Commercial Garbage Hauler Applications: 2026-2027

Manitowoc Disposal, Inc - renewal

Waste Management of WI, Inc - renewal
Pozorski Hauling & Recycling, LLC - renewal
GFL Environmental Holdings, Inc - renewal

J & K Dumpsters, LLC - new
Harter's Lakeside Disposal, LLC - new
Pink Box Dumpsters - new



hS-

% TWO APPLICATION FOR
1

(j"a E RIVERS COMMERCIAL GARBAGE HAULER'S LICENSE
S’ WiSCONSIN CITY OF TWO RIVERS WISCONSIN

Y-

(I) (We), the undersigned, hereby apply to the City of Two Rivers for a COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL | WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 ~ 2027

CGe 2010 LET2 MC 11362 1CYCCL589AT049541
cce 2012 LET2 MC 11196 1CTCCL581CT050525
KEN 2018 T 880 OB 17288 INKZX4TX7JJ199142
KEN 2025 T 880 QB 20027 INKZX4TX4SJ171445
THC 2020 4300 FB 57872 1HTEUMML1LH080326
Battle 2024 LET 2 MC 13524 1CYAADAJ4S1005701

Dated _ 5-26-26

(Name of Firm or Corporation)

Amount of Fee: $_150.00 Fred Radandt
(Individual Completing Form)

920-682-7750 Johnston Dr
(Telephone Number) (Mailing Address)
nick@manitowocdisposal. com _Manitowoc WI 54220
(E-mail Address) (City, State, Zip Code)

Manitowoc Disposal.com

(Website Address)




APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page 2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Letter of Credit Furnished Cboff -HII‘OU 4}] (g/ﬁD/SO
J Date d

Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of
Public Works.

Certificate of Liability Furnished 4,/ 4 fal,
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:

Director of Public Works Date

Approved by:

City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage
Hauler's License.

Date License Fee Received: /ﬂt/ fté(ﬂ

Receipt Number: 00D 10



' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/27/2026

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: [f 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

Spectrum Insurance Group Wausau
303 Packerland Dr Ste C

PO Box 12495

{AIC, No, Exti: 920-593-2801

CONTACT
NAME:

PHONE

Gina Keller -
A% Noj: 920-884-2851
E-MAIL i ,

ADDREss: gina.keller@spectruminsgroup.com

Green Bay WI 54307 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Secura 22543
INSURED . MANIDIS-01( \usyrer 8 : SFM Mutual Insurance 11347
Manitowoc Disposal Inc. ————
1800 Johnston Dr INSURERC:
Manitowoc WI 54220-1333 INSURERD :
INSURERE:
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1022418254

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| POLICY EFF | POLICY EXP
NER TYPE OF INSURANCE IINSD WyD POLICY NUMBER (MDDIYYYY) (MWD YYY) M
A | X | COMMERCIAL GENERAL LIABILITY CP3372235 8/30/2025 8/30/2026 | EACH OCCURRENCE $ 1,000,000
1 | DAMAGE TO RENTED T
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 500,000
| MED EXP (Any one person} | § 10,000
_ | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000
POLICY hEO: D Loc | PRODUCTS - GOMP/OP AGG _ § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY A3372236 8/30/2025 ~ 8/30/2026 | GOMBINEDSINGLELMIT 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person)  §
| | OWNED SCHEDULED | BO |
. | AUTOS ONLY | AUTOS | _BPDILY INJURY (Per accldant)__ $
X | HRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY | AUTOS ONLY |_(Per accident) |
| $
A | X | UMBRELLALIAB X | occur CuU3372237 8/30/2025 8/30/2026 | EACH OCCURRENGE $ 1,000,000
[IEXCESS LIAB | | cLAIMS-MADE | AGGREGATE | $ 1,000,000
| pep | X | RETENTIONS 40 o $
B WORKERS COMPENSATION 129394.106 8/30/2025 | B8/30/2026 X | EERL e S0ig
AND EMPLOYERS' LIABILITY YiIN | STAT |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? N/A f — i
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 500,000
If yes, describe under — T
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $ 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional rks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

City of Two Rivers

1717 E Park St.

PO Box 87

Two Rivers WI| 54241-0087

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




N T APPLICATION FOR
ssl! RIVERS COMMERCIAL GARBAGE HAULER'S LICENSE
W  WISCONSIN CITY OF TWO RIVERS WISCONSIN

(I) (We), the undersigned, hereby apply to the City of Two Rivers for a COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL | WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027

-
|

AN
V5o WATAQ)

> S

PSS

Dated | 6" aq -3@ MM}#

(Name of Firm or Corporation)

Amount of Fee: $_/;_050. 60 CO\ \ﬂf\ %ld_s

(Individual Completing Form)

Q- 270-T44H4e 1%1al £ Aoz Mg

(Telephone Number) (Mailing Address)
Wm.Comy  Covma N [Jr 543/
(E-mail Address) (City, State, Zip Code)

(Website Address)



APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE =~ - Page2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Letter of Credit Furnished .5! / c?[! / alo
Date

Insurance:

Certificate of liability insurance with limits of at east $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of
Public Works.

Certificate of Liability Furnished .5, / al / Al
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:
Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage

Hauler's License.

Date License Fee Received:
Lhock#1000/8% 423

Receipt Number:



—

License Plate

Unit # Number VIN Vehicle Yr Make Model
214775 |SB13068 3BPDLHOX9KF106598 2019 PETERBILT 520
214776 |SB13067 3BPDLHOX0OKF106599 2019 PETERBILT 520
214777 |5813789 3BPDLHOX3KF106600 2019 PETERBILT 520
214778 |SB13790 3BPDLHOXS5KF106601 2019 PETERBILT 520
217013 |SB13874 1M2TE7GCXRM001780 2024 MACK TEG4E
217366 |QB19152 3BPDX20X0RF118280 2024 PETERBILT PB520
217714 |TBB178 3BPDXHEX8SF736058 2024 PETERBILT 520
217715 |TB8179 3BPDXHEXXSF736059 2024 PETERBILT 520
218007 |SB15057 1M2TE7GC1SM002188 2025 MACK TEGAE
218008 |QB19811 1M2TE7GC35M002193 2025 MACK TEGAE
218092 |TB8034 3BPDX20X4SF737020 2024 PETERBILT 520
218167 |SB15058 3BPDX20X45F748695 2025 PETERBILT 520
414934 |QB16402 INPSXHEX2GD357880 2016 PETERBILT 365
414938 |QB17820 1NPSXHEXXGD357884 2016 PETERBILT 365
414992 |[QB19499 1NPSLHOX1GD334805 2016 PETERBILT 365
415117 |QB16468 1FVHG3D9XGHFS3490 2016 FREIGHTLINER {114SD
415118 |QB17830 1FVHG3D91GHF53491 2016 FREIGHTLINER {114SD
415215 |SB12782 1FVHG3D92HHFS3467 2017 FREIGHTLINER {SD114
416490 |QB17586 1FVMG3FWSKHKL7490 2019 FREIGHTLINER |SD114
416492 |QB17587 1FVMG3FWIKHKL7492 2019 FREIGHTLINER |SD114
417374 |QB19168 1NP3X20XXLD722633 2020 PETERBILT 348
417378 |QB18125 INPCLHEX2LD724805 2020 PETERBILT 567
417379 |QB18102 INPCLHEX2MD724806 2020 PETERBILT 567
417380 [QB18100 1NPCLHEX6LD724807 2020 PETERBILT 567
418574 |TB6&490 INPCLHEX2ND815642 2022 PETERBILT 567
418575 |TB7456 1NPCLHEXOPDR15643 2023 PETERBILT 567
418576 |TBB337 1INPCLHEX6ND815644 2022 PETERBILT 567
418577 |T87454 INPCLHEX8ND815645 2022 PETERBILT 567
418578 [TB7470 INPCLHEXXND815646 2022 PETERBILT 567
418579 |TB6492 INPCLHEX8PD815647 2023 PETERBILT 567
418580 |TB6491 INPCLHEX3ND815648 2022 PETERBILT 567
418581 |TB7485 1NPCLHEXSND815649 2022 PETERBILT 567
418582 |TB7455 INPCLHEXINDB15650 2022 PETERBILT 567
420389 |TB8186 1FVMG3FW5SHVI5112 2025 FREIGHTLINER |[SD114
634453 |DD6 4HQ 1HTEUMMNXRS512036 2024 INTERNATIONAL |MVE07




HNew York, NY 10172, US.A.

MAY 15, 2026
AMENDMENT TOTRREVOCABLE STANDBY LETTER OF CREDIT
NO. LG/MIS/NY-096707
BENEFICIARY:
CITY OF TWO RIVERS
DEPARTMENT OF PUBLIC WORKS
1717 EAST PARK STREET
POST OFFICE BOX 87

TWO RIVERS, WI 54241-0087

APPLICANT:

WASTE MANAGEMENT OF WISCONSIN, INC.
1861 E ALLOUEZ AVENUE

GREEN BAY, Wi 54311-6235

WE HEREBY AMEND THE ABOVE-MENTIONED LETTER OF CREDIT AS FOLLOWS:

THE EXPIRATION DATE OF THE LETTER OF CREDIT HAS BEEN EXTENDED TO JUNE 30, 2027.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

VERY TRULY YOURS,
SUMITOMO MITSUI BANKING CORPORATION,
NEW YORK BRANCH

DocuSigned by:
Maki .,.

305D64490411442

MAKI NIWA
EXECUTIVE DIRECTOR



OATE {MMWDOD/YYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE ..., | “To11o0

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 cartificate 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 policles may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in lieu of such endorsement(s).

PRODUCER Lockeon Compantes, LLC &2»‘2“:‘.
DBA as Lockton Insurance Brokers, LLC i CA PHONE | m\‘.‘.x Nk
CA icense #OF15767 A M Exg tol:
3657 Briarpark Dr., Ste 704 ADDRESS.
Houston TX 77042 | INSURER(S) AFFORDING COVERAGE _ wmce |
(866) 260-3538 TXClentSrvUT(ilocktoncom msurer 4 : Indemnity Insurance Co of North America 43575
;"3“""’ o WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATE(MSURER B :ACE American Insurance Company 22667
300299 pEf ATED & SUBSIDIARY COMPANIES INCLUDING: msurer ¢ : ACE Fire Underwriters Insurance Company 20702
WASTE MANAGEMENT OF WISCONSIN, INC. msurer o : ACE Property and Casualty Insurance Company 20699
1861 EAST ALLOUEZ AVENUE sy
GREEN BAY W1 54311
INSURERF :
COVERAGES CERTIFICATE NUMBER: 3407072 REVISION NUMBER: XXXXXXX

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN 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 WRICH 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 CLAMS.

IHSR OF INSURANCE RODUTSUBR] = = POLK:Y EFF | POLICY EXP LTS
B | COMMERGIAL GENERAL LIABNLITY v Y | 4DO G48959064 1412026 112027 EACH OCt:URREINIPfrCEE;:| $ 5.000,000
' _‘ CLABAS-MADE - OCCUR PREMISES [Ea ocmumence) | $ 5,000,000
|X | XCUINCLUDED MED EXP {Ary one parson) | 5 XX XX XXX
X | 18O FORM CG00010413 PERSONAL & ADVINJURY | $ 5.000.000
| GEN'L AGGREGATE umn’ APPLIES PER: GENERAL AGGREGATE s 6,000,000 |
|| poucy . JECT - Loc PRODUCTS - COMPIOP AGG | § 6.000.000
OTHER: s
B | AUTOMOBILE LIABILITY Y | Y| MMTHII435154 112026 | 112027 | OVBREDSWGLELMT T 1 160,000
X | ANY AuTO - BOOILY INJURY (Per person) | $ XXX XNXXX
IRy [ ]SRN |BODLY IURY (P scitnr)| § XXXXXXX
|| ATSs omer ADTES ONLY [orsosson |8 XXXXXXX |
X|Mcs90 | | r s XXXXXXX
D |X |UNMBRELLAUAB | x | occur Y | Y| XEUG27929242 011 1:142026 1:142027 EACH OCCURRENCE s 15,000,000
|| excess Las | CLAMS MADE AGGREGATE s 15.000.000
DEQ l ]RETENTION_S_ _ — 3 XOOOXX
RKERS COMPENS, £ oTh-
A [ e LUt iry “n Y WLR CT2631857 (AOS v2006 | 1oy | X S | SR
B | aNY PROPRIETORPARTNEREXECUTIVE WLR C7263!81A‘2,AZ A & MA] l 112026 1172027 .. EACH ACCIDENT s 3,000,000
C OFFICERNEWER EXCLUDEDT NIA SCF C726. (_} 1/2026 12172027 TaTT oY
B (.,,w NH) WCU C72631778 (OH, WA) 1 l/2026 1'1/2027 | EL. DISEASE - asmovsti s 3,000,000
3, describe under
- n?scmm OF OPERATIONS bsiow EL. DISEASE - POLICY UMIT | § 3 000,000
B |EXCESS AUTO Y Y | XSA HI 1435282 1°1/2026 1172027 COMBINED SINGLE LIMIT
LIABILITY $9,000,000

(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 141, Additional Remarks Schedule, may be stisched if more spece ks required)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLIC!ES WHERE AND TO THE EXTENT REQUIRED BY
WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED ON ALL POLICIES (EXCEPT FOR
WORKERS' COMP/EMPLOYER'S LIABILITY) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
3407072 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF TWO RIVERS ACCORDANCE WITH THE POLICY PROVISIONS,

1717 EAST PARK STREET
TWO RIVERS WI 54241-0087 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registsred marks of ACORD



TWO
RIVERS

WISCONS!HN

APPLICATION FOR

COMMERCIAL GARBAGE HAULER'S LICENSE

CITY OF TWO RIVERS WISCONSIN

(I) (We), the undersigned, hereby apply to the City of Two Rivers for a COMMERCIAL GARBAGE

HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of

July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027
TNTERNATIONAL Leos 4300 | GD 57886 [HTMMAAMo S H 12288 3
VoLYo Wixte 1993 expb4 (QB11554 4VIDMEME 5 PN 06044
Dated ‘J:T 2.(4}; 1024o- ‘Pma 14 F Ree LLc

Amount of Fee: $_£0-%

qLy- L8 2 3544

(Telephone Number)

pozovshih andy @ GMATL.Com™

{ (E-mail Address)

(Name of Firm or Corporation)

MIcHAEL A. Pozes s<T

(Individual Completing Form)

£.0. Box 1565

(Mailing Address)

MANT TOWoC 3 Wi 54221-1565

(City, State, Zip Code)

(Website Address)




APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page?2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Letter of Credit Furnished aml #lmzéq/w (1/3()/57

dDate

Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of
Public Works.

Certificate of Liability Furnished 5 / a?a/a(a
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:

Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage

Haulet's License.

Date License Fee Received: \i/ cﬁ’éf/ Al

Receipt Number: _ dl- 00010113




DATE (MM/DD/YYYY)

~" Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/22/2026

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 ST HUB International Midwest Limited

C
NAME
Hub International Midwest West PH T
2120 Pewaukee Rd Ste 202 e o, Exty: 920-457-7781 B | A% Noj: 920-451-8248

Waukesha WI 53188-2491 L ss: HUBWICertificates@hubinternational.com
INSURER{S} A_FFORDING COVERAGE

License#: 100290819| INSURER A : ACUITY, A Mutual Insurance Company

NAIC #
14184

I;?;:?Ski Hauling & Recydling LLC POZOHAU-01| \ysyrer 8 : Certain Underwriters at Lloyds

P O Box 1565 INSURER C =

Manitowoc WI 54221-1565 INSURER D ; -
INSURERE : B
INSURER F :

COVERAGES CERTIFICATE NUMBER: 233146407 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.
o POLICY EXP

POLICY EFF |

INSR | TADDL SUBR
TR TYPE OF INSURANCE INSD_ WD POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY F98334 9/15/2025 9/15/2026  £EACH OCCURRENCE | $1,000,000
. DAMAGE TO RENTED B .
CLAIMS-MADE OCCUR ' PREMISES [Ea occurrence] | $ 100,000
~ MED EXP (Any one person) | § 5,000
_ | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 52,000,000
pouicy | X | 5ES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Fo8334 9152025  9/15/2026 | GOMOINED SINGLELIMIT 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED B —
| AUTOSONLY | X | X0T6s BODILY INJURY (Per accident)  §
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident) !
$
UMBRELLA LIAB | occur EACH OCCURRENCE K
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
DED RETENTION § | $
A WORKERS COMPENSATION F98334 9/15/2025 | 915/2026 X | PER OTH-
AND EMPLOYERS' LIABILITY YIR |~ LSTATUTE . [ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? E“_:I N/A i = T
{Mandatory in NH) | EL. DISEASE -EA EMPLOYEE $ 100,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  $ 500,000
8  Pollution CPL00922002 1/1/2026 1/1/2027 Incident Limit 1,000,000
Aggregate Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed 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

City of Two Rivers ACCORDANCE WITH THE POLICY PROVISIONS.

Public Works/Engineering

1717 E. Park Street
PO Box 87
Two Rivers WI 54241

AUTHORIZED REPRESENTATIVE

,43/7{/1%

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)




S TWO

APPLICATION FOR

= i RIV ERS COMMERCIAL GARBAGE HAULER'S LICENSE
WISCONSIN CITY OF TWO RIVERS WISCONSIN

() (We), the undersigned, hereby apply to the City of Two Rivers fora COMMERCIAL GARBAGE

HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of

July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027

Vo 2005 2900

SUS%\ e v 23385 0L5SH [BRR23d

paed W0

Amount of Fee: $ ?)O OO0

070~ 40\ qxul

(Telephone Number)

L — pawedlsZ € oo |- Lot

(E-mail Address)

(Website Address)

3 G Dueaers LLE

(Name of Firm or Corporation)

( \U‘ %\"\ 0N ’\DO\M LSE

(In\(]lividual Completing Form)

ERYAR RS

(Mailing Address)

b ey o S|

(City, State, Zip Code)




APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page 2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Letter of Credit Furnished Zlf/ (e/ ap
Date

Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of

Public Works.
Certificate of Liability Furnished _&1[&/8_(4__

Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:
Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage

Hauler's License.

Date License Fee Received: /j/ dl/ 3l

Receipt Number: __o/. 0000136~




LETTER OF CREDIT
AS REQUIRED BY TWO RIVERS MUNICIPAL CODE SECTION 5-6-24(a)

WHEREAS, the undersigned commercial garbage hauler ("Applicant") desires to obtain a
license from the City of Two Rivers to engage in the business of collecting and transporting
garbage; and

WHEREAS, Section 5-6-24(a) of the Two Rivers Municipal Code requires as a
prerequisite to the granting of such license that the applicant provided a letter of credit to the
City of Two Rivers from an acceptable financial institution on a form to be prepared by the City
of Two Rivers; and

WHEREAS, the undersigned financial institution ("Bank") desires to exercise this letter
of credit in favor of the City of Two Rivers in order to meet the requirements of Section 5-6-
24(a);

NOW, THEREFORE, the Bank hereby authorizes the City of Two Rivers to draw on the
Bank from the account of the applicant up to the aggregated amount of $5,000.00. The Bank
agrees to honor any draft drawn hereunder and waives any rights to defer honor of any such
draft. This authorization shall be valid from July 1, 2026 through June 30, 2027, and shall
be irrevocable during this period.

This authorization is granted by the Bank in order to secure compliance by the Applicant
with all city ordinances. Items for which the City of Two Rivers may make withdrawals
hereunder include, but are not limited to: Costs associated with the removal of any nuisances
caused by the Applicant's failure to comply with any city ordinance, or costs associated with the
failure of the Applicant to remove any garbage or refuse which the Applicant has agreed to
remove. The Applicant agrees that should the Applicant wish to dispute any such withdrawals,
the dispute will not jeopardize the City's initial right to make a withdrawal from Applicant's
account.

Dated this (o __ day of =W 2026,

Very truly yours,

SN B

‘7\/ /ut%&'{ed Representative

The undersigned commercial garbage hauler hereby consents to the terms of the above
letter of credit and authorizes execution of this document by the above financial institution.

Commercial Garbage Hauler

By:
Authorized Representative

‘R&MW
LC
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CERTIFICATE OF LIABILITY INSURANCE

J&KDUMP-01

KMARVIN

DATE (MM/DDIYYYY)
5/27/2026

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 GONTRACT 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
Robertson Ryan - Crivitz
PO Box 545

Crivitz, Wl 54114

CONTACT
NAME:

PHONE £xy: (715) 854-7T11

[ % woy(715) 972-8484

EMAL__. ciagroup@robertsonryan.com

_ INSURER(S] AFFORDING COVERAGE NAIC #
i insurer A : COVINGTON SPECIALTY INSURANCE 13027
INSURED wsurer g : Artisan and Truckers Casualty 10194
J & K Dumpsters, LLC | INSURER C : B
3312 WI-310 INSURER D :
Two Rivers, WI 54241
INSURERE :
B B INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

MR TYPE OF INSURANCE S POLICY NUMBER | St e | oA _ LIMITS - |
A | X | COMMERCIAL GENERAL LIABILITY | EACH OGCURRENCE $ 1,000,000|
CLAIMS-MADE IZl OCCUR VBB215940 2/6/2026 | 2/6/2027 | PAMAGE TORENTED el s 100,000
!_ _ MED EXP (Any one person| ] 5,000
_ PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY e Loc PRODUCTS - COMP/OP AGG | $ 21000_’000'
) OTHER: B $
B | AuTOMOBILE LIABILITY %QMﬁ'NEDUSE‘GLE LiMIT : 500,000
ANY AUTO 867942717 1/9/2026 | 1/9/2027 | BODILY INJURY (Per person] | §
OWNED SCHEDULED ; —
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ |
HIRED NON-OWNED PROPERTY DAMAGE ,
|| AUTOS ONLY AUTOS ONLY (Per accident) 3 |
5
UMBRELLA LIAB OCGUR | EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
DED | | RETENTIONSS ' 5
WORKERS COMPENSATION [ PER OTH- |
AND EMPLOYERS' LIABILITY | STATUTE | | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE |EL |
QFFIGER/MEMBER EXCLUDED? N/ A| L. EACH ACCIDENT, 8
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
| |DESCRIPTION OF OPERATIONS below | ] | 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 Two Rivers
1415 Lake Street
Two Rivers, Wi 54241

ACORD 25 (2016/03)

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

© 1988-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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APPLICATION FOR
COMMERCIAL GARBAGE HAULER'S LICENSE
CITY OF TWO RIVERS WISCONSIN

m EW’%RS
<7

WISCONSIN

(I) (We), the undersigned, hereby apply to the City of Two Rivers fora COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1. 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL | WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027
MALIC 2023 LRLY | SR\USK L[o2
mack wig | | SBI1UESH LJoY
MAci wiy  TE | $b15024 LIOS
MALIL 2wy TE | SRIS04) L 106G
VALY e JE [ SR \SIKN L 107

MU 2004 Te ' A1 15199 L (0¥
MALi wrs  TE [SBISS19 L1oS
PelechiJd 12018 520 |9D1SSUE L0
MAUS NS TE SR ISLIS L

LLL’LQJS Lg\l..u.. e D\.}Q;g,l

(Name of Firm or Corporation)

M vblw-b( \ﬁwn)

(Individual Completing Form)

WYy fdlend bone Roned,

Dated 5/’2}1 j""’-‘ P

Amount of Fee: $ 27 O

G2v- S62-59 12,

(Telephone Number) (Mailing Address)
L . m Ovsthory , (PDE 53000
(E-mail Address) (City, State, Zip Code)

/ \

(Website Address)
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a TWO APPLICATION FOR
woB’ RIVERS COMMERCIAL GARBAGE HAULER'S LICENSE
WISCONSIN CITY OF TWO RIVERS WISCONSIN

(I) (We), the undersigned, hereby apply to the City of Two Rivers for a COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027

Pelechld |2018  S20 | Pezon§ L2
Tolerwato. ) (2006 £-0LL | MLSWG LLOL
Dokerwstonl 2070 pr620| LBP L(03
| Twdenction.] 12070 HxG| TBILOG L{0Y
Tnkestive! 2000 3 | TR M L(,6S

T duweumd (2023 pxi20| TR 1003 L0l
Tllerhona | (2028 WXG20 TR Lo
Twleabad 2027 x| | AF LLoY

Hia0 wWe  L-lS| 60%TUY LSO

Dated —{/ 7 I’Z«abg ]—’ﬁd‘d 'S LM\L-&SMLL Dt %»S«c,

(Name of Firm or Corporation)

Amount of Fee: § 2—‘0 ﬂﬁé OLW( -Tzk)h/

(Individual Completing Form)

QLo -$62-SH12 W2sTy Hollemed Linee Ruac.

(Telephone Number) (Mailing Address)
A8 hadusldiedde  om OosHoure WL 53070
(E-mail Address) (City, §tate, Zip Code)

W, k‘\{ LU‘qu.l(eSwoﬁ. L e
(Website Address)




APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Jume | 2036

Date

Letter of Credit Furnished

Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of

Public Works.

Certificate of Liability Furnished Q(/ o?/é)fﬂ
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:
Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage

Hauler's License.

Date License Fee Received: 5/ o 7/ Al

Receipt Number: 4.00010])23




LETTER OF CREDIT
AS REQUIRED BY TWO RIVERS MUNICIPAL CODE SECTION 5-6-24(a)

WHEREAS, the undersigned commercial garbage hauler ("Applicant") desires to obtain a
license from the City of Two Rivers to engage in the business of collecting and transporting
garbage; and

WHEREAS, Section 5-6-24(a) of the Two Rivers Municipal Code requires as a
prerequisite to the granting of such license that the applicant provided a letter of credit to the
City of Two Rivers from an acceptable financial institution on a form to be prepared by the City
of Two Rivers; and

WHEREAS, the undersigned financial institution ("Bank") desires to exercise this letter
of credit in favor of the City of Two Rivers in order to meet the requirements of Section 5-6-

24(a);

NOW, THEREFORE, the Bank hereby authorizes the City of Two Rivers to draw on the
Bank from the account of the applicant up to the aggregated amount of $5,000.00. The Bank
agrees to honor any draft drawn hereunder and waives any rights to defer honor of any such
draft. This authorization shall be valid from July 1, 2026 through June 30, 2027, and shall
be irrevocable during this period.

This authorization is granted by the Bank in order to secure compliance by the Applicant
with all city ordinances. Items for which the City of Two Rivers may make withdrawals
hereunder include, but are not limited to: Costs associated with the removal of any nuisances
caused by the Applicant's failure to comply with any city ordinance, or costs associated with the
failure of the Applicant to remove any garbage or refuse which the Applicant has agreed to
remove. The Applicant agrees that should the Applicant wish to dispute any such withdrawals,
the dispute will not jeopardize the City's initial right to make a withdrawal from Applicant's
account.

Dated this 50 day of ﬂ')/‘k;l , 2026.

Very truly yours,

Name of Financial Institution

by ol | T,

Aut aned Representative

Obsthyry Tan e

The undersigned commercial garbage hauler hereby consents to the terms of the above
letter of credit and authorizes execution of this document by the above financial institution.

By: //

‘Authorized Representative

l-JMan‘,s Lakesihe Dléﬁbﬁl UC.




DATE {MM/DD/YYYY)

~~ e
ACORD CERTIFICATE OF LIABILITY INSURANCE 512712096

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 oNLAcT
inah g )
ST Butler | O, £xt; 888-785-4677 P Noj: 563-583-7339 |
Dubugue IA 52001 ADBHESS: .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Pioneer Insurance Company B 40312
INSURED HARTQULOY| |ysyrer B -
Harter's Lakeside Transport LLC AHadR - ==
Harter's Lakeside Disposal LLC; Harter's Lakeside Property INSURERC : — =
Management INSURER D : |
W2578 Holland-Lima Rd ERE:
OQostburg Wi 53070 iayR
INSURER F :
COVERAGES CERTIFICATE NUMBER: 131861914 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.

ADDL|SUBR| T
e TYPE OF INSURANCE e POLICY NUMBER oY | (MAmON T umiTs
A | X | COMMERCIAL GENERAL LIABILITY 0001375652 | 1011/2025 10/1/2026 | EACH OCCURRENCE $ 1,000,000
l “DAMAGE TO RENTEL —
! CLAIMS-MADE OCCUR PREMISES [Ea oocEr?encel $ 100,000
MED EXP (Any one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X poLicy D RO D Lac | PRODUCTS - COMPIOP AGG _$ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 0001375221 10/1/2025 10/112026 | (E3 accident) $ 1,000,000 |
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED [ | SCHEDULED = -
| AUTOS ONLY I_ | AUTOS | | BODILY INJURY (Per accident) $
% | HRED [ X | NON-OWNED PROPERTY DAMAGE $
A | AUTOSONLY | 7 | AUTOS ONLY . {Per accident) ]
|| | s
A | X | UMBRELLALAB | X | ocour 0001376530 10/1/2025 | 10/1/2026 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ 5,000,000
bED | X | RETENTIONS 10 g | $
A | WORKERS COMPENSATION 0001376558 12025 | 10112026 |X |BER. .| [CTH-
AND EMPLOYERS' LIABILITY YIN 013 10/1/20 > |STATUTE | |ER |
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:] N/A f = —
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under : — =]
| DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT__ $ 1,000,000

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.

City of Two Rivers

:}-3V‘107REIV;2I‘\I’;V?t5r232 1 AUTHORIZED REPRESENTATIVE

-

i

¥

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



APPLICATION FOR
R l V E RS COMMERCIAL GARBAGE HAULER'S LICENSE
WISCONSIN CITY OF TWO RIVERS WISCONSIN

() (We), the undersigned, hereby apply to the City of Two Rivers for a COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1, 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED -

MAKE YEAR - MODEL WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027

[blke 2025 XE 795549 | ol
Titactetre] | 2006 polal - 9

Dated 6/2/;}( DM ﬂ }]/’l' :)/”;{ ﬂU/’V%‘féﬂ*f
I C e

Amount of Fee: $ & ::'] ‘OO /VLQ l/\/é /(’ &%) L-/

(Individual Completing Form)

90-118 - 1850 bod.s conty B T
(Telephone Number) (Mailing Address)
et Kevow loo @ Groihéom _Readsille, WE_ST2J0
(E-mail Address) (City, State, Zip Code).

(Website Address)




APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an
acceptable responsible financial institution to be executed on a form prepared by the City of Two

Rivers.

Letter of Credit Furnished /. / ll/ al
Date

Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of

Public Works.

Certificate of Liability Furnished U/ /I// al
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:
"; Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage

Hauler's License.

Date License Fee Received: (I{/ 11/ Ay

Receipt Number: d.00010]1d J ‘_




LETTER OF CREDIT
AS REQUIRED BY TWO RIVERS MUNICIPAL CODE SECTION 5-6-24(a)

WHEREAS, the undersigned commercial garbage hauler ("Applicant™) desires to obtain a
license from the City of Two Rivers to engage in the business of collecting and transporting
garbage; and

WHEREAS, Section 5-6-24(a) of the Two Rivers Municipal Code requires as a
prerequisite to the granting of such license that the applicant provided a letter of credit to the
City of Two Rivers from an acceptable financial institution on a form to be prepared by the City
of Two Rivers; and

WHEREAS, the undersigned financial institution ("Bank") desires to exercise this letter
of credit in favor of the City of Two Rivers in order to meet the requirements of Section 5-6-

24(a);

NOW, THEREFORE, the Bank hereby authorizes the City of Two Rivers to draw on the
Bank from the account of the applicant up to the aggregated amount of $5,000.00. The Bank
agrees to honor any draft drawn hereunder and waives any rights to defer honor of any such
draft. This authorization shall be valid from July 1, 2026 through June 30, 2027, and shall
be irrevocable during this period.

This authorization is granted by the Bank in order to secure compliance by the Applicant
with all city ordinances. Items for which the City of Two Rivers may make withdrawals
hereunder include, but are not limited to: Costs associated with the removal of any nuisances
caused by the Applicant's failure to comply with any city ordinance, or costs associated with the
failure of the Applicant to remove any garbage or refuse which the Applicant has agreed to
remove. The Applicant agrees that should the Applicant wish to dispute any such withdrawals,
the dispute will not jeopardize the City's initial right to make a withdrawal from Applicant's

account.

Dated this -’E) day of_ JUINY , 2026.
Very truly yours, Cou:(m W W\\(

Name of Financial Institution

5 (U g

Authorized Representative

The undersigned commercial garbage hauler hereby consents to the terms of the above
letter of credit and authorizes execution of this document by the above financial institution.

Co roial (i agth_ L

Authorized Representative




DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/03/2026

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 CONTACT
) "PHONE FAX

N iy 2ce Agency. Inc. {AIC. No, Ext); (859)222-5918 (AIC, No):

Palo Alto, CA 94306 EkMLss.  support@nextinsurance.com
|- INSURER(S) AFFORDING COVERAGE | NAICH
INSURER A: Next Insurance US Company 16285

INSURED INSURERB :

Mark Kiesow

gink Box Dum stears INSURER C :

04 S County Road ) .

Reedsville, W1 54230 INSURERD ; =
INSURERE : B
INSURERF :

COVERAGES CERTIFICATE NUMBER: 974642593 REVISION NUMBER:

THIS 1S 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| " POLICY EFF ' POLICY EXP
LTR TYPE OF INSURANCE _INSD_ wyD POLICY NUMBER (MM/DD/YYYY) | (MMWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | $1,000,000.00
(=T 1 DAMAGE TO RENTED I
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $100,000.00
| | MED EXP (Any one person)  $10,000.00
A X NXT7CTLjC4-00-GL 06/03/2026 |06/03/2027 | PERSONAL & ADV INJURY $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $1,000,000.00
X | poLicy I:’ \TE&' D Loc | PRODUCTS - COMP/OP AGG | $1,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {2 accident K
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED [ = T
AUTOS ONLY | AUTOS . _BODILY INJURY_(Per awdeni)_.$
HIRED NON-OWNED PROPERTY DAMAGE $
| AUTOSONLY | AUTOS ONLY (Per accident) =
$
X UMBRELLALIAB _X | OCCUR X NXT7CTL)C4-00-GL 06/03/2026  06/03/2027 EACH OCCURRENCE $ 1,000,000.00
A EXCESS LIAB CLAIMS-MADE AGGREGATE - '8 1.,000,000.00
DED RETENTION $ $
| WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T | STATUTE | [ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? [:l N/A i
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE §
If yes, describe under = 3
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ §
Each Occurrence: $10,000.00
A Contractors Errors and Omissions X NXT7CTL)C4-00-GL 06/03/2026 06/03/2027 | Aggregate: $20,000.00
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder is Two Rivers. This Certificate Holder is an Additional Insured on the General Liability policy and Umbrella/Excess Liabili Folicy per the Additional
Insured Automatic Status Endorsement. All Additional Insured privileges apply only if required by written agreement between the Certificate Holder and the insured, and are
subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION
Two Rivers LIVE CERTIFICATE
1717 E Park St ]l SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Two Ri WI 54241 i
WO Rivers, g it I 50 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

b 8 L
A
...'.1' 2 “ [+ .'l' :. du" %
Click or scan to view

@] e
© 1988-2015 ACORD CORPORATION. All rights reserved.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Palicy Change
Number 01
POLICY NUMBER POLICY CHANGES COMPANY
EFFECTIVE
NXT7CTLJC4-00-GL 06/11/2026 Next Insurance US Company
NAMED INSURED AUTHORIZED REPRESENTATIVE
Mark Kiesow
Pink Box Dumpsters
604 S County Road |
Reedsville, Wi 54230
Ann Ryan

COVERAGE PARTS AFFECTED

Commercial General Liability Coverage Part

CHANGES
SEE ATTACHED SCHEDULE
Return Total $0.00
Authorized Representative Signature
IL12011185 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 2 O

Copyright, ISO Commercial Risk Services, Inc., 1983



SCHEDULE OF POLICY CHANGES

The following forms are added:

It is understood and agreed that:

CG 20 10 04 13 - Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization

All other terms and conditions remain unchanged.

IL12 011185

Copyright, Insurance Services Office, Inc., 1983
Copyright, ISO Commercial Risk Services, Inc., 1983

Page 2 of 2
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COMMERCIAL GENERAL LIABILITY
CG 20100413

POLICY NUMBER: NXT7CTLjJC4-00-GL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s) Location(s) Of Covered Operations

Two Rivers Wi
1717 E Park St
Two Rivers, Wi 54241

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

® Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

® Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



TWO APPLICATION FOR
RIVERS COMMERCIAL GARBAGE HAULER'S LICENSE
WISCONSIN CITY OF TWO RIVERS WISCONSIN

(I) (We), the undersigned, hereby apply to the City of Two Rivers fora COMMERCIAL GARBAGE
HAULER'S LICENSE as provided in Section 5-6-24(a) of the Municipal Code, for the period of
July 1. 2026 to June 30, 2027. The fee is $30.00 per year for each vehicle used in said business and

shall be paid in advance.

DESCRIPTION OF VEHICLES SOUGHT TO BE LICENSED

MAKE YEAR - MODEL | WISCONSIN LICENSE IDENTIFICATION NO.
NO. FOR 2026 - 2027
Hock 12 GRLYe |QBIB2E 120598
Frewntlinec [2020 MLick | BD BB 266 220127
Moty 2021 TeMd | 7B QU7 q 72050
Macr 2022 TELY | TR 15506 Q3033
Daed 5|29 2020 A E L Envirsnmendet
) (Name of Firm or Corporation)
Amount of Fee: $ \ZC) ’TEH.\O { ?O'P(:)
(dndlwdual Completmg Form)
gy G20 332 8183 128 Hign S
(Telephone Number) (Mailing Address)
Aaylor . Popp € qFlenv (oM Cruloo, W\ 530472
(E-mail Address) (City, State, Zip Code)
AR

(Website Address)



APPLICATION FOR COMMERCIAL GARBAGE HAULER'S LICENSE - Page2

Each applicant shall be required to furnish a letter of credit in the amount of $5,000 from an

acceptable responsible financial institution to be executed on a form prepared by the City of Two
Rivers.

Letter of Credit Furnished M‘M_OJ_J 4’///8(0
Date for W37
Insurance:

Certificate of liability insurance with limits of at least $25,000/$100,000/$300,000 on
each licensed vehicle must be provided by the applicant and filed with the Director of
Public Works.

Certificate of Liability Fumished __, /&3/3‘”
Date

City Department approval as required by Section 5-6-24(a) of the Municipal Code.

Approved by:

Director of Public Works Date

Approved by:
City Manager Date

License shall not be issued until the above requirements are met and same has been granted by
the City Council. This completed application form, approved by the Two Rivers City Council,
and signed by the Director of Public Works and City Manager, will function as the valid Garbage
Hauler's License.

Date Licensg Fee Received:

/n 'ILM/ISI'}‘

Receipt Number:
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
05/22/2026

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. |

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).

Holder Identifier : 198- GFL Corpor

PRODUCER ggﬁTE_GCT
Aon Risk Services Northeast, Inc. i TFAX
Cleveland OH OFfice o Vo, Ext): (866) 283-7122 FA% Noy; (800) 363-0105
950 Main Avenue E-MAIL
suite_ 1600 ADDRESS:
Cleveland OH 44113 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: National union Fire Ins Co of Pittsburgh |19445
GF: Envi rogmgg‘gﬂ_Hﬂdings (us), Inc INSURERB:  AIU Insurance Company 19399
3299;t§ef,¥r§{ ;::r(eé'lvd INSURERC:  AIG Insurance Company of Canada |AA1564107
southfield MI 48076 USA INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570120132036

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.

Limits shown are as requested

i) TYPE OF INSURANCE et Wvl POLICY NUMBER POLICY LT T PoTIeTExe LIMTS
A [x | COMMERCIAL GENERAL LIABILITY 0225834051 bE}M, ?’-}t EiEJDl, 2UZ27] EACH OCCURRENCE $5,000,000
t A ENTED
j CLAMS-MADE OCCUR D T ) $1,000,000
| MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY $5,000,000, 8
| — [=]
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $80,000,000| &3
POLICY i Lo PRODUCTS - COMP/OP AGG $5,000,000] &
OTHER: | Per Location/ Project Aggregate $5,000,000 §
A | AUTOMOBILE LIABILITY 022834050 [ 16/01/202-6|06/01/2027 | COMBINED SINGLE LIMIT $5.000,000 0
(Ea accident ' 1 ..
x| ANy aUTO BODILY INJURY { Per person) 2
7| owneD i%t‘rg%ULED BODILY INJURY (Per accident) o
- ]
ety NON-OWNED F’PROPEBTY DAMAGE 38
I |ony AUTOS ONLY er accident) £
. | | ‘ E
¢ | x | umBRELLALIAB X | occur |RMGL80777689 106/01/2026(06/01/2027 [ cacH OCCURRENCE 37,500,000 Q
—— *Limits shown in CAD$
EXCESS LIAB CLAIMS-MADE | AGGREGATE $7,500,000
| |peo | |mETENTION _I ]
B | WORKERS COMPENSATION AND 1022834057 |08/01/2026[06/01/2027| | PERSTATUTE | IEI;;H
EMPLOYERS' LIABILITY
B Y/N 06/01/2026|06/01/2027
ANY PROPRIETOR / PARTNER / EXECUTIVE |022834056 /01/ /01/ E.L. EACH ACCIDENT $5,000,000
OFFICER/MEMBER EXCLUDED? IE N/A
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE 35,000,000
p i
Déassc'gfgfrlgﬁ %n'g OPERATIONS below | E.L. DISEASE-POLICY LIMIT 35,000,000
|
| ] I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Evidence of Insurance *(Aon) Commercial Risk (U.S) is authorized to generate and distribute certificates in an
capacity as evidence of insurance.

administrative

CERTIFICATE HOLDER

CANCELLATION

indEla A ]

City of Two Ri
Attn: Sue Reil
PO Box 87

Two Rivers wl

vers
1y

54241 USA

POLICY PROVISIONS.

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

A

AUTHORIZED REPRESENTATIVE

Aere Dbls S esins Nisthoast Sone

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

ADDITIONAL REMARKS SCHEDULE

570000100403

Page _ of _

Aon

AGENCY NAMED INSURED
GFL Environmental Holdings (US), Inc

Risk Services Northeast, Inc.

See

POLICY NUMBER

Certificate Number: 570120132036

CARRIER NAIC CODE
see Certificate Number: 570120132036 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

GFL

GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL
GFL

J&E
WCA

ETC
GFL
GFL
GFL
GFL
GFL
GFL
Haw
L&L

Red
S&S

GFL Named Insureds
ENVIRONMENTAL HOLDINGS (US), INC.

1877984 Delaware, LLC
American wWaste, Inc.

Baldwin Pontiac LLC

Brent Run Landfill, Inc.
pafter Ssanitary Landfill, Inc.

(cw) Holdco, LLC (fka County waste of virginia, LLC)
Environmental Real Property, Inc.

Environmental USA Inc.

Environmental USA Ro11-0ff Inc.

Holdco (usS), LLC

North Michigan Landfill, LLC

of virginia, LLC (fka County Waste, LLC)

Recycling of virginia, LLC (fka County Recycling, LLC)
slim Jim 2, LLC

$1im Jim 3, LLC

southwest Vvirginia, LLC (fka County waste Southwest virginia, LLO)
us 13, LLC

Us 14, LLC

us 15, LLC

wrangler US 5, LLC

Green Ridge Recycling and Disposal Facility, LLC

Recycling, LLC

Primary American Casualty & Environmental, Inc.

waste Corporation

wexford County Landfill, LLC
wexford water Technologies, LLC
wood Istand waste Management, Inc.
wrangler Holdco Corp.

WASTE INDUSTRIES USA, LLC.

Black Creek Renewable Energy, LLC

of Georgia, LLC
Renewables LLC

wrangler Holdco US 2, Inc.
wrangler us 1, LLC
wrangler US 3, LLC
wrangler US 4, LLC
wrangler US 6, LLC

River LandCo, LLC
bisposal, LLC

Lakeway LandCo, LLC

Lakeway Sanitation & Recycling C&D, LLC
Lakeway Sanitation & Recycling MSw, LLC
Laurens County Landfill, LLC

Rock Disposal, LLC =~ = |
Enterprises of Mississippi, LLC

safeguard Landfil1l Management, LLC
Sampson County Disposal, LLC
southeastern Disposal, LLC
Transwaste Services, LLC

wake County Disposal, LLC

wake Reclamation, LLC

waste Industries Atlanta, LLC
waste Industries of Tennessee, LLC
waste Industries, LLC

waste services of Decatur, LLC

wI Burnt Poplar Transfer, LLC

WI High point Landfill, LLC

wI shiloh Landfill, LLC
wﬂmm?anMMQ,Lm

wimber

y Hill, LLC

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. Al rights reserved.




AGENCY CUSTOMER ID: 570000100403
LOC #:

. I
= ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. GFL Environmental Holdings (US), Inc

POLICY NUMBER
See Certificate Number: 570120132036

CARRIER NAIC CODE
see Certificate Number: 570120132036 EFFECTIVE DATE
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
GFL Named Insureds

WCA WASTE SYSTEMS, INC.

WCA GP LLC

GFL (Texas) Solids LLC

waste Corporation of Arkansas, LLC

waste Corporation of Kansas, LLC

wCA of Alabama, L.L.C.

wcA of oklahoma, LLC

pauls valley Landfill, LLC

N.E. Land Fill1, LLC

sooner waste, LLC

waste Corporation of Tennessee, LLC

Jones Sanitation, L.L.C.

wca of central Florida, Inc.

GFL Florida Holding c0mpan¥ LLC

sugar Landfill, LP (former K Fort Bend County Landfill, L.P.)

GFL Recycling Center - Northeast, LLC (formerly Sprint Recycling Center - Northeast, LLC)
WCA Texas Management General, Inc.

Fort Bend Regional Landfill, L.P.

conroe Landfi11, LP (formerly Sprint Montgomery County Landfill, LP)

GFL Triple-S Compost, LLC (formerly Triple-sS Compost LLC)

WCA Management Limited, Inc.

WCA Texas Management General, Inc.

WCA Management Company, LP

GFL of Texas, LP (formerly waste Corporation of Texas, L.P.) (merged with V.F. waste services, LLC and
6ish Holdings, Inc.)

waste Corporation of Missouri, LLC (WCA of Missouri, LLC) (merged with Town & Country Disposal Solid waste
Tragsfer Station, LLC, Town & Country Recycling, LLC and Town and Country Disposal of western Missouri,
LLC

WCA - Kansas City Transfer, LLC

LRS South, LLC

Inland waste Solutions, LLC

Alternative waste Management, LLC

WCA Cares, Inc.

superior waste Industries, LLC

CenterpPoint Holdings, LLC

Central Disposal, LLC

Center Point Disposal, Inc.

Ruffino Hills Transfer Station, L.P.

GFL EVERGLADES HOLDINGS LLC

Alabama Dumpster Service, L.L.C.
Ange1o's Aggregate Materials, Ltd.
Arbor Hills Landfill, Inc.

Area Disposal Service, Inc.

Bunn Box, LLC (formerly Bunn Box, Inc.)
Bunn Excavatin?, Inc.
Clinton Landfill, Inc.

cobb county Transfer Station, LLC
Coulter Companies, Inc.

Eagle BIuff Landfill, Inc.

Eagle Point Landfill, LLC

Emerald park Landfill, LLC

GFL Birmingham, LLC

GFL Muskego LLC

GFL Solid waste Midwest LLC

GFL Solid waste Southeast LLC
Glacier Ridge Landfill, LLC
Gwinnett Transfer Station, LLC

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD



AGENCY CUSTOMER ID: 570000100403
ACOARD" LOC #:
— ADDITIONAL REMARKS SCHEDULE Page _ of
AGENCY NAMED INSURED
Aon Risk services Northeast, Inc. GFL Environmental Holdings (US), Inc
POLICY NUMBER
See Certificate Number: 570120132036
CARRIER NAIC CODE
See Certificate Number: 570120132036 EFFECTIVE DATE
ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
ACORD 25 FORM TITLE: Cetrtificate of Liability Insurance

GFL Named

Henson Disposal, LLC

Henson Parent, LLC

Hickory Meadows Landfill, LLC
Hickory Ridge Landfill, Inc.
Hoosier Landfill, Inc.

Land & Gas Reclamation, Inc.

mallard Ridge Landfill, Inc.
Montgomery Transfer Station, LLC
opelika Transfer Station, LLC

otis Road Landfill, LLC

PDC Services, Inc.

Peoria City/County Landfill, Inc.
Peoria Disposal Company

PH Land, LLC

seven Mile Creek Landfill, LLC
smyrna Transfer Station, LLC
stone's Throw Landfill, LLC
Tallassee waste Disposal Center, Inc.
Tazewell County Landfill, Inc.
welcome A1l Transfer Station,
zion Landfill, Inc.

LLC

VARIOUS

pesoto Landfill, LLC

DeSoto Recycling & Disposal, L.L.C.

EcoSouth DeSoto Holdings, LLC

EcoSouth Florida Intermediate Equity Aggregator, LLC
Ecosouth Florida Intermediate Equity, LP

Ecosouth Florida Intermediate, LLC

EcoSouth Florida v, LLC

EcoSouth Florida
Ecosouth Florida, LLC

EcoSouth Intermediate II, LLC

Ft. Meade Landfill, LLC

Gabbert LLC

GFL US 11, LLC

GFL US 12, LLC

GFL US 7, L.P.

GFL US 8, LLC

GFL US 9, L.P.

GFL Wrangler uUs 2, iLLC

GFL Wrangler us, L.P.

6ws Transfer LLC

M & G CD Disposal Facility, L.L.C.
TST Ventures, LLC

subsidiary opCo, LLC (fka GFL Florida,

Insureds

LLC)

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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