ASPEN WASTE SYSTEMS INC.

October 6, 2016

Stacie Wright

Community Services Director
City of Windsor Heights

1133 - 66™ Street

Windsor Heights, lowa 50324

Dear Stacie:

Enclosed is the completed application for 2017 Commercial Solid Waste Disposal
License for renewal. Also enclosed is a check for our annual fee in the amount of $25.00 and a

current vehicle list.

The Insurance and/or bond for 2017 will either be sent to you directly by our insurance
company or by Aspen Waste Systems.

If you should have any questions or require additional information, please contact me at
(515)-974-1404.

Regards,

Aspen Waste Systems, Inc. of IA

freetied Aventie
A BG313-4756
5} 974-1400

FAX {515y 971727




ASPEN WASTE SYSTEMS INC.

Aspen Waste Systems of Iowa, Inc
1800 East Euclid Ave
Des Moines, lowa 50313

Phone: 515-974-1400
Fax: 515-974-1727

[en—

Employer ID #: 27-2160572

7 Rates for commercial and multi-family service vary based on type, frequency of
Service and number of yards collected and other services.

LS )

Frequency of routes: Monday thru Sunday

4. Trucks to be used: Mack & International Front Load, Rear Load and Rolloff.
(See Attached list of trucks)

5. Location of Disposal: Metro Waste Authority
Metro Park East Landfill
12181 NE University Ave
Mitchelville, Iowa 50169

18600 Fast Fuclid Averiue
Ees fni A 50313-4756
£515) 574-1400
FAX{515) 974-1227




Solld Waste Application

APPLICATION FOR SOLID WASTE DISPOSAL LICENSE
CITY OF WINDSOR HEIGHTS, IOWA

te e Supemeot T\ § Budhid EXE
~ AD A SN

FULL NAME OF BUSINESS DRESS Tes, TRV

TELEPHONE NUMBER DS O O -G

£

Description of the nature and extent of the l:;usimass&:""‘Q“i}\i@\&w DR ;S\
A ?f"'n}\@w O SN

£,
Description of vehicles and equipment to be used: SR Q\.;W&{_ﬁ .;3@\\;}

in addition to the above-information, application shall he accompanied by the
following:

- 1. Financial Statements, Financial statements for the applicant
covering its last two (2) fiscal or calendar years which shall include balance sheets

and operating statements.

2. Rate Schedules. Copies of current rates and fees charged by
applicant for transportation of solid waste.
| 3. Rules and Regulations. Copies of current rules and regulations of
applicant applicable to the fransportation of solid waste.
4, Affirmation. The application shall be sworn {o under oath.
5. Insurance. Applicants shall provide proff of liability insurance in

the amounts of $250,000 per person and $1,000,000 per occurence for bodily injury
and $500,000 per occurrence for property damages.

The foregoing requirements shall apply to all applications for new licenses and to
all applications for renswal of licenses.

ANNUAL LICENSE FEE: $25.00
LICENSE MUST BE RENEWED EACH YEAR FOR CONTINUED OPERATION

— Notary Public:

Applicants Authorized Signature ﬁw&z 5% ﬂ Y

CINDY L NESBITY
é‘ﬂw'ﬁ Commission Number 770645
My Commission Expires
fowh November 21, 2047
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/22/2016

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

ProbuoER A LG CONEACT Kristin Schiferl

ars ¢Lennan Agency PHONE FYeE FAX GAR.

4410 Golf Terrace g\;’fm'f_o p,,3._715 83?’ 7000 l (AIC, Noy; 212-948-9125

Suite 202 BN <5, Kristin.schiferl@marshmma.com

Eau Claire Wi 54701 INSURER{(S) AFFORDING COVERAGE NAIC #
wsurer A :EMC Insurance Companies 21415

INSURED ASPENWASTE wsurer B : Rockhill Insurance Company 28053

Aspen Waste Systems inc.; Aspen Waste Systerns of INSURER € :

lowa Inc.; Aspen Waste Systems of Missauri, Inc.; {NSURER D :

Aspen Waste Systems of Minnesota, Inc. NSURERD :

2951 Weeks Avenue S.E. INSURER E 3

Minneapolis MN 55414 INSURER F :

COVERAGES

CERTIFICATE NUMBER; 197050240

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR ADDLISUBR]

POLICY EFF

POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLIGY NUMBER (MMDB/YYYY) | [MMDDYVYY) LiMITS
A i % | COMMERCIAL GENERAL LIARILITY 5X38866 12/31/2016 | 12/31/2016 | ACH OCCURRENGE $1,000,000
] N DAMAGE TO RENTED
CLAIMS-MADE EJ OGCUR PREMISES {Ea cocurrence) | $100,000
L] MED EXP {Any one person} | $10,000
PERSONAL 8 ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 52,000,000
|| PoLIGY S j LOG | FRODUCTS - COMPIOP AGG | 52,000,000
OTHER; 8§
A | AUTOMOBILE LIABILITY 5X35566 1213172015 | 1203172016 | GaMeD SINGLELMET 5. 450, 009
X | ANY AUTO BODILY INJURY (Par person) | §
AL QYNED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTCS (Per accldant} 5
%
A [ X | UMBRELLALIAB OCCUR 5X38866 1213172016 | 12/31/2016 | EAGH OCCURRENCE 1,000,600
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,600,600
DED f ‘ RETENTION S $
A |WORKERS COMPENSATION 5X38866 12/31/2015 | 12/31/2016 PER OTH-
AND EMPLOYERS' LIABILITY YN X | sTATUIE [ (&
ANY PROPRIETOR/IPARTNER/EXECUTIVE EL. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMFLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000.000
B | Excess Umbrella KS01534400 12/31/2015 | 12/31/2016 ;Each Qccurrence 4,000,000
Aggregate 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attachad If more space |s required)

FEvidence of Coverage

CERTIFICATE HOLDER

CANCELLATICN

City of Windsor Heights
1133 66th Street
Windsor Heights 1A 60311

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
g o SRR Hb i gL

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD
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