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March 1, 2007

Mr. Anthony M. Pelletier
West Region - Regional Engineer
Allied Waste Industres, Inc.
18500 North Alled Way
Phoenix, AZ 85054

RE: Curent Financial Demonstrations for the Sunhine Canyon Extension.and
Sunshine Canyon Landfills, Facilty No.'s i 9~AA-08S3 and 19;.AR-0002

Dear Mr. Pelletier,

The Febru 6,2007 Certificate of Insurance (Certificate) for Closue andPostclosure
Maintenance of Sunshine Canyon Extension Landfill, Facility No~ i 9-AA.0853' (County
Landfill), and the Certificate for the postclosure maintenance costs of the Sunshine
Canyon Landfill, Facilty No. 19-AR-0002 (City Landfill meet the requirements of Title
27, California Code of Regulìi.tion$ (CCR), Division 2, Subdivision 1, Chapter 6, section
22248. The amount of coverage matches the following cost estimates:

)0 For the County Landfill, the amended cost estimates from November 9,2006
Preliminary Plan revisions:

Closure Cost Estimate:

Postclosure Maintenance Cost Estinite:

$23,591,089

$20,827,275

)-For the City Landfill, from the Anual Inflation Report 2005 submitted by

the operator on May 30, 2006:

Postclosure Maintenance Cost Estimate: $22,466,298

Thank you for your cooperation. If you have any questions, please contact me at
916-341-6345 or send e-mail tOI!estreb(¿.iìcÌ\.ym1;.ca.gov.

Sincerely,

~~seist
Financial Assurances Section

See next page
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Mr. Anthony M. Pelletier
West Region - Regional Engineer
Alled Waste Industres, Inc.
P.age 2

E-mail: Ms. Christine Loch, Insurnce Manager

Allied Waste Industries, Inc.

Mr. Peter Chung
Browning Fers Industres of California, Inc.

Mr. Arto Aguirre, Director, County of Los Angeles LEA

Mr. Wayne Tsuda, Director, City of Los Angeles LEA

Mr. Rod Nelson, California Regional Water Quality Control Board

Mr. Wilia:Marciniak, Permitting and Inspections Branch, CIW

Mr. PeterJan, Closure and Technical Servces, CIWB
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February 15,2007

Ms. Nancy Jesterby
Specialist, Financial Assurances Secon
Califoria Integrated Waste Management Board
10011 Street, MS-10A
Sacramento, CA 95814

RE: Revised Financial Assurance Instruments - Sunshine Canyon Exension Landfill 19-AA-0853,
Sunshine Canyon City Landfill 19-AR-0002

Ms. Jesterby,

Enclosed please find an updated Certificate of Insurance (COI) as requested in your letter of
January 19,2007, for the County Extension Landfill. Please note, that a new poicy number Is listed
for the closure and post-cosure amounts "for the County Extension (PEC002249). Previously, the
City and County Extension amounts were covered under the same policy (PEC000483203).

However, due to the Increase in funding required for Permit No. 19-AA-0853, an additonal policy
was required. The surplus line letters from the Brokers are in process, and wil be forwrded to you
under separate cover once completed.

Should you have further comments or questions, please let us know.

Anth ny M. Pelletier
r Waste Industries, Inc.

West Region - Regional Engineer

Attachments: COI- Policy PEC0022249 (County Extension, 19-AA-(853)
COI- Policy PEC000483203 (City Side, 19-AR-(002)

Co: Dave Hauser, Sunshine Canyon Landfif
Peter Chung, Sunshine Canyon Landfill

1850 North Alled Way
Phoenix. AZ 85054
48.627.2700 I FAX 480.627.2165

alfedwaste.com



State of Callfomla Califmia Interated Waste Management Board

CERTIFICATE OF INSURANCE FOR
CLOSURE

POSTCLOSURE MAINTENANCE
REASONABLY FORESEEABLE CORRECTIVE ACTION

If additinal soace is needet;, add attachment,

Insurer Name Address: Seaview House, 70 Seaview Avenue CA Insurer Ucense Number

Indian Harbr Insurance Company Stamford, CT 06902-6040 or

Phone Number: 800-688-1840 NAtC Number: NAIC 36940

Insured Name Address: 18500 North Alled Way
Alled Waste Industries, Inc.

Phoenix, AZ 85054'

Phone Number: 480-627-2700

Solid Waste Disposal Facilties Covered: (Entar closura, postclosure maintenance, and reasonably foreseeable corrective action
amounts senaratelv. If covera~ e is not offred. enter "N/A. as the amount. All amounts must total face amount.1

Name Address Solid Waste Closure Postclosure Reasonably
Disposal Insurance Insurance Foreseeable
Facility Amount Amount Correctve

Identification Action Amount
Number

Sunshine Canyon Landfill 14747 San Femando Road 19-AA-0853 $23,591,089 $20,827,275 N/A

Extension San Fernando, CA 91342

Policy Number: Effctive Fa'ce

PECOO22249 Date: Amount:

February 6, $44,418,364
2007

INSURER CERTIFICATION

The insurer hereby certifies that it has Issued to the insured the Identifid policy of insurance to provide financial
assurance for Closure X , Postclosure Maintenance X, Reasonably Foreseeable Correcive Action 0 (Check all that apply), for the
facllty(ies) identified above. The policy provides that monies identified in the face amount above wil be available, as applicable, for
the facility(les) when needed. The tenn face amount means the total amount the insurer Is obligated to pay under the policy. Actual
payments by the insurer WILL not change the face amount, although the insurer's futre liabilty will be lowered by the amount of the

payments. The insurer further warrnts that such polley conforms In all respects wit the requirements of Division 30 of the Public
Resources Code; Tile 27 of the California Code of Regulations, Division 2, Subdivision 1, Chapter 6; and the regulations of the
California Departnt of Insurançe and under the tenns and conditions descbed in Divsion 1 of the California Insurance Code for
the facillt(les) Identllie above, as applicable and as such regulations were constitute on the date shown 'below. It is agreed
that any provision of the policy Inconsistent with such regulations is hereby amended to eliminate
such Inconsistency. '

The insurance policy shall guarantee that funds wil be avallable whenever Insured activities ocur. The policy shall also
guarantee that onc the Insure activties begin, the Insurer wil be responsible for the paying out of funds to the operator or person
authoried to conduct the insure activities, up to an amount equal to the face amount of the policy.

The Insurance poiic shall guarntee that disbursements for expnditures wil be granted only if the remaining value of the
policy is suffcient to cover the remaining approved applicable costs, and If the expenditures have been reviewed and approved In
writing by the California Integrated Waste Management Board (CIWMB) or It designee.

Notwithstanding any other proviSiOns of Division 30 of the Public Resources Code or Title 27 of the California Coe of
Regulations, Division 2, Subdiviion 1, Chapter 6, if eiter partial or complete closure, potclosure maintenance or correcive acton
is ordered by the CIWMB or its designee as a result of fallure by the operator or person authoried to conduct such activites, the
Insurance polic shall also guarantee that the insurer wil be reponsible for paying out funds to the CIWB for deposit into a special
account established by the CIWB for closure of the facility. The insurance policy shall furter guarantee that the insurer will.
wiout delay, pay to the CIWMB the amount the CIWMB requests. up to an amount equal to the face amount of the Insurance

policy. CIWB requests for payment will be based on currnt estiated expenses as detennlned by the CIWMB for closure,

postclosure maintenance or correctve action actvities. Any payments made by the Insurer that exceed the actal expenses
Incurred In performing the Insured activit wili be reaid to the insurer at the completion of the insured acvity.

CIWMB 1 q6 (08/2001) Page 1 of2



State of California California Integrated Wase Management Board

This Insurance coverage allows assignment of the polic to a succssor owner or operator. Such assignment may be
conditional upon consent of the insurer, provided that such consent is not unreasonably refused.

The insurer further certifes that it wil not cancel, termInate, or fail to renew this policy except for failure to pay the
premIum, and that the automatic renewal of the policy provides the insured with the option of renewal at the face amount of the
expIring policy. If there is a failure to pay the premium and the Insurer elects to cancel, terminate or not renew the polic, the insurer
will send notice by either registered or certified man to the operator and the ClW. Cancellation. terminatlon, or failure to renew
may not occur, however, during th one hundred twenty (120) days beginning with the date of receipt of the notice by the operator
and the CIWMB. as evidenced by the return receipts. Cancellation, termination, or failure to renew will not occr and the policy will
remain In full forc and effect in the event that on or before the date of expiration:

(1) The CIWMB or local enforcement agency deems the facility abandoned; or
(2) The permit is terminated or revoked or a new permit Is denied by the CIWMB or locl enforcement agency; or

(3) Closure is ordered by the CIWMB, or any other Stale or federal agency, or a court of competent Juridiction; or

(4) The operator Is named as a debtor In a voluntary or involuntary proceding under litle 11 (Bankruptcy) U.S.
Code; or

(5) All delinquent premium payments have been brought current.

If this policy is used In combination with another mechanism, this policy shall be considered primary X or excess 0
(chec one) coverage, Whenever requested by the Califomla Integrated Waste Management Board of the State of California, the
insurer agrees to furnish to the CIWMB a certifed copy of the original policy listed above, including all endorsements thereon.-

The party below certes and signs under penalty of peiury that the information in this document Is true and correct to the
best of his or her knowledge, and satisfies the requireents ofTîtle 27, California Code of Regulations, Division 2, Subdivision 1,
Chapter 6, and that the Insurer is licnsed by the California Department of Insurance to transact the business of insurance in the

State of California as an 0 admited carrier or X eligible excess or surplus flnes insurer.

Title
Assistant Vice President

)-

Typed or Printed Name of Person Signing Phone Number

800-327-1414

)OMark Vuono

Notary Signature anc;1 Seal D~1l3167

)0

Privacy Statement

The Information Practices Act (California Civl Coe Sect/on 1798.17) and the Federal Priacy Act (5 U.S.C. 552a(e)(3)) requIre that
thIs notIce be provIded when collecting personal Information from Indivduals.

AGENCY REQUESTING INFORM A TION: Califomialntegrated Waste Management Board.

UNIT RESPONSIBLE FOR MAINTENANCE OF FORM: FInancal Assurances Section, CalifornIa Integrated Waste Management
Board, 1001 .1.. Street, P.O. Box 4025, Sacrmento, California 95812-4025. Cotect the Manager. FInancial Assurances Section, at
(916) 341-6000.

AUTHORITY: Public Resourcs Cod sectIon 4360 et seq.

PURPOSE: The information provided will be used to verify adequate financal assurance of soid waste disposal faciliUas liste.

REQUIREMENT: Completion of this form Is mandatory. The consequence of not completin thIs form Is denIal or revocation of a
permit to operate a solId waste dIsposal facility.

OTHER INFORMA TION: After review of this document you may be requested to prvide additonal Infoation regarding the

acceptability of this mechanism.

ACCESS: Information provIde In this for may be provided to tha U.S. Environmental Protecton Agency, State Attorny General,
AI, Resourcs Board, CalifornIa Departent of Toxic Substances Control, Energ Resourcs ConseNsuo and Development
Commission, Wate, Resources Control Board, and California Regional Water Quality Control Boards. Fo, more information 0'
access to your records, cotact the California Integrated Waste Manma~tff!~iJ~t, P. O. Box 4025, Sacrmento,
California 95812-4025, (916) 341-600. COMMONWe-Al1 v~

Nona
Lynda S. Keretlan. ~~

Uw:::hlan Tò\p~ Chasvu'''z
My Commlss ~es.. 19. 20
, L._ ..n-"vanI3 A$oclatlol' Of Notaries

Menl...r..... fl''' Page 2 of 2CIWMB 106 (0812001)



State of California California Integrated Waste Management Board

CERTIFICATE OF INSURANCE FOR
CLOSURE

POSTCLOSÜRE MAINTENANCE
REASONABLY FORESEEABLE CORRECTIVE ACTION

If addlt ddddtthiona space s nee e , a a ea men.

Insurer Name Address: Seaview House, 70 SeavIew Avenue CA Insurer License Number

Indian Harbr Insurance Company Stamford, CT 06902-6040 or

Phone Number: 800-688-1840 NAIC Number: NAIC 36940

Insured Name Address: 18500 North Alled Way
Alled Waste Industris, Inc, Phoenix, ¡i 85054

Phone Number: 480-27.27.00

Solid Waste Disposal Facilities Covered: (Enter Clsure, postc/sure maintenance, and reasonably foreseeable corr9cüve action
amounts se¡:iarate/y. If coveraiie is not offered, enter "NIA' as the emQunt. AI/amounts must total fac amount.l

Name Address Solid Waste Closure Postclosure " Reasonably
Disposal Insurance Insurance Foreseeable
Facility Amount Amount Corrective

Identification Action Amount
Number

Sunshine Canyon Landfill 14747 San Fernando Road 19-AR-0002 $0 $22,466,298 N/A

San Fernando, CA 91342

Policy Number: Effective Face
PECOO0483203 Date: Amount:

February 6. $22,466,298
2007

INSURER CERTIFICATION

The insurer hereby certifies that It has issued to the insured the Identifed policy of Insurance to provide financial
assurance for Closure X , Postclosure Maintenance X. Reasonably Foreseeable Corrective Action 0 (Check all that apply), for the
facility(les) Identifed above. The policy provides that monies Identiñed In the faee amount above wil be availabla, as applicable, for
the facilty(les) when needed. The temi face amount means the total amount the Insurer Is obligated to pay under the polley. Actual
payments by the Insurer WILL not change the face amount, although the Insurer's future liabilty wil be lowered by the amount of the

payments. The Insurer further warrnts that such policy confonns In all respect with the requiremnts of Divsion 30 of the Public
Resource Oode; Title 27 of the California Code of RegulatIons, Divsion 2. Subdivision 1, Chapter 6; and the regulations of the
California Departent of Insurance and under the tenns and conditions descibed in Division 1 of the CalifornIa Insurance Code for
the facillt(les) identif alKve, as applicable and as such regulations were constituted on the date shown below. It is agreed
that any provision of the polley inconsistent with such regulations is hereby amended to eliminate
such inconsistency.

The Insurance polic shall guarantee that funds wil be available whenever Insured activities occr. Th policy shall also

guarantee that once the Insured actities begin, the insurer will be responsible for the paying out of funds to the operator or person
authorized to conduct the Insured activities, up to an amount equal to the face amount of the policy.

The Insurance polley shall guarantee that disbursements for expenditures wil be granted only if the remaining value of the
policy is suffcient to cover the remaining approved applicable costs, and If the expenditures have been reviewed and approved in
wrting by the CaliforniaJntegrated Waste Management Board (CIWMB) or lis designee.

Notwthstanding any other provisions of Division 30 of the Public Resources Code or Title 27 of the California Code of
Regulations. Division 2, Subdivision 1, Chapter 6, If either partal or complete closure, posLclosure maintenance or corrective action
Is ordred by the CIWMB or It designee as a result of failure by the operator or person authorized to conduct such activities, the
Insurance policy shall also guarantee that the insurer WILL be responsible for paying out funds to the CIWB for deposit Into a special
accunt established by the CIWMB for closure of the facilit. The Insurance polley shall further guarantee that the Insurer wil,
witout delay, pay to the CIWMB the amount the CIWMB requests, up to an amount equal to the fac amount of the Insurance
polley. CIWMB requests for payment wll be based on current estimated expenses as detennlned by the CiWB for closure,
postclosure maintenance or corrective action activties. Any payments made by the Insurer that exceed the actual expenses
incurred In perfonnlng the insured activit will be repaid to the insurer at the completion of the insured activit.

CIWMB 106 (08/2001) Page 1 of2



State of California California Integrated Waste Management Board

This Insurance coverage allows assignment of the policy to a succssor owner or operator. Such assignment may be
condllional upon consent of the insurer, provided that such consent is not unreasonably refused.

The insurer further certifies that It wil not cancl, tennlnate, or fall to renew this policy except for failure to pay the
premium, and that the automatc renewal of the policy provides the Insured with the opton of renewal at the face amount of the
expiring policy. If there Is a failure to pay the premium and the insurer elects to cancel, tenninate or not rene th polic, the insurer
wil send notice by either registered or certfied mail to the operator and the CIWB. CanceUatlon, tennination, or failure to renew
may not occur, however, during the one hundre twenty (120) days beginning with the date of receipt of the notice by the operator
and the CIWMB, as evidenced by the return receipts. Cancellation, termination, or failure to renw will not occr and the policy will
remain In full force and effect in the event that on or before the date of expiratIon:

(1) The CIWMB or local enforcement agency deems the facilit abandoned: or
(2) The pennlt is tennlnated or revoked or a new panni! is denied by the CIWB or local enforcement agency; or

(3) Closure Is ordered by the C/WMB, or any other State or federal agency, or a court of competent jurisdiction: or
(4) The operator is named as a debtor In a voluntary or Involuntary proceeding under Tille 11 (Bankruptcy) U.S.

Code: or
(5) All delinquent premium payments 

have been brought current.

If thIs policy is used in combination with another mechanism, this polley shall be considered priary X or excess 0
(chec one) coverage. Whenever requested by the Califomia Integrated Waste Management Board of the State of California, the
Insurer agrees to furnish to the CIWMB a certified copy of the origlnal.pollcy listed above, including all endorsements thereon,

The party below certifie and signs under penalt of perjury that lhe Information In this document is true and correct to the
best of his or her knowledge, and satisfies the requirements otTilie 27, Califomia Code of Regulations, Division 2, Subdivision 1,
Chapter 6, and that the insurer Is licensed by the California Department of Insurance to transaclthe business of Insurance in the
Stale of California as an 0 admitted carrier or X eligible excess or surplus lines insurer.

Title
Assistant Vice President

~

Typd or Printed Name of Person Signing Phone Number

800-327-1414

~Mark Vuono

~

Date

i-JJ 3/07
Privacy Statement

The Information Practces Act (Califoria Civil Code Section 1798.17) and the Federal Privacy Act (5 U.S.C. 552a(e)(3)) require that
this notice be prvided when collecting personal informatIon from Individuals,

AGENCY REQUESTING INFORMA TION: Calíforiti Integrated Waste Management Board.

UNIT RESPONSIBLE FOR MAINTNANCE OF FORM: Financial Assurances Secion, California Integrated Wasta Management
Board, 1001.1" Street, P.O. Box 4025, Sacramento, California 95812-4025. Cotact the Manager. Financial Assurances Section, at
(916) 341-60.

AUTHORITY: Public Resourcs Code section 43600 et seq.

PURPOSE: The infrmation provied will be used to verify adequate financial assurance of solid waste disposal facilties listed.

REQUIREMENT: Copletion of this form is manda/oiy. The consequence of not completing this form Is denial or ravocatlon of a
permit to operate a solid waste disposal facility.

OTHER /NFORMA TION: After review of thIs document, you may be requested to provide addItional Information regarding the
acceptabilty of this mechanism.

ACCESS: Information provided in this form may be provided to the U.S. Environmental Protection Agenc, State Attorney General,
Air Resourcs Board, Califoria Department of Toxic Substances Control, Energy Resources Conservation and Development
Commissin. Water Resourcs Contro Board, and California Regional Water Quality Contro Boards. For more information or
access to your rerds, contact the California Integrated Waste Management Board 1001 "r Strt, P.O. Box 4025, Sacramento,
California 95812-4025, (916) 341-60. COMMONWEALTH OF PENNSYLVANIA

No Sea
Lyn S. Keretan No Pu

VMan Twp.. ChesColy
My Commissio ~ Jun 19, 20
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