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RECOVERY

April 7, 2010

Mr. Jackey Jackson
Public Works Division
910 East Anderson Ave.
Bushnell, FL 33513

Re: Disaster Debris Hauling Services

Dear Mr. Jackson:

Wood Resource Recovery, LLC, would like to exercise our option to renew our contract for an additional year through
August 2011. WRR would continue the agreement with the same rates, terms and conditions of the original agreement.

If the County is in agreement to extend the services for another year, please acknowledge by signing at the bottom of this
letter and fax a copy of the executed document to me at 740-687-3387.

A contact list will also be included.
Sincerely,

JoAnn G. Phillips
Contract Manager

Yes, Sumter County, Florida is interested in extending this agreement for an additional year.

Signed the day of , 2010

By:

Title:

Enclosures
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/13/2010

PRODUCER 352 .377.2002 x117, Fax352.376.8393
Scarborough Company Insurance, Inc.

2811 NW 41st Street

P. 0. Box 147050

Gainesville FL 326147050

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Wood Resource Recovery, LLC

INSURER A Century Surety Group
INSURer 5: Auto Owners Insurance Co.

Wood Resource Recovery, Inc. INSURER C:
10606 North State Road 121 INSURER D:
Gainesville FL 32653 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.

T TH I ” -
INSR ADD'L] . 1 POLICY NUMBER [ POLICY EFFECTIVE W LIWTS
GENERAL LIABILITY CCP587292 ! 02/14/2010 | 02/14/2011 |EACHOCCURRENCE |$ 1,000,000
< | DAMAGE TO RENTED —
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 50,000
i
Al X CLAIMS MADE | X | OCCUR MED EXP (Any one p $ 2,000
PERSONAL 8 ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | pouicy RO Loc
AUTOMOBILE LIABILITY 4337372700 02/14/2010 |02/14/2011 | coMBINED SINGLELMIT | ¢ 1.000.000
ANY AUTO | (Ea accidert) ! NaRs
B ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTCS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS / UMBRELLA LIABRITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION WC STATU- OTH
| AND EMPLOYERS' LIABRLITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ACCH
OFFICER/MEMBER EXCLUDED? LL EacH DENT : $ 7
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE, $
If yes, describe under . ]
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Sumter County Board of County Commissione
Risk Management Dept.

910 North Main Street, S# 217

Bushnell, FL 33513

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL 10 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

Linda Hagan/LAHA
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Wood Resource Recovery, LLC.

WOOD

ﬁgé%‘\’,"é% 10606 State Road 121 N. Gainesville, Florida 32653 Office: (352) 378-9133 Fax: (352)336-7429

Contact List

William G. Gaston, President/Chief Executive Officer

10606 State Road 121 N Gainesville, FL 32653
Office: 352-378-9133 Cell: 352-258-8417 Fax: 352-336-7429

bgaston@woodresourcerecovery.com

Levin P. Gaston, Chief Operating Officer/Senior Project Manager
10606 State Road 121 N Gainesville, FL 32653

Office: 352-378-9133 Cell: 352-494-6918 Fax: 352-336-7429

lgaston@woodresourcerecovery.com

JoAnn G. Phillips, Contract Manager/Administrative Project Manager
922 E 5™ Ave. Lancaster, Ohio 43130

Office: 740-687-4701 Cell: 352-258-8668 Fax: 740-687-3387

jphillips@woodresourcerecovery.com




CERTIFICATE OF LIABILITY INSURANCE

DATE (AWDIVYY)

04/06/2010

PRODUCER Serial # 168305 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
FRANKCRUM INSURANCE AGENCY, INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
100 S. MISSOURI AVE. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER FL 33756 INSURERS AFFORDING COVERAGE NAIC#
INSURED [inSURER A: FRANK WINSTON CRUM INSURANCE, INC. 11600

INSURER B: ]
FrankCrum 1-800-277-1620 INSURER C:
100 S MISSOUR! AVENUE INSURER D;
CLEARWATER FL 33756 [INSURER E:

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 OF 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.

NG | "POLREY EXPIRATION
i ol TYPE OF INSURANCE POLICY NUMBER DATE (MWDDIYY) | DATE (MWDDYY) LIMITS
[GENERAL LIABILITY JeacH occurRencE Is
| |cowmercin ceneraL LBLITY FRE DAMAGE (Ayonetre) IS
[ Jeuams wace [Jocow MED EXP (Any coe person) Is
PERSONAL & ADV INJURY s
GENERAL AGGREGATE Is
(GEN1 AGGREGATE LIMIT APPLIER PER: PRODUCTS - COMPYOP AGG ‘F_
[ Jpoucy [ lprosct [ lioc
[AUTOMOBILE LMBILITY ICOMBINED SINGLE LIIT N
[ Jawaumo (En accidend)
| A ownep autos BODILY INJURY s
- _|screpuien autos {Per persan)
| _|msED AuTos l;omvm.nm s
| _{non-owneD AuTos (Por accident)
PROPERTY DAMAGE $
(Por accident)
lcaRAGE LaBILITY AUTO ONLY - EA ACCIDENT [
:Imvmm OTHER THAN _saacc]s
AUTO ONLY: Ag|$
EXCESS / UMBRELLA LIABALITY [BAct occurrence s
bm CLAMS MADE [AGGREGATE s
s
DEDUCTIBLE s
RETENTION _§ N
COMPENSATION AND WC STATU-
A [EMPLOYERS LABLITY WC201000000 01/01/2010 ottt | X Imkvmrs] l QTHER
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER / MEMBER EXCLUDED? E.L. EACH ACCIDENT $ 1,000,000
nw.mm EL DISEASE - EA EMPLOYEE $ 1,000,000
L DISEASE - POLICY LIMIT $ 1,000,000
OTHER

EFFECTIVE 12/14/2003, COVERAGE IS FOR 100% OF THE EMP
LLC (CLIENT) FOR WHOM THE CLIENT IS REPORTING HOURS
EMPLOYEES.

wwmmtmm;m:ammmm:mm

LOYEES OF FRANKCRUM

LEASED TO WOOD RESOURCE RECOVERY,

TO FRANKCRUM. COVERAGE IS NOT EXTENDED TO STATUTORY

BUSHNELL FL. 33513

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
'O THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL IMPOSE
SUMTER COUNTY FLORIDA NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
ATTN JACKEY JACKSON REPRESENTATIVES.
910 NORTH MAIN ST AUTHORZED REPRESENTATIVE




