





Louisiana Department of Environmental Quality

LEADMS Data Submitter Subscriber Agreement Application

	I. Subscriber Information

	Contact Name:      

	Affiliation/Organization/Agency:     

	Address(physical):      

	City:     
	State:      
	Zip Code:     

	Address (mailing if different from physical):     

	City:     
	State:     
	Zip Code:     

	Phone Number:     

	Fax Number:     

	E-mail address:      

	II. Subscription Terms and Conditions

	I agree:

	1. That I represent my organization as the primary person responsible for data submittals to the Regulatory Authority.

	2.  To protect my user name, password, and user certificate file from compromise.

	3. To not allow any unauthorized users access to my user name, password, or user certificate file.

	4. To notify LEADMS Help Desk if I believe it becomes known that unauthorized users have access to my user name, password, or user certificate. 

	5. To notify LEADMS Help Desk if I cease to represent my organization as the primary person responsible for data submittals as soon as the change in relationship occurs.

	6. To ensure that my organization reviews and checks my data using the EQuIS Data Processor and correct any errors indicated by the data processor before submittals.

	7. To ensure that my organization reviews all e-mail notification received to insure that data was committed to the LEADMS system.

	8. To ensure that my organization reviews all e-mail notifications of data errors and the errors noted and resubmit the data.

	9. That in no event will Regulatory Authority be liable to me or my employer for any special, consequential, indirect or similar damages, including any lost profits or lost data arising out of the use or inability to use the software or of any data supplied therewith even if Regulatory Authority or anyone else has been advised of the possibility of such damages, or for any claim by any other party.  Regulatory Authority disclaims all warranties, express or implied, including but not limited to implied warranties of merchantability and fitness for a particular purpose, with respect to the software and the accompanying written materials.

	III. Subscribers Signature and Certification

	I have the authority to enter into this Agreement under the applicable standards.

By submitting this application to the Regulatory Authority, I have read, understand, and accept the terms and conditions of the subscriber agreement.  I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application an base on my inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true, accurate and complete.  



	________________________        ________________________         ________________

Subscriber Signature                      Title                                                   Date
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