
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 10/01/2020 

Contract/Lease Control #: C 18-2661-PW 

Bid#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX # or E-mail: 

Closed: 

cc: BCC RECORDS 

CONTRACT 

WASTE PRO 

OKALOOSA COUNTY 

10/0l /2020 

09/30/2022 

SOLID WASTE FRANCHISE AGREEMENT 

AUTREY 

850-689-577 4 

JAUTREY@MYOKALOOSA.COM 

mailto:JAUTREY@MYOKALOOSA.COM


Nonexclusive Commercial Solid 
Waste Collection Franchise 

Application 

OWNER/OPERATOR CORPORATION 

Waste Pro 59-3701785 
Full Corporate Name Federal ID 

2101 W SR 434 Longwood, FL 32779 407-937-2650 
Home Office Address; (Street, City, State, Zip) Phone 

98 Old Milligar, Rd Crestview, FL 32536 850-689-8600 
Local Office Address: (Street, City, State, Zip) Phone 

Corporate Officers: (Names) 

John Jennings 
President 

Secretary Treasurer 

Office Manager 

PARTNERSHIP 

Partnership Name Federal 1D 

Business Address: (Street, City, State, Zip) Phone 

Name and Address of Partners Phone 

INDIVIDUAL OWNER 

Name of Owner 

CONTRACT t#: C18-2661-PW 
WASTE PRO 
SOLID WASTE 
FRANCHISE AGREEMENT 
EXPIRES: 09/30/2022 

Address: (Street, City, State, Zip) Phone 
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CONTACT INFORMATION 

Sean Preble Division Manager 850-689-8600 

Primary Contact Person and Title for Al[ Correspondence for Franchise Phone 

spreble@wasteprousa.com 850-503-3432 

E-mail Address Mobile Phone 

VEHICLES AND EQUIPMENT 

NumberofVehicles:_1_4 _________________________ _ 

Number of Solid Waste Containers, in use and in inventory_1_0_,9_0_0 ___________ ~ 

Site Address: 98 O[d Milligan Road Crestview, FL 32536 

CERTIFICATIONS (PLEASE INITIAL Al<'TER EACH) 

~ledge that there are no outstanding state or federal tax liens against me or any property that I own. 
'-~ __ ,(Initial) 

I acknowledge that I have attached all required fonns~ (Initial) 

I hereby certify that by I have the authorization on behalf of Waste Pro (inse1i 

business name) to submit this application. I further certify that if approved, 
Waste Pro (insert business name) shall adhere to all requirements of Chapter 

11, Article VI, relevant to Commercial Solid Waste Collection. .~ . . , . . . ~. -~. ~ 

C-~ ~~-

SUBMISSION 
The application packet may be submitted electronically via e
mail to swregistration@co.okaloosa.fl.us. Please request a read 
receipt. Or the application packet (including $500.00 application 
fee (payable to "Board of County Commissioners") and 
additional materials may be mailed to: 

Okaloosa Public Works Department 
Attn: Commercial Recycling Application 
1759 South Ferdon Boulevard 
Crestview, FL 32536 

For Office Use 0~ 

[]"Application 
@'Executed Agreement 
~froof of Insurance 
@'prug-Free Workplace Cert. 
l!l"l;:lusiness License 
IB"Vehicle & Equipment Report 
iit'Application Fee 
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NonexdusivC! Commercial Solid WBste Collection Franchlse 
Application Instructions 

DRUG-FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace program. In 
order to have a drug-free workplace program, a business shall: 

1, Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance Is prohibited In the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabllltatlon and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3, Give each employee engaged In providing the commodities or contractual services that are under 
quote a copy of the statement specified In subsection 1. 

4. In the statement specified in subsection 1, notify the employees that, as a condition of working 
on the commodities or contractual services that are under quote, the employee will abide by the 
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law 
of the United States or any state, for a violation occurring in the workplace no later than five (5) 
days after such conviction. 

5. Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or 
rehabilitation program if such is available In employee's community, by any employee who is 
convicted. 

6, Make a good faith effort to continue to maintain a drug-free workplace through Implementation 
of this section. 

As the person authorized to sign this statement, I certify that this firm complies f bove 
requirements, 

DATE: 

COMPANY: NAME: $R/11J ~EB u:. 
(Typed or Printed) 

ADDRESS: 

TITLE, D\vi ~ i 0V1 ma ,Y\llqtv 

E-MAIL, Sp\ftb\ e@w eJ\:e ?tli wa . lfil1t"l 

PHONE NO.: £i50...- \06'1- £3l,p.0Q 
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I DA 11; (MIWOfYYYY} ACORD" 
1,,.....---· CERTIFICATE OF LIABILITY INSURANCE 1111a<2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIPIOATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTl<R THE COVBRAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT(JTE A CONTRACT BETWEEN THE !$SUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 
IMPORTANT; If tho oortlflcato holder II an ADDITIONAi. INSURBD, the pollcy(I .. ) moot hav• ADDITIONAL INSURED provl,loo• or be endon,ed. 
tf SUBR04'.lATION IS WAIVED, subject to the term~ and <1ondltl0ns of the policyt certain pollele:, may rt1qulro im ~ndora:emen1, A statemont Qn 
th{$ cerUffo.ato does not cQnter rlghilS to lhe cettHl®to holder In Uou of such 1:111dQTSementisl, 

PROOUC~~ ]ml!.'°' USA~,. 
~~J\l!w · · _______________ 1 r~.K•JL___ __ ----~· ~-

Sunri$O, F 33323 
1.000 ~n ~rate: Pkvty, Stlile 300 

AQll!fflJI' --·-·-"" --
'"'""§Jll.•ltlf.f QJlOINO OOVERAOe _______ ---·--· .. _ n- NA.O,t ____ 

_CN1il50$655Hl/.Wl/·21·22 ____ 22322 l~stJ•JcR /. ~ illOlnJl<O c«np,oy ...• _________ ·--··-······--·~ .. -·-. --·---·------ -- -·-·-·--·--~----
JN:SUReD 

.LNS.URE~.B t XL ktsUrDl'ICO AlrA<k:a. ~ ,M.,,~ •• -~. ···----··-·- - ·----···----------Wat10 P,o Panam11 City 24554 --·------
12110 Pan,m, Cl~ a.,co P!wy NIA .INWRR £LNIA •.••...•. _____ ·- ___ ••• ··- ·--·-· Panama City ll<aeh, Fl 32407 INS.UJ~•rn. D tXL S~ h\WfJn~ Compsny ·-·-------------· __________ _37a85 ___ ·-----

. INWRER6_: -~-- -----····-·····----------··--·. -·-··•- ' 
llHIURl!:RF! 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 4 
THIS IS TO CERllFY THAT THE POLICIES OF INSURANCE LISTED 8ELOW HAVS BEEN ISSUED TO Tf\E INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAOT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY ae ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICl&S DESCRIBED HEREIN IS SUBJSCT TQ ALL THE TaRMS, 
EXCLUSIONS AND CONDITIONS OF SUCH eo,ICIES, LIMITS SHOWN MAY HAVE BEEN REOVOED BY PAID CLAIMS. •-a--~~~--•- . .,._,,,~~~••••••~•--~~~"'""~••~~-•-!f-1:1 TYPB Of' IN SURAN CC . . ~nJ..f~l!_Rj ·---·-rP6uonW ·-ro�l!'l-,w.··-

i:r.ounv ... , .. n., .. 
1 ,....,;--=-· ~ITS 

A i~ COMMt!RCW. GENERAL LV.l:IIUTY ;OEC30\J13820. 11m/2021 Hm/2022 E:ACHOC'.iCURRENCE: j_, __________ l,QII0,000 

-.~] ~~AIM$•1M0F. [f.) OCCUR ! "MMM06li~fmlj- -----
$ • -·-. -·· ••• , li00,JXl<1 1···· 

_ \ ' P.Sf.Ml~J;;S..tF;;,1:~fl.'\l.~l. _. 

1--·· ~·· ~. ---·-· ·--~- ...... _. )A~Q.Qfi~ ON, P<IE~L- .L .. 1,000 

' Pl;RSO)V.t&AOVINJURY ___ . ---·---· ,.oolooo ~--- -··------ -· 
GHIL AOGREGA.TE LIMl'f flPPl!ES PER: _Gfit•H:'.R4.LAGOREOATE ·---- $ _________ ,, .... 2.000,000 :xi P<lLICY LJ rAA i .. J ,oc . PRODU~TS"•COMP/OPAGG $ ---"'-- 2,000.!>10 

' OTH\lR: I 
A AUTOM081lf!LIA!IIUTY 1""""'--3<UY4"4 1trt2/2021 11122i2022 'l!.- ... B"itit;';it\'N.., .. ., l,.tl.111 

$ ---·-·- ·-· 4.000,000 
SIR: $2,00IJ,000 

.J\10.a«i\!ilo ---
X mYA\J'fO SOOllY lNJUR.V lP_c!,~J .. $ ,-

O'Ji/NED . ·•· ·1 SOHB.DUU!O 
I - ·-·· ___ ,, ____ 

AU-fOS Ot-11,Y . ·x·· ~gt?sWNEO 
BQtlll. '( INJIJttY (P«-KC!dont) 

X HIRED ··pitQ~?~.MWiE --- - --
' --·· A[JTOSONI.Y .... ~ t\ViOS ONL V .{P..9L ' l ---· • 

---· ~-;:~~1~··1:::·I :~.:~ EACH 0CC1Jf\RC::NO¥'. _ -·-------------·-·--
--- ~OM%JE ·----·-··--... -.,- _$ ··~--

OED RET"'"TJON s I 
s W0RKERSOOMP~S-'TK>N RW030\Jl3!-004 (AOS) ··----· 1112m<l22 --~.l1Wwr.id I }'!,l.H• 

Nll> EMPU)\'ERI' ~IMIIUTY 

0 --
AN'rPRC>P~ltil'OIWWUN~RJexitcvnv~ 

NIA E.L. EACHACOlDENl' .• ~-- $---··+~•·•··---1,000,000 OFfJC$t<J.\EMJl!;_R!,.XCI.UDE.O'l 
\Mtl'ldatory II\ NH} 

1 .fi.l. DJStil\SE• EA EMPl.OYE:1: .L .. t,W0,000 

g~~=~ ~~PERATIONS ba"3W S.L QI.SEASE· POllCY LlMfl' ' 1,000,000 
D Excess WOO:.era ~nsauon RWo943549704 (Fl,GA) 11n212021 1112ml22 Empi)\•r; llabil~: 1,000,000 

SJR: 500,000 

I OESQRIP'flON 0~ OPUU,l'ION$ II.OCATIONS /Vfil-J01.E$ {A.¢0RD 101,AddllJoMIRtt~tlu Schtduu.,nuiy ~ *~"'°d lfmor• 1pl'(lt \1 r-t,qultod) 
j-Okaloo1a County l#aro lodOOOd as additional lnsuiad 't.ham rOQYirOd by W!ltlen contract with ru~ kl 9Qlilltal ti~bllily.tl'IQ #,1,1lojab~ity. Wa!Yar of tiubrogatl'.ln l$ appli¢3bfo,Wl1Cro r~ulred by Wfilton «infm(t and 

nibjDci lo~ 111r,n5 lilll.t COli/Ji~Q~. 

CERTIFICATE HOLDER CANCELLATION 

01<,loo,a i;ounty Bo,rd StlOULO ANY OF THE Aaove 0.SCRIBEO POLICIES se CANC•LLEO BEFORE 
ol Counfy Ccmml»lon<r; THE EXPIAATION OATo THEREOF, NOTICE Will, a. DEI.NEREO IN 
Affll: Jim Reece ACCORDANCE WfTli Tt-11! POLICY PROVISIONS, 
4-4 Ready Ailenuo 
FOl'I Wahoo Bcacll, FL 32546-

AVTHORlttDR6PRi5JeH'l'ATM! 

~ ..... 4 usrr 9,.,.,,_ ' 
® 1988-2016 ACORD CORPORATION, All rights reservea, 

ACORD 25 /2016/03\ Tha ACORD name ;1,nd Iouo am realt.1A-red marks of ACORD 



>KALOOSA COUNTY TAX COLLECTOR ltllCEll'TNO, 3600100739168 
2021 - 2022 IENANDERSON EXPIRES SEPTEMBER 30, 2022 OKALOOSA COUNTY LOCAL BUSINESS TAX RECEIPT 

1llS11'ESS WASTE PRO OF FLORlDA INC STATE OF FLORIDA 
lAMH SUPPLEMBNTAL 

RHNHWAL YPE OF Non-Regulated 
USlNliSS NHW BUSINESS 

'I'RANSFElt OKALOOSA COUNTY 0.00 
USINHSS 98 OlP MILLIGAN RD 

Tax Collector oruornAL TA."'< 35.00 ,DDRllSS CRES1V!EW, FL 32536 
View Your Acooimt Online 0.00 

"AKRCHECKSPAYAULETO: Okaloosa County Tax Cullector AMOUNT 
l'.0, Box 9, Sltllli..mar, FL32579 PENALTY o.oo 

COLLECTION COS'f 0.00 
TOTAL 35.00 

WASTE PRO OF FLORIDA INC 
JOHN JENNINGS RALPH MILLS 
PO BOX 380 X 
MIDWAY, FL 32343 SIGN AND DISPLAY AS REQUIRED 

I SWEAR TIIATTJUS LOCAL llUSJNESS TAX RECEIPT IS MADE FOR 
THE BUSrNESS 0~ l'llOFESSJON JNDICA.TED HEREON AND IS TRUE Paid 0-21014638 35.00 07/29/2021 ,ANn CORJtl:Wf, 'I'l-rn APPLICATION MUST COMPLY Wl1'H STATR AND 
LOCAL OJU)!NANCE, mctut)JNG ZO!,;INO . 

.aw requires this receipt to be displayed conspicuously at the place of business in such a manner that it can be open to the view of the public 
nd subject to inspection by all duly authorized officers of the County, Upon failure to do so, the business shall be subject to the payment of 
nother tax for the same business, profession, or occupation. 

ursuant to State Law, all Business Tax Receipts shall be issued and validated by the Tax Collector beginning July 1st of each year and shall 
xpire on September 30th of the succeeding year. Those receipts renewed beginning October 1st shall be delinquent and subject to a 
elinquency penalty of 10% for the month of October, plus an additional 5% penalty for each month of delinquency thereafter until paid; 
rovided that the total delinquency penally shall not exceed 25% of the business tax for the delinquent establishment. 

'his Receipt is a business tax only. It does not pennit the licensee to violate any existing regulatory or zoning laws of the state, county, or cities 
or does it exempt the business from any other tax or permits that may be required by law. 

'he applicant must comply with state laws and local ordinanc-es, including zoning, 

lease contact the Property Appraiser's office for information about tangible property taxes. 

'ailure to pay a business tax within 150 days of the initial notice can result in a civil penalty of up to $250. 

OFFICE LOCATIONS & HOURS 

Office 

Crestview 

Shalimar 

Eglin AFB 

Location 
Tho Brackin Building 
302 N Wilson Ste IOI 

1250 N Eglin P!..-wy 
Suite 101 

310 Van MatreAveBldg 210 

M 
8:30-5 

8:30-5 

8-4:30 

T 

8:30-5 

8:30-5 

8-4:30 

w 
8:30-5 

8:30-5 

8-4:30 

T 

8:30-5 

8:30-5 

8-4:30 

I F 

8:30-5 

8:30-5 

8-4:30 

Hurlburt Field 120 Simpson Ave, Rm 111 8-4:30 8-4:30 8-4:30 8-4:30 8-4:30 

Niceville 701 EJohn Sims Pkwy 8:30-5 8:30-5 8:30-5 8:30-5 8:30-5 

Destin 4012 Commons Dr W Unit l22 8:30-5 8:30-5 8:30-5 8:30-5 8:30-5 

Please direct any questions to our Customer Service Processing Center at (850) 651-7300, #829 from your cell phone, 
toll-tree 1-877-TAGS-R-US (1-877-824-7787), website www.OkaloosaTax.com or email at WebMaster@OkaloosaTax.com. 

BEN ANDERSON 
Tax Collector, Okaloosa County 

www.(lc;aloosaTax.com 

http:www.(lc;aloosaTax.com
mailto:WebMaster@OkaloosaTax.com
http:www.OkaloosaTax.com


Nonexclusive Commercial Solid Waste 

Collection Franchise Application 

Vehicle Inventory Report 
~-... ..,,. .. ,. . .,,, 

J,Jt~ila~~! )~lllil� ·,•·,"lri/Ja,ke: ;i~~:r~tr:· 
Ex. 4552 FEL FL Made 1Mru613 2016 I 1,200 I CNG IMcNeilus 14029 I 2013 I 40 
1 111114 FEL FL Mack 2022 
2 1921 FEL SP Mack 2011 
3 182 RO FL Mack 2006 
4 217 RO SP Mack 2007 
5 228 RO fl Mack 2007 
6 1639 REL FL Mack 2013 
7 133153 REL FL Mack 2016 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 



NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 
FRANCHISE AGREEMENT 

h August 2022 
ME This Agreement is entered into this Mttr 

161 
day of-••plemMT, by and between Okaloosa R1:CR«onls 

County, Florida and _w_~_sr_E_P_Ro _____________ (hereinafter "Franchisee"), 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter 11, Article IV, titled "Solid Waste Disposal" of the 
Okaloosa County Code of Ordinances. 

ARTICLE II. AGREEMENT TERM 

The Effective Date of this Agreement shall be when fully executed by the parties. 
The term of this Agreement shall begin upon full execution and shall terminate on Sep 
30, 2024. 

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3.1 Nonexclusive Services 

Franchisee is herein granted the nonexclusive right to provide Commercial Collection 
Services as defined in Chapter 11, Article IV, Division I of the Okaloosa County Code of 
Ordinances within the Service Area, which is the unincorporated areas of Okaloosa 
County. 

3 .2 Applicable Law 

Franchisee must conduct services in accordance with ail Applicable Law, as defined in 
Chapter 11, Article IV, Division 3 of the Okaloosa County Code of Ordinances, including, 
but not limited to, obtaining all required licenses and permits. Furthermore, Franchisee 
shall adhere to ail requirements as set forth in Chapter 11, Article IV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not limited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly reporting. 

3.3 Designated Facility 

Franchisee agrees to deliver all Solid Waste collected by the Franchisee pursuant to this 
Agreement to a County Designated Facility. Franchisee further agrees to pay the 
commercial tipping fee, established by County Resolution, for all Solid Waste collected 
pursuant to this Agreement. 

3.4 Title to Solid Waste 

The Franchisee agrees that the County shall have title to all Solid Waste upon disposal at 
the Designated Facility. 

3.5 Disposal Account 

Franchisee shall establish a disposal account with the Solid Waste Division for the disposal 
of Solid Waste collected and delivered to the Designated Facility. An account number 
shall be established for Franchisee upon opening of the account. Franchisee shall pay all 
monthly Solid Waste disposal rates and charges by the twentieth (201h

) of each month. 

Pagel 



Okaloosa County 
Nonexcluslve Commercla! Solid Waste Col!ectlon Services Franchise Agreement 

ARTICLE IV. RESERVED 

Not Used. 

ARTICLE V. TERMINATION 

The County may terminate this Agreement for cause; by giving Franchisee written notice, 
upon the happening of any one of the following events: 

a. Failure to deliver all Solid Waste to the Designated Facility; or, 

b. Contractor takes the benefit of any present or future insolvency state, or shall make 
a general assignment for the benefit of creditors, or file a voluntary petition in 
bankruptcy, or a petition or answer seeking readjustment of its indebtedness under 
the Federal United States, or any state thereof, or consent to the appointment of a 
receiver trustee, or liquidator of all or substantially all of its property; or, 

c. By order or decree of a court, Contractor shall be adjudged bankrupt, or an order 
shall be made approving a petition filed by any of its creditors or by any of the 
stockholders of Contractor seeking its reorganization or the readjustment of 
indebtedness under federal bankruptcy Jaws or under any law of statute of the United 
States or any state thereof; provided that, if any such judgment is stayed or vacated 
within sixty (60) Days after the entry thereof, any notice of cancellation shall be and 
become null, void, and ofno effect; or, 

d. By or pursuant to or under authority of any legislative act, resolution, or rule, or any 
order or decree of any court or government board, agency, or office having 
jurisdiction, a receiver, trustee, or liquidator shall take possession or control of all 
or substantially all of the property of Contractor and such possession of control shall 
continue in effect for a period of sixty (60) Days; or, 

e, Failed to adhere to any of the provisions of this Agreement; or, 

f. Failure to pay monthly tipping fees charged by the County; or, 

g. Franchisee shall voluntarily abandon, desert, or discontinue its operations 
hereunder; or, 

h. Has consistently and repeatedly violated State, Federal or local laws, ordinances, 
rules and regulations. 

Such shall be considered a material breach of this Agreement and the Public Works 
Director or designee shall notify Contractor in writing of the breach. The Public Works 
Director shall then give Franchisee a reasonable period of time to cure any violation (the 
"cure period"). If within the cure period Franchisee has failed to eliminate the conditions 
considered to be a breach of contract or having so commenced shall fail thereafter to 
continue with diligence the curing thereof, the Pt1blic Works Director shall notify the 
Franchisee and the County Administrator. 

Franchisee shall have fifteen (15) days from receipt of such notice to respond to the 
allegations. The County Administrator or designee shall review the response and make a 

[)age 2 



Okaloosa County 
Nonexclusive Commercial Solid Wastf: Collection Services Fral)chtse Agreement 

detennine whether to provide a written warning, impose a fee, or terminate the Agreement. 
Three (3) violations resulting in written warnings shall result in an automatic termination 
of this Agreement. The County Administrator or designee's determination shall be final 
action. 

ARTCLE VI. OTHER TERMS AND CONDITIONS 

6.1 Indemnification and Hold Harmless 

Franchisee shall indemnify and hold harmless the County, its officers and employees from 
liabilities, damages, losses, and costs, to the extent caused by negligence, recklessness, or 
intentional, wrongful conduct oftbe Franchisee and other persons employed or utilized by 
the Franchisee in the performance of this Agreement, 

6.2 Compliance with Laws, Governing Law, and Venue 

This Agreement shall be governed by and construed in accordance with the laws of the 
State of Florida, and the parties stipulate that venue- shall exclusively be in Okaloosa 
County, Florida. Franchisee shall comply with all rules and regulations, Federal, State, 
and Local laws to include all codes and ordinances. 

6.3 Modifications 

Any modifications to this Agreement nrnst be in writing and executed by both parties, 

6.4 Severability 

If any term or condition of this Agreement shall be deemed, by a conrt having appropriate 
jurisdiction, invalid or unenforceable, the remainder of the tenns and conditions of this 
Agreement shall remain in full force and effect. This Agreement shall not be more strictly 
construed against either party hereto by reason of the fact that one party may have drafted 
or prepared any or all the terms and provisions hereof. 

6.5 Permits and Licenses 

Franchisee shall obtain, at its own expense, all permits and licenses required by law or 
ordinance and maintain the same in full force and effect. Any revocation of Franchisee's 
licenses or permits shall be reported to the County within three (3) calendar days of such 
revocation, 

6,6 Franchise Non-transferable 

Franchisee acknowledges that this franchise is non-transferable as provided in Chapter 11, 
Article IV, Division 3, 

6.7 Third Party Beneficiaries 

It is specifically agreed between the parties executing this Agreement that it is not intended 
by any of the provisions of any part oftbe Agreement to create in the public or any member 
thereof, a third party beneficiary under this Agreement, or to authorize anyone not a party 
to this Agreement to maintain a suit for personal injuries or property damage pursuant to 
the tenns or provisions of this Agreement. 

6.8 Notice 

All notice required by this Agreement shall be in writing to the representatives listed below: 

Page 3 



Okaloosa C� \..!nty 
Nonexclusive Commercial Solld Waste Collectlon Services F~anchlse Agreement 

The authorized representative of the County shall be: 

Director, Public Works Depattment 
1759 South Ferdon Boulevard 
Crestview, FL 32536 

The authorized representative of the Franchisee shall be: 

Sean Preble 

Courtesy Copy to: 

Okaloosa County Purchasing Department 
Contracts & Leases 
54 79-A Old Bethel Road 
Crestview, FL 32536 
850-689-5960/ 850-689-5998 (FAX) 

Any party shall have the right, from time to time, to change the- address to which notices shall be 
sent by giving the other party at least five (5) business days prior notice of the address change, 

All notices and consents required or permitted by this Agreement shall be in writing and 
transmitted by registered or certified mail, return receipt requested, with notice deemed to be 
given upon receipt, postage prepaid, and addressed to th.e above individuals. 

Article VII. Insurance 
7.J Franchisee's Insurance 

Franchisee shall not commence any work in connection with this Agreement until he 
has obtained all required insurance and such insurance has been approved by the 
Okaloosa County Risk Management Director. 

a. All insurance policies shall be with insurers licensed to do business in the State of 
Florida, 

b, All insurance shall include the interest of all entities named in and its respective 
agents, consultants, servants and employees of each and all other interests as may 
be reasonably required by the County as Additional Insured, The coverage afforded 
the Additional Insured under this policy shall be primary insurance. If the 
Additional Insured have other insurance that is applicable to the loss, such other 
insurance shall be on an excess or contingent basis. The amount of the company's 
liability under this policy shall not be reduced by the existence of such other 
insurance. 

c, "Okaloosa County" shall be listed as Additional Insured by policy endorsement on 
all insurance contracts applicable to this Agreement except Workers' 
Compensation and Professional Liability. 

d, The County shall be furnished proof of coverage by Certificates ofTnsurance (COT) 
and endorsements for every applicable insurance contract required by this 
Agreement. The COI's and policy endorsements must be delivered to the Public 

Page 4 



Okaloosa County 
Nonexclusive Commercial Solid Waste Coll!:!ctlon Services Franchise Agreement 

Works Director or designee not less than ten (10) calendar days prior to the 
commencement of any and all contractual agreements between the County and 
Franchisee. 

e. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-Day notice to Franchisee. 

f, The insurance definition of Insured or Additional Insured shall include 
subcontractors, sub-subcontractors, and any associated or subsidiary companies of 
Franchisee, which are involved, and which is a part of this Agreement, 

g. The County reserves the right at any time to require Franchisee to provide certified 
copies of any insurance policies to document the insurance coverage specified in 
this Agreement. 

h. The designation of Franchisee shall include any associated or subsidiary company 
which is involved and is a part of this Agreement and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

i. AH policies shall be written so that the County will be notified of cancellation or 
restrictive amendments at least thirty (30) calendar days prior to the effective date 
of such cancellation oramendment. Such notice shall be given directly to the Public 
Works Director or designee. 

7.2 Workers' Compensation Insurance 

a. Franchisee shall secure and maintain during the life of this Agreement, Workers' 
Compensation insurance for all of his employees employed for the project or any 
site connected with the work, including supervision, administration or 
management, of this project and in case any work is sublet, with the approval of the 
County, Franchisee shall require subcontractors similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (I 0) 
calendar days prior to the commencement of any and all sub"contractual agreements 
which have been approved by the County. 

b. Such insurance shall comply with the Florida Workers' Compensation Law. 

c. No class of employee, including Franchisee himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation 
insurance shall also include Employer's Liability coverage. 

7.3 Business Automobile and Commercial General Liability Insurance 

a. Franchisee shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Owned, Non" 
owned & Hired Motor Vehicle coverage. 

b. Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures, The coverage shall include both on- and off-Premises operations, 
Contractual Liability, Board Form Property Damage, and Professional Liability, 
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c. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis. If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall purchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be pu1'chascd to meet the Limits of 
Liability specified in this Agreement. 

d, Commercial General Liability coverage shall be endorsed to include the following: 

• Premises - Operations Liability; 
• Occurrence Bodily Injury and Property Damage Liability; 
• Independent Franchisee's Liability; and, 
• Completed Operations and Products Liability. 

e. Franchisee shall agree to keep in continuous force Commercial General Liability 
coverage including Completed Operations and Products Liability for two (2) years 
beyond the tennination or expiration of this Agreement. 

7.4 Limits ofLiability 

The insurance required shall be written for not less than the following, or greater ifre-iuired 
by law and shall include Employer's liability with limits as prescribed in this Agreement: 

LIMIT 
A. Worker's Compensation 

(I) State Statutory 

(2) Employer's Liability $1,000,000 each accident 

B. Business Automobile & Commercial $1,000,000 each occurrence 

General Liability Insurance (A combined single limit) 

C. Personal and Advertising Injury $250,000 

D. Pollution Liability $10,000,000 each occurrence 

7 .5 Notice of Claims and Litigation 

Franchisee agrees to report any incident or claim that results from performance of this 
Agreement. The Public Works Director or designee shall receive written notice in the form 
of a detailed written report describing the incident or claim within ten (10) calendar days 
of the Franchisee's knowledge. In the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 
Franchisee becomes aware of the incident or claim followed by a written detailed report 
within ten (10) calendar days of verbal notification. 

7 .6 Certificates ofinsurance 

a. Certificates of Insurance, in duplicate, indicating the job site and evidencing all 
reqnired coverage must be submitted to and approved by Okaloosa County prior to 
the commencement of any ofthe work. The certificate holder(s) sha!l be as follows: 
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Okaloosa County 
5479-A Old Bethel Road 
Crestview, Florida 32536 

b. All policies shall expressly require thirty (30) calendar days written notice to the 
County at the address set out above, for the cancellation or material alterations of 
such policies, and the Certificates oflnsuranc-0, shall so provide. 

c. All certificates shall be subject lo the County's approval of adequacy of protection 
and the satisfactory character of the Insurer. 

d. The Certificates of Insurance shall disclose any and all deductibles or self-insured 
retentions (S!Rs). All deductibles or SJRs, whether approved by Okaloosa County 
or not, shall be the Franchisee's full responsibility. In particular, the Franchisee 
shall afford full coverage as specified herein to entities listed as Additional Insured. 

e. In no way will the entities listed as Additional Insured be responsible for, pay for, 
be damaged by, or limited lo coverage required by this schedule due to the existence 
of a deductible or SIR. 

7. 7 General Terms 

a. Any type of insurance or increase of limits of liability not described above which 
Franchisee reqtiires for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

b. The carrying of the insurance described shall in no way be interpreted as relieving 
Franchisee of any responsibility under this Agreement. 

c. Should Franchisee engage a Sub Franchisee or Sub-sub Franchisee, the same 
conditions will apply under this Agreement to each sub Franchisee and sub-sub 
Franchisee. 

d. Franchisee hereby waives all rights of subrogation against the County and its 
consultants and other indemnities of Franchisee under all the foregoing policies of 
insurance. 

e. The requirement to list the County as additional insured shall be limited to the 
extent of Franchisee's indemnity obligation. 

7 .8 Umbrella Insurance 

Franchisee shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination of primary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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IN WITNESS WHEREOF, the parties hereto have made and executed this Contract 

M <ho,,,p«ti,od..,, '"'" =h ''"""'" ~ 

Signature 

Sean Preble 
Print Name 

WITNESS 

k~~D 
Signature 

Ashley Barfield 
Print Name 

OKALOOSA COUNTY, FLORIDA 

?Jklt== 
Date: A.ug_)..,J.,,6~. -~/2.Q2.L 

ATfEST: 
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OKA000S OKALOOSA COUNTY BOARD OF 6/21/2022 53333640 
WASTE PRO USA 

RefNbr Invoice Nbr I,ivcDale Invoice Amount Amount Paid Disc Tuken Net Check Amt 

02271865 FRANCHISE AGRI 06/01/22· 500.00 500.00 o.oo 500.00 

(ffiCOPV 

Wtill'1:1 .. •.Fa,;g6 Bi:,ri·lt 

,,;~2411219 C\JEQK# .· 533$3~4tj(, 
i1i11;02i DATE 

Check All\ount 

········••500.00 
. . . 

PAY . Five Hund.rad ·arid 00/100-.:. _______________ 4 _______________ __________ __: ______ US Dollars • 

VOlO AFTER 9Q PAYS. 

Authorized Signature 

http:��500.00


PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Tracking Number: tJS7 f~l -Procurement/Contract/Lease Number: 
I f,•,1, A 
/,Ut, 1 J'¼f i I ' Procurement/Contractor/Lessee Name: V([J Grarit Funded: YES_ NOA_ 

n 
Purpose: _-'------=--:::._,.-4a-"-""'""--------------------------

Date/Term: er, l,u. lC?.>-( l. J2KQREATERTHAN $100,000 

Department#: ______ _ 2. 0 GREATER THAN $50,000" 

Account#: _______ _ 3. 0 $50,000 OR LESS 

Amount:----~-~--

Department: __ ____ Dept. Monitor Name:---"~~·'-_,__·=· _,;J~'-'='Y".,,'--. _____ _ fi_LJ 

Jeff Hyde, De Rita Mason, Jesica Darr, Amber Hammonds 

Date: J y~cL 

Approved as written: 
2C. FR Compliance Revie)" Of required) 

(VD .,(I"' f"lj Grant Name: ______ _ 

Date: _________ _ 

Grants Coordinator Suzanne Ulloa 

Approved as written: 

Risk Manager or designee Kristina LoFria 

. County Attorney Review . /J r{ 
Approved as written: ~ ~r1acL ctbt--a(j~··•D,rz~ 1 
,-----------~ Date: ___ Q__~ ___ v '--
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: _____ _ 

IT Review (if applicable) 
Approved as written: 

Date: _____ _ 

Revised September 22, 2020 



DeRita Mason 

From: Kristina LoFria 
Sent: Tuesday, August 9, 2022 9:35 AM 
To: DeRita Mason; Lynn Hoshihara 
Cc: Kerry Parsons 
Subject: RE: Non-Exclusive Commercial Franchise Application - Waste Pro 

Ladies, 

Good morning, this is approved by Risk for insurance purposes. 

Thank You 

/-1_/_-. ,-, 7 

,Jiridlf f:L</J-ia 
Safety Coordinator 
Okaloosa County BOCC-Risk Management-
302 N Wilson St Suite 301 
Crestview, Florida 32536 
l<lofria(ciJinyokaloosa.com 
850-689-5979 

Fov Cl LL tlr1L1Ag.s \f\/eLLv0es.s ?Leiise \JLsLt: 
~ttp :/ /wvvw. ""'tJ olzo. loorn .wv,,,lweLLvces~ 

"\Vhen the winds of adversity blow against your boat, just adjust your sail." 

"Don't aim for success if you want it;just do what you love and believe in, and it will come naturally." David Frnst 

Please note: Due to Florida's very broad public records laws, most written communications to or from county employees 
regarding county business are public records, available to the public and media upon request. Therefore, this written e
mail communication, including your e-mail address, may be subject to public disclosure. 

1 

http:l<lofria(ciJinyokaloosa.com


DeRita Mason 

From: Lynn Hoshihara 

Sent: Friday, August 12, 2022 9:37 AM 

To: DeRita Mason; 'Parsons, Kerry' 

Subject: Re: Republic Services and Waste Pro Franchise Agreements 

These are both approved. 

Lynn M. Hoshihara 

County Attorney 

Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 
Sent: Friday, August 12, 2022 9:18:48 AM 
To: 'Parsons, Kerry'; Lynn Hoshihara 
Subject: RE: Republic Services and Waste Pro Franchise Agreements 

Here you go. 
Thank you, 

De Rita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmas011@myokaloosa.com 

"Please note: Due to Florida's very broad public records laws, most wl'itten communicatio11s to or from County employees regardin-3 County business arc public 
records, available to the public and media upon request. Therefore, this written e-mail conumrnication, including your e-mail address, may be sut:icct to public 
disclosure." 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Friday, August 12, 2022 8:17 AM 

1 
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I DATE {MM/DDIYYvY),4CORD
8 

CERTIFICATE OF LIABILITY INSURANCE 11/19/2021 

THIS CERTIFICATE 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 ADOITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
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 riahts to the certificate holder in lieu of such endorsement(st 

PRODUCER CONTACT 

Marsh USA Jnc. NAME· 

1560 Sawgrass Corpor-3:ePkwy, Suite 300 !'.~g~~ - -•, If..{}~ Nol: 
Sunrise, FL 33323 ~:o~~S": 

INSURER/SI AFFORDING COVERAGE NAIC# 

CN105058554--GAWU-21-22 INSURER A: Greenwich Insurance Comnanv 22322 
INSURED INSURER B : XL Insurance America, Inc. 24554

Waste Pro Crestview 
98 Old Milligan Road INSURERC: NIA NIA 
Crestview, FL 32536 

INSURER D: XL Snecialtv Insurance Comnanv 37885 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· ATL 005239976 05 REVISION NUMBER· 6 
THIS JS 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 1,,:R~m~~. .~~~~'i,'flNv.' LIMITSLTR TYPE OF INSURANCE POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY GEC300138204 11/22/2021 11/22/2022 EACH OCCURRENCE $ 1,000.000 

1 CLAIMS-MADE 0 OCCUR ~~~~ISES 'i'E~._~;~~~ence \ $ 500.000 

MED EXP (Any one person) $ 5,000 
' 

PERSONAL & ADV INJURY $ 1,000,000 
~ 

2,000,000R'L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 

□ PRO □ PRODUCTS - COMP/OP AGG $ 2,000,000POLICY JECT LOC 

OTHER: $ 

A AUTOMOBILE LIABILITY RAE943788404 11/22/2021 11/22/2022 1 fe~~~~~~l1NGLE LIMIT $ 4,000,000 
' . 

~ ANY AUTO SIR, $2,000,000 BODILY INJURY (Per person) $ 
-OWNED SCHEDULED BODILY INJURY (Per accident) $,__ AUTOS ONLY ~- AUTOS 

1 fp~?:~c'ici~RAMAGEX HIRED X NON-OWNED $ 

' AUTOS ONLY '--- AUTOS ONLY 
$ 

UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE $,_ -

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

DED l 7RETENTION$ $ 

8 WORKERS COMPENSATION RWC300138004 (AOS) I l/lLl.lU21 11/22/2022 X I ~f~uTE I 10TH
ER

AND EMPLOYERS' LIABILITY Y/N 1,000,000ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

E.L. DISEASE - EA EMPLOYEE 1,000.000(Mandatory in NH) $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LIMIT I 1,000,000 

D Excess Workers Compensation RWE943549704 (FL,GA) 11/22/2021 11/22/2022 Employers Liability: 1,000,000 

SIR 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltfonal Remarks Schedule, may be attached If more space Ill required) 

RE CONTRACT# C18-2661-PW 
OKALOOSA COUNTY sec IS/ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY WAIVER OF 
SUBROGATION IS APPLICABLE WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECTS TO WORKERS ,...nuDc~ic:ATimi 

CERTIFICATE HOLDER 

CONTRACT: C18-2661-PW 
WASTE PRO 
SOLID WASTE FRANCHISE AGREEMENT -

CANC -
OKALOOSA COUNTY sec 
Attn: PATTY COOK 
1759 SOUTH FERDON BLVD 
CRESTVIEW, FL 32538 

EXPIRES: 09/30/2022 
SH01.---~~· -· -··----·----------
THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

- -- - -

DELIVERED /N 

I 

AUTHORJZEC REPRESENTATIVE 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD,CORD 25 (2016103) 
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I 
DATE (MM/OD/YYYY)ACORD CERTIFICATE OF LIABILITY INSURANCE 05/06/2021~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
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). 

PRODUCER 
Marsh USA Inc. 
1560 Sawlrass Corporate Pkwy, Suite 300 
Sunrise, F 33323 

CN105058554-GAWU-20-21 

CONTACT 
NAME: 
PHONE 
' A. I r L I e-n . I;ffc Nol: 
E-MAIL 
ADDRESS· 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Greenwich Insurance Comoanv 22322 

INSURED 
WastePro Crestview 
98 Old Milligan Road 
Crestview, FL 32536 

INSURER B : XL Insurance America, Inc 24554 

INSURER C : NIA N/A 

INSURER D : XL Sn<>naltv Insurance Comoanv 37885 

INSURER E : NIA N/A 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· ATL-005239976-03 REVISION NUMBER· 6 
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 TYPE OF INSURANCE ADDL SUBR POLICY EFF POLICY EXP
LTR •u•n l ,rn,n POLICY NUMBER /MM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERALLIABILITY GEC300138203 11/22/2020 11/22/2021 EACH OCCURRENCE s 1,000,000- D CLAIMS-MADE 0 OCCUR 
OAMAl.,t; TO REN I t;U- PREMISES IEa occurrenceI s 500,000 

MEO EXP (Anv one person) s 5,000- 1,000,000PERSONAL & ADV INJURY s-
GEN'L AGGREGATE LIMIT APPLIESPER: GENERAL AGGREGATE s 2,000,000 

~ POLICY □ j~ □ LOC PRODUCTS · COMP/OP AGG s 2,000,000 

OTHER: s 
A AUTOMOBILE LIABILITY RAE943788403 11/22/2020 11/22/2021 foc~~~!~d~~tflNGLE LIMIT s 4,000,000- SIR: $1 ,000,000X ANY AUTO BOOILY INJURY (Per person) s- OWNED - SCHEDULED BOOILY INJURY (Per acc,dent) S- AUTOS ONLY >-- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $- AUTOS ONLY >-- AUTOS ONLY lPer "'""ident-) 

s 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE s- EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I IRETENTION s s 

B WORKERS COMPENSATION RWD300138003 (AOS) 11/22/2020 11/22/2021 X I ;ffTuTE I IOTH-
ERAND EMPLOYERS' LIABILITY Y / N

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory In NH) E L DISEASE • EA EMPLOYEE S 1,000,000 

~~;';;~rtrit~ ~1~PERATIONS below E.L DISEASE· POLICY LIMIT s 1,000,000 

D Excess Workers Compensation RWE943549703 (FL, GA) 11/22/2020 11/22/2021 Employers liablhty 1.000,000 

SIR 500,000 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
RE: CONTRACT# C18-2661-PW 
OKALOOSA COUN'TVBCC IS/ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY. WAIVER OF 
SUBROGATION IS APPLICABLEWHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECTS TO WORKERS COMPENSATION 

CONTRACT#: C18-2661-PW 
WASTE PRO 

,....;c'""'E.;..;.RT.;..;.1F'-'-1c=A-'-'T-=-E""'"'H....;;..o=LD:;..::E=R------------~-=c. SOLi D WASTE FRANCHISE AG REEM ENT 
-

OKALOOSA COUNTY BCC 
Attn: PATTY COOK 
1759 SOUTH FERDON BLVD 
CRESTVIEW, FL 32536 

I 

-
EXPIRES: 09/30/2022 :E 

IN 
ACCORDANCE WI I H I Ht: t'ULl\;T t'l<UVl->IUN->. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: Cl5' Z{Q{11- rUJ Tracking Number: ':Io5Li;L ) 

Procurement/Contractor/Lessee Name: Grant Funded: YES_ Noi(A ldr'Yf f; () 
Purpose: NOi/\J - -ellc_L_S,~ LUVVJ}'VlfV[u~-,_Q.. ";)dl,d L--Ur>z;hp 
Date/Term: Cf-) 0 ·- C, / l. I]' GREATER THAN $100,000 

Department#:______ 2. 0 GREATER THAN $50,000 

Account#: _______ 3. 0 $50,000 OR LESS 

Amount: _________ 

Department: __P~--_u_.,_1 ___ Dept, Monitor Name: ___(~~~-,~b~-->v...,-------
0 "' 

rnt or Contract/Lease requirements are met: 

Purchasing Review 

Date: 6-1 s-=2.c2<'.J 
Jeff Hyde, DeRita Mason, Jesica Darr 

2CFR Compliance Review or required) 

Approved as written: .Nit) fecG~oc,W {j;-(rf.__?JtName: ----

Grants Coordinator 

Date: _________ 
Danielle Garcia 

Approved as written: 3-E '-fl 
Date: ______ 

Risk Manager or designee Edith Gibson or Karen Donaldson 

Approved as written: 

County Attorney Review 

.Q/1/\ ee_,~l 0vt:L oclnul 
County Attorney 

Date: 
Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date: _____ 

Revised December 17, 2019 



__ 

NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 
FRANCHISE AGREi':MENT 

SEP 20202.1L ~J,,tt'~~:-~ -,>, 
This Agrnement is entered into this -~~ day of~, by and between Okaloosa 

County, Florida and Was\t-1?11> '-'":'.P"-'-'(hereinafter "Franchisee"), 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter l l, Article IV, titled "Solid Waste Disposal" of the 
Okaloosa County Code of Ordinances, 

ARTICLE II. AGREEMENT TERM 

The Effective Date of this Agreement shall be when fully executed by the pa1ties. 
The term of this Agreement shall begin upon full execution and shall terminate on Sep 
30, 2022. 

ARTICLE HI. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3. l Nonexclusive Services 

Franchisee is herein grat1ted the nonexclusive right to provide Commercial Collection 
Services as defined ill Chapter l l, Article IV, Division I of the Okaloosa County Code of 
Ordinances witl1in the Service Area, which is the unincorporated areas of Okaloosa 
County. 

3.2 Applicable Law 

Franchisee must conduct services in accordance with all Applicable Law, as defined in 
Chapter l l, Article JV, Division 3 of the Okaloosa County Code of Ordinances, including, 
but not limited lo, obtaining all l'equired licenses and permits. Fmthermore, Franchisee 
shall adhere to all 1·equirements as set forth in Chapter 11, Article IV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not limited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly reporting. 

3.3 Designated Facility 

Franchisee agrees to deliver all Solid Waste collected by the Franchisee pursuant to this 
Agreement to a County Designated Facility. Franchisee further agrees to pay the 
commercial tipping fee, established by County Resolution, for all Solid Waste collected 
pursuant to this Agreement. 

3.4 Title to Solid Waste 

The Franchisee agrees that the County shall have title to all Solid Waste upon disposal at 
the Designated Facility. 

3.5 Disposal Account 

Franchisee shall establish a disposal account with the Solid Waste Division for the disposal 
of Solid Waste collected and delivered to the Designated Facility. An account number 
shall be established for Franchisee upon opening of the account. Franchisee shall pay all 
monthly Solid Waste disposal rates and charges by the twentieth (20th) of each month. 

P.ige 1 

CONTRACT# C18-2661-PW 
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determine whether to pmvidc a written warning, impose a fee, or te1'1ninate the Agreement. 
Three (3) violations resulting in written warnings shall result in an autoinatlc termination 
of this Agreement. The Com1ty Administrator or designee's determination shall be final 
action, 

ARTCLE VI. OTHER TERMS AND CONDITIONS 

6.1 Indemnification and Hold Harmless 

Franchisee slrnll indemnify and hold harmless the County, its officers and employees from 
liabilities, damages, losses, and costs, to the extent caused by negligence, recklessness, or 
intentional, wrongful conduct of the Franchisee and other persons employed or utilized by 
the Franchisee in the performance of this Agreement. 

6,2 Compliance with Laws, Governing Law, and Venue 

This Agreement shall be governed by and construed in accordance with the laws of the 
State of Florida, and the pat·ties stipulate that venue shall exclusively be in Okaloosa 
County, Florida. Franchisee shall comply with all rules and regulations, Federal, State, 
and Local laws to include all codes and ordinances. 

6.3 Modifications 

Any modifications to this Agreement must be in writing and executed by both parties. 

6.4 Severability 

If any term 01· condition of this Agreement shall be deemed, by a court having appropriate 
jurisdiction, invalid or unenforceable, the remainder of the terms and conditions of this 
Agreement shall remain in foll force and effect. This Agreement shall not be more strictly 
construed against either party hereto by reason of the fact that one pat·ty may have drafted 
or prepared any or all the terms and provisions hereof. 

6.5 Permits and Licenses 

Franchisee shall obtain, at its own expense, all pennits and licenses required by law or 
ordinance and maintain the same in fu II force and effect. Any revocation ofFranchisee's 
licenses or permits shall be reported to the County within three (3) calendar days of such 
revocation. 

6.6 Franchise Non-transferable 

Franchisee acknowledges that th.is franchise is non-transferable as provided in Chapter 11, 
Article IV, Division 3, 

6,7 Third Party Beneficiaries 

It is specifically agreed between the parties executing this Agreement that it is not intended 
by any of the provisioirn ofany part of the Agreement to create in the public or any member 
thereof, a third party beneficiary under this Agreement, or to authorize anyone not a party 
to this Agreement to maintain a suit for personal injut'ies or property damage pursuant to 
the terms or provisions of this Agreement. 

6.8 Notice 

All notice required by this Agreement shall be in writing to the representatives listed below: 
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Ok~loosu County 
Nnnexdu&ive C.:omrn~1 c1.il Solid \Na~te Co!lect1or1 Servlc«i; fr;mchl!ie AgrE1ement 

The authorized representative of the County shall be: 

Dit•ector, Public Works Department 
1759 South Ferdon Boulevard 
Crestview, FL 32536 

The authorized representative of the Franchisee shall be: 

S,ean J)y:P b \{., 

Corntesy Copy to; 

Okaloosa Count)' Purchasing Department 
Contracts & Leases 
5479-A Old Bethel Road 
Crestview, FL 32536 
850-689-5960/ 850-689-5998 (FAX) 

Any party shall have the right, from time to time, to change the address to which notices shall be 
sent by giving the other party at least five (5) business days prior notice of the address change, 

All notices and consents required or permitted by this Agreement shall be in writing and 
transmitted by registered 01· certified mail, return receipt requested, with notice deemed to be 
given upon receiP.l, postage prepaid, and addressed to the above individuals, 

Article VIL Insurance 
7.1 Franchisee's Insurance 

Frapchisee shall not commence any work in connection with this Agreement until he 
has obtained all required insurance and such insurance has been approved by the 
Okaioosa County Risk Management Director. 

a. All insurance policies shall be with insurers iicensed to do business in the State of 
Florida. 

b. All insurance shall include the interest of all entities named in and its respective 
agents, consuitants, servants and employees of each and all othel' interests as may 
be reasonably required by the County as Additional insured. The coverage afforded 
the Additional Insured under this policy shall be primary insurance. lf the 
Additional Insured have other insurance that is applicable to the loss, such other 
insurance shall be on an excess or contingent basis. The amount of the company's 
liability under this poiicy shall not be reduced by the existence of such other 
insurance. 

c. "Okaloosa County" shall be listed as Additional Insured by policy endorsement on 
. all insurance contracts applicable to this Agreement except Workers' 
;compensation and Professional Liability, 

d, 'The County shall be furnished proofof coverage by Certificates oflnsurance (COI) 
and endm·sements for every applicable insurance contract required by this 
Agreement. The COI's and policy endorsements must be delivered to the Public 
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Works Director or designee not less than ten (10) calendar days prior to the 
commencement of any and all contrnctual agreements between the County and 

·Franchisee, 

e. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement, Further, the County reserves the right to change 
these insurance requirements with 60-Day notice to Franchisee, 

[ The insurance definition of lnsUJ'ed or Additional Insured shall include 
subcontractors, sub-subcontractors, and any associated or subsidiary companies of 
Franchisee, which are involved, and which is a part of this Agreement. 

g. The County reserves the right at any time to require Franchisee to provide ce1"tified 
copies of any insurance policies to document the insurance coverage specified in 
this Agreement. 

h. The designation of Franchisee shall include any associated or subsidiary company 
which is involved and is a part of this Agreement and such, if a11y associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage, 

i. AIJ policies shall be written so that the County will be notified of cancellation Ol' 

restrictive amendments at least thirty (30) calendar days prior to the effective date 
ofsuch cancellation or amendment. Such notice shall be given directly to the Public 
Works Director or designee. 

7.2 Workers' Compensation Insul'ance 

a, Franchisee shall secure and maintain during the life of this Agreement, Workers' 
Compensation insurance for all of his employees employed for the project or any 
site connected with the work, including supervision, administrafion or 
management, ofthis pl'oject and in case any work is sublet, with the approval of the 
County, Franchisee shall require subcontractors similat'ly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) 
calendal' clays prior to the commencement ofany and all sub-contractual agreements 
which have been approved by the County, 

b, Stich insurance shall comply with the Florida Workers' Compensation Law, 

c. No class of employee, inclmling Franchisee himself, shall be excluded from the 
Workers' Compensation insurance coverage, The Worket's' Compensation 
insurance :,hall also indude Employer's Liability coverage. 

7.3 Business Automobile and Commercial General Liability lnsurance 

a. Franchisee slrnll maintain Btisiness Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Owned, Non
owned & Hired Motor Vehicle coverage. 

b. Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Adve1'tising Injury 
exposures, The covel'age shall include both on- and off-Premises operations, 
·Contractual Liability, Board Form Property Damage, and Professional Liability, 
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c. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis, lf the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations incll1ded in this Agreement. If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Llmits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall pt1rchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be purchased to meet the Limits of 
Liability specified in this Agreement. 

d. Commet'cial General Liability coverage shall be endot'sed to inclL1de the following; 

• Premises - Operations Liability; 
• Occurreuce Bodily Injury and Properly Damage Liability; 
• Independent Franchisee's Liability; and, 
• Completed Operations and Products Liability, 

e. Franchisee shall agree to keep in continuous force Commercial General Liability 
coven1ge including Completed Operations and Prnducts Liability for two (2) years 
beyond the termination or expiration of this Agt'eement, 

7.4 Limits of Liability 

The insurance required shall be written fornot less than the following, or greater ifrequired 
by law and shall include Employer's liability with limits as prescribed in this Agreement: 

Llt\t.lIT 
A. Worker's Compensation 

(!) State Stat11tory 

(2) Employer"s Liability $1,000,000 each accident 

B. Business Automobile & Commercial $1,000,000 each occurrence 

General Liability Insurance (A combined single limit) 

C, Personal and Advertising Tnjury $250,000 

D. Pollution Liability $10,000,000 each occurrence 

7.5 Notice ofClaims and Litigation 

Franchisee agrees to ,·eport any incident or claim that results from performance of this 
Agreement. The Public Works Directo,· or designce shall receive written notice in the form 
of a detailed written report describing the incident or claim within ten (l 0) calendar days 
of the Franchisee's knowledge, In the event such incident or claim involves injt1ry and/or 
property damage to a third party, verbal notification shall be given the same day the 
Franchisee becomes aware of tl1e incident or claim followed by a written detailed report 
within ten (10) ealenda1· days of verbal notification. 

7,6 Certificates oflnsurance 

a. •Certificates of Insurance, in duplicate, indicating the job site and evidencing all 
. required coverage must be submitted to and approved by Okaloosa County prior to 

the commenr;ement ofany of the woJ'k. The certificate holder(s) shall be as follows: 
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Okaloosa Cot111ty 
5479-A Old Bethel Road 
Crestview, Florida 32536 

b. All policies shall expressly require thirty (30) calendar days wl'itten notice to the 
County at the address set out above, fo,· the cancellation or material alterations of 
such policies, and the Certificates oflnsurance, shall so provide. 

c. All cettificates shall be subject to the County's approval of adequacy of protection 
and the satisfactory character of the Insurer. 

d. The Certificates oflnsurnnce shall disclose any and all deductibles or self-insured 
retentions (SIRs). All deductibles or S!Rs, whether approved by Okaloosa Cot1nly 

. or not, shall be the Franchisee's full responsibility. In particular, the Franchisee 
shall afford foll coverage as specified herein to entities listed as Additional Insured, 

e, In no way will the entities listed as Additional Insured be responsible for, pay for, 
be damaged by, or limited to coverage required by this schedule due to the existence 
of a deductible or SlR. 

7.7 Geneml Terms 

a. Any type of insurance or increase of limits of liability not described above which 
Franchisee requires for its own pt·otection or on account of statute shall be its own 
responsibility and at its own expense. 

b. The cat'l'ying of the inst1ra11ce described shall in no way be interpreted as relieving 
Franchisee of ai1y responsibility under this Agreement, 

c. Should Franchisee engage a Sub Franchisee or Sub-sub Franchisee, the same 
conditions will apply under this Agreement to each sub Franchisee and sub-sub 
Franchisee. 

d. Franchisee hereby waives all rights of subrogation against the County and its 
consultants and othet· indemnities ofFrnnchisee under all the foregoing policies of 
insurance. 

e. The requirement to list the Cm1nly as additional insured shall be limited to the 
extent ofFranchisee's indemnity obligation. 

7.8 Umbrella Insurance 

Franchisee shall have the right to meet the llability insurance requirements with the 
purchase of an umbrella insurance policy. 1n all instances, the combination of primary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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Ol{aloosn County 
Nonf.!xclusiw (()mrne1r;'.J,-.,I Solid W,1~t(e! CollE!c!lon Services F1,:mchise Agre1m1er1t 

Print Name 

Date: ...§____J 2.1 / .Z.0 

WITNESS 

~c~ 
bvQV\L\4. (t>vbin 

Print Name 

OKALOOSA COUNTY, FLORIDA 

'---_..,, obert A. "Trey" Goodwin HI, Chairman 

, \tl' 5i:-p 2 9 2n_20Date;e,.,... 't '!' 

J.D. Pea oc , II, Clerk 
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Noucxclnsive Commercial Solid 

Waste Collecl:ion Ii'l'anchisc 

Application 

---~~• ==----=•c=,,..~-.-....-=.,,.,,., -- •••=--===-.....,_, •--=----~••----;•::.=•---.;...,.,,=::,=..._,,,,
OWN!,llJOl'h:RATOR CORPORATION 

Waste F-lro 59-3701785 
Full Corpo1111c Nillll<.: f-\:dern I IIJ 

2101 W. SR 434 Longwood, FL..32779 407.937.2650 
Home. ()rfki.; Addm:is: (Strei:~!, Cily, State, Zip) Phom=; 

98 Old Milligan Rd. 850.689.8600 
Plwnc 

Corpornlc Officcn;: (Nume$) 

John Jennings 

~l\c:niuuy Treasurnr 

-------······--·--·-----
()(ficc M~m::ig-..:1· 

• """'" •-m••-•-•"-•-•••-•• ·-

1hisi ncs.s Actdr~.%: (!;;free(~ City, SI.ate, 7.ip) 

----···-------••- .
Nmnc. of ()\vrn~r 

Phone 



(X)i~fAC'r)~fOliMATi'(-)~N--~--~·-"·--·----==~----•=---~ 

Sean Preble Division Manager 850.689.8600 
PrimH1J Cu11rnc1 l;~·,::;1m and ~rillc for Aii-c-.0-,.,-.c-,1-"-"-,d-•-n-,e·~r,-,.,-r-,,.-u,-,c-•!;i;~ Phrn10 

spreble@wasteprousa.com 850.503.3432 
E-mciil t\dd1·1~:;;s Mobile .Phout'l 

Sile Addrcs.s:_?~. OldMilllgan rd._ Crestvi<,w,_F_L_.3_2_5_3_6_______ 

~~:~1dh',1,,'. ll~t1.I tl\r;n: ~11'\• no <nlfslanding slalo or federnl tox Iii.ms 11gai11st tne. or any prnptirt.y thal I own, 

~_?.!-_._.,... Jl11llllt!) 

I neknnw!:ed)!.C 1ln11 1lu.,,1t; ;1uai::hed ntl rel1uircd fbrms, ~ UJlnitiaJ} 

I hl!1°chy rer1i1:v Hmt by I hnve the n~1lhorization on behalf ol' Waste Pro -,•- -~.... ~----·· (ins\'.!rl 

bu~ine:,;5 nami.!) to submi1 thi:; application. t\irtht:r ~rtiCy lhut if npprowd. 
Waste Pro _____ (lnue!'l buslnes:: n1:1rne.) shall Cldhcrc. to u\l rcq11ircn1e.n1~ nf\..hflplcr 

11. /\rtick VI. relevu111 to Co111111eroiul Solid W11s1e Collection. -·~~~~--·-

~.S:igq,4(llf~: 

,;,.,;.....; - ...,,......~ .,.. -- ----··-----""==----·---
SlHlMlHS!ON 
The "pplii;:~11im1 pnckt~l may be submillcd clec.:CJ·(\llically via<::~ 
IHtiil lo S\~regi;;trnti<ln<ii).co.ok.ulomm.n.Lt!). Pl~.H!>c rcqu~st n r~~•\d 
rccciin, Ot·tlw a11plicatim1 pnckct (inc!u<linf~ $500.00 -applicaf.lon 
f11c {1my:.ilili! to "'Bour<l of County Commi~sionc1":)") anct 
;idditkinnl in,1lt-'.tinls may be mail!!.d to: 

Okaloo~::1 Puhlic.: Works- Dl;!p~ffl.llUml 

/\lln: Cornm~1·cia! Rc<;yc!ing t\pplit\tt1i(1n 
I '/:ii) Snulh 1:t,rd0n ['{(rnle\'Jlrd 

Cn.·~lvii:'.\.\'. FL '.l2:d(l 

Fm· Offi4;.~~· Use Only: 

Gf/\pplic:ntion 
GrExecl1h~d AurcL~mi.:nl 
t~Pm()f r.if (111-1~.ffllllt'{) 

urbrug-Frce \Vorkplor.c Cert 
GYiluslner,s Lki:nst.' 
~Vel1icle & Hquip111c111 Rcpoi'I 
~ Applicati1)11 Fee 

Page/ 

https://S\~regi;;trnti<ln<ii).co.ok.ulomm.n.Lt
https://rcq11ircn1e.n1


COflD" I DATB (MM/DDNYYYI
CERTIFICATE OF LIABILITY INSURANCE 08/28/2020 

THIS CERTIFICATE 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 av 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 ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 

· ff SUBROGATION rs 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 Uou of such endorsemontis\. 

PRODUCER 
M,roh USA Inc. 
1560 Sav~rass Corporate Pkwy, Sulla 300 
Sullise, F • 33323 

CN10!ll50554-STND-GAWU-19-20 
INSURED 

Waste Pto Panama Clly 
12310 Panama City Beach Pkwy 
Pooama City Be ooh, FL 32407 

VUNOAOO 
NAME: 
PJ-!Qt{~ - .•• IF~ "'o'• 
lo\AJ~cs, 

NAIG#IMSURERlSJ AFFORDING COVERAGE 

22327.INSURER At Greenwich 111suranoe Comoanv 
24554INSURER B : XI. Insurance America. Inc:, 
NIAINSURER C : N/A 

37685 

INSURISRE: 

INSURERF: 

IN.SURER o: XL Snoclallv Insurance .Qomnanv 

COVERAGES CERTIFICATE NUMBER· ATt-005148021-02 REVISION NUMBER· 3 
THIS IS TO CERTIFY THAT THE POI.ICIES 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 Tf-RMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS, 

IN~ TYPE! OP INSURANCE 
ADOl SUBR POLICYEFF ,!!9.t~4?.Yy~fv1 LIMITSPOUGY NUMBER u11wmu~iu1 

A X COMMERCIAL GENERAL LIABILITY GEC,100138202 1112212019 11l2V2020 EACH OCCURRENCE $ 1,000,000 
-
~ CLAIMS-MADE 0 OCCUR ~RE'M~iJYi.~:~E___, 

-
$ 500,000 

MED EXP (Any oos oorsonl $ 5,000 
--· 1,000,000PERSOHAL&AfJV INJURY $ -
OEN'L AGGREGATE. LIMIT APPLIES PER: GE~ERAtAGGREOATE $ 2,000,000Fl POLICY □ ff&,: □ LOO 

PRODUCTS- COMP/OP AGG $ 2,000,000 

OTHER: 
$ 

A AU'l'OMOlilLE LIABILii's' RAElJ.13788402 1112212019 11122/2020 Yi:cC!~_!.N.t;~.~INOLE LlMI I I 2,000,000 
~ 

X ANY AUTO SIR: Sl,000,000 BODILY INJURY (P&t person) I 
f- OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
f- AUTOS ONLY ,_ AUTOS 

HIRED NON-OWNEO PROPERTYO AGE $ 
- AUTOS ONLY ~ AUTOSONtY 

$ 

UMBRCLLA LIAB ~I OCCUR 
EAOH OCOURRl:.NCE $ --

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETEt,.iTION 1: $ 

B WORKERS COMPENSATION RWD300138002 (AOS) 11122/2019 11/22/2020 X ! STATUTE I I ~~N-

AND 1:!MPl.OYERS' LIABILITY YIN 1,000,000
A~YPROPRIE'fOR/PAIUNER/EXECUTIVE [Kl E.L EACH ACCIDENT I 
OFACER/MEMBEREXCLUDED? NIA 1,000MO(Mandatory In NH} E.L DIBE:A8E- EA EMPLOYE.E I 

~~~~~ff~~ ~id~PERATIONS below E.L DISEASE- POLICY LIMIT $ 1,000,000 

D Workers Compensation RWE943549702 (FL &GA) 11122/2018 11/22/2020 EmployeA! Llablliiy: 1,000,000 

SIR: 500,000 

DESCRIPTION OP OPliRATION:S /LOCATIONS/VEHICLES (ACORD 101, Addlllonal Remark:; Schedule, may bi:- il}ta11hed If moro sp11,11e Is required) 

Okaloosa County ls/ate Included as a&llUonal insured where required by 'Mitlen o:mtracl \~i!h respeGI lo gener ond 

sub)ecl to policy terms and oondltloos, CONTRACT# C18-2661-PW 
WASTE PRO 

I 
SOLID WASTE FRANCHISE AGREEMENT 

I 
EXPIRES: 9/30/2022 

-
CERTIFICATE HOLDER 

Okaloosa County Board 
ofCounty Commissioners 
Attn: Jim Reece 
84 Ready AvOOUli 
Fort Wall<m Beacl1, FL 32648 

I 

CMl'\IVJ:;;L,1-MIIVl'\I 

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE! POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Mntsh USA Inc. 

Manashl Mukhe~ee J,,1.,,,.,..,,_,... ~-....·d•U. 
@1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



Nonexc!uslvo Commercial Solld W-aste ('".o!laction Fr.:inchl.sG 
Application Instructions 

DRUG-FREE WORl<PLACE CERTIFICATION 

THE BELOW SIGNED RESPONDENT CEffflFIES that it has implemented a drug-free workplace program. In 
order to have a drug•free workplace program, a business shall: 

l. Publish a statement notifying ernplowe.s that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition, 

2. Inform employees about the dangers of drug abuse In the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation and employe<i 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3. Give each employee engaged in providing the commodities or contractual service$ that are under 
quote a copy of the statement sp,;cifled In subsection 1. 

4. In the statement specified In subsection 1, notify the employees that, as a condition of working 
on the commodities or contractual services that are under quote, the employee will abide by the 
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law 
of the United States or any state, for a violation occurring in the workplace no later than five (5) 
days after such conviction, 

S. Impose a sanction on, or require the satisfactory participation In, drug abuse assistance or 
rehabilitation program if such is available in employee's community, by any employee who is 
convicted. 

6. Make a good faith effort to continUE• to maintain a drug-free workplace through implementation 
of this section, 

As_ the person authorized to sign this statement, I certify that t~~JJun..colJlll!L:_(fu11th_!lwJ'Jme 
requtrements. ,, . "' 

C""'.., / 

DATE: g{-z1 l 2.0 SIGNAT ·: .. ~"'.~ ...,,. .•. 

COMPANY: 16\.m;}f~~-- NAME: __1,.1f.Q.11_. ?wos-e..,,,\o'-'le,,,,,,~.---~ 
(Typed or Printed) 

ADDRESS: 

3 
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Law requires this receipt to be displayed conspicuously at the place of business h1 such • manner that it can be opi# to the view of the public 
and ~ubject to inspection by all duly authoriY.cd officers orn,e County, Upon failure to do so, the business shall bo,f(ubjoct to the payment of 
ntlother tnx for the same business. profC.Ssion, or ocotrpntic,n, :fl 

,il 
Pursuant to State Law, all Business Tax Receipts shall be issued and validated by tho Tax Collector beginning Jull:_'.fst of each year and shall 
oxph-e on September 30t1, oftho succeeding your. Those receipt, renewed beglnnillg October Ist shall be dcl!nqu<( t.and subject 10 a 
delinquency penally of I0% for the month of October, plus an additional 5% penalty for each month ofdelinquct1.' ,, thereafter until p,tld; 
provided that the total delinquency penalty shall not exceed 25% ofthe busirn,s, tax for the delinquent establishm'' 't. 

'i,j• 

This Receipt is a busfness tax only, It does not pe..mit the licensee to violate any exlslit1g L'cgulntory or zoning 18~4.if the state, county, or citie,s 
nor docs it exempt the business from any other lax or permits that may he required by law, •iJ, ' 

The ~pplica11t must compJy with state laws and local ordinances, including zoning, :ff· 
:i... 
:1(

Please contact the Property Appraiser1s offico for information about tangible property taxes. J! 
![~ 

Failure tu pny n business tnx within l 50 days of the initial nQtil:e can result in a civil penalty ofup to $250, :\} 
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OFFICE LOCATIONS & HOURS \\:i,:) . 

Office Localio11 M 1' .1uw .~~·- T F-
Crnstvlcw 

The 13raokin Building 
302 N Wilson Ste 101 

8:30-5 8:30-5 8·30-5 ::::1 . .:t, 8:30-5 8:30-S 

Shalimar 1250 N Eglin Pkwy 
Suite 101 

8:30-5 8:30-5 
·!:·t

8:30-5 .,..-. 
,!, 

8:30-5 8:30-5 

EgUn AFB 310 Van Matro AveBldg2lO 8-4:30 8-4::io ' 8-4:30 
T', 

8-4:JU 8-4:30 

Hurlburt Field 120 Simpson /1 vo, Rm J11 8-4:30 8-4:30 8-4:30 :li.J;- 8-4:30 8-4-:30 

Nicevlllc 701 E John Sims Pkwy 8:30-5 8:30-5 8:30-5 =1{] B:30-5 8:30-5 

Dc,stin 40 I 2 Commons Dr W Unit 12,2 8:30-5 8:30-5 ,fr8:30-5 -J1 8:30·5 8:30-5 -·.,. 
Plcuse direct nny qucsUuni:: to our C\lslmncr Service l'l'OC(J,'ISing Cent.or at (850) 651 ~7300, #829 from yoUHtmll phonl:}1 

lnl1-lree J.. g77.:rAas..RMUS (lJ817-824-7787), webi:ilte www.OkaloosaTo.x.oom ot· email at WcbMastcr@Ol1rUoo8aTilU,com, 

BEN-ANDERSON .'.fl~ 
Tax Co!lec:hn, Okaloosa County ~/. ~ 

www.OkaloosaTax,cotn -'Of. •- -~ 

To r,pQr/ /11xfra,uf call 855-489-8477 (4TX-Tll'S) </~ _,,_, ' 
:i~ 

www.OkaloosaTax,cotn
www.OkaloosaTo.x.oom
https://authoriY.cd
https://P.l1SiNri.1s
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DeRita Mason 

From: Karen Donaldson 
Sent: Tuesday, June 16, 2020 1 :35 PM 
To: DeRita Mason 
Subject: RE: Non-Exclusive Commercial Franchise 

DeRita 

Under the insurance section where it says that the insurance needs to name Okaloosa County as additional insured, 
please add that a waiver of subrogation is required on all policies. 

With this addition this is approved by risk management or insurance purposes. 

Thank you 

Karen Donaldson 
Claims Examiner 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
302 N Wilson Street, Suite 301 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

Please note: Due to Florida's very broad public records laws, most written communications to or.from county 
employees regarding county business are public records, available to the public and media upon request. Therefore, 
this written e-mail communication, including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, June 15, 2020 4:16 PM 
To: Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: FW: Non-Exclusive Commercial Franchise 

See attached for review. 

DeRita Mason 

1 
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DeRita Mason 

From: Lynn Hoshihara 
Sent: Monday, August 17, 2020 3:13 PM 
To: DeRita Mason; 'Parsons, Kerry' 
Cc: Lisa Price 
Subject: Re: Non-Exclusive Commercial Franchise - Republic Services 

This agreement is approved as to legal sufficiency. 

Lynn M. Hoshihara 
County Attorney 
Okaloosa County, Florida 

Please note: Due to Florida's very broad public records laws, most written communications to or from County employees regarding 
County business are public records, available to the public and media upon request. Therefore, this written e-mail communication, 
including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason 

Sent: Monday, August 10, 2020 2:59:59 PM 
To: 'Parsons, Kerry'; Lynn Hoshihara 

Cc: Lisa Price 
Subject: FW: Non-Exclusive Commercial Franchise - Republic Services 

All, 

Please review the attached. 
Lisa-Karen had previously reviewed and requested they add the following: 

Okaloosa as additional insured and waiver of subrogation on all policies. 

Thank you, 

DeRita Mason 

DeRita Mason 
Contracts and Lease· Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason@myokaloosa.com 
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BOARD OF COUNTY COMMISSIONERS 
AGENDA REQUEST 

DATE: September 29, 2020 
TO: Honorable Chairman and Distinguished Members of the Board 
FROM: Jason Autrey 
SUBJECT: Non-Exclusive Commercial Franchise Agreement with Waste Pro 
DEPARTMENT: Public Works 
BCC DISTRICT: All 

STATEMENT OF ISSUE: Staff has reviewed an application from Waste Pro to enter into a 
Non-Exclusive Commercial Franchise with Okaloosa County. 

BACKGROUND: The Non-Exclusive Commercial Franchise (NEF) Agreement is applicable to 
commercial garbage service in unincorporated Okaloosa County. Pursuant to Division 3 of 
County Ordinance 2017-05 and a subsequent revision on October 3, 2017 an NEF Agreement 
term is two years. The current Waste Pro NEF Agreement expires on September 30, 2020. Waste 
Pro has submitted an application for an NEF Agreement for the period October I, 2020 through 
September 30, 2022. Waste Pro has paid the application fee and staff has reviewed and approved 
the application as well as the signed agreement (attached). 

OPTIONS: Approve/Disapprove execution of the Non-Exclusive Commercial Franchise 
Agreement with Waste Pro. 

RECOMMENDATIONS: Motion to execute the Non-Exclusive Commercial Franchise 
Agreement with Waste Pro. 

9/21/2020 

RECOMMENDED BY: 

9/22/2020 

APPROVED BY: 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control #: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


12-21-2017 


C 18-2661-PW 


NA 


AGREEMENT 

WASTE PRO 

OKALOOSA COUNTY 

01 /01 /2018 

09/30/2020 

SOLID WASTE FRANCHISE AGREEMENT 

PW 

AUTREY 

850-689-5774 

JAUTREY@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:JAUTREY@CO.OKALOOSA.FL.US


View Details - Entity Overview ISystem for A ward Management Page 1 of I 

Username Password 
Log In 

Forgot Username? Forgot Password? Create an Account 

Entity 
Dashboattt1ew 

f;n!;~Qistratlon 

Core Data 

fil.J.§'!tl@.S 

Reps & Certs 

= 
.l;Xci.ufilQrtS 

Active Exclusions 

Inactive Exdufililllli 

.Excluded Family 
Members 

•
IBM vl.P,7.201'71102-1229 

WWW! 

WASTE PRO OF FLORIDA, INC. 

DUNS: 026763628 CAGE Code: 1ULA7 

Status: Active 

Expiration Date: 05/31/2018 

Purpose of Registration: All Awards 

Entity Overview 

Entity Registration Summary 

Name: WASTE PRO OF FLORIDA, INC. 

Business Type: Business or Organization 

last Updated By: RICHARD MEINERT 

Registration Status: Active 
Activation Date: 05/31/2017 
Expiration Date: 05/31/2018 

Excluslon summary 

Active Exclusion Records? No 

2101 W STATE RD 434 STE 301 

LONGWOOD, FL, 32779#5053, 

UNITED STATES 

Search Recorcls FAPIIS.gov 
Data Access Dlsclahners GSA,gov/IAE 
Check Status Accessibility GSA,gov 
About Privacy Polley USA.gov 
Help 

I his Is ,.1 IJ.S. Geiier1.1I Servlt;t>_s Ai:lininlstration l'edeml Gwen11111mt ,:omputer wstiirn tt,at 1s "f'OR OHICJAL USE ONLY." lllts system io subject ti> monitQrlnfJ, 1rnJividu11ts fmind 
performing unaui11orlwd '1Cti~lties are subject' to di~ciplinarv action l111ludi11g criminal prosecution. 

https:/ /www.sam.gov/portal/SAM/?navigationalstate= JBPNS _rOOABXdcACJq YXZheC ... 12/21/2017 

www.sam.gov/portal/SAM/?navigationalstate
http:Geiier1.1I
http:FAPIIS.gov
mailto:fil.J.�'!tl@.S


ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12128/2017 

THIS CERTIFICATE 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 ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
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). 

PRODUCER CONTACT 

Marsh USA Inc. NAME: 

1560 Sawtass Corporate Pkwy, Suite 300 rA~gNJO E--«• I Ff,~ Noi; 
Sunrise, F 33323 E·MAIL 

ADDRESS: 

INSURERISIAFFORDING COVERAGE NAICIJ 

105058554-All•-GAWUP-17-18 INSURER A: Greenwich Insurance Comoanv 22322-
INSURED INSURER B: XL Insurance America, Inc. 24554

Waste Pro USA 
Crestview113 INSURER C: N/A N/A 
98 Old Milligan Road 

INSURER o: XL Snecialtv Insurance Comnanv 37885
Crestview, FL 32536 

INSURER E: Westchester Fire Insurance Com1:1an'i 10030 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· ATL-004785865-04 REVISION NUMBER· 4 
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. 

TNSR 
TYPE OF INSURANCE 1ADDL 

1 
SUBR 

I1;g~%fy~Vv\ 1,~grJiYY~~~, LIMITSLTR POLICY NUMBER 

A x COMMERCIAL GENERAL LIABILITY GEC3001382 11/22/2017 11/22/2018 EACH OCCURRENCE $ 1,000,000 
-] CLAIMS-MADE 0 OCCUR DAIVIA\Jt: 19i REN I t:D 500.000PREMISES Ea occurrence\ $-

~ MED EXP (Any one person) $ 5,000 

L_ PERSONAL & ADV INJURY----- $ 1,000,000~r AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000 
DPRO D PRODUCTS" COMP/OP AGG 2,000,000POLICY JECT LOC $ 

OTHER $ 

A AUTOMOBILE LIABILITY RAD9437885 1112212017 11/22/2018 fi:~~~brl,~llNGI.E LIMIT $ 2,000,000'--E x ANY AUTO K09138985 11/22/2017 11/22/2018 BODILY INJURY (Per person} $ 
- - ---·-·· 

OWNED SCHEDULED 
BODILY INJURY (Per acc:fdent} $

' AUTOS ONLY ' AUTOS 

x HIRED x NON-OWNED PROPERTY DAMAGE $ -~ AUTOS ONLY - AUTOS ONLY (per accide1_1!.L_____ 
See Attached $ 

UMBRELLA LIAB -i OCCUR EACH OCCURRENCE $-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
B WORKERS COMPENSATION RWD300138 (AOS) n1m1Zu11 11/22/2018 X I~ffTUTE. I IOTH

AND EMPLOYERS' LIABILITY ER 
YIN --~ 

ANYPROPRIETORIPARTNERIEXECUTIVE 0 NIA E.L. EACH ACCIDENT $ 1,000.000 
OFFICER/MEMBER EXCLUDED? 
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000.080 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,008,000 

D Workers Compensation RWE9435497 (FL) 1112212017 1112212018 Employers Liability: 1,000,000 

SIR 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Scl1odulo, may be attached if more space Is required! 

Recievedby 

Q \ <g.- d \o \o \ - '? L0 Jt\i•J 08 2018 
RJ<>ir •• --- 

CERTIFICATE HOLDER CANCELLATION ~ ... 
Okaloosa county board of county SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
commissioners and all officers thereof THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5479 B. Old Bethel road ACCORDANCE WITH THE POLICY PROVISIONS. 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

' 
Juan Hernandez J<L-,__ ~de"? 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCYCUSTOMERID:~1~0~5~0~5~85~5~4~~~~~~~~~~~~~~~ 
LOC #: Lauderdale 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY NAMED INSURED 

Marsh USA Inc. Waste Pro USA 

POLICY NUMBER 
Crestview113 
98 Old Milligan Road 
Crestview, FL 32536 

CARRIER 1NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Pollution Legal Liability-

Carrier: lndiari Harbor lnsLJrance Compa11y 

Policy Number: PEC0049003 


Dales: 01/01/2017 -01/01/2018 


Lirnils: $10,000,000 


SIR $250.000 

Storage Tank Liability Limit: $1,000,000 

'AUTO COVERAGE: 11/22117-11/2218 

$1,000,000 limit on Westchester Fire Insurance Company 

Westchester Fire Insurance Company has issued a Bond of Financial Responsibility No. K09138985 guaranteeing payment of auto liability claims in the amount and limits set forth 

in this certificate. 

Recieved by 

JAi~ O 8 2018 

Risk Management 

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 

FRANCHISE AGREEMENT 


1st January ZOlSMLC, BCC Records;t?This Agreement is entered izo this day of 61:-Me&- , by and between Okaloosa 
County, Florida and \ o ,.,.,:,;-)--e_ J,:;, (hereinafter "Franchisee"). 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter 11, Article IV, titled "Solid Waste Disposal" of the 
Okaloosa County Code of Ordinances. 

ARTICLE II. AGREEMENT TERM 

The Effective Date of this Agreement shall be when fully executed by the parties. The 
term of this Agreement shall begin upon full execution and shall terminate on Sep 30, 2020. 

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3.1 Nonexclusive Services 

Franchisee is herein granted the nonexclusive right to provide Commercial Collection 
Services as defined in Chapter 11, Article IV, Division 1 of the Okaloosa County Code of 
Ordinances within the Service Area, which is the unincorporated areas of Okaloosa 
County. 

3.2 Applicable Law 

Franchisee must conduct services in accordance with all Applicable Law, as defined in 
Chapter 11, Article IV, Division 3 of the Okaloosa County Code of Ordinances, including, 
but not limited to, obtaining all required licenses and permits. Furthermore, Franchisee 
shall adhere to all requirements as set forth in Chapter 11, Article IV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not limited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly reporting. 

3.3 Designated Facility 

Franchisee agrees to deliver all Solid Waste collected by the Franchisee pursuant to this 
Agreement to a County Designated Facility. Franchisee further agrees to pay the 
commercial tipping fee, established by County Resolution, for all Solid Waste collected 
pursuant to this Agreement. 

3.4 Title to Solid Waste 

The Franchisee agrees that the County shall have title to all Solid Waste upon disposal at 
the Designated Facility. 

3.5 Disposal Account 

Franchisee shall establish a disposal account with the Solid Waste Division for the disposal 
of Solid Waste collected and delivered to the Designated Facility. An account number 
shall be established for Franchisee upon opening of the account. Franchisee shall pay all 
monthly Solid Waste disposal rates and charges by the twentieth (20'h) of each month. 

Contract# C18-2661-PW 
WASTE PRO 

Page 1 	 SOLID WASTE FRANCHISE AGREEMENT 
EXPIRES: 09/30/2020 
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Nunexciusivr.' (:S-!rn;r,. ! c;,d Sulid \:V,1<;tt: Collection Services Franchise Agreement 

ARTICLE IV. RESERVED 

Not Used. 

ARTICLE V. TERMINATION 

The County may terminate this Agreement for cause; by giving Franchisee written notice, 
upon the happening of any one of the following events: 

a. 	 Failure to deliver all Solid Waste to the Designated Facility; or, 

b. 	 Contractor takes the benefit of any present or future insolvency state, or shall make 
a general assignment for the benefit of creditors, or file a voluntary petition in 
bankruptcy, or a petition or answer seeking readjustment of its indebtedness under 
the Federal United States, or any state thereof, or consent to the appointment of a 
receiver trustee, or liquidator of all or substantially all of its property; or, 

c. 	 By order or decree of a court, Contractor shall be adjudged bankrupt, or an order 
shall be made approving a petition filed by any of its creditors or by any of the 
stockholders of Contractor seeking its reorganization or the readjustment of 
indebtedness under federal bankruptcy laws or under any law of statute ofthe United 
States or any state thereof; provided that, if any such judgment is stayed or vacated 
within sixty (60) Days after the entry thereof, any notice ofcancellation shall be and 
become null, void, and of no effect; or, 

d. 	 By or pursuant to or under authority of any legislative act, resolution, or rule, or any 
order or decree of any court or government board, agency, or office having 
jurisdiction, a receiver, trustee, or liquidator shall take possession or control of all 
or substantially all ofthe property of Contractor and such possession of control shall 
continue in effect for a period of sixty (60) Days; or, 

e. 	 Failed to adhere to any of the provisions of this Agreement; or, 

f. 	 Failure to pay monthly tipping fees charged by the County; or, 

g. 	 Franchisee shall voluntarily abandon, desert, or discontinue its operations 
hereunder; or, 

h. 	 Has consistently and repeatedly violated State, Federal or local laws, ordinances, 
rules and regulations. 

Such shall be considered a material breach of this Agreement and the Public Works 
Director or designee shall notify Contractor in writing of the breach. The Public Works 
Director shall then give Franchisee a reasonable period of time to cure any violation (the 
"cure period"). If within the cure period Franchisee has failed to eliminate the conditions 
considered to be a breach of contract or having so commenced shall fail thereafter to 
continue with diligence the curing thereof, the Public Works Director shall notify the 
Franchisee and the County Administrator. 

Franchisee shall have fifteen (15) days from receipt of such notice to respond to the 
allegations. The County Administrator or designee shall review the response and make a 

Page 2 
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determine whether to provide a written warning, impose a fee, or terminate the Agreement. 
Three (3) violations resulting in written warnings shall result in an automatic termination 
of this Agreement. The County Administrator or designee's determination shall be final 
action. 

ARTCLE VI. OTHER TERMS AND CONDITIONS 

6.1 Indemnification and Hold Harmless 

Franchisee shall indemnify and hold harmless the County, its officers and employees from 
liabilities, damages, losses, and costs, to the extent caused by negligence, recklessness, or 
intentional, wrongful conduct of the Franchisee and other persons employed or utilized by 
the Franchisee in the performance of this Agreement. 

6.2 Compliance with Laws, Governing Law, and Venue 

This Agreement shall be governed by and construed in accordance with the Jaws of the 
State of Florida, and the parties stipulate that venue shall exclusively be in Okaloosa 
County, Florida. Franchisee shall comply with all rules and regulations, Federal, State, 
and Local laws to include all codes and ordinances. 

6.3 Modifications 

Any modifications to this Agreement must be in writing and executed by both parties. 

6.4 Severability 

If any term or condition of this Agreement shall be deemed, by a court having appropriate 
jurisdiction, invalid or unenforceable, the remainder of the terms and conditions of this 
Agreement shall remain in full force and effect. This Agreement shall not be more strictly 
construed against either party hereto by reason of the fact that one party may have drafted 
or prepared any or all the terms and provisions hereof. 

6.5 Permits and Licenses 

Franchisee shall obtain, at its own expense, all permits and licenses required by law or 
ordinance and maintain the same in full force and effect. Any revocation of Franchisee's 
licenses or permits shall be reported to the County within three (3) calendar days of such 
revocation. 

6.6 Franchise Non-transferable 

Franchisee acknowledges that this franchise is non-transferable as provided in Chapter 11, 
Article IV, Division 3. 

6.7 Third Party Beneficiaries 

It is specifically agreed between the parties executing this Agreement that it is not intended 
by any of the provisions ofany part of the Agreement to create in the public or any member 
thereof, a third party beneficiary under this Agreement, or to authorize anyone not a party 
to th is Agreement to maintain a suit for personal injuries or property damage pursuant to 
the terms or provisions of this Agreement. 

6.8 Notice 

All notice required by this Agreement shall be in writing to the representatives listed below: 

Page 3 
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The authorized representative of the County shall be: 

Director, Public Works Department 
1759 South Ferdon Boulevard 
Crestview, FL 32536 

The authorized representative of the Franchisee shall be: 

(;eej 	 Mo.r+i" 

Courtesy Copy to: 

Okaloosa County Purchasing Department 
Contracts & Leases 
5479-A Old Bethel Road 
Crestview, FL 32536 
850-689-5960/ 850-689-5998 (FAX) 

Any party shall have the right, from time to time, to change the address to which notices shall be 
sent by giving the other party at least five (5) business days prior notice of the address change. 

All notices and consents required or permitted by this Agreement shall be in writing and 
transmitted by registered or certified mail, return receipt requested, with notice deemed to be 
given upon receipt, postage prepaid, and addressed to the above individuals. 

Article VII. Insurance 
7.1 	 Franchisee's Insurance 

Franchisee shall not commence any work in connection with this Agreement until he 
has obtained all required insurance and such insurance has been approved by the 
Okaloosa County Risk Management Director. 

a. A 11 insurance policies shall be with insurers licensed to do business in the State of 
Florida. 

b. All insurance shall include the interest of all entities named in and its respective 
agents, consultants, servants and employees of each and all other interests as may 
be reasonably required by the County as Additional Insured. The coverage afforded 
the Additional Insured under this policy shall be primary insurance. If the 
Additional Insured have other insurance that is applicable to the loss, such other 
insurance shall be on an excess or contingent basis. The amount of the company's 
liability under this policy shall not be reduced by the existence of such other 
insurance. 

c. "Okaloosa County" shall be listed as Additional Insured by policy endorsement on 
all insurance contracts applicable to this Agreement except Workers' 
Compensation and Professional Liability. 

d. The County shall be furnished proofofcoverage by Certificates oflnsurance (COi) 
and endorsements for every applicable insurance contract required by this 
Agreement. The COI's and policy endorsements must be delivered to the Public 
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Works Director or designee not less than ten (10) calendar days prior to the 
commencement of any and all contractual agreements between the County and 
Franchisee. 

e. The County shall retain the right to reject all insurance contracts that do not meet 
the requirement of this Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-Day notice to Franchisee. 

f. The insurance definition of Insured or Additional Insured shall include 
subcontractors, sub-subcontractors, and any associated or subsidiary companies of 
Franchisee, which are involved, and which is a part of this Agreement. 

g. The County reserves the right at any time to require Franchisee to provide certified 
copies of any insurance policies to document the insurance coverage specified in 
this Agreement. 

h. The designation of Franchisee shall include any associated or subsidiary company 
which is involved and is a part of this Agreement and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

i. All policies shall be written so that the County will be notified of cancellation or 
restrictive amendments at least thirty (30) calendar days prior to the effective date 
ofsuch cancellation or amendment. Such notice shall be given directly to the Public 
Works Director or designee. 

7.2 Workers' Compensation Insurance 

a. 	 Franchisee shall secure and maintain during the life of this Agreement, Workers' 
Compensation insurance for all of his employees employed for the project or any 
site connected with the work, including supervision, administration or 
management, of this project and in case any work is sublet, with the approval ofthe 
County, Franchisee shall require subcontractors similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) 
calendar days prior to the commencement ofany and all sub-contractual agreements 
which have been approved by the County. 

b. 	 Such insurance shall comply with the Florida Workers' Compensation Law. 

c. 	 No class of employee, including Franchisee himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation 
insurance shall also include Employer's Liability coverage. 

7.3 Business Automobile and Commercial General Liability fnsurance 

a. 	 Franchisee shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Owned, Non
owned & Hired Motor Vehicle coverage. 

b. 	 Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures. The coverage shall include both on- and off-Premises operations, 
Contractual Liability, Board Form Property Damage, and Professional Liability. 
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c. 	 All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis. If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. It; as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall purchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be purchased to meet the Limits of 
Liability specified in this Agreement. 

d. 	 Commercial General Liability coverage shall be endorsed to include the following: 

• 	 Premises -Operations Liability; 
• 	 Occurrence Bodily Injury and Property Damage Liability; 
• 	 Independent Franchisee's Liability; and, 
• 	 Completed Operations and Products Liability. 

e. 	 Franchisee shall agree to keep in continuous force Commercial General Liability 
coverage including Completed Operations and Products Liability for two (2) years 
beyond the termination or expiration of this Agreement. 

7.4 Limits of Liability 

The insurance required shall be written fornot less than the following, or greater ifrequired 
by law and shall include Employer's liability with limits as prescribed in this Agreement: 

LIMIT 
A. 	 Worker's Compensation 

(I) State 	 Statutory 

(2) Employer's Liability 	 $1,000,000 each accident 

B. 	 Business Automobile & Commercial $1,000,000 each occurrence 

General Liability Insurance 	 (A combined single limit) 

C. 	 Personal and Advertising Injury $250,000 

D. 	 Pollution Liability $10,000,000 each occurrence 

7.5 Notice of Claims and Litigation 

Franchisee agrees to report any incident or claim that results from performance of this 
Agreement. The Public Works Director or designee shall receive written notice in the form 
of a detailed written report describing the incident or claim within ten (] 0) calendar days 
of the Franchisee's knowledge. In the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 
Franchisee becomes aware of the incident or claim followed by a written detailed report 
within ten ( I 0) calendar days of verbal notification. 

7.6 Certificates of Insurance 

a. 	 Certificates of Insurance, in duplicate, indicating the job site and evidencing al I 
required coverage must be submitted to and approved by Okaloosa County prior to 
the commencement ofany ofthe work. The certificate holder(s) shall be as follows: 
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Okaloosa County 
5479-A Old Bethel Road 
Crestview, Florida 32536 

b. 	 All policies shall expressly require thirty (30) calendar days written notice to the 
County at the address set out above, for the cancellation or material alterations of 
such policies, and the Certificates of Insurance, shall so provide. 

c. 	 AII certificates shall be subject to the County's approval of adequacy of protection 
and the satisfactory character of the Insurer. 

d. 	 The Certificates oflnsurance shall disclose any and all deductibles or self-insured 
retentions (S!Rs). All deductibles or SIRs, whether approved by Okaloosa County 
or not, shall be the Franchisee's full responsibility. In particular, the Franchisee 
shall afford full coverage as specified herein to entities listed as Additional Insured. 

e. 	 In no way will the entities listed as Additional Insured be responsible for, pay for, 
be damaged by, or limited to coverage required by this schedule due to the existence 
of a deductible or SIR. 

7.7 General Terms 

a. Any type of insurance or increase of limits of liability not described above which 
Franchisee requires for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

b. The carrying of the insurance described shall in no way be interpreted as relieving 
Franchisee of any responsibility under this Agreement. 

c. Should Franchisee engage a Sub Franchisee or Sub-sub Franchisee, the same 
conditions will apply under this Agreement to each sub Franchisee and sub-sub 
Franchisee. 

d. Franchisee hereby waives all rights of subrogation against the County and its 
consultants and other indemnities of Franchisee under all the foregoing policies of 
insurance. 

e. The requirement to list the County as additional insured shall be limited to the 
extent of Franchisee's indemnity obligation. 

7.8 Umbrella Insurance 

Franchisee shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination of primary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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on the respecti ve dates un der each s ignature. 
I N WITNESS WHEREOF, the parties hereto have made and executed t 

Print Name 

Date: i.E_;-1L_; I} 

Print Name' 

OKALOOSA COUNTY, FLORIDA 
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Nonexclusive Commercial Solid 

Waste Collection l?ranchise 


Application 


OWNER/OPIWATOR CORPORATION E~ 
Waste Pro 

~"\~
Full c:orporatc Nu1nr.:: 

2101 W. SR 434 Longwood, FL ~~~. 
Home Office /\duress: (Street, City, State, Zip) ~ OppJicoJJ~ 
98 Old Milligan Rd. 
---------·------------·---- --------- 
Local Office Address: (Street, City, Stale, Zip) Phone 

Corporntc Officers: (N'1mes) 

John Jennings 
Presidcnl Vice-President 

Secretary Treasurer 

Ofllce Manager 

PARTNl<'.RSHIP 

Partnership Na111e 

--  _.._.________..•.......... 

llusincss Address: (Street, City, State, Zip) 

Federal ID 

Phone 

---·---··--- 
Nan1e and Address of Partners Phone 

INDIVll)lJAL OWN}:R 

Na1ne of ()wncc 

Address: (Street, City, State, Zip) Phone 
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CONTACT INFORMATION 

Greg Martin Division Manager 
-···"··---------··-·---···-- .... ---------~-·· 
Primary Contact Person and Title for All Correspondence for Franchise 

850.689.8600 

Phone 

gmarting@wasteprousa.com 

E-11u1il Address 

850.512.2414 

Mobile Phone 

VIW!CLES AND EQUIPMENT 

Number of Vehicles:_1? _____ 

Nuinher of Solid VVastc C~ontalners; in use and in inventory 

Site Address: 98 Old Milligan rd. Crestview, FL. 32536 ______ .............._.._ 

CF:RTI l'ICATrONS (PLEASE INITIAL AFTER EACH) 

f ac;k'hov,1/edge tlu1t. tl1~re arc no outstanding state or federal tax liens against me or any property that I own. 

lJ Ji/\ .... (Initial) 
(. ,·' ,.. 

f/·) t E\ 
I ackno\.vlcdge that I have attached all required forn1s. f !JV , .. (Initial)

,.__ ,.., 

Waste Pro I hereby certily that by l have the authori7.ation on behalf of ...................__ (insert 
business name) to submit this application. further certify that if approved, 
.~§l~_tE.'!_ Pro_ (insert business name) shall adhere to all requirements of Chapter 

I I. Arl'icle VI, relevant to Commercial Solid Waste Collection. 

SUBMISSION 
Tl1e application packet n1ay be sub1nitted electronically via e~ 

111ail to s\vre_gistratiornffco.okn.loosa.fl.us. Please request a read 

receipt. Or the application packet (including $500.00 application 

fee (payable to 11 Honrd of (~ounty Comn1issioners 11 
) at:id 

additional nuiterinls 111ay be 1nailed to: 

Okaloosa Public Works Department 
Attn: c:on11ncrcial Recycling Application 

1759 South Ferdon Boulevard 
Ci'estvicw, FL J253(l 

For Office Use Only: 

D Application 
D Executed Agreement 
D Proof of Insurance 
D Drug-Free Workplace Cert. 
O Business License 
D Vehicle & Equipment Report 
D Application Fee 

Page 2 

http:s\vre_gistratiornffco.okn.loosa.fl.us


DRUG·FREE WORKPLACE CERTIFICATION 

THE BELOW SIGNED RESPONDENT CERTIFIES that it has Implemented a drug-free workplace program. In 
order to have a drug-free workplace program, a business shall: 

l. 	 Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited In the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

2. 	 Inform employees about the dangers of drug abuse in the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3. 	 Give each employee engaged in providing the commodities or contractual services that are under 
quote a copy of the statement specified in subsection 1. 

4. 	 In the statement specified in subsection 1, notify the employees that, as a condition of working 
on the commodities or contractual services that are under quote, the employee wHI abide by the 
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law 
of the United States or any state, for a violation occurring in the workplace no later than five (5) 

days after such conviction. 

5. 	 Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or 
rehabilitation program if such ls available in employee's community, by any employee who is 
convicted. 

6. 	 Make a good faith effort to continue to maintain a drug-free workplace through implementation 
of this section. 

As the person authorized to sign this statement, I certify that thislf;°~ chmplies fuU.ef';t\,Hh the above 
· t ;" ~,,,r/ I I /

requiremen s, 	 (._,,_,e"~lI ·I"'//' .'.(f'.,,.,~""i·'"'-7··~-::-"''t(' /.,, I ... ,. 

, / J/1>1 ,. ., ·"'< •• 
/ 	 /;1ni,;;;. //' ,, / '"' ,,.,· -"''' ,,,.•.,'

DATE: 10./J.;:..f.£2.. SIGNATURE: ;r / .~ £<,,(.<;_,_... ·• 

·1 · /(Y) . I 
COMPANY: _/:j,'!Jti /r,, NAME: (;:;?ce) ,,t,ir y;" -----·--- 

... (Typed or Printed) 

ADDREss: -=1'6 o1A M\i:5-"" ,-<L____ 
( 1~·e: t.,_"t· v''q;' ,.,.,) ' .le ( • q"I ·~t·"5J.-, TITLE: ··v ·, I/; ;,··. p r1 
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Offjce_ 
Cn•s1,·i1:1v 

Shali11rn1· 

Tax Collector, Okaloosa County 
www.arnloasaTax.com 

To repo,.t lax.fnnul t:(l!f 85.5-4S9-8477 (41'.Y-t!PS) 

i T ~- Ji __ 
k:10-5 1 8:10-5 

--f 

Ol{A LOOS/\ COUNTY T,\X COLl.,l·:cro1{ 
Hl•~N ,\NDEnSO,\' 2017 • 2018 RECUf•'l','\l.l 3600100/39.t68 

OKAJ,(.)OfiA COUNT\" l.<JC'ALUUf:ilNF,8S TAX Rf'.C!,;JJ1·r EXPIRE'.$ SEPTEMBEH JO, 7.018 
HIJS\Nl'.S.~ 
N1\,\.H:; 

WASTE PRO OF HJ)!~!DA !NC STAT1': OF Ft.Oll!D;.\ 
st:11 l'l.t.~11·s r,,r. 

T)'!'EOF Non-Regulal{·)d J!l,;\!'.\l'ill. 
BUSI/\ESS 

NEW nL:s1Nl!SS 

Bl;S\NJ:SS 98 OLD MJLLJGAN RD OKALOOSA COUNTY TRANSl'EH 0.00 
1\rJDfU\SS CRESTVrEW, fl. 32536 Tax Collector 

Vlew·Yaur Acqium 0,'lllno 
OIU(ilN,\L L·\X 35.00 

0.00MAKl:Clll:Cr.:.sr,\\',liH.E·ro, Ok,1lut1.~;1 ('11u11f.1 T.i.~ C<1lkd11r AMOUNT r.o. Dt,, 1.1~;. '"kc"i1k. r 1, .ll:'>b/3 
1•1:N,H.TY 0 .00 
c01.Lt::CJ'JO:-." cosr o.oo 
rtF!/IL .35.00WASrE PRO or fLOIULlA INC 

JOHN JENNINGS l{ALPH Mll.LS 
PO t.,OX JBU 
M[O\<V/\Y, FL 323'1'.:l 

Paid 309 .. 1.70008/.1 JS.OD 07/26/2017 

L:iw n:quires !hi;; rLiceipt 1u be display~·d conspicuously at the place ofbusirH..>SS in such u 111aJ111cr tJu.11 i-t cnn be rip1:111'n the. view oflhc p11blic 
arid h11hjcct !P in~pc..:tion by rdl duly i11llhoriz1;d offl-:er~ ufth!;' County. Upl)f! JidlLire to dos<>. the busines.s shall be mibjec! to !he JMynioe:rtl or 
;1110Lht•r 1·:1,-.; for !lie ~;,rn1c llu~in~ss, 1.,rufessiun, or occL1pation. 

!'un;u;1nt tll Stal<.:.'. Law, nil Businl'ss T,:u; Rr:<:i.::1pts shall be issut!'d mid vn!idatcd by the Tux Collector begi.111ing July !st of each year and ;,;hall 
expire on Sepl~inhc.r 30111 uf the srn:cte(Jiug yt':·ir. Tho~c n~t:eipts rcn0wed beginning Oetober I st sllf1.ll b~~ delinquent nnd subject to a 
dt:linquency pcnnlty of l O~'ii for lht• rnonll1 of ()clober, plus an udditionnl 5'Yo penalty lbr eat.:h rnonth of tklinqw;rKy th~Tc:aftcr until paid~ 
prO\'i(kd (i1,1t rhc tot,11 d..:: Ii nqn..=:ncy pfnril!y shall no! exceed 25'}1) of Htc lnt~iacss ti:1x for lhc delinquenr estabJ i~IHTJ\·'111. 

Thi,; Rt:ceipl i~ ,1 busines.:; 1;1,,; only. l! docs ntil p~~n11i1 the lken.'>~c to viulnte nny t!xisting rt!glilatory c11· :.:ouiqg laws or Ill\:! sin!~, county. or cil1cs 
nor dtH!S it t!:,;e-inpl the bL1iiiness from any ulfler tax or perinits that may be req11irt•d by law. 

Thi:: tl[1[.llic,1nt n111x!. comply wit'll 8l<1t8 frnvs ,ind locaJ ordiuancus. includjng zoning. 

Please l"Ontnct the />i'Operly 1\pprai;-;..:r\ ol'fire fvr infol'nllltion ubtn1l ta11gjblc property laxes. 

Failure- to p11y a husinc.~s !iu wilhin 15(} clays of tJ1c h1HfaJ notjcc can result ln a <:lvil pcn:i.Jly of uf) to $250. 

OFFICE LOCATIONS & HOURS 
----·········"···--~----·-··········· 

I SWf:Afl TIUTTIIIS 1.()(:,\1.fl~l:(INI.-.S!i'J'.,X 1ux:1.1l"r I~ i\Ullr l'l)lt 
·ruf: !11.'SIN~:~i, Oil PR(ll'f.SSlll"i !:,'lf!C,\"n;u ur.,rno;,;.,1,'11) t;; I IWl( 
.-\,'in CUl!ll.•X"!~ TllE,\!'l'J,lf.'IITII.JN ,\U.i.~·r ('(lMP!.Y Wl l'H ST·\r!; .\~;I) 

LOt"AL OIWIN,l1'l"l:. JN(:l,lJl)1NC l1l'."<lN(i. 

http:TllE,\!'l'J,lf.'IITII.JN
http:sllf1.ll
http:1�1:N,H.TY


Nonexclusive Commercial Solid Waste 


Collection Franchise Application 


Customer/Vehicle Inventory Report Instructions 


An electronic copy of the applicant's Customer Report and Vehicle Inventory Report 
must be submitted as part of the application packet. 

All applicants must complete a Customer Report and Vehicle Inventory Report. This Excel workbook contains 

templates that may be used for submitting the required.reports. If the application packet is submitted 

electronically, include a copy of the Vehicle Inventory Report as an Excel file. If the application packet is 

submitted in hard copy, include a copy of the Customer Report and Vehicle Inventory Report as an Excel file on a 

CD or flash drive. If you have any questions, please contact: 

swregistration@co.okaloosa. fl. us 

(850) 689-5774 

Tab Description 

Vehicles This spreadsheet should include all vehicles, frontline and spare, that will be used to collect solid waste 
and recyclables pursuant to the Nonexclusive Franchise. 

585 Residential Rear loader tag#N3381X 

583 Residential Rear loader tag#N6762M 

588 Residential Rear Loader tag#6769M 

582 Residential Rear Loader tag#B5969V 

586 Residential Rear Loader tag#BS970V 

581 Residential Rear Loader tag#N6761M 

1914 Commercial Front load tag#BS993V 

1921 Commercial Front load tag#B5986V 

182 Commercial Roll OffTag#B5983V 

217 Commercial Roll Off Tag#B5316Y 

228 Commercial Roll Off Tag#N191QT 

433 Residential Boom Tag#N7904W 

mailto:swregistration@co.okaloosa


COVERAGES CERTIFICATE NUMBER· 
THIS JS 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 TYPE OF INSURANCE ::':'~ 
0}1~-~~!i POLICY EFF ,~~hliiY~Vv\ I LIMITSLTR POLICY NUMBER I IMM/DO!YYYYl 

A x COMMERCIAL GENERAL LIABILITY GEC3001382 11/2V2017 11/22/2018 EACH OCCURRENCE I 1,000,000
f---O CLAIMS-MADE 0 OCCUR 

DA,v,r GE TO RENTED 
f-- PREMISES (!;a occurrencsl I 500,000 

MED EXP (Any one psrson} I 5,000 
-

PERSONAL &ADV INJURY I 1,000,000 
-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 2,000,000Pl DPRO· O,oc PRODUCTS - COMP/OP AGG I 2,000,000POLICY JECT 

OTHER: I 
A AUTOMOBILE LIABILITY RAD9437885 11/2V2017 11/2V2018 COMBINED SINGLE LIMIT I 2,000,000(Ea acdden\L___ 
E 

~
K09138985 11/2212017 11/2212018x ANY AUTO BODILY INJURY (Per person) $ 

- OWNED NSCHEDULED 
~----------· 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

x HIRED NON-OWNED ~;ERTY DAMAGE ·
~--· 

$ 
f-- AUTOS ONLY AUTOS ONLY accident)_______ 

See AUached $ 

- UMBRELLA LIAB I· -1 OCCUR 

I 
I HOCCURRENCE I 

EXCESS LIAS CLAIMS-MADE REGATE I 

OED I -r RETENTION$ ...~ $ 

8 WORKERS COMPENSATION RWD300138 (AOS) i 1/2LJLU 17 11/2212018 ~lfTuTE I 
I OTH

AND EMPLOYERS' LIABILITY ER 
Y/N ·

ANYPROPRIETORIPARTNER/EXECUTIVE 0 N/A 
E.L. EACH ACCIDENT I 1,000,000 

OFFICER/MEMBEREXCLUDED? -~-------
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $ 1,000,000 

g~st~rtff~~ ~nl~PERATIONS bs!ow E.L. DISEASE - POLICY LIMIT I 1,000,000 

D Workers Compensation RWE9435497 (FL) 11/22/2017 11/22/2018 Employers Liability: 1,000,000 

SIR: 500,000 

DESCRIPTION OF OPERATIONS f LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 

,e_Ro® I DATE {MM/DDIYYYY)CERTIFICATE OF LIABILITY INSURANCE 11129/2017 

THIS CERTIFICATE 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 ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

CONTACTPRODUCER NAME:Marsh USA Inc, 

INSURER/SI AFFORDING COVERAGE 

INSURER A: Greenwich Insurance ComRan v 

INSURER s: XL Insurance America, Inc. 

INSURER C: N/A 

INSURER c: XL Snecialty Insurance Company 

INSURER E : Westchester Fire Insurance Compan y 

PHONE IFAX_(M~)· : (AfC,No): 
sunrise, F 33323 
1560 Sawrass Corporate Pkwy, Suite 300 

~DMo~~<>s: 

NAIC# 

22322105058554-All'·GAWUP·17·18 
INSURED 24554 
Waste Pro USA 
Crestview113 NIA 
96 Old Milllgan Road 37885 
Crestview, FL 32536 

10030 

INSURER F: 

ATL-004785865-02 REVISION NUMBER· 4 

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 
of Marsh USA Inc. 

Juan Hernandez v~ ~de..;, 

CERTIFICATE HOLDER 

Okaloosa county board of county 
commissioners and all officers thereof 
5479 B. Old Bethel road 
Crestview, FL 32536 

I 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 105058554 
~~~~~~~~~~~~~~~~~-

LOC #: Lauderdale 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 


Marsh USA Inc. 


POLICY NUMBER 

CARRIER lNAIC CODE 

NAMED INSURED 
Waste Pro USA 
Cres!vJew113 
98 Old Milligan Road 
Crestview, FL 32536 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Pollution Legal liability 

Canier: lndfan Harbor Insurance Company 


Polley Number: PEC0049003 


Dates: 01101/2017 - 01/01/2018 


limits: $10,000,000 

SIR: $250,000 


Storage Tattk Liability Limit: $1,000,000 

*AUTO COVERAGE: 11122117-11/2218 

$1,000,000 limit on Westchester Fire Insurance Company 

Westchester Fire Insurance Company has issued aBond of Financial Responsibility No. K09138985 guaranteeing payment of auto liability clalms in t/rn amount and limits set forth 

In this certificate. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: _________ Tracking Number: e{/ 21 /·-f.,f 

Procurement/Contractor/Lessee Name: ~t,t_}_a_s~·~/-e_-_/?i_Y_o___ Grant Funded: YES_ NO_ 


Purpose: Afy,~G,f((U,SY'-C., (A~· 

Date/Term: q-1)0 ~ lO LO l. 0 GREATER THAN $100,000 

Amount: _________ 2. 0 GREATER THAN $50,000 

,/JJ,,J
Department: -~C_____ 3. 0 $50,000 OR LESS 

Dept. Monitor Name: __V\v_,·-"-'·kr-6'--------

Purchasing Review 

Procu~n;ien;,tr Cont.~)ease requirements are met: 

~~p ?- Date: f[-L?·-/ 7, 
Purchasing Dlrecto(or designee Greg Kisela, Jeff Hyde, DeRita Mason, Matthew Young 

2CFR Compliance Review (if required) 

Approved as written: 

Date: ______ 
Grants Coordinator Renee Biby 

Approved as written: 
.(!

t,/ 

Risk Management Review 

Date: IIP-7/17
Laura Porter or Krystal King 

County Attorney Review ;t d 
,' (J ecv(JC<'.Y'-'

Approved as written: 
Y/h C)-A--A 2 l(

Date: / -- 7 7 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: ______ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Monday, December 04, 2017 1:14 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Non-Exclusive Franchise Application/Agreement - Waste Pro 

Waste Pro's Nonexclusive Commercial Solid Waste Collection Franchise Agreement is approved for legal 
purposes. However, you will want to verify they have submitted all the required documentation for the application 
pursuant to the requirements, unlike all others that I have reviewed, I don't see some of the documents, such as proof 
of insurance, drug free workplace cert, business license ... Also, federal requirements are not necessary for these ones. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Monday, November 27, 2017 10:02 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: FW: Non-Exclusive Franchise Application/Agreement - Waste Pro 

Please review and approve. Do these need the Title VI clauses and Exhibit B? 

From: Jim Reece 
Sent: Monday, November 27, 2017 8:40 AM 
To: DeRita Mason <dmason@co.okaloosa.fl.us> 
Cc: Scott Henson <shenson@co.okaloosa.fl.us>; Ashley Patrick <apatrick@co.okaloosa.fl.us>; Gayle Edge 
<gedge@co.okaloosa.fl.us>; Janet Thompson <jthompson@co.okaloosa.fl.us> 
Subject: Non-Exclusive Franchise Application/Agreement - Waste Pro 

DeRita, 

Here is the second Vendor's application/agreement. (We have a hard copy due in due to the poor quality of the 
electronic version.) 

Jim 

t7TION. : This e.mall ortglnate~ from. o:;;;~;;i;e organlzat~~ not click links or o.pe~-~;;chments unless you~ecognize theSJ. 
der and know the content Is safe.·-------·-------·---------------- . ----
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