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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2019

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 CONIACT
’r;f)_hsisvgrr; Corporate Pkwy, Suite 300 FA'—/KC) NNEO Ext): FAA/é No):
Sunrise, FL 33323 EbMéAryéss;
INSURER(S) AFFORDING COVERAGE NAIC #
CN105058554-All*-GAWU-19-20 INSURER A : Greenwich Insurance Company 22322
'NSUREDWaste Pro USA. Inc. INSURER B : XL Insurance America, Inc. 24554
2101 W. SR 434, Suite #305 INSURER C : N/A N/A
Longwood, FL 32779 INSURER D : XL Specialty Insurance Company 37885
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

ATL-004451871-13 REVISION NUMBER: 1

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
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GEC300138202 11/22/2019 11/22/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
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 S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY RAE943788402 11/22/2019 11/22/2020 (Ea accident) $ 2,000,000
X | ANY AUTO SIR: $1,000,000 BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION RWD300138002 (AOS) 11/22/2019 11/22/2020 X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Dt
D | Workers Compensation RWE943549702 (FL & GA) 11/22/2019 11/22/2020 Employers Liability: 1,000,000
SIR: 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Manatee County, “a Political Subdivision of Florida” is/are included as additional insured where required by written contract with respect to general liability and auto liability.

CERTIFICATE HOLDER

CANCELLATION

Manatee County Government
1112 Manatee Avenue
Bradenton, FL 34205

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
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




From: Barbara Grunas

To: Vicki Tessmer

Cc: Jeanne Detweiler; Robert Shankle; Michael Davis
Subject: Franchise Waste Hauler"s Proof of Insurance
Date: Wednesday, December 4, 2019 1:32:37 PM
Attachments: imaqge001.png

MANATEE COUNTY GOVERNMENT.pdf
Manatee.pdf

Good afternoon Vicki —

Please find attached the liability insurance certificates for Waste Management and Waste Pro, as
required on an annual basis per the solid waste franchise agreement with Manatee County. We are
asking that this document be entered into County records please.

INSTRUCTIONS TO BOARD RECORDS:

Please accept the attached liability insurance certificates from Waste Management and Waste Pro,
into County records and send a confirmation of the acceptance to the following:

Jeanne’ Detweiler, Superintendent Solid Waste Enforcement
SUMMARY:

In accordance with the solid waste franchise agreement (RFP #07-0470 — RC), Article 9.B.2, for
unincorporated Manatee County, the franchise hauler is to provide annually to the County the
following:

“Comprehensive General Liability. Coverage must be afforded on a form no more restrictive than
the latest edition of the Comprehensive General Liability Policy filed by the Insurance Services
Officer and must include...”

Waste Management and Waste Pro have submitted these certificates to the Utilities Department’s
Solid Waste Division and the Division is subsequently requesting this certificate be accepted into
County records.

Please let me know if you require anything further and when this might go in front of the Board.
Thank you,

Barb

Barbara Grunas

Solid Waste Collections Supervisor
Manatee County Solid Waste Division
941-792-8811 ext 8036
barbara.grunas@mymanatee.org


mailto:barbara.grunas@mymanatee.org
mailto:vicki.tessmer@ManateeClerk.com
mailto:jeanne.detweiler@mymanatee.org
mailto:robert.shankle@mymanatee.org
mailto:michael.davis@mymanatee.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/1/2020 11/25/2019

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 | OCKTON COMPANIES

CONTACT
NAME:

3657 BRIARPARK DRIVE, SUITE 700 PHONE . FAX 0.
HOUSTON TX 77042 s [AE. o
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
INSURED  \WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: ] ; ;
WASTE MANAGEMENT OF MANATEE COUNTY INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
6120 21ST STREET EAST INSURERD :
BRADENTON FL 34203 INSURERE :
INSURER F :

COVERAGES FL BRADEN

CERTIFICATE NUMBER: 16430703

REVISION NUMBER: XXXXXXX

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 TYPE OF INSURANCE Dot [SHes POLICY NUMBER o e T e LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY [ v | v | HDO G71212993 1/1/2019 [ 1/1/2020  |EACH OCCURRENCE s 5,000,000
| cLAms-MADE [ ] occUR PAMZEL (Fa cbaurrence) |5 5,000,000
X | XCU INCLUDED MED EXP (Any one person) | g XXXXXXX
Z 1SO FORM CG00010413 PERSONAL & ADV INJURY _|s 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
L F’O'-'CY SESr Loc PRODUCTS - comp/oP acG|s 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | MMT H2527863A 112019 [ 1/2/2020  |EMeedens o-EHMT s 1,000,000
X | any auto BODILY INJURY (Per person) | $ X XXX XXX
Z %VT'\C')ESDONLY - ES-'}'SES)ULED BODILY INJURY (Per accident] $ X XXX XXX
X SR oy [ X NORERUNER PR [ XXXXXXX
X | Mcs-90 $ XXXXXXX
A | X | UMBRELLALIAB | X |occur Y | Y [ XO0 G27929242 004 1/1/2019 | 1/1/2020  |EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE| AGGREGATE $ 15,000,000
beo | [rerentions $ XXXXXXX
g [emmsEean .|V wrcemmeron. | e (v X T T
C | OFHICERIMEMBER ExcLUBED? N/A SCF C65435883 (WI) 1/1/2019 | 1/1/2020 L EACH ACCIDENT s 3,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 3,000,000
gégsélgleps'ﬁgﬁ uOngeOrPERATIONS below E.L. DISEASE - POLICY LIMIT $ 350001000
A | EXCESS AUTO Y |Y XSA H25278598 1/1/2019 1/1/2020 COMBINED SINGLE LIMIT
LIABILITY $9,000,000
(EACHACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED

(EXCEPT FOR WORKERS’ COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

16430703

MANATEE COUNTY GOVERNMENT

101 12TH STREET WEST
BRADENTON FL 34205

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

S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATI

The ACORD name and logo are registered marks of ACORD

. All rights reserved
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2019

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 CONIACT
’r;f)_hsisvgrr; Corporate Pkwy, Suite 300 FA'—/KC) NNEO Ext): FAA/é No):
Sunrise, FL 33323 EbMéAryéss;
INSURER(S) AFFORDING COVERAGE NAIC #
CN105058554-All*-GAWU-19-20 INSURER A : Greenwich Insurance Company 22322
'NSUREDWaste Pro USA. Inc. INSURER B : XL Insurance America, Inc. 24554
2101 W. SR 434, Suite #305 INSURER C : N/A N/A
Longwood, FL 32779 INSURER D : XL Specialty Insurance Company 37885
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

ATL-004451871-13 REVISION NUMBER: 1

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
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GEC300138202 11/22/2019 11/22/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
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 S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY RAE943788402 11/22/2019 11/22/2020 (Ea accident) $ 2,000,000
X | ANY AUTO SIR: $1,000,000 BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION RWD300138002 (AOS) 11/22/2019 11/22/2020 X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Dt
D | Workers Compensation RWE943549702 (FL & GA) 11/22/2019 11/22/2020 Employers Liability: 1,000,000
SIR: 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Manatee County, “a Political Subdivision of Florida” is/are included as additional insured where required by written contract with respect to general liability and auto liability.

CERTIFICATE HOLDER

CANCELLATION

Manatee County Government
1112 Manatee Avenue
Bradenton, FL 34205

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
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







