GRUBBS

EMERGENCY SERVICES — LLC

April 9, 2010

Board of County Commissioner
Sumter County Florida

910 N. Main Street Room 201
Bushnell, FL 33513

RE: Renewal Agreement for Disaster Debris Hauling Services in Sumter County FL

Dear Jackey Jackson

This letter serves as an official request from Grubbs Emergency Services, LLC to

Sumter County Florida to renew the Disaster Debris Hauling Services contract.

All terms and conditions of this contract will remain the same for the period of this
renewal which will expire or July 28, 2011. If our proposal is acceptable, please sign
both originals and return one copy of the executed agreement to our corporate
headquarters. As always, we appreciate the opportunity to work with you as a client in

the event our services are needed.

Grubbs Emergency Services, LLC Client: Sumter County Florida
Name: Brian Thomason Name:
Title: SeniorV.P.

) QL&U% Title:

"
Signature: o Signature:
Date: . Y. 801 Date:

P.O.Box 12113 ! Brooksville, FL 34603-2113 ' www.grubbses.com

Phone: (352) 796-7127 ! Fax: (352) 797-7598 | Toll Free: 1.888-grubbs-1 | 1.888.478.2271




ACORD> [CERTIFICATE OF LIABILITY INSURANCE O o)
.

4/8/2010
Producer THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
Aliance Insurance Soluions LLC A, XTeD OF ALTER T
St Petersburg, FL 33731 INSURERS AFFORDING COVERAGE
' INSURER  SUNZ Insurance Company
A
727-497-1247 INSURER
www.ins4biz.com 727-497-1280 B
|Insured INSURER
YJINK VIil, inc. d/b/a C
SafeHarborHR INSURER
3040 Guif to Bay Blvd. D
Clearwater FL 33759 INSURER
E
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY POLICY
INSR EFFECTIVE EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS
LTR __MM/DDYY MM/DD/YY.
] GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIAB FIRE DAMAGE (Any one fire) $
]cLaMS MADE [ Joccur MED EXP (Any one person) $
|| PERSONAL & ADV INJURY $
I GENERAL AGGREGATE $
GEN'L AGG LIMIT APPLIES PER PRODUCTS-COMP/OP AGG $
[ Jeoucy [ Prosect[ ] Loc $
AUTOMOBILE LIABILITY
[ JANY AUTO COMBINED SINGLE LIMIT s
| _|ALL owNED AUTOS BODILY INJURY
| IscHepuLep auTos (Per person) $
| |HIRED AuTOS BODILY INJURY
| |NON-OWNED AUTOS (Per accident) $
PROPERTY DAMAGE
|| (Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EA ACC|$
AUTO ONLY: AGGl$
EXCESS LIABILITY EACH OCCURRENCE $
| Joccur [ cLams mabe AGGREGATE $
s
:|DEDUCTIBLE s
RETENTION $ s
A | WORKERS' (?OMPENSATK)N & | WCPEO000001104 12/1/2009 12/1/2010 v |STATUTORY LIMIT | [OTHER]
EMPLOYERS' LIABILITY EL EACH ACCIDENT $ 1000000
EL DISEASE - EA EMPLOYEE $ 1000000
EL DISEASE - POLICY LIMIT $ 1000000
DESCRIPTION OF OPERATIONS/LOCA TIONS/VEAICLES/EXCLUSIONS ADDED B

Sun West Acquisition Corporation d/b/a Grubbs Emergency Services
[Client Effective Date: 11/13/2008

'Y ENDORSEMENT/SPECIAL PROVISIONS

State of Florida Only. To obtain an active employee list, fax a request to 727-772-7291.
Coverage applies only to those employees leased to, but not subcontractors or independent contractors of:

CERTIFICATE HOLDER

CANCELLATION

1038

Sumter County Florida
Board of County Commissioners

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
" __DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRE-

910 N Main S treet SENTATIVES. * 10 Days for Non-Payment of Premium.
Suitﬁ 217 REPRESENTATIVE
ushnell FL 33513 4 / W g
Douglas Lilak “Y. J

ACORD 25-S (7/97)
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~3735 4/8/2010 9:19:12 AM Page 1 of 1




@ CERTIFICATE OF LIABILITY INSURANCE

[ DATE (mwDDYYYY)
OPID B8
GRUBB-3 04/08/10

PRODUCER

Brown & Brown of Florida, Inc.
P. 0. Box 15519

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tampa FL 33684-5519
Phone: 813-226-1300 Fax:813-226-1313 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Lexington Insurance Company 19437
. INSURER B:
Grubbs Emergency Services LLC INSURER G-
Grubbs Emergency Services Inc :
PO Box 1211 INSURER D:
Brooksville FL 34603
] INSURER E:
COVERAGES
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 GERTIFICATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
['NSRTADD'] POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO'RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY fRO- LOG
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident}
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
AlX X JoccurR | |ciamsmaoe | 065-302-809 06/01/09 | 06/01/10 | AGGREGATE $5,000,000
$
DEDUCTIBLE $
X | RETENTION $—0— $
WORKERS COMPENSATION WCSTATU- I OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If zes. describe under
SPECIAL PROVISIONS bslow E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is listed as additional insured with respects to the
Excess Liability coverage when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

SUMTERC

Sumter County Bd of County
Commissioners, Div Plan & Dev
Attn: Building Department

209 North Florida St Rm 324
Busnell FL 33513

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 010 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENJATIVE

ACORD 25 (2009/01)

9 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered markS of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)




