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NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 
FRANCHISE AGREEMENT 

16th This Agreement is entered into this day of At1gust, by and between Okaloosa 
County 1 F Jori da and Alli0d Wosh'l s,w1ces u.c dbn Repub~c Services (Jf Fort WaUon 8e(!ch (l1ereinafter "F rancl1 isce''). 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter 11, A11icle 1V, titled "Solid Waste Disposal" of the 
Okaloosa County Code of Ordinances. 

ARTICLE II. AGREEMENT TERM 

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

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3. J Nonexclusive Services 

Franchisee is herein granted the nonexclusive right to provide Commercial Collection 
Services as defined in Chapter l I, Article IV, Division l of the Okaloosa County Code of 
Ordinances within the Service Arca, 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 pe,mits. Furthermore, Franchisee 
shall adhere to all requirements as set forth in Chapter 11, A11icle 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 repotting. 

3.3 Designated Facility 

Franchisee agrees to deliver all Solid Waste collected by the Franchisee pmsuant to this 
Agreement to a Cmmty 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. 
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ARTICLE IV. RESERVED 

Not Used. 

ARTICLE V. TERMINATION 

The County may te1minate 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 
bankrnptcy, 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 trnstee, or liquidator of all or substantially all of its property; or, 

c. By order or decree of a court, Contractor shall be adjudged banlcrupt, 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 banlm1ptcy laws 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 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 comt or government board, agency, or office having 
jlll'isdiction, a receiver, l11.1stee, 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, dese1i, 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 Adminish·ator. 

Franchisee shall have fifteen (15) days from receipt of such notice to respond to the 
allegations. The Comity Administrator or designee shall review the response and make a 
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determine whether to provide a written warning, impose a fee, or teiminate the Agreement. 
Three (3) violations resulting in writlen 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 hannless the County, its officers and employees from 
liabilities, damages, losses, and costs, to the extent caused by negligence, recldessness, or 
intentional, wrongful conduct of the Franchisee and other persons employed or utilized by 
the Franchisee in the perfom1ance 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 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 
jmisdiction, 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 
constmed 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 aclmowledges that this franchise is non-transferable as provided in Chapter 11, 
Article IV, Division 3. 

6. 7 Third Party Beneficiaries 

lt is specifically agreed between the parties executing this Agreement that it is not intended 
by any of the provisions of any part of the Agreement to create in the public or any member 
thereof, a third pruty 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 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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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: 

General Manager 

2910 North Palafox St 

Pensacola, FL 32501 

251-544-5337 

Courtesy Copy to: 

Okaloosa County Pmchasing 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 insmance and such insmance has been approved by the 
Okaloosa Cotmty 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 insmance 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 Ce1tificates ofinsurance (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 subsidia1y companies of 
Franchisee, which are involved, and which is a pa1i 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 subsidiruy company 
which is involved and is a pa1t of this Agreement and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

1. 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 
of such 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 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 (10) 
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 0 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. lf, 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 Prope,ty 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 te11nination or expiration of this Agreement. 

7.4 Limits of Liability 

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

LIMIT 
A. Worker's Compensation 

(1) State Statutory 

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

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

General Liability Insurance (A combined single limit) 

C. Personal and Aclve1tising 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 fom1 
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 pmty, 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 of Insurance 

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 commencement of any of the 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 oflnsurance, shall so provide. 

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

d. The Certificates oflnsmance shall disclose any and all deductibles or self-insured 
retentions (S!Rs). All deductibles or S!Rs, whether approved by Okaloosa Cotmty 
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 insmance 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 hlsurance 

Franchisee shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination ofprimmy and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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11" WITl'iESS WHEREOF, the parties hereto have mack and executed this Contract 
on the respccti\'e dates under each signature. 

·: -_J ~~/// ___ -
Signature \ 

Andrew Rodgers 
Print Name 

Dale: _7_!_11_1 l z_ 

Roge_r Shultz 
Print Name 

OKALOOSA COUNTY. FLORIDA 

'?ffifl?~ 
Date: ....Aug! _ __.,_,}6,,_,_._/ 2022 

ATTEST: 

~-- v~ #-:-~--- -
J.D. Peacock,[[, Clerk -~""""-
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Nonexclusive Commercial Solid 
Waste Collection Franchise 

Application 

OWNER/OPERA TOR CORPORATION 

Allied Waste Services bda Republic Services of Fort Walton Beach 86-0897719 
Full Corporate Name Federal ID 

11 O Ready Avenue, NW, Fort Walton Beach, FL 32548 850-301-9101 

Home Office Address: (Street, City, State, Zip) Phone 

11 O Ready Avenue, NW, Fort Walton Beach, FL 32548 850-301-9101 

Local Office Address: (Street, City, State, Zip) Phone 

Corporate Officers: (Names) 

See attached 
President 

See attached 
Secretary 

See attached 

See attached 
Vice-President 

See attached 
Treasurer 

Office Manager 

PARTNERSHIP 

Partnership Name Federal ID 

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

Name and Address of Partners Phone 

INDIVIDUAL OWNER 

Name of Owner 

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

Andrew Rodgers, General Manager 251-544-5337 

Primary Contact Person and Title for All Correspondence for Franchise Phone 

arodgers@republicservices.com 251-382-4962 

E-mail Address Mobile Phone 

VElilCLES AND EQillPMENT 

Number ofVehicles:_2_9 ___________________________ _ 

Number of Solid Waste Containers, in use and in inventmy_3_8_8 _____________ _ 

Site Address: 118 Ready Avenue, NW, Fort Walton Beach, FL 32548 

CERTIFICATIONS (PLEASE INITIAL AFTER EACH) 

I ac~wledge 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 requil'ed forms. ~(Initial) 

/II od w,s1, 5oc.i«a• Wo Ro~'" 5<.,.,....,. or F0<1 war,oo a,o<fl 

I hereby certify that by I have the authorization on behalf of ____________ (insert 

business name) to submit this application. further certify that if approved, 
~lioJW->li<>Soc,,e.,� W.,ft<l"-•tiloS,,,.,.,,otForlWlltooBe� et, (insert business name) shall adhere to all requiren1ents of Ch pter 

11, Article VI, relevant to Conunercial Solid Waste Collection. -----------/ 

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 Only: 

l2f Application 
� Executed Agreement 
i;f Proof of hlsurance 
QDrng-Free Workplace Cert. 
(2[,Business License 

-lZJ ' Vehicle & Equipment Report 
.(Zf Application Fee 
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Corporate Data Sheet Report 

Formed in Delaware on 11/13/1997 

Status: 
Entity Type : 

Federal ID#: 
Domicile: 

Prjmary Address 

18500 North Allied Way 
Phoenix, Arizona 85054 

Officers 

Gregg K. Brummer 

James G. Amici<, Jr. 

Julia Arambula 

Matthew R. Healy 

John B. Nickerson 

Larson Richardson 

Jennifer L. Thomson 

Gary S. Walker 

Adrienne W. Wilhoit 

Lawrence D. Focazlo 

Lauren McKean 

John R Nickerson 

Jennifer L. Thomson 

Adrienne W. Wilhoit 

Calvin R. Boyd 

Direct Owners 

Allied Green Power, LLC 
Allied Waste Landfill Holdings, Inc. 
Allied Waste North America, LLC 

Current 
Limited Liability Company 
86-0897719 

Title 
President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President, Tax 

Secretary 

Assistant Secretary 

Assistant Secretary 

Assistant Secretary 

Treasurer 

Registered in 
DelaWare 
Delaware 

Delaware 

Internal#: 06 

¾Ownership 

1.0000 % 
99.0000 % 

Page 1 of2 



State of Florida 
Department of State 

I certify from the records of this office that ALLIED SERVICES, LLC is a 
Delaware limited liability company authorized to transact business in the State 
of Florida, qualified on April 25, 2002. 

The document number of this limited liability company is M02000001064. 

I fiuiher certify that said limited liability company has paid all fees due this 
office through December 31, 2022, that its most recent annual report was filed 
on April 21, 2022, and that its stat11s is active. 

I further certify that said limited liability company has not filed a Certificate of 
Withdrawal. 

Given under my ha11d and the 
Great Seal of the State of Florida 
at Tallahassee, the Capifltl, this 
the Fo11rtee11th day of J1111e, 2022 

Secretary of 

Tracking Number: 5950398453CU 

To authenticate this certiflcnte,visit the foJJowing sitc,euter this number, and then 
follow the instructions displayed. 

htt))s://services,sunblz.orgil'lllngs/CertificateOIStatus/CertifieateAuthentication 



Corporate Data Sheet Report 

Registrations 
Alabama Charter No. Tax ID No. Date En!! Date 

Qualification FLL 611-706 11/13/2006 
Arizona Charter No. Tax ID No. Jlilt!! End Date 

Qualification R-0836418-0 03/30/1998 
Arkansas Charter No. Tax ID No. Qaje Eo!l Date 

Qualification 100216015 07/25/2002 
Delaware Charter No. Tax ID No. Jlilt!! En!! Date 

Formation 2820612 11/13/1997 
Florida Charter No. Tax ID No. Date Ea!! Date 

Qualification M02000001064 04/25/2002 
Georgia Charter No. Tax ID No. Jlilt!! End Date 

Qualification K740504 11/20/1997 
Illinois Charter No. Tax ID No. Date End Dale 

Qualification 00155659 12/19/1997 
Iowa Charter No. Tax ID No. Date End Date 

Qualification 248428 12/28/2000 

Kansas Charter No. Tax ID No. Date End Date 
Qualification 2963965 12/28/2000 

Missouri Charter No. Tax ID No. Date End Date 
Qualification FL0016142 11/20/1997 

North Carolina Charter No. Tax ID No. ruwi End Date 
Qualification 0445776 12/22/1997 

Ohio Charter No. Tax ID No. Date Eoci Qale 
Qualification 4812281 02/01/2022 

Oklahoma Charter No. Tax ID No. Date End Date 
Qualification 3712283076 08/17/2010 

South Carolina Charter No. Tax ID No. Qaje End Date 
Qualification none N/A 12/23/1997 
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ACORD® ··c.::,o I DATE (MMIDD/YYYY) CERTIFICATE OF LIABILITY INSURANCE 
. 

06/30(2022 
1......--' 

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 DOE$ 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 lNSUi=:!:ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the tem1s and conditions of the policy, certain policies may require an endorsement. A statemeht on this 
certificate does not confer rights to the certificate holder in lieu of such endorsementls'°. 

CONT ACT NAME: 

CANNON COCHRAN MANAGEMENT SERVICES, INC, 
17015 N. SCOTTSDALE RD. 

PRODUCER 

PHONe !AIC No.Ext): I FAX (A/C No.Ext): 

SCOTTSDALE, AZ 85255 E-MAIL AODRESS:certlflcaleteamlfi'lcomsl.com 
INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURER A: ACE American !nsutar'lce Co, 2266.7 
INSURED INSURER B: JndernnilV Insurance Co. of North America 43575 

INSURER c: ACE Fire Underwriters Insurance Co. 20702 REPUBLIC SERVICES, INC 
INSURER o, Illinois Union Insurance Companv 27960 

PHOENIX, Al. 85054 
18500 N. ALLIED WAY 

INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2133299 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLJCIES 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. 

!NSR TYPE OF INSURANCE ADOL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR JNSD WVD (MMIDONYYY} !MMIDDfYYYY) 

A D COMMERCIAL GENERAL LJABILffY HOO G47331067 06.130/2022 06/3012023 EACH OCCURRENCE $5,000,000 n CLAIMS-MADE fxl OCCUR DAMAGE TO RENTED 
$5,000,000 

=l 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY $ 5.000,000 
GEN'L AGGREGATE LIMIT APPLIES PER 

GENERAL AGGREGATE $ 15,000,000 � POLICY � PROJECT � LOC PRODUCTS -COMP/OP AGG $ "15,000,000 
hoTHER. 

A !AUTOMOBILE. LIABILITY ISA H1073261A 06/30/2022 06!3012023 COMBINED SINGLE LIMIT $10,000,000 
OOANYAUTO 

{Ea aci:idenl) 

0 1NNED AUTOS 0 SCHEDULED BODll Y INJURY!Per person} 

Ot~LY AUTOS BODILY INJURY (Per accident) 0 HIRED AUTOS 0 NON-OWNED 
PROPERTY DAMAGE 

I ONLY I AUTOS ONL y 
(Per ar.ddenl) 

UMBRELLA LIAS d OCCUR ACM OCCURRENCE I 
~ AGGREGATE I 

EXCESS LIAB CLAIMS-MADE 
I ' ...• 

OED 17 RETENTION $ 

B WORKERS COMPENSATION NIA WLR C50702145 -AOS 06/30/2022 06130/202.3 XI PER I I OTHER YIN Sfi\TUTE 
A ANO EMPLOYERS' LIABILITY WLR C5070192A - MNOR 06/3012022 06i30l202J 

.l. EACH ACCIDENT $3,000,000 NY PROPRIETOR!PARTNERJEXECUT!VE @] SCF C50702182 · WI 06/3012022 06/30/2023 
C JoFFICERIMi:MBER EXCLUDED? WCU C60702273 - OM XS 06/3012022 06130/2023 EL DISEASE -EA EMPLOYEE $3,000,000 
A Mandatory tn WH) TNS C68991171 · TX NS/XS 0$130/2022 06130/2023 1:..l. DISEASE -POLICY LIMIT $3,000,000 
D If yes, describe under 

DESCRIPTION OF OPERATIONS below 

X See Page 2 foi• details 06/30/2022 06!30/2023 
Contractor's Polfution liabilil": 

FiESCRlPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If mote space l:. required) 

Division Number· 4463 - Named Insured Includes· Allied Services, LLC - Oba: AIUed Wasle Services of Fort Wa!tnn Beach 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Ol(ALOOSA COUNTY BBC ACCORDANCE WITH THE POLICY PROVISIONS. 
AUTHORIZED REPRESENTATIVE 

5479-A OLD BETHEL ROAD 

CRESTVIEW, FL 32536 
United Stales 

(~_JL£~ ~-·~•~ .. , 
··-~-------""©ff988-2016 ACORD CORP0RAi'f6N. All rights (eserv-ed:- . - -

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

http:AODRESS:certlflcaleteamlfi'lcomsl.com


AGENCY CUSTOMER 10: __________________ _ 

LOG#: _________________ ·---

,- ,,,_,,.) ,-,i !. ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

REPUBLIC SERVICES, INC. 
18500 N, ALLIED WAY 
PHOENIX, Al. 85054 

POLICY NUMBER 
See First Page 

CA~R!ER INAJC cooe 
See First Page EFFECTIVE: DATE: 

ADDITIONAL REMARKS CERTIFICATE NUMBER: 2133299 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

FORM NUMBER: 25 FORM Ti'l'LE: CERTIFICATE OF LIABILITY INSURANCE 

The following provisions apply when required by written contract. As used below, the lerm certificate holder also inc!udes any person or organization that 
the insured has become obligated to include as a result of an executed contract or agreement. 

GENERAL LIABILITY: 
Certificate holder is Additional Insured including on-going and completed operations when required by written contract. 
Coverage is primary and non-contributory when required by written contract. 
Waiver of Subrogation in fa'lor of the certificate holder is included when required by wrllten contract. 

AUTO LIABILITY: 
Certificate holder is Additional Insured when required by wril1en contract. 
Coverage is primary and non-contributory when required by written contract. 
Waiver of Submgation in favor of the certificate holder is included when required by written contract. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY: 
Waiver of Subrogation in favor of the certificate holder is Included when required by written contract where allowed by state law. 

Stop gap coverage for NO and WA is covered under policy no. WLR C50702145 and stop gap coverage for OH is covered under policy no. WCU 
C50702273, as noted on page 1 of this certificate, 

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY: 
Insured is a registered non-subscriberto the Texas Workers Compensation Act. Insured has filed an approved Indemnity Plan with the Texas 
Department of Insurance which offers an alternative in benefits to employees rather than the traditlonal Workers Compensation Insurance in Texas. The 
excess policy (#TNS C68991171) shown on this certificate provides excess Indemnity and Employers Liability coverage for the approved Indemnity Plan. 

Contractual Liability is Included in the General Liability and Automobile liability coverage forms. The General Liability and Automobile Liability po!ldes do 
not contain endorsements excluding Conttactual Liability, 

Separation of Insured {Cross Liability) coverage is provided to the Additional Insured, when required by written contract, per the Conditions of the 
Commercial General LiabiUty Coverage form and the Automobile Uablllty Coverage fom1, 

Insurer Affording Pollution Coverage - Tokio Marine Specialty Insurance Co. (NAIC # 23850) Policy No. PPK2432402 

Contracting Operations Environmental Liability• $10,000,000 Per Contamination Incident 
Professional Liability- $10,000,000 Per lncldent 
Polley aggregate $10,000,000 

Additional Insured includes: Okaloosa County BBC, when required by written conUact. 

ACORD 101 (20081011 © 1988·2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are reglstanad marks of ACORD 




