
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 09/07/2022 

Contract/Lease Control#: Cl8-2660-PW 

Procurement#: 

Contract/Lease Type: AGREEMENT 

Award To/Lessee: WASTE MANAGEMENT INC., OF FLORIDA 

Owner /Lessor: OKALOOSA COUNTY 

Effective Date: 01 /OlL201a 

Expiration Date: 09/30/2024. 

Description of: NON-EXCLUSIVE SOLID WASTE FRANCHISE AGREEMENT 

Department: 

Department Monitor: AUTREY 

Monitor's Telephone#: 850-689-5774 

Monitor's FAX# or E-mail: JAUTREY@MYOKALOOSA.COM 

Closed: 
Cc: BCC RECORDS 



________ 

L 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: _·-c / Y-?J.k--0 -I"" ~eking Number: Lf J{jcf 
. I ~ 

Procurement/Contractor/Lessee Name: uJOS -e 0$rant Funded: YES_ NO_ 

Purpose: (Vu(V ~ e><C'Jl'J;'.) ck_: C'fYYJ lv1_.Py CI oJL ~ 
Date/Term: q-3:c:,,, Z, y l. a GREATER THAN $100,000 

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

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

Amount:--~------
I}, , fl \~ 

Department: _,_t'__V-J~'----- Dept. Monitor Name: --->.U.A.J,., .. l..,..,_~-4~------

Purchasing Review 
Procurement or Contract/Lease requirements are met: 

Date: 23"✓ ( ~I('(_ r ~ }4t9 YJ1cf1/0, 
' , .. 

Purchasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Amber Hammontls 

Department Funding Review 
Approved as written: 

Date:_~----

2.CFR. Comp./iance Review (ifrequt·r .! 
Approved as written: (Vl ~~ OY1---V Gr Na~ 

----------- Dot: _________ _ 
Grants Coordinator Suzanne Ulloa 

Risk Management Re:ew , /~ C_, 
Approved as written: 1 

~ ~-~ ~ S-1cee-2c 
Risk Manager or designee Kristina Lofria 

County Attorney Reyiew -\ \ o c'.J I_ 

Approved as written: ~l- QJVl w ~ -. · 
1 

Date: ~~~--=., (__, 
County Attorney i,.ynn Hoshihara, Kerry Parsons or Design~ 

IT Review (if applicable) 

Approved as written: 

Date: _____ _ 

Revised September 22, 2020 



DeRita Mason 

From: Lynn Hoshihara 

Sent: Thursday, August 18, 2022 3:37 PM 

To: DeRita Mason 

Cc: Kerry Parsons; Lydia Garcia 

Subject: Re: Non-exclusive Commercial Franchise Agreement with Waste Management 

This 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: Thursday, August 18, 2022 2:49:20 PM 

To: Lynn Hoshihara 
Cc: Kerry Parsons; Lydia Garcia 
Subject: FW: Non-exclusive Commercial Franchise Agreement with Waste Management 

Good afternoon, 
Please review and approve. 

Thank you, 

DeRita 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 
dmason@myokaloosa.cm11 
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DeRita Mason 

From: Lydia Garcia 
Sent: Thursday, August 25, 2022 2:05 PM 
To: 'Rainer, Doug'; Jim Reece 
Cc: Lynn Hoshihara; Kerry Parsons; DeRita Mason 
Subject: RE: Non-exclusive Commercial Franchise Agreement with Waste Management 

Thank you. This is approved by Risk Management for insurance purposes. 

Kind Regards, 

Lydia Garcia 
Public Records Request & Contracts Specialist 

OKALOOSA COUNTY BCC 
Risk Management 
Direct: 850.689.4111 
Fax: 850.689.5973 I 
Email: riskinfo@myokaloosa.com 

302 N. Wilson St. Suite 301 
Crestview, FL 32539 

https:ljmyokaloosa.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: Rainer, Doug <drainer@wm.com> 
Sent: Thursday, August 25, 2022 1:10 PM 
To: Lydia Garcia <lgarcia@myokaloosa.com>; Jim Reece <jreece@myokaloosa.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Kerry Parsons <kparsons@myokaloosa.com>; DeRita Mason 

<dmason@myokaloosa.com> 
Subject: RE: Non-exclusive Commercial Franchise Agreement with Waste Management 

Attached is an updated Excess Liability and Environment Site Liability policy with the language you requested. Please let 

me know if this takes care of everything. 

Thank you, 
Doug 

Doug Rainer 

Public Sector Solutions 

Gulf Coast Area 
drainer@wm.com 
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NONEXCLUSIVE: CO1VIMERCIAIL SOUD WASTE COILLECTilON SERVICES 
FRANCHISE AGREJ,MENT 

This Agreement is entered into this _1s_t __ day of o,,,,,,, 2022 , by and between Okaloosa 
County, Florida and Waste Management Inc. of Florida (hereinafter "Fran·chisee"). 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter l l, Atticle 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 IU. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3,] Nonexclusive Services 

Franchisee is herein granted the nonexclusive right to provide Commercial Collection 
Services as defined in Chapter l l, Article IV, Division l oflhe Okaloosa County Code of 
Ordinances within the Service Area, which is the unincorpot·atcd areas of Okaloosa 
County. 

3.2 Applicable Law 

Franchisee must conduct services in accordance with all Applicable Law, as defined in 
Chapter 11, A1ticle 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 TV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not I imited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly repo1ting. 

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 Fra11chisee 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. 

CONTRACT #: C18-2660-PW 
WASTE MANAGEMENT INC., OF 
FLORIDA 

Page 1 SOLID WASTE FRANCHISE AGREEMENT 
EXPIRES: 09/30/2024 
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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. Contrnctor takes the benefit of any present or ti.tture insolvency state, or shall make 
a general assignment for the benefit of creditors, or file a voluntary petition in 
banlu·uptcy, or a petition or answer seeking readjustment of its indehtedness 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 propetty; 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 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, 

cl. By or pursuant to or under authority of any legislative act, resolution, or rule, or any 
OL·der 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 prope1ty 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 Cgtmty Ad1Tiinistrator. 

Franchisee shall have fifteen (15) days from receipt of such notice to respond to the 
allegations. The County Administrator or clesignee shall review the response and make a 
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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 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 pa1iies. 

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 patty may have drafted 
or prepared any or all the terms and provisions hereof. 

6,5 Pennits and Licenses 

Franchisee shall obtain, at its own expense, all pennits 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 repmted 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, 
Atticle IV, Division 3, 

6.7 Third Patiy Beneficiaries 

It is specifically agreed between the patties 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 pa1iy beneficiary under this Agreement, or to authorize anyone not a party 
to this Agreement to maintain a suit for personal injuries or propetiy 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: 

Domenica Farmer, Vice President 

Waste Management Inc. of Florida 

108 Hill Ave. 

Fort Walton Beach, FL 32548 

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 Agrnement shall be in writing and 
transmitted by registered or ce1tified mail, return receipt requested, with notice deemed to be 
given upon receipt, postage prepaid, and addressed to the above individuals. 

Article VII. Insu ranee 
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. All insurnnce policies shall be with insurers licensed to do business in the State of 
Florida. 

b. All insura11ce shall include the interest of all e11tities 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. 

cl. The County shall be furnished proof of coverage by Certificates of Insurance (COi) 
and endorsements for every applicable insmance 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 req,1irements 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 ol' 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 patt 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 
of such cancellation or amendment. Such notice shall be given directly to the Public 
Works Director or designee. 

7 .2 Workers' __ CompensationJnsurance .. _. ---· 

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 fumished 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, Prope,ty 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. 

Page 5 



Okaloosa Countv 

Nont!Ji<:-his1ve Comnwrr:ial Solid Waste Coller.ti on St:>rvices Frt1nchic;e A,;;reemenr 

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. !f, 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. 

cl. 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 for not less than the following, or greater i frequired 
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 [njury $250,000 

D. rcifft1tion t:.fubifay. ... $To,ooo;oob each occt1ire11ce 

7.5 Notice of Claims and Litigation 

Franchisee agrees to report any incide11t 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 of Insurance 

-a~ Certifrcates 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 thi11y (30) calendar days written notice lo 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 of Insurance shall disclose any and all deductibles or self-insured 
retentions (SIRs). All deductibles or S!Rs, whether approved by Okaloosa County 
or not, shall be the Franchisee's full responsibility. In patticular, 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 t~is 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 
Franclrisee of any responsibility under this Agreement. 

c. Should Franchisee engage a Sub franchisee or Sub-sub Franchisee, the same 
conditio11s will apply under this Agreement to each sub Franchisee and sub-sub 
Franchisee. 

d. Franchisee hereby waives all rights of subrogation against tl1e 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 pai1ies hereto have made and executed this Contract 
on the respective dates under each signature. 

{;:~>H\Lu,lC;>- c~ ~v 
tgnature 

Domenica Farmer 
Print Name 

Date: _1_; 2 '> / Z. L-

OKA OOSA COUNTY, FLORIDA 

Pages 



Okaloosa County 

Nonexclusive Commercial Solid Waste 

Collection Franchise Application lrnstructions 

Beginning January 1, 2018, commercial waste haulers who collect solid waste from commerclai 
businesses within the Okaloosa County (County) Service Area must hold a valitl Nonexclusive 
Commercial Solid Waste Collection Franchise (Nonexclusive Franchise). County Orollnance makes It 
unlawful for any person to engage in the business of collecting solid waste for transport or disposal 
of commercial solltl waste generated In the Service Area or to engage In the business of soliciting 
accounts or invoicing customers for commercial solid waste service in the Service Area without a valid 
Nonexclusive Franchise. The Service Area is all of unincorporated Okaloosa County. The collection 
of C&O is not included In the Nonexclusive Franchise and will remain open market in the Service Area. 

Please allow up to 30 days for the application process from submittal to approval by the Board of 
County Commissioners. For questions or assistance regarlllng the application process, please email 
swreglstratlon@co,okaloosa.fl.us or call 850-689-5774. 

During the application processing period and olurlng the full term of the Nonexclusive Franchise, all 
information contained in the franchise application shall be kept up-to-date by the applicant who shall 
file a new verified statement within forty-eight (48) hours of any change Indicating In ,ietail the nature 
of any change In the Information. 

Application Packet 

To be eligible for a Nonexclusive Franchise, the following must be completed and submitted: 

CE(' Application 

The attached application must be completed in its entirety. An Incomplete form will delay 
the application process and may be cause for denial. 

• Vehicles and E'!ulpment 

The total number of collection vehicles to be operated with the Service Area under the 
franchise must be reported, including any vehicles used as backup vehicles. Applicant 
must also complete the Vehicle Inventory Report with detailed vehicle Information. 

Drug-Free Workplace Form 

The attached Drug-Free Workplace Form must be completed and submitted with the 
application packet. 

{j2l" Proof of Insurance 

Proof of Insurance must be submitted with the application packet. Insurance limits are 
locate,! in Article 7 of the Agreement. Applicant with employees must provide verification of 
Worker's Compensation Insurance. If applicant is owner/Operating and has no employees, 
Worker's Compensation Insurance requirements are walveol; however, applicant must 
provide a letter stating that the company has no employees and, therefore, is not re'luired to 
secure Workers' Compensation Insurance. Should the company hire an employee or several 
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employees, the waiver is null and void, and the company must secure Workers' Compensation 
Insurance, 

@ Business License 

Please provide a copy of a valid business license. 

G:J Vehicle Inventory Report 

All applicants must complete the Vehicle Inventory Report for all vehicles that will be used 
for collection pursuant to this Franchisee. A Microsoft Excel template is provided to assist 
the applicant with developing a Vehicle Inventory Report. Applicants are not required to 
utilize the template but all fields must be provided to be deemed complete. The Vehicle 
Inventory Report must be submitted as an electronic Microsoft Excel spreadsheet file with 
the application packet. In the event that a new vehicle is added during the term of the 
Franchise, or a vehicle is taken off the road, a revised Vehicle Inventory Report must be 
submitted. 

Franchise Agreement 

The Nonexclusive Commercial Solid Waste Collection Franchise Agreement is attached. Two 
executed copies must be submitted with the application packet. 

Application Fee 

A non-refundable application fee of $500.00 must be submitted with the application packet. 
Checks or Money Orders should be made payable to "Board of County Commissioners," 

Application Review Process 

As part of the application review process, County staff may conduct a site visit of applicant's facility 
to verify completeness, accuracy, and validity of the application and to review applicant's internal 
controls regarding reporting requirements. The Contract Manager shall take into consideration all 
components of the application including, but not limited to, the completeness, accuracy, and validity 
of the application. The Contract Manger shall also have the authority to verify independently any 
and all statements made and implied in the application. The Contract Manager may also request 

--- -- -------cla·rificati0nfrom-1my·applicant-0f-any-or all-elements0f-the-sub>mitted•apr,licaticm. · -

Upon submittal, the application will be reviewed for completeness. After a review is conducted, and 
within fifteen (15) business days from receipt of submission, written notice will be sent to the 
applicant reporting the status of the application. 

If the application has been deemed complete, the Public Works Director will recommend to the Board 
of County Commissions (Board) at the next available Board Meeting to approve and execute the 
Franchise Agreement. Regular Board meetings are typically conducted on the first and third Tuesday, 
each month; however, a recommendation for award must be submitted ten (10) calendar days prior 
to the Board meeting. Board meetings may be cancelled at any time without notice. 

If the application has been deemed incomplete, the applicant will be notified as to details causing the 

application tobe incorn__plete. ________ _ 

2 
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App!1cati-::in l,15trun1ons 

DRUG-FREE WORl<PLACE 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, 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 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 this firm complies fully with the above 
requirements. _,....., J;: 

,1 - z s- - •1 '2,., /,,' ) . " ~ 
DATE: __ f" ______ &_____ SIGNATURE:LV,·»V~w_o-..- ,1c.vYV '-

NAME: ~eni LJ;,;. ~a.,('" IV\ e. (" 
(Typed or Printed) 

TITLE: V LC'.,f ?o~ ,Je,t,t 
E-MAIL: d:6.rM,U'@, £,!'l,M,, (,QM 

PHONE No., ~ J gv1-r:1-s~z 

COMPANY: 

ADDRESS: 

3 



Nonexclusive Commercial Solid 
Waste Collection Franchise 

Application 

OWNER/OPERATOR CORPORATION 

Waste Management Inc. of Florida 59-1094518 
foll Cmporate Name Federal [D 

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

108 Hill Ave, Fort Walton Beach, Fl 32548 850-301-2822 

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

Corporate Officers: (Names) 

David Myhan Domenica Farmer 
President Vice-President 

Courtney Tippy David Reed 
Secretary Treasurer 

Office Manager 

PARTNERSHIP 

Partnership Name Federal ID 

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

Name and Address of Partners Phone 

INDIVIDUAL OWNER 

Name of Owner 

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

Page 1 



CONTACT INFORMATION 

850-499-0277 Doug Rainer 

Primary Contact Person and Title for All Correspondence for Franchise Phone 

drainer@wm.com 850-499-0277 

E-mail Add,·ess Mobile Phone 

VEHICLES AND EQUIPMENT 

Number of Vehicles:_1_4 ____________________________ _ 

Number of Solid Waste Containers, in use and in inventory in use 1,474; inventory 130 

Site Address: 108 Hill Avenue, Fort Walton Beach, FL 32548 

CERTIFICATIONS (PLEASE INITIAL AFTER EACH) 

I acknowledge that there are no outstanding state or federal tax liens against me or any pro petty that I own. 

""bf-' (Initial) 

I acknowledge that I have attached all required forn1s. 'l) £ (Initial) 

Waste Management Inc. of Florida 
I hereby cettify that by I have the authorization on behalf of ____________ (insett 
business name) to submit this application, I frnther cettify that if approved, 
Waste Management Inc. of Florida (insert business name) shall adhere to all requirements of Chapter 

11, Article VI,relev,mtto Commercial Solid WasteCollectiotL ·==~======~ Ji,~~-· fJ 1,,vy\1/.-,,AU:,.... 

l' ~ Signature 

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 Conunissioners") and 
additional materials may be mailed to: 

... _ QkaloQs<LPtJ_t,lj_c_Works P_llp~rtrn~nt 
Attn: Commercial Recycling Application 
1759 Sotrth Ferdon Boulevard 
Crestview, FL 32536 

For Office Use Only: 

Oil Application 
00 Executed Agreement 
~ Proof of Insurance 
Ji(! Drug,Free Workplace Cert. 
JO B usfness License 
Di Vehicle & Equipment Repo1t 
IXApplication Fee 

Page 2 
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ACORD' DATE (MMIODJVYYY) CERTIFICATE OF UAIBIUTY INSURANCE ~ 11112023 I [2/9/2021 
THIS CERTIFICArn: IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIPICATE HOLDER. TH1S 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER l'HE COVERAGE AFFORDED BY THE POLICIES 
BE:LOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{$}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTlFICATE HOLDER. 

IMPORTANT: If the certlflcate holder Is an AOOl'TIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subj&ct to the terms and conditions of the pollcy, 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). 

PHODUCSR LOCl(TON COMPANIES Ill'"' 
3657 BRIARPARI< DRIVE, SUITE 700 AJc·;;, '"'' I ft~ Noi: 
HOUSTON TX 77042 ji~IAIL · . 
866-260-3538 bDRESS, 

IN"'URl=RJSl AF---01~10 COIIE".GE ~IAIC"' 

fNSURERA: ACE American Insurance Com"all" 22667 
INSURED WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURERS: Indemnitv Insurnnce Co of North America 43575 
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: 

!NSURERC: ACE Fire Underwriters Insurance Comnanv 20702 WASTE MANAGEMENT, INC OF FLORIDA 
108 HILL AVENUE I IAl<.'URER D: ACE Prooerty & Casualtv Insurance Co ?0699 
FORT WALTON BEACH FL 32548 IMS""-., i= • 

I INSURER F: 

COVERAGES FLFTW ABE C" 0 TIFICATE NUMBER: 3494268 REVISION NUMBER: XX:XX:X)I X 
THIS IS TO CE:RTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO HIE 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 POUC!ES DESCRIBED HEREIN rs SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

V'}$.R TYPE OF INSURANCE 1~-~fk SUBR 
IWD POLICY NUMBER POLICY EF~ POLICY EXP 

LIMITS 

A X COMMERCIAL GENEAAL LIABILITY y y HDO 072492365 l/l/2022 l/l/2023 EACH OCCURRENCE I• 5 000,000 tJ Cl.AIMS-MADE [x] OCCUR !~~~~fl,M9E~~~J~nce' , 5 000.000 
Iv ~Cl I t~C I { JQEI2 MEO EXP 1Ar1" onei"ersori' 'xxxxxx:x 
X ISQEQBM CGQQQ!!Hl1 PERSONAL & ADV INJURY , 5 000,000 Rl AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 6 000,000 

POl.lCY[x] !Jra: Ix] LDC PRODUCTS • COMP/OP AGG s 6 000 000 
OTHER: ' A ~TOMOB!LE LIABILITY y y MMT H25550328 1/1/2022 l/l/2023 (:;.OME.JIN~?NGLE LIMIT , I 000.000 

J[ ANY AUTO - BODILY INJURY {Per person) $ xxxxxxx 
.x ~IW/,',PoNLY '--

Wla~ULEO BOOIL Y INJURY {Pera~:den1 'xxxxxx:x 
.x ~LRT!ffi; ONLY .x ~8thi~~t~ PP~9~2dRJe~RAMAGE 'xxxxxx:x 
X MCS-90 $ xxx:xxx:x 

D .x UMBRELLA LIAB I 
~~CCUR 

y y XEUG27929242 007 l/l/2022 1/112023 EACH OCCURRENCE • 15 000 000 
EXCESS LIAB ClAIMS.f;1ADE AGGREGATE • [5,000 000 
OED I I RETENTION s I XXXXXX:X 

B WORKERS COMPENSATION y WLR C689l8595 ~O~ l/l/2022 l/1/2023 X l~\%UTE I 10.,r~-AND EMPLOYERS' LIABILITY 
A YIN WLR C689l8558 AZ, A & M, ) l/1/2022 l/I12023 I 3 000,0QO ANY PROPRlETORIPAATNERIE:<.ECUTII/R [ill EL EACH ACCIDENT C OFFICER/MEMBER EXCLIJDEO? NIA SCFC689l86J7( I) l/l/2022 l/l/2023 

(Mandalory 1n NH) EL DISEASE· EA EMPLOYEE ,, 3,000 000 
~~;~~~~;J 'g'~'gPERATIONS bolo'// E.L. DISEASE· POLICY UM!T ,. 3,000000 

A EXCESS AUTO y y XSA H25550286 l/1/2022 1/1/2023 COMBINED SINGLE LIMIT 
LIAlllLITY $9,000,000 

(EACH ACCIDENT) 

DESCRIPTION OF OPERATIONS/ LOCATIONS t VEHICLES {ACORD 101, Addlt!onal Remarks Sched1.1le, may be attached If more s11aca is roqulred) 
BLANKET WAIVER OF SUBROGATIGN IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT 
REQUIRED BY WRITTEN coN·rRACT WHERE PERMISSIBLE BY LAW CERTIFICATE HOLDER (S NA1v1ED AS AN ADDITIONAL rNSURED ON 
ALL POLICIES (EXCErT FOR WORKERS' COMP/E';( WHERE AND TO THE EXTENT REQUIRED BY WRJTI'EN CONTRACT ALL DEDUCTUJLES 
ARE THE SOLE RESPONSIBILJTY OF WASTE MAN GEMENT [NC. OF FLORIDA 

CERTIFlCATE HOLDER 

3494268 

OKALOOSA COUNTY 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

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 

6'-":J,-Y-i# 
' " 

ACORD 25 2016/03 ©1988-2015 ACORD CORPORATICffi. All ri g hts reserved 
The ACORD name and logo are registered marks of ACORD 
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~El\11\NDERS«JN 2021/2022 Renew your BTR on Okaioosa'fmvcom. 
BUSINESS TAX RECEIPT Okc1!uo:;,;1 County Tax Collector Echeck is l'REfd 

MAIL 
P.O. Box 9 

Shalimar, FL 32579 

DROP BOX 
Located at each 
amce location 

PHONE 
8S0.6S1.7300 or 

#TAX (#829) from Cell 

PHONE 

7872 

TO RENEW 

~ 
.:;_· _, 

o, ,,-, 
ENVIRONMENT WASTE SYSTEMS INC IS YOUR BUSINESS CLOSED? ~c-

To request the closure of your Okaloosa County Business 'IOB HILL AVE NW Vl "' ~ b ' 
Tax Receipt, please complete and submit the onllne form Q ";'io, 

FT WALTON BEACH, FL 32548 at Oka JoosaTax.com/tlose-B us! nessTaxAceount/ i:;:~lc; 

0~1~ u n, i=-
w ~ ~· Ct! I- :z 

2w , Please review all the information on this notice for accuracy: If any of the lnJ~rmation is incorrect, please ~ "'2 
:, ~ ~ 
o~~ 

contact the Tax Collector's Office via email at BTRWeb@OkaloosaTax.com 

>" '< BUSINESS NAME: ENVIRONMENT WASTE SYSTEMS INC !t ? 
~ :-- o.: 

~-A-M_O_U_N_T ___________ $_3_5_.0_0~~~§ OWNER NAME: MANAGEMENT INC WASTE 
Q ,u ACCOUNT NUMBER: 7872 

PRIOR YEARS 0.00 2 ~ ~ RECEIPT NUMBER: 260310007653 
!~' 

r_[]~T_O_T_A __ L_D_:__U_E_B_Y_J_u_n_3_0,_2_0_2_2_~$0.00 
0 i= 

1-
ili;,, 

TYPE OF BUSINESS: Non-Regulated 
0 IF PAID BY Jul 31, 2022 $0.00 !I:: 0 '_; BUSINESS ADDRESS: 108 NW HILL AVE O~Us 

FORT WAL TON BEACH, FL 32548 0 IF PAID BY Aug 31, 2022 $0.00 Ck ~ [ 
•-------------------1Vlffi9 

0 IF PAID BY Sep 30, 2022 $0.00 ;c t; ~ 
FT WALTON BEACH, FL 32548 ~0=---I-F-PA_I_D_B_Y_O_c-'--t-3-1,-2-0_2_2 ____ $_0_.0_0~~~* 

2 ~~ G 

MAILING ADDRESS: 108 HILL AVE NW 

Paid 0-21012184 35.00 07/16/2021 = :) :--
~ Id 'j 
I= w m PAYMENT OPTIONS w ~ i 

QUICKLY AND SECURELY RENEW YOUR BUSINESS TAX RECEIPT AT ct: 5 ci: 
~'2 Okaloosa Tax.com mu 

ill 

E-check is FIi.EE I 
,J 

SCAN WITH 

BEN ANDERSON 2021/2022 Renew your BTR on OkaloosaTax.com. 
Okaloosa County Tax Collector BUSINESS TAX RECEIPT Echeck is FR.EE! 

ENVIRONMENT WASTE SYSTEMS INC 
108 HILL AVE NW 
FT WALTON BEACH, FL 32548 

PAYONLINE . 
Oka!oosaTax,com 

PAY BY MAIL 
P.O 60X9 

Shalimar, Fl 32579 

IF THE BTR HAS ALREADY BEEN 
RENEWED, PAYMENT CAN 8F. 

CONFmMEDANO RECEIPT 
PRIMTl:D BY SCANNING THE 

'QR CODEABOV~ 01'1 AT 
OKAU)OSATAX.COM 

Paid 0·21012184 

AMOUNT $3S,�0 

PR!ORYEARS D.00 

[lTOTAL DUE BY Jun 30, 2022 $0.00 

01FPAID BY Jul 31, 2022 $0.00 

OIFPAIDBY Aug 31, 2022 $0,00 

[llFPAID BY Sep 30, 2022 $0,00 

QIFPAIO BY Oct 31, 2022 $0,00 

35.00 0711612021 

-

,_, 
? 
~ 
,,( 
c_ 

~ 

s~ 
.7 

·.Y " 

I 

http:OKAU)OSATAX.COM
http:OkaloosaTax.com
http:L_D_:__U_E_B_Y_J_u_n_3_0,_2_0_2_2_~$0.00
mailto:BTRWeb@OkaloosaTax.com


Nonexclusive Commercial Solid Waste ~ .~. 
, ... ,,,'il!lllillllli'.r.,,, Collection Franchise Application ~~ 
·~jjr' .. ~,,. 

Vehicle lnvent~ry Report 

211347 FEL FL Autoc:ar AO(S< 
,7 211348 FEL FL Autocar AO(S< 

238,33.3 CNG 

2013 254,222 CNG 
5 j 211349 FEL FL Autoair A0(6' 2013 321,330 CNG 

211350 FEL FL Autocar ACX6' 2013 211,377 CNG 
211351 FEL FL Autocar A0<6' 2013 262,539 CNG 

' 21S452 FEL FL Mack TE64E 2020 70,658 CNG 
9 209622 FEL fl PeterbJlt 3,0 ,oa, 173,345 Diesel 

10 217025 m FL Macie TE64E 2022 1&,665 Dresel 
11 414224 ROL FL Frelghtliner M2112 2014 277,322 CNG 
12 414225 ROL FL Freight!iner M2112 2014 357,l07 CNG 
13 414ll6 ROL FL Freightllner M21l2 2014 349,658 CNG 
14 411051 ROL FL Mack 0/713 2005 598,687 Die~el 
15 

" 17 
1' 

'' 20 

" 22 

2S 

24 

25 

25 

27 
28 

29 

30 

3l 

" 33 

" " 36 

a, 

le 

" 

Heil 612~3528 I 2.013 28 SVCACLLE9DH215097 

Heil 612-3528 !2013 28 SVCACLLEODH2150!!6 
Heil 612-3528 [2013 28 SVCACUJ.:60H215235 
Herl 612•3S28 12013 28 SVCACLLE1DH215238 
Heil 612-3528 i20B 28 SVCACLLE30H215239 

Hell S!ERRA40 2020 28 1MHE7GC5LM001211 
McNeilus 4029 12mn 28 3BPZLOOX'19F718922. 
McNe!lus 4029 2022 28 1M2TE2GC9NM007020 
Galbreath AF10174 12014 N/A 1FVHCSDX1€HFM5798 
Galbreath AF10174 12014 N/A 1Fl/HC5DX1EHFMS799 
Galbreath AF10174 12014 N/A 1FVHC5 DX1EHFM5800 
Galbreath uS.-10•174 wm 12005 N/A 1M2AG11Cl5M023242 

I 

N 1760U 

N 1759U 

N 2197X. 

N 2198){ 

N 8978Y 

P l1B3E 

P1164A 

ME04DS 
P8289B 

P82908 

P8291S 

P91838 

YES NO YES YES YES 

"' NO YES YES YES 
YES NO YES YES YES 
YES NO m YES YES 
YES NO YES YES YES 
m NO YES "' YES 
NO YES YES YES YES 

YES NO YES YES m 
N/A N/A YES YES YES 
NIA N/A YES ,es YES 
N/A N/A YES YES YES 
N/A N/A YES YES YES 



Date: 

CONTRACT, LEASE, AGREEMENT CONTROL FORM 

09/08/2020 

Contract/Lease Control #: C 18-2660-PW 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of: 

Department: 

Department Monitor: 

Monitor's Telephone#: 

NA 

AGREEMENT 

WASTE MANAGEMENT INC .• OF FLORIDA 

OKALOOSA COUNTY 

Ol /01 /2018 

09/30/2022

SOLID WASTE FRANCHISE AGREEMENT 

PW 

AUTREY 

850-689-5774 

Monitor's FAX # or E-mail: JAUTREY@MYOKALOOSA.COM 

Closed: 

Cc: BCC RECORDS 

mailto:JAUTREY@MYOKALOOSA.COM


--

______, 
I DATE (MM/00/YYYY) ACORi:J' CERTIFICATE OF LIABILITY INSURANCE ~ 1/1/2023 12/9/2021 

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 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 rlohts to the certificate holder in lieu of such endorsementlsl. 

CONTACTPRODUCER LOCKTON COMPANIES NAME: 
P_HgNE .3657 BRIARPARK DRIVE, SUITE 700 I 'AXE . IAJc No\: 

HOUSTON TX 77042 E-MAIL 
__Afl,DRESS:866-260-3538 

INSURER/SI AFFORDING COVERAGE NAIC# 

22667INSURER A , ACE American Insuran°e Comnanu 
INSURER a: Jndemnitv Insurance Co of North America 43575 

I 300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: 
INSURED WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATE' 

INSURER c: ACE Fire Underwriters Insurance Comnanv 20702 
WASTE MANAGEMENT, INC OF FLORIDA INSURER D, ACE Propertv & Casualty Insurance Co 20699 
l08 HILL AVENUE 

INSURER E: 
FORT WALTON BEACH FL 32548 

INSURER F: 

COVERAGES FLFTWABE CERTIFICATE NUMBER· 15056852 REVISION NUMBER· xxxxxxx 
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 5UBR 
1 ,:3M&~\ 1,:3~Ji~ LIMITSLTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY y y HDO 072492365 1/112022 11112023 EACH OCCURRENCE $ 5 000 000 

ICLAIMS-MACE [x] OCCUR p~~~ISESYE~~~~i~nce' , 5 000 000 

_x_ XCU INCLUDED MED EXP (Any one person) $ xxxxxxx 
_x_ ISO FORM CG000I0413 PERSONAL & ADV INJURY $ 5 000 000 

~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 6 000 000 

POLICY [xi j~gj- [x] LOC PRODUCTS - COMP/OP AGG $ 6.000 000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y MMT H25550328 11112022 11112023 i~~~~d~~t~INGLELIMIT $ I 000 000 
' 

_x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx-
J( OWNED SCHEDULED BODILY INJURY (Per accident) $ xxxxxxxAUTOS ONLY 

' 
AUTOS 

,x HIRED 2<_ NON-OWNED fPRe~:~c~Jei;RAMAGE $ xx:xxxxxAUTOS ONLY AUTOS ONLY 

X MCS-90 $ xxxxxxx 
D _x_ UMBRELLA LIAB Fl OCCUR y y XEUG27929242 007 11112022 1/1/2023 EACH OCCURRENCE $ 15 000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15000000 

OED I IRETENTION $ $ xxxxxxx 
WORKERS COMPENSATION y x I ;9:TUTE I I OTH-

B AND EMPLOYERS' LIABILITY WLR C689 I 8595 (AO~ 111/2022 1/1/2023 ER 
A YIN WLRC68918558(¢Z, A& MA) 11112022 1/1/2023 E.L. EACH ACCIDENT • 3 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

~C OFFICER/MEMBER EXCLUDED? NIA SCF C68918637 ( I) 11112022 1/1/2023 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 3 000 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 3 000 000 

A EXCESS AUTO y y XSA H25550286 1/1/2022 11112023 COMBINED SINGLE LIMIT 
LIABILITY $9,000,000 

(EACH ACCIDENT) 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached if more space Is required) 
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN 
CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER JS NAMED AS AN ADDITIONAL INSURED ON ALL POLICIES (EXCEPT FOR WORKERS' COMP/EL) WHERE 
AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. ADDITIONAL INSURED IN FAVOR OF OKALOOSA COUNTY ON ALL POLICIES (EXCEPT WORKERS' 
COMPENSATION/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION IN FAVOR OF OKALOOSA COUNTY ON ALL POLICIES 
WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW ALL POLICIES (EXCEPT WORKERS' COMPENSATION/EL) CONTAIN A 
SPECIAL ENDORSEMENT WITH "PRIMARY AND NONCONTRIBUTORY" WORDING. 30 DAYS Noncr· ,__ - .. ·--·. ·-·--· ·~ --·-· ··--- --· ~--- --· ·-·--

CONTRACT: C18-2660-PW 
WASTE MANAGEMENT INC., OF FLORIDA -

CERTIFICATE HOLDER 

15056852 
OKALOOSA COUNTY BCC 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

' 

CANCE SOLID WASTE FRANCHISE AGREEMENT -
EXPIRES: 12/21/2021SHOUI 

THE 
ACCORDANCE WITH THE POLICY PROVISJONS. 

AUTHORIZED REPRESE~- ~,I""; ~ , V 

© 1988-2015 ACORD CORPORATIOIII. All rights reserved. 
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CERTIFICATE NUMBER 15056852COVERAGES FLFfWABE 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO 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 

i'~-r: TYPE OF INSURANCE 1&£>k ' ~~~ POLICY NUMBER POLICY EFF POLICY EXP LIMITS 

A ..x. COMMERCIAL GENERAL LIABILITY y y 1-1D0 G7l572985 1/ 1/2021 1/1/2022 EACH OCCURRENCE • 5,000 000 
□ CLAIMS-MADE [xJ OCCUR DAMAGE T9/IENT~?onr•I • 5 000,000 

..x ~CLl !~Cl llQEQ 
MEO EXP (Anv one nersonl • xxxxxxx 

..X !SQ EQBM CGQQQI Q!!l 3 
PERSONAL & ADV INJURY s 5 000 000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6 000,000 FlPOLICY @ jr8i= [K] LOG PRODUCTS - COMP/OP AGG s 6.000 000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y MMT I-125308645 1/1 /2021 1/1 /2022 n:~t-:!~l~rl~~t?NGLE LIMIT s 1 000 000 ....._ 
~ ANY AUTO - BODILY INJURY (Per person) s xxxxxxx 
.K. OWNED ~8~0gULED BODILY INJURY (Per accident s xxxxxxx 

AUTOS ONLY ....._ 
.K. HIRED .K. NON-OWNED lfpf;.?~~,~J;;,:,t?AMAGE s xxxxxxx 

AUTOS ONLY AUTOS ONLY 

X MCS-90 s xxxxxxx 
D .K. UMBRELLA LIAB M OCCUR y y XOOG27929242 006 1/1 /2021 1/ 1/2022 EACH OCCURRENCE s 15 000.000 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 15 000 000 

OED I IRETENTION s $ xxxxxxx 
B WORKERS COMPENSATION y WL R C678 l l 80A (AOS) 1/1/2021 1/ 1/2022 x ImTUTE I 10{~-

AND EMPLOYERS" LIABILITY 
A Y I N W L R C6781 l 768J_,AZ,CA & MADl /1/202 1 1/1/2022 s 3 000 000ANY PAOPRIETOAJPAATNER/EXECUTIVE [EJ E.L EACH ACCIDENT 
C OFFICER/MEMBER EXCLUDED? N / A SCF C678 l 1847 I) 1/ 1/202 1 1/1/2022 

(Mand•tory In NH) EL DISEASE • EA EMPLOYEE ~ 3 000,000 
glrc~~~OPERATIONS below EL. DISEASE • POLICY LIMIT • 3 000 000 

A EXCESS AUTO y y XSA I-1 25308608 1/ 1/ 2021 1/1 /2022 COMBINED SINGLE LIMIT 
LIABILITY $9,000,000 

(EACH ACCIDENT) . 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached If more space Is required) 
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED 
BI.ANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY 
WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED (EXCEPT FOR WORKERS" COMP/EL) 
WHERE AND TO THE EXTENT REQUIRED BY WRl"ITEN CONTRACT. ADDITIONAL INSURED IN FAVOR OF OKALOOSA COUNTY ON ALL POLICIES (EXCEPT
WORKERS" COMPENSATION/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WAJVER OF SUBROGATION IN FAVOR OF OKALOOSA 
COUNTY ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT WHERE PERM ISSIBLE BY LAW. ALL POLICIES ~EXCEPT 
WORKERS" COMPENSATION/EL) CONTAIN A SPECIALE DORSEMENT WITH ·'PRIMARY AND NONCONTRIBUTORY'" WORDING. 30 DAYS NOTI E OF 
CANCELLATION IS INCLUDED ON THE POLICIES 

CA 

s 
T 
A 

CONTRACT#. C18-2660-PW 

DATE (MM/DD/YYYY)ACORD. 
~ 

CERTIFICATE OF LIABILITY INSURANCE 1/1 /2022 I 2/10/2021 

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($), 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). 

W.,ITT:!'C"1PRODUCER LOCKTON COMPANIES 
3657 BRIARPARK DRIVE, SUITE700 rit)/a:''lfo Ex1': I fffc Nol: 
HOUSTON TX 77042 ~;..M_l\t\,•• 
866-260-3538 

11.1r-11n~n, ~ 1 ·- ····~. 
22667INSURER A : ACE American Insurance Comnanv 

INSURED INSURER B : Indemnity Insurance Co of North America 43575 
1300299 RELATED &SUBSIDIARY COMPANIES INCLUDING: 

WASTEMANAGEMENT HOLDINGS, INC. &ALL AFFILIATED, 
20702INSURER c : ACE Fire Underwriters Insurance Comnanv 

WASTE MANAGEMENT, INC OF FLORIDA 
'"'°"n~n n . ACE Propertv & Casualtv Insurance Co 20699108 HILL AVENUE 

FORT WAL TON BEACH FL 32548 '"'"' , n ~n ~ . 

I... ... , ......." F · 

· REVISION NUMBER· XXXXXXX 

CERTIFICATE HOLDER 

15056852 

OKALOOSA COUNTY BCC 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

ACORD 25 (2016/03) 

WASTE MANAGEMENT INC. , OF FLORIDA 
SOLID WASTE FRANCHISE AGREEMENT 
EXPIRES: 09/30/2022 

AUThvn1LCL.1 n ·c-.-nc:>CN I A t IVt:. 

© 1988-2015 ACORD CORPORATI . All rights reserved 

The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Cl o- ,.,,A,,.11-,'°'I\ uo5l1,
Procurement/Contract/Lease Number: 1),,£.JIUllLT vLI Tracking Number: __)~---

Procuremenl/Contractor/Lessee_Name, Wa'!/e k?7017•ant_Funded, Y,ES_ No-X 

Purpose: N ON - -e)(_ili~~ le yY)/'v?fVL ,ol._ sdl1d L»v-:z;t].,, 

Date/Term: Cf- } U- -C. l l. ~ GREATER THAN $100,000 

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

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

Amount: _ ___ ____ _ 

::,--\,0 r ·,, 1 
Department: __~'-----Dept. Monitor Name: ---~~~~ ~~.......,,.......,..-----0 .. 

t Lease requirements are met: 

Purchasing Review 

Date: 
Jeff Hyde, DeRita Mason, Jesica Darr 

2CFR Compliance Review (if required) 

Approved as written: 

Grants Coordinator 

.NO ftclAooQ (b_[k::Jt Name: - --

Date: _ _ ________ 
Danielle Garcia 

Risk Management Review ~ l /, (A __,..., I\ ~ t 
r -YJ C, Cl U -f T ~ "'-:u.,_ I 

Approved as written: .Se -{l -8r"''t C.L(j_ Ol,I~ cl~ 'if- 1u-2 0 2 <.,, 

Date: ______ 
Risk Manager or designee Edith Gibson or Karen Donaldson 

County Attorney Review 

Approved as written: _Q,/V\ (,Ltf.., cLt-L. ccl-ocl 
Date: 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date: _____ 

Revised December 17, 2019 



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 

. .' ... ' 
. . 

' 
:' 

' l'IUN11 . 

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

I 

mailto:dmason@myokaloosa.com


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 

mailto:kdonaldson@myokaloosa.com
mailto:dmason@myokaloosa.com
mailto:KDonaldson@myokaloosa.com




Okaloosa f_ounty 
Nonc;i;clusive conimercial Solid Waste Collection Services Franchise Agreement 

ARTICLE IV.RESERVED 

Not Used. 

ARTICLE V. TERMINATI0:1/ 

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 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 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 of the property of Contractor and such possession ofcontrol 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 foes 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"). lf 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 
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Okaloosa COllllty 

Nonexclush1e Commercial Solid Waste Collection Services Franchise Agreeme11t 

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 constiued in ac~ordan~e wilh 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 partieB. 

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, al 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 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: 

Page 3 



Okaloosa County 
Nonexclusive Commerd;,11 Solid Waste Collection Services Franchise Agreeme11t 

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: 

f.,.-.n: c E, &di 
) 

R. \ii,.__ ~t,k ~1...±bV\.S l'fl"'"'"~".r 
io<i?' 1411! A,,,en,,,< 

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. 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 ofcoverage by Certificates of Insurance (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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Okaloosa COllllty 
Nonexclusive Commercial Solid Waste Collection Services Franchis€! Agreement 

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

c. 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. 

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 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 Insurance 

a. Franchisee shall maintain Business Automobile Liability insurance coverage 
throughout the life of this Agreement. The insurance shall include Qv,ned, 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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Okaloosa County 
None)(clusive Com111er·cial Solid Waste Collection Services Franchise Agreement 

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 iu 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 Iajury 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 for not 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 

(1) 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 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 ofany ofthe work. The certificate holder(s) shall be as follows: 
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Okaloosa Cou11ty 
Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement 

Okaloosa County 
54 79-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 outabove, for the cancellation or material alterations of 
such policies, and the Certificate., ofinsurance, 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 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 list~d 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 Tem1s 

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 
Fmnchisee of any responsibility under this Agreement. 

c. Should Franchisee engage a Sub Franchisee or Sub-suh 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 Collllty 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 liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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Okaloosa County 
NonexchJslve Commercial Solid Waste Collection Services Ftanchise Agreement 

IN WITNESS WHEREOF, the parties hereto have made and executed this Contract 
on the respective datc.q under each signature. 

n6'.'::'d "__.3-~ 
~re 

~Oto«.C1 f..rro,v
Print Name 

Date: ~-13....J 2<1lo 

WITNESSf.: . {. &LJ._
ignature . 

:Rol\f\~'G- e. ~f (/ 
Print Name 

Date: SEP D 1 2020 
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Nonexclusive Commercial Solid 
Waste Collection Franchise 

Application 

OWNER/OPF,RATOR CORPORATION 

Full Corporate Na 

s+. 7700'7... 

1/j [ I-IHI Avt:11"'--e- flt... \kSc:«l 'rL 3:1..~!f:{
1Local Office Address: (Str~et, City, State, Zip) 

Corporate Officers: (:"lames) 

President Vice-President 

51~/n14Sl't 
Federal ID 

] I ~-5 I2 ~ '---2..!>"2) 

Phone 

ftGo -3c:, / -2 f'2'--
Phone 

Secretary Treasurer 

Office Manager 

PARTNERSHIP 

Partnership Name Federal ID 

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

Name and Address ofPartners Phone 

INDIVIDUAL OWNER 

Name ofOwner 

Address: (Street, City, State, Zip) Phone 
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Nooeicluslve: Commercial Solid Waste Collection Franchise 
Apptlcation lnstr'uctions 

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, 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 workinR 
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 fully with the above 
requirements. 

DATE, q In /2-02..9 s1GNATURE,~ ~ 
COMPANY: L.,d:c lt\,.0"&,,,..,,._+:r;,,....fg.r1.kNAME: t:J"ro,. 0 ; ,.., 1=..n:-n.:er-

(Typed or Printed) 
ADDRESS: It)~ H-,'( I I-kt" ...~ 

f'.f... I,. l&n 6r <>:: b ,/'!L 32SCl-i TITLE: V, L:( 9-i:.s iJ,,.,d:
1 

3 



DAii!(MM/DD/YYYY)ACORD' ~-
~ 

CERTIFICATE OF LIABILITY INSURANCE :/1/2021 I 12/6/2019 

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, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE.TWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT; If the certificate holder I& an ADDITIONAL INSURED, the poll'-Y(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subjec:t to the terms and conditions of the polley, certain policies may require an endorument. A st•tement on 
this ,ertlftcote does not ,onfe, ,I.ht, to U.e certlftcate hoide, In lie, of such •1ntls). 

PRODUCER LOCKTON COMPANIES ,., 
3657 BRIARPARK DRIVE, SUITE 700 , ,,,,. 1, Nol: 
HOUSTON TX 77042 ' 
866-260-3538 • ···-· 

INSURER.A: ACE American Jnsuranc,.. "~mnanv 22''" 
INSURED WASTE MANAGEMENT HOLDINGS, INC. &ALL AFFILIATED, INSURER B : Indeinnilv Insurance Co of North Am.ctic;.. •"'"S 
1300299 RELATED &SUBSIDIARY COMPANIES INCLUDING: INSURERC: ACE Fir.i UndcrwrftQ(S lnsunmce Co:noanv 20702

WASTE MANAGEMENT, INC OF FLORIDA - ACE Pro......... · & Casua!tv Insurance Co 20690108 HILL AVENUE 
FORT WALTON BEACH FL 32546 

1-•A.._ERF! 

COVERAGES FLFTWABE CED"FICATE NUMBER: l 5056852 
TH!S IS TO CERT!FY "!"HAT THE POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
1NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESl-'l:::C.'T TO WHICH THIS 
CERTIFICATE MA.Y BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE T~RMS, 
EXCLUSIONS AND CONDlTlONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEJ BYSIMS. 

l~jt TYPE Of INSURANCE ~.Qll_l. $MB_R POLICY NUMBER y EFF PO E p LIMITS 

A .x. COMMERCIAL GENERAL LIABILITY y y HDOG?l237345 111no20 1/112021 ~' 
• 5 000 000 

~ Cl.AIMS-MADE [xJ OCCUR 
EO • 5 000 000 

x 2!.U ! lliCI ! [Dfii.1 MCD EXP '-'""•one Deraooi . xxxxxxx 
X lfillEm~Mcr'll01llO!l3 PERSONAL&. ArN INJURY , 5 000 000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAi.. AGGRF.C"".ATF. s 6 000 000 Heoucvlx) !,!'& Ix) lOC PRODUCTS· COMP"".... AGG • 6 000 000 

OTHER; $ 

A ~BILE LIABILITY y y MMT H25290008 1/1/2020 l/ll2021 MBlru:::D :s1NGLE LIMIT • 1 000 000 

.x ~YAIJTO =jjj!/,iRUl'D 
BODILYINJUR'r' (Per pwaon} $ xxxxxxx 

.x ~lf'ONLY BODILY INJURY (Per aecld9ni $ xxxxxxx 

.x ~SONLY .x ffi'1,',IW F~';'~~li1'1"""'AGE $ xxxxxxx 
X MCS-90 'xxxxxxx 

D ,K UMBREt.LA LIM ~OCCUR y y xoo 02i929242 005 1/1/2020 lil/2021 EACH OCCURRENCE s 15 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE S 15.000 000 

DE□ I IRETENTION$ $ xxxxxxx 
B ANDEMPf~C~l."'rfv YIN 

y WLR C66043058 rOS) IA 1/1/202\l 111/2021 XI t~rrure I IOJ.(> 

A 
~~~=~~~'8°_=fEaJTIVE [ill 

WLRC660430J{I /\Z,CA.& M 1/1/202:J l/l/2021 E.l.EACl-lACCIDENr s 3 000 000 
C NIA SCf C66043095 ( 'I) l/l/202•J 1/1/2021 

11Nndakwy 1111 MHj E.l. DISEASE· EA EMPLOYEE ,. 300000\J 
~~~~OPERATIONS belaN '"' "'' ·""' ... ,. 3000000 

A BXCE!SS At.rm y y XSA l-1252~9961 I 1/1/202.'.) J/l/202l COMBINED SINGLE UMIT 
UABLLITY $!:,000,000 

(EACH ACCIDl3NT) 

DESCRPTION OF OPERATIONS I LOCATIONS I Vl:HICLES (ACORD 101, Addition al Remarks Schedt.il•, may b• •ttached If more ll)ICe lB required) 
BLANKET WAlVc.R OF SUBROGATION 13 GRANTED TN FAVOR OP CERTIFICATE HOLDER ON AL;. POI.ICIF.S WHERE AND ·ro 'rHI:! EXTENT RE&._UlREl> BY 
WRffrF.N CONTRACT WIIERE PERMTSSIBLE BY LAW. CP.RTIFICA"TE HOWJ:JR IS NAMBC AS AN ADDITIONAL lNSlllUm gxcerT FOR WORKF, S' COMP/EL)
WHl!RH A."'ID TO THE IDCfENT RE~IRE□ BY WRITTEN CONTRACT. ADDITlONAL INSURED TN FAVOR OF OKALOOSA C UNTY ON ALL POI..IC[J:S (EXC::'.:rT
WORKERS' (,'OMPRNSATIONIEL) w ERE AND TO THP, P.XTEN'1' REQUllUiD BY WRrrrEti CONTRACT. WAIVER m SUBROGATION IN FAVOR. OF OKALOOSA 
COUNTY 0'.'-1 ALL POUCIES WHERE AND TO 'rHF: l:XTENT RE~UIRED BY WRJITeN CONTRACT WHER]j PHRMlSSIBLH BY LAW. ALL POLICIES g-:xce.rr
WORKERS' COMPCNSATIONJ~ CONTArN A SPECIAL R:NDOR J!MF.NT WITH "PRIMARY AND NONCONTRIBUTORY" WORDING. 30 DAYS NOT[ I: OF 
CANCELLATION JS INCLU □ IID N THE'. POLICIES 

CERTIFICATE HOLDER 

15056852 

OKALOOSA COL NTV 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

REVISION NUMBED• XXXXXXX 

CANCELLATION 

SHOULD ANY Of THE ABOVE OESCRIBeD POUCll!!S BE CANCELLED BEFORE 
THE EXPIRATION DATE THWOF, NOTICE W.LL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTliORIZEO REPRESENTATIVE 

~-~~~., '-
©19811-2015 IICORD CORPORATIUN. All rlghbi teserved 

The ACORD name and logo are registered marks of ACORD 
ACORD 25 2018/03 



OKALOOSACOUNTY'I:AXCOLLECTOR RECEIPT NO. 260310007653 
BEN ANDERSON 2020 - 2021 

EXPIRES SEPTEMBER 30, 2021OKALOOSA COUNTY LOCAL BUSINESS TAX RECEIPf 
BUSNESS ENVIRONMENT WASTE SYSTEMS INC STATE OF FLORIDA 
NAME SUPPLEMENTAL 

TYPBOF Non-Regulated RENEWAL 
JHISlNP.SS 

NEW BUSINESS 

TRA.1',!SFER 
ADDRESS Tax Collector 
BUSINESS 108 NW HILL AVE OKALOOSA COUNTY 0.00 

FORT WALTON BEACH, FL 3254B ORIGINAL TAX 35.00 
View Yoa A~ouql :'.lnline 

0,00
MAXB CHl!CKS PAYABLE 'l'O: Okaloosa Coanty Tu Colledol' AMOUNT 

1'.0. Box 1387, Niceville, FL 32511.8 
PENAL'IT o.oo 
COLLE:CTION COST 0.00 
:UTAL 35.00ENVIRONMENT WASTE SYSTEMS INC 

108 Hill AVE NW 
FT WALTON BEACH, FL 32548 X 

SIGN AND DISPLAY AS REQUIRED 
I SWEAR THAT1111S LOCALBtJSll'IESS TAX UCJ:IPT IS MADJ; fOR 

Paid 0·20014262 THI BUSJNI&S Oil PROFl'.SSIOPi U-.UIC4'UD HIREON AND IS TR.lil35.00 07/29/2020 
AND CORRICJ. 11m APPLICAnox MIJSTCOMPLY\\'Tm 8TATEAND 
LOCAL OltDINANCB, INCLUDISO Z0"'-1NO. 

Law 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 
and subject to inspection by all duly authorized officers of the Counly. Upon failure to do so, the business shall be subject to the payment of 
another tax for the same business, profession, or occupation. 

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

This Receipt is a business tax only. It does not pennit the licensee to violate any existing regulatory or 1:oning laws of the state, countyf or cities 
nor does it exempt the business from any other tax or permits that may be required by law. 

The applicant must comply with state laws and local ordinaoces, inr.;luding zoning. 

Please contact the Property Appraiser's office for infonnation about tangible property taxes. 

Failure to pay• business tax within 150 days oftbe Initial notice can result in a civil penalty ofup to $250. 

OFFICE LOCATIONS & HOURS 
Offlce 

Cre,Mew 

Shalimar 

Locatioh 
The Brackin Building 
302 N Wilson Ste 101 

1250 N Eglin Pkwy 
Suite IOI 

' 
M 

g."ln ,: 

8:30-5 

T 
0, ... ,. ~ 

8:30-5 

w 
0."" ~ 

8:30-5 

' T 
o ..... I:. 

8:30-5 

F 
.. _...... 5 

8:30-5 

Eglin AFB 

Hurlburt Field 

310 Van Maire Ave Bldg 210 

120 Simpson Ave, Rm 111 

8-4:30 

8-4:30 

8-4:30 

8-4:30 

8-4:30 

8-4:30 

' 8-4:30 

8-4:30 

8-4:30 
---

8-4:30 

Niceville 70 I E John Sims Pkwy 8:30-5 8:30-5 8:30-5 ' 8:30-5 8:30-5 

De,tia 4012 Commons Dr W Unit 122 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) 6S 1-7300, #829 from your cell phone, 
toll-free 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.O(aloosaTax.can 
To report toxfraud call 855-4/J9-IJ477 (4TX-TIPS) 

www.O(aloosaTax.can
mailto:WebMaster@OkaloosaTax.com
www.OkaloosaTax.com
https://JHISlNP.SS


- - --- .. ---------------------·-·-·-----· 

Nonexclusive Commercial Solid waste.... 
Collection Franchise Application ,}~4 

Vehicle Inventory Report -
I""! g ·1 ik I it 1-~ ~329 . ASL . R =CA 

2 10433D ASL fl AUTOQ\R 

3 1043:11 P.Sl FL Alf!"OCAR 

4 104332 ASL FL AlfrOCAR 
5 104333 "" FL AUTOCAR 

' 1D41B4 ASL FL AlJTOCAR 

7 104335 ASL FL AUTOCAR

• 101"6 ASL FL Al!TOCAA 

' 1043'17 ASL Fl. AlJTOrAR 

10 104.l,. ASL FL AUWCA.k 
11 104339 ASL FL AU700\R 

" 104340 ASC FL AUTOO\R 

B 105805 ASL FL AlfrOCA.lt 
14 105806 ASL Fe AUTOCAR 
1S 1.0'.807 ASL FL AtJTOCA.11, 

16 10S8D8 ASL FL AITTOCA.;i. 

" 10624'1 ASL FL PETfKBILT 

" 106245 ASL R. PITTRBILT 
19 1.0!iJ.46 A5' A. Pf'TfRBllT 

20 3ll805 REL FL FREJGHTllNER 

21 311807 m FL FllEJGHTUNER 
22 3llll08 REL FL FRBGJ-!nlNER 

" :tllP.'i6 Rel " FRFIGIHUNfR 

24 311857 ,a CL fR.EIGHIUNf.R. 
25 3ll858 REL FL fftEIGHTUNEll 

26 lllBS' "' FL FREIGHTLJNl:R 

27 3ll04S AfL Fl FKEIGHTUNUl,. 31206.'l REL FL FREIGITTUN[R 

" 312071 REL Fl FREIGHTUNER 

30 312072 R£L FL FREIGHrUNER 

31 :112073 REL FL FREIGHTUNER. 

32 312074 REl FL FREIGHTUNER 
33 312075 REL FL FKEIGHTUNIB 
34 41422.4 ROL FL FREIGITTUNER 

" 414225 ROL Fl. FREIGiifl.lNER 
36 414226 ROL FL FREIGHTUNER 

37 63-3157 co Fl FRflGHTUNER 

38 312561 REL Fl ISUZU 

" -402750 ROC SP MACK 

" 411061 ROL Fl MACK 

41 209622 ROL Fl PETERBILT 

" 416193 BOOM fl._ P0;.!\_BILT 

-ACX64 
ACX64 
ACX64 

ACX64 

Aa<S4 
ACX64 
ACX64 
ACX64 

A0<64 
ACX64 
ACX64 

A0<64 
A0<64 
,6,CX,64 

AOC64 
520 

"" ""M2ll? 
M2ll2 
!112112 
MZ112 
M21U 
M21U 
M21U 
M2112 
M2112 
M2.112 
M2112 
M2112 
M2112 
M2111 

Mllll 
M2112 
M2112 

M2106 

NPR 
OM690S 
CV7!3 
B20 

'" 

2013 168 06il (.NG McNei[us 3148. 2013 31 5VCACR.l.E80H2151!11 N,';S,'i8N Yt.'<i NO YE."i Yf'S YE-~ 

2013 200 089 CNG McNeil1.1s 3148 2013. .U svCACRLfXOH:?i',192. 111'.SS!:i'/N V£S NO YES Vf.S 

lDB 116 754 CNG McNeHus 3148 2013 31 SVCACRLC10tl215~3 l\.1792U YfS NO YES YES Yf5 

2013 l85----;,S!i CNG MeNl!!lus 3148 2013 31 5VCACRL£JDH215194 Nl79:.U Y5 NO y,s YES Vf,S 

2013 17614,<; CNC, M<:N,.ilu,; ,!.14JI WU ,tt 'iVCAntlf:'iDH2l'il.'IS N21.<J'tX NO YES Yt'S YES Yf.S 

2013 1.1~,613 CNG McNeflus 3148 2013 31 5VCACltLr7Dti215196 N178S.U YES NO VfS YfS YES 

2013 244,718 CNG Mc111eiius .U4!1 201' 3l 5VCA.CRLE.qDH21.'il.'17 N17&4ll YES NO VfS yes VfS 

2013 164 '>41 CNG Mdlleilus 3148 2013 31 5VCACRLEODll215193 N1n1u YES NO VfS YES ves 
?DB 1'iR,S23 CNG McN11dur. ,,.. 7013 3.l SVO\CRlE2DH215199 N17116U AO YES YES YES vr.s 
2013 207106 CNG Mc:Neilu~ 314S 2013 31 5VCAC!l.t.r5DH2l5200 Nl787U AO VfS YES "" YES 

20n 182 518 CNG McN!!ilu!. 3148 2 □ 13 31 5VCAou.E7DH215201 N1788U "' NO YE5 VE.I YE.S ,.,.. 1S8,5S7 CNG Mdlleilus :u48 201' U SVC6.Cl'U.E90t-UJ5202 N17&9U YES NO YES YES YES 

2018 '""" CNG Mc:Neilu.,; 3148 "" 31 SVCACRLE5Jli215l38 N73MZ YCS NO Yes vtS m 
20::.11 87,113 CNG McNellw ,,,.. 2018 31 5VCACRL.£7JH225::.J9 N6877Z YES NO YES YES "' 20:.JI 693rl9 CNG McN.,ilus 3148 2018 3:, SVCAC'.RLBJH215::.40 N4"152X NO Vf.S YES VfS YfS 

20:s 73,968 CNG McNeilus 3148 2018 3:. S\ICAOllESJH225:.41 N4753X NO VfS YES Yl'.S YES 

20:8 75,722 OlfSEL McNellus 3148 201.S 3_:_ 3BfOUOXl.JF197985 866461 NO YES YE5 YES "5 

20:, fi!'l '-18 01~1:L Mr.N<'ilo,,s 31411 201' 3! 3BPOLIOX5Jf1~7987 866463 l'ES NO Vf.S YES YES 

m:R 'il!.046 DIESFL McN~lu,; 31411 7018 .~! 3BPOUOX;\J~J.97986 BG6461 "" NO "' YES YES 

2013 130.901 CNG McNellus '2511- 2013 25 l-►VHC:SOXXDHtll8231 N4356Q. YES NO YES YES YES 

2013 179 310 C:NG Mt:NeilU$ 2Sll 201l 2S 1FVXG1D'.lrooHF!:o39S N4354Q. VfS NO m YES YES 

2013 138 280 CNG McNeitu~ 2511 2013 25 1FVXG1DX9DHFF0394 N 4!530. VB NO YES vcs YES 

2014 147272 CNG MCNP]lu~ 2511 2014 25 1FVHC50X8EHFM11758 N .'Kt2Cl.J NO YES YES YES YES 

2013 128,555 CNG MrNeiiLL~ ml 2013 ZS 1FVHGDXXEHFM0759 N 3052U VfS NO YES YES YES 

2014 U38SS CNG McNeJlus 2511 2014 25 1FVHC5DX6EHFM07SO N 3042U NO NO YES YES "" 2013 169115 CNG Mi:Neilu~ ,.m 2013 25 1FVHCSCX8EHFM0761 N 3039U NO NO YES YES "" 2014 13S,2l5 CNG Mdllei!us 2511 2014 25 1FVXG10)(2DHFF0396 N 0035V NO NO YES Yf.5 V<S 

""' 121,315 CNG McNeilus 2511 20],4 2S 1FVHCSOX3EHFM078l N 9562.U NO NO "' YES YES 

2C14 115 'l(l(l CNG M,cf,,leilus 2511 2014 25 1fVt1C5DX4EHFi0146 N0031V NO NO YfS YES YES 

2Cl4 190,374 CNG Md\lei!us 2m 201• 25 lfVHC5D)(6EHFT0147 N 6029V YES NO YES YES YES 

2014 161,094 CNG McNeilus 251.1 201• 25 1FVHCSOX8EHA0148 N 6031V NO NO YES YES YES 

2014 169941 CNG McNellus 251.1 20),4. is 11-v1icsroocmFTOl49 N 6030V NO YES YES YES YES 

.i!Ol4 12r2 ONG McNellw 2SU 2014 25 lfVHC5DXlitHFT0150 N 6032V NO NO m VfS YES 

2014 219,612 CNG Galbreath Afl0174 2014 A/A l~"VHC'iDXUCH~MS79B Ml042X NA N'A YES VfS YES 

2014 276 060 CNG Galbreiatrl Arl0175 1014 A/A 1FVHCSOX31:":HFMS799 N0096Y N/A N/A YFS YFS YE"i 

l0l-4 284 360 CNG G.albre.atrl Afl0176 2014 .,. 1FVHCSDX6EHFM5800 N00368V N'A N/A YES YES YES 

"'"' 13,511 DIESl:L ~ibr5,trl 0,800 201' N/A 1FVACXFOOJ-UW3Jl34 ND610X N/A NIA m YES YES 
2016 44,841 DIESEL NewWa" lOOOHB 2017 a JALESW169G73lll.94S G02M93 YES NO YES YES YES 
1999 '376A3o DIESEL G.llbreath 1560 2012 N'A 1M28209COXM025009 N07960, N/A N/A YES YES YES 

2005 549 252 DIESEL Galbraath US-)0-174WM <'105 N'A 1M2AG11C1.SM023242 P918!!!3 I!/!, N/A VEs YES YES 

2009 132 060 DlfStL McNeilus 4029 2009 40 3BPZl.00X49F71.8922 Pll64A WA N'A YES-. --
l'ES YES 

2018 30,986 9'• ~!(l.J!M 2240XDX _ ....lf!18 34 1NPSLHOXSJD4!.I06;p N9242Z N/A N/A ___ JES VB YES 



Waste Management 
P.O. Box 3027 
Houston, TX 77253 DE For AP lnqulrtes, please visit us onllne at HTTP:INM.INVOICEINFO.COM. 

VIIVI, 
CheckNo 0014813025 

Doc Date 

08/13/2020 

Vendor N'1mber 
0000034150 

Check Number 

0014813025 

lnvoios Number/ Description 

2233-2020 APPL, FEE 
•04814* A17N: RONNIE liHLL ED TO B 

Name 
Board Of County Commissioners-FL 

Dall: 

08/14/2020 

emailWMSCAP@WM COM or cal 1-844-492 9416-
Original Amount Discount Amount Amount Paid 

500.00 0,00 500.00 
'J 2020 COMMl!/1.CJAL SW Pl'/,FEE 

' 

Total Amount Discounts Tnken Total Paid Amount 

$500,00 $0.00 $500.00 

'flit& DOCUMENT HA.SA COLORED BACKGROUND ~ND "'IC!\QP,.RINTING IN THE:l:.NpPRlj!Ml;NT.~IG_NATURE L.INE. THE ~ERSi:StDE 0r lHHl"'OOCUMENT HAtfAN ARTIFICIAL WATERMARK. 

......- Waat~Man~~!lri\en! ' ..< • .· COM~ES~~:us~~:.::;."..c~UNT CHECKNO 0_Ql4813025 ' 
Wllll'... o P.O. !;lox 3027 ·, NORTHBROOK, IL ,, 7,0-23281719....,.,.,.M,..._-•NT Houston, TX 77253 

.0. 6-rllt.-.•
_ l!J ~~--: . 

iPAYaXAGlLY..DATE: 08114/2020 

I $500.00... 
. VOlDAFTER-900AYS'·' 

···:'.w.·· l. ~.-
-~' _, __ -_ , ;···,Mf 

.All~H9R1ZED SIGNA'NFiE ' ,,TOTHE BOARD OF COUNTY COMMISSIONERS-FL 
ORDER 1759 South Ferdon Bvld ----------------Mfl',.OF . Crestview, FL 32536 AUTHORIZEO SIGNAHJR~. 

HTTP:INM.INVOICEINFO.COM


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 


Cl8-2660-PW 


NA 


AGREEMENT 

WASTE MANAGEMENT INC. OF FLORIDA 

OKALOOSA COUNTY 

O	l /0l/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


\.:, l J .. 4-V ....,'"" • "'-' 

C 1l:?-Z,b bO ·,::.W 
..,..........., 

ACORD. CERTIFICATE OF LIABILITY INSURANCE 11112021 I OATE (MMJOOJYVYY) 

~ 12/6/2019 
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 All!END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CCNTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: tf the certificat& holder is an ADDITIONAL INSURED, the policy(ies) must have AOOrT!ONAL INSURED provisions or be endOJ'$ed. 
If SUBROGATION \S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorument. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such emforeement(s). 

PROOUCER LOCKTON COMPANIES 

~~ 3657 BRIARPARK DRIVE, SUITE 700 I iA/C,Ncl: 
HOUSTON TX 77042 
866-260-3538 

S' AcFf'\Dn&tt'! cr.,,coAt!ec ···-· 
tNSURER A : ACE American Insurance Comnr.tnv 22667 

INSURED WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B: Jndemnitv Insurance Co of North America 43575 
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: INSURER C : ACE Fire Underwriters Insurance Comnanv 20702 WASTE MANAGEMENT, INC OF FLORIDA 

1 ,~.,,, , .. i= ... • ACE ProN""l"ti.' & Casualtv Insurance Co 20699 108 HILL AVENUE 
FORT WALTON BEACH FL32548 I~•«•••• 

JNS!l&<::Df:· 

cove• .. oes FT FTW Hu, CERTIFICATE NUMBER: 3494?69 REVISION NUMBER: X ){ Y Y Y Y "){ 

TH1S 1S TO CERTtFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE !NSUREO 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, 
EXCLUS,ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CU>.IMS. 

1:.f,l' TYPE OF INSURANCE -~ Pm.ICY NUMBER LI Y EFF lCY LIMITS 

A X COI\IIMERCIAL GENERA\. LIABILITY y y HDO G71237345 11112020 11112021 EACH OCCURRENCE • 5 000.000 
I CLAIMS.MADE [x] OCCUR ~NTE£_-~ , 5.000.000 -, 

IY X.C!l WCI l !DED MED EXP tAnv one =onl • xxxxx:xx 
X ISQ fQBM C().Q2.QIQ:lll PERSONAL & ADV INJURY • 5.000.000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6.000.000 q POUCYm fffT [K),oc PRODUCTS- COMP/OP AGG $ 6.000.000 

OTHER: • 
A AUTOMOBILE LIABILITY y y MMT H2S290008 11112020 lll/2021 '1::qf..!~~.E.~tf"NGt..c U,..,, s l 000 000 ,-

X ANYAUTO BODILY INJURY (Per persoo) • xxxxx:xx 
X ~1i'ONLY ~ *6~~LW BODILY INJURY (Per accide!)1 $ xxxxx:xx 

I-- "BN~WNED ~ !/ll!/'o'l; ONL y X AT ONLY f,..,~.- '-~J Y_.l(AMAGt • xxxxx::xx 
X MCS-90 'xxxxx:xx 

D X UMBRELLA LIAS I 
~~CCUR 

y y XOO G27929242 005 11111020 lll/2021 EACH OCCURRENCE s 15000000 -
EXCESSUAB CLAtMS,A'1AOE 1r.GREGATE • 15.000.000 
DEO I l RETENTION $ $ xxxxxxx 

B WORKERS COMPENSATION y WLR C66043058 !ti°~ l/112020 l/1/2021 X l :?~nrre I NTH· 
AND EMPLOYERS' LIABILITY YIN ''" A ANY PROPRl'E f"ORIPARTNE:AiEXECUTIVE [ill 

\vLR C66043010 AZ, A & MA 1/112020 l/112021 
E.L FACH ACC\t!ENt s 3 000 000 C Oi'F!Cf:'RIMEMOER EXCl..UDCO? NIA SCF C66043095 ( ) !IJ/2020 l/1/2021 

(Mandatory In NH} E-L DlSEASE • EA EW>LOVEE Is 3 000 000 
~~~o~ ~PERATICNS below EL O!SF;ASE - POLICY L!MtT ,. 3 000 000 

A EXCESS AUTO y y XSAH2528996l lll.12020 l/112021 COMBL'JEO SNGLE LlMlT 
iltj3lLf1Y fA1:!'~·1~cJDENT) 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schftdul&, may be attached if mom space is !'$Quired) 
BLANKET WAIVER OF SVBROGA110N IS (,"JlA.7'HED IN FAVOR OF CERTIFICATE HOLDER ON All POLlClES WHERE A,'l]) TO THE EXTENT 
RE[i;lHRED BY wrun-m,, CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER JS NAMED AS AN ADDffiONAL lNSl.,'RED 
(EX 'EPT FOR WORKERS' COMP1EL) WHERE AND TO IBE EXIENT REQUIRED BY WRJTIEN CONTRACT. 

CERTIFICATE HOLDER 

3494269 

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS 
101 EAST JAMES LEE BOULEVARD, SUITE 118 

CANCI 

SHOUI 
THEE', 
ACCOI 

CONTRACT#: C18-2660-PW 
~STE MANAGEMENT INC OF FLORIDA W, 

SOLID WASTE FRANCHISE AGREEMENT 
EXPIRES: 09/30/2020 

AUTHORIZED REPRESENTATIVE 

~-~r,~, i..-

CRESTVIEW FL 32536 ~ 

~A:;;C:;-;O::;R;;:D:-:2;;:5c:;(2:;;0;;;1-:,61;;;-03:;;)---------------~-----;;;©c;198=ac:a.2"'0"'1s=--A:;;C:;-;O;;:R;;:D:;cC;;;O;;;R:::P:;::O:;::RA=n:=-UNF,. A1=1-.-r19:-;h:-:-ts-reserv--ed--.-' '-: 

The ACORD name and logo are registered marks of ACORD 



DATE (MM/ODIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 1/1/2020 12/4/2018L..----" I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE.LY 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 pollcy(les) 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 LOCKTON COMPANIES CONTACT 
NAME: 

3657 BRIARPARK DRIVE, SUITE 700 P.fiQNJO - "• I f,O~ No\: 

HOUSTON TX 77042 E-MAIL 

866-260-3538 
ADDRESS: 

INSURER/SI AFFORDING COVERAGE NAlC# 

INSURER A: ACE American Insurance Comnan" 22667 

INSURED '.AS n 1NsURERB :Indemnitv Insurance Co of North America 43575 
1300299 

W. TE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATE 
RELATED & SUBSIDIARY COMPANIES INCLUDING: INSURER c: ACE Fire Underwriters Insurance Comnanv 20702 

WASTE MANAGEMENT, INC. INSURER D: 

108HILLAVENUE 
FORT WALTON BEACH FL 32548 

lNSURERE: 

INSURERF: 

COVERAGES FLFTWABE CERTIFICATE NUMBER· 12048495 REVISION NUMBER· xx:xxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 
11 
POUCYEFF POLICY EXP 

LIMITS
LTR TYPE OF INSURANCE ...•• .....• POLICY NUMBER MM/DDNYYYI IMM/DD,vvvv' 

A X_ COMMERCIAL GENERAL LIABILITY y y HDO G71212993 1/1/2019 1/1/2020 EACH OCCURRENCE , 5.000 000 

- ~ CLAIMS-MADE [iJ OCCUR ~~~~~~J9E~~~~~r?ence\ , 5.000 000 

1L XCU INCLUDED MED EXP (Any one person) $ xx:xxxxx 
1L ISO FORM CG00010413 PERSONAL & ADV INJURY , 5.000 000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE , 6.000 000RPOLICY [xJ ~f8T [x] LOG PRODUCTS - COMP/OP AGG $ 6.000 000 

OTHER: 
$ 

A AUTOMOBILE LIABILITY y y MMT H2527863A 1/1/2019 1/1/2020 COMBINED SINGLE LIMIT I 1.000.000IEa accident\ 
-

X_ ANY AUTO BODllY INJURY {Per person) $ xxxxxxx 
OWNED - SCHEDULED

X_ BODILY INJURY {Per accident) $ xxxxxxx
AUTOS ONLY ~ AUTOS 

x HIRED x NON-OWNED PROPERTY DAMAGE $ xx:xxxxx 
- AUTOS ONLY ~ AUTOS ONLY iPer accident 

x MCS-90 $ xxxxxxx 
A X_ UMBRELLA LIAB 

~OCCUR 
y y XOO G27929242 004 1/1/2019 1/1/2020 EACH OCCURRENCE , 15 000 000 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 15 000 000 

OED I ! RETENTION$ $ xx:xxxxx 
WORKERS COMPENSATION y XI ~ffTUTE I IOTH

B WLR C65435846 ioi 1/1/2019 1/1/2020 ER 
AND EMPLOYERS' LIABILITY YINA ANY PROPRIETOR/PARTNER/EXECUTIVE lli] 

WLR C65435809 CA MA) 1/1/2019 1/1/2020 E.l. EACH ACCIDENT I 3 000 000 c OFFICER/MEMBER EXCLUDED? NIA SCF C65435883 ( I) 1/1/2019 1/1/2020 
(Mandatory in NH) E.l. DISEASE - EA EMPLOYEE , 3 000 000 

~~it~~f~N ~n/~PERATIONS below E.l. DISEASE - POLICY LIMIT I 3 000 000 

A EXCESS AUTO y y XSA H25278598 1/1/2019 1/1/2020 COMBINED SINGLE LIMIT 
LIABILITY $9,000,000 

(EACH ACCIDENT) 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space ls roqulred) 
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT 
REQUIRED BY WRJTIEN CONTRACT WHERE PERMISSIBLE BY LAW CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED (EXCEPT 
FOR WORKERS' COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRlT!EN CONTRACT. 

CONTRACT#: C18-2660-PW 
WASTE MANAGEMENT, INC OF FLORIDA 
SOLID WASTE FRANCHISE AGREEMENT -

CERTIFICATE HOLDER EXPIRES: 09/30/2020 -
i ORE 

THE EXPIRATION DATE THEREOF, NOTICE VVILL "" IJC:Ll\lc:r.c;J.l IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESE~ . y, 
- ":} I ,; , 

v 

12048495 
OKALOOSA COUNTY - RESIDENTIAL SOLID WASTE 
1759 S FERDON BLVD 
CRESTVIEW FL 32536 

' 
 © 1988-2015 ACORD CORPORATION. All ri ghts reserved. 

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03) 
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ACORD• 
~ I DATE (MM/DDNYYY) CERTIFICATE OF LIABILITY INSURANCE 

,11120,9 12/11/2017 
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 pollcy(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 certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER LOCKTON COMPANIES 
3657 BRIARPARK DRIVE, SUITE 700 
HOUSTON TX 77042 
866-260-3538 

INSURED WASTE MANAGEMENT HOLDINGS, INC. &ALL AFFILIATED, 
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: 

WASTE MANAGEMENT, INC OF FLORIDA 
108 HILL AVENUE 
FORT WALTON BEACH FL 32548 

NAME: 

fAiC,'No, Extl: I rrua. Nol: 
E-MAIL 
ADDRESS: 

INSURE-·-· • FFORDING COVERAGE NAIC# 

INSURER A: ACE American Insurance Co1nnanv 22667 
INSURER B: lndemnitv Insurance Co ofNorth America 43575 
INSURER c: ACE Fire Underwriters Insurance Comnanv 20702 
IMSURER D: 

IJJSURER E: ·-
INSURER i:;: 

COVERAGES FLFTWABE CERTIFICATE NUMBER· 15056852 
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. 

1r1ir TYPE OF INSURANCE i1DDL
NSD 

SUBR 
WVD POLICY NUMBER 1,r.,1~7bcDWY &gJclg~. LIMITS 

A x COMMERCIAL GENERAL LIABILITY 

ICLAIMS-MADE [xJ OCCUR 
y y HDO G27873091 1/1/2018 1/1/2019 EACH OCCURRENCE 

~~~~~~J9E~~~MrPence\ 

,, 5 000 000 ,, 5 000 000 
,.x l(C]! INCLUDED MED EXP 'An" one nersonl ,, xxxxxxx 
,.X !SQ EQRM CGOOO I 0413 

GEN'L AGGREGATE LIMIT APPLIES PER:RPOLICY[x] ff8T [Kl LOG 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

$ 

$ 

$ 

5 000 000 
6 000 000 
6 000 000 

OTHER: $ 

A ~TOMOBILE LIABILITY y y MMT H25097890 1/1/2018 1/1/2019 ~~~~b~~g1~1NGLE LIMIT $ 1.000 000 
ell 
ell 
ell 

ANY AUTO 

~tii=~pONLY 

~IJtEcPs ONLY 

.....- SCHEDULED 
I-- AUTOS 

Jl NON-OWNED 
AUTOS ONLY 

BODILY INJURY (Per person) 

B'ODILY INJURY (Per accident 

Pp~?~&:~Jeit9AMAGE 

$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 

x MCS-90 $ xxxxxxx 
A _K_ UMBRELLA LIAB ~OCCUR y y XOO G27929242 003 1/1/2018 1/1/2019 EACH OCCURRENCE $ 15 000 000 

EXCESS LIAB CLAIMS-MADE 

OED1 IRETENTION$ 

AGGREGATE $ 15 000 000 
$ xxxxxxx 

B 
A 
c 

WORKERS COMPENSATION 
ANO EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS bele>w 

Y/N 

[EJ N/A 

y WLR C6462278A (AOS) 
WLR C64622778 ~Z,CA,&MA 
SCF C6462279 l ( 1) 

1/1/2018 
1/1/2018 
1/1/2018 

1/1/2019 
1/1/2019 
1/1/2019 

x Iff~TUTE I IOTHER 
E.L. EACH ACCIDENT 

E.L DISEASE· EA EMPLOYEE 

EL DIGCAGC - POLICY LIMIT 

$ 3.000.000 
, 3 000 000 
• 3.000.000 

A EXCESS AUTO 
LIAI31LlTY 

y y XSA H25097889 1/1/2018 1/1/2019 COMDINED SINGLET .IMIT 
$9,000,000 

(EACH ACCIDENT) 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space is required) 
BLANKET WAIVER OF SU13ROGATION IS GRANTED TN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO TI-IE EXTENT REQUIRED BY 
WRITTEN CONTRACT WHERE PERMISSIBLE RY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED ~XCEPT FOR WORKERS' COMP/EL) 
WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. ADDITIONAL INSURED IN FAVOR OF OKALOOSA C UNTY ON ALL POLICIES (EXCEPT 
WORKERS' COMPENSATION/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION JN FAVOR Of OKALOOSA 
COUNTY ON ALL POLICIES WHERE AND TO THE EXTENT Rb~UIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE IlY LAW. ALL POLICIES tXCEPT 
WORKERS' COMPENSATION/EJ5: CONTAIN A SPECIAL liNDOR EMENT WITH "PRIMARY AND NONCONTRIBUTORY" WORDING. 30 DAYS NOT! E OF 
CANCELLATION IS INCLUDED N THE POLICIES 

c.., ~-- ~to\oo-PL0 
CERTIFICATE HOLDER 

15056852 

OKALOOSA COUNTY 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

ACORD 25 2016/03 

REVISION NUMBER· XXXXXXX 

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 

~-~r:~, . '
©1988-2015 ACORD CORPORATl<JIII. All rights reserved 

The ACORD name and logo are registered marks of ACORD 



View Details - Entity Overview I System for Award Management Page 1 of 1 

Username Password 
Log In 

Forgot Username? Forgot Password? Create an Account 

Entity 
Dashbeartt1o"' 

fn.t!t¥._.B.eg Jstratlon 

Core Data 

~.rtLQD~ 

Reps & Certs 

POCs 

F.XJ:lusions 

Active Exc!uslons 

Inactive Exclusions 

~J.u~tert£..<!.!!JJ1¥ 
Mem~ 

WASTE MANAGEMENT INC OF FLORIDA 

DUNS: 155839459 

status: Active 

CAGE Code: 1MCC6 

Expiration Date: 06/05/2018 

Purpose of Registration: All Awards 

Entity Overview 

Entity Registration summary 

Name: WASTE MANAGEMENT INC OF FLORIDA 

Doing Business As: Waste Management 

Business Type: Business or Organization 


Last Updated By: Lee Hicks 

Registration Status: Active 


Activation Date: 05/05/2017 

Expiration Date: 06/05/2018 


Exclusion Summary 

Active Exclusion Records? No 

Search Records 
Data Access 
Check Status 
About 
Help 

11:lM vl.P.7.201'71102·1229 

WWWl 

108 Hill Ave 

fort Walton Beach, FL, 325413·3659, 

UNITED STATES 

FAPIIS,gov 
Disclalmers GSA.gov/JAE 
Accessibility GSA.gov 
Privacy Policy USA.gov 

Tt,i~ is a llS, G\lriernl Ser~l~<'J~ AdrninM.ralion Fe<len,1 Guvemrnent· cmnput\lr system that JI "H)R O!"HCIAL. usr: ONLY." Tills system Is subj&t ll) monitoring. lodiVld1ials found 
performing unauf.horlzed ilCtivities are SIJIJJ!.'ct to dis<:ipllnaty action lnclud111g c1iminal proSlirution. 

https://www.sam.gov/portal/SAM/?navigationalstate~JBPNS rOOABXdcAC.TqYXZheC... 12/21/2017 

http:rO0ABXdcAC.Tq
www.sam.gov/portal/SAM/?navigationalstate~JBPNS
http:fn.t!t�._B.eg


__ 

PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: 1\70 Tracking Number: o( }Z,~(?iJ: 
Procurement/Con~racto~:Lessee Name: ~4),(,/f_ J11e7rftv.J;~ant, Funded: YES_ NO, -' 

Purpose: (JltY{ e\!c(U5')'Le_ t()1,,[}1,(fV~ioi)_ ,P-11(;/r\JA_ aruu,f\.d 
Date/Term: C,-;_3Q, Li)l.l) 1. 0 GREATER THAN $100,000 

Amount:---~----- 2. 0 GREATER THAN $50,000 

Department: '{} l_µ 3. D $50,000 OR LESS 

Dept. Monitor Name: _(tlJ_~--~------

Purchasing Review 

cl/Lease requirements are met: 

·()/.CO'~ 
Date: j \-2:(t'.\7' 

Purchasing Director or designee Greg Kisela, Jeff Hyde, DeRita Mason, Matthew Young 

Procurement or Cont 

2CFR Compliance Review (if required) 

Approved as written: 

Date: ______ 
Grants Coordinator Renee Biby 

Risk Management Review 

Approved as written: 

~~tu-t:i:b_D~· - Date:\ di- lLf-17 
Risk Manager or designz:<5 Laura Porter or Krystal King 

County Attor;ey Review. .. I d 
Approved as written: ~CLLJ a.Jh;~··· 

.f 2·-Lf'17Date: 
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 1:08 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Okaloosa County Nonexclusive Commercial Solid Waste Collection Franchise 

Agreement Package 

The Waste Management Inc. of Florida's Nonexclusive Commercial Solid Waste Collection Franchise Agreement is 
approved for legal purposes. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Thursday, November 30, 2017 2:02 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: FW: Okaloosa County Nonexclusive Commercial Solid Waste Collection Franchise Agreement Package 

Please review and approve. 

From: Jim Reece 

Sent: Thursday, November 30, 2017 12:14 PM 

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 

<~e@co.okaloosa.fl.us>; Janet Thompson <ithompson@co.okaloosa.fl.us> 

Subject: FW: Okaloosa County Nonexclusive Commercial Solid Waste Collection Franchise Agreement Package 


De Rita, 

Here is Waste Management's submission for the Non-Exclusive Franchise. Please staff the Coordination Sheet for the 

Dec 19 BCC meeting. I know that we are allowing for electronic submissions, but who do I send original hard copies to, if 

provided, for signature? 

Thank you, 

Jim 


From: Ducas, Pamela [mailto:pducas@wm.com] 

Sent: Thursday, November 30, 2017 10:33 AM 

To: SWregistration <SWregistration@co.okaloosa.fl.us>; Jim Reece <ireece@co.okaloosa.fl.us> 

Cc: Ducas, Pamela <pducas@wm.com> 

Subject: Okaloosa County Nonexclusive Commercial Solid Waste Collection Franchise Agreement Package 


Pursuant to Okaloosa County Ordinance #2017-05, dated April 4, 2017, Waste Management Inc. of Florida is submitting 

the attached application package. The original copies with application fee will be hand delivered to your office. 

Please let me know if you have any questions. 


Regards, 

Pamela 


Pamela Ducas 

Public Sector Solutions Manager 

Gulf Coast Area 


1 

mailto:pducas@wm.com
mailto:ireece@co.okaloosa.fl.us
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NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 

FRANCHISE AGREEMENT 


1st Januar y 2018 
-~:ft: ._..,..h ,, MLC, BCC Records 

This Agreem~°t is entered into this day of/J~f-crtli!f(rJ r-;nd between Okaloosa 
County, Florida and ULO.~kNOJ1a3en1lll±J-fl(!_·rf PitMV ereinafter ·'Franchisee"). 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter 11 , A1iicle 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 
tenn of this Agreement shall begin upon full execution and shall tenninate 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 , A1iicle IV, Division l 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 ofOrdinances, including, 
but not limited to, obtaining all required licenses and permits. Furthennore, Franchisee 
shall adhere to all requirements as set forth in Chapter 11 , Aliicle IV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not limited to, 
maimer of collection, protection of p1ivate 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. 

Contract # C18-2660-PW 
WASTE MANAGEMENT INC., OF FLORIDA 
SOLID WASTE FRANCHISE AGREEMENT 

Page 1 EXPIRES: 09/30/2020 
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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 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"). Ifwithin 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 malce a 
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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 Comity, 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 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 

Ifany 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 of any part ofthe 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 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 



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: 

rruM-L~u tlu!A...& )AA.u"~" &ecloc u~~e)U
lO~ N. -tt,ll hJe.JllLle__, 

Comiesy 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 fi ve (5) business days prior notice of the address change. 

All notices and consents required or pennitted by this Agreement shall be in writing and 
transmitted by registered or certified mai l, 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. 	 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 
msurance. 

c. 	 "Okaloosa County" shall be li sted 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 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 (! 0) 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. 

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 
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 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-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 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 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 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 perfonnance of this 
Agreement. The Public Works Director or designee shall receive written notice in the fonn 
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 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 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. 	 All certificates shall be subject to 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 (SIRs). 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 
msurance. 

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 of an umbrella insurance policy. In all instances, the combination ofprimary 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 
on the respective dates under each signature. 

Date: _ /_/_ ;_3J_; f] 

Print Name 

OKALOOSA COUNTY, FLORIDA 

Date: -L..Lf l 1 /~ 
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Nonexclusive Commercial Solid 

Waste Collection Franchise 


Application 


OWNER/OPERATOR CORPORATION 

WlLG4GM6Vl~emevt{- :f0Q,. offloncltL, 
Full Corporate Name Federal ID 

ioo I RW\v11 nstrc:t,+,Su.ik.-.{cd) I tfous-1-6'!'\1 TX 
Home Office Address: (Street, cify, State, Zip) ' '770 O 2.. Phone 

l(J~ +hl lA-vert4t, :itv+ W11-hwl·~J 11.-; 1?6CJ -36 (-26:Z.2
Local Office Address: (Streit, City, State, Zip) "3.J.~ Phone 

Corporate Officers: (Names) 

President Vice-President 

[J)Lt(m~ A-. 11P0j DcuJf vio~ A.0ulLl vi 
Secretary Treasurer 

Office Manager 

PARTNERSHIP 


Partnership Name Federal ID 

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

Name and Address ofPartners Phone 

INDIVIDUAL OWNER 


Name of Owner 

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


Primary Contact Person and Title for All Correspondence for Franchise Phone 

·~~eWvU.-s C§YM 
~mail Address Mobile Phone 

VEHICLES AND EQUIPMENT 

Number of Vehicles:_~-'-"-------------------------~ 

Number of Solid Waste Containers, in use and in inventory 35D1'r\v-e:nory/ ~55~ IY) U~u 
Site Address: IOS ml\he»\,Ue.J i-ocl lllQ\:VSYI P:eacJJ) h...-3~~4'B 

CERTIFICATIONS (PLEASE INITIAL AFTER EACH) 


I acknowledge 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 forms. 0 ff' (Initial) 

!PAS "Te 
I hereby certify that by I have the authorization on behalf of T.., c. 

MAN~eittE.Nr 
o (:. FI cv,e i oA (insert 

business name) to sub.!Jllt this application. I further certify that if approved,
7

1P'4:.:t;,"'[£. 1]f"'gra~;,'.;4 (insert business name) shall adhere to all requirements of Chapter 

11, Article VI, relevant to Commercial Solid Waste Collection. -----:-+----J )&,:,Q~
S1gnatnre ~ 

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: 

B"Jgipplication 
xecuted Agreement 

l.3'J?roof of Insurance 
@'prug-Free Workplace Cert. 
[:f)~usiness License 
~Vehicle & Equipment Report 
l"1 Application Fee 
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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, 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 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. 

TITLE: 

E-MAIL: 

PHONE NO.: '80o--S~S-S4\ 4
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I DATli {MMIDOIYYYYJACORD* CERTIFICATE OF LIABILITY INSURANCE 
~ lili2Dl8 11/9/2017 

rMPORTANT: If the certificate hohfer Is an ADOITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVl:D, subject to tho tenns and conditions of the pollcy, certain pollcles may require ah endor.ement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsementt&l, 

PRODUCER LOCKTON COMPANIES ~ai~'.'. ___ ·....-----..·-·--·-- ··-rr .. --· ...... . -· ---------·----,-·•
5847 SAN FELIPE, SUITE 320 iA1c Nal:fl;:-"·.UOUSTON TX 77057 L 

866-260·35)8 
NAICI_ ---··- -~-- JNS1JRE_~(S) AFFOAOING COVERAG!i 

22667 
1HsuReR e: lndcmnitv Insurance Co ofNorth America 
INSUREAA~Aef Ametic.nn Insurance ComRrinv 

43575'"'"'"" WASTE MANAGEMENT IIOLOINGS, JNC. & All.AFFILIATE' 
1300299 REt.ATED & SUBSIDIARY COMPANIES INCLUDING: INSURERC :ACE Proncrtv & Casualtv [nsurancc Co 20699 

WASTE MANAGEMENT, INC OF FLORIDA 20702 
108 HILL AVENUE 
FORT WAl.TON BEACH FL 32548 

.INSURER o :ACE Fire Underwriters l)lsUrnnce Comp!!!_lY~----

INSURElt E; ---"~-··-------- ----·---····-·-,·--··------·-·-· 
lt.lSUR!.ltF: 

vxCOVERAGES Fl.FTWABE CERTIFICATE NUMBER: 15056852 REVISION NUMBER: x 

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, ANO THE CERTIFICATE HOLDER. 

TH'.S JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED ro THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUM~NT wrrH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERglN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN ReOUCliD av PAID CLAIMS. 

•r1: TYPE OF INS1JRANCE! 
ADDL SUBA 

POLICY NUMBl:!R 
-~i;)jjcy" EFF .1:3M9.~ -· ~ LIMITS - - T ····-  -

A x i;:OMMERCIAL GENERAL LIABILITY y y HOO G27860825 l:J/2017 1:1-:1018 EACH OCCVRRENCE .. _,_5,000,000-· -=, CLAIM.s.MAOE [i] OCClJR 
DAMAoe TO.RENTED . 
PREMISES (Ea llQ;';UJffff!Cot) • S,000,000 

x _XCUJNCLUQEJ) __ MED EXP~~ on& f!ltrtOII) • xxxxxxx 
.X. _ISO FORM CGODOI041J PERSONAL & Af:'JV INJURY • S 000 000 
GEN"l AGGREGATE LIMIT APf't.JSS PER: GENERAL A.GGReGATe: • 6.000 000 

\-=] POLICV [xJ ~G8f [xj Loe PROOUCTS ·COMP/Of> AGO • 6,000,!!!l!!.____ 
OTHER; I 

A AUTOMOBILE UAPtUTY y y MJl,O' H090$2884 IHOil (1lf20l8 ::i:i I 
,, L1,oooooo- ie:i.'~· ·~j 

.x. AWi AU'!O BODILY INJURY (Pttr l)ttrton) •xx:xxxxx 
OWNEO ~ SCHEDULED t vx !100!1.YINJtJRY (Potr accio'enl)Al!TOS ONLY 

'x 
AUTOS 

-PROPE~)! OMV.GEx HIRED NON-OWNED • xxxxxxx- AUTOS ONLY '-- AU"JOSONLY W.~f.11~ II\ 

x MCS-90 I XXXXXXX 
c x UMBRELLA UAll xi OCCUR y y XOO G27929l42 001 I'I ':!OP 1/1/2013 .EACHOCCURR£Nr;E LI~,qoo,ooo----

P:Cl!SS UA8 CLAIMS-MADE .~GQRE~11E ·-· • l~,0.QQ,000-
;~-n·R~~lON$ I v ··x 

B 
WDRKEflS COMPENSATION y 

WLR C49I06944 ~O'j! l;l l!Ol 1 lfl.'20(8 .X.L~Aru.JE J....J.~;t·AND EMPLOYERS' UAblUTY .ctfi
A ANY PROPRIETORIPAATNERIEXE:CUTlV!! N WLR C49ID6907 AZ. A.&MA) lil·20L7 lll,'2018 E.L. EACHACCIO£NT s 3 000 000 D 0FF]{:5R/MEM8ER EXCLUIJEP? N/A SCe C49106981 ( I) J:'l.~017 l,11:?<ll8 

(Mand1ta,v ltl NH) E.L OfSEASE, EA EMPl.OYEe • 3 000 000 irs~:r:-w~~,~pe- TlONS'··'aw e.L OISEASe, POLICY LIMli s 3 000 000 
A EXCESS AUTO y y XSA H-09052812 (1J1l0li IIJ,'101!1 COMBINED SINGLE LIMIT 

LIABILITY S9,000,000 
(EACH ACCIDENl) 

DE!ICIUPTION OF OPERATIONS I LOCATIONS I 'w'EHfCI.ES fAC:ORO 1111, AddNkNul Remuks SclMdui., m.1y bt ttt.cht,11 If l'ftlltt tp•ce ls nqufttdl 
BLANKl:'T WAIVER Of SUhROOATION IS GFtANTHD IN FAVOR OF CERTIFICATE HOLDl!R ON ALL POLICIES WHERE AND TO THE E.xnm REQUIRED BY 
WRITIEN CONTRACT WHERE PERMISSIBLE DY LAW CERTIFICATE HOLDER IS NAMED AS AN ADOIT!ONAL INSt.'UD (EXCEPT FOR \VORKE.RS' COMP/EL) 
WHERE AND TO 11-IB EXTE~'T ll.EQUJRED av WR.llTf.N CONTAACT. ltDDITIONAI. INSCRED IN Fi\VOR OF OKALOOSA COUNTY ON All POLtCJES (EXCEil'T
\VoRKEII.S'COMl'ENSATIONIEL) WIIEREAND TO THE EXTENT REQUIRED B\' \VRIITI!N CONTRACT. WAlVER OF SUBROOATlON IN FAVOR OP OKALOOSA COUNTY 
ON ALL roucms WHERE AND TO Tilli .EXTENT REQUIRED DY WtulTEN CONTJlACT WHERE rERMJSSIOLE. BY LAW. ALL POLIC[ES Jl!XCEP1' WORKERS' 
COMPENSATION.'ELJ CONTAIN A SI'ECIAL ENDORSEM£NT\VlTH ..PRIMARY AND NONCONTRIBUlORV" WORDING. JO I>AYS NOTICE OF CANCELLATION IS 
[NCLUDED ON THE POUClES 

CERTIFICATE MOLDER CANCELLATION 

15056852 
OKALOOSA COUNTY 
5479-A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

SttOUlD ANY OF YHE: ABOVE DESCRIBED POLICIES se CANCELLEH> BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE! WILL BE DELIVERED IN 
ACCORDANCE WfrH THE POLIC'I' PROVISIONS. 

' 

AUTHOIUZSD REPRESEd ..,,;
-':>, ~~, 

Y' 
<I) 1988·2015 ACORD CORPORATION, All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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OKALOOSA COLI.\T\' li\X COLLECl'OR 	 RECEJl'1' NO 2603100076532017 - 2018DEN A~OEP:SON EXPIRES SEPTEMBER 30, 2018OKAWOSA COUNT\' 1,0CAL DUSINESSTAX RECEIPT 
BUSINESS ENVIRONMENT WASTE SYSTEMS INC STATE OFFLORlllA 
NAMt: SUl>PLEMENTAL 

TYPE OF NondRegulated 	 RENEWAL 
BLSltvESS NEW BUSINESS 

11tA."'lSFEROKALOOSA COUNTY o.oo 
Ta)C Collector 

BUSINESS 108 NW HIU. AVE 
ADORtsS FORT WALTON BEACH, FL 32548 	 ORIGINAL TAX 35.00 

VIOW Your Accounl Onl1ll!t 
0.00 

,\Ut.r:nlt:Cf..S PA\ABLETO Oknlnosa County Ta• Colletfor AI\.IOL'NT 
£10 fl.a,t il81', N1~i:\'ll:c, Ft, ll~RR 

PENALTY 

COLLECTION COST Q,QQ 

ENVIRONMENT WASTE SYSTEMS INC 

108 HILL AVE NW 

FT WALTON BEACH, FL JiS48 
 l,&~"' 

0.00 

'SWEAR TIIATTHIS LOCAL DtJSISf.SS TAX RtCEll't' IS M,\l)l: Fon 
Paid 0·17004082 35.00 07/07/2017 	 Tli£ tll'SINtSS a~ PROFUSION ISblCAttO lltRtU;," A.Nb JS lllUE 

A."iD CORRECT, TUG APPUCATION MVSTCOMPLYWITU STATE ,\1',1) 

I.OC,\l, DRDINANClt, INCLUDING Z0!',1NO 

http:DtJSISf.SS


Nonexclusive Commercial Solid Waste 


Collection Franchise Application 


Vehicle Inventory Report 


. 5:4552:,, 'F~; Mack:C: ic:''c._•; Mru61 ,2016:cF.EL', > .J,200, CNG McNeilus1: 4029:,·:;. :2013 '::40 :1ABCD23E41;G567'890L.c 123ABC. 

104329 ASL FL AUTOCAR ACX 2013 102,858 CNG McNellus 3148 2013 31 SVCACRLE8DH215191 N5558N YES NO YES YES YES 
104330 ASL FL AUTOCAR ACX 2013 111,794 CNG McNeilus 3148 2013 31 SVCACRLEXDH215192 NSS57N YES NO YES YES YES 

3 104331 ASL Fl AUTOCAR ACX 2013 123,419 CNG McNeilus 3148 2013 31 SVCACRLE1DH215193 N1792U YES NO YES YES YES 
4 104332 ASL FL AUTOCAR ACX 2013 134,996 CNG McNeilus 3148 2013 31 SVCACRLE3DH215194 N1791U YES NO YES YES YES 
5 104333 ASL AUTOCARFL ACX 2013 105,409 CNG McNeilus 3148 2013 31 SVCACRLESDH215195 N2199X NO YES YES YES YES 

104334 ASL Fl AUTOCAR6 ACX 2013 73,772 McNeilusCNG 3148 2013 5VCACRLE7DH21519631 N1785U YES NO YES YES YES 

7 104335 ASL FL AUTOCAR ACX 2013 160,275 CNG McNeilus 3148 2013 31 SVCACRLE90H215197 Nl784U YES NO YES YES YES 

1043368 ASL FL AUTOCAR ACX McNeilus2013 106,961 CNG 3148 5VCACRLEOOH2151982013 31 N1777U YES YES YESNO YES 
1043379 ASL Fl AUTOCAR ACX McNeiJus2013 104,457 CNG 3148 2013 SVCACRLE2DH21519931 N1786U NO YES YES YES YES 

10 104338 ASL Fl AUTOCAR 2013ACX 136,187 CNG McNeilus 3148 2013 31 SVCACRLESDH215200 Nl787U NO YES YESYES YES 

104339 ASL AUTOCAR ACX 123,464 CNG McNeilus 3148 201311 FL 2013 31 5VCACRLE70H215201 N1788U YES NO YES YES YES 

12 104340 ASL ACX McNeilus SVCACRLE9DH215202FL AUTOCAR 2013 103,111 CNG 3148 2013 31 Nl789U YES NO YES YES YES 

311805 SP FREIGHnlNER M2112 201313 REL 81,896 CNG McNeilus 2511 2013 25 1FVHCSDXXDHFD8231 N4356Q YES YESNO YES YES 

311807 SP FREIGHTUNER 2013 CNG McNeilus14 REL M2112 110,788 2511 2013 25 1FVXG1DXODHFF0395 N4354Q YES YESNO YES YES 

201315 311808 REL SP FREJGHTLINER M2112 104,574 CNG McNeilus 2511 2013 25 1FVXG1DX9DHFF0394 N4353Q YESYES NO YES YES 

311856 Fl FREIGHTLINER M2112 2014 101,407 CNG McNeilus 2014 1FVHCSDX8EHFM0758 N3020U NO YES16 REL 2511 25 YES YES YES 

FREIGHTLINER M2112 2013 83,405 McNeilus 2013 1FVHCSDXXEHFM0759 N3052U YES17 311857 REL Fl CNG 2511 25 NO YES YES YES 

FREJGHTLINER M2112 2014 65,750 CNG McNeilus 2014 25 1FVHCSDX6EHFM0760 N3042U NO YES YES18 311858 REL Fl 2511 NO YES 

1FVHCSDXBEHFM0761 N3039U NO YES311859 M2112 2013 103,199 CNG McNeilus 2511 2013 25 NO YES YES19 REL Fl FREIGHTLINER 

1FVHCSDX3EHFM0781 N9562U NO2014 65,397 CNG McNeilus 2511 2014 25 NO YES YES YES3U069 Fl FREIGHTLINER M211220 REL 

2014 1FVXG1DX20HFF0396 N0035V NO NO YES YESM2112 2014 81,820 CNG McNeilus 2511 25 YES312045 FL FREIGHTLINER21 REL 

SP M2106 149,274 JESE 1111 2010 1FVACXDJOAOAM8526 8361528 YES YES YES YES22 310913 REL FREIGHTLINER 2010 McNeilus 11 YES 

Fl FREIGHTLINER M2112 2014 n,897 CNG McNellus 2511 2014 1FVHCSDX4EHFT0146 N0037V NO NO YES23 312071 REL 25 YES YES 

M2112 111,974 1FVHCSDX6EHFT0147 YES312072 FL FREIGHTUNER 2014 CNG McNeilus 2511 2014 25 N6029V NO YES YES24 REL YES 

M2112 2014 CNG McNeilus 2014 1FVHCSDX8EHFT0148 N6031V NO25 312073 REL FL FREIGHTLINER 96,204 2511 25 NO YES YES YES 

201426 312074 REL FREIGHTLINER M2112 108,041 CNG McNeilus 2511 1FVHCSDXXEHFT0149 N6030V YES YES YESFl 2014 25 NO YES 



Nonexclusive Commercial Solid Waste 


Collection Franchise Application 


Vehicle Inventory Report 


FL FREJGHTLINER M21U 

28 312561 REL FL IZUZU NPR 

29 103343 ASL SP PETERBILT 320 

30 103408 ASL SP PETERBILT 320 

31 103516 ASL SP MACK LEMR 

32 105805 ASL FL AUTOCAR ACX 

33 105806 ASL Fl AUTOCAR ACX 

34 105807 ASL FL AUTOCAR ACX 

35 105808 ASL Fl AUTOCAR ACX 
36 414224 ROL SP FREIGHTLINER M2112 
37 414225 ROL FL FREIGHTLINER M21U 
38 414226 ROL Fl FREIGHTLINER M2112 
39 402750 ROL SP MACK OM 
40 208169 FEL SP Mack MR 

2014 

2016 lOOOHB 8 JALE5Wl69G7301945 

2009 2647 2009 26 3BPZlOOXX9F719802 

2010 2647 2010 26 3BPZlOOX2AF719894 

2010 IESE McNeilus 2647 2010 26 1M2AU02C6AM004642 

2018 CNG McNeilus 3148 2018 31 5VCACRLE5JH225138 

2018 4,933 CNG McNeilus 3148 2018 31 SVCACRLE7JH225139 

2018 3,817 CNG McNeilus 3148 2018 31 5VCACRLE3JH225140 

2018 3,721 CNG McNeilus 3148 2018 31 5VCACRLESJH225141 
2014 115,468 CNG Galbreath AFI0174 2014 1FVHCSDX1EHFM5798 
2014 160,818 CNG Galbreath AFI0174 2014 1FVHCSDX3EHFMS799 
2014 181,927 CNG Galbreath AFI0174 2014 1FVHCSDX6EHFM5800 
1999 36,526 IESE Galbreath 1560 2012 1M2B209COXM02S009 
2005 465,844 IESE McNeilus 4029 zoos 40 1M2K19SC75M028905 

GDZM93 YES NO YES YES YES 

N67232 YES NO YES YES YES 

N8050X YES NO YES YES YES 

N67242 YES NO YES YES YES 

N73892 YES NO YES YES YES 

N68772 YES NO YES YES YES 

N4752X NO YES YES YES YES 

N4753X NO YES YES YES YES 
N8042X YES NO YES YES YES 
N0036V YES NO YES YES YES 
N0038V YES NO YES YES YES 
N0796Q YES NO YES YES YES 
N8459T YES NO YES YES YES 



Recovered Materials Dealers Certification 

Displaying 5 results 

Program Florida DEP- Recovered Materials Dealer Reporting Program 

Date July l.2017-June30~20Hl 

Validation The Florida Department of EntJironmental Protection verifies that the below named Company reports certain recycling information and is certified in accordance with Chapter 62-722, Florida 
Statement Administrative Code. Valid from July 1,2017-June 30,2018, unless suspended or revoked by the Department. 

Name of WMIF-Sarasota-RA 
Applicant 

Application 
Number 

Facilities. covered by thlS cert1ficat1on: 

303 

1/2 



fA(lllT'ffli\Uf 

WMJF Okaloosa County TS 

WMIF Orange County RA 

WMIF Palm CityWPR WMIF 

WMIF Pinellas WPF 

WMIF Recyding Miami WPF 

WMIF Reuters Recyding RA 

WMtF Sarasota RA 

WMIFTampaRA 

WMIF Tampa WPf 

WM Recycling Sun 2 

WM Recyding Sun 3 

WM Recycling Sun 4 

WM Recyding Sun 5 

WM Recycling Sun 6 

WM Recycling Sun 10 

WM Recycling Sun 11 

WM Recycling SI.In 12 

WM RecyclfngSun 14 

FACl,LITY ADDRESS I · -1 

630TransitWay,FortWalton Beach 

UlOOYoung Pine Rd. Orlando 

9001 SN Busch Street, Palm City 

1295040th Street1 Clearwater 

3401 NW 110 Steet. Miami 

20701 Pembroke Pines Rd Pembroke Pines 

3100. N. Washington Blvd, Sarasota 

3518 4th Ave, E, Tampa 

1620 N 53rd Street, Tampa 

2281 NW 16th Street Pompano Beach 

3251 SW26h Terrace, Dania Beach 

6911 Wallis Rd. West Palm Beach 

790 Hffbrath Drive, Lantana 

2000 N. Miami Ave, Miami 

7435 NW 4lst StJ-eet, Miami 

1750 SW 43rd Terrace.Deerfteld Beach 

2380 College Ave, Davie 

3250 SW Soth Avenue, Davie 

FAGLITY COUNTY 

OKALOOSA 

ORANGE 

MARTIN 

PINELLAS 

MIAMJ·DADE 

BROWARD 

SARASOTA 

HILLSBOROUGH 

HILLSBOROUGH 

BROWARD 

BROWARD 

PALM BEACH 

PALMBfACH 

MIAMl·DAOE 

MIAMI-DADE 

BROWARD 

BROWARD 

BROWARD 

~~Clt!TVTYPE 

M 

R-c 

M 

M 

M 

R-c 

M 

R-c 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

2/2 



For Inquiries, please call 1-844-492-9416. 
-

tnvoice Number I Description Original Amount Discount AmountDoc Date Amount Paid -

0.002233-FF APPL FEE 500.00 500.0011121/2017 
*2233' AITN: l/NDA CRAIG 2233-FF.''PPl!CATION FEE 

No1mcVendor Number 
Board orcounty Commissioners~FL0000034150 

Da!c ~;IAm1)1Jnl Disco11111.-; Tnkcn 1'otal Pau.l ArnountCht!t.:k Nmnht:r 

Sll.00 $500.00$500.000013333839 11127/2017 

THIS OOCIJMEt..lT HAS A·.··C. CLO.RED BACKGROUND AUD MICROPRJNTING IN THE ENDORSEMENT SIGNATURE LINE. TUE REVERSE SIDE Of THIS OOCUMENT HAS AN A_RTIFIQJA.l.}V~TERMARK. 
BAf.lKOFAMERICA CHECK NO 0013333839 

~.. ''i?l Waste Management oe:. CCMMii:RCIALOISBURSEMENTACCOUNT 

" llJ. P.O. Box 3027 NORTHBROOK IL 70.2328 / 71 9 
WA&TC MJi!JltAQIIMllflfT Houston, TX 77253 
VVJM 

DATE 11/27/2017 PAYEXACTl.Y 

~[_s_s_oo_.o_o_•_•·__.=1
PAY EXACTLY 

*'''FIVE HUNDRED AND XX/ 100 DOLLAR•.,• 

.,-~.---··~·· ----~·-·------- ~,
BOARD OF COUNTY COMMISSIONERS-FL AUTHORIZED SIGNATURETO THE 
1759 South Ferdon BvldORDER 
Crestview, FL 32536OF 

AUTHORIZED SIGNATURE 

VOtOAFTER 90 DA'IS 
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