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

render.

oMKy NAVUY v, DeLve(u Py or pompsters

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

3

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

the Non-Exclusive Privilege Agreement, section 13. -
YENDING

Circle One

( ves wo

5. Signature of person authorized by the Company to sign this Application

Signature QINC/MQ/] (,UM@W
Title Owner Date

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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ACORD CERTIFICATE OF LIABILITY INSURANCE e

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER Quirk & Company Nawe: |
P.O. Box 792030 o 210.342.9421 (A6, Noi:  210.340.4075
San Antonio, TX 78279 27 e L AVC, Mol
- INSURER(S) AFFORDING COVERAGE NAIC #
www.quirkco.com - B | insurera: Nautilus Insurance Company 17370
"BLC Solutions, LLC I -
olutions, 4
Bin There Dump That INSURERC:
P.O. Box 1299 INSURERD: o
Keller TX 76244 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 57817247

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR | ADDL[SUBR ~ [ POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD l POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY INN1015545 ‘ 7/24/2020 |7/24/12021 | EACH OCCURRENCE $1,000,000
— ] | ‘ ‘ DAMAGE TO RENTED
| T CLAIMS-MADE | V | OCCUR \ PREMISES (Ea occurrence) | $100,000
- - - ‘ ‘ MED EXP (Any one person) | $5,000
I ‘ PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
v | Poucy | | (RO } Loc 1 ; PRODUCTS - COMP/OP AGG | § Included
| OTHER | | Deductible $00
AUTOMOBILE LIABILITY ‘ } FOVBINED SNGLELIMT 18
= \
ANY AUTO 1 BODILY INJURY (Per person) | §
| OWNED " | SCHEDULED ‘ Saa
| R L | BaxeD BODILY INJURY (Per accident) | §
HIRED ‘ NON-OWNED PROPERTY DAMAGE $
___| AUTOSONLY | | AUTOS ONLY (Peraccident) |7
‘ $
|| UMBRELLALIAB | | occuR ; | EACH OCCURRENCE '$
] | | [ |
A | |
E’FEE?} LAB | | CLAIMS-MADE| 1 | AGGREGATE 'S
DED | | RETENTIONS$ | | | '$
WORKERS COMPENSATION 1 w [ PER ‘ OTH- |
AND EMPLOYERS' LIABILITY i | SiArure | [ &R
ANYPROPRIETOR/PARTNER/EXECUTIVE | : E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A| [ =
(Mandatory in NH) [ ‘ E.L DISEASE - EA EMPLOYEE $
If yes, describe under | -
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
\ ‘
i | [

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

CERTIFICATE HOLDER

CANCELLATION

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

Luis A. Vazquez M

1
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