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
Bubba Tugs Corporation 4340 N Central Expy, Ste 100, Dallas, TX 75206
Contact Name Contact
David Cathcart 214-935-8860

Mailing Address Telephone Number 214-935-8860

4340 N Central Expy, Ste 100, Dallas, TX 75206

Fax Number 469-930-9677

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

collection for disposal ail C&D waste, including recyclable materiais,

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 7
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. FESl NO

5. Signature of pers orized by the Company to sign this Application
Signature .

Title CFO Date 11/17/2020
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For City Use Only
Privilege Agreement Number: Date Approved:

Period Covered: fo Approved M&C Number:

Distributiqn: City Secretary, Sclid Waste Division, Applicant
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/17/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 cerlificate holder in lieu of such endorsement{s).

PRODUCER 52,.",,2?“ David Jensen
?(I)%g\iir\ﬁg‘%[ln insurance Agency, inc. iNHa?:rfo Exty B17-349-2417 | A% Noy: 817-347-6981
Fort Worth TX 76102 Abpress: diensen@higginbotham.net
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : James River Insurance Company 12203
INSURED BUBBA \ysuRER B ;: Commerce and Indusiry Insurance Company 19410
Eggg ?\I-.régé?'\t?g%xpressway INsUReR ¢ : Texas Mutual Insurance Company 22945
Dallas TX 75206 INSURER D : Hallmark Insurance Company 34037
INSURER E : o
INSURERF :

COVERAGES CERTIFICATE NUMBER: 480320015

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR BOLIGY EEE | POLICY EXP
LTR TYPE OF INSURANGE INSD | WYD POLICY NUMBER (MM/DDIYYYY)Y | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABEITY 000789202 8/23/2020 8/2312021 | EACH OCCURRENCE % 1,000,000
DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occumrence) | $50,000
MED EXP {Any one parson) % 5,000
PERSONAL & ADVINJURY | §1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X JPE(?T' Lac PRODUGTS - COMPIOP AGG | §2,000,000
OTHER: §
D | AUTOMOBILE LIABILITY BUR142 8/23/2020 | eizarzozt | GOMBNERSINGLELMIT 151,600,000
ANY AUTO BODILY INJURY (Parperson) | $
OWNED SCHEDULED BODILY INJURY (P ident)| &
|| Autos onLy AUTGS (Per acdident)
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTCS ONLY AUTOS ONLY | (Per accident)
3
e UMBRELLA LIAB X | oceUr BEQ34236666 8i23/2020 | 8/23/2021 | EACH OCCURRENCE £ $1,000,000
X | EXCESS UAB CLAIMS-MADE AGGREGATE $ $1,000,000
DED t 1 RETENTION § 3
C |WORKERS COMPENSATION 000264403 252020 | 22021 X | ERRrure | | BRT
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? I:I NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
1§ yes, describe und
D SSCRIEPS?{Bﬁ %F gPERATIONS below £.L. DISEASE - POLICY LIMIT | $ 1,000,000

insured and the certificate holder that requires such siatus.

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadula, may ba attached if mara space is required)
The General Liabfity (Includes Completed Ops) and Automobile Liability policies includes a blanket automatic additional insured endorsement that provides
additional insured status and a blanket waiver of subrogation endorsement io the cettificate holder anly when there is a written contract between the named

The General Liability policy has a blanket Primary & Non Confributory endorsement that affords that coverage to cetfificate holders only where there is a2 written
contract between the Named insured and the certificate holder that requires such status,

The Automoeblle Liabllity policy includes a blanket nofice of cancellation to certificate holders endorsement, providing for 30 days' advance notice if the paolicy is

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Citv of Fort Worth ACCORDANCE WITH THE POLICY PROVISIDNS.
Scfﬁd Waste Management Division
4100 Columbus Trail AUTHORIZED REPRESENTATIVE
Fort Worth TX 76133 - ‘ -
| Y -
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: BUBBA3

LOC #:
T
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY ‘Bubba Tags Corp.

Higginbotham Insurance Agency, Ing.
4340 N. Central Expressway

Dallas TX 75208

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

canceled by the company other than for nonpayment of premium, 10 days' notice after the policy is canceled for nonpayment of premium. Notice is sent to
certificate holders with mailing addresses on file with the agent or the company. The endorsement does not provide for notice of cancellation if the named

insured requests cancellation.

Excess Liability is Follow Form.

The Workers' Compensation policy includes a blanket automatic waiver of subrogation provision that provides this feature only when there is a written contract
between the named insured and the certificate holder that requires it.

® 2008 ACORD CORPORATION. Al rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



Company Name:._ BUBBA TUGS CORPORATION

NO YEAR MAKE MODEL TYPE VEHICLE ID# (VIN) LICENSE PLATE#
1 { 2007 MACK 700 1 M2AG11C27M047236 KRM5411
2 | 2007 MACK TR 1 M2AG11C27M056955 NFL6915
3 | 2005 MACK 700 1M2AG11C05MO0301 11 LSK3857
* | 2007 MACK CT7 1M2AL02C37M007512 MYV6955
51 2008 MACK DM600 1M2B209C66M030813 BY53923
6 | 2004 Kw TSO 1NKDLB9X34.J059028 MYV7605
7 | 1998 MACK DMB00 1M2B209CXWMO23069 FXS6181




Bubba Tugs Corporation
4340 N Central Expy # 100
Dallas, TX 75206

214-935-8860

Chase Bank

B 24, ) £7 Vsreh Jypui it Oprioner”

Dallas, TX 75201
wwnw.chase.com
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