Readfield Transfer Station
Commercial Haulers Annual Permit - 2019

(OFFICE USE ONLY)

Applicant: A\rcl(iﬁj’ IAC,

1.) A fee of $75 was paid on date, and collected by

2.) A certificate of vehicle liability insurance, showing a minimum of $400,000 coverage, that allows
the vehicle to be used as a commercial hauler is attached and was received on, /’ /" .1.2, /7

3.) A recycling plan, WHICH IS PART OF THIS APPLICATION, was completed and submitted with
this application. The plan was received on, / (/ L J.// /3 .

. 4.) A list of commercial customers in Fayette, Readfield, and Wayne including names, addresses;-and—
other detsil information was submitted on / /2 2/ 2 and reviewed by the Town Manager on
V2V T

ﬁ

NOTES:
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ACORD E . DATE (MMIDDIYYYY)
\co. CERTIFICATE OF LIABILITY INSURANCE Fio

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cettiflcate holder in liou of such endorsemsnt(s).

IMPORTANT: If the certificate: holder is. an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditiohs of the policy, certain poficies may require an enddrsement. A statement on this certificate does not confer rights to the

PRODUCER CONTAGT ., . . -
. NAME:  Heidi Blondin
RIG Insurance Services, LLC PHONE FAX
336 Water Tower Circle . A/C, No, Bt 802-861-4477 | A, oy 802:861-4440
Colchester VT 05446 ADDREsS; Heidi@RigProtect.com
INSURER(S) AFFORDING COVERAGE NAIC
_ iNSURER A ; Endurance American Specialty Insurance Company 41718
INSURED ARCHING-01 INSURER 8 : Zurich American Iis, Co. 16535
Archig's Inc. |
P.O. Box 367 ) INSURER ¢ : MEMIC 14164
Mexico ME 04257 . - INSURER D :
INSURERE :
INSURER : :

COVERAGES GERTIFICATE NUMBER: 894293940

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND.CONDITIONS OF SUCH

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER

DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES GESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR . [ADDL[SUB: POLICY EFF POLICY EXI;
LTR TYPE OF INSURANCE mmﬂ POLICY NUMBER (MMDDYYYY) (Mﬂmnmm LiNITS
A | X | COMMERCIAL GENERAL LIABILITY CBC20000286403 2212018 2212019 EACH OGCURRENCE $ 1,000,000
Py DAMAGE TO RENTEL
_ | CLAIAS-MADE QCCurR PREMISES (Fa MNTEmZm) § 100,000
MED EXF {Any one person) $ 5,000
_J PERSONAL & ADV INJURY. - | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $:2,000,000
X PoLlcv'D s D LOG PRODUCTS - COMPIOF AGG | §
OTHER: P
uTom : : COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY BAPS473591-06 22112018 2212019 | ZOMBIEDS ¥4 000,000
. | ANYAUTOD L= - BODILY INJURY (Per person) | §
TALLOWNED - T ) SCHEOULED
B e o
FTECON- NE| PRO| E
X | HiRED AUTOS AUTOS (Per acoient] 8
‘ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCEES LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § ) - 5
¢ |WORKERS GOMPCNGATION 1810041083 218/2018 211912019 FER g
AND EMPLOYERS' LIABILITY Yin STATUTE ] ER :
ANY PROPRIETOR/PARTNER/IEXEGUTIVE E.L. EAGH AGGIDENT % 1,000,000
CFFICER/MEMBER EXCLUDED? D NIA ;
{Mandatory in NH} EL DISEASE - EA EMPLOYEEI $ 1,000,000
If yes, describs under ' I
DESGRIPTION OF OPERATIONS below o E.L. DISEASE - POLICY LIMIT | 51,000,000

H

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 141, Additional Reniarks Schedule, may be attached if more space is required)
A

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.

AUTHORIZED REPRESENTATIVE
iz

A0S

ACORD 25 (2014/01)

The ACORD name and lego are registerad

© 1988-2014 ACORD CORPORATION. All rights reserved.
marks of ACORD




Readfield Transfer Station
Commercial Haulers Annual Permit - 2019

PERMIT APPLICATION
f e
Company Name: ﬂﬁtjmf‘e 3 _‘_MC. X
Owner/Representative: ]Q’ {(PW( H\{ta/nlﬁ)ajzj Tel. # AO?*SG’V ':N:l’)\{
Mailing Address: (0 R0g R¢7 Aedeo, (e 01457
- / [
Street Address, if different: ?@O QIW qu H‘@,:J\CD

1.) List of vehicles that will be used to haul materials to the Transfer Station.

" MAKE " MODEL " YEAR  PLATE#
Uo)uc::» W 00 RA-CNE
fod 550 a00] 3T

2.) As aseparate attachment, provide a listing of commercial customers including their name,
address, seasonal status, number of dumpsters / cans, their size, their service frequency, and
an estimate of the volume of waste collected weekly. A sample form is attached. For both
commercial and residential customers, provide the information requested below:

Identify the number of customers you currently service from each Town

Fayette Readfield Wayne
Residential Year-Round Customers 190 6] 2
Residential Summer Customers 1o e 3
Commercial Customers ' ] T o g

Identify the number of customers you expect to service from each Town as of July 1, 2019

Fayette Readfield Wayne
Residential Year-Round Customers L2 ) 3
Residential Summer Customers B ) 3
Coinmercial Customers -5 o b

3.) List all other municipalities where you are permitted to haul main stream waste:

1 QM&S’Z\(J 2 7:0 m{(} lkp [lexice

3 ﬁwv‘[ e oyl l " Koeo Slicvons
L iew ming ’

Hauler’s Signature:

Date: /,_/{?_,/c?’




Readfield Transfer Station
- Commercial Haulers Annual Permit - 2019

RECYCLING PLAN

As part of the Readfield Commercial Haulers Permit Application, 3 Hauler’s Recycling Plan must be
submitted, along with an application for approval, to the Readfield Select Board. My application
includes the following information regarding my Hauler’s Recycling Plan (please check and initial all
that apply):

1.) T have informed my customers that they must separate recyclables consistent with the Readfield
Transfer Station Ordinance, and I will make the.Recycling Guide available to all customers (Please
inform the Readfield Town Office if you would like a digital copy of the Recycling Guide).

mitial A, 4,

2.) If a customer does niot separate recyclables consistent with the Ordinance and Recycling Guide, I
will provide written notification to the Readfield Town Manager.

‘Initial A;é ‘

3.) Lpickup MSW on _{t &;22 ngdﬁg 4 _ (day) and Recyclables on gé.&dmﬂ!% /_(day).
. po

Initial f} 2

4.) Ipick up the following: _ Demo; __Tires; _ Mattresses/Furniture; __Metal & White goods. I
collect associated disposal fees from my customiers and pay them to the Town of Readfield.

L Initial

P

' 5) My vehicle and/or trailer has a separate section(s) for all single-sort recyclables (paper, plastic,
metal, glass, etc.): | ,andfor _{ MSW (regular household waste).
Initial ﬂ

6.) My wvehicle and/or trailer are covered, or I can ensure that no MSW or recyclable materials will fall
into the road during transport to the Transfer Station. '

Initial é . éZ

7.) I and/or my employee(s) distribute the’recyclables collected from my customers into the
appropriate single-sort compactor at the Readfield Transfer Station.

o Initial ﬂﬁ}

I understand that it is my respopsibility to notify gy custgmers/of my Recycling Plan and that said




Fayeite / Wayne / Readfield Commercial Customers

FAYETTE |

CAMP W[NNEBAGO
RT#17 FAYETTE

'ECHO LAKE LODGE & COTTAGES
230 ECHO LODGE RD

FAYETTE COUNTRY STORE
1916 MAIN ST

FAYETTE SCHOOL DEPT
_2023 MAIN ST

1.S. CREATIVE METAL
218 LOVEJOY RD

LAKE VIEW ESTATES
261 SHORE DRIVE

MAINE MARKET REFRIDGERATION

98 MORRIS SPRINGER RD
WAYNE

C.H. STEVENSON
190 WALTON RD.

COBB'S CORNER STORE
672 MAIN ST

FRED DUPLISEA
LORDRDWAYNE

JOHNNY'S AUTO
58 FAIRBANKS RD

MERLE GILES TRUCKING
199 TUCKER RD

WAYNE COMMUNITY CHURCH
'OLD WINTHROP RD

WTS TREE EXPERTS
134 FAIRBANKS RD

'WTS TREE EXP ' o
BANKSRD

NAS PROPERTIES
238 TALL TIMBERS RD.
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Readfield Transfer Station
Commercial Haulers Annual Permit - 2019

PERMIT APPLICATION
Company Name: Ly o/ oy {J'\ 'S W a S*f |
Owner/Representative: p\ ‘?“\I\G"-\IOUQL\ -, Tel# 2072, 5 5LED

Mailing Address: q’7é ﬂlj’{h 38 m;‘“ M&!Sf’r}‘e W@ﬁl’)

Street Address, if different:

1) Listof vehicles that will be used to haul materials to the Transfer Station.
MAKE MODEL YEAR PLATE #

Dodse  Bonis, 25 g38%vp
&N _Opeton “06 3(~SHY

2.) As aseparate attachment, provide a listing of commercial customers including their name,
address, seasonal status, number of dumpsters / cans, their size, their service frequency, and
an estimate of the volume of waste collected weekly. A sample form is attached. For both
commercial and residential customers, provide the information requested below:

Identify the number of castomers You currently service from ¢ & Moo
Fayette Readfi
Residential Year-Round Customers %

Residential Summer Customers
Commercial Customers

3 ' oW of Readfielq

T Recedp t cme

Identify the number of customers youn expect to service from « -

Fayette Readf: - SRR |
Residential Year-Round Customers 3 *1:: 1718 738 A s -
Residential Summer Customers ) ' ’;1 iw‘:;;;ﬂﬁ o HgF-~ A
Commercial Customers T TR Oth T5A0

Pard By Falouch's Wasre
3) List all other municipalities where you are permitted to haul ma - Remaining Batance: 0.
Thand weur heve g areat day!

1 F)"d.t\("‘d‘( 2 ash 5.0

3 4

Hauler’s Signamre:W/\ Géz-av Date: L/’ 2/ ! ?
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] Readfield Transfer Station
- Commercial Haulers Annual Permit - 2019

PE I TAPPLICATION

Company Name:

Owner/Representatiye Tel. # Qﬁ Ful /?13 ’&2@7 /
Mailing Address: )é(‘} &J/ /A}/ZD? /Q ol \[) elo / /Ak G55

Street Address, if different:

1,) List of vehicles that will be used to haul materials to the Transfer Station.

MAKE MODEL YEAR PLATE #

2.) As a separate attachment, provide a Jisting of commercial customers including their name,
address, seasonal status, number of dumpsters / cans, their size, their service frequency, and
an estimate of the volume of waste collected weekly. A sample form is attached. For both
commercial and residential customers, provide the information requested below:

Identify the number of customers you currently service from each Town

Fayette Readfield Wayne
Residential Year-Round Customers t/ K7
Residential Summer Customers ! | &
Commercial Customers -

Identify the number of customers you expect to service from each Town as of July 1, 2019
Fayette Readfield Wayne

Residential Year-Round Customers
Residential Summer Customers
Commercial Customers

3.) List all other municipalities where you are permitted to hanl main stream waste:

1 2

3 4

Hauler’s Signature: Date:




Readfield Transfer Station
Commercial Haulers Annual Permit - 2019

'RECYCLING PLAN

As part of the Readfield Commercial Haulers Permit Application, a Hauler’s Recycling Plan must be
submitted, along with an application for approval, to the Readfield Select Board. My application
includes the following information regarding my Hauler’s Recycling Plan (please check and initial all
that apply):

1.) I have informed my customers that they must separate recyclables consistent with the Readfield
Transfer Station Ordinance, and I will make the Recycling Guide available to all customers (Please
inform the Readfield Town Office if you would like a digital copy of the Recycling Guide),

Initial Jﬁg@

2.) If a customer does not separate recyclables consistent with the Ordinance and Recycling
will provide written notification to the Readfield Town Manager. k
” )
Lo
1/ 1! A Ad

/)

4.) 1 pick up the following: /_ Demo; _ Tires;/ Matiresses/Furniture; /Metal & White goods. I
collect associated disposal fees from my custorhers and pay them to the Town of Readfield.

3.) I pick up MSW on

Initial

5.) My vehicle and/or trailer has a separate section(s) for all single-sort recyclables (paper, plastic,

metal, glass, etc.): and for \vl MSW (regular household waste).
Initial LM

6.) My vehicle and/or trailer are covered, or I can ensure that no MSW or recyclable materials will fall
into the road during transport to the Transfer Station.

Initial

7.) 1 and/or my employee(s) distribute the recyclables collected from my customers into the

appropriate single-sort compactor at the Readfield Transfer Station.
Initial L%

I understand that it is my responsibility to notify my customers of my Recycling Plan and that said
Plan is subject to Readfield Select Board approval and periodic review. I also understand that I will
lose my right to use thie Readfield Trangfer Station if I do not follow all the rules above.

Date: /“ //l /!9

Hauler’s Signature:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

0111172019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS

certificate holder in lieu of such endorsemeni(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER "EONTACT Sherrie Doyon
Michael Alden State Farm Insurance PHONE _ .2073052118 [ FBX 112073952122
StateFarm 2540 Route #202 EMALL <. Sherrie_doyor.|ceo@statefarm.com
& Winthrop, Maine 04364 INSURER(S) AFFORDING COVERAGE NAIC #
’ INSURER A :State Farm Mutual Automobile Insurance Company 26178
INSURED James Diamond INSURERE ;
PO Box 172 INSURER € :
Readfield, Maine 04355 INSURERD : 3
INSURERE: -
INSURERF: _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 EXP T
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (ﬁﬁi‘g‘ﬁ% | (MMDDIYYYY) LUATS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Fa gccurrence) 3
MED EXP (Any one persen} 3 |
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
roccy| | B Lot PRODUGTS - COMPIOP AGG | §
OTHER: - §
A | AUTOMOBILE LIABILITY e en GLELIMIT g
ANY AUTO 0705049F4-19 12/04/2018 | 060472019 | BODILY INJURY (Per parser) | § 500,000
ALL OWNED SCHEDULED -
i x| g o vbam e keals o
HIRED AUTOS AUTOS {Par acgident) $ 250,000
$
UMBRELLA LIAB GCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS 5
WORKERS COMPENSATION BER OTH-
AND EMPLOYERS' LIABILITY YIN Share | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yo5, deseribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule,
1992 Chevrolet K2500 P/U  Hauling trash 2 days per week Readfield and Wayne

may he attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Readfield
Readfield, Maine 04355

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE W%THE POLICY PROVISIONS.

P
&

ACORD 25 (2014/01) The ACORD name and logo are

© 1988-2014 ACORD CORPORATION/ All rights reserved.
registered marks of ACORD 1001486 132849.9 02-04-2014
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R Commercial Haulers Annual Permit - 2018
(OFFICE USE ONLY)

appticant_{ ey oy (0 pevices -
1.) A fee of $75 was paid on | Jaaz 'ﬁ date, and collected by VYY\ £ . Q)& 610%/ 3

2.) A certificate of vehicle liability insurance, showing a minimum of $400,000 cov agé, ;hat allows
the vehicle to be used as 2 commercial hauler is attached and was received on, [ fé)@' 19 .

3.) A recycling plan, WHICH IS PART OF THI/S APP},I(%?\TION, was completed and submitted with
this application. The plan was received on, |/ S/ .

[

4.) A list of commercjal customers in Fayette, Readfield, and Wayne including names and addresses
was submitted on_/ /R })9 __and reviewed by the Town Manager on_{ /. -13-{/ 2.

NOTES:
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