles, 8 tires (over 7,000 Ibs.) 402
4 axles, 10 or more tires (up to 7,000 Ibs.) 401
(P;CKU; TR;’CI'f '©-|=b@ 4 axles, 10 or more tires (over 7,000 Ibs.) 403
Or otner truckKs see reverse RO A
side) RECREATIONAL VEHICLE (RV)
2 axles, 4 tires (up to 7,000 Ibs.) | 72 OR MOTOR HOME
2 axles, 4 tires (over 7,000 lbs.) 202 2 axles, 4 tires (up to 7,000 Ibs.)
2 axles, 6 tires (up to 7,000 Ibs.) 201 2 axles, 4 tires (over 7,000 Ibs.)
2 axles, 6 tires (over 7,000 Ibs.) 203 2 axles, 6 tires (up to 7,000 Ibs.)
3 axles, 6 tires (up to 7,000 Ibs.) 204 2 axles, 6 tires (over 7,000 Ibs.)
3 axles, 6 tires (over 7,000 Ibs.) 206 3 axles, 6 tires (up to 7,000 Ibs.)
3 axles, 8 or 10 tires (up to 7,000 Ibs.) 205 3 axles, 6 tires (over 7,000 Ibs.)
3 axles, 8 or 10 tires (over 7,000 Ibs.) 207 3 axles, 8 or 10 tires (up to 7,000 Ibs.) 461
e 3 axles, 8 or 10 tires (over 7,000 Ibs.) 463
PASS_ENGER | CARGO VAN E \. 4 axles, 8 tires (up to 7,000 Ibs.) 464
(Seating 1-9 passengers) © ©r 4 axles, 8 tires (over 7,000 Ibs.) 466
2 axles, 4 tires (up to 7,000 Ibs.) 72 4 axles, 10 or more tires (up to 7,000 Ibs.) 465
2 axles, 4 tires (over 7,000 Ibs.) 266 4 axles, 10 or more tires (over 7,000 Ibs.) 467
2 axles, 6 tires (up to 7,000 Ibs.) 265
2 axles, 6 tires (over 7,000 Ibs.) 267 - .
3 axles, 6 tires (up to 7,000 Ibs.) 268 Note:
3 axles, 6 tires (over 7,000 Ibs.) 270 e The weight limit of 7,000 Ibs. noted throughout this
3 axles, 8 or 10 tires (up to 7,000 Ibs.) | 269 CHART reflects the gross vehicle weight (GVW) on
3 axles, 8 or 10 tires (over 7,000 Ibs.) [ 271 the vehicle registration.
PASS_ENGER / CARGO VAN ® The trucks and tractor trailer combinations are listed
(Seating 10-15 passengers) : on the reverse side.
2 axles, 4 tires (up to 7,000 Ibs.) 72 ,
2 axles, 4 tires (over 7,000 Ibs.) 330 ) Shoul.d your Yehmle not conform to one of the
2 axles, 6 tires (Up to 7,000 |bS) 329 deSC.rlptlonS listed, contact the Delaware E-ZPass
2 axles, 6 tires (over 7,000 Ibs.) 331 Service Center at (888) EZPassDE (888) 397-2773.
3 axles, 6 tires (up to 7,000 Ibs.) 332
3 axles, 6 tires (over 7,000 Ibs.) 334
3 axles, 8 or 10 tires (up to 7,000 Ibs.) 333
3 axles, 8 or 10 tires (over 7,000 Ibs.) 335




COMMERCIAL ACCOUNT APPLICATION INSTRUCTIONS

|. COMPANY INFORMATION

Please complets all items 10 open an E-ZPass commercial account. All information will be kept confidential in accordance with the Terms and Conditions of E-ZPass usage. All
accounts wil recelve a monthly statement detailing ati iransactions by transponder, lacation, and amount charged, as well as other charges and payments.

Il. VEHICLE INFORMATION ;

You will receive an £-ZPass transponder for each vehiote that you list on this application. Each transponder will be programmed with the dlass (vehicle type and number of
axles) associated with each vehicle to ensure that the proper amount is charged. if a Wansponder is used in a vehicle of a difterent class, your acoount will be charged
according to the classification of the vehicle as it is detemined by the fachity. Use of a transponder on a vehicle of a diffarent folt class may result in fees of up to $50, In
addition to the charge. You may also be liable for civil penalties putsusnt to law.

Please provide the requested infarmation for each vehicle fisted on the application, There are three types of transponders -Interior Mount (Windshield), Bumper Mount {License
Plate), and Roof Mount. Transponders will he assigned to you based on the transponder that i best suited for your vehicle typs(s).

Fleld — Required Information — Fietd — Required Information —

License Plate License Plate Number Color Color of yehicle

State State/Province of Registration Numbar of Axles Total numbser of axles (including transaxlss)
Year Year of Vehicle Vehicle Waight Gross weight of vehicle

Make / Modet Name of Manufacturer & Model Vehicle Reference # Reference No. from Vehicle Reference Chart

if you have more vehicles than will fit on page 2, please photocopy page 2 a8 needed, and attach to application. Be sure to include lotals from the additional pages in
appropriate boxes and Galculations on page 1,

ill. PAYMENT METHOD

A, AUTOMATIC CREOIT CARD/ACH REPLENISHMENT: Your initlal payment will be charged to the credit card number or debited from tha bank account you provide, Your
credit 6ard or bank aceount will be chasged whenever your account reaches 25% of your average 45-day toll usage. If you select automalic replenishment by credit card, your
transponder(s) will automatically be enrofled in the free £-ZPass Plus program which aliows you o pay for parking using your E-ZPess account wherever the £-2Psss logo is
displayed. For more information about £-ZPass Plus access our wabsite at www.e2pa5s0e,com or calt (888) 397-2773.

B. CHECK/CASH REPLENISHMENT: You must attach a check or money order payabie 10 Delaware £-ZPass in the emount of the total of Ssction IV on page 1. If paying with
cash, please visit the Defaware £-ZPass Service Center, Whenever your account reaches your low batance amount, {50% of your average 45-day usage), you wi be required
to replenish your account. Mail checks payable to; Delaware £-ZPass, PO Box 777, Dover, DE 19803-0777. Wiite your secourit number on your check. You may pay in person
by check, cash, money order, or ¢redit card at any of the Dedawsre £-ZPass Sesvice Centers. YOU MAY VERIFY YOUR ACCOUNT BALANCE 24 HOURS A DAY BY
CALLING (888) EZPas3DE (888) 397-2773, PIN requirad, or by Visiting our website at www.ezpassde.com. Please have your account number, usermame and password.

e——

{V. TRANSPONDER FEE AND INITIAL PREPAYMENT TOLLS

Yaur initial prepayment (replenishment amaunt) is based on your account's estimated 45-day usage, Flease indicate your account's estimated 45-day usage in the Initiat
Prepayment fine.

Thirty-five days after account opening, your usage will be reviawed and your replenishment amount will be adjusted to equal an average 45-day usage. Thereafter, your ussge
will be reviewad quarterly and your repienishment armount vifl be adjusted to equal an average 45.day usags.

Transponder(s) Requasted

Pieasa list the number of transponder(s} you request for your account. Please maka sure that the initial prepayment that you indicate reflects your average 45-day usage of ai
of the transponden(s} in your accourt. There is a non-refundable transpander fee of $15 per transponder.

o SR
SCHEDULE OF FEES ENROLLMENT
it yous would like to discuss variays statoment optlons for your account, or need To enroll, send this application to the £-ZPass Service Center, PO Box 777, Dover,
guidanca with speciel account structuring, please call (888) EZPessDE (838) 397- OE 19903-0777, or visit us at 22-24 W, Loockennan St. Dover, DE 19904. For more
2773 or visitthe Delaware £-ZPass Service Center, information, calf (888) EZPassDE (888) 397-2773 or visit our Web site at
Transponderfes .......... $15.00 Retum ACHlcheck fee. .. ... . $25.00 WWW,8Zpassde.com.

Transpondar MiSuSe e} . . .. oo vvevver v iirererans ... up o $87.50

CUSTOMER SERVICE CENTER LOCATIONS

i's always gasy to access information about your Delaware £-ZPas3 account. Visit our Web sits at www.ezpassde.com or call us at (888) EZPassDE (888) 397-2773, where
yau ¢an reach a Customer Service Representative 7 am -7 pm Monday -Friday; 8 am -2 pm, Saturday. You can also visit us at e folfowing locations: Delaware £-2Pass
Service Cantar, 22-24 W, Loockerman St, Dover, DE 19904. Houts of Operation: Phone: 7 am -7 pm Monday -Friday, 8 am -2 pm Saturday. Automated Account Information:
24 hours a day, 7 days a wesk, Walk-In: 7 am -7 pm Monday -Friday, § am -2 pm Saturday. Additional Walk-in Customer Service Is available at the three Maln Line tolf plazas
{24/7): Biddle's Comer {SR-1) -Dover (SR-1) -Newark (1-85)

e i L
DISCOUNTS
Delaware Commercial E-ZPass users geta 15% discount for trips made by vehicles with 3 or more axles on State Routs 1. Plaase contact the Cammercial Deparimant for

mote details at (888) 397-2773.

Terms and Conditions are included on page 6 of this application.



