Pinal County
Finance Department

Offer and Acceptance 31 N. Pinal 5t.
Bldg. A
PINAL COUNTY P.O, Box 1348
whde apein opportunily Florence, AZ 85132

OFFER AND ACCEPTANCE FORM
TO PINAL COUNTY:

The undersigned hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
conditions, specificati d amendments in the Soltcttat:on

Yeeg dent

Author@&gnature Title
Jeremy Fekas 6/20/16°
Printed Name ' Date

Right Away Disposal 480:983-9100
Company Name Telephone
‘3755 S Royal Palm Rd. Apache.Junction; AZ 85119
Address City, State, Zip
For clarification of this offer, contact:
Name:_Taylor Takas Phoie; 480-907-9208 Fax; 480-983-9102
Email: t@Ylor@radservices.com

ACCEPTANCE OF OFFER

(For Pinal Coun "Uke Only)

order OF noﬂce ) pmeeed

Awarded this (044 “_ dayof AU@/W“:{' o

Name (Print) ' Title . . "Signature s
;Approved as'to form: / //g/@ &/ o
: Pinal County Atomey's Office.
Solicitation-No: 152621 o o Avallableonfineat . | page26of27

ttp://pinalcountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx-



Pinal County
Finance Department

Offer and Acceptance | 31 N. Pinal St.
Bldg. A
PINALeCOUNTY P.O.-Box 1348
wide apen bpportunity Florence, AZ 85132

OFFER AND ACCEPTANCE FORM ~ Page 2

By signing the previous page of the Offer and Acceptance Form, Responder certifies:

A The submission of the bid did notinvolve coliusion or other anti-competitivé practices. .

B. The Responder shall not discriminate against any employee or applicant for-employment in violation of Federal
Executive Order 11246.

C. The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic cpportunity,
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public. servant in. connection with the
Submittal.

D. The Responder certifies.that it complies with-Executive Order 12549 related to Federal Government Debarment and
-Suspension (see 4-7) _

E. The Responder certifies that the individual-signing the bid is an authorized agent for the Responder and has:the
authority to bind them to the contract: ’

‘Right Away: Disposal

Company Name

Solicitation No: 152621 Available online-at Page.26 of 27

ttp:/fpinaléountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx




PIMAL-COUNTY Commercial Refuse Collection

ity ae eperiuslty

IFB 152621

Pinat County

Firwance Deparment

31 M. Pinad 85
Bldg. &
P.C. Box 1348
Florence, &% 85132

ORIGINAL

Responder: Right Away Disposal

Responder Address: 3755 S Royal Palm Rd. — Apache Junction, AZ 85119

Responder Telephone: 480-983-9100

Solicitation Contact Person:'TayFor Takas, Business Development Manager




Firat County

. . Firancs Deparment
IFB 152621 T I Dl S
. . £ 1 - Bldg. A
PIRALCOUNTY Commercial Refuse Collection co e
il g Gppekaity Florence, AZ. 85132

Section 1




Pinal County
Finance Department

Addendum Acknowledgement 31 N. Pinal St.
. Bldg. A
PINAL°COUNTY Form " P.O. Box 1348
wide open opportunity Florence, AZ 85132

ADDENDUM ACKNOWLEDGEMENT FORM

Solicitatior Addendums are posted-on the Pinal County website at the following address:
hittp://pinalcountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx. It is the résponsibility of the Responder to periodically check this
website for-any Solicitation Addendum.

‘This page is used fo.acknowledge any and all addendums that might be-issued. Any addendum issued within five days of the
solicitation due date, will include a new-due date to allow for addressing the addéndum issues. Your signatire indicates that you took
the information provided in the addendums-into consideration when providing your complete response.

Please sign‘and date:

ADDENDUM NO. 1 Acknowledgement “\/"’/ / T b / 0 { It

Slg@tu‘re v Date

~ ADDENDUM NO. 2 Acknowledgement

Signature Date

ADDENDUM NO, 3 Acknowledgement .

Signature Date

if no addendums were issded, indicate below, sign the form and-returi with youf response.

Firm

Authorized Signature

P ] " Available online at o
» No: - . S - ; et 27
Solicitation No: 152621 'Lwttp://pmalc.ountyaz.gov/PurchasmglPages/CurrentSiol:CItatlons.a.spx Page 22 of



Form W"“g

{Rev. December 2014)

Depanment of Ihe Treasury
Internyl Revenue Service

Request for Taxpayer
identification Number and Certification

Give Form to the
requaester. Do not
send to the IRS.

Waste Technologies, LLC

1 Nase {as shown on your income 1ax return), Name is required on 1his fing; Go-not eave this line blank.

2 Busiress name/disregarded enlity name, if dlﬁereﬁt from above

dba Right Away Disposat

J:] Individuai/sole proprietor or

D C Corporation
singie-member LLC

Wie lax classification of the single-member owner,
D Other {see-instructions) >

& Check apprapriate hox for tedars! 1ax classification; cheék srily one of the (ollowing Seven boras:
[[] s corporation [ Pannership
Limited abikly company. Enter the tax classification ((=C corporation, $=5 corporation. Pxpartnership) b

Wote. For.a single-mamber LLC that lo.disregorded, do not check LLG; check the apprapnate box inthe line above. for

4 Fxamiptions {andes apply nnly in
. cerfain entities, not individuals;y sée-
3 rrusvestate instructions on page 3\

S L xempt payee sode {if any)
‘Exemiption from FATCA regorting
‘gode (if-2ny)

Appiipy 1o socounm mpianed outdise the L&)

5 Aduiess i nber, street, and apt. or sulte no.)

3755 S Royal Paim Road

 Requesters name and address (optionat):

& City, statg, and ZIP. code
Apache Junctior, AZ 85119

Print or type
See Spacific Instructions on page 2.

7 Listaccount number(s) here {optional)

[Zdl  Taxpayer identification Number (TIN)

resident alien, sole proprietor, or disregarded entity, see the Part | instructions.or page:3. For-othér | - -
cntilies, it is your ermployer identification number (EIN). If you do not have anumber, see How'to gat a

TiN.on page 3.

‘Note. If tho account is'in moré than ong namie, see the indtructions 17 ling 1 and the chaft-on page 4:for

guidelines on whose number to enter.

Enter your TIN in‘the appropriate box. Tho TIN provided must match tho name given on tine.J le avoid
backup wilhholding; For individuals, this is generally your social sécurity number (SSN): However, for a

! -Saciai kacurity numbar

or )
.Employov idontification numbar

216 -]1151514|2}9]|9

Bitell  Certification

Under penalties of perury: Leertify that:

1. The rumber.shown an this form is, Fry correct taxpayer idertification number {of | am waiting fof 2 numbaer to'be issudd t6. me); and
2. i8m not subject 1o backup withholding because: {3} | am exempt Irom backup withhalging, or {b) I have ot been notified by the Internal Revenug

Service (IRS) that | am subject to backup withhoiding asa result'of a failure 1o report all interest or dividends, ©or {c) the IS has notified me that | am

no longer subject to backup withholding: and

3. tam.a U.S. citizen orother U.S. person {detined below): and

4. The FATCA code(s) entered on this form (if-any) indicating tha(] armn exempt from FATCA reporting is.comrect: )

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that yeu are currently subject to backup withholding
because you havefailed i report all inferest and dividerrds on your tax return. For rea{ estate ransactions, item 2- goes not a;)ply. Fo}rr morigage
interest paid, acquisition or abandonment of sdcured -p;dperl’y,, cancellation of gebt, contributions 0 an Individual retirement ;nangemEnt (iRA_),‘and
generally, payments other than interest and dividends; youﬁm required 10 sign:the certification, but you miust provide vour correct TIN: See'the.

instructions on page 3.

Sign

a - Signature of
Here

1S, person ¥

Jace

Pl

Data™ /O“é'— 0"70/5,,

12

General Instructions .

Section references are to the Interna: Revenue Code: unless stherwise noted.
Futuro develapmants. Information.abot tevelnpments attecting Farm Way (sush
as legisiation enacted-afior we.release it) is'as Www.irs, govitwg,

Purpose of Form

“An-individual'of entity (Form W-9 requester) who is required to file an infarmation
return with the IRS mustobtain your corcact taxpayar identification number (T119)
which may be your social secunity nurnber (SSN), individual taxpayer identification
nurnber (ITIN), adoption taxpayer identification number (ATIN), ot employer
identibeation nurnbor (EIN}, to roport on an information. retirn the ameunt poid. 1o
you, or othar amount réportable on an Infarmation retury;: Examples of information
retums include, but are not imited to, the foliowing:

¢ Form 1099-4NT (nlere st earned or paid)

¢-Form 1099-OIV (dvidends, including those from stocks or mutual funds)

@ Form 10859080 various typos of income, prizes, awards, or gross proceeddsy
* Form 10:99-8 {stock of mitual fund sales and certain other transactions by
brokers)

e Form 1099-S {proceeds frors reat estate ransactions:

* Fom 1096-K {merchant card and ihird party nétwork tiansactiona

« Form 1098 (home:mordgage '-n!evest.)‘ 1098-E-(student loan.interesty, 1008-T
{tuition) :

* Foun 1089-C (canceled debt)
* Fuimn 1099:A (acquisition or apandonment of. sectred. property}
Use Form W-g only if you are a U.S. person fincliting a resident alien), to

‘provide your cotreot TIN,

Il you do-not return Form W-9 to'the requester with & TIN, you might be subject
to backup withholding. See:What is' backup withholding? on page 2,

By signing the tilled~out form, you:

t. Centify that the TIN you are giving is.correct (or yau are waiting for a number
to be ssued), N _

2; Centity. that you are nol subject 1o backup wil htiolding, or

3. Claim eagruptivn frory backup withholding if you are'it U,S. exermt payee If |
applicable, you are also centifying that as a U.S, person, your aiigcable shdre of
any partnership income from a U.S. rade or business is aot subject to the
vitiholding tax- on foreign padners’ share of elfggtively connected income, atig

4, Certify thiat FATCA code(s) entered on this. form (if any} indicating that you are
exempt from the FATCA reponing, is correct. See whatis FATGA r2pocting? on
-page 2 for further infarmation.

Gat Nn 10231%

Form W8 ifav, 12.2014)



, RIGH-11 OP ID: UM
ACSR2"  CERTIFICATE OF LIABILITY INSURANCE " erorts

‘THIS GERTIFICATE 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 ADDITIOMAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

THE MAHONEY GROUP - MESA
1835 South Extension Road
Mesa, AZ 85210-5942

David J. Lewis

Phone: 480-730-4920] sam

Fax: 480-730-4929 _(F;sgnﬂso.‘ Ext);
"E-MAIL

CONTACT:
E:

| R, o

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

msurer A; United Fire & Casuality Company 13021

INSURED Waste Technologies, LLC wsurer 6 : CopperPoint American Insurance 13751

g&iﬁ;ﬂ:‘; '.:;vgg:posaa wsvaer ¢ : Admiral Insurance Co, 24858
PO Box 52768 INSURER D :
Mesa, AZ 85208 INSURERE ¢
] INSURERE :

COVERAGES CERTIFICATE NUMBER;: REVISION NUMEER:

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 15" SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED: BY PAID CLAiMS

QIE“I%}(‘ TYFE.OF INSURANCE . %mm POLICY NUMBER ?E” DYYEF Mx%coyv%w Lmirs
GENERAL LIABILITY: EACH OCCURRENGE 3 1,000,000
A | X | COMMERCIAL: GENERAL LIABILITY X | X [FEIEN:2121200 0316115 | 0311618 | pRE e atence) | 8 100,000
CLAIMS-MADE .'O'CCUR‘ BAED EXP (Any one person) | § 5,000
. PERSONAL 8 ADV INJURY | $ 1,000,000
(R ‘ s 2,000,000
GENL. AGGREGATE UNIT APPLIES PER: PRODUCTS - COMPIOP'AGG | § 2,000,000
pOLICY FRO- Lo 8
ﬂOMOBILE UABILITY » Canh;E(I:NEeD )SIN‘GLE LINIT 5 q ’000’000
A | X |anvauto X | X |60458651 03/16/16 | 03/16/17 | BODILY INJURY (Pér persan) | &
B el | BODLY INIRY (Per acicery) §
HIRED AUTOS -§8¥£WNEQ PE&:?PFR'Z\;DAMAC‘E I
. 3
| UWBRELLALIAB. | X |'0CCUR - _ - |.EACHOCCURRENGCE § 8,000,000,
© | X | Excessuan CLAMS-MADE EL-X:0000243-00 D3/16/16- | O3/6MT | acorecate 5 8,000,000
DED I f RETENTIONS %8 Auto $
WOQRKERS COMPENSATION STATU- OTH-
AND EMPLOYERS LIABILITY YN ) L o . X ITomc LIS ' ER -
B | ANY PROPRIETORIPARTN ERIEXECUTIVE- . 11046741 05101116 | 05/0117 | E( EAGHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E\[] NIA '
{Mandatory in NH ) E.L DISEASE - EA EMPLOYEE] § 4,000,000
If yes, describe und
DESGRIPTION OF OPERATIONS Below | EL DISEASE- POLICY LIMIT Is 1,000,006,
C XS GUPLEL IFEIEXS2121301 03/16/16° | 03/46/1T [Aggregate 5,000,000

DESCRIPTION OF OPERATIONS:/ LOCATIONS / VEHICL ES” (Attach ACORD 104, Adiitionai Remarks:Schedulo, If more space is required)
Pinal County listed as additional insured

" 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.
Pinal’ County

Finanace Department
31 N. Pinal St. Bidg. A
Florence, -AZ 85132

i

AUTHORIZED REPRESENTATIVE

Davd g

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



United Fire & Casuaity Company - Policy #FEIEIL2121200° - 03/16/15 to 03/16/18

7N
)

ABMURAL 55

Waste Technologies, LLC
Endorsement Number: 5

Automatic Additional Insured — Owners, Lessees or Contractors

This endorsement; effective 3/16/2015 attaches 1o and forims a part of Policy Number

FEI-EIL-21212-00. This endorsement changes the Policy. Please read it carefully,

ECC-319-0712

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
‘CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE
Name of Perscii or Organization:
Ariy person(s) or organization(s) whom.the Named Insured agrees, in.a.

‘written contract, to name as an additional insured, However, this status
exists only for the project specified in that contract.

'The person or organization shown in this Schedule is included as'an insured, but.

only with respect to that person’s or organization’s vicarious lability arising out
of your ongoing operations performed for that insured.



Policy #60458651

FPIC0200 (12-11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BUSINESS AUTO ELITE COVERAGE ENDORSEMENT

This endorsement modifies insurznce provided nnder the fotlowing:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Forny apply-usless. imodificd by this

-endorsement:

SECTION 11 - LIABILITY COVERAGE — Amiendments’
WHO IS AN INSURED

The following are added to WHO IS AN INSURED:
BEANKET ADDITIONAL INSUREDS

Any person. or organization ‘with whom you agreed, pursuant

to a written contract. to provide insurance sucly ag is afforded,

under this Coverage Part: but only to the extent -that ‘the
person of organization is held linble for your acts .or
omissions with vrlespect‘-lo' your ow n{crship maintenance: or.
use of a covered “auto.” This. provision only applies:if the
W uttcn contract has. been cxecuted prior to the “bodily

tnjury™ or "property damage.”

This coverage: shall. be primary and not contributory with
respect to the person or-organization included as-an. “insured”
vnder (his seclion.  Auy other insurance (hai person or
orgaiization ‘has shall be excess and 1ot contributory with
respect to this insurance, but this provision only appliesifit is
required in thewritten contract, idesitified in this $ection, and
is permitted by law,

BROAD FORM NAMED INSURED

Ay business entity newly -acquired or forined by you, other
than a partaership. joint venture or limited habxhh company.
during the policy period provided you own. 3% or more of
the business entify and ‘the business entity is not separately
insiired for Business Auto Coverage. Coverage is extended
up. to a maximum of 180 days following acquzsntxou or
formation of the business entity.

EMPLOYEES AS INSURED — HIRED AUTOS

Any 'emplovee" of yours is an “insured” while: opemting an
“auto™ hired, or rented under a conlract or agreement. in that
“employee’s” name. with, your pcumssnou W, lnlc pcrfornuno

duties related to the conduct of your business.

EMPLOYEES ASINSURED - NONOWNED AUTOS
Any ~employee” of vours is an “insured” while using a

covered "auto” you don’t own, hire or borrow din your
business.

Includes: copyiighted wiaterial 6F IO Propértiss. Ing. with ité permission

COVERAGE EXTENSIONS - SUPPLEMENTARY
PAYMENTS

Supplementary Payments is amcndcd as foliows;

We will pay up to-$3.000 for cost of bail bonds (including
bonds for related traffic law violations) required because of

an Taccident™ we cover, "We do not have to furnish these
‘bonds.

We will pay all ;‘ensouablé expenses incurred by (he
~insured” at.our request. including actual loss of earnings up
to $300 a day. because of time: off from twork.

SECTION IIf - PHYSICAL DAMAGE COVERAGE -
Amendments

AUDIO, VISUAL, AND DATA ELECTRONIC
EQUIPMENT COVERAGE EXTENSION

Any reference 10 equipment for the reproduction of sound
also-includes video-and global positioning systems.

EXPANDED TOWING COVERAGE

In addition to the. fowing and fabor limit sho\\ noin the
Declarations for private passcnger type "antos.” we will pay
up to $75 for towing and labor costs incurred each time: the

-covered “auto™ is disabled: However, the labor must be

performed at the place of disablement.

This coverage applies anly to an’“anto” covered on this
policy for other physical damage coverage.

EXPANDED TRANSPORTATION EXPENSE

Coverage Extensions — Trausportation Expenses is deleted
and replaced by the following:

We will pay up to $60 per day to-a maximumni of:$1,800 for

temporary transportation expense incurred by you because of

the total theft of a covered “auto™ of the priva‘te passenger

type. We will pay oily for those covered “autos™ for which

vou carry either Comprehensive or Specified Causes.of Loss
Coverage. We will pay for temporary tfansportation
expenses incuoried during the period beginning 48 hours after

Page 1 of 3



the theft and cnding. rcgardless of the policy™s cxpiration,
when the covered “auto™ is returned to use or we pay for ifs
“loss.”

EXTRA EXPENSE — STOLEN AUTOS

We' will pay-up to $1.000 for the expense of réturning’a
stolen covered “auto” to you. We will pay only for those
covered “autos” for which you camry Comprekensive or
Specified Causes of Loss Coverage.

HIRED CARPHYSICAL DAMAGE COVERAGE

For purposes of this section, the term “mmo™ is redefined to
mean 4 land motor. vehicle. “trailer™ or semitrailer with-a
gross vehicle weight under 20 000 pounds desmned for tr av el
on public roads. bt does not include ~mobile equipment.”

i Comprehensive: Specified Causes of Loss or Collision
coverage is: provided 1o all owned autos by this policy, you
may extend that: coverage {0 apply to Physical Damage “loss™
to hired "amtos.,” We will provide coverage cqudﬂ to the
miniium coverage available to any covered “aute” shown in
the Declarations. But. the most we will pay for ~“1oss” toa
hired “auto™ in‘any one ~accident” is the lesser of:

$50.000: or

2. Theactual cash value of the damaged or stolen property”
as of the time of the loss:™ of

3. Theactual costof repairing or replacing the damaged or
stolen property with-oflver property of like kind'or: quality,
A part is of like kind and quality when it is of equal or
better condition than the pre-accident part. We will use
the original equipmient from the mantfacturer when:

#) The operational safety of the vehicle might
otherwise be impaired:

b} Reasonable “and ‘d’i!igcnt cfforts to: locate the
appropriate rebuilt. afiermarket or used part have
been unsaccessful:

&) A new orwmal cquipmcnt part of . like kind and
quality is available and will result in the lowest
overall repair cost:

&) For vehicles insured under policies written of or
before December 31. 2003, the vehicle has been
vsed no more than 15,000 miles unless the pre-
acudcm condition warrants othenvise: or

). For vehicles insured under policies written on or
after. J'mmry . 2004, the vehicle has been used 1o
niore than -20.000 miles unless the pre-accident
condition warrants-othenvise,

Inctudes copyrighted materfal of ISO Properies: Tne. with its permission

FPIC0200 (12-11)
For cach hired “aute™ our obligatioir to pay “loss” will be
reduced by a deductible equal to the highest deductibie
applicable to any owned “auto” for thal coverage. No
deduciible will be applied to “loss™ caused by fire or
lighining, We will also pay up to $500 per ~accident™ for
loss of use of the hired “auto” if it results from an “accident™
for whiclx you are Iegally liable. The lessor must suffer an
actual financial “loss™ for this coverage to apply.

Hired Car Physical Damage Coverage provided by this
extension is excess over atty other collectible insurance.

LOAN/LEASE GAP COVERAGE

For purposes of this section, the term "auto” is redefined to
meant a land motor &elucle “teailer™ or semitraiter with 2

gross vehicle weight under 20.000 pounds designed for travel

on public roads. but does not include “mobile equipment.”

"If a long-term lcased or financed auto” isa covered “auto”

for the Physical Damage Coverage apphcablc to a total

“loss:.” amd (he lessor or financial institulion is.an 1dch(mml

insored under this Coverage Part, we will pay up to a
maximom of $15:000 the dlﬁ’crence between amounts - you
owe the lessor or financial institution under the lease or loan
terms-and the amount of insurance paid the lessor or financial
institution for the total ~loss™ of the covered “auto” minus:

-any payments overdue at the time of the loss: any finacial

penalties imposed due to wear and tear. high mileage or
simiitar charges: any security deposits ot refunded by the
lessor or finuncial institution: any costs.for credit life, health
and accident, or disability insurance: any costs for extended
warranties: or any carry-over balances from previous leases

or loans. You are responsible for the deductible applicable to

the ~loss™ for the covered “auto”. This coverage is excess

-insuranceé over zm;, ‘otheér. collectible insurance or Jease

pl’ ovision.

PERSONAL EFFECTS COVERAGE

“We will pay up to $400 for “loss™ to wearing apparcl and

other personal effects: which aré:
I, Owned by an “insured;” and

2. Inor oh your covered "auto:"
in the event of a total theft "loss™ of your covered ~auto.”

No deductibles apply to Personal Effects Coverage.
RENTAL REIMBURSEMENT COVERAGE

L. We will pay for rental reimbursement expénses incurred
by vou for the rental of an “auto” because of "lass™ to 4
covered "auto.” Payment applies in addition to the
otherwise applicable amount of each coverage you have.
ona covered "auto.” No-deductibles apply to Rental
Reimburscment Coverage.

Page 2 of 3



2, We will pay only for thosc cxpenscs incurred duting the
policy period beginning 24 hours after the ~loss™ and
ending, regardless of the policy’s expiration, with the
lesser of the following number of days:

2} The nuinber of days reasonably required to repair or
replace the covered ~auto.” If “loss” is caused by
theft, this number of days is added to the number of
days-it takes to locate the covered "auto” and retam
it to you.

by The number of days shown in the Schedule.

3. This coverageapplies only ta a covered “auto” forwhich
there is Comprehensive, Specified Causes of Loss or
Collision Coverage provided on this covered “auto,”

If there is tio Collision Coverage for a covered “auto,”
then Rental Reimbursément Coverage will not: apply-to-a
‘Collision loss invelving that covered “auto.”

4. Our payment is limited to the lesser of the. following
ALBOUNILS!

a)- Necessary and actual expenses;incurred.

by $75'for any one day or-for:a maximunyof 30 days.

o

This:coverage does not apply while there are spare or
reserve “autos™available to you for your operations..

G Mloss™ fesults from the total théft of a covered “auto™ of
the private passenger type, we will pay under this
coverage onby that amount-of your rental reimbursement
expenses which is not alrcady provided for under the
PHYSICAL DAMAGE COVERAGE Coverage
Extension.

7. Coverage does not apply to any-covered “auto” for which
coverage is provided by endmsemeut form CA, 992 3 otk
this policy..

WAIVER OF DEBUCTIBLE —GLASS.

Deductible isamended by adding the following;

No deductible for a covered “auto™ will apply to: glass
damage if the’ vlass is repzured rathes than uephced

SECTION IV - BUSINESS. AUTO. CONDITIONS -
Amendments

LOSS CONDBITIONS

KNOWLEDGE OF ACCIDENT, CLAIM, SUIT OR
LQss:

The requirements for rcporting and sending claim or.“suit”

information to us. inchuding provisions related to the

Ticindds dopyrighted niaterial of ISO Proparties, Tue. with s permission

FPIC0200 (12—11)
subsequent investigation of such claims or “suits”. under
DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT
OR LOSS. do not apply until the “accident™ or “loss™ is

‘known to:

1. You, if you are an individual:
2. A partacr, if you arc a partnership:

3. Anexecutive officer or insurance manager. if you-are a
‘corporation;

4. “Your members, managers or insurance manager. if you
are a limited liability company®

s

. Your elected or appointed officials, trustees. board
l!iGleClb- Ol’ your msurance: Hldllﬁ SCT., lf\ ow e an
organization other than a partner; ship Joint ventuze. or
limited dtability company.

But: this. section does not amend i‘he,provi'siousv: relating to
notification of police. profection or examination of the
property. which was subject to the ~loss.”

- BLANKET WAIVER OF SUBROGATION

Transfer Of Rights Of Recovery Against Others To Us is
deleied and replaced by the following:

We waive any right of recovery wé. may have against any
persoi. or organization to the extent required of you by a
written contract execuled prior to any ~acciden!” or “logs.”
provided that the “accident™ or “loss” arises out of the
opcrations comcmplatcdl by such comtract. The waiver
applies only to the person or organization desigtiated in such:
contract.

GENERAL CONDITIONS
UNINTENTIONAL ERRORS OR OMISSIONS

Cencealment, Miseepresentation Or Fuml is-anended by
adding the following:

The unintentional omission of. or unintentional ecror-in. any
information given by you shall not premdlcc your rights
under this’'insurance. However, this provision does not affect
our right to ‘coliect additional premium or exercise our right.
of cancelEation or non-renéwil. '

SECTION V — DEFINITIONS - Amendment.
MENTAL ANGUISH
The definition of ~bodily ‘injury™ is amended to. include.

mental anguish resulting from any “bodily iujury.” sickness
or disease sustained: by a.person.

Page 3 0l'3



United Fire & Casually Company - Policy #FEIEIL 2121200 - 03/16/15 1o 03/46/18

%) ' Waste Technologies, LLC.
‘g@a Endorsement Number: 6

RDHIRAL| R

Automatic Waiver of Subrogation Endorsement

This endorsement, effective 3/16/2015 attaches to and forms a part of Policy Number
FEI-EIL.-21212-00. This endorsement changes the Policy. Please read it carefully.

This-endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person(s) or organization(s) to- whom the Named Insured agrees, ina
written contract, to-providc.a waiver of subrogation. However, this status
exists only for the project specified in that contract.

The Cotnpany waives any 'r.i_ghi-:of recovery it may have against the person or
organization shown in the above Schedule because of payments the Company
makes forinjury or damage arising out-of th insured ‘s work done under a contract
with that person.or organization. The waiver applies only to the person or
organization in the above Schedule.

Under no circumstances shall this endorsement act:to-extend the policy period,
change the scope of coverage or increasc the Aggregate Limits of Insurance shown
in the Declarations.

ECC-320-0712



Responder’s Checklist

PINALSCOUNTY
witde open opportunily

Pinal County
Finance Department
31 N. Pinal St.
Bidg. A
P.O. Box 1348
Fiorence, AZ 85132

RESPONDERS CHECKLIST

Yes/No
Did you sign your Offer sheel? ;
See Page 25.& 26 of this solicitation. \{(’,S
Did you acknowledge all addendums; if any? ;
See page 22, ‘Any addendums would be posted on the Pinal Cqun'ty‘websfite-pn‘tbe'Bid:s/Rrvoposal‘s page of \; {“6‘-_3
the Finance/Purchasing Department. -
Did you complete all required Response Forms? \
Any Response forms.would be posted-on the Pinal County website on the Bids/Proposals page of the g
Finance/Purchasing Department. : '
Did you include-your W-9 Form? \
See page 23 of thiis solicitation, \¥ 5
Did you include any necessary attachments? \%_{1_, LN
- Did"your follow the order for submissions of documents?
See Section 3.4 — Offer format in the Special Instructions of this solicitation. \\) {OJ
Did you include proof.of insurance(s) if requested? \} S
Sollcitation No: 152621 Lttp:{)’pinalcountyaz.gov/ﬁzgzgliig(j'rlgg)geéas}éurrentSqucitaiions,aspx | Pege24of27




IFB-152621 :
Commercial Refuse Collection Pinal County
Finahce Department
1 N. Pinal St.
Response Form 1 ’ Bzd:i
PINAL-COUNTY P.O. Box 1348
wide gpen opportunity’ Florence, AZ 85132

Responder Name: Right Away Disposal.

Responders shall complete the following Response Form, indicating their responses in the spaces provided. Additional pages may
be-added so long as they are clearly referenced in the spaces provided.

Acceptability of Responses

Offers that do not include fully completed copies of Response-Forms 1 and 2 may cause-the entire offer to be deemed unacceptable
and therefore non-responsive. Forms with incomplete of uniacceptablé fesponses will aiso be considered non-responsive

1 Capacity of Offeror

1.1.  Responder shall provide:
1.1.1  -Name, Title and email address of Primary Responder
Taylor Takas
Business Development Manager
Taylor@radservices.cont

1.1.2 Address, phone, fax and email address of Primary: Servicing Office
3785 S Royal Palm Rd. — Apache Junction, AZ 85119
480-983-9100 (o)

480-983-9102 (f)
jenn@radservices.com

1.2 Responder shall provide general background inforration regarding their company. Responder shall describe their
overall experience in the industry relative to the services offered.

Founded in 2007, Right Away Disposal (RAD) has grown to become largest privately owned, full-service waste
collection and recycling provider in Arizona. RAD’s main headquarters are located in Apache Junction, with
additional locations in Phoenix, Tucson and Maricopa.

Municipalities such as the Town of Queen Creek, City of Florence and the City of Tolleson look to RAD to provide top
notch residential and commercial services to their communities. Additionally RAD services thousands of local
contractors all while operating a Transfer Station (Apache Junction), first and only MRF in Pinal County and a Subtitle
D Landfill in Florence.

Available online at Page 1 of 1

Solictation No: IFB-152621 hitp://pinalcountyaz.gov/iDepartments/Finarice/Pages/BidsProposals.aspx’



{FB-152621
Commercial Refuse Collection Pinal County
Finance Department
: 31 N. Pinal St.
Response Form 2 Bldg. A
PINAL-COUNTY P.O. Box 1348
wide open opportunity Florence, AZ 85132

Responder Name: Right Away Disposal

Responders shall complete the following Response Form, indicating their responses in the spaces provided. Additional pages may
be added so long as they are clearly referenced in the spaces. provided.

Acceptability of Responses

Offers that do not include fully completed copies of Response Formis 1 and 2 may cause the entire offer fo be deemed unacceptable
and therefore non-responsive. Forms with incomplete or unacceptable résponses will aléc be considered non-responsive

2 Pricing

2.1, Responder:shall entermonthly price in thie matrix for each area they are offering service. Service must be provided to
all sites shiown for that area. See Exhibit 1~ Current Service Locations for addresses.

ek X1 S 4 popod Available online at
Solicitation No; IFB-152621 http://pinalcountyaz.gov/Depariments/Finance/Pages/BidsProposals.aspx Page 106



PINAL-COUNTY
wide opeir opportunily

IFB-152621

Commercial Refuse Collection

Response Form 2

Pinal County
Finance Department
31 N. Pinal St.
Bidg. A
P.O. Box 1348
Florence, AZ 85132

Areal
City Zip Code{s})
Coolidge 85128
Florence 85132
San Tan Valley | 85140 85142 85143
, Frontload Containers
Size Ix/week 2x/week 3x/week 4x/week S5x/week Non-scheduled
2-yard $46.00 $63.00 $93.00 NA NA $40.00
3-yard $51.00 $92.00 $135.00 NA NA $40.00
4-yard $59.00 5'108.00 $158.00 NA NA $40.00
 S-yard NA NA NA NA NA NA
6-yard $72.00 $12.-6.00 $185.00 NA NA $50.00
7-yard NA NA NA NA NA NA
8-yard $86.00 $14400 $225.00 | NA NA $50.00
Roll Off Containers
Size 1x/week 2x/week 3x/week 4x/week Sx/week Non-scheduled
$125.00 haul $125.00 haul $125.00 haul $125.00 h“a'(;l $125.00 haul $125.00 haul +
+540.00 per | +$40.00 per | +$40.00per | + $40.00 per + $40.00 per :
v , . , $40.00 perton
20-yard ton ton ton ton ton
$125.00 haul | $125.00 haul | $125.00 haul | $125.00 haul | $125.00 haul $125.00 haul +
+5$40.00 per | +$40.00 per | +340.00per | +$40.00per | +$40.00per | . 7 -
$40.00 per ton
30-yard ton ton ton ton ton
$125.00 haul | $125.00 haul $125.00 haul | $125.00 haul | $125.00 haul $125.00 haul +
+540.00 per | +$40.00 per | +$40.00per | +$40.00per | +$40.00per . ‘
$40.00 perton
40-yard ton ton ton ton ton
Other Charges:
Other:

Solicitation No: IFB-152621

Available online at

http://pinalcountyaz.go‘v/Departments/Finan‘ce/F’ag'eslBi'dsP'roposals.aspx

Page 2 of &




PINAL-COUNTY
wide open opportunity

IFB-152621

Commercial Refuse Collection

Response Form 2

Pinal County
Finance Department
31 N. Pinal St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

Area 2
City Zip Codef{s)
Apache Junction | 85117 85119 85120 85178
Gold Canyon 85118
Supeérior 85173
Frentload Containers
Size 1x/week 2x/week 3x/week 4x/week 5x/week Non-scheduled
2-yard ‘$46.00 $63.00 $93.00 $120.00 NA $40.00
3-yard $51.00 $92.00 $135.00 $180.00 NA $40:00
4-yard $59.00 $108.00 $158.00 $203.00 NA $40.00
5-yard NA NA NA NA. NA NA
6-yard $72.00 $126.00 $185.00 $243.00 NA $50.00
7.yard NA NA NA NA NA NA
8-yard $86.00. $144.00 $225.00 $288.00 NA $50.00
' Roll Off Containers
Size 1x/week 2x/week: 3x/week 4x/week; 5x/week Non-scheduled
812500 haul | $125.00 hau! | $125.00 haul | $125.00 haul | $125.00 haul $125.00 haul +
+$35.00 per | +$35.00 per | +535.00per | +$35.00per | +$35.00per .
arip ~ $35.00 per ton
20«yard ton ton ton ton ton
$125.00 haul | $125.00 haul | $125.00haul | $125.00 haul | $125.00 haul $125.00 haul +
+5$35.00per | +$35.00 per | +$35.00per | +535.00per | +$35.00per | .
. ) v $35.00 per ton
30-yard ton ~ ton ton ton ton
$125.00 haul | $125.00 haul | $125.00 haul | $125.00.haul | $125.00 haul $125.00 haul +
+535.00per | +$35.00 per | +$35.00per | +$35.00per | +$35.00per :
v $35.00 per ton
40-yard ton ton ton ton ton
Other Charges:
Other:

Solicitation No: IFB-152621

Avallable online at
http://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx

Page 3of 8




PINAL-COUNTY
wide open opportunily

IFB-152621

Commercial Refuse Collection

Response Form 2

Pinal County
Finance Department
31 N. Pinal St.
Bidg. A

P.O. Box 1348
Florence, AZ 85132

Area 3
City Zip Code(s)
Casa Grande | 85122 85130 85193 85194
Maricopsa 85138 85139
Frontload Containers
Size 1x/week 2x/week 3x/week ax/week 5x/week Non-scheduled
2-yard NA NA NA NA NA NA
3-yard NA NA NA NA NA NA
4-yard NA NA NA. NA NA NA
S-yard NA NA NA NA. NA NA
6-yard NA NA NA NA. NA NA
7-yard NA NA NA NA. NA NA
g.yard NA NA NA NA NA. NA
Roll Off Containers

Size 1x/week 2x/week Ixfweek Ax/week: Sx/week Non-scheduled

$150.00 haul | $150.00 haul 5-150.00 haul $150.00.haul $150.00 haul $150.00 haul +

+S$43.00 per | +$43.00 per | +5$43.00 per +843.00 per | +$43.00per .

. $43.00 per ton

20-yard ton ton ton ton fon

$150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul | $150.00haul $150.00 haul

+$43.00 per | +543.00 per | +$43.00per | +$43.00per | +$43.00per | +S543.00 per
30:yard ton ton ton ton ton ton

$150.00 haul | $150.00 haul $150.00 haul $150.00 haul $150.00 haul $150.00 haul +

+S43.00 per | +$43.00 per | +$43.00 per + $43.00 per +$43.00 per $43 (;0 er tor
40-yard ton ton. ton ton ton >3 00P

Other Charges:
Other:.

Solicitation No: IFB-152621

Available online-at
Atip://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx

Page 4 of 6




PINAL-COUNTY
wide open opporiunily

[FB-152621

Commercial Refuse Collection

Response Form 2

Pinal County
Finance Department
31 N. Pinal St.
Bidg. A
P.O. Box 1348
Florence, AZ 85132

Area d
City Zip Code(s)
Dudleyille
| Oracle
San Manuel |

Frontload Containers
Size. Ix/week 2x/week 3x/week Axfweek S5x/week Non-scheduled
2-yard $56.00 NA: NA NA NA $50.00
3-yard »63.00 NA NA NA NA $50.00
4yard $72.00 NA NA NA NA $50.00
5yard NA NA NA NA NA NA
6-ya‘rd $88:00 NA NA NA NA $60.00
7-yard NA NA NA NA NA NA
8-yard $105.00 NA NA NA NA | $60.00
Roll Off Containers

Size _ Ix/week 2x/week | 3x/week 4x/week Sx/week Non-scheduted

$150.00 haut $150.00 haul $150.00 haul ‘ $150.00 haul $150.00 haul $150.00 haul +

+543.00 per | +$43.00 per + $43.00 per + $43.00 per +$43.00 per $43 O'O or tbn
20-yard ton ton ton ton ton Sl

$150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul ;ﬁ:il"fo f};i?fo

+543.00 per | +9$43.00 per | +$43.00 per | +$43.00 per

ton ton ton ton $43.00 543.00 per

30-yard per ton ton

$150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul $150.00 haui +

+$43.00per | +$43.00 per | +$43.00per | +$43.00per | +$43.00per | 7.~

A , $43.00 perton
40-yard: ton ton ton ton ton
Other Charges:
Other:

Salicitation No: IFB-152621

http://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx

Available online at

Page 5 of 6




PINAL.COUNTY
wide open opportunity

IFB-152621

Commercial Refuse Collection

Response Form 2

Pinal County
Finance Department
31 N. Pinal St.
Bidg. A
P.O. Box 1348
Florence, AZ 85132

Areas
City 2ip Code(s)
Arizona City 85123
Frontload Containers
Size 1x/week 2x/week 3x/week: 4xfweek Sx/week Non-scheduled
2-yard $51.00 $70.00 NA NA NA $50.00
3-yard $57.00 $102.00 NA NA NA $50.00
4-yard $65.00 $120.00 NA NA NA | $50.00
5-yard NA NA NA NA NA NA
6-yard $80.00 $140.00 NA NA NA $60.00
7-yard NA NA NA NA NA NA
8-yard $95.00 $160.00 NA NA NA $60.00
Roll Off Containers
Size Ax/week 2x/week 3x/week 4x/week Sx/week Non-scheduled
' $150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul 5150.00 haul +
+535.00 per | + $35.00 per +$35.00 per + $35.00 per +$35.00 per :
. ' $35.00 perton
20-yard ton ton ton ton ton
$150.00haul | $150.00 haul $150.00 haul | -$150.00 haul $150.00 haul $150.00 haul +
+5$35.00 per | +$35.00 per +$35.00 per + $35.00 per +$35.00 per $35 dO er ton
30-yard ton ton ton ton ton P
$150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul | $150.00 haul $150.00 haul +
+$35.00per | +$35.00per | +$35.00per | +$3500per | +$35.00per SO
. $35.00 perton
40-yard ton ton ton ton ton
Other Charges:
Other:

Solicitation No: 1FB-152621

hitp://pinalcountyaz.gov/Departments/Finance/Pages/BidsProposals.aspx

Available online at

Page s 0of 6




