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DeRita Mason

M

From: Lynn Hoshihara

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

To: DeRita Mason

Cc: Kerry Parsons; Lydia Garcia

Subject: Re: Non-exciusive 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-mall 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
54724 Old Bethel Road

Crestview, Florida 32536

{850) 689-5960
dmason@myokaloosa.com
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DeRita Mason

T U OO UU U
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,

l.ydia Garcia
Public Records Request & Contracts Specialist

OKALCOSA COUNTY BCC
Risk Management

Direct: 850.689.4111

Fax: 850.689.5973 |

Email: rigkinfo@myokaloosa.com

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

https://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: Rainer, Doug <drainer@wm.com:>

Sent: Thursday, August 25,2022 1:10 PM

To: Lydia Garcia <igarcia@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 COMMERCIAL SOLID WASTE COLLECTION SERVICES
FRANCHISE AGREEMENT

Thi : is entered into this day of 202 by and between Qkaloosa
This Agreement tered into this st lay of Oelver 202 'y and bet Okal
County, Florida and Waste Management inc. of Florida (hereinafter “Franchisee”).

ARTICLE 1. DEFINITIONS

Definitions are as defined in Chapter [ 1, Article TV, 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 I, 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 Chapler 11, Acticle IV, Division | of the Okaloosa County Code of
Ordinances within the Service Area, which is the unincorporated areas of Okaloosa
County.

3.2  Applicable Law

Franchisee must conduct services in accordance with all Applicable Law, as defined in
Chapter 11, Article IV, Division 3 of the Okaloosa County Code of Ordinances, including,
but not {imited 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 fimited to,
manner of collection, protection of private and public property, vehicles, record keeping
and monthly tepotting.

33 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.

34 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
monthiy Solid Waste disposal rates and charges by the twentieth (20"} of each month.

' CONTRACT #: C18-2660-PW
| WASTE MANAGEMENT ING., OF
| FLORIDA
Page 1  SOLID WASTE FRANCHISE AGREEMENT
| EXPIRES: 09/30/2024




Okatonsa Counly

Nonexclusive Commercial Solieh Waste Collacton Services Franchise Agraernent

ARTICLE IV. RESERVED
WNot Used.

ARTICLE V, TERMINATION

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

a.

b.

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

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 Statcs, or any state thereof, or consent to the appointment of a
receiver trustee, or liquidator of all or substantially all of its property; or,

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
stockhoiders of Contractor seeking its reorganization or the readjustment of
indebtedness under federal bankruptey 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 nutl, void, and of no effect; or,

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,

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

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

- Framchisee ~shall- voluntarily--abandon; —desert; - or ~discontinue - its-operations -~ -~ -~

hereunder; or,

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

Such shall be considered a material breach of this Agreement and the Public Waorks
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
Franchises and the County Administrator.

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

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

ARTCLE VL. OTHER TERMS AND CONBRITIONS

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

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.

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 faws to include all codes and ordinances.

Modifications
Any modifications to this Agreement must be in writing and executed by both parties.
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 parly may have drafted
or prepared any or all the terms and provisions hereof.

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.

Franchise Non-transferable

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

Third Party Beneficiaries

It is specifically agreed between the partics 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 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.

Notice

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

Page 3
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Ukalogsa County
Mopeaxclusive Commercial Salid Waste Collection Services Franchise Agreement

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 patty 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 VIT. Tnsurance
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 Directot.

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.

¢. “Okaloosa County” shall be listed as Additional Insured by policy endorsement on
all insurance contracts applicable to this Agreement except Workers’
Compensation and Professional Liability.

d. The County shall be furnished proof of coverage by Cetrtificates 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

Page 4
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7.2 Workers” Compensation Insurance

d.

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

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

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

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.

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.

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

Franchisee shall secure and maintain during the life of this Agreement, Workers’
Compensation insurance for afl 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.

Such insurance shall comply with the Florida Workers® Compensation Law.

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 Commetcial 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.

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.

Page 5
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Nonexclusive Commarcial Solid Waste Collection Services Franchise Agreement

¢. 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 agpgregate limit of lability, the aggregate Hmit of liability shall
apply only to the locations included in this Agreement. If, as the result of any
claims or other reasons, the available [imits 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 endotsed to include the following:

¢ Premises — Operations Liability;

¢ Qccurrence 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:

A. Worker’s Compensation

(1) State Statutory

(2)  Employer’s Liability $1,000,000 each accident
B. Business Automobile & Comimercial $1,000,000 each occutrence

General Liability Insurance (A combined single limit)
C. Personal and Advertising Injury $250,000

~ D. Pollution Liability 7 $10,600,000 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 Franchises’s knowledge. In the event such incident or claim involves injury andfor
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

wom e ar Certiffeates 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:

Page 6
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Okaloosa County
5479-A Old Bethel Road
Crestview, Florida 32336

All policies shall expressly require thirty (30) calendar days written: notice (o 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.

All certificates shall be subject to the County’s approval of adequacy of protection
and the satisfactory character of the Insuret.

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.

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.

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

Should Franchisee engage a Sub Franchisee or Sub-sub Franchisee, the same
conditions will apply under (his Agreement to each sub Franchisee and sub-sub
Franchisee,

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

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 umbraella insurance policy. Inall instances, the combination of primary and
umbrella liability coverage must equal or exceed the minimum liability insurance limits
stated in this Agreement.
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IN WITNESS WHEREOF, the parties hereto have made and executed this Coniract
on the respective dates under each signature,

/\_,/C(tquxe.‘wt( g ;cu ﬂ—ﬂu

ignature

Domenica Farmer
Print Name

Date: ? /ZS—/ 2 =

Brinda Walkre

Print Name

OKALOOSA COUNTY, FLORIDA

A

‘Mel Ponder, Chairman
SEP 0 6 2022

Date:

IRC L,
q}"‘.g ey -".‘ o
f.7 .l:\\““ '90:-.6

LD, Peat%oa(, I, Clerk
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Okaloosa County
Nonexclusive Commercial Solid Waste
Collection Franchise Application Instructions

Beglnning January 1, 2018, commaercial waste haulers who coflect sofid waste from commercial
businesses within the Okaloosa County (County) Service Area must hold a valid Nonexclusive
Commercial Solid Waste Collection Franchise (Nonexclusive Franchise). County Orsinance makes It
unlawful for any person to engage in the husiness of collecting solld waste for transport ot disposal
of commerctal solld waste generated In the Service Area or to engage in the business of solldlting
accounts ar invoicing customers for commercial solid waste service in the Service Area without a valid
Nonexcluslve Franchise. The Service Area is all of unincarporated Okaloosa County., The collection
of C&O is not included in the Nonexclusive Franchise and wiil 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 regarsing the applicatlon process, please email
swregistration®co.okalousa.fl.us or call 850-689-5774.

During the application processing perlod and durlng the full term of the Nonexclusive Franchise, all

information contained in the franchise application shall be kept up-ta-date by the applicant who shall

file a new vetlfled statement within farty-elght (48) hours of any change Indlcating in detail the nature
of any change In the information,

Application Paclat

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

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

e Vehlcles and Equipment

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

E/ brug-free Workplace Form

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

@ Proof of Insurance

Proof of Insurance must be submitted with the application packet. Insurance fimits are
located in Article 7 of the Agreement. Appilcant with employees must provide verification of
Waorker's Compensation Insurance, If applicant is Owner/Operating and has no employees,
Waorker’'s Compensation Insurance reguirements are walved; however, appllicant must
provide a letter stating that the company has no employees and, therefore, is not requirad to
secure Workers' Compensation Insurance. Should the company hire an employee or several

Graleaed undy SHREL 2ol abior seape 2 ol o e

C



mailto:swreglstratlon@co,okaloosa.fl.us

Manexciusive Cominertial Sohid Waste Collection Franchise
Apolication Inslractions

employees, the waiver is null and void, and the company must secure Warkers’ Cempensation
[nsurance.

@/ Business License

Please provide a copy of a valid business license.

E/ Wehicle 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
utifize the template but all fields must be pravided to be deemed camplete. 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.

M Franchise Agreement

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

@/ Agpplication Fee

A non-refundable application fee of $500.00 must be submitted with the application packet.
Checks or Money Orders should be made payabie 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 fimited 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
o ————clarification-from-any-applicant-ef-eny-or-all-elements-of-the submitted-application. - mmm e

Upan 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 Taesday_g
sach month; however, a recommendation for award must be submitted ten (10) catendar 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 to be incomplete.
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Applcahion [astracions

DRUG-FREE WORKPLACE CERTIFICATION

THE BELOW S5IGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace program. In
order to have a drug-free workplace program, a business shall:

1,

days afiar such conviction,

Bublish a statement notifying employees that the unfawful 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.

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 penaities that may be imposed upon employees for drug abuse
violations,

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

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 emplayer 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)

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

Malke 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, | certify that this firm complies fully with the above

requirements.

-
DATE: .,’Z "2S - SIGNATURE:/ 'k)wru-mmw \C%EW‘Q -
-
COMPANY: lJa . - NAME: DeeniCs Facmer
{Typed or Printed)
ADDRESS:

TITLE: Vo ci ,ﬁg,‘”

PHONE NO.: $5D ~ 524 -¢(%"7




Nonexclusive Commercial Solid
Waste Collection Franchise
Application

OWNER/OPERATOR CORPORATION

Waste Management Inc. of Florida 59-1094518
Full Corporate Name Federal [D
Hoime 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 Yice-President

Courtney Tippy David Reed

Secretary Treasurer

Oftice Manager

PARTNERSHIP

Partnership Name Federal 1D

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

Name and Address of Partners Pljom;

INDIVIDUAL OWNER

MName of Owner

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

Page 1




CONTACT INFORMATION

Doug Rainer 850-499-0277
Primary Contact Person and Title tor All Carrespondence for Franchise Phone
drainer@wm.com 850-498-0277

E-mail Address Mabile Phone

VEBICLES AND EQUIPMENT

Number of Vehicles: 14

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

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

CERTIFICATIONS (PLEASE INITIAL AFTER EACH)

[ acknowledge that there are no outstanding state or federal tax liens against me or any property that 1 own.

i )E {(Initial)

[ acknowledge that I have attached all required forms. ) v {Initial)

I hereby certify that by 1 have the authorization on behalf of Waste Management Inc. of Florida (insert
business name) to  submit this  application, [ further certify that if approved,
Waste Management Inc. of Florida (ingert business name) shall adhere to all requirements of Chapter

11, Asticle VI, relevant to Commercial Solid Waste Coliection. oo

Signature

SUBMISSION

The application packet may be submitted eiectronically via e-
mail to swrepistration@eo.okaloosa. fl.us. Please request a read
receipt. Or the application packet (including $500.00 application I¥ Application

For Office Use Only:

fee (payable to "Board of County Commissioners") and I¥] Executed Agreement
additional materials may be mailed to: i Proof of Insurance
___ Okaloosa Public Works Department ¥ Drug-Free Worlplace Cert.

K Business License
£ Vehicle & Equipment Report
X Application Fee

Attn: Commercial Recyeling Application
1759 South Ferdon Boulevard
Crestview, FI. 32536

Page 2

EAF Ui Qﬁi*““‘éf"-/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

1142023 12/9/202 |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
HELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIFUTE A CONTRACT BETWEEN THE 13SUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder ls an ADDITIONAL INSURED, the policy(iss} m-uat have ADDITIONAL INSURED provistons or be andc;rsed.
IF SUBROGATION 1§ WAIVED, subject to the ferms and cenditlons of the policy, certain policles may require an endoraement. A staternent on
this cartificate doas not confer rights fo tha cerfificate holder in tiev of such andorsement(s).

PRODUCER { OCKTON COMPANIES %T
3657 BRIARPARK DRIWE, SUITE 700 Al Exty: [ mé Nel:
HOUSTON TX 77042 AL *
866-260-3536 | BLORESS:
INSURERIS) AFFORNING COVERAGE HAJL #
. iNstRER A1 ACE American Ingurance Company 22667
INSURED QQ%EE%NQSBESWDEIXE‘?%%%E(E\%éhé?N% E&EEQ%FIUATED, | INSURER B : Indemnity Insurance Co of North Americz 43573
1300299 N : i i
WASTE MANAGEMENT, ING OF FLORIOA INSURER € ;. ACE Fise Underwriters Insurance Company 20702
108 HILL AVENUE ssurer D : ACE Property & Casualty Insurance Ca 20699
FORT WALTON BEACH FL 32548 | INSURERE !
INSURERE :

COVERAGES FLETWABE, __CERTIFICATE NUMBER: 3494268

REVISION NUMBER: XMXXXXXX

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATER. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS.

R TYPE OF INSURANGE L e POLICY NUMBER OB B ) LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY | v { v | HDO (72493365 /172022 | 1/1/72023  {EACH OCCURRENCE s 3,000,000
| cLamsuans [ 5 ] oceur PAMARE LR TEED e |5 5,000,000
..M}i;. XCU INCLUDED MED EXP {Any eniaperson) 8 p9.0.0.0.0.0 4
| X | 3 pERSONAL & ADY IIURY {s 5,000,000
GENL AGGREGATE LIMIT APPLIES PER: seneraL aGeREGATE |3 6,000,000
PO‘-’CYEE&’ Loc PROGUGTS - coMpioP Acals 6.000.000
OTHER: 5
A | AUTOMOBILE LIRBILITY Y | ¥ [MT H25550328 1202z [ 1/2023  ERERRER O MY s 1,000,000
X any auTo BOOILY INJURY (Fer parsen} |5 XXX XX XX
X WS || 3bpRRUED BODILY IMJURY (Per acodent] 5 X X X X KK
X | A oy [ X I NRERENES [FEBET™ A 18 XXXXXXX
X | MCS-90 § XHAXXXX
D § X jUMBRELLALIAB | X locour Y | ¥ [ XEUG27529242 007 17172022 | 1/1/2023  |EACH OCCURRENCE s 15,000,000
EXCESS |.iAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED | | RETENTIONS (I.9.9.9.9.9.9.4
B B R R T
)
C | A ERrRe aRpANERE LTI Neal  ESCFCA3S1B6T7 (W' VIA022 | /173003 [ErEAerAcoiben s 3,000,000
{iandatoty In NH) .. bigesse . Eaewplovee |5 3,000,000
IF ya5. describo undar Ll
DI SCR.IPTII.')NOFGPERATIDN_S bolow EiL. BDISEASE - POLICY LIMIT % 3.000,000
A | EXCESS AUTO v |y [RXSAH23550286 1/172022 1142023 |COMBINED SINGLE LIMIT
LIABILIEY 59,000,000
(EACH ACCIDENT}

DESCRIPTION OF OPERATIONS [ LOGATIONS | VEHICLES {ACORD 101, AddItonal Remarka Schedule, may be attached if more space Is requlred)

BLAMKET 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 ON
ALL POLICIES (EXCEPT FOR WORKERS' COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WERITTEN CONTRACT. ALL DEDUCTIDLES
ARE THE SOLE RESPONSIBIRITY OF WASTE MANAGEMENT INC. OF FLORIDA.

CERTIFICATE HOLDER

CANCELLATION

3494268

OKALOOSA COUNTY
5479-A OLD BETHEL ROAD
CRESTVIEW FL 32536

SHOUED ANY OF THE ABQVUE DESCRIBED POLIGIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WRL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

ACGQRD 25 (2016/03)

©1983-2015 ACORD GORPORATICR. All rights resetyed

The ACORD name and logo are roglstered marks of ACORD
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%ﬁﬁﬁ ﬁ%&%ﬁiﬁgﬁﬁéﬁﬁé 2@2% / 2@22 Renew your BTR on Dkalsosatan.com,

Okaloosa County Tax Collector BUSINESS TAX RECEIPT Echeck is £FREE!

 OKALOOSA COUNTY BUSINESS TAX BILLING NOTICE

ENVIRONMENT WASTE SYSTEMS INC ;5 YOUR BhUSEW ESSfCLﬁf;DI? County B

. © request the closure of your Okaloosa County Business
108 HILL AVE NW Tax Receipt, please complete and submit the onfine form
FT WALTON BEACH, FL 32548 at Okaloosatax.com/CloseBusinessTaxAccount/

BUSINESS NAME: ENVIRONMENT WASTE SYSTEMS INC

OWNER NAME: MANAGEMENT INC WASTE |
AMOUNT
ACCOUNT NUMBER: 7872 ORVEARS | “3‘213
RECEIPT NUMBER: 260310007653 ‘
o Resued () TOTAL DUE g‘{jun 30 2022 $0.00
TYPE OF BUSINESS: Non-Regulate A
BUSINESS ADDRESS; 108 NW HiLL AVE | (1 IFPAIDBY Jul 31, 202 $0.00
FORT WALTON BEACH, FL 32548 [j IF PAID BY Aug 3 . 2027 $0.00
MAILING ADDRESS: 108 HILL AVE NW (] IFPAID BY Sep 30, 2022 $0.00
T Thaid 021012484 35.00 07102t |

PAYMENT OPTIONS

QUICKLY AND SECURELY RENEW YOUR BUSINESS TAX RECEIPT AT

OkaloosaTax.com
E-checkis FREE

SCAN WITH
MAILL i DROP BOX ; PHOME PHORME
P.0. Box 9 Located at each 850.651.73000r | TO RENEW
Shalimar, FL 32579 affice location HTAX (#829) from Cell
.
BEN ANDERSON 2021/2022 Reniew your BTR on OkaloasaTax.cam.
Okaloosa County Tax Collector BUSINESS TAX RECEIPT Echeck is FREE!

OKALOOSA COUNTY BUSINESS TAX BILLING NOTICE

ENVIRONMENT WASTE SYSTEMS INC

: AMOUNT $35.00
OkalﬂcsaTax com §  PRIORYEARS 0.00
PAY BY MA“- | () TOTAL DUE RY jun 30, 2022 $0.00
= . A
REEIEDR SR nl:V MR ()17 PAID BY Jul 31, 2022 $0.00
{F THE BTR HAS ALREADY BEEN -
ENVIRONMENT WASTE SYSTEMS INC RENEWED, PAYMET Carrpe | L) IF PAIDBY Aug 31, 2022 $0.00 |
108 HILL AVE NW e | ()IFPAD BY Sep 30, 2022 $0.00
R CODE ABDVE OR AT
FTWALTON BEACH, L 32548 SKALOGSATAX.COM {JtFPAID BY Oct 31, 2022 $0.00

Paid 021012184 35.00 07/16/2021

%E”ﬁ“ﬁ@% THES PORTION FOR YOUR RECORDS

BALANCE DUE (S DETERMIMED BY THE DATE THE PAYMENT IS POSTRMARKED

SHEALIRAS - T

PP B0

TS T

CTOR, MAIL PAYRIEN

TAX (0L

TERSON,

-~

T SEN AN

PLEASE MAKE CHECRS PAYABLE

BT PAYaET

RETIIE



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
Collection Franchise Application
Vehicle Inventpry Report

i HEANY .
EEeS -,

N e L e e L B L e T
1| 211345 FEL Autacar ACHGS 2013 | 252,305] CNG |Heil 512-3528 SVCACLLESDHR215235 N 425700 YES NG YES YES
2 | 213348 FEL Autocar ACKE4 2013 | 242,831 CNG el 512-3528 SVCACELEXDH215237 N 6836V YES NO YES YES
3 | 211347 FEL Autocar ACKB4 2013 | 238333 | NG [Wedl 511-3528 SYCACLLESDH215067 N 17600 YES NO YES YES
a | 711248 FEL Autocar ALY 2013 | 25422z | cng [weil 612-3528 20138 22| SVCACLLEODHZ 15098 N 17554 YES NQ YES YES
s | 711348 FEL Autacar ACXB4 2013 | 331330| NG |Reil 512-3528 2013 28] 5VCACLLEGDH215235 N 217K YES NO YES YES
§ | 213350 FEL Autacar ACxB4 2002 | 213,377 | NG Jven £12-3528 2013 28|5VCACILE1DH215238 N 2188K YES NG YES YES
7 | 211351 FEL FL jAutocar = 2013 | 252538 | CNG  [Hel 512-3528 20132 28| SVCAGLLEBON2 15758 N B978Y YES ND VES YES
8 | 215452 FEL L IMack TEBAE 20201 70,658 | (NG |Meit SIERRAAD 2020 78|1IMITETGESIMODIZIL [P 11836 YES NO YES VES
9 | 209522 FEL fL__ [Peterhilt 320 2009} 173345 | Diesel |[Mchaius 2029 2007 28|3BP2LOUNASEY 18922 P1154A NO YES YES YES
10| 217025 FEL FL  {Mack TESAE 2022 | 18,665 | Diesel |McMelus 4029 2022 28] IM2TE2GEONMO0TEZE  JMED4DS YES ND YES YES
11] 414224 ROL FL  |Frelgntlinar Mzitz 1614 | 372,322 ] NG |Galbreath AF1D174 2014 N/AlIFVHCSDXIEHFMS798 | PB2BSE [ /A YES VES
17| 412225 ROL FL  |Preightiiner 2112 2014 | 357,307 | (NG |Galbresth AF10174 2014 /A IF7HCSDXIEHFMSTSS  |FB2508 /A /A YES YES
151 414226 ROL fL |Freightiiner M2112 2084 | 340658 ¢ (NG |Galbresth AF10174 2014 N/aJIFVHCSDXIZHFMSEG0  |PR2S1a N/A NfA = YES
14| 411061 fOL FL iMack V713 2005 | 598,687 ] Diesel |Galbreath us-0-176 w  1|2008 N/A|IM2AGIICASMO23342 |PR1sas N/A WA YES YES YES
15
16 |
17 i
12
18
20
21
22
23 i
24 i
5 i
26 :

27
28
22
30
31
32 i
32 !
34 i
35 i
36
37 !
38
39




CONTRACT, LEASE, AGREEMENT CONTROL FORM
Date: 09/08/2020
Contract/Lease Control #: C18-2660-PW
Procurement#: NA

Contract/Lease Type: AGREEMENT

Award To/Lessee: WASTE MANAGEMENT INC., OF FLORIDA
Owner/Lessor: OKALOOSA COUNTY

Effective Date: 01/01/2018

Expiration Date: 09/30/2022

Description of: SOLID WASTE FRANCHISE AGREEMENT
Department: PW

Department Monitor: AUTREY

Monitor's Telephone #: 850-689-5774

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

Closed:
Cc: BCC RECORDS


mailto:JAUTREY@MYOKALOOSA.COM

L
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CERTIFICATE OF LIABILITY INSURANCE

1/1/2023

DATE (MM/DD/YYYY)

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, cerfain 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 NaME: o ‘
3657 BRIARPARK DRIVE, SUITE 700 PHONE PaX ol
HOUSTON TX 77042 ST L4, i
866-260-3538 ADDRESS:. —
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: ACE American Insurance Company 22667
;'356‘8;?99 WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATETNsuaer & : Indemnity Insurance Co of North America 43575
RELATED & SUBSIDIARY COMPANIES INCLUDING: iNsurer ¢ : ACE Fire Underwriters Insurance Company 20702
WASTE MANAGEMENT, INC OF FLORIDA insurer b ; ACE Property & Casualty Insurance Co 20699
108 HILL AVENUE NSURERE
FORT WALTON BEACH FL 323548 :
INSURER F :
COVERAGES FLFTWABE CERTIFICATE NUMBER: 15056852 REVISION NUMBER: XXXXXXX

THIS 1S 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 {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

POLICY EFF POLICY EXP

TYPE OF INSURANGE Aﬁ[s@'_ POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| HDO G72492365 1172022 14172023 EACH GCCURRENGE s 5.000.000
ICLAIMS-MADE OCCUR PREMISES {Ea oecurence) | 8 5,000,000 _{
| X | _XCU INCLUDED MED EXP (Anyone person) | § X XXX XXX
| X | _ISO FORM CG000i10413 PERSONAL & ADV IMJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
POLICY RES: LOC PRODUCTS - COMPIOP AGG [ $ 6,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY Y | v | MMT H25550328 12022 [in2o23 [ GOMSINED SINGLELIMIT 15 1 000,000
x | ANY aUTO BODILY INJURY (Per person) | $ XXX X XXX
x| P ONLY . SCHEDULED BODILY INJURY (Per accident) | 8 X XXX XXX
X[ HRED, oy | X AONRYNED | Per scodent 8 XXXXXXX
X | MCS-90 $ XOOXXXXX
D [X | UMERELLA LIAB '_}L QGCUR Y | ¥ ! XEUG27929242 007 1/1/2022 1/1/2023 EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 15,000,000
oen | | ReTENTIONSS 5 XXXXXXX
B | eRpLovens: Lo iy Yin Y | WLR (68918595 (AOS) 1172022 | 17122023 X | SfArue | |8
é ANY PROPRIETOR/PARTNER EXECUTIVE NIA é‘&%%gg?égggs( Al% A & MA) }ﬁgg%g },}éggg E.L. EACH ACCIDENT $ 3,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 3.000.000
DL AT ION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 3,000,000
A | EXCESS AUTO Y Y | XSA H25550286 1/1/2022 1/1/2023 COMBINED SINGLE LIMIT
LIABILITY $9,000,000

il

(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALIL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN
CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS 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'
COMPENSATTON/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 PERMISSTBLE BY LAW. ALL POLICIES (EXCEPT WORKERS® COMPENSATION/EL) CONTAIN A
SPECIAL ENDORSEMENT WITH “PRIMARY AND NONCONTRIBUTCORY” WORDING. 30 DAYS NQTICF ~7 — 7 777" »m7mrrrm mmrms vommmes m e

CONTRACT: C18-2660-PW

CERTIFICATE HOLDER

CANCE

15056852

OKALOOSA COUNTY BCC
5479-A OLD BETHEL ROAD

CRESTVIEW FL 32536

SHOUI
THE

ACCORDANCE WITH THE POLICY PROVISIONS.

WASTE MANAGEMENT INC,, OF FLORIDA -
SOLID WASTE FRANCHISE AGREEMENT .
EXPIRES: 12/21/2021

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE 02001

1/1/2022

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

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

T 87 BRIARPARK DRIV, SUITE — o
57 BRI IVE, SUITE 700 . b ;
HOUSTON TX 77042 T [ A€ no
866-260-3538 ADDRESS:
. INSURER(S) AFFORDING COVERAGE NAIC # |
INSURER A : ACE American Insurance Company 22667
INSURED  \WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 &VEALS%FTEEIEJII,E‘N?C\%BESP\L%S?\;Ncg{hqué[lgg;gj\{"LUD‘NG: INSURER C : AC‘E Fire Unde,rwriters Insurance Company 20702
108 HILL AVENUE | INSURER D ;. ACE Property & Casualty Insurance Co 20699
FORT WALTON BEACH FL 32548 | INSURERE :
INSURERF :
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.

[Nsn TYPE OF INSURANCE Rk g POLICY NUMBER oA MBS YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | v [y [HDO G71572985 1/1/2021 | 1/1/2022  |EACH OCCURRENGE s 5,000,000
| cLams-maDE OCCUR A O TRrce) |5 5.000,000
L XCU INCLUDED MED EXP (Any one perscn) S XXXXXXX
| X | 150 FORM CG00010413 PERSONAL & ADV INJURY |5 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE s 6,000,000
q rovicy[ X | B Loc PAODUCTS - comP/oP AGG|s 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | MMT H25308645 1/1/2021 | 1/1/2022 C(E%MEE‘JEEE%F’NGLE HMIT 15 1,000,000
_X_ ANY AUTO BODILY INJURY (Per person) [$ XXX XXXX
X | QWNED v | | SEtERULED [BODILY INJURY (Per accident] $ 9.6, 9,0,9,9.4
| X | RS onwy APNERENTS %ﬁg‘gmms s XXXXXXX
X | MCS-90 8 XXXXXXX
D [X | UMBRELLALIAB | X |occuR Y | Y | X00G27929242 006 1/1/2021 | 1/1/2022  |EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
oeo | | mETENTION S $ XXXXXXX
B | WORKERS COMPENSATION, “n Y | WLR C6781180A (AOS) 2020 [112022 (X [Snre | [FE
& |mvesmmeronemeneeame [Nl al  [SCFCERIIST (WD LAA2021 | 120z {escacooa £ 300000
::llr;d::gi:;::;e' | oisease-eaemeiovee |5 3,000,000
D ScH!F‘TiON OF OPERATIONS below E.L. DISEASE - POLICY LIMIT g 31000}000
A | EXCESS AUTO Y | Y [XSAH25308608 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 GERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED
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 IS NAMED AS AN ADDITIONAL INSURED (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 NOTICE OF
CANCELLATION IS INCLUDED ON THE POLICIES

CERTIFICATE HOLDER ca CONTRACT# C18-2660-PW

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

15056852 TAUThunicew mEFRESENTATIVE

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

>
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PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

L% 4

~

Procurement/Contract/Lease Number: C] Q’M{ﬁovﬁd Tracking Number: jlﬁc '2-£
A

Procurement/Contractor/Lessee Name: W’ Grant Funded: YES_ NOX

Purpose: [V OV ~ 'e’{LLL%Y\—-\L ( (e e SC'!'L’/ LA~

patesterm: U - 30 -2 1. [ GREATER THAN $100,000
Department #: 2. [] GREATER THAN $50,000
Account #: 3. [] $50,000 OR LESS
Amount:

D, )
Department: ___[T\A~ Dept. Monitor Name: (A A

Purchasing Review

Proqu{ Zenf or Contract/Lease requirements are met:

W/ffﬂ Date: b‘?'ZLZ’QJ

Pquxng Mancger or ¢ designee Jeff Hyde, DeRita Mason, Jesica Darr

2CFR Compliance Review (if required)

Approved as written: , 'i\ [Ql CLW[L‘« Q’/k_(,cﬁcﬂﬂ Name:

Date:

Grants Coordinator Danielle Garcia

Risk Management Review

) X (8 C( (g{i:’% vedl v YR o
Approved as written: 5*6‘(" ‘@h’?c,t_.l_,(- CCWUL K’!& 26 e

Date:
Risk Manager or designee Edith Gibson or Karen Donaldson

Counfy Attorney Review

Approved as written: \‘/:)’U O ceel CCL{; [I x,/ K'KC 20
Date: e

County Attorney Lynn Hoshihara, Kerry Parsons or Designee

Department Funding Review
Department funding confirmed:

Date:

Revised December 17, 2019



DeRita Mason

e

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 foilowing:

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

Thank you,

DeRita Mason

s

DeRita Mason

Contracts and Lease Coordinator
Okaloosa County Purchasing Department
5479A Old Bethel Road

Crestview, Florida 32536

(850) 689-5260
dmason@mygkaloosa.com



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 Qkaloosa 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

tiren Denaldson

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


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

CONTRACT#: C18-2660-PW

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

NONEXCLUSIVE COMMERCIAL, SOLID WASTE COLLECTION SERVICES
FRANCHISE AGREEMENT

This Agreement ig entered into this SEF{B c;a}gz_o _, by and between Okaloosa
County, Florida and (hereinafier ‘Franchisee”).
ARTICLE L, DEFINITIONS

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

ARTICLE H. AGREEMENT TERM

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

ARTICLE II. SOLYD WASTE AND RECYCLABLES COLLECTION SERVICES

3.1 Nonexclusive Services

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

32  Applicable Law

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

Franchisee agrees to deliver al} Solid Waste collectad 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  Tile to Solid Waste

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

3.5  Disposal Account

Franchisee shall establish & disposal account with the Solid Waste Division for the disposal
of Solid Waste collected and delivered to the Designated Facility. Ao account number
shall be established for Franchisce upon opening of the account. Franchisee shall pay all
monthly Solid Waste disposal rates and charges by the twentieth {20™) of each month.
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Okalaosa County

Nanexclusive Commercial Solid Waste Collection Services Franchlse Agreement

ARTICLE IV, RESERVED
Not Used,

ARTICLE V. TERMINATION

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

a.

b.

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

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,

By order or decree of a court, Coniractor shall be adjudged bankrupt, or an order
shall be made approving a petition filed by any of its credifors or by any ot 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 of no effect; or,

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,

Failed to adhere to any of the provisions of this Agreement; or,
Failure to pay monthly tipping fees charged by the County; or,

Franchisce shall voluntarily abandon, desert, or discontinue its operations
hereunder; or,

Has consistently and repeatedly viclated 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”). [f within the cure period Franchisee has failed to eliminate the conditions
considered to be a breach of contract or having so commenced shall fail thereaficr 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 fo respond to the
allegations. The County Administrator or designee shall review the response and make a
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Okaloosa County
Nenexclusive Commercial Solid Waste Callection Services Franchise Agreement

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

ARTCLE VIi. OTHER TERMS AND CONDITIONS

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

Indemnification and Hold Harmlcss

Franchisce shall indemnify and hold harmless the Counly, 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.

Compliance with Laws, Governing Law, and Venuc

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 o include all codes and ordinances,

Modifications
Any modifications to this Agreement must be in writing and executed by both parties.
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 alf the terms and provisions hereof.

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 cffect. Any revocation of Franchisee’s
licenses or permits shall be reported to the Counly within three (3) calendar days of such
revocation.

Franchise Non-transferable

Franchisee acknowledges that this franchise is non-transferable as provided in Chapter 11,
Article 1V, Division 3,

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 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.

Notice

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

Page 2




Gkaloosa County

Nonexclusive Commerclal Solid Waste Collection Services Franchlse Agreement

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:

!gg-!\gfg: E.ﬁw‘ ”} Ruic, gt.'c‘{')r S)lu'{‘tb\r\S n\«:a\qgée,r
lo? H‘”I A:)-ane
ﬁ’}‘. lase H‘ﬂ\ 6-(.“-['\!. FL 32«5 "f"?

Courtesy Copy to:

Okaloosa County Purchasing Depariment
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 Icast 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, retum receipt requested, with notice deemed to be
given upon receipt, postage prepaid, and addressed to the above individuals.

Article VIIL 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 ihe
Okaloosa County Risk Management Director.

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

All ingsurance 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.

“Okaloosa County” shall be listed as Additional Insured by policy endorsement on
all insurance contracts appliceble to this Agreement except Workers’
Compensation and Professional Liability.

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

Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement

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

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 nolice to Franchisee.

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,

‘I'he County reserves the right at any titne to require Franchisee to provide certified
copies of any insurance policies to document the insurance coverage specified in
this Agreement,

The dosignation 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.

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.

b.

C.

Franchisee shall secure and maintain during the life of this Agreement, Workers’
Componsation insurance for all of his employees employed for the project or any
site comnected 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 fumnished 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.

Such insurance shall comply with the Florida Workers’ Compensation Law.

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.

Franchisee shall carry other Commercial General Liability insurance against all
other Bodily Injury, Property Damage and Personal and Advertising Injury
cxposures, The coverage shall include both on- and off-Premises operations,
Contractual Liability, Board Form Property Damage, and Professional Liability.
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Qkaloosa County

Nonexclusive Commerciafl Salid Waste Collection Services Franchise Agreemant

C.

All liability insurance (other than Professional Liability) shall be written on an
occutrence 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 Waorks 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,

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,

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 ligbility with limits as prescribed in this Agreement:

A

C.
b,

LIMIT
Worker’s Compensation
{1 State Statutory
(2)  Employer’s Liability $1,000,000 each accident
Business Automobile & Commercial $1,000,000 each occurrence
General Liability Insurance (A combined single limit)
Personal and Advertising Injury $250,000
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 fo 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 of any of the work. The certificate holder(s) shall be as follows:
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Okaloosa County

Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement

Okaloosa County
5479-A Old Bethel Road
Crestview, Florida 32536

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.

Al certificates shall be subject to the County’s approval of adequacy of protection
and the satisfactory character of the Insurer,

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 responsibitity. In particular, the Franchisee
shall afford full coverage as specified herein to entities listed as Additional Insured,

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 duc to the existence
of a deductible or SIR,

7.7 General Terms

a,

Any fype 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.

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

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

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.

The requirement to list the County as additional insured shall be limited to the
extent of Franchisec’s indemnity obligation.

7.8 Umbrella Insurance

Franchisee shall have the right to meet the liabiliiy insurance requirements with the
purchase of an 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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Okaloosa County
Nonexclusive Cominercial Sclid Waste Collection Services Franchise Agreement

IN WITNESS WHEREOF, the parties hereto have made and executed this Contract

on the respective datcs under each signature,
Mg/jo/y"'"w

Signature

Danensos Frrmer

Print Name

Date: Lf (3 /2820

WITNESS

ignature

{Lonle. €, Bell

Print Name

obert A. "Trey" Goodwin TII, Chairman

Date: ___SEP 01 2020

Page 8




Nonexclusive Commercial Solid
Waste Collection Franchise
Application

OWNER/OPFRATOR CORPORATION

E/U%q“c. mancrgmm‘\' Thc. o Florida 5?"’079’51 <
Full Corporate Namb Federal ID
lov] Tannin St Sutbe Gooo, Hudon TX 72002 713-512-L 200
Home Office Address: (étreet City, State, Zip) p) Phone

Hi AN . : ek FL 328 §50-30[-2822
Local Office Address: (Streel, City, State, Zip) Phone

Corporate Officers: (Names)

DNevid My Aany _B_a_u\fm't"g F-:if“m-cr

President Vice-President

Tﬁmtf F L“—mbﬂnﬁ Bﬁu“cl R‘l‘-’-‘t—ﬂ}

Secretary Treasurer

Office Manager

PARTNERSHIP

Partnership Name Federal ID

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

Name a;l—d— Address of Parfnefs Phone
INDIVIDUAL OWNER

.Néme of Ownet

Address: (Street, City, State, Zip) Phone
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Monexciuslve Commercial Solid Waste Collection Franchise
Application instructions

DRUG-FREE WORKPLACE CERTIFICATION

THE BELOW SIGNED RESPONDENT CERTIF{ES 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 violatians of such prohibition.

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.

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

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 viclation of Chapter 893, Florida Statues, or of any controlled substance law
of the United States ar any state, for a violation occurring in the workplace no later than five (5)
days after such conviction,

Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or
rehabilitation program if such is avallable in employee’s community, by any employee who is
convicted,

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

As the person authorized to sigh this statement, | certify that this firm complies fully with the above
requirements.

DATE:

4 } {3 / 2000 SIGNATURE: @mw cg"*‘”""\-

COMPANY: (a&i'_lnﬁa\%m@c_nfﬂnd&mw _Bnmrmmz “rmer
o {Typed or Printed)

ADDRESS:

E{:J‘LH)QMTEL_S.MK TITLE: UI (. Q"LSI. t\+
EMAIL: Afermeer € tom, cum

PHONE NO.: %4p- 924 - (27




CERTIFICATE OF LIABILITY INSURANCE

L
ACORD DATE (MM/DD/YYYY)
L 0z 12/6/2019

THIS CERTIFICATE I8 [SSUED AS A MATTER OF INFORMATION ONLY AND

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEAC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

it SUBROGATION IS WAIVED, subject to the terms and conditions of tha pol
this certificate doas not confer rights to the certificate hoider In lieu of such

IMPORTANT; I the certificate holder Is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

llcy, cartaln pollcies may require an endorsement. A statement on
endorsementis),

T oy SRUARE ALK DRIVE, SUITE 700 : T
HOUSTON TX 77042 o, Extl;  Ne):
866-260-3536 Aifkos
| INSURERIB)AFFORDINGCOVERAGE 1 NACH
NSURER A: ACE American {nsurance Company 22667
WSURED  WASTE MAMAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : [ndemnity [nsurance Co ol North America 43575
1300299 VRVELS?EEE ;%NSA%BES&%I’?-EYNC&O g‘; éf]'_l{leé‘;[l]hACLUDING‘. wsuRER € : ACE Tire Undcrwrlitcts Insurance Co:r:pany 20702
108 HILL AVENUE | INSURER b ; ACE Property & Casuaity Insurance Co 20699
FORT WALTON BEACH FL 32546 | NSURERE ;
INSURER F :
COVERAGES FLFTWABE CERTIFICATE NUMBER; 15056852 REVISION NUMBER: XX XX XXX

THIS [5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY GONTRACT OR CTHER DOCUMENT WITH RESPECT TC 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 REDUGED BY PAID CLAIMS.

[Nsr TYPE OF INSURANGE AREs e POLIGY NUMBER YEE | DORCL X, LTS
A | ) | COMMERCIAL GENERALLABILITY | 7 | | HIDQ 71237345 17172020 | 17172021  |EACH OCCURRENGE s 5,000,000
| claims-mave OCCUR ED o |3 5.000,000
| X | XCUINCLUDED MED EXP (A oneparson) {5 RXXXXXX
X PERSONAL & ADV 8iURY |§ 5,000,000
| GEN'L AGBREGATE LIMT APFLIES PER: lGENERA AGGREGATE |3 6,000,000
powicv[ X | 8% Loc PRODUCTS - COMPOP AGG|§ 6,000,000
OTHER: $
A | AUTOMOBILE LABILITY v |y | mmTH23290008 172020 | 1172021 MEIED SINGLELIMIT . 1,000,000
| X | ANy AUTO BODILY INJURY (Par peraon) [ N X X NXXX
X | S omy || EGHSRE0 BODILY INJURY (Per aedldani] $ XX X XXXX
X | W oy | X | NOHETONR [FROPERTY DAMAGE s XXXXXXX
K | MOS890 8 XXXXNXX
D | X | uMeRELLALE | X |occur Y | Y | %00 627929242 005 L/172020 | 17172021 |EACH OGCURRENCE % 15,000,000
EXCESS LIAB (GLAIMS-MADE| AGGREGATE $ 15.000,000
DEDJCQM ;ETETO’:&& o T § XAXXXXX
B | INGEDOL et Y | WLR C66043058 (AOS) 12020 | Lhaeel P X Senre
R mmeetiare XL | VRGO (e | VB e (5 3000000
::‘-Mz':!:ﬂ. L. pisease -exeMPovEE 1§ 3,000,000
IPTION GF OPERATIONS boiow SEASE - s 3,000,000
A | EXCESS AUTO Y iy XEBA H25289961 1/12022 1/12021 COMBINED SINGLE LIMIT
LIABILITY ., 45,000,000
(EACH ACCIDENT)

BLANEET WAIVER OF SUBROGATION 13 GRANTED IN FAVOR OF CERTFICATE

WOR
CANCELLATION I8 INCLUDBD ON THE POLICIES

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD ‘101, Additional Remarks Schedule, may be sttached if mors apace I8 required)

HOLDER ON ALT POLICIES WHERE AND 10 THE HXTENT REOQLUIREL BY

WRITTEN CONTRACT WHERE PBRMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMEC A8 AN ADDITIONAL TNSURED (EXCEPT FOR WORKERS' COMP/EL)

WHERE AND TO THE EXTENT REQUIRED BY WRITTUN CONTRACT. AUDITIONAL INSURED N FAVOR OF OKALOOSA COUNTY ON ALL POLICIES (EXCIPT

WORKERS' COMPENSATION/EL) WHERE AND TO THE PXTENT REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION IN FAYOR OF ORALOGSA

COUNTY ON ALL POLICIES WHERE AND TO THE EXTENT BEQUIRED BY WRITTEN CONTRACT WHERH PERMISSIBLE BY LAW. ALL POLICIES (EXCEPT
KERS® COMPENSATION/EL) CONTAIN A SPECIAL BNDORSEMENT WITH “FRIMARY AND NONCONTRIBUFORY" WORDING, 30 DAYS NOTICE OF

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROYISIONS.
15056852 AUTHORIZED REPRESENTATIVE
OKALDOSA COLNTY
5478-A OLD BETHEL RCAD
CRESTVIEW FL 3253¢
N
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Al rights reserved

The ACORD name and logo are registered marks of ACORD




&

OKALOOSA COUNTY TAX COLLECTOR RECEIPT NO. 260310007553

2020 - 2021
BEN ANDERSON
UKALOOSA COUNTY LOCA)L BUSINESS TAX RECEIPT EXPIRES SEPTEMBER 30, 2021
BUSINESS ENVIRONMENT WASTE SYSTEMS INC STATE OF FLORIDA
NAME ‘ SUPPLEMENTAL
TYFEOF Non-Regulated RENEWAL
BUISINASS . NEW BUSTNESS
ADDRESS  EORT WALTON BEACH, FL 32548 Tax Collector DRIGINAL TAX 35.00
View Your Acsounl Dntine 0.00
MAXE CHECKS PAYABLE T0: Okalocsa Conuty Tax Coellector AMOUNT
PO, Box 1387, Nicaville, FL 32588 PENALLY 0.00
COLLECTION COST 0.00
~OTAL 35.00

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

SIGN AND PISFLAY AS REQUIRED

P SWEAR THAT THIS LOCAL BUSINESS TAX RECEIPT IS MADE FOR
- THE BUSINESS OR PROFESSION INDICATED HEREON AND IS TRUE
Paid  0-20014262 35.00 07/25/2020 AND CORRECT. THE APPLICATION MUST COMPLY WTTH BTATE AND
LOCAYL DEDINANCE, INCLUDING ZONING.

Law requires this receipt to be displaysd 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 County. Upon failure to do so, the business shalt be subject to the payment of
another tax for the same business, profession, ot occupation,

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

This Receipt is a business tax only. It does not permit the licensee to violate any existing regulatory or zoning laws of the state, county, or cities
nor docs 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 ordinances, including zoning,
Please contact the Property Appraiser's office for information about tangible property taxes.

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

OFFICE LOCATIONS & HOURS

Office Location M T ! T F
The Brackin Building ) . AQE °. ang
Crestview 302 N Wilson Ste 101 2303 8:30-5 8:30-5———8:30-5———8:30-5

1250 N Eglin Pkwy ] ) ) a0, .

Shalimar Suite 101 8:30-5 8:30-5 8:30-5 8305 8:30-5
Eglin AFB 310 Van Matre Ave Bldg 210 8-4:30 B-4:30 8-4:30 8-4:30 8-4:30
Hurlburt Field 120 Simpson Ave, Rm 111 8-4:30 8-4:30 §-4:30 8-4:30 8-4:30
Niceville 701 E John Simos Pkwy 8:30-5 8:30-5 $:30-5 | 8:305 8:30.5
Destin 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 Cenlter at (830) 651-7300, #829 from your cell phone,
toll-free 1-877-TAGS-R-US (1-877-824-7787), website www.OkaloosaTax.com or email at WebMaster@OlaloosaTax.com.

BEN ANDERSON

Tax Collector, Okaloosa County

www.OkaloosaTax.com
To report tax fraud call 855-489-8477 (4TX-TIPS)



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

Nonexclusive Commercial Solid Waste
Collection Franchise Application
Vehicle Inventory Report

1 | 10a3zg ASL FL AUTOCAR A4 2013 | 168,063 NG |MeNeilus 3118 2013 31|5VCACRIEBOH215191 NLSSBN YES N YES YES YES
2 | 104330 ASL FL AUTOCAR ACXEA 2013 | 200,089 CNG  |McNeffus 3118 2013 31 [SVCACRLEXNHZ2 15192 NYSEYN YES NQ YES YES YES
3 | 1p4331 ASL FL__ JAUTOCAR ACKE4 2013 | 176,754 CNG__|McNeilus 3148 2013 31[5VCACRLEIDHI15193 17920 YES NO YES YES YES
4 | 304332 ASL FL AUTQCAR ACK64 2013 | 185,555 CNG_ IMcNuilus 3148 2013 31|5VCACRLEADH15194 NI7IZV YIS NOQ YES YES YES
5 | 104333 ASL FL_|AUTOCAR ACNGA 2013 | 176,145 CNE:_ [McNejlus A14R 013 3t [SVCACHLESDH21%19% N2199X NO YES YES YES YES
6 | 104334 ASL Ft_ JAUTOCAR ACK64 2013 | 115,523 CNG  [McNeilus 3148 2013 31[SVCACRLE7DH215196 N17850 YES NO YES YES YES
7 | 104335 ASL FL AUTOCAR ACKEA 2013 | 244,718 NG [McNeilus 3148 2013 31| SVCACRLEIDH215197 N178402 YES NO YES YES YES
& | 104336 ASL FL_ |AUTOCAR ACKE4 2013 | 164241 CNG _ IMcNelus 3148 2013 31{SVCACRLEODM 1215198 NI777U YES NO YES YES YES
9 ] 104337 ASL FI, ALITOCAR ALKE 3013 | 158,523 NG [McNmilus 314 2013 31 |SVCACRUFZDH215199 N17BRUY [ YES YES YES YES
10§ 104338 ASL fL AU TGEAR IACKES 2013 207,106 CNG  [Mcheilus 3148 013 31|5VCACRUSDH215200 N1787U NN YES YES YES YES
11| 104339 ASL FL ALTOCAR ACKES 201 182 518 CNG  |Mecheilus 3148 2013 31|SVICACRLE7DH215201 N1788U YES NO YES YES YES
12 | 104340 ASL FL ALTOCAR ACXE4 2013 | 158,557 NG |MoNeilus A48 FIE] 31]{SVCACRLESDH2IS202 N1789U YES NO YES YES YES
11| 1p5a08 ASL FL AUTOCAR ACKE4 2018 S8 673 (NG |Mcheilus 3148 2018 31}&15315}!12251.33 N7389Z YES NO Y5 YES YES
14| 105806 ASL FL AUTOCAR ACKG4 2008 87,113 (NG |McNeilus 3148 2018 31 |SVCACRLEZIH225239 NGET7Z YES. NO YES YE |
15 | 105807 ASL FL___ JAUTDCAR ACHG4 2024 65,309 NG !ﬂcNei us 3144 2018 37, [SVCACRLESIH225:40 NA752X NO YES YES YES YES
16 ) 105808 ASL K. Jauiocar ACKE4 20:8 73,968 NG |McNeiius 3148 2018 3;I5vcacmt‘5u|125‘.41 NA753X NO YES YES YEs YES
17 | 106244 ASL FL PETERBILT 520 2018 75,722 | DIESEL _|Mmcneilus 3148 2018 31 [3BPOLIOXLIF197985 865161 NO YES YES YES YES
138 | 106245 ASL FL PETERBILT 520 20.8 R9,518 | DHESEL IMcheilus EMCLS 2018 31|3BPOLIDNGIF 157987 BER4ARI YES NO YES YES YES
19| 105245 ASL A, PETERBILT 520 ANLR 58,045 | DIESEL  [McNeilus 3148 2018 31[3BPDLIOXAIF197936 BEBAEZ YES _No YES YES YES
70| 311805 REL FL FREIGHTLINER  [M2112 2013 | 130,901 CNG  [MeNeilus 2511 201 253 FVHCSOXXDHFUIB231 TSGR0 YES NO YES YES YES
21 ) 311307 REL FL FREIGHTUNER |M2112 2013 | 179310 CNG  [McNeiius 2511 2013 25131 FWXG1DXAOHFHIASS N435400 YES NO YES YES YES
22 | 311808 | REL FL FREIGHTLINER _ |M2112 2013 | 138,280 CNG  [Mchellus 2511 2013 25| 1rvXG1OX9DHFFOISS N 43530 YES NG YES YIS YES
73| 311ASE REL Fi FREGHTLINER  M2112 014 | 147,272 CNG  [McNellus 2611 2014 25| 1IFVHCSEXBEHFMN 758 N 3020U N YES YES YES YES
24| 311857 REL FL FREJGHTLINER |Mi2112 2013 | 123555 CNG_ [MeNellus 2511 2013 25 {1IFVHISEXXEHFMO 759 N 30520 YES (] YES YES YES
25 | 311858 REL FL FREIGHTUNER |W2112 2014 | 173885 ONG__ IMcNeflus 2511 2014 25) IFVHCSCXAEHFMO7 50 N 3032U NO NG YES YES YES
26 | 311858 REL FL EREIGHTLINER _|M2112 2013 | 189,115 CNG___[MeNeilus 2511 2013 26 [1FVHISCXBEHFMOTSL N 3039U ND NO YES YES YES
27| 312045 REL 28 FREIGHTUINER _[m2112 2014 | 135215 CNG__|McNelius 2511 2014 25| 1FVXEIDX2DHFFD3985 N D035V ND NO YES YES YES
28| 312063 REL FL FREIGHTUNER w2112 2034 | 121315 CNG  |WehNeilus 2511 2014 251 1FVHCS0X3 EHFMO781 N 8563U NG NO YES YES YES
29§ 312071 REL FL FREIGHYUNER _[M2112 2C¢14 | 115,900 CNG  vicieilus 2511 2014 25| 1FVH (SDXAEHFTDIAE N 003V NO NO YES YES YES
30| 312072 REL FL FREIGHVUNER  |M2112 2014 | 190,374 CNG _ [McNeitus 2511 2014 25 | 1IFVHCODNEEHFTO14 7 N 6029V YES MO YES YES YES
31| 312473 REL FL FREIGHTUNER |M2132 2014 | 161.054 CNG _ [Micieilus 2511 2014 25 [1FYHCSPNBEHFTO148 N 6031V NO NO YES YES YES
32 | 312074 REL FL FREIGHTUNER  [M2112 2014 | 169,941 CNG  [McNalius 2511 2014 25 [IPYHCSIXXEFT0149 N BaagY NO YES YES YES YES
33 | 312075 REL FiL FREIGHTUNER [M2112 2014 | 121642 CNG _ |MeNeilus 2511 2014 25 | IFVHCSDXSEHFTOL50 N BO32V NO NO YES YES YES
34 | 414234 ROL FL FREIGHTUNER  |m2112 2014 | 219,622 NG |Galbreath AFI0174 2014 KA IFVHCS DXIEHFMST9R NBOA2X NfA N/A YES YES YES
35| 414225 ROL FL FREWGHTUNER _|M2112 2014 | 276,060 CNG _ |Galbreath Al10175 2014 MNAJIFVHCS TCEHFMS 799 ADOAEY [TTEY NfA YES YFS YFS
36| 4142Z6 ROL FL FREIGHTLINER [M2112 2014 | 284,350 (NG |Galkreath AFID176 2014 N/AJ1FVHC5DXGEHFMSE00 |NDO3EEY NS NiA YES YES YES
37| 633157 D FL FREIGHTUNER _|M2106 2018 73,511 | DIESEL |Gaibreath CHROD 2018 N[ IFVACKFEXIHIW3E34 |np610% N/A N/A YES YES YES
38 | 312561 REL FL ISUZJ NPR 2016 44841 | DIESEL |New Way 100048 2007 8{1ALESW169G7301945 l_(_;_OZMBS YES NO YES YES YES
39 | 402750 ROL S MACK DME30S 1999 | 376430 | DIESEL |Galbreath 1560 2012 N/A| IM2B209C0XMOZ50059 ND7960, N/A N/A YES YES YES
40 | 411061 ROL FL MACK [cv713 2005 | 549,252 | DIESEL ]Galbreath US 017w | 2005 N/A|IM2AGLIC25M023242 P31834 WA NfA ~ YEs_ | _ ¥ES YES
41| 209622 ROL FL PETERBILT 320 2009 ; 132060 | DIESEL [MeNeilus 3025 09 40 |IBPZLOUX4SFT1RI22 P1164A NA _NjA YES YES YES
42| 416193 BOOM F._ |PETERBILT 365 2018 30,986 CNG  |Petersen 2240XD% 2018 34| 1NPSIHOXSID400627 N92437 N/A N YES YCS YES




Waste Managemsnt !
. P.O.Box 3027 ]
WASTH M Houston, TX 77253 DE For AP inquidles, please visit us online at KTTP:/WM.INVCICEINFO.COM, |
Check No. 0014813025 email WMSC AP@WM.COM, or cal 1-844-492-94186. ;
Doc Date Invoice Number / Dascription Orlginal Amount Discount Amount Amount Paid |
08/13/2020 2233-2020 APPL FEE 500.00 0,00 500,00 ;
048 14% ATTN: RONNIE BELL ED TO BU 2020 COMMERCIAL SW 3PP, FEE
j
Yendor Number Name .

0000034150 Board Of County Commisgjoners-FL
Checle Number Date Total Amount Discounts Taken Total Paid Amount :
0014813025 08/14/2020 $£500.00 $0.00 $500.00 1
. THlE DOCUMENT HAS A GOLORED BACKGROUND .«uo mcmnmmme INTHE: Enuﬂaamemsmmfbae LINE. THE R?anse,gwe OF I8 DOCUMENT HAS AN ARTIFICIAL WATERMARK. i
- PPV - BANK OF AMERICA CHECK NC : o
Waste: Managemeni : "’ “ COMMERCIAL DISSURSEMENT AGGOUNT ;0014813025 .. |
. . PO. BOX b 1.7 S NORTHBROOK, IL. !  o -'2328 /719 e o
" wanTe manmenmsnt Houston, TX 77253 o SRR : !
- RO Coerows . bl-!h i R
L DATE: ogfanzoad - L A gav oY
PAY EXACTLY ST T S $500,00% % o
N *"“FIVE HU&DRED AND er 100 DOLLAR“" "t VOIDAFTER 90 DAYS . .
2 s . |
o Dualhs
. "JOTHE  {BOARD OF COUNTY COMMISSIONERS-FL L AUTHORIZED SIGNATURE |
ORDER | 1759 South Ferdon Bvid s |
L o | Crestview, FL. 32536 AUTHORIZED SIGNATURE, =

OO LB L3025 KNO7LHZ23IABLN BYESLWO3F L 7AN


HTTP:INM.INVOICEINFO.COM

CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date:

12-21-2017

Confract/Lease Control #: C18-2640-PW

Procurement#;
Contract/Lease Tylpe:
Award To/Lessee:
Owner/Lessor:
Effective Date:
Expiration Date:

Description of
Contract/Lease:

Department;
Department Monitor:

Monitor's Telephone #;
Mconitor's FAX # or E-mail:

Closed:

NA
AGREEMENT

WASTE MANAGEMENT INC., OF FLORIDA

OKALOOSA COUNTY

01/01/2018
09/30/2020

SOLID WASTE FRANCHISE AGREEMENT

PW
AUTREY

850-689-5774

JAUTREY@CO.OKALOOSA.FL.US

Cc: Finance Depcar’r'men’r Contracts & Grants Office



mailto:JAUTREY@CO.OKALOOSA.FL.US
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CERTIFICATE OF LIABILITY INSURANCE

7 o o o

(_\xés? 2ol PW

17172421

DATE (MWDDIYYYY)
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, 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 cerfificate holder is an ADDITIGNAL INSURED, the poficyties] must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION (8 WANVED, subject to the terms and conditions of the policy, certain polieies may require an sndorsement. A statement on

this certificate does not confer rights to the certificate halder in lieu of such endorsement(s).

T 857 BRARPARK DRIVE, SUITE 700 - =
HOUSTONTX 77042 AC, No, Ext) [ iAiS ey
866-260-538
8] AFF c pracs |
NSURER A : ACE American Insurance Company 226567
INSURED  WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : Indemnity Insusance Ce of North America 43575
1300299 RE%Tgmz‘é%ﬂgﬁﬁgggg é?g’ggicwﬁm@ INSURER C ;: ACE Fire Underwriters Insurance Company 20702
108 HILL AVENUE  msuReR p . ACE Property & Casualty Ingurance Co 2436590
FORT WALTON BEACH FL 32548  INSURERE ;
INSURER F -
COVERAGES FLFTWABE CERTIFICATE NUMBER: 3494769 REVISION NUMBER: X

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDIKRG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIG
CERTIFICATE MAY BE ISGUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LICY EFE

[raR TYPE OF INSURANCE s [ POLICY NUMBER P LIMITS
A |3 | COMMERCIAL GENERAL LIABILITY | v | v | HDO G71237345 1412020 | 1732021 pcﬂ COCCURRENCE s 3,000,600
icwaa&mz}a OGCUR OETORENTED 15 5.000,000
“X_‘ YO ] INCLUDED MED EXP (Any ong person) g XAXXEAXR
X liso PERSONAL & AV INJURY 18 5,000,000
GENL AGBREGATE LIMIT AFPLIES PER: GENERAL AGOREGATE |3 6,000,000
m‘n*‘;“ FEer oo PRODUCTS - CoMPIOR asaly 6,000,000
OTHER: ¥
A | AUTOMOSILE LIABILITY Y | ¥ | st H25290008 V12020 | 17172021 [GOMEREDSNSLE LT 171 000,000
| X | anv auto BODILY INJURY (Fer person) 1§ XX X XX KK
X | Ry [ |R0HERuE0 BODILY INJURY (Par accider] 3 %X XX XX X
,_&w RS onr [ X1 ASTO% N AN G 3 XK XKK
X | MCS-80 3 XOONXKXX
D [ X | uMsRELLA LiB F_}g_q{}ccua Y | Y [XO00 627929242 003 14172020 | 17172021 [EACH OCCURRENCE $ 15,000,600
EXCESS LIS CLAIMS-MADE] AGEOREGATE 5 15,600,000
pee | | reTenrions . 1.0.9.9.0.9.9.1
§ [moEwiovRsLasty oyl |V (VIR Egggggiéén Tnamapi 8 |inom (Xl | K
/

C | SR bomers cheibtor - E Nial | SCFCa6043095 ( 112020 | 111/2021 [t Acoe 3. 3,000,000
Mangatory ;’;"& lEL posse -eaewerovee |5 3,000,000
eé?émmcﬂ OF SPERATICNS below B3 DISRASE . POLICY LIMIT « 3,000,000

A | EXCESS AUTO v | ¥ | XSAH25285961 17172020 /172021 HCOMBINED SINGLE LIMIT
LIARILTTY 59,006,000

{EACH ACCIDENT)

DESCRIFTION OF OPERATIONS 7 LOCATIONS / YVEHICLES {ACORD 1, Addiffonal Remar]

BLANKET WAIVER OF SUBROGATION 18 GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT

REQUIRED BY WRITTEN CONTRACUT WHERE PERMISSIBLE BY LAW, CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED

Ertradl

may be attached if more space s requized)

{(EXCEPT FOR WORKERS' COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONIRACT.

CONTRACT# C18-2660-PW
WASTE MANAGEMENT INC OF FLORIDA

CERTIFICATE HOLDER CANCE SOLID WASTE FRANCHISE AG REEMENT
siou EXPIRES: 09/30/2020
THEE.
ACTON JRR——
14043266 AUTHORIZED REPRESENTATIVE

CEALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS
101 EAST JAMES LEE BOULEVARE, SUITE 118

CRESTVIEW FL 32538

—

ACORD 25 {2018/03)

©1988-2015 ACORD CORPORATI

The ACORD name and logo arg registered marks of ACORD

. All rights reserved

N

|



ACORD
V/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)

12/4/2018

1/1/2020

THIS CERTIFICATE 1S 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 certiflcate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate halder in lisu of such endorsement(s).

FroDUCER LOCKTON COMPANIES i
3657 BRIARPARK DRIVE, SUITE 700 PHONE FAX
HOUSTON TX 77042 B o) [ R,
866-260-3538 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
msurer A : ACE American Insurance Company 22667
INSURED  p7s o1 MANAGEMENT HOLDINGS, INC, & ALL AFFILIATEIpNsurer 8 : Indemnity Insurance Co of North America 43575
1300299 R ATED & SUBSIDIARY COMPANIES INCLUDING: wsurer ¢ : ACE Fire Underwriters Insurance Company 20702
WASTE MANAGEMENT, INC. INSURER D :
108 HILL, AVENUE NSURERE .
FORT WALTON BEACH FL 32548 ‘
INSURER F :
COVERAGES _ FLFTWABE CERTIFICATE NUMBER: 12048495 REVISION NUMBER:  OUXX(XXX

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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADD
e TYPE OF INSURANCE INED | WD, POLICY NUMBER (MRBON ar] | AeRBTYY] LIMITS
& |X_| COMMERCIAL GENERAL LIABILITY Y | Y| HDO G71212993 /12019 | 1/1/2020 | EACHOCCURRENCE 5 5,000,000
| DAMAGE 0 RENTED
CLAIMS-MADE | X | OCCUR FREMISES (Ea occurrence) | 83,000,000
X | XCUINCLUDED MED EXP {Any ona person) [19.€6.0.9.9,0.0.4
X | _ISO FORM CGO0010413 PERSONAL & ADV INJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
pOLICY S LoG PRODUCTS - COMPIOP AGG | § 6,000,000
OTHER: ¥
A | AUTOMOBILE LIABILITY v | v| MMTH2527863A vipote 1020 | GOMBIEDSNCLELMIT 'S 1,000,000
x | ANy AUTO BODILY INJURY (Per parson) | § XX XXXXK
X | aiosony || AGroe e BODILY INJURY (Por scoldent)| § XXX X XXX
X HIRED X NON-OWNED PROPERTY DAMAGE £ 30'0°0.0:0.0.0.¢
| | AUTOS ONLY AUTOS OMLY | (Eer accident)
X [MCS-90 § XHXXXKX
A |X |UMBRELLALIAE | % | oGOUR Y | Y| XOO G27929242 004 1/1/2019 1/1/2020 EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
bED | | RETENTIONS [10.9.0,0.0.9.0.4
WORKERS COMPENSATION PER oiH-
PRt ol [ ykamemeeey e s | Xl LIS
C | s oL upepy o TVE NIA SCF C65435883 (W1) ta0io | Uradzg  (EL-EACHACCIDENT ¢ 3.000.000
{Mandatory in hH) E.L DISEASE - EA EMPLOYEE[ § 3,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LiniT { $ 3,000,000
A |EXCESS AUTO Y | Y XSAH25278598 1/1/2019 1/i/2020 COMBINED SINGLE LIMIT
LIABILITY $9,000,000
{EACH ACCIDENT)

BESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 1401, Addifional Remarks Schedule, may be attached if more space is required)

BLANKET WAIVER OF SUBROGATION [S GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER i8S NAMED AS AN ADDITIONAL INSURED (EXCEPT
FOR WORKERS’ COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. ’

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

CERTIFICATE HOLDER

SOLID WASTE FRANCHISE AGREEMENT

12048495

OKALOQOSA COUNTY - RESIDENTIAL SOLID WASTE
1759 8 FERDON BLVD

CRESTVIEW FL 32536

EXPIRES: 09/30/2020

l ORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL bk wcuwvorcd N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD
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- DATE (MM/DD/YYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE o)

17172019

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 FOLICIES
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 BUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lizu of such endorsement(s).

e
HOUSTONTX 77042 AL o Enth L o
866-260-3538 ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 226067
INSURED %VSLSATTEEHS%N&%ESMSIFXE?%gﬁjﬂﬁggiég?Ngé ﬁﬁsrﬁEHUATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 : . i i
WASTE MANAGEMENT, INC OF FLORIDA INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
108 HILL AYENUE INSURER D :
FORT WALTON BEACH FL 32548 | INSURER E :
INSURERF :
COVERAGES FLFTWABE CERTIFICATE NUMBER: 15056852 REVISION NUMBER: XXXXXX¥

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[NSE TYPE OF INSURANCE R [GuER POLICY NUMEBER A (e X EXE LIMITS
A [ x | COMMERCIAL GENERAL LIABILITY Y | Y [HDOG27873091 1/1/2018 1/1/2019  |EACH OCCURRENCE s 5,000,000
’CLAiMS-MADE OCCUR PR G R ey |5 5,000,000
L XCU INCLUDED MED EXP (Any one person} | & XXXXKXXX
| X {180 FORM 600010413 PERSONAL & ADVINJURY 13 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 6,000,000
:‘ poicy[ X | FBS; Loc PRODUCTS - cOMP/OP AGG s 6,000,000
| oTHER: $
A | AUTOMOBILE LIABILITY v [ v | MmT B25097890 112018 | 1712019 [GEOMENED SINGLELIMIT 1571 000,000
L ANY AUTO BODILY INJURY {Per person) [§ XXX XN XK
| X ! R ony [ | §GHisgLeED BODILY INJURY {Per accident] § X X XXX XX
[ X | RIRESS onwy P (o nemidonty ot § XXXXXXX
X | Mcso0 | 3 XXXXKXK
A | X | UMBRELLALISB | X |occur Y | Y | X00 G27929242 003 1/1/2018 | 1/1/2019  |EACH OCCURRENCE § 15,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
pep | | RETENTION $ [19,9.9,0.9,0,0.¢
B | WORKERS COMPENSATION N Y |WIR Coonmsamos) o Tinoie (1ot [X [ERrre | [V
& B osmameeeome [\ sl | SRR MM A0 | 1AL [ eonacome s 3,000,000
f?",i';"iﬁllﬂll ﬁ:z:er leL. Disease - EaEmpLovEE |3 3,000,000
BESCRIPTION OF OPERATIONS betow . E.L. DISCAGE - PGLICY LIMIT 3 3,000,000
A | Excuss auto v |y [%SAH25097889 1/1/2018 | 1/1/2019  [COMBINED SINGLE LIMIT
LIABILITY $0,000,000
{EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required)

BLANKET WAIVER OF SUBRGGATION 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 TIIE EXTENT REQUIRED BY WRITTEN CONTRACT. ADDITIONAL MNSURED IN FAYOR OF OKALOQSA COUNTY ON ALL POLICIES (EXCEPT
WORKERS' COMPENSATION/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT, WAIVER OF SUBROGATION IN FAVOR OF QKALOOSA
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 LNDGRSEMENT WITH “PRIMARY AND NONCONTRIBUTORY” WORDING. 30 DAYS NOTICE OF
CANCELLATION IS INCLUDED ON THE POLICIES

CAR-2bbO - PLO

CERTIFICATE HOLDER CANCELLATION

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

15056852 AUTHORIZED REPRESENTATIVE

OKALOOSA COUNTY
5479-A OLD BETHEL ROAD
CRESTVIEW Fl. 32536

S

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD
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Status: Ackive
Expiration Date: 06/05/2018
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Entity Overview

Entity Registration Summary

Name: WASTE MANAGEMENT INC OF FLORIDA
Dolng Business As: Waste Management
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Last Updated By: Lee Hicks
Registration Status: Active
Activation Bate: 06/05/2017
Expiration Date: 06/05/2018

Exclusion Summary

Active Exclusion Records? No

B v1P.7. 2007 1L102-1229
WWw1

Search Records FAPIIS.gov
Data Access Disclaimers GSAgov/IAE
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PROCUREMENT/CONTRACT/LEASE
INTERNAL COORDINATION SHEET

Frocurement/Caontract/Lease Number: ’%0 Tracking Number: é 15%{

Procurement/Contractor/Lessee Name: LQZQ‘E }mﬂf (Z%;oni Funded: YES____ NOL(-J
Purpose: 14 ;”7"6’5/(3(%‘5)“‘-9 CWG?/( W@{O’LQ '74'“1(2’//41& ¢ ()[LQJU\J

Date/Term: Q’fj’O" 2020 1. [J GREATER THAN $100,000

\

’ 2. [J] GREATER THAN $50,000
Department: )6) U—j 3. [] $50,000 OR LESS

Dept. Monitor Name: (I»U\A\l;\-\

4

Amount:

Purchasing Review

Procurement or Contract/Ledse reguirements are met:

v
Y? (77~ pore: {107

Purchasing Director or desighee Greg Kiselg, Jeff Hyde, DeRita Mason, Matthew Young J

2CFR Compliance Review (if required) —‘

Approved as wriften:

Date:

Grants Coordinator * Renee Biby

Qi

”%Mifgﬂ_o%:\f’m Date: \a“ Y -7

Risk Management Review

Approved as written:

B?sk-Man?:lger or designee ™’

Laura Porter or Krystal King

Counfy Altorney Review

Approved Qs written: w _,Qﬂ/\d‘_j\_/{ WM Z L~77
Date: -

County Aftomey Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee

Following Okaloosa County approval:
Clerk Finance

Document has been received:

Date:

Finance Manager or designee

Revised November 3, 2017



DeRita Mason

e NS N
From: Parsons, Kerry <KParsons@ngn-tally.com>

Sent: - Monday, December 04, 2017 1:08 PM

To: DeRita Mason

Ce: 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.ckaloosa.fl.us]

Sent: Thursday, November 30, 2017 2:02 PM

To: Parsons, Kerry

Cc: Lynn Hoshihara

Subject: FW: Ckaloosa 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 <¢mascn@co.ckaloosa.fl.us>

Cc: Scott Henson <shenson®@co.ckaloosa.fl.us>; Ashley Patrick <apatrick@co.okaloosa.fl.us>; Gayle Edge
<gadge@co.okaloosa.fl.us>; Janet Thompson <jthompson@co.okalogsa.fl.us>

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

DeRita,

Here is Waste Management’s submission for the Non-Exclusive Franchise. Please staff the Coordination Sheet for the
Dec 19 BCC meeting. 1 know that we are alfowing for electronic submissions, but who do | 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.gkaloosa.fl.us>; Jim Reece <jreece@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
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NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES
FRANCHISE AGREEMENT

1st January 2018
Z‘t MLC, BCC Records

e b
This Agreement is entered into this day of‘fv,éftfmé}ﬂﬁ{ nd between Okaloosa
County, Florida and 05 i ! 0.3 ) hereinafter “Franchisee”).
ARTICLE I. DEFINITIONS

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

ARTICLE II. AGREEMENT TERM

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

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES
| Nonexclusive Services

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

3.2 Applicable Law

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

33 Designated Facility

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

3.4 Title to Solid Waste

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

3.5  Disposal Account

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

Contract # C18-2660-PW

WASTE MANAGEMENT INC., OF FLORIDA

SOLID WASTE FRANCHISE AGREEMENT
Page 1 EXPIRES: 09/30/2020



Okatoosa County

Nonexgiusive Commiarcial Solid YWaste Collection Services Franchise Agreement
ARTICLE IV. RESERVED
Not Used.

ARTICLE V, TERMINATION

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

a.

b.

h.

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

Contractor takes the benefit of any present or tfuture 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 thercof, or consent to the appointment of a
receiver trustee, or liquidator of all or substantially all of its property; or,

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 of no effect; or,

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,

Failed to adhere to any of the provisions of this Agreement; or,
Failure to pay monthly tipping fees charged by the County; or,

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

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

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

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

Page 2




Okatoosa County

Nonexciusive Commarcal Solid Waste Collaction Sarvices Franghise Agraement
=

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

6.2

6.3

6.4

6.5

6.6

6.7

6.8

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,

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.

Modifications
Any modifications to this Agreement must be in writing and executed by both parties.
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 cither party hereto by reason of the fact that one party may have drafted
or prepared any or all the terms and provisions hereof.

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.

Franchise Non-transferable

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

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 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 injuties or property damage pursuant to
the terms or provisions of this Agreement.

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, FLL 32536

The authorized representative of the Franchisee shall be:
Taurels Dl g 8 j Dl lour, Seater Mapager)
0% N thll Averwie
fotWaftov [Peadh, L 39549

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 of coverage 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

Page 4



Caalonea County

Nonexciusive Comimarcial Soiitd Waste Lollection Services Franchise Agresment

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.

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

The insurance definition of 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.

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.

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.

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
sitc 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.

Such insurance shall comply with the Florida Workers’ Compensation Law.

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.

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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Nonexclusive Commargial Solid Waste Collacton Sarvices Franchise Agreamant

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,

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.

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:

A,

C.
D.

LIMIT
Worker’s Compensation
(N State ' Statutory
(2) Employer’s Liability $1,000,000 each accident
Business Automobile & Commercial $1,000,000 each occurrence
General Liability Insurance : (A combined single limit)
Personal and Advertising Injury $250,000
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 of any of the work. The certificate holder(s) shall be as follows:
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Obatnssa County

Nonexclusive Commarcial Sotid Waste Cotechion Sarvices Franchise Agreement

Okaloosa County
5479-A Old Bethel Road
Crestview, Florida 32536

b. Al policies shall expressly require thirty (30) calendar days written notice to the
County at the address sct 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. Inno 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.

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

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

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

7.8 Umbrella Insurance

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

on the respective dates under each signature.
/AOKI Mﬂ f\%&m\.

Si gnature

bﬂwo m han)

Print Name

Date: [/ / 21/ 4'7

/{?/u,u@uu I\V\Oﬁ:

Print Name

OKALOOSA COUNTY, FLORIDA

Page 8



Nonexclusivé Commercial Solid
Waste Collection Franchise
Application

s

.p.,}‘,.

OWNER/OPERATOR CORPORATION

u}&ercM@mwmemL Tpe of Flonde  sa-1094518

Full Corporate Name™~’ Federal ID

1001 Favwin Shreek Sude 4000 ST T 1135 19000
Home Office Address: (Street, Cffy, State, Zip) " 7002 Phone

0% th L Averwie, Fo-aonbeech L gop-301-2822-
Local Office Address: (Streé/t, City, State, Zip) 30_6“%} Phone

Corporate Officers: (Names)

Tim Hawking Do My

President Vice-President
T o A.Ranlid

Courney A 10Dy Dot v A d
Secretary Treasurer
Office Manager
PARTNERSHIP
Partnership Name Federal ID
Business Address: (Street, City, State, Zip) Phone
Name and Address of Pariners Phone

INDIVIDUAL OWNER

Name of Owner

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

Page 1




CONTACT INFORMATION

Poumela. Dudas 860-585-5414

Primary Contact Person and Title for All Correspondence for Franchise Phone
DoLLS , Wil o Qe -685—SA L
k-mail Address Mobile Phone

VYEHICLES AND EQUIPMENT

Number of Vehicles: ?j O

Number of Solid Waste Containers, in use and in inventory 5 5@ Iﬂf\V@ﬂ'}DY\! IZ 565 (f’ Fn ugﬂ/
sie Adaress_ |08 41 UL Avensre Fork o Hmy) Beach, i 32948

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.

QOw™ _ (Initial)

[ acknowledge that I have attached all required forms, €M (Initial)
Loas TE MAanAGEMEAT

I hereby certify that by I have the authorization or behalf of c. (insert

business _name) sub it this application. I further certify that if approved

=T . . . ’

WASTE /Y] ”’q&& (insert business name) shall adhere to all requirements of Chapter
11, Article VI, relevant to Commercial Solid Waste Collection. Pt

PAAN.
Signature

SUBMISSION
Th? applicatic‘)n paf:ket may be submitted electronically via e- For Office Use Only: ]
mail to swregistration@@co.okaloosa.fl.us. Please request a read

receipt. Or the application packet (including $500.00 application IZI/ gpplication

fee (payable to "Board of County Commissioners") and xecuted Agreement

additional materials may be mailed to: IE,}mof of Insurance
(kaloosa Public Works Department EHQI'U'E*FF ee Workplace Cert.
Atin: Commercial Recycling Application u31.ness License
1759 South Ferdon Boulevard o omele & Bquipment Report
pplication Fee

Crestview, FL 32536
Page 2
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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 833, 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,

G. 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: |Jl) 17 SIGNATURE: '{_ /mm "
COMPANY: wf?{éw&ﬂmm |Q’L NAME:__ T 41//0 % Y HAN

(Typed or Printed)
ADDRESS: |DB¢<-;] A%W@ o
T4 Wadldon

e ohy  me  Vice Peasiogm-r
N -

PHONE NO.: 380’6%5"64\ 4‘

E-MAIL: dm?, %Aa»@hﬂm,fiéﬂ'\




ACORD' CERTIFICATE OF LIABILITY INSURANCE il
h s 1/172018 11/9/2017

THIS CERTIFICATE IS ISEUED 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 AFFOROED 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 iha carlificate hoider is an ADDITIONAL INS LIRED, the palicy{ias) must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, certain pollcies may require an endorsement. A statement on
this carificate does not confer righis to the cartilicate holder in lleu of such endorsament(s),

PRODUCER LOCKTON COMPANIES e )
5847 SAN FELIPE, SUITE 320 PHONE - ’ ' e
1IOUSTON TX 77057 Wﬂﬁ"- v
866.260-3538 ARBHESS:
o INSURER{S] AFFURING COVERAGE NAIG #
mesvrena: ACE American Insurance Company 22667
WERES yus ore RANAGEMENT [HOLDINGS, INC. & ALL AFFILIATED Waurer 8 : Indemnity Insurance Co of North America 43575
1300299 pEr ATED & SUBSIDIARY COMPANIES INCLUDING: msurer ¢ - ACE Property & Casualty nsyrance Co 20699
WASTE MANAGEMENT, INC OF FLORIDA msurez o ACE Fire Underwriters Insurance Company 20702
108 HILL AVENUE [i——
FORT WALTON BEACH FL 32548 I
COVERAGES _FLFTWABE CERTIFICATE NUMBER: 15056852 REVISION NUMBER:  XXXXXXX

TH'S 1S TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM CR CONDITION OF ANY CONTRACT OR OTHER ROCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDICED 8Y PAID CLAIMS.

e TYPE OF INSURANCE ‘,}f_.{’,,ﬁ‘;‘,‘#;‘ POLICY NUMSER p.':y;gbmﬁ&mﬁ“ ﬁ%cg?meir-“ wre
A | X | SOMMERCIAL GENERAL LIARILITY Y | v| upo G27ssonzs 12017 1oty |EACHOCCURRENCE 13 5000000
[ eramsance [x] aceun B TN et |5 5,000,000
X | _XGU INCLUDED _ MED EXP (fay o panon)_| § XXXXXOX
X_|_ISD FORM CG0DO10413 ) PERSONAL & AV IkbuRY | § 5,000,000
| GEN'L AGGHEGATE LIMIT ARPLIES PER; GENERAL AGGREGATE $ 6,000,000
N Poucv[jﬂé‘& [X]uoe PROOUCTS -COMPIOR AGG s_‘ £,000,000
QOTHER:
A | AUTOMOBILE LARILITY Y | V| MMTH09052884 V12017 | VIR0 | aeED SINGLE LT |3 060 )
ANY ALTQ BODILY INJURY (P 1»
ox CWNED SCHEDULED ! Nwm}. AXXAAXX
X famlouy [ RGNS S 200wy ARy e sccer [ XIOEXXKX
X )RS ony [ X Aos ity [Par ageidenl) F XAAXNXX
¥ | MCS-90 . § 0O XX
c [x [veoretatan | x Jocewm Y | v[ Xo0 G242 002 lFr2nt )l st2018 | eacwoccurmence |8 §5,000,000
EXCESS LIAB ELAMS-MADE 3.13,000,000
ogo | | mevenmons e SR XXKXXX
(SRl 1Y) dikememno, | im ume [XS LI
D [ALocereTanmANINEREXECUINE [ [nra| | SCF Capioedsl ¢ 13007 [ Lidery  pELEACHACCIRENT 33,000,000
[Mandaiary In NH) Et. DiSEASE - £ EMPLOYEE! § 3,000,000
bé s'cgfsﬁgﬁlémpagmnsgm €L, DISEASE . POLICY LIMIT I 3 3,000 000
A | EXCESS AUTD Y Y[ KSA HO905:872 l-1:3017 H12008 COMBINED SINGLE LIMIT
LIABILITY $2,000,000
(EACHACC[DENT)

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLES $ACORD 101, Additonal Renmrks S chaduls, may ba sttachedif mons space is requlred)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICTES WHERE AND TO THE EXTENT REQUIRED BY

WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADINTIONAL INSLRED (EXCEPT FOR WORKERS” COMP/EL)
WHERE AND TO THE EXTENT REQUIRED BY WIITTEN CONTRACT ADINTIONAL INSURED IN FAVOR OF OKALOGSA COUNTY ON ALL POLICIES (EXCEPT

WORKERS' COMPENS ATION/EL) WIIEREAND TG THE EXTENT REQU[RED BY WRITTEN CONTRACT. WAIVER OF SURROGATION IN FAVOR OF DKALDOSA COUNTY

ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT WHERE PERM]SSIBLE BY LAW ALL POLICIES (EXCEPT WORKERS"

COMPENSATION! EL}'SEINE;N A SPECIAL ENDORSEMENT WITH ‘*FRIMMW AND NONCONTRIBUTORY" WORDING. 30 DAYS NOTICE OF CANI CELLAT[ON 1]

INCLUDED ON THE

CERTIFICATE HOLDER CANCELLATION
2)51223?35023 A COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5479, 0LD BETHEL R0AD Fi ECSATEY, O TER0E, TEE W B8 Dt
CRESTVIEW FL 32536 -
AUTHORIZED REPRERENTA)
-
1

@ 1988-2015 ACORD CORPORATION, All rights raservad.
ACORD 25 (2016/03) The ACORD name and lago ara raglsterad marks of ACORD
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OKALOOSA COUNTY TAX COLLECTOR _
BEN ANDERSON 2017 - 2018

OKALOOSA COUNTY LOCAL BUSINESS TAX RECEIPT
Eiiiﬁ'”‘s ENVIRCNMENT WASTE SYSTEMS INC STATE OF FLORIDA
TYPEOF  Non-Regulatad
BLSINESS
BUSINESS 108 NW HILL AVE OK'FTLOOé"‘”I‘I COUNTY
ADDRESS  £ORT WALTON BEACH, FL 32548 ax Lollector

View Your Agtaunl Oniing

MAKE CHECKS PavABLE TG Oknlowsa County Tax Collector
PO Box §37, Kiceville, Fi, J258R

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

Sran Hesa

RECEIPT NO 260310007653
EXPIRES SEPTEMBER 30, 2018

SUPPLEMENTAL

RENEWAL

NEW BUSINESS

TRANSFER Q.00

CRIGINAL TAX 35.00
0.00

AMOUNT

PENALTY 0.00

COLLECTION COST 0.00

AN

SI1GN AND DISPLAY AS REQUIRED

{ SWEAR THAT THIS LOCAL BUSINESS TAX RECEIFT IS MADE FOR
" K THE BUSINESS OR PROFESSION INDICATED HEREQN AND 15 TRUE
Paid  0-17004082 35.00 07/07/2017 AND CORRECT, THE APPLICATION MUST COMPLY WITH STATE AND
L.OCAL ORDINANCE, ENCLLHING ZOXING
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Nonexclusive Commercial Solid Waste
Collection Franchise Application

Vehicle Inventory Report

: ; 5 BCD23E4FGS67890 Yes' iNoil: “YesijiYes'['Noy
1 (104329| ASL | FL |AUTOCAR ACX |2013] 102,858 |CNG|McNeilus {3148 2013} 31|5VCACRLEBDH215191 N5358N | YES| NO| YES | YES | YES
2 1104330} ASL| FLlAUTOCAR ACX 12013} 111,794 1ENGjMcNeilus 13148 2013} 31{5YCACRLEXDH215192 N5557N | YES| NO| YES | YES | YES
3 1104331 ASL | FL |AUTOCAR ACX |2013| 123,419 |CMNG]McNsilus |3148 2013| 31|SVCACRLE1DH215193 N1792U | YES| NO | YES | YES | YES
4 |104332| ASL | FL [AUTOCAR ACK  |2013| 1234,996 | CNGiMcNeilus {3148 2013] 31|5VCACRLE3DHZ215154 N1791U {YES| NO} YES ] YES | YES
5 | 104333 | ASL | FL JAUTOCAR ACX [2013] 105,408 |£NG|McNeilus [3148 2013] 31)5VCACRLESDH215195 N2199X | NO | YES| YES | YES | YES
6 104334 ASL | FL |AUTOCAR ACX |2013| 73,772 [CNG{McNeilus (3148 2013| 31{SVCACRLEZDH2151%5 N1785U | YES| NO| vES| YES § YES
7 | 104335 ASL { FL JAUTOCAR ACX 12013 160,275 | CNG|MeNeilus {3148 2013} 31|3VCACRLESDHZ15197 N1784U | YES| NO| YES§ YES | YES
8 [104336| ASL | FL |AUTOCAR ACX | 2013} 106,951 | CNG|McNeilus |3148 2013} 31{5VCACRLEODH215198 N1777U | YES| NO| YES | YES | YES
5 | 104337 ASL { AL |AUTOCAR ACX |2013| 104,457 |CNG[McNeilus |3148 2013| 31|SVCACRLEZDH215199 N1786U | NO | YES| YES| YES | YES
10 | 104338| ASL | FL JAUTOCAR ACX  [2013]| 136,187 |CNG|McNeilus [3148 2013) 31|5VCACRLESDHZ15200 N1787U | NO| YES| YES| YES | YES
11 |104339| ASL | FL JAUTOCAR ACX  [2013] 123,464 |CNG|McNeilus |3148 2013 31{SYCACRLE7DH215201 N1788U | YES| NO| YES| YES | ¥ES
12 1 104340| ASL | FL |AUTOCAR ACX |2013| 103,111 JCNG[McNeilus |3148 2013| 31|5VCACRLESDH215202 N1789U | YES| NO| YES| YES | YES
13 | 3118051 REL | SP |FREIGHTLINER |M2112}2013] 81,896 {CNGiMcNeilus }2511 2013} 25|1FVHCSDXXDHFDS231 | N43560Q | YES| NO| YES | YES | YES
14 | 311807 | REL | SP |FREIGHTLINER IM2112) 2012 110,788 | CNG|McNeilus {2511 2013 25|1FVXG1DX0DHFFO355 N4354Q | YES| NO| YES{ YES | YES
15 | 311808 | REL | SP |FREIGHTLINER [M2112] 2013| 104,574 |CNG|McNeilus {2511 2013] 25[1FVXGIDXODHFF0394 N4353Q | YES| NO| YES| ¥ES | YES
16 | 311856| REL | FL |FREIGHTLINER [M2112| 2014| 101,407 CNGMcNeilus |2511 2014 25|1FVHCSDXSEHFMO75R | N3020U | NO | YES| YES | YES | YES
17 { 311857 REL | FL JFREIGHTUINER |M2112]2013| 83,405 | CNG|McNellus |2511 2013| 25[1FVHCSDXXEHFMO752 | N3052U | YES| NO| YES| YES ] YES
18 | 311858 | REL | FL |FREIGHTLINER {M2112{ 2014 65,750 | CNG|McNeilus {2511 2014| 25{1FVHCSOX6EHFMO760 | N3042U | NO | NO{ YES] YES | YES
19 { 311859} REL | FL [FREIGHTLINER |M2112| 2013] 103,199 JCNG|{McNeitus |2511 2013 25{1FVHCSDXSEHFMO761 | N3D39U | NO | NO| YES | YES | YES
20 | 312069 | REL | FL |FREIGHTLINER |M2112|2014| 55,397 | CNG|McNeilus 2511 2014| 25|1FVHCSDX3EHFMO781 | N9562U | NO| NO| YES| YES] YES
21 [312045| REL | FL |[FREIGHTUNER [M2112[ 2014 81,820 | CNG|McNeilus |2511 2014 25|1FvXG1DX2DHFF0395 NOO35V | NO} NO | YES | YES | YES
22 1310913 REL | 5P |FREIGHTLINER }M2106) 2010] 149,274 DIESElivicNeilus 11111 2010} 11}1FVACXDIDADAMBS26 | B361528 | YES| YES| YES{ YES | YES
23 [312071] REL | FL |FREIGHTLINER |[M2112| 2014 77,897 {CNG[McNeilus |2511 2014| 25|1FVHCSDX4EHFTO146 NOD37V | NO | NO| YES ] YES | YES
24 1312072 | REL | FL {FREIGHTLINER |M21124 20141 111,874 |CNGIMcNeilus {2511 2014} 25[1FVHCSDXGEHFTO147 N6023V | YES | NO| YES | YES § YES
25 ]312073{ REL [ FL (FREIGHTLINER |M2112|2014| 96,204 |CNG|McNeilus 2511 2014| 25|1FVHCSDXBEHFTO148 NE031V { NO{ NOJ YES | YES | YES
26 [ 312074 | REL | FL |FREIGHTUNER |M2112| 2014] 108,041 |CNG|MeNzilus |2511 2014| 25|1FVHCSDXXEHFT0149 NB030V | NO | Yes| YES| YES | YES




Nonexclusive Commercial Solid Waste
Collection Franchise Application
Vehicle Inventory Report

ot

27 | 312075) REL | FL JFREIGHTLINER |M2112] 2014 80,588 |CNG|McNeilus [2511 2014] 25|1FVHCSDXBEHFTO150 N&032V | NO | NQ| YES| YES | YES
28 | 312561 | REL | FL jI2UzZUL NPR  |2016| 20,159 DIESE{NEWWAY |1000HB (2017 8lIALESW169G7301545 GDZM93 | yes| no | YES| YES | YES
29 1103343 | ASL | SP |PETERBILT 320 |2009| 84,867 DIESE|McNeilus |2647 2008| 26(3BPZLO0XX9F719802 N6723Z | YES| NG| YES | YES | YES
30 1034087 ASL | 5P |PETERBILT 320 |2010] 184,040 DIESE|McNeilus {2647 2010} 26|3BPZLOOX2ZAF719894 NB050X | YES| NOJ YES) YES | YES
31 | 103516 ASL | 5P {MACK LEMR | 2010{ 184,602 PIESE|McNeilus |2647 2010 26]1MZAU02C6AMOD4642 | NB724Z | YES| NO| YES | YES | YES
32 | 105805 ASL | FL [AUTOCAR ACX 2018 3,727 |CNG|McNeilus [3148 2018| 31|5VCACRLESIH225138 N7380Z [ YES| NO| YES{ YES | YES
33 | 105806 ASL | FL {AUTOCAR ACX 12018 4,933 | CNG{McNeilus 13148 2018| 31;5VCACRLE7IH225139 N6877Z | yeEsINO! vES ) YES | YES
34 | 105807} ASL | FL JAUTOCAR ACX 12018 3,817 {CNG{McNeilus |3148 2018| 31|5VCACRLEZIH225140 N4752X | NO| YES| YES{ YES } YES

35 | 105808 ASL. | FL JAUTOCAR ACX 2018 4,721 | CNG|McNeilus {3148 2018 ] 31]5VCACRLESIH225141 N4753X | NO | YES| YES| YES | YES
36 | 414224 | ROL | SP |FREIGHTLINER |[M2112] 2014 | 115,968 |CNG|Galbreath |AFIO174 | 2014 IFVHCSOX1EHFMS798 N80 42X | YES| NO | YES| YES | YES
37 | 414225 | ROL | FL |FREIGHTLINER |M2112] 2014 | 160,818 |CNG|Galbreath |AFIO174 | 2014 IFVHCSOX3EHFM5799  |NGO36V YES| NO| YES| YES § YES
38 | 414226 | ROL | FL {FREIGHTLINER [M2112( 2024 | 183,327 |CNG|Galbreath |AFI0174 | 2014 1FVHCSDX6EHFMS5800 IN0D38V | YES| NG| YES | YES | YES
39 | 402750 | ROL | SP |MACK DM 1999 36,526 PIESE{Galbreath.|1560 2012 1M2B209COXMO25009 [NO796Q | YES] NO| YES| YES | YES
40 | 208169 | FEL | SP |Mack MR 2005 | 465,844 PIESE{McNeilus (4629 2005} 40|1IM2K195C75M028505 |NB45ST YES| NO| YES| YES § YES




Recovered Materials Dealers Certification

Displaying 5 results

Florida DEP - Recovered Materials Dealer Reporting Program

Program

Date July 31,2017 - June 30,2018
Validation The Florida Department of Environmental Protection verifies that the below named Company repors certain recyeting information and is certified in accordance with Chapter 62-722, Elarida
Statement Administrative Code, Valid from July 1, 2017 - June 30, 2018, unless suspended or revoked by the Department,
Name of WHMIF-Sarasata-RA
Applicant

Application o
Number

Facilities covered by this certification;

016

172




: Ff;iiu:f'f HALE

WMIF Okalposa County TS

WMIF Orange County RA

WMIF Palm City WPR WMIF

WMIF Pinellas WPF

WMIF Recycling Miami WPF

WHMIF Reuters Recycling RA

WMIF Sarascta RA

WHMIF Tampa RA

WMIF Tampa WPF

WM Recycling Stn 2

WM Recycling Sun 3

Wi Recycling Sun 4

Wi Recycling Sun 5

Wit Recyding Sun 6

WM Recycling Sun 10

WM Recycling Sun 11

WM Recycling Sun 12

WM Racyeling Sun 14

630 Transit Way, Fort Walton Beach

12108 Young Pine Rd, Orlando

9001 SW Busch Street, Palm City

12958 40th Street, Clearwater

3401 NW 110 Sreet, Miami

20701 Pembroke Pines Rd Pembroke Pines
2100, N. Washington Blvd, Sarasota
35&8 4th Ave, E, Tampa

1620 N 53rd Strest, Tampa

2281 NW 16th Street Pompano Beach
3351 SW 26h Terrace, Dania Beach

N 5211 Wallis Rd. West #alm Beach
790 Hilbrath Drive, Lantana

2000 N, Miami Ave, Miami

7435 NW 41st Street, Miami

1750 SW 43rd Terrace, Deerfield Beach
2380 College Ave, Davie

3250 SW 50th Avenue , Davie

OKALOOSA

ORANGE

MARTIN

PINELLAS

MIAMI-DADE

BROWARD

SARASOTA

HILLSBOROUGH

HILLSBOROUGRH

BROWARD

BROWARD

PALM BEACH

PALM BEACH

MIAME-DADE

MIAME-DADE

BROWARD

BROWARD

BROWARD

;5

Re

212



VFRETYYY PO Box 3027

wasts managamsnr _ Houston, TX 77203

Thack No._ 0013333839 Far Inquiries, please ¢ail 1-844-492.9416,
Doc Date invoice Number / Description Qriginal Amoun] Biscounl Armnount Amount Paid
11721720017 2233-FF APPL FEE 500,00 .08 500.00

*2233* ATTN: LINDA CRAIG 2233-FF YPPLICATION FEE

Viendor Numbe Name
“"b?)hoii’ih TrSO Bcl:lrlxl;d Or Ceutty Commissioners-FL
ek Nunysher Date Total Asmoang Discounts Tiden Total Paid Amnount
0013333839 112772017 $560.00 8000 §$500.00

THIS DOCUMEHT HAS ACOLORED BACKGROUND AND MICROPRINTING IN ¥HE ENDORSEMENT SIGHNATURE LINE. THE REVERSE SIDE OF THIS DOCUMENT HAS AN L] ‘ﬂFlgALgJSTERMARK.

BANK OF AMERICA CHECHK N
§ Waste Management PE  COMMERCIAL DISBURSEMENT ACCOLNT
i RO, Box 3027 NORTHEROUK. IL

wm-m mmumsnlm Houston, TX 77253 70-2328/ 1719
=20y
DATE: 11/27/2017 PAY EXACTLY
$500.00% 4
PAY EXACTLY
#0440 FIVE HUNDRED AND XX / 100 DOLLARY*++ VOD AFTER 90 DAYS
o o L@WWM .
ToTHE ( BOARD OF COUNTY COMMISSIONERS-FL AUTHORIZED SIGNATURE
ORDER £739 South Ferdon Bvld _
OF Crestvicw, FL. 32536 ] e
AUTHORIZED SIGNATURE

00 ¥3333839" RO7LR2328L: B7R5L»03 L TE
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