FORT WORTH. APPLICATION FOR
NON-EXCLUSIVE PRIVILEGE AGREEMENT

(Collection and Transportation of Municipal Solid Waste)

INSTRUCTIONS: Complete form and return to City of Fort Worth, Solid Waste Management Division
4100 Columbus Trail, Fort Worth, TX 76133
Trade Name of Applicant PAVTIER ¢I7y [Physical Address
Rumer  Cavy Tarns, LLc DBA Drepotal W0 Aega, (T Forrr torre TP 74/2.¢
Contact Name Contact
Aosrar Dyves D72 7¢3 Q1L
Mailing Address Telephone Number 7‘ £ g2
o Box M 12399 (gf )?{
/fo‘RT (/%FW , 7:[’ 761\ Fax Number Cg( 7>?W T279

1. Briefly describe the nature and character of the service the applicant proposes to
render.

Lon ofe DuyrpstRS | ContTrUCIn LIASTE  §Owsed

2. Estimated Number of Vehicles Operating Under this Agreement. A list
of all vehicles must be attached to this application. The list shall __1.
include make, model, year and license plate number of all vehicles to
operate under this Agreement.

3. Do each of the vehicles listed in question 2 above have a current City

of Fort Worth Hauling Permit? No

4. Applicant has attached Certificated of Liability Insurance as required in Circle One
the Non-Exclusive Privilege Agreement, section 13. @ NO

5. Signature of person authorized by the Company to sign this Application
Signature @,{;ﬂ\

Title Owner Date KA’ 7¢

For City Use Only
Privilege Agreement Number: Date Approved:

Period Covered: to Approved M&C Number:

Distribution: City Secretary, Solid Waste Division, Applicant
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
6/13/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Crockett Insurance Service
P.O. Box 670

RONIACT jessica Cervantes

PHONE ~_  "(936)544-2291 [ Fax Noj; (936)544-9732

EMAL . jessicac@crockettinsurance.com

INSURER({S) AFFORDING COVERAGE NAIC #

Crockett TX 75835 INSURER A :SCOTTSDALE INSURANCE
INSURED INSURER B: PROGRESSIVE COUNTY MUTUAL CO.
PANTHER CITY RENTALS LLC INSURER C ;
4900 ARBOL CT. INSURER D :

INSURERE :
FORT WORTH ™ 76126 INSURER F :
COVERAGES CERTIFICATE NUMBERMASTER 2015-2016 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YVYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 7O RENTED
A CLAIMS-MADE E’ OCCUR PREMISES (Ea ocourrence) | $ 100,000
CPS2312744 9/16/2015 | 9/16/2016 | MEDEXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy RO Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT ' 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
X | AUros 0 Egﬁ%g:ﬂ:iz 03817640-0 6/10/2016(6/10/2017] BODLY INARY Poracier| &
0 PROPERTY DAMAG
HIRED AUTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEp | | RETENTIONS _— L
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY staute || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

city of Fort Worth
1000 Throckmorton St.
Fort Worth, TX 76102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Carlton Jones

ACORD 25 (2014/01)
INS025 701401
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