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NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES
FRANCHISE AGREEMENT

August 2022
. . . , 16th
This Agreement is entered into this 30t day of -Septembar, by and between Okaloosa R Aexouls

County, Florida and WASTE PRO (hereinafter “Franchisee™),

ARTICLE 1. DEFINITIONS

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

ARTICLE I, AGREEMENT TERM

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

ARTICLE II SOLID WASTE AND RECYCLABLES COLLECTION SERVICES
31 Nonexclusive Services

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

3.2 Applicable Law

Franchisee must conduct services in accordance with all Applicable Law, as defined in
Chapter 11, Article IV, Division 3 of the Okaloosa County Code of Ordinances, including,
but not limited to, obtaining all required licenses and permits. Furthermore, Franchisee
shail adhere to all requirements as set forth in Chapter 11, Article 1V, 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 Counfy 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.

35  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.
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Okalogsa County

Nonexclusive Commerclal Solid Waste Collaction Servicas 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 bappening 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
banktuptey, or a petition or answet seeking readjustment of its indebtedness under
the Federal United States, or any state thereof, or consent to the appointment of a
receiver trusiee, or liquidator of all or substantially all of its property; or,

By order or decree of a coutt, Contractor shall be adjudged bankrupt, or an order
shall be made approving a petition filed by any of its ereditors or by any of the
stockholders of Confractor secking 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 canceliation 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, frustee, or liquidator shall iake 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 ocal laws, ordinances,
ritles 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 shalf then give Franchisee a reasonable period of time to cure any violation (the
“cure period™), If within the cure period Franchises 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 cuting 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 g
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Okaloosa County
Nonexciuslve Commercial Solid Waste Collection Services Franchise Agreemeant

determine whether to provide a written watning, 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 Y]. OTHER TERMS AND CONDITIONS

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

Indemnification and Hofd Harmiess

Franchisee shall indemnify and hold harmless the County, its officers and employees from
liabilities, damages, losses, and costs, to the extent caused by negligence, reckiessness, ot
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 temain in full force and effect, This Agreement shall not be more strictly
construed against either party hereto by teason of the fact that one party may have drafted
or prepared any ot all the terms and provisions hereof,

Permits and Licenses

Franchisee shall obtain, at its own expense, all permits and licenses tequired by law or
ordinance and maintain the same in full force and effect, Any revocation of Franchisee’s
licenses ot 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 Chapler 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 anthorize 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 [isted below:
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Okatoosa County
Monexclusiva Commercial Solid Waste Collaction Services Franchise Agreement

The authorized representative of the County shall be:

Director, Public Works Department
1759 South Ferdon Boulevard
Crestview, FL 32336
The authorized representative of the Franchisee shall be:
Sean Preble

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 bave 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 ot permitted by this Agreement shall be in writing and
transmitted by registered or certified mail, return receipt requested, with notice deemed to be
given upen receipt, postage prepaid, and addressed to the above individuals.

Article VIL Insurance
7.} 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, Al 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 Tnsured 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
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Nonexclusiva Commercial Solid Waste Collection Services Franchise Agreemant

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

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

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

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

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

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

7.2 Workers® Compensation Insurance

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

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

¢. 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 mainfain Business Automobile Liability insurance coverage
throughout the life of this Agreement. The insurance shall include Owned, Non-
owned & Hired Motor Vehicle coverage.

b. Franchisce 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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Norexclusive Commercial Solid Waste Collaction Services Franchlse Agreement

c.  All liability insurance (other than Professional Liability) shall be written on an
occurrence basis and shall not be written on a claim-made basis. If the insurance
is issued with an aggrogate 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 Ligbility insurance can be purchased to meet the Limits of
Liability specified in thiz Agreement.

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

Premises — Operations Liability;

Occurrence Bodily Injury and Property Damage Liability;
Independent Franchisee’s Liability; and,

Completed Operations and Products Liability.

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

7.4 Limits of Liability

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

LIMIT
A. Worker’s Compensation
(1)  State Statutory
(2)  Employer's Liability $1,000,000 each accident
B. Business Automobile & Commercial $1,000,000 each occurrence
General Liability Insurance (A combined single limit)
C. Personal and Advertising Injury $250,000
D. Pollution Liability $10,000,000 each occurrence

7.5 Notice of Claims and Litigation

Franchisee agrees to repott any incident or claim that results from performance of {his
Agreement, The Public Works Director or desighee 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 awate 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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Monexcluslve Comimerclal Solid Waste Collection Services Franchise Agreement

C.

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

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 Insurer,

The Certificates of Insurance shall disclose any and all deductibles or self-insured
retentions (SIRs). All deductibles or STRs, 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 respoasibility under this Agreement,

Should Franchisee engage a Sub Franchisee or Sub-sub Franchises, 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 requitement 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 primaty and
umbtella 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 tnade and executed this Contract

on the respective dates under each signature,

Signature

Sean Preble

Print Name

Date: (» / B /2%

WlTNl\E/S\S/\/
Signature )
Ashley Barfield
Print Name
OKALOOSA COUNTY, FLORIDA
Mel Ponder, Chiirman
Date: Aug /16, /2022
ATTEST:

be I~
I.D, Peatock, 1, Clerk
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OKAN005 OKALCOSA COUNTY BOARD OF ] 612172022 53333640
\ . WASTE PRO USA | .
Ref Nbr Invoice Nhr Inve Date Invpice Amount Amount Paid PHse Tuken Net Chack Amt

02271865  FRANCHISE AGRI 06/01/22 500.00 SG0.0Q 0.00 500.00

GCOPY

. Wells.Fazgo Bank o
/L0 BHECKH

enlney

Stat A34 Bute @B TN 4 HIE
o kemowead, FL 887780 U oate

 Check Amount
****H*H*BUO‘ 00

" Five Hundred and 00/100==-m—n-mmm—-- i o i e e o e e mume—-= US Dollars

YOID AFTER 80 DAYS

o d

Authorized Signature

" ORATOGEA | COUNTY - BOARD ‘ OF
- COUNTY COMMISSIONERS

. 302 N WILSON ST, .STE 203
CRESIVIEW, FL. 32536

M533336L0OM k72 E000 dLBK LILOOOOR? S


http:��500.00

Nonexclusive Commercial Solid
Waste Collection Franchise

B RO AppliCﬂﬁOll

OWNER/OPERATOR CORPORATION

Waste Pro 59-3701785
Full Corporate Name Federal ID

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

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

Corporate Officers: (Names)
John Jennings

President Vice-Prasident

Secretary Treasurer

Office Manager

PARTNERSHIP

Partnership Name Federal 1D

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

Name-aﬁd Address of Partners Phone
INDIVIDUAL OWNER

Name of Owner

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

Sean Preble Division Manager 850-689-8600
Primary Contact Person and Title for Afl Correspondence for Franchise Phone

spreble@wasteprousa.com 850-503-3432
F-mail Address bobile Phone

VERICLES AND EQUIPMENT

Number of Vehicles: 14

Number of Solid Waste Containers, in use and in invenfory 10,900

Site Address: 98 Old Milligan Road Crestview, FL 32536

CERTIFICATIONS (PLEASE INITIAL AFTER FACH)

dge that there are no outstanding state or federal tax liens against me or any property that [ own,
=]

uuuuu (Initial)
I acknowledge that I have attached all required fonn@ N & (Initial)
I hereby certify that by I have the authorization on behalf of Waste Pro {insert
business name) to submit this application, I further certify that if approved,
Waste Pro (insett business name) shall adhere to all requirements of Chapter

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

SUBMISSION

Th(;a appllcatitl)n pa'cket may be submitted electronically via e- For Office Use Only:
mall to swregistration@eo.okaloosa.fl.us. Please request a read CﬁQ
receipt. Or the application packet (including $500.00 application Eﬂ/ pplication

fee (payable to "Board of County Commissioners™ and Executed Agreement
additional materiais may be mailed to: g/}ﬂl'oof of Tnsurance
Okaloosa Public Works Department BPVUQ‘F ree Workplace Cert.

usiness License
Vehicle & Equipment Report
& Application Fee

Attn: Commercial Recycling Application
1759 South Ferdon Boulevard
Crestview, FL 32536
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Monexclusive Commergial Solld Waste Collection Franchlse
Application Instructions

DRUG-FREE WORKPLACE CERTIFICATION

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

1, Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance 15 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, rehablilitation 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 subsectlon 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 gullty or nolo
contendere to, any violation of Chapter 893, Florlda 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 particlpation in, drug abuse assistance or
rehabilitation program if such is available In employee’s community, by any employee who is
convicted,

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

As the person authorized to slgn this statement, | certify that this firm complies f bove

requirements.

DATE: - 8-722 SIGNATURE:
COMPANY: _\N(}\&‘rﬁ 90, NAME:  <ead  PRER LE

T {Typed or Printed)
sooress: 48 Ole) W\\l\\a&ﬂ td .

nme: Divigion Minagey

E-MAIL: QMK@MMM

PHONE NO.: %‘5{}*’ 12849~ BLop
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ACORD CERTIFICATE OF LIABILITY INSURANGCE htorii

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOEY NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORLED RY THE POLICIES
BELOW,. THIS CERTIFICATE OF INSURANGE DOES NOY CONSTITUTE A CONTRACQT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFICATE HOLDER,

{MFORTANT: H the cortificate hulder % an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provialens or be éndorsed,
{f SUBROGATION |S WAIVED, subject to the terins and conditions of the policy, certsin pelicles may raguire an endorsament, A statement on
this certificato doas not confer rights to the certificate halder In lleu of such sndorsement(s).

PRODUGE CARTACT
" USA mc‘ -HAQEA—-—- v AL A e s A g 1 L e ey -—v—--—-—--—-—--—-—-[ EAX
15@2 55 Corporale Phwy, Stile 300 .,é?h’.'}?}&umm,_mh_,______m,,,,. {ALG Nel:
Senrsh, FL 33323 ADDRESS: U
INSURER(S) AFEORDING COVERAQE ad a0y
CN105058554-GAWL-21-22 ereenmeron | INSURER A+ Gretimidh Iirance Compoiy e 12322
NSURED,, . ora nama Cly  (NSURER B ; XL surance Amedea, e, N I
12310 Pansma Clly Basch Phyy INBURER G A N L W
Panaira City Baach, FL 32407 INSURER 5.; XL Spackiy istranca Company 0788
JIMBUREREL . ovrnr e e e U S
INBURERE:
COVERAGES CERTIFICATE NUMBER: ATL-00614802105 REVISION NUMBER; 4
THIS 8 TO CERTIEY THAT THE POLIOIES OF INSURANGCE LISTED BELOW 1AVE BEEN J18SUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIQD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAQT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DERCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIINS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

AnnLIsUaR BOLOY EEF 1 POLIAY R T e T e

{ESRH TYPE OF INSURANCE HaR POLIGY HUMBER, [EMMBNYYY) | [MMDBYYYY) LIMITS

A L)E GOMMERGIAL GENERAL LIAGILYTY ,’GECWUWMN i l7elrary 1tanezs EAGHOCCURRENGE \ia_..-_.___.!.‘?gg!@
. “Hanmsmor { ¥ ] ocour § EANIeRa s aenca), | 8. ... B0
N P MEDENP (Amyanopemon) 1§ 500
! PERsoNsL sy [§  1AW00)
B_fN'L AGOREGATE LIMIT APPLIES PER: GENERALAGOREGATE _|s 2000000
;ﬁ_ soucr | 1B |l ioe  PRODUGTS - COMPIOR AGG | 3 _ 2000008
i | onmr ¥ )

A ] AUTOMOBLE LIABILTTY RRERTTI5 TETE T an %OM_IEEFE!NGLE TR Ts 3700606
X ] pev o SRz $2,000,000 BOBILY mmﬁ}“ﬁ&m?“ g ———
| [T oL Ry G o
X Moy [ X I RTos oy &,ﬁo;mﬂw HAAARE i

H
o URMBRELLA LIAB ___ 1 OGouR u%ﬁgqugqaﬁgﬂﬂe_r“r § .
| BAGEBS LIAB CLAIME-MADE AGBREGATE S
DED 1 i REIENTIONS : . .

B FORKERS é’&'&"ﬁ&’;’.{?}# ) FVa 00T S804 (AOS) TR (TR | X BR[| B —
ANIPROPRIETORIARTNEREXKOUTVE ﬁ] L EACH AGCIDENT 5 1,660,000
OFFIGERMEMBER EXGLY HIA . L.
(Mandatory it KA | B DISBASE- EAEMPLOYEE § 1000600
s scmﬁmnompemnousm_m EL. DISEASE - POUICY LT | § 1,000,000

D | Excess Warkers Comgensation RWER43540704 {FL.GA) HRYRD |22z | Employers Lisbiliy: 100,000

: SiR: 500,300

| DESCRIPTION OF DPERATKING [LOCATIING [ VEHISLES (ROORD 104, Additional Reivacks Behaddla, may be #ttachod [finore ypwad Is reguited)
Dkatorsa County Isfane iocludad as addiions! ingured whaste raguired by wiitlen conlact with respedd la ganera; ligility and avto kablity, Waivar of subrogation s apphicatle where required by written sontrezt and
subjncl to policy tarms ang condifgns.

GERTIFICATE HOLOER CANCELLATION
{
: Okaloosa Goety Board SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
i of Gounty Commissioners THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Al Jim Reeta ACCORDANCE WITH THE POLICY PROVISIONS.
84 Ruady Avenup

Fart Wallon Beach, FL. 32648 AUTHORIZED REFREBENTATIVE

| P arnats BLE R Vv,
& 16885-2016 ACORD CORPORATION, Allrights reserved,
AGORT 25 (2016800 Tha AGGRD nama and laas sra raolsiarad marks of ACORD




WKALOOZA COUNTY TAX COLLECTOR

EN ANDERSON

2021 - 2022

OKALOQOSA COUNTY LOCAL BUSINESS TAX RECELPT

RECEHT NO,

EXPIRES

3600100739168

SEFTEMBER 30, 2022

DSINESS WASTE PRO OF FLORIDA INC STATE OF FLORIDA
JAMH SUPPLEMENTAL
YPEOF  Non-Regulated RENEWAL
USINESS NHW HUSINESS
USINHSS 98 OLD MILLIGAN RD OKALOOSA COUNTY TRATSIER 0.00
DDRESS  CRESTVIEW, FL. 32536 Tax Collector ORIGINAL TAX 35.00
! View Your Acoount Online 0.00
AXRCHECKS PAYAHLE 10: Oltaloosa County Tax Collector AMOUNT
0. Box ¢, Shafimar, F1, 32579 PENALTY 0.00
COLLECTION COST 0.00
g @
B g TOTAL 35.00
WASTE PRQ OF FLORIDA INC g 5
JOHN JENNINGS RALPH MILLS & in
PO BOX 380 X
MIDWAY, FL 32343 SION AND DISPLAY AS REQUIRED
I SWEAR THAT THIS LOCAL AUSINESS TAX RECEIPT IS MADE FOR
Paid 0-21014538 35.00 07/29/2021 THE BUSINESS OR PROFESSION INDICATED HEREON AND 18 TRUE

AND CORRROT, THE APPLICATION MUST COMPLY WITIE STATE AND
LOCAL ORDINANCE, INCLUIING ZONING,

aw requires this receipt to be displayed conspicuously at the place of business in such 2 manner that it can be open to the view of the public
nd subject to inspection by all duly authorized officers of the County, Upon failure to do so, the business shall be subject to the payment of
nother tax for the same business, profession, or occupation,

ursuant to State Law, all Business Tax Receipts shall be issued and validated by the Tax Collector beginning July 1st of each year and shall
xpire on Seplember 30th of the succeeding vear. Those receipts renewed beginning Qctober 1st shall be delinquent and subject to a
elinquency penalty of [0% for the month of October, plus an additional 5% penalty for each month of delinquency thereafter until paid;
rovided that the iolal delinquency penally shall not exceed 25% of the business tax for the delinquent establishment,

‘his Receipt is a business tax only, It does nol permit the licensee to violate any existing regulatory or zoning laws of the state, county, or cities
or does it exempt the business from any other tax or permits that may be required by law.

he applicant must comply with stafe faws and local ordinancees, including zoning,
lease contact the Property Appraiser's office for informalion about tangible property taxes,

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

OFFICE LOCATIONS & HOURS

Office Location M T W T ' F

: The Brackin Building , , 0. 20 g,
Crestview 302 N Wilson Ste 101 8:30.5 £.30-5 8:30-3 8:30-5 8:30-5
Shatimar 1250 N Bglin Pkwy 8:30-5 8:30-5 8:30-5 §:30-5 8:30-5

Suite 101

Eglin AFB 310 Van Matre Ave Bldg 210 8-4:30 8-4:30 8-4:30 8-4:30 8-4:30
Hurlburt Field 120 Simpson Ave, Rm 111 8-4:30 8-4:30 8-4:30 8-4:30 8-4:30
Niceville 701 E Joht Sims Plwy 8:30-5 8:30-5 8:30-5 3:30-5 8:30-5
Destin 4012 Commons Dr W Unit 122 8:30-5 8:30-5 8:30-5 8:30-5 ‘ £:30-5

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

BEN ANDERSON

Tax Collector, Okaloosa County

www,(OkaloosaTax.com
Tn wnnnif frov funisd sl RES_ARN_BA7Y 7APY_TIDC



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

Nonexclusive Commercial Solid Waste
Collection Franchise Application
Vehicle Inventory Report

4552 FEL FL Mack Mrugl3 2016 1,200 CNG  |MicNeilus 4029 2013 40
111114 FEL FL Mack 2022
1821 FEL sp Mack 2011
182 RO FL Mack 2006
217 RO ¢ Mack 2007
228 RO FL Mack 2007
1639 REL FL Mack 2013
133153 REL FL Mack 2016
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PROCUREMENT/CONTRACT/LEASE

INTERNAL COORDINATION SHEET e

Procurement/Contract/Lease Number: Cé’ é/ l QJQJ fﬂw Tracktng Number ':' .
Procurement/Contractor/Lessee Name: LA {M/{é ‘/’(}/@ GramTFUndedYES_NOX\ S
Purpose: //‘\M,Iw CLL/{(} .. | : R
Date/Term: 5?" L0 5;{7?;,.:\5' ,[K,REATERTHAN&OOOOD e
Depariment #; | 2. O GRE’ _:_'__ER THAN $50 ooo

Account #: 3. [ $50 ooo OR LESS

Amount: 4

Department: (/\‘/J} Dept. Monifor Name:

Purchasing Review
ro uremen or Con%rcsc‘? tease requirements are met:

/ Vi f"/\/ QGT;,ET

9’2&,

Purchasmg Marager or designee Jetf Hyde, DeRita Mason, Jesnca Dorr, Amber Hommonds -:': : 8

2CFR Comphance Rewer ("freqwred)
s
e bednd ( 8

Grants Coordinator Suzanne Ulloa

Approved as written;

Risk Management Review
w NiZaNeS W Cw

Risk Manager or designee Kristina Lotria

Approved as written:

Counfy Ah‘omey Review

A d iten: ; ’ / : :
pproved as writfen g(gj L}m {/(i; Cw ‘:

County Attorney Lynn Hoshihara, Kerry Parsens or Deszgnee

Approved as written:

IT Review (if applicable)
Approved as written:

Revised September 22, 2020




DeRita Mason

m

From: Kristina LoFria

Sent: Tuesday, August 9, 2022 9:35 AM

To: DeRita Mason; Lynn Hoshihara

Cc: Kerry Parsons

Subject: RE: Non-Exclusive Commercial Franchise Application - Waste Pro
Ladies,

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

Thank You

J:%%sfy. Clofiia

Safety Coordinator

Okaloosa County BOCC-Risk Management-
302 N Wilson St Suite 301

Crestview, Florida 32536
klofria(@myokaloosa.com

850-689-5979

For all things Wellness please visit:

http AL A % oleoloosa.conn/wellness

"When the winds of adversity blow against your boat, just adjust your sail.”
"Dion't aim for snccess if you want it; just do what you love and helieve in, and it will come naturally.” David Frost

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.

i


http:l<lofria(ciJinyokaloosa.com

DeRita Mason

M

Fromy: Lynn Hoshihara

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

To: DeRita Mason; 'Parsons, Kerry'

Subject: Re: Republic Services and Waste Pro Franchise Agreements

These are both approved.

Lynn M. Hoshihara
County Attorney
Okaloosa County, Florida

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

From: DeRita Mason

Sent: Friday, August 12, 2022 9:18:48 AM

To: 'Parsons, Kerry'; Lynn Hoshihara

Subject: RE: Repubhlic Services and Waste Pro Franchise Agreements

Here you go.
Thank you,

DeRita Mason

DeRita Mason, CPPB, NIGP-CPP

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

Crestview, Florida 32536

{850) 689-5960
drason@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
vecords, avaitable to the public and media upon request. Therefore, this written e-muail conmusnication, including your e-maif address, may be subiect fo pablic
disclosure.”

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



mailto:KParsons@ngn-tally.com
mailto:dmas011@myokaloosa.com

y A ®
ACORD DATE (MM/DD/YYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE

1111942021

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).

PRODUGER CONTACT
Marsh USA Inc. ,',‘3?,‘5‘5 T FAX
1560 Sawgrass Corporate Pkwy, Suite 300 H{AIC, No, Ext): {A/C, Noy:
Sunrise, FL 33323 E-MAIL
| ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
CN105058554--GAWU-21-22 _ {INSURER A ; Greenwich Insurance Company 22322
'NSUREDWaste Pro Cresiview INSURER B + XL Insurance America, Inc. 24554
98 Oid Milligan Road INSURER C : NJA N/A
Crestview, FL 32536 INSURER D ; XL Specialty fnsurance Company 37885
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-005239976-05 REVISION NUMBER: 6

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S ———
INGR ADDL|SUS
R TYPE OF INSURANCE pry POLICY NUMBER MMDGIYY) | MREDNTL Y)Y LTS
A ] X | COMMERCIAL GENERAL LIABILITY GEC300138204 1172212021 11/222022 EACH OCCURRENCE $ 1,000,000
DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) _ | § 500,000
MED EXP {Ary one pesson) $ 5000
s
PERSONAL & ADV INJURY | § 7,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X { poLicy D RS D Loc | PRODUCTS - GOMP/OP AGG | § 2,000,000
OTHER: $
A" | AUTOMOBILE LIABILITY RAE943758404 117222021 119222022 | GOMBINED SINGLELIMIT [ 4,000,000
X | ANY AUTO SIR: $2,0060,000 BODILY INJURY (Per person} | $
OWNED SCHEDULED :
D LY - SCHED BODILY INJURY (Per accident)| $
X | HRED ¥ | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
]
UMBRELLA LIAB OCCUR 1 | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED L LRETENTION $ | 3
B |WORKERS COMPENSATION T RWO0300128008 (A03) TR | 111222022 A a
AND EMPLOYERS' LIABILITY 154
YIN 1,000,000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ AL/
OFFICER/MEMBEREXCLUDED? N/A 1,000,000
{Mandatory in NH} E L. DISEASE - EA EMPLOYEE) $ Vg,
Icfzé?égfgﬁgfr LénlggrPERATIONS below jE.L. DISEASE - POLICY LIMIT | § 1,000,060
D | Excess Warkers Compensation RWES43549704 (FL,GA) 1142212021 (11222022 | Employers Liabiliy: 1,000,000
SIR: J 500,000

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

RE: CONTRACT # C18-2661-PW

OKALOOSA COUNTY BCC IS/ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN GONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY. WAIVER OF
SUBROGATION IS APPLICABLE WHERE REQUIRED BY WRITTEN CONTRACT WiTH RESPECTS TO WORKERS MMMPENRATIOAN

CONTRACT: C18-2661-PW

WASTE PRO
SOLID WASTE FRANCHISE AGREEMENT ~ —
CERTIFICATE HOLDER CANC  EXPIRES: 09/30/2022 -~
OKALOOSA COUNTY BCC SHOV— e e v oo -
Altn: PATTY COOK THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1759 SOUTH FERDON BLVD ACCORDANCE WITH THE POLICY PROVISIONS.

CRESTVIEW, FL 32536

AUTHORIZED REPRESENTATIVE

L THarnat TS ¥ Toee.
© 1988-2016 ACORD CORPORATION. All rights reserved.
{CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






