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NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 
FRANCHISE AGREEMENT 

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

ARTICLE I. DEFINITIONS 

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

ARTICLE II. AGREEMENT TERM 

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

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3. J Nonexclusive Services 

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

3.2 Applicable Law 

Franchisee must conduct services in accordance with all Applicable Law, as defined in 
Chapter 11, Article IV, Division 3 of the Okaloosa County Code of Ordinances, including, 
but not limited to, obtaining all required licenses and pe,mits. Furthermore, Franchisee 
shall adhere to all requirements as set forth in Chapter 11, A11icle IV, Division 3 of the 
Okaloosa County Code of Ordinances. These requirements include but are not limited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly repotting. 

3.3 Designated Facility 

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

3.4 Title to Solid Waste 

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

3.5 Disposal Account 

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

Not Used. 

ARTICLE V. TERMINATION 

The County may te1minate this Agreement for cause; by giving Franchisee written notice, 
upon the happening of any one of the following events: 

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

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

c. By order or decree of a court, Contractor shall be adjudged banlcrupt, or an order 
shall be made approving a petition filed by any of its creditors or by any of the 
stockholders of Contractor seeking its reorganization or the readjustment of 
indebtedness under federal banlm1ptcy laws or under any law of statute of the United 
States or any state thereof; provided that, if any such judgment is stayed or vacated 
within sixty (60) Days after the entry thereof, any notice of cancellation shall be and 
become null, void, and of no effect; or, 

d. By or pursuant to or under authority of any legislative act, resolution, or rule, or any 
order or decree of any comt or government board, agency, or office having 
jlll'isdiction, a receiver, l11.1stee, or liquidator shall take possession or control of all 
or substantially all of the property of Contractor and such possession of control shall 
continue in effect for a period of sixty (60) Days; or, 

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

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

g. Franchisee shall voluntarily abandon, dese1i, or discontinue its operations 
hereunder; or, 

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

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

Franchisee shall have fifteen (15) days from receipt of such notice to respond to the 
allegations. The Comity Administrator or designee shall review the response and make a 
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determine whether to provide a written warning, impose a fee, or teiminate the Agreement. 
Three (3) violations resulting in writlen warnings shall result in an automatic termination 
of this Agreement. The County Administrator or designee's determination shall be final 
action. 

ARTCLE VI. OTHER TERMS AND CONDITIONS 

6.1 Indemnification and Hold Harmless 

Franchisee shall indemnify and hold hannless the County, its officers and employees from 
liabilities, damages, losses, and costs, to the extent caused by negligence, recldessness, or 
intentional, wrongful conduct of the Franchisee and other persons employed or utilized by 
the Franchisee in the perfom1ance of this Agreement. 

6.2 Compliance with Laws, Governing Law, and Venue 

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

6.3 Modifications 

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

6.4 Severability 

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

6.5 Permits and Licenses 

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

6.6 Franchise Non-transferable 

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

6. 7 Third Party Beneficiaries 

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

6.8 Notice 

All notice required by this Agreement shall be in writing to the representatives listed below: 
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The authorized representative of the County shall be: 

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

The authorized representative of the Franchisee shall be: 

General Manager 

2910 North Palafox St 

Pensacola, FL 32501 

251-544-5337 

Courtesy Copy to: 

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

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

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

Article VII. Insurance 
7 .1 Franchisee's Insurance 

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

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

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

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

d. The County shall be furnished proof of coverage by Ce1tificates ofinsurance (COI) 
and endorsements for every applicable insurance contract required by this 
Agreement. The COI's and policy endorsements must be delivered to the Public 
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Works Director or designee not less than ten (10) calendar days prior to the 
commencement of any and all contractual agreements between the County and 
Franchisee. 

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

f. The insurance definition of Insured or Additional Insured shall include 
subcontractors, sub-subcontractors, and any associated or subsidia1y companies of 
Franchisee, which are involved, and which is a pa1i of this Agreement. 

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

h. The designation of Franchisee shall include any associated or subsidiruy company 
which is involved and is a pa1t of this Agreement and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

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

7.2 Workers' Compensation Insurance 

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

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

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

7.3 Business Automobile and Commercial General Liability Insurance 

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

b. Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures. The coverage shall include both on- and off-Premises operations, 
Contractual Liability, Board Form Property Damage, and Professional Liability. 
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c. All liability insurance ( other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim 0 made basis, If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. lf, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall purchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be purchased to meet the Limits of 
Liability specified in this Agreement. 

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

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

e. Franchisee shall agree to keep in continuous force Commercial General Liability 
coverage including Completed Operations and Products Liability for two (2) years 
beyond the te11nination or expiration of this Agreement. 

7.4 Limits of Liability 

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

LIMIT 
A. Worker's Compensation 

(1) State Statutory 

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

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

General Liability Insurance (A combined single limit) 

C. Personal and Aclve1tising Injury $250,000 

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

7 .5 Notice of Claims and Litigation 

Franchisee agrees to report any incident or claim that results from performance of this 
Agreement. The Public Works Director or designee shall receive written notice in the fom1 
of a detailed written report describing the incident or claim within ten (10) calendar days 
of the Franchisee's knowledge. In the event such incident or claim involves injury and/or 
property damage to a third pmty, verbal notification shall be given the same day the 
Franchisee becomes aware of the incident or claim followed by a written detailed report 
within ten (10) calendar days of verbal notification. 

7 .6 Certificates of Insurance 

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

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

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

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

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

7.7 General Terms 

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

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

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

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

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

7.8 Umbrella hlsurance 

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

·: -_J ~~/// ___ -
Signature \ 

Andrew Rodgers 
Print Name 

Dale: _7_!_11_1 l z_ 

Roge_r Shultz 
Print Name 

OKALOOSA COUNTY. FLORIDA 

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

ATTEST: 

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

Application 

OWNER/OPERA TOR CORPORATION 

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

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

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

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

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

Corporate Officers: (Names) 

See attached 
President 

See attached 
Secretary 

See attached 

See attached 
Vice-President 

See attached 
Treasurer 

Office Manager 

PARTNERSHIP 

Partnership Name Federal ID 

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

Name and Address of Partners Phone 

INDIVIDUAL OWNER 

Name of Owner 

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

Andrew Rodgers, General Manager 251-544-5337 

Primary Contact Person and Title for All Correspondence for Franchise Phone 

arodgers@republicservices.com 251-382-4962 

E-mail Address Mobile Phone 

VElilCLES AND EQillPMENT 

Number ofVehicles:_2_9 ___________________________ _ 

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

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

CERTIFICATIONS (PLEASE INITIAL AFTER EACH) 

I ac~wledge that there are no outstanding state or federal tax liens against me or any property that I own. 

(Initial) 

I acknowledge that I have attached all requil'ed forms. ~(Initial) 

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

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

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

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

SUBMISSION 
The application packet may be submitted electronically via e• 

mail to swregistration@co.okaloosa.fl.us. Please request a read 
receipt. Or the application packet (including $500.00 application 

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

additional materials may be mailed to: 

Okaloosa Public Works Department 

Attn: Commercial Recycling Application 

1759 South Ferdon Boulevard 

Crestview, FL 32536 

For Office Use Only: 

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

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

Formed in Delaware on 11/13/1997 

Status: 
Entity Type : 

Federal ID#: 
Domicile: 

Prjmary Address 

18500 North Allied Way 
Phoenix, Arizona 85054 

Officers 

Gregg K. Brummer 

James G. Amici<, Jr. 

Julia Arambula 

Matthew R. Healy 

John B. Nickerson 

Larson Richardson 

Jennifer L. Thomson 

Gary S. Walker 

Adrienne W. Wilhoit 

Lawrence D. Focazlo 

Lauren McKean 

John R Nickerson 

Jennifer L. Thomson 

Adrienne W. Wilhoit 

Calvin R. Boyd 

Direct Owners 

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

Current 
Limited Liability Company 
86-0897719 

Title 
President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President, Tax 

Secretary 

Assistant Secretary 

Assistant Secretary 

Assistant Secretary 

Treasurer 

Registered in 
DelaWare 
Delaware 

Delaware 

Internal#: 06 

¾Ownership 

1.0000 % 
99.0000 % 
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State of Florida 
Department of State 

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

The document number of this limited liability company is M02000001064. 

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

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

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

Secretary of 

Tracking Number: 5950398453CU 

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

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



Corporate Data Sheet Report 

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

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

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

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

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

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

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

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

Qualification 248428 12/28/2000 

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

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

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

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

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

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

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

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

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

CONT ACT NAME: 

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

PRODUCER 

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

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

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

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

PHOENIX, Al. 85054 
18500 N. ALLIED WAY 

INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2133299 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

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

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

=l 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

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

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

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

{Ea aci:idenl) 

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

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

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

UMBRELLA LIAS d OCCUR ACM OCCURRENCE I 
~ AGGREGATE I 

EXCESS LIAB CLAIMS-MADE 
I ' ...• 

OED 17 RETENTION $ 

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

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

DESCRIPTION OF OPERATIONS below 

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

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

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

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

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

5479-A OLD BETHEL ROAD 

CRESTVIEW, FL 32536 
United Stales 

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

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

http:AODRESS:certlflcaleteamlfi'lcomsl.com


AGENCY CUSTOMER 10: __________________ _ 

LOG#: _________________ ·---

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

AGENCY NAMED INSURED 

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

POLICY NUMBER 
See First Page 

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

ADDITIONAL REMARKS CERTIFICATE NUMBER: 2133299 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

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

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

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

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

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

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

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

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

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

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

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

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

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

The ACORD name and logo are reglstanad marks of ACORD 



N11rkt:chhl'.lt:: CiH1,1nerdc!I Sf1l1d \N;l~ir: Colll,ct10n F1nnch1s1~ 

i\pplit atlGfl 111',l/ttr:111.111!. 

DRUG-FREE WORKPLACE CERTIFICATION 

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

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

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

violations. 

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

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

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

convicted. 

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

of this section. 

As the person authorized to sign this statement, I certify that this firm complies full with the above 

requirements. 

DATE: 

Allied Services, LLC dba 
COMPANY: Republic Services of Fort Walton Beach NAME: Andrew Rodgers 

(Typed or Printed) 

ADDRESS: 110 Ready Avenue NW 
Fort Walton Beach, FL 32548 TITLE: General Manager 

E-MAIL: arodgers@republicservices.com 

PHONE NO.: 251-544-5337 

3 
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CERTfflCATE OF SECRETARY 

RELATING TO THE NONEXCLUSIVE COIVIMI~RCIAL 
SOLID WASTE COLLECTION SERVICES FRANCHISE AGREEMENT 

FOR OKALOOSA COUNTY 
IN TI-IE STAT!~ OF FLORIDA 

The undersignccL Secretnry of ALLIED SERVICES, LLC, a Delaware limited liability 

company (the "Company"), hereby certilies that the following is a true and correct copy of 

the resolution which was duly adopted by ALLIED WASTE LANDFILL HOLDINGS, 

INC .. a Delaware corporntion, the managing member of the Company (the "Managing 

Member'') by written consent of' the Managing Member on August 23, 2021, that such 

resolution has not been rescinded, amended or modi lied in any respect, and is in full force 

and clTcct on the date hereof: 

RESOLVED, that (i) any individual at the time holding the position of General 
lvlanager or Arca Director, finance: and in connection with environmental solutions 
transactions only, General Manager: Division President: or Division Vice President 
Finance be, and each or them hereby is, appointed as an Authorized Agent, to act in the 
name and on behalf' of the Company and to include the execution of related documents, in 
connection with the day-to-day business activities ol'thc Company, and further, that (iiJ in 
addition to any one of the foregoing positions, any individual at the time holding the 
position or Area Director, Business Development: Arca Director, Operations; Market Vice 
President: Vice !'resident, Environmental Services be, and each of them hereby is, 
appointed us an Authorized Agent to execute any bid and proposal, and ir awarded, any 
related contract for services to be performed by the Company and any bond required by 
such bid, proposal or contract. all in accordance with the existing Levels of Authority and 
other relevant policies and procedures. 

I further certify that ANDREW RODGERS holds the title oCGcnernl Manager and in such 

capacity has Ii.ill authority to act in the name and on behalf'ol'the Company as set forth in 

the foregoing resolution. 

WITNESS MY UAND, this 13 th day of June. 2022. 

Adrienne W. Wilhoit, Assistant Secretary 



OKALOOSA COUNn' TA.\'. COLLECTOR RECJ!IPTNO, 260310402701 
2021 • 2022 BEN ANDERSON EXPIRES SEPTEMBER 30, 2022 

OKALOOSA COUNTI' LOCAL BUSINESS TAX JtECElPT 
uu~tNESS ALLIED SERVICES LLC STATE OF Fl.ORIOA 
NA.\IL SU1 1PLEMENTAL 

Rf:NEW,·\L 1 Yl'J•.m Non·Regulated 
lllJSJNL"S NEW BUSINl.:.SS 

TRANSFER IJUS)Nl:.ss 110 READY AVE OKALOOSA COUNlY 0.00 
. .\L'IOltESS lax Collector (JRICJINAL TAX 35.00 FORT WAL rON BEACH, Fl 32548 

view Your Att.dlml 0/\liM 0,00 
~nf..t( HI.Cf..S rA\'AHLE ru. Okoloosl'I Councy Tn CoUcclor AMOUNT 

JI.O. Uo\ <l, Sb11iim11r, FL 32579 
!'£NALTY 0.00 
co1.ucrmN cosr 0.00 
TOTAL 35.00 

ALLIED SERVICES LLC 
110 READY AVE 
FORT WALTON BEACH, FL 32548 X 

SIGN AND DISPLAY AS REQUIRED 
t 6WE,\R nu.r nus LOCAL DUSINL'iS TAX Rr.cnrr IS ~!Abl: ron 

Paid 0-21018257 1111: nus1sr.'>..~ '* f'iWf1:S..~lON ['WI CA TEO IU:Rr.o~ANll , ... nu;1: 35.00 08/16/2021 ANO CORJU:CT. TUE Al'l'UCAT!(lN MUST COMPLY WITI! STATf.,\l'W 
LOCAL OROlNANCI:., lNCLUl)JN(j 7.o:-m.:o. 

La.w requires this receipt to be displayed com,11icuously at the place of business in such a manner that it can be open to the view of the public 
amt subject to inspection by all duly nuthorizcd oniccrs of lhc Coun1y, Upon lailurc ta do so, the business shall be subject lo the payment of 
another tux for the some business, profession, or occupation. 

Pun:uo.1u to State Law, nil Business Tax Receipts shall be issued and validoted by the Tax Collector beginning July 1st ol each year and shall 
expire on September 30th oflhe succeeding year. Those receipts renewed beginning October lsl shall be delinquent and subject to a 
delinquency penalty of I 0% for the month of October, plus an additional 5% penalty for each month of delinquency thereafter until paid; 
provided lhut the t01al delinquency penalty shall not exceed 25% of lhc business. tax for the dclinqucm cstllblishmcnt. 

This Receipt is II business tax only, II docs not pcnn111he licensee. to violate arty existing regulatory or zoning laws of the st.ate, county, or cities 
nor docs it exempt the business from any other lax or pcnnits thttt may be required by law. 

The applicant muat comply with stale luws and local ordimmccs, including zoning. 

Please contact the Property Apprniscr's oll1cc for inform.aUon about tangible property taxes. 

Failure lo pay a business tu within 150 ditys. of Utc Initial notice cun result in a clvll penalty ()f up ta $250, 

OFFICE LOCATIONS & HOURS 
0°ice Location M T w T 

Cl'estvicw The Omckirt Ruilding 
8:30-5 8:30-5 8:30-5 8:30-5 302 N Wilson Sic 101 

Shalimar 1250 N Eglin Pkwy 
8:30-5 8:30-5 8:30-5 8:30-5 Suilc IOI 

Eglin AFB 310 Vue Matrc Ave Bldg 210 8-4:30 8-4:30 8-4:30 8-4:30 

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

Niceville 701 E John Sims Pkwy 8:30-5 8:30-5 8:30-5 8:30-5 

Dcslin 4012 Commons Dr W Uni! 122 8:30-5 8:30-5 8:30-5 8:30•5 

F 

8:30-5 

8:30-5 

8-4:30 

8-4:30 

8:J0-5 

8:30-5 

Plcnse dire-cl 1myqucstions to our Customer Service Processing Center ut (850) 651 -7300, #829 from your cell phone, 
loll-free 1.sn.'f AGS-R-US (1~877•824-7787}, website www,OkaloosaTax.com or email at WcbMnstcr@Okoloo~alnx.c:om. 

BEN ANDERSON 
Tax Collector, Okaloosa County 

www.CkaJoosaTax.com 
To report tax fraud ca/1855-489-8477 (4TX-TIPS) 

http:www.CkaJoosaTax.com
mailto:WcbMnstcr@Okoloo~alnx.c:om
http:www,OkaloosaTax.com
http:Pun:uo.1u
http:IJUS)Nl:.ss
http:BUSINl.:.SS


VEHICLE & EQUIPMENT REPORT FOR REPUBLIC SERVICES OF FORT WAL TON BEACH 



LE03-A WIN MANAGEMENT INC No 20006557 
Check Date: 06/13/2022 

OKALOOSA COUNTY LANDFILL 1759 SOUTH FERDON BLVD CRESTVIEW FL 32536-9434 , 
INVOICE DATE 

BCC2022 06/10/2022 
URG RTD 4986- ROGER SHULTZ 
F'RANCHISE APPLICATION FEE 61 b22 

Detach nt pe1•forntion Before Deposithtg Check 

• 

DESCIUPTION GROSS AMOUNT 

®copy 

TOTALS: 

· ' ,)Jank()f:America · 
' 52-1$3{117 Mp 

$500.00 

$500.00 

Vendor Number- 10017805 
DISCOUNT NET AMOUNT 

$0.00 

$0,00 

. i. Check Dale 
· 06/13/2022 

$500.00 

$500.00 

1'furn!)er · 
200Q6557'i 

Amount 

$***500.00 

{pg~ I ''1brnoos~ 2oUNTYLANDFILL . ·. 
1 )}k"':,c!t · ii 759 SOUTII FERDON BLVD 

. CRESTVIEW, FL 32536-9434 ---'ti- tJ;J_~·· ~ 
_::;~:::;_iaz~-~,i-~~~-~:,:.: ·• 

11•00 2000 I:, 5 5 711• ,:o L ~ 20 L 5 :!CJ•: OOD� El� 2 :l iooo11• 



----------

c 

PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: CI ,?-A{,/4·,!·f;,,c Tracking Number: C/J?1 ✓ -

Procurement/Contractor/Lessee Name: f:i/ui I C y!v·vcfcj Grant Funded: YES_~ 

(7._J; 1-l. \, , F <, f'r7V· { • C c . .i'" Purpose: _______ --~-~-~---v~-'-----~ , _____________ _ 

Date/Term: __ C_,_j'_,,:=:;;,=l,_) /_.2,,"'--IY- l .~~REATER THAN $100,000 

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

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

Amount: ________ _ 

Department: __ Y_l.,,_j_
1 
___ Dept. Monitor Name: -={1~,¼='"-'--~¼---------

Purchasing Review 
~r9~urerent or Contract/Lease requirements are met: 

t V)Ltir;, fll~ Date: g { c'/ 
p';';;-chasing Manager or designee Jeff Hyde, DeRita Mason, Jesica Darr, Amber Hammonds 

2CFR Compliance Review (if required) 

Approved as written: 
(VD cO i:~rName 

Grants Coordinator Suzanne Ulloa 

Risk Management R<j_yiew 
Approved as written: A A 

__\l/V\C~X 

Risk Manager or designee Kristina Lofria 

Approved as written: 

County Attorney 

County Attorney Review . _ _ j / 
JYY!u~t c0tiC<c /~c ,~ /z·-2; 

Date: ______ 1......... 
Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Approved as written: 

Date: _____ _ 

IT Review (if applicable) 
Approved as written: 

Date: _____ _ 

Revised September 22, 2020 



DeRita Mason 

From: Kristina LoFria 
Sent: Tuesday, August 9, 2022 9:33 AM 
To: DeRita Mason 
Subject: RE: Non-Exclusive Commercial Franchise Application - Republic 

DeRita, 

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

Thank You 

'' I;:/) (''/' 
./(niJ!ij £c/f'irt 
Safety Coordinator 
Okaloosa County BOCC-Risk Management-
302 N Wilson St Suite 301 
Crestview, Florida 32536 
klofria@myokaloosa.com 
850-689-5979 

foy i7LL tir1Ll/l,gs WeLLl/l,ess -pLe17se vLsLt: 
http:/ /www. v,,ci'.lol,.~ loosG .wv,,c/wellvcess 

"When the winds of adversity blow against ynur boat, just adjust your sail." 

"non 't aim !'or success if you want it; just do what you love and believe 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. 

1 

mailto:klofria@myokaloosa.com


DeRita Mason 

From: Lynn Hoshihara 
Sent: Friday, August 12, 2022 9:37 AM 
To: DeRita Mason; 'Parsons, Kerry' 
Subject: Re: Republic Services and Waste Pro Franchise Agreements 

These are both approved. 

Lynn M. Hoshihara 
County Attorney 
Okaloosa County, Florida 

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

From: DeRita Mason 
Sent: Friday, August 12, 2022 9:18:48 AM 
To: 'Parsons, Kerry'; Lynn Hoshihara 

Subject: RE: Republic Services and Waste Pro Franchise Agreements 

Here you go. 

Thank you, 

DeRita Mason 

DeRita Mason, CPPB, NIGP-CPP 
Senior Contmcts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmaso11@myokaloosa.co111 

"Please note: Due to Florida's ve1y broad public records laws, most written communications to or from County employees rczardin.3 County business arc public 
records, available to the public and media npon request. Therefore, this wrHten e-mail co11mumkatio11, including your e-mail address, may be snl1iecl to public 
disclosure." 

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

5479-A OLD BETHEL ROAD 

CRESTVIEW, FL 32536 
United States 

AUTHORIZED REPRESENTATIVE 

ACORD I DATE (MM/DDNYYY) Page 1 of2CERTIFICATE OF LIABILITY INSURANCE 06/30/2022 
~ 

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 riahts to the certificate holder in lieu of such endorsemenHst 

PRODUCER CONTACT NAME: 

CANNON COCHRAN MANAGEMENT SERVICES, INC. 
17015 N. SCOTTSDALE RD. PHONE (A/C No.Ext): I FAX (A/C No.Ext): 

SCOTTSDALE, 1\7. 85255 E-MAIL ADDRESS:certlflcateteamli'i'lccmsl.com 
INSURERfSl AFFORDING COVERAGE NAIC# 

INSURER A: ACE American Insurance Co. 22667 
INSURED INSURER B: lndemnitv Insurance Co. of North America 43575 

REPUBLIC SERVICES, INC. INSURER c: ACE Fire Underwriters Insurance Co. 20702 
18500 N. ALLIED WAY INSURER D: Illinois Union Insurance Company 27960 
PHOENIX, AZ 85054 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2133299 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N011MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITSLTR INS □ WVD (MMIDDNYYY} (MMIDDNYYY) 

A ~- COMMERCIAL GENERAL LIABILITY HDO 047331067 06/30/2022 06/30/2023 EACH OCCURRENCE $5,000,000n CLAIMS-MADE fxl OCCUR DAMAGE TO RENTED 
$5,000,000 

□ 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 

::::J POLICY □ PROJECT □ LOG 
GENERAL AGGREGATE $15,000,000 

PRODUCTS -COMP/OP AGG $15,000,000 
'70THER: 

A AUTOMOBILE LIABILITY ISA H1073261A 06/30/2022 06/30/2023 COMBINED SINGLE LIMIT 

~ANY AUTO (Ea accident) $10,000,000 

OWNED AUTOS CK] SCHEDULED BODILY INJURY(Per person) 

ONLY AUTOS BODILY INJURY (Per accident) :::KJ HIRED AUTOS 0 NON-OWNED 
PROPERTY DAMAGE - ONLY I AUTOS ONLY 
{Per accident) 

UMBRELLA LIAS □ OCCUR EACH OCCURRENCE 
- EXCESS LIAB CLAIMS-MADE GGREGATE I 

- OED n RETENTION $ 

B IVORKERS COMPENSATION Y/N N/A WLR C50702145 -AOS 06/30/2022 06/30/2023 Xj PER l j OTHER 
AND EMPLOYERS' LIABILITY STATUTE 

A WLR C5070192A - MA/OR 06/30/2022 06/30/2023 
$3,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE ~ SCF C50702182 - WI 06/30/2022 06/30/2023 E.l. EACH ACCIDENT 

C OFFICER/MEMBER EXCLUDED? WCU C50702273 - OH XS 06/30/2022 06/30/2023 E.l. DISEASE -EA EMPLOYEE $3,000,000 
A (Mandatory In NH) TNS C68991171 - TX NS/XS 06/30/2022 06/30/2023 E.l. DISEASE -POLICY LIMIT $3,000,000
D If yes, describe under 

l0ESCRIPTION OF OPERATIONS below 

X See Page 2 for detalls 06/30/2022 06/30/2023 
Contractor's Pollullon Llabllitv: 

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

Division Number: 4463 - Named Insured Includes: Allied Services, LLC - Oba: Allied Waste Services of Fort Walton Beach 

CONTRACT# CIS-2662-PW 
ALLIED SERVICES LLC, DBA REPUBLIC SERVICES 
SOLID WASTE FRANCHISE AGREEMENT 

. -
CERTIFICATE HOLDER Cl. EXPIRES. 09/30/2022~---------------------------~s 

B IN 
A. 

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



AGENCY CUSTOMER ID: ___________________ 

LOG#: ___________________ 

~ 
ACORD® ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

~ 
AGENCY NAMED INSURED 

POLICY NUMBER 
See First Page 

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

CARRIER 
See First Page 

INAIC CODE 
EFFECTIVE DATE: 

ADDITIONAL REMARKS CERTIFICATE NUMBER: 2133299 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

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

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

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

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

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

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

Contractual Liability is included in the General Liability and Automobile Liability coverage forms. The General Liability and Automobile Liability policies do 
not contain endorsements excluding Contractual Liability. 

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

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

Contracting Operations Environmental Liability-$10,000,000 Per Contamination Incident 
Professional Liability - $10,000,000 Per Incident 
Policy aggregate $10,000,000 

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

ACORD 101 {2008101} © 1988-2010 ACORD CORPORATION. All rights reseived. 

The ACORD name and logo are registered marks of ACORD 



Page 1 of2 IDATE (MM/DDNYYY)1_C~RD CERTIFICATE OF LIABILITY INSURANCE 06/30/2021 

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

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

PRODUCER CONTACT NAME: 

CANNON COCHRAN MANAGEMENT SERVICES, INC. 
17015 N. SCOTTSDALE RD PHONE tA/C No.Ext): l FAX <AJC No.Ext\: 

SCOTTSDALE, AZ 85255 E-MAIL ADDRESS:certiflcateteamaiccmsl.com 
INSURERtS\ AFFORDING COVERAGE NAIC# 

INSURER A: ACE American Insurance Co. 22667 
INSURED INSURER B: Indemnity Insurance Co of North America 43575 

REPUBLIC SERVICES, INC. INSURER C: ACE Fire Underwriters Insurance Co. 20702 
18500 N. ALLIED WAY INSURER D: Illinois Union Insurance Comru:inv 27960 
PHOENIX, AZ 85054 INSURER E; 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2009942 REVISION NUMBER: 
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 rs SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITSLTR INSD VWD MM/DD,vvvv, (MM/00ivvvv, 

A ~. COMMERCIAL GENERAL LIABILITY HOO G72482074 06/30/2021 06/30/2022 EACH OCCURRENCE $5,000,000n CLAIMS-MADE [xl OCCUR DAMAGE TO RENTED $5,000,000 

::J 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY $5,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER 

GENERAL AGGREGATE $5,000,000=i POLICY □ PROJECT □ LDC PRODUCTS -COMP/OP AGG $5,000,000 

1DTHER 

A "UTOMOBILE LIABILITY ISA H25549752 06/30/2021 06/30/2022 COMBINED SINGLE LIMIT $5,000,000 
~ANY AUTO 

(Ea accident) 

OIM-JED AUTOS 0 SCHEDULED BODILY INJURY(Per person) 

ONLY AUTOS BODILY INJURY (Per accident) 
~ HIRED AUTOS 0 NON-Ov\tJED PROPERlY DAMAGE _ ONLY r AUTOS ONLY (Per accident) 

JMBRELLA LIAB ~OCCUR ACH OCCURRENCE I 
~ 

EXCESS LIAB CLAIMS-MADE 
GGREGATE I 

- n RETENTION$ 
I 

OED 

B ,vORKERS COMPENSATION Y/N NIA VVL..R C67824064 AOS 06/30/2021 06/30/2022 X j ~~:TUTE l J OTHER 

A ~ND EMPLOYERS' LIABILITY VVL..R C67824027 CA/MA/OR 06/30/2021 06/30/2022 
E.L. EACH ACCIDENT $3,000,000~NY PROPRIETOR/PARTNER/EXECUTIVE [E] SCF C67824106 • \N1 06/30/2021 06/30/2022

C pFFICER/MEMBER EXCLUDED? WCU C67824143- OH XS 06/30/2021 06/30/2022 E.L. DISEASE ·EA EMPLOYEE $3,000,000 
A Mandatory in NH) TN$ C68990592 - TX NSXS 06/30/2021 06/30/2022 =.L. DISEASE -POLICY LIMIT $3,000,000 
D If yes, describe under 

DESCRIPTION OF OPERATIONS below 

X See page 2 for details 06/30/2021 06/30/2022 
Contractor's Pollution Liability: 

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

Division Number: 4463 - Named Insured Includes: Allied Services, LLC - Dba: Allied Waste Services of Fort Watton Beach 

CONTRACT# C18-2662-PW 

ALLIED SERVICES LLC, OBA REPUBLIC SERVICES 
SOLID WSTE FRANCHISE AGREEMENT 

CERTIFICATE HOLDER 
EXPIRES: 09/30/2022 -

CANCI 
SHOL 
BEFORE THE EXPTHA HUN UATC Tm..n. .........,' ~

ACCORDANCE WITH THE POLICY PROVISIONS.
OKALOOSA COUNTY BBC 

5479-A OLD BETHEL ROAD 

CRESTVIEW, FL 32536 
United States 

AUTHORIZED REPRESENTATIVE 

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



AGENCY CUSTOMER ID: __________________ 
LOC #: __________________ 

Page2of2ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

POLICY NUMBER 
See First Page 

CARRIER 
See First Page 

jNAIC CODE 

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

EFFECTIVE DATE: 

ADDITIONAL REMARKS CERTIFICATE NUMBER: 2009942 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

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

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

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

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

Stop gap coverage for ND, WA and Wf is covered under policy no. VVLR C67824064 and stop gap coverage for OH is covered under policy no. WCU 
C67824143, as noted on page 1 of this certificate. 

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY: 
Insured is a registered non-subscriber to the Texas Workers Compensation Act. Insured has filed an approved Indemnity Plan with the Texas 
Department of Insurance which offers an alternative in benefits to employees rather than the traditional Workers Compensation Insurance in Texas. The 
excess policy (#TNS C68990592) shown on this certificate provides excess Indemnity and Employers Liability coverage for the approved Indemnity Plan. 

Contractual Liability is included in the General Liability and Automobile Liability coverage forms. The General Liability and Automobile Liability policies do 
not contain endorsements excluding Contractual Liability. 

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

Insurer Affording Pollution Coverage - Tokio Marine Specialty Insurance Co. (NAIC # 23850) Policy No. PPK2290912 

Contracting Operations Environmental Liability- $10,000,000 Per Contamination lncident/$10,000,000 General Aggregate 

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

© 1988-2010 ACORD CORPORATION. All rights reseived.ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: CI(' ?(_p(Q z.....yi-J Tracking Number: 'I:a'ib...., 
Procurement/Contractor/Lessee Name: f e(L;bl I\ S:o,y(eJ'Grant Funded: YES_ Noi 

Purpose: (Y()y\J - ,ex_fu.~~ l (frY]M eVCA o-l. ~dl r2;/ u.Jcz:l:p 

Date/Term: l. ~ GREATER THAN $100,000 q-)0 - l-I 
Department #:_______ 2. 0 GREATER THAN $50,000 

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

Amount: _ ________ 

Department: __P~vJ____ Dept. Monitor Name: --~llik-.~~0-.:,,,,...~- ----tJ , 

Purchasing Review 

Date: b-f y-2C~ 
Jeff Hyde, DeRita Mason, Jesica Darr 

2CFR Compliance Review (if required) 

Approved as w ritten: /\If) {tdNioQ ()_;JkJtName: ___ 

Date: ______ _ ___ 

Grants Coordinator Danielle Garcia 

Risk Man~gement Review ~().c)J <t)-f ~ ycJ)_ 1 

Approvedaswritten: se--e 'tfr'f~ ~~d ~--1u-202v 
Date: ___ _ _ _ 

Risk Manager or designee Edith Gibson or Karen Donaldson 

County Attorney Review 

Approved as written: Jl;V\ uiL aJ;C(J(Plol 
Date: 

County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Review 
Department funding confirmed: 

Date:______ 

Revised December 17, 2019 



DeRita Mason 

From: Lynn Hoshihara 

Sent: Monday, August 17, 2020 3:13 PM 

To: DeRita Mason; 'Parsons, Kerry' 

Cc: Lisa Price 

Subject: Re: Non-Exclusive Commercial Franchise - Republic Services 

This agreement is approved as to legal sufficiency. 

Lynn M. Hoshihara 
County Attorney 
Okaloosa County, Florida 

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

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

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

All, 

Please review the attached. 
Lisa-Karen had previously reviewed and requested they add the following: 
Okaloosa as additional insured and waiver of subrogation on all policies. 

Thank you, 

DeRita Mason 

De Rita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dmason(almyokaloosa.com 

1 

https://dmason(almyokaloosa.com


DeRita Mason 

From: Karen Donaldson 

Sent: Tuesday, June 16, 2020 1:35 PM 

To: DeRita Mason 

Subject: RE: Non-Exclusive Commercial Franchise 

DeRita 

Under the insurance section where it says that the insurance needs to name Okaloosa County as additional insured, 

please add that a waiver of subrogation is required on all policies. 

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

Thank you 

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

Please 11ote: Due to Florida's very broad public records laws, most writte11 commu11icatio11s to or from cou11ty 
employees regardi11g cou11ty business are public records, available to the public and media upo11 request. Therefore, 
this writte11 e-mail comm1111icatio11, includillg your e-mail address, may be subject to public disclosure. 

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

See attached for review. 

DeRita Mason 

1 

mailto:kdonaldson@myokaloosa.com
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Okdlonsa County 
None11dusive Cummerciat SQ!id Waste Collection Services Franchise Agreem~r'll 

ARTICLE IV, RESERVED 

Not Used. 

ARTICLE V. TERMINATION 

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

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

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

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

d. By or pursuant to or under authority ofany 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 ofContractor and such possession ofcontrol shall 
continue in effect for a period of sixty (60) Days; or, 

e. Failed to adhere to any ofthe provisions ofthis Agreement; or, 

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

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

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

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

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

Page 2 



Okalo0Sd Collnty 

Nonexclusive Commercial Solid Waste Collection Sen1i1,;es Franchise Agreement 

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 tennination 
of this Agreement. The County Administrator or designee's determination shall be final 
action. 

ARTCLE VI. OTHER TERMS AND CONDffiONS 

6, 1 Indemnification and Hold Harmless 

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

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

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

6,3 Modifications 

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

6.4 Severability 

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

6,5 Permits and Licenses 

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

6,6 Franchise Non-transferable 

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

6.7 Third Party Beneficiaries 

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

6.8 Notice 

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

Paga 3 



Okaloosa County 
Nonexclusive Commercial Solid Wasle Collection Services Franchise Agreemenl 

The authorized representative ofthe County shall be: 

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

The authorized representative ofthe Franchisee shall be: 

General Manager 

2910 North Palafox St. 

Pensacola, Florida 32501 

251-544-5337 

Courtesy Copy to: 

Okaloosa County Purchasing Department 
Contracts & Leases 
5479-A Old Betllel 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 al 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 oilier 
insurance shall be on an excess or contingent basis. The amount ofthe company's 
liability under this policy shall not be reduced by the existence of such other 
insurance. 

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

d. The County shall be furnished proofofcoverage by Certificates ofInsurance (COI) 
and endorsements for every applicable insurance contract required by this 
Agreement. The COI's and policy endorsements must be delivered to the Public 
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Okaloosa County 
Nonexd1JSive Commercial Solid Waste Collection Services Frdnchlse Agreement 

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

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

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

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

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

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

7.2 Workers' Compensation Insurance 

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

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

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

7.3 Business Automobile and Commercial General Liability Insurance 

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

b. Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures. The coverage shall include both on- and off-Premises operations, 
Contractual Liability, Board Form Property Damage, and Professional Liability. 
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Okaloosa County 
None-xclusfve Commercial So!id Wasle CoUc~ctiun Service.s Franchise Agreemenl 

c. All liability insurance (other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis. If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall purchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be purchased to meet the Limits of 
Liability specified in this Agreement. 

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

• Premises - Operations Liability; 
• Occurrence Bodily lnjury 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 ofLiability 

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

LIMIT 
A. Worker's Compensation 

(I) State Statutory 

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

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

General Liability Insurance (A combined single limit) 

C. Personal and Advertising Injury $250,000 

D. Pollution Liability $ I 0,000,000 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 Work.! 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 ( I 0) calendar days of verbal notification. 

7.6 Certificates of Insurance 

a. Certificates of Insurance, in duplicate, indicating the job site and evidencing all 
required coverage must be submitted to and approved by Okaloosa County prior to 
the commencement ofany ofthe work. The certificate holder(s) shall be as follows; 
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Okaloosa County 
Nonexclusive Commercial Solid Was.te COl!Mtion Services Franchise Agreement 

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

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

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

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

e. In no way will the entities listed as Additional Insured be responsible for, pay for, 
be damaged by, or limited to coverage required by this schedule due to the existence 
ofa 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 ofstatute shall be its own 
responsibility and at its own expense. 

b. The carrying of the insurance described shall in no way be inte,preted as relieving 
Franchisee ofany responsibility under this Agreement. 

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

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

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

7.8 Umbrella Insurance 

Franchisee shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 



Okaloosa County 
Nonexclusive Coinmerdal 5ohd Waste Collection Services Franchise Agreemenl 

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

Date: 07 123 12020 

½-

Print Name 

WITNESS. 

gna 

Lonnie Jones 
Print Name 

Date: S~ 0 1 2,020 

Papi 



CERTIFICATE OF SECRETARY 

RELATING TO THE NONEXCLUSIVE COMMERCIAL SOLID WASTE 
COLLECTION SERVICES FRANCHISE AGREEMENT 

FOR OKALOOSA COUNTY 
IN THE STATE OF FWRIDA 

The undersigned, Secretary of ALLIED SERVICES, LLC, a Delaware limited liability 

company (the "Company"), hereby certifies that the following is a true and correct copy 

of the resolution which was duly adopted by ALLIED WASTE LANDFILL' 

HOLDINGS, INC., a Delaware corporation, the managing member of the Company (the 

"Managing Member") by written consent of the Managing Member on February 24, 

2016, that such resolution has not been rescinded, amended or modified in any respect, 

and is in full force and effect on the date hereof: 

RESOLVED, that (i) any individual at the time holding the position of General 
Manager or Area Director, Finance be, and each of them hereby is, appointed as an 
Authorized Agent, to act in the name and on behalf of the Company and to include the 
execution of related documents, in connection with the day-to-day business activities of 
the Company, and further, that (ii) in addition to the General Manager or Area Director, 
Finance, any individual at the time holding the position of Area Director, Business 
Development; Area Director, Operations; or Market Vice President be, and each of them 
hereby is, aµpointed as an Authorized Agent to execute any bid and proposal, and if 
awarded, any related contract for services to be performed by the Company and any bond 
required by such bid, proposal or contract, all in accordance with the existing Levels of 
Authority and other relevant policies and procedures. 

I further certify that ANDREW RODGERS holds the title of General Manager and in 

such capacity has full authority to act in the name and on behalf of the Company as set 

forth in the foregoing resolution. 

Wnm&s MY BAND, ,w, i,• a.y of1,fy, 2020.~ 

B. Schuler, Secretary 

, • • r 



Nonexclusive Commercial Solid 
Waste Collection Franchise 

Application 

OWNER/OPERATOR CORPORATION 

AIied SalvlCN, lLC dba Republlo StrvlcH of Fort Watton BucN/AJhd W..-te Servloe1 of f::art Watton Beach 86-0897719 
Full Corporate Name Federal ID 

110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 850-301-9101 
Home Office Address: (Street, City, State, Zip) Phone 

11 OReady Avenue, NW, Fort Walton Beach, Florida 32548 850-301-9101 
Local Office Address: (Street, City, State, Zip) Phone 

Corporate Officers: (Names) 

See attached See attached 
President Vice-President 

See attached See attached 
Secretary Treasurer 

See attached 
Office Manager 

PARTNERSHIP 

Portnership Name Federal ID 

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

Name and Address ofPartners Phone 

INDIVIDUAL OWNER 

Name of Owner 

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

Pagel 



Corporate Data Sheet Report 
. . . 

AllltdS.rvtces,·~lC ' 
Formed In Delaware on 11/13/1997 

Status: 
EnUtyTypa: 
Federal ID #: 
Domicile: 

Primary Address 
18500 North Alied Way 
Phoenix, Arizona 85054 

Officers 

Robert B. Boyer 

Jamey Amick 

Gregg K. Brummer 

Matthew R. Healy 

John B. Nickerson 

Larson Richardson 

EIieen B. Schuler 

Jennifer L. Thomson 

Thomas D. Ulrelch-Power 

Shane Walker 

Adrlenoe W. Wllholt 

Lawrence D. Focazlo 

EIieen B. Schuler 

John B. Nickerson 

Jennifer L. Thomson 

Thomas D. Ulrelch-Power 

Adrienne W. WIihoit 

Calvin R. Boyd 

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

Current 
Limited Liability Company 
86-0897719 

Illlll 
President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President, Tax 

Secretary 

Assistant Secretary 

Assistant Secretary 

Assistant Secretary 

Assistant Secretery 

Treasurer 

Rulstared In 
Delaware 
Delaware 
Delaware 

Internal#: 06 

r,ownarshlp 

1.0000 % 
99.0000 % 

COJJ.)(,ifi:IHI Dflhil Sh~l - v.6.7 Gonerated 07/1fi/2020 12:2,:'14 PM P•f/8 1 of2 



Corporate Data Sheet Report 

Allied Services,. I.LC 

Reaistrations 
Alabama Charter No. TaxlD No, .Pall Eo!IPIII 

Quallflcatlon FLL 611-706 11113/2006 
Arl2ona CbamrNo, Tax ID No, .Pall Eo!I Pill 

QuallflcaUon R-0836418-0 03/30/199S 
Arkansas Cb1m1No, Jax IP No. Pilll l;o!I PIii 

QuellflcaUon 100216015 07/25/2002 
Delaware Charter Ng. Jax IP Ng. Pilll l;od DIii 

FonnaUon 2820612 11113/1997 
Florida Cbarter Hg. Il!X 1g Hg. Pilll Eodllill 

Quallflcatlon M02000001064 04/2512002
Georgia Charter Ho, Tax ID No, Pilll Ea!I Qam 

Qualification K740504 11/2011997 
llllnols Cb1rter Ho, Tax IP No. Pilll EDsl IJIII 

Qua llficatlon 00155659 12/1911997 
Iowa Cbartec No, Tax ID No. PIii End t!III 

Qualification 248428 12/28/2000 
Kansas Ch1!111r ti!!, Iax IQ N11. .Patt Eo!I 1;!1111 

QuallflcaUon 2963965 12/28/2000 
Missouri !:lbamc No Jax IP Ng. 12111 Eo!I Pillll 

Quellflcation FL0016142 11/20/1997 
North Carolina Chador No, IIIIP No, Pilll Ea!I Dall 

Quallflcatton 0445776 12/22/1997 
Oklahoma Cbamr No, Tax JP Ng. Pilll Eo!I PIii 

Qualification 3712283078 08/17/2010 
South Carollna Charter No. IaxlD No. Pilll E!!!I 1!111 

Quallflcatlon none NIA 12/23/1997 

AJitrdtl:H.:h U.itpc,,J 

r.,.11poraro fJate1 Shae!• v 6. 7 Goneratod 07/16120:W 12:21·.•U PM Pago 2of2 



State ofFlorida 
Department ofState 

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

The document number of this limited liability company is M02000001064. 

I further certify that said limited liability company has paid all fees due this 
office through December 31, 2020, that its most recent annual report was filed 
on April 27, 2020, and that its status is active. 

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

Given under my lttmd and the 
Great Seal ofthe State ofFlorida 
at Tallallassee, the Capital, this 
the Sixteenth day ofJuly, 2020 

'11,vlq)J& , 
Secretary ofState 

Tracking Number: 9989336422CU 

To authentloato 1h11 certlftcato,vlolt the followln1 ■lte,enter lhi■ number, and then 
follow the 1D1tructlon1 displayed. 

https://1ervlce1.mnblz.org/Flling■/CertificaleOIStata1/CcrtlftcateAulllentlcatlon 

https://1ervlce1.mnblz.org/Flling�/CertificaleOIStata1/CcrtlftcateAulllentlcatlon


CONTACT INFORMATION 

Andrew Rodgers, General Manager 251-544-5337 

Primary Contact Penon and Title for All Correspondence for Franchise Phone 

arodgers@republicservices.com 251-382-4962 

E-mail Address Mobile Phone 

VEIDCLES AND EQUIPMENT 

Number ofVehicles:_1_8___________________________ 

Number of Solid Waste Containen, in use and in invontory_3_8_8______________ 

Site Address: 110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 

CERTIFICATIONS (PLEASE INITIAL AFfER EACH) 

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

I acknowledge that I have attached all required forms. _____(Initial) 

---l~...........-olfal--W.-l 

I hereby certify that by I have the authorization on behalf of ----------~ (insert 
business name) to submit this application. I further certify that if approved, 
_....._...._.._,~----•"'• (insert business name) shall adhere to all requirements of pier 

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

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

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

For Office Use Only: 

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

Page 2 

mailto:swregistration@co.okaloosa.fl.us
mailto:arodgers@republicservices.com


Mn111•i..1111-.1v,.- ,- .::,111,n,,1, 1,,1 •,i,l,11 V\1,1..1,• tnUPt !u111, r.;11>h1~,· 

Ap(,IK,llh>II ln•,1111(:1,Jll', 

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 al a controlled substance Is prohibited In the workplace and specifying the 
actions that wlll be taken against employees for violations of such prohibition, 

2. lnlorm employees about the danger, of drug abuse In the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabllltatlon and employee 
assistance programs, and the penaltl•s 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 wlll abide by the 
terms of the statement and wllt notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law 
of the United States or any state, for a vlolatlon occurring In the workplace no later than five (SJ 
days after such conviction. 

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. 

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

As the person authorized to sign this statement, I certify that this Orm complies fully w h the above 
requirements. 

DATE: 

COMPANY: Allied Services, LLC NAME:.::.A.::.n.:.:d:.:r•:.:w:..R:.:od=9cc•.:.:rs___________ 
dba Allied Waale Services of Fort Walton Beach (Typed or Printed) 

ADDRESS: Republic Services of Fort Walton Beach 

110 Roady Avenue NW TITLE: 0G,,•:::nc:a::.:r•::l.::Ma=n•::iS.:•::.r__________ 
Fort Wal\on Beach. Florida 32546 

E-MAIL: arodgers@republicservlces.com 

PHONE NO.: 251-544-5337 

mailto:arodgers@republicservlces.com
https://Mn111�i..1111-.1v
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Page 1 of 6 IDATE (-DD/YYYY)"'\CORD CERTIFICATE OF LIABILITY INSURANCE Ol/15/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 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: 11 lhe certfflcale holder 11 an ADPITIONAL INSURED, tho pollcy(lea) must have ADDITIONAL INSURED provlolons or bo ondorsod. tf 
SUBROGATION IS WAIVED, subject to lho tenno and conditions of tho polcy, certain policies may Nqllffil an ondorument. A •-mont on this 
certificate dooo not conler-~.:hls to tho aortlftcale holder In IIMJ of ouch 1nclorsemeni11i. 

PRODUCER E: 
CANNON COCHRAN MANAGEMENT SERVICES, INC. PHONE""' No.Ext\: I FAX 1A/C No-: 
17015 N. SCOTTSDALE RD E.-al. ADDREIII; 1.-
SCOTTSDALE, R. 85266 INSURER(S) AFFORDING COVERAGE NAICI 

nnutlfJI A:: ACE American lnsuranC8 Co, 22867 
INSURED ltillUIIDI • lndetnriivlnsuraJtOB r~..... of NA 43675 

INeUIIEA C1 ACE UndlllWrile'"REPUBLIC SERVICES, INC. 20702 
18600 N, ALLIED WAY INIUAO D: tllnola Union lnaurance Com 27960 
PHOENIX, R. 85054 •UU:IIE: 

•UURF: 

COVERAGES CERTIFICATE NUMBER· 1112718 IOEVISION NUMBER· 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE 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 AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIOJ,IS AND CONDITIONS OF SUCH POI.ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INIURANCE ..... •uBR POUCY NUIIBER I f'OUCY l!FF I POUCV EXP LIMITSLTR .... WVD 

A X COIIIIERCIAL GENERAL UABIUTV HDO 071670848 - 06/30/201t oe/301,.,. EACH OCCURRENCI:: $5,000,000 
□ CLAIUS U.t..DE [!]OCCUR - D,\MAGE TO RENTED $ fi,000,000PREMISES (Ee oaatJrT9nee) 

- MED EXP (Any ana parson) 
- PERSONAL & AllV INJURY $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 

GENERAL AGGREGATE $6,000,000:::::J POLICY □ PROJECT □ LOC PRODUCTS ..COMP/OP AOG $5,000,000
horHER, 

A WTOIIOIJLE UABILJTY ISA H252978315 

_,, 
oet30/2020 COMBIHED stlOLE LIMIT $5,000,000 

~111/YAUTO 
(Ea-I) 

OWNED AUTOS (!] SCHEDUlED SODILY INJURY(P.r peiwn) 
ONLY AUTOS BODILY INJURY (Per •cddent)~ HIRED AUTOS [!j NON-OWNED 

PROPERTY DAMAGEtJONLY □ AUTOS OILY (Par accldant) 

0-UAUAB BOCCUFf HOCCURRENCE 
'- EXCEii LIA.I OLAIMB-MADE GGREGATE 
'- DED r7 RETENTION $ 

B """""'RS COMPENSATlON YIN NIA WLR C8004038G-AOS 08/30l2018 ll6'30/2020 XI ~TUYE I I OTHER 
A EEMPLOYERS' LIABILITY WLRC68040~R oel30/2019 06/30/2020
C PROPRIETDM"ARTNERIEXECUTII/E ~ SCF C88040422 -WI 08/30/2019 ll6'30/2020 .L. EACH ACCIDENT t:3 000 000 

ICERIMEMBER EXCLUDED? WCU C880404IA - OH XS ..,,.,..,. 06/3Q/202Q .L, DISEASE-EA EMPl.OYEE I: !I.OOCJ 000A _.,.., 
lNS 08522116'1 TX. NSX$ 08/3012019 06/3Q/202Q .L. DISEASE -POLICY LIMIT •o ye1, descrllo under 

:.CSCRIPTION OF OPERATIONS below 
Connctor"I Pollution u.bllllr, Sea page 2 itor dlb!N1 06/30J20111 06/30/2020 

DESCRJPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addlllonal Remarb tlchodulo, may bo otllchod Wmoro space Is rsqulrscl) 
DMak,n Number: 4483 - Named Insured Includes: Allted Services, LLC-Dba: ANlad Wast. S.MCH of Fort Waflon Beech 

CERTll'ICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

OKALOOSA COUNlY 
5478-A OLD BETHEL ROAD 
CRESTVIEW, FL 32638 
United Sltatea 

e UU-2011 ACORD CORPORATION, All ~ghOJ rooo.....i. 
ACORD 25 (211&'03) The ACORD name Ind '°ID .,. rtglttftNMI ffllf'b of ACORD 

ALITHORIZED REPRESENTATIVE 



AGENCY CUSTOMER ID: _________________ 
LOC#: _________________ 

Page2 of6ADDITIONAL REMARKS SCHEDULE 

A.GE~CV NAMED INSURED 

REPUBLIC SERVICES, INC, 
18600 N. ALLIED WAY 
PHOENIX, />J'. 86054 

POLICY HUMBER 
See Arlt Page 

CARRll!R IMNCCODli 
SeeFltotPage EFFECTWE DATE: 

ADDmONAL REMARKS CERTIFICATE NUMBER: 181278S 

THIS ADDtTIONAL REMARKI FORM ■ ASCHEDULE TO ACORD FORM. 

FORM NUMIER: ..2§.. FORII TrrLE: CERTiflCATE OF UABIUJY INSURANCE 

The following pn,vlslons apply when required by written contract As uaed below, the term certiftcata holder also Includes any pe..on or organization that 
the Insured has become obligated 10 Include as a result of an executed aonlraCl or agraement. 

GENERAL LIABILITY: 
Certificate holder Is Additional Insured Including on-going and completed operations when required by written contract. 
Coverage Is primary and non--conlributory when required by written contract. 
Waiver of Subrogation In favor ol lhe certlfloate holder Is holuded when required by written contract. 

AUTO LIABILITY: 
Certffloata holder la Ad<lllonel Insured when required by written contract 
Cove<age la primary and non--conlributory when required by written oontracL 
Watvar of Subrogation In favor ol lhe certlllaata holder Is Included when required by written contract 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY: 
Waiver of Subrogation In favor of the certtflcate holder 15 lnolud&d when required by written contract where allowed by stale law. 

Stop gap coverage for ND, WA and WY lo covared under policy no. WLR 066040380 and otop gap coverage for OH la covered I.rider policy no. WCU 
C6604046A, as noted on page 1 of this cer11flcate. 

TEXAS EXCESS INOEMNITY AND EMPLOYERS LIABILITY: 
Insured la a registered non-subscriber to lhe Toxaa Wor1<er1 CompeneaUon Acl. Insured has flied an approvad Indemnity Plan with the Texas 
Department of lneuranoa whtch offers an attemetive in benefits lo employees rather than the tradltional Workers Compensatlcn klau-ance in Texas, The 
exceeo policy (#TNS 085221158) ohown on thla certificate provides excoaa Indemnity and Emp~"' LlablOty coverage for Iha approved Indemnity Plan, 

Conlraotuat Llablllty Is Included In lhe Gen•ral Ll@lllty and Automobile Liability coverage formo. The General Uablllty and Automobile Liability pollcloe do 
not contain endo...mentB exoludlng Contractual Lleblhty. 

Sepaootlon ol ln•ured (Cross Llablllty) coverage la provided to the Addlllonal Insured, when requked by written contract, per lhe Condlliono of the 
Commercial General Llablllly Coverage form and the Aulcmoblle Uablly Coverage form. 

lnourer Affording PolJulion Coverage - Tokio Marine Speolally Insurance Co. (NAIC # 23850) Polley No. PPK1992482 

Contracting Operations Environmental Llablltty • $10,000,000 Per Contamination lncldenU$10,000,000 General Aggregate 
Professional Llabilly- $10,000,000 Per lncidont/$10,000.000 Generel Aggregate 

Addlllonal Insured Includes: Okeloosa County, when required by written contract. 

ACORD 101 -1) Cl 11114Cl10 ACORD CORPORA.TION, All l'lghta ....v.d. 
The ACORD name and logo .,. l'llgist.r.d marb of ACORD 
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POLICY NUMBER: HOO G71670848 Endoraemanl Number: 239 

COMMERCIAL GENERAL UABIUTY 
CG28101M13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y, 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This end-ent modifies Insurance provided undo.- the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name or Additional lnllurod Peraon(•>
Or o-ntutionlal Locatlon!sl or c.....rec1 ,,_rations 

Arty Owner, LB6S8e l>I' Contraclor whom ~ haVII 
agreed to Include as an additional lnaured under a 
w~llan cmtra<l, provided BUch oonlract was executed 
prior le the data o! loss. 

All locaUons wllare you era periormlng cperallona for 
such additional Insured purauant lo any 1uch wrill8n 
conlra<:t. 

lnlofmallan ~ulred lo ccrnalale this Sched<.Jle. Knol 1hown above wil be 1hown IA the Oadaralions. 

A. Section II - Who l1 An lnountd Is amended to 
include as 111"1 -onal Insured the person(•) or 
argalllzaliOA(s) shown in lhe Schedule, but only 
wilh resped lo HabiUty for "bodOy Injury", "p,opetfy 
damage• ar "personal end advertising ln)llry' 
cauaed, in whcle or In part, by: 

1, Your acts oromlsslorui: or 

2. The acla or omisalons of lhooe acting on your 
behalf; 

In th& performance or your ongoing operations for 
the -nal Insured(•) at lhe locallon(s) 
aeslgneled above. 
How-: 
1. The lnBUrance afforded ID such addlijonal 

Insured only applies lo the extent perm1tt&d by 
law; end 

2. tt coY&r.aga provided la lhe addlllonal insured Is 
required by a contract or agreement, Iha 
lnaurance afforded lo auch additional Insured 
wil not be broader lhan that which you are 
required by the COAtract or agreement to 
provide for such addilionaf insured. 

B. With respect to the lnmnnca afonled lo theae 
addlllonal lnsuntdo, lhe lollowlng addltlonal 
exduslons apply! 

This im,..anoe does not apply lo 'bodJly ~ry" or 
•properfy damage" occunlng afte<: 
1. All work, lncludlng malerlala, psis ar 

equipment fumlshed In connocllon will auch 
work, on Iha projecl (clher than service, 
maintenance or n,paln) lo be performed by or 
on behalf of the eddltlonal lraured(s) at Iha 
location 01 the covered crp&ll!llons has been 
complet«t;or 

2. That portion of .l'OUI' WOlt" OUI o( whk:h the 
lr111lrY or damage ar\aee haa been pu1 lo ts 
Intended use by any person or organization 
other than anclhel' contractor or ltJbconlractor 
engaged In perlormlng c,poratlon& for a 
prlncipel ••apart of the same proJecl 

C. With reapect to the klsurance atronled lo these 
addlliooal Insureds, Iha fallowl~ Is added ID 
Section 11- Limits Of ln...,.nce: 

If """8r811• provided ID Iha addlllonal inal.BBd is 
required by a contracl ar agreement, tha most we 

CG ZO 101M 13 C> Insurance Services Office, loo., 2012 Page 1 of2 



wRI pay on behalf al the addllonel lrururad Is Iha wlllch!IYer Is less. 
amount of Jn.auranr;;e: Thia endon,emenl shall not Increase the 
1, Require<! by Iha contract or agreemen~ or applicable Limit• of Insurance ahown In Ille 
2, Available under ll1t) appicab!a Llmlls 

Insurance shown In lhe Declem~ons: 
of Daaaratlons. 

Page2of2 @Jn&uranat Sarvicaa Office, loo., 2012 CG 20100413 
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POLICY NUM8ER: HDO 071570848 Endorseme,t Number: 269 

COMMERCIAL GENERAL LIABlLITY 
CG20120413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y. 

ADDITIONAL INSURED - STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION- PERMITS OR AUTHORIZATIONS 

This end.,...,mar,t modifies insurance provided wider the !Dllowlng: 

C0MMERCII\L GENERAL LIABlLITY COVERAGE PART 

SCflEDULE 

State or Govem1Mntal Agency or llllbdhlUlon Or Polllcal Subdivision: any state, govammental agency 
or poffllcal subdM&lon lhal has lssuecl a perm~ or au1horizatlon to you In connection 1IIM!1 Y1)III' cperaUons. 

Information ""'Uirod lo comolote this &:hedule Hno1 ahown above. -wll be ollovm in the Declaration•. 

A. Secllon H- Wlto II An Insured la amended to 
Include as an addlllonal lneunld any state or 
govemmenlal agency or subdivision or polltlcal 
subdl'lillon ahown in the S<l!edUle, sul>ject to the 
following provlslono'. 
1. Thls Jnsumnce appllas only with respect to 

0pt9ratkin1 performed by you or on your bahaH 
tor wlieh the slata or govam,nsnlal agency or 
subdlv!eion or poffiloal subdivlslon has laaued a 
permit or au111ori.zatlon. 

However: 
a. The Insurance afforded 1o auch additional 

Insured only applleo ID the extant permltt3d 
bylaw;ll!ld 

b. If coverage provided 1o the addlllonal 
Insured Is required by a conlrac1 or 
agrnmer>I, Iha Insurance affotded 10 such 
addlUonal Insured wil not ba broader than 
that which you are require~ by the contract 
or agreement lo ptovlds for ..,ct, additional 
inauJed. 

2. This Insurance doeo not apply to: 
a. "BorJHy Injury', "property damaga' or 

•personal and adilertlai'lg injury" arlalng out 
of openitlons performed ror \he federal 
gDYBrnmonl, stale or munlclpal!ly; or 

b. "Bodily Injury" or 'properly damage" 
Included within the 'products-oomplatad 
Dplll1l4ions hazard". 

B. Wllh roapoot 1o 1ho Insurance afforded 1D U,eoe 
eddlaorial insureds, tile fcllawlna I& lldded lo 
Section 11- llnllta Of l1111<1r_, 

II """""'II" provided lo Iha addllonlll insured Is 
requll'ed by a oonlnK:1 or agreement, the most we 
will pay on behalf of lhe eddlflonal Insured Is Iha 
amo1.111 of ln,urance: 
I. Required by 1he conltac1 or agreement; or 

2. Available under the applicable Umlls of 
Insurance shown In 1he Declaralbns: 

whldle- ls leu. 
Thia endorsement shall no1 Increase the 
epplloeblll LimilB of Insurance llh0Wn In the 
DeclaraUons. 

CG 2012 0413 C Insurance S8!VIOea (lffica. Inc., 2012 Page 1 of 1 
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ADDITIONAL INSURED-
DESIGNATED PERSONS OR ORGANIZATIONS 

_.....,_ R,opul,llc s.tvicea, lno. -22.._...-,-,-
18A H2SZ971131i 1~---06f30/2019 lO Ol!i30/2020 

Efllfdlwl Dillllt ar t1.dc:ww.r_.,___ 
a_,,, 

ACl!Amorican nwanceCampany .. 
THIS ""'K>CRDEI !Elf: CHANGES TIE POLICY. PLEAIE READ rr CAREFULLY. 

Thi. •ndcl-nt modlftes in.u- p,o,,lded under ti. following: 

BUSINESS AUTO COVERAGE FORM 
AUTO DEAl.ERS COVERAGE FORII 

IICJTOR CARRIER.COVERAGE l'ORII 
l!XCESS BUSINESS AUTO COVERAGE FORK 

A. For•COIIINIII •-•• IMlo It •-nod le ..,.ndedlo include u an 'in1Unod," 1he pno119 er orpnlZallona
nanecl In ttiit e,,oo, N...W. llawe•. tbele - or arpnlailiona-., 'In-• 11111V fr:r 'l,odlll' 
il1UfY" or 'pn,perl)o dallage' mulling fram - er omllalans or. 

1. You. 
2. Airy oiyour•empqw'oragenla. 

3, Airy panm apenlllnfl·-'Mllo' wllh perm- tn,m you. any a( l/Olll ....~,......,,._.... 

B. Tlle ......... ar a,ganlullln named lnlhll ••rb•••tl.,. "':..r./•lor.PfltllJ/lltlldyrw,pwJWl'tl, 

.,_.__ 
• 4:.· ,' 

·->: . 

OA-9UT◄c (03/16) Page I of1 



OKAl.00-."M\ COIJN1'YTAX t:OIJ,EC,'OH REC'>lPTN0. 2603104027072019 • 2020H~~ .\:'f[U'.HSON EXPIRES SEPTEMBER 30, 2020Ol(ALOOS.I COUNTY LOCAi, 8US!NL'i.~ 1AX RtCEll'T 
IU~SfNFSS ALLIED SERVICES LLC STAl"E OPFUlRlnA 
!\,\.Ml! SUPPI.F.Mt!NTAI. 

TWI: oi: Non~Regulnted RHN~WAL 
ffUSINl!S..~ NBWAUSINF.S."I 

111:ANSt'JfRO~ALOOSA COUNTf 0.00 
Tall Collector 

HUSINhS!i 110 READ'II AVE 
Al)MfS!S FORT WALTON BEACH, FL 32548 ORIOINAT.,'rAX 35,00 

VINYcxr J.coc:ull Qilia 0.00 
M,1kl,l'IJf.O:.li M'l'AIII.F,10. ()Q)ooq ("Ml■ly 'rllll: Cvlrcf•I' AMOUNT 

r.o.1i.oi l.l8'1, Nfflil~. fl,J2511 
l'f:HALlY o.oa 
COLI.F.CTION cos-r 0,00 
-ror,\L 35,00

ALLIED SERVICES LLC 
110 READY AVE 
FORT WALTON BEACH, FL 32548 X 

8?GN AND DISPLAY AS RF.QUIRED 
J&WlAA TIUT TIIJI l.oc.t.1, IUIIINQII YAX U:Cr.ln IS MAlbE FOi. 

Paid 0 .. 19007415 35,00 07/18/2019 TIU: IIIIINF..U OR ,an,r.at0N INIIIC.1.,rD Nt:IU:ON ,INQ JI Talll: 
AllfQ ('(ll■r.cr, TIIS:APPL1CATIM MUIT t'Q).11'L't' WffllJTATMAND 
I.C)CA.I.OIU>fftl'ANC'f., INCUJDINO IJJNIN<I 

https://r.o.1i.oi
https://M,1kl,l'IJf.O:.li
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No. 7399723 REPUBLIC SERVICES, INC. 
Check Date: 6/17/20 

OKAL 
DISCOUNT 

nnu COUNTY LANDl"ILL, 1759 SOUTH FERDON BLVO, .CRESTVIEW FL 32536--9434 Ven!!l!cJf:•- 23 
INVOICE DATE llESCRIPTION GR068 AMOUNT NET AMOUNT 

---·$5iliLoo06/15/2020 5483704 $500.00 $0.00OKALOOSAFFAPPL 0615°20 
URG RTD 49B6·r-AJ RODGERS FRANCHII E 
APPLICATION FEE 

.. 

. 
.. 

I 
! 

! 

-
' 

... ... "' ----

Detad! at Perforation Before Depo&lting Check TOTALS: $500.00 $0.00 
... 

$500.00 

Page 1 of 1 

j 

' Amount ;· : $ -500.00 
< ,: ' : flfn' ....-.;,:

KALOOSA COUNTY LANDFILL J _j 
759 SOUTH FERDON BL VD 'J' 

.CRESTVIEW FL 32536-9434 

, . .,,,,,& trt· m w m -m ..JR..__.___Yft rn & .:YW~ 

i 



ArCORD I DATE (MM/DD/YYYY)Page 1 of 6CERTIFICATE OF LIABILITY INSURANCE 06/26/2020 

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

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

PRODUCER CONTACT NAME: 

CANNON COCHRAN MANAGEMENT SERVICES, INC. PHONE (A/C No.Ext): I FAX fA/C No.Ext): 

17015 N. SCOTTSDALE RD E-MAIL ADDRESS:certlflcateteam cmsl.com 
SCOTTSDALE, AZ. 85255 INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: ACE American Insurance Co. 22667 
INSURED INSURER e: lndemnitv Insurance Comoanv of NA 43575 

REPUBLIC SERVICES, INC. INSURER C: ACE Fire Underwriters 20702 
18500 N. ALLIED WAY INSURER D: Illinois Union Insurance Comoanv 27960 
PHOENIX, AZ 85054 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1745892 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO'TWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITSLTR INSD WVD MM/D01VVVV1 MWDO/YYYY} 

A X COMMERCIAL GENERAL LIABILITY HDO G71450892 06/30/2020 06/30/2021 EACH OCCURRENCE $5,000,000 

I CLAIM8-MADE 0 OCCUR DAMAGE TO RENTED $5,000,000PREMISES (Ea occurrence) 

>-- MED EXP (Any one person) 

>-- PERSONAL & ADV INJURY $5,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000D POLICY □ PROJECT □ LOC PRODUCTS -COMP/OP AGG $5,000,000 

noTHER 

A A.UTOMOBILE LIABILITY ISA H25305425 06/30/2020 06/30/2021 COMBINED SINGLE LIMIT $5,000,000 
ffiANYAUTO 

(Ea accident) 

0\/'vNED AUTOS [!] SCHEDULED BODILY INJURY(Per person) 

ONLY AUTOS BODILY INJURY (Per accident) tIJ HIRED AUTOS 0 NON-OvVNED 
PROPERTY DAMAGE tJ ONLY □ AUTOS ONLY (Per accident) 

UMBRELLA LIAB .0.OCCUR ::ACH OCCURRENCE 
>-- !EXCESS LIAB CLAIMS-MADE .._GGREGATE 
~ DED n RETENTION$ 

B nORKERS COMPENSATION N/A Vvl.R C67458424 AO$ 06/30/2020 06/30/2021 xi PER I J OTHERY/N STATUTE 
A !AND EMPLOYERS" LIABILITY WLR C67458382 06/30/2020 06/30/2021 

.L. EACH ACCIDENT $3,000,000NY PROPRIETOR/PARTNER/EXECUTIVE [!!] AZJCA/MA/OR 06/30/2020 06/30/2021
C OFFICER/MEMBER EXCLUDED? SCF C67458461 • VI/I 06/30/2020 06/30/2021 .L. DISEASE-EA EMPLOYEE $3,000 ODO 
A Mandatory In NH) \NCU C67458503- OH XS 06/30/2020 06/30/2021 E.L. DISEASE -POLICY LIMIT $3,000,000 
D f yes, describe under TN$ C66948560 - TX NSXS 

DESCRIPTION OF OPERATIONS below 

Contractor's Pollution Liability: See page 2 for details 06/30/2020 06/30/2021 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Division Number: 4463 - Named Insured Includes: Allied Services, LLC - Oba: Allied Waste Services of Fort Walton Beach 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE \MLL BE DELIVERED IN 
ACCORDANCE \MTH THE POLICY PROVISIONS. 
AUTHORIZED REPRESENTATIVE 

OKALOOSA COUNTY 
5479-A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 
United States 

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



AGENCY CUSTOMER ID: __________________ 
LOC#: __________________ 

.. 
Page 2 of 6ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

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

POLICY NUMBER 
.see First Page 

CARRIER INAICCODE 
See First Page EFFECTIVE DATE: 

ADDITIONAL REMARKS CERTIFICATE NUMBER: 1745892 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

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

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

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

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

Stop gap coverage for ND, WA and WY is covered under policy no. WLR C67458424 and stop gap coverage for OH is covered under policy no. WCU 
C67458503, as noted on page 1 of this certificate. 

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY: 
Insured is a registered non-subscriber to the Texas Workers Compensation Act. Insured has filed an approved Indemnity Plan with the Texas 
Department of Insurance which offers an alternative in benefits to employees rather than the traditional Workers Compensation Insurance in Texas. The 
excess policy (#TNS C66948560) shown on this certificate provides excess Indemnity and Employers Liability coverage for the approved Indemnity Plan. 

Contractual Liability is included in the General Liability and Automobile Liability coverage forms. The General Liability and Automobile Liability policies do 
not contain endorsements excluding Contractual Liability. 

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

Insurer Affording Pollution Coverage - Tokio Marine Specialty Insurance Co. (NAIC # 23850) Policy No. PPK2145182 

Contracting Operations Environmental Liability- $10,000,000 Per Contamination lncident/$10,000,000 General Aggregate 
Professional Liability - $10,000,000 Per lncident/$10,000,000 General Aggregate 

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

ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS 

Named 1......,d Republic Services, Inc. 

Policy Symbol IPolicy Numbe< 
ISA H25305425 

IPolicy Period 
06/30/2020 TO 06/30/2021 

Endortement Numb« 
23 
EllecUve Date of Endo!Mmenl 

luued Sy O'lame of lnourance Ccm!>anY) 
ACE Ameriean Insurance Company 
lnurt lhe poley number. The namaindar of the Information II to be completed only when this endoraemertt • iaaued sut,sequeot to 1he pntparalion of the poley. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Thia endorsement modlflea Insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
AUTO DEALERS COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

EXCESS BUSINESS AUTO COVERAGE FORM 

Additional lnsured(s): Any person or organization whom you have agreed to include as an addHional insured 
under written contract or agraement. which include pennits and licenses, provided such 
contract or agreement wes executed prior to the date of loss. 

A. For a covered ·auto; Who Is Insured is amended to incude as an "insured,' the persons or organizations 
named in this endorsement. However, these persons or organizations are an "ins11red" only for "bodily 
injury" .or ·property damage• resulting from acts or omissions of: 

1. You. 

2. Any of your "employees' or agents. 

3. Any person operating a covered ·auto· with permission from you, any of your •employees' or agents. 

B. The persons or organizations named in this endorsement are not liable for payment of your premium. 

Authorized Representative 

OA-9U74e (03/16) Page 1 Of 1 
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POLICY NUMBER: HDO G71450892 Endorsement Number: 284 

COMMERCIAL GENERAL LIABILITY 
CG 2012 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION - PERMITS OR AUTHORIZATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State Or Govenvnental Agency Or SubdM•lon Or Pollllcal SubdMaion: Any state, governmental agency 
or polllical subdiviSion that has Issued a permit or authorization to you in connection with your operations. 

lnfonnation renulred to comnlete this Schedule- if not shown above, will be shown in the Declaratlons. 

A. Section II - Who la An lnsund IS amended to 
indude as an addltiOnal insured any state or 
governmental agency or subdiviSion or political 
subdivision shown in the Schedule, subject to the 
following provisions: 

1. This insurance applies only with respect to 
operatiom; performed by you or on your behalf 
for which the state or governmental agency or 
subdivision or poUtlcal subdivision has issued a 
permit or authorization. 

However: 

a. The Insurance afforded to such additional 
insured only applies to the extent permitted 
bylaw;and 

b. If coverage provided to the additional 
Insured is required by a contract or 
agreement. the Insurance afforded to such 
additional insured will not be broader than 
that which you are required by the contract 
or agreement to provide for such additional 
insured. 

2. This insurance does not apply to: 

a. "Bodily injury", •property damage• or 
"personal and advertising Injury" arising out 
of operations performed for the federal 
government. state or municipality; or 

b. "Bodily injury" or "property damage• 
inciuded within the "products-completed 
operations hazard". 

B. With respect to the Insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shOWn in the DeclarationS; 

whichever is less. 
This endorsement shall not lnerease the 
applii;able Limits of Insurance shown in the 
Declarations. 

CG2012 0413 C Insurance Services Office, Inc., 2012 Page1 Of 1 
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POLICY NUMBER: HOO G71450892 Endorsement Number: 254 

COMMERCIAL GENERAL LIABILITY 
CG 2010 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Nam. Of Additional Insured Person(•)
Or . S} Locationlsl Of Covered Onerations 

Any Owner, Lessee or Contralltor whom you have 
agreed to indude as an additional Insured under a 
written contract, provided such contract was executed 
prior to the date of loss. 

All locations where you are performing operetlons for 
such additional insured pursuant to any such written 
contract 

lnfonnatlon required to conmlete this Schedule if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An IMUred is amended lo 
include as an addltic>nal Insured the person(s) or 
organization(s) shown in the Schedute, but only 
wffh respect to liability for •bodt1y injury", "property 
damage• or •personal and advertilling injury" 
caused, In whole or In pert. by: 

1. Your silts or omlsllions; or 

2. The allts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(&) at the location(s) 
designated above. 

However: 
1. The insurance afforded to such additional 

Insured only applies to the el<tent permltted by 
law;and 

2. If coverege provided to the additional insured Is 
required by a contract or agreement, the 
Insurance affon:led to such additional insured 
will not be broader than that which you are 
required by the oontract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exctusions apply: 

This insurance does not apply to "bodtly injury" or 
"property damage• occurring after: 

1. All work, lnctudlng materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional lnsured(s) at the 
location of the covered operations hes been 
completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the seme project. 

C. With respect to the insurance afforded to these 
addlttonal insureds, the following is added to 
Sactlon Ill - Limits Of lnaurance: 

if coverage provided to the additional insured is 
required by a contract or agreement the most we 

CG20100413 O Insurance Services Office, Inc., 2012 Page 1 of2 



will pay on behalf of the additional insured is the whichever is less. 
amount of insurance: This endorsement shall not Increase the 
1. Required by the con1ract or agreement; or applicable Limits of Insurance Shown In the 

2. Available under the applicable Limits of Declarations. 

Insurance shown in the Declarations; 

Page2of2 C Insurance Services Office, Inc., 2012 CG20100413 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


12-21-2017 


ClS-2662-PW 


NA 


AGREEMENT 

ALLIED SERVICES, LLC OBA REPUBLIC SERVICES 

OKALOOSA COUNTY 

01/01/2018 

09/30/2020 

SOLID WASTE FRANCHISE AGREEMENT 

PW 

AUTREY 

850-689-5774 

JAUTREY@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:JAUTREY@CO.OKALOOSA.FL.US


View Details - Entity Overview ISystem for Award Management Page 1 of 1 

Entity 

Entl~g]stratlo.n 

Core Data 

~Jili..l~[tlQD.S 

Reps & Certs 

Exclusions 

Active Exclusions 


Inactive Excluslons 


Excluded Family 

Members 

Username Password 
Log In 

Forgot Username? Forgot Password? Create an Account 

2 12th Street 
REPUBLIC SERVICES INC. 

Fairmont, WV, 26554·3618, 

DUNS: 078648034 CAGE Coda: 6U2S:l UNITED STATES 

Status: Active 

Expiration Date: 02/20/2018 

Purpose of Registration: All Awards 

Entity Overview 

Entity Registration summary 

Name: REPUBLIC SERVICES INC. 

Doing Business As: Allied Waste Division 

Business Type: Business or Organization 


Last Updated By: Sandra Weigle 

Registration 51:iltus: Acti\le 


Activation Date: 02/20/2017 
Expiration Date: 02/20/2018 

Exclusion Summary 

Active Exclusion Recordsi' No 

• Search Rer.ords FAPIIS.gov 
Dala Access Disclaimers GSA.gov/JAE 
Check Status Accessibility GSA.gov 
AOout Privacy Polley USA.gov 
Help 

IBM Yl.P.7.20171102-1229 

WWW1 

This is a U.S. G"Cnernl servi('<'.i~ Adrninl~t.ration F0dtiw1 Govemrnent comput0r sysl"('fll ttlil\' is "FOR O!HClAL. USE ONLY." lhls system is suflject. ll! 111onilorln(j. lndividuiJls found 
performing unautliori;e.:I m:tivities are s111Jjed to d1sc1plinary at"tion lnc.luding criminal prosecution. 

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

http:rOOABXdcAC.Tq
https://www.sam.gov/portal/SAM/?navigationalstate
http:FAPIIS.gov


ACORD CERTIFICATE OF LIABILITY INSURANCE 
~ 

Page 1 of 5 I DATE (MM/DDfYYYY) 
07131/2018 

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 provisio ns or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies m ay require an endorsement. A statement on this 
certificate does not confer riahts to the certificate holder in lieu of such endorsementlsl. 

PRODUCER CONTACT NAME: 
CANNON COCHRAN MANAGEMENT SERVICES. INC. PHONE (A/C No.Ext): I FAX (A/C No.Ext): 
17015 N. SCOTTSDALE RD. E-MAIL ADDRESS:certificateteam@ccmsl.com 
SCOTTSDALE. AZ 85255 INSURER($) AFFORDING COVERAGE

RECEIVED NAIC# 

INSURER A: ACE American Insurance Co. 22667
INSURED INSURER B: lndemnitv Insurance Comoanv of NA 43575 

REPUBLIC SERVICES, INC. AUG 0 1 2018 INSURER C: ACE Fire Underwriters 20702 
18500 N. ALLIED WAY INSURER D: Illinois Union Insurance Company 27960 
PHOENIX, AZ 85054 R, .J2..c..M 

INSURER E: 
nv. INSURER F: 

COVERAGES CERTIFIOITc ~~... . _ -~: 1425< 21 REVISION NUMBER: 

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

INSR TYPE OF INSURANCE ADDL SUBR 
POLICY NUMBER POLICY EFF POLICY EXP 

LIMITSLTR INSD WVD (MMIOO/YYYY) (MMIDDIYYYY) 

A ~ COMMERCIAL GENERAL LIABILITY HOO G71D97171 06/30/2018 06/30/2019 EACH OCCURRENCE $ 5,000,000 D CLAIMS-MADE 0 OCCUR DAMAGE TO RENTED 
$ 5,000,000 a· PREMISES (Ea occurrence) 

MED EXP (Any one person) 

GEN'L AGGREGATE LIMIT APPLIES PER: 
PERSONAL & ADV INJURY $ 5,000,000 

tJ POLICY D PROJECT D LOC 
GENERAL AGGREGATE $ 5,000,000 

PRODUCTS -COMP/OP AGG $ 5,000,000 
h o THER: 

A AUTOMOBILE LIABILITY ISA H25159809 06/30/2018 06/30/2019 COMBINED SINGLE LIMIT 
ffi ANYAUTO (Ea accident) $ 5,000,000 

OWNED AUTOS 0 SCHEDULED BODILY INJURY(Per person) 
ONLY AUTOS BODILY INJURY (Per accidenl) 0 HIRED AUTOS 0 NON-OWNED 

PROPERTY DAMAGED ONLY D AUTOS ONL y 
(Per accident) 

UMBRELLA LIAB tj OCCUR EACH OCCURRENCE 
L-

EXCESS LIAB CLAIMS-MADE !AGGREGATE 
~ 

OED n RETENTION $ 

B WORKERS COMPENSATION 
YIN NIA WLR C6522575A • AOS 06/30/2018 06/30/2019 ~ PER I::J OTHER

~ND EMPLOYERS' LIABILITY STATUTE
A WLR C65225712 - CA/MA/OR 06/30/2018 06/30/2019 

ANY PROPRIETOR/PARTNER/EXECUTIVE ~ SCF C65225797 - WI 06/30/2018 06/30/2019 E.L. EACH ACCIDENT $ 3,000,000c OFFICER/MEMBER EXCLUDED? WCU C65225670 - OH XS 06/3012018 06/30/2019 E.L. DISEASE -EA EMPLOYEE $ 3,000,000
A Mandatory In NH) 

TNS C49167295 • TX NSXS 06/3012018 06/30/2019 E.L. DISEASE -POLICY LIMIT $ 3,000,000 
D If yes. describe under 

DESCRIPTION OF OPERATIONS below 

Contractor's Pollution Liability: See page 2 for details 06/30/2018 06/30/2019 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACQRD 1-01 , Additional Remarks Schedule, may be attached if more space is required) 
D ivision Number: 4463 - Named insured Includes: Allied Services. LLC - Oba: Allied Waste Services of Fort Walton Beach 

c. \<g  ~L,l9~- Pw 
CERTIFICATE HOLDER CANCELLATION 

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

OKALOOSA COUNTY 
5479-A OLD BETHEL ROAD 
CRESTVIEW, FL 32536 
United States 

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



AGENCYCUSTOMERID:~~~~~~~~~~~~~~~~~

LOC#:~~~~~~~~~~~~~~~~~-

Page 2 of 5ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

POLICY NUMBER 
See First Page 

CARRIER 
See First Page 

INAIC CODE 

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

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 


FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 


The following provisions apply when requlred by written contract. As used below, the term certificate holder also includes any person or organization that 

the insured has become obligated to include as a result of an executed contract or agreement. 


GENERAL LIABILITY: 

Certificate holder is Additional Insured when required by written contract. 

Coverage is primary and non-contributory when required by written contract. 

Waiver of Subrogation in favor of the certificate holder is included when required by written contract. 


AUTO LIABILITY: 

Certificate holder is Additional Insured when required by written contract. 

Coverage is primary and non~contributory when required by written contract. 

Waiver of Subrogation in favor of the certificate holder is included when required by written contract. 


WORKERS COMPENSATION AND EMPLOYERS LIABILITY: 

Waiver of Subrogation in favor of the certificate holder is included when required by written contract where allowed by state law. 

Stop gap coverage for ND, WA and WY is covered under policy no. WLR C6522575A and stop gap coverage for OH is covered under policy no. WCU 

C65225670, as noted on page 1 of this certificate. 


TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY: 

Insured is a registered non-subscriber to the Texas Workers Compensation Act. Insured has filed an approved Indemnity Plan with the Texas 

Department of Insurance which offers an alternative in benefits to employees rather than the traditional Workers Compensation Insurance in Texas. The 

excess policy (#TNS C49167295) shown on this certificate provides excess Indemnity and Employers Liability coverage for the approved Indemnity Plan. 


Contractual Liability is included in the General Liability and Automobile Liability coverage forms. The General Liability and Automobile Liability policies do 

not contain endorsements excluding Contractual Liability. 


Separation of Insured (Cross Liability) coverage is provided to the Additional Insured, when required by written contract, per the Conditions of the 

Commercial General Liability Coverage form and the Automobile Liability Coverage form. 


Insurer Affording Pollution Coverage - Tokio Marine Specialty Insurance Co. (NAIC # 23850) Policy No. PPK1830449 


Contracting Operations Environmental Liability- $10,000,000 Per Contamination lncidenl/$10,000,000 General Aggregate 

Professional Liability - $10,000,000 Per lncidenU$10,000,000 General Aggregate 


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


ACORD 101 {2008/01) @1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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ADDITIONAL INSURED 
DESIGNATED PERSONS OR ORGANIZATIONS 


-------···----~ Named ln•1""d Republic Services, lne ~ment.Numbef~----

23 
POiicy Symbol I"olicy Number 
ISA H25159809 

jPolley Porlod Effectfve ·Date of 'EIJ.iorsement 
06/30/2018 TO 06/30!2019 

lssued By {Name of lnsutance Compan,) 
ACE American lnsurarn:e Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies Insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

AUTO DEALERS COVERAGE FORM 


MOTOR CARRI.ER COVERAGE FORM 

EXCESS BUSINESS AUTO COVERAGE FORM 


A.ddlllonal lnsured(sJ: 	Any persoo or organization whom you, have agreed to inc)ude as an addttklnal losured 
under a wrlcten oon1ract. provided such coolract was m_c;yjJJd prior lo Ille dat• of loss. 

A. 	 For a covered •auto." Who Is Insured is amended to include •• an 'Insured." the persons or <>,ganlzatlons 
named in lhis endorsement. Howe11er•. these persons or organizations are a11 "Insured· only for "bodily 
,njury' or "property damage" resuttlng from acts or omissions of: 

1. You. 

2. Any of your ·employees' or agents. 

3. Any pa<son operating a covered •auto• with permission from you, any or yoor ·employees• or agell\s. 

B. 	 The petscns or organizations named i~ this endorsement are nol liable !or payment of you:r premium. 

c:::~ 
Aulhorized Represeniailve 

DA·9U74c (03116) Pege 1 oft 

http:CARRI.ER


POLICY NUMBER: HDO 871097171 
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Endorsement Number: 228 

COMMERCIAL GENERAL LIABILITY 
CG 2010 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - SCHEDULED PERSON OR 


ORGANIZATION 


This ern:lo,sement modmes insurance provfded under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(sJ 

Or Oraanizalionlsl 


Any Owner, lessee or Contractor whom you have 
a.greed lo In.elude as an addilionaf Insured upder a 
written contract, provided such contract was executed 
prlor to tile date of loss. 

Locatlonlsl Of Covered Ooerations 
All locations where you are performing operations for 
such additional insured pursue nt to any such written 
contract. 

Information reauired to cornnlete !his Schedule, If not shown above, will bs shown in the Declarations. 

A. 	Section II - Who Is An Insured is amended to 
Include as an addiUonal insured lh& person(s) or 
organization(s) shown In the Schedule, but ooly 
with respect to liability for "bodfly injury", 'properly 
damage' or •personal and adl'erllsing Injury" 
caused, in whole or in part, by: 

1. 	Your acts or omissions; or 

2. 	The acls or omissions of those acting on your 
behalf; 

In !he performance o! your ongoing operations for 
the addifonal insured(s) al the locafion(s) 
designated above. 
However: 

1. 	The Insurance afforded lo such addftlonal 
Insured only applies lo the extent permitted by 
law; and 

2. 	 If coverage provided lo !he additional insured is 
required by a oontract or agreement, the 
insurance afforded to such additional Insured 
v,il[ nol be broader lhan that which you are 
required by !he contract or agreemenl to 
provide for such addnional Insured. 

El, 	Wrth respec! lo the Insurance afforded to these 
addllional Insureds, the lol[owfng additional 
exclusions apply: 

This insurance does not apply to "todily injury" or 
•property damage" occurring after: 

1. 	 All work, Including materials, parts 01 
equipment furnished in conneclion wifh such 
work, on lhe project (other lhan service, 
maintenance or repairs) to be paJfoimed by Of 

on behalF of the additional insured(s) at the 
location or the covered operations has been 
completed; or 

2. 	 That portion of "your wO<k" ou: of which !he 
injury o.- damage arises has been put lo lls 
intended use by any person or organization 
other lhan anolher contractor or subcontractor 
engaged In performing operations for a 
prtncipal as a parl of the same project. 

C•. 	 With respect to the insurance affordect to fuese 
additional Insureds, the following is added to 
Seclion.111- limits Of Insurance; 

If coverage p.rovided to the additic,nal insured is 
required by a contract or agreement, the most we 

CG 2010 0413 © Insurance Services Office, Inc., 2012 	 Page1 of 2 
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POLICY NUMBER: HOO G71097171 

1 

Endorsement Number: 260 

COMMERCIAL GENERAL LIABILITY 
CG 2012 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-STATE OR GOVERNMENTAL 

AGENCY OR SUBDIVISION OR POLITICAL 


SUBDIVISION-PERMITS OR AUTHORIZATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Slate Or Governmental. Agency Or Subdivision Or Political Subdivision: Any state, governmen1al agency 
or political subdivision lhal has issued a permit or aulhorizalion lo you in connection wllh your operatiors. 

Information reoulred to complele !his Schedule, if no! shown above, wlll be shown in the Oeclaralicns. 

A. 	Section II - Who Is An Insured is amemled lo 
Include as an additional insured any state or 
governmental agency or sulxllvisian or pofllical 
subdivision shown in the Schedule, subject to lhe 
following provisions: 

1. This 	Insurance applloo only will! respect to 
operaUons performed by you or on your behalf 
far which lhe state or governmental agency or 
subdivision or political subdivision has issued a 
permit or alllhorlzatlon. 

However: 

a. 	 The insurance afforded to such addilional 
insured only applies lo the, extent permitted 
bylaw; and 

b. 	II coverage provided to lhe additional 
Insured is required by a contract Of' 

agreement, the Insurance afforded to such 
additional insured will not be broader limn 
Iha! which you are required by the contract 
or agreement to provide for such additional 
Insured. 

2. 	 This Insurance does not apply lo: 

a. 	 "Bodily injury•, "property damage• or 
0 personal and adYertisfng injJry"' arising out 
of operations performed for 111e federal 
government, state or municipal!ly; or 

b, 	 "Bodily injury" or "property damage• 
included wi!hin the "prodl,cts-completed 
operations hazard'. 

B. With respect 	I<> !he insurance afforded lo these 
additional insureds, the following is added lo 
Section m- Limits Of Insurance: 

II coverage provided lo the add I tlonal Insured is 
required by a contract or agreement, the most. we 
will pay on !>ehall of the additional Insured is the 
an1ount of insurance·: 
1. 	Required by the confr'aci or agreement; or 

2. 	Available under the apptlcable Limits of 
Insurance shown In the Declaralions; 

whichever is less. 

This endorsement shall not increase the 
applicable Umils of lnsuro.nce shown in !he 
Dec!a,atlons. 

CG 20120413 © Insurance Services Office, Inc., 2012 	 Page 1 of 1 



NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES 

FRANCHISE AGREEMENT 


1s t Janaury 2018 
a'I"'- _j..J_(jfjlJ(./;tA. MLC, BCC Records 

This Agreement is entered into this - t-- day of ---,,-- - -;- by and between Okaloosa 
County, Florida and (hereinafter " Franchisee"). 

Allred Services, LLC dba Allied Waste Services of Fort Walton Beach//Republic Services of Fort Walton Beach 

ARTICLE I. DEFINITIONS 

Definitions are as defined in Chapter 11, Artic le IV, titled "Solid Waste Disposal" of the 
Okaloosa County Code ofOrd inances . 

ARTICLE II. AGREEMENT TERM 

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

ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

3. 1 Nonexclusive Serv ices 

Franchisee is herein granted the nonexclusive right to provide Commercial Collection 
Services as defined in Chapter 11 , Artic le JV, Division I of the Okaloosa County Code of 
Ord inances with in the Service Area, which is the unincorporated areas of Okaloosa 
County. 

3.2 Applicable Law 

Franchisee must conduct services in accordance with all Applicable Law, as defined in 
Chapter 11 , Article IV, Division 3 of the Okaloosa County Code ofOrdinances, inc luding, 
but not limited to, obtain ing a ll required licenses and permits. Furthermore, Franchisee 
shall adhere to a ll requirements as set forth in Chapter 11 , Article IV, Division 3 of the 
Okaloosa County Code of Ord inances. These requ irements include but are not limited to, 
manner of collection, protection of private and public property, vehicles, record keeping 
and monthly reporting. 

3.3 Designated Facility 

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

3.4 Title to Solid Waste 

T he Franchi see agrees that the County shall have title to all So lid 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 So lid Waste disposal rates and charges by the twentieth (201h) of each month . 

contract# C18-2662-PW 
ALLIED SERVCIES, LLC, OBA REPUBLIC SERVICES 

Page 1 	 SOLID WASTE FRANCHISE AGREEMENT 

EXPIRES: 09/30/2020 



Okaloosa County 
Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement 

ARTICLE IV. RESERVED 

Not Used. 

ARTICLE V. TERMINATION 

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

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

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

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

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

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

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

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

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

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

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

Page 2 



Okaloosa County 
Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement 

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

ARTCLE VI. OTHER TERMS AND CONDITIONS 

6.1 	 Indemnification and Hold Harmless 

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

6.2 	 Compliance with Laws, Governing Law, and Venue 

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

6.3 	 Modifications 

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

6.4 	 Severability 

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

6.5 	 Permits and Licenses 

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

6.6 	 Franchise Non-transferable 

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

6.7 	 Third Party Beneficiaries 

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

6.8 Notice 


All notice required by this Agreement shall be in writing to the representatives listed below: 
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Okaloosa County 
Nonexclusive Commercial Solid 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: 
Andrew Rodgers, General Manager 

3720 Varner Drive 

Mobile, Alabama 36693 

arodgers@republicservices.com 251-544-5337 

Courtesy Copy to: 

Okaloosa County Purchasing Department 

Contracts & Leases 

5479-A Old Bethel Road 

Crestview, FL 32536 

850-689-5960/ 850-689-5998 (FAX) 


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

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

Article VII. Insurance 
7.1 Franchisee's Insurance 

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

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

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

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

d. 	 The County shall be furnished proof ofcoverage by Certificates ofinsurance (COT) 
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 Director or designee not less than ten (I 0) calendar days prior to the 
commencement of any and all contractual agreements between the County and 
Franchisee. 

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

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

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

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

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

7.2 Workers' Compensation Insurance 

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

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

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

7.3 Business Automobile and Commercial General Liability Insurance 

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

b. 	 Franchisee shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures. The coverage shall include both on- and off-Premises operations, 
Contractual Liability, Board Form Property Damage, and Professional Liability. 
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Okaloosa County 
Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement 

c. 	 All liability insurance ( other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claim-made basis. If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. If, as the result of any 
claims or other reasons, the available limits of insurance reduce to less than those 
stated in the Limits of Liability, Franchisee shall notify the Public Works Director 
or designee in writing. Public Works Director or designee shall purchase additional 
liability insurance to maintain the requirements established in this Agreement. 
Umbrella or Excess Liability insurance can be purchased to meet the Limits of 
Liability specified in this Agreement. 

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

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

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

7.4 Limits of Liability 

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

LIMIT 
A. 	Worker's Compensation 

(1) State 	 Statutory 

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

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

General Liability Insurance (A combined single limit) 

C. 	 Personal and Advertising Injury $250,000 

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

7.5 Notice of Claims and Litigation 

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

7 .6 Certificates of Insurance 

a. 	 Certificates of Insurance, in duplicate, indicating the job site and evidencing all 
required coverage must be submitted to and approved by Okaloosa County prior to 
the commencement ofany ofthe work. The certificate holder(s) shall be as follows: 

Page 6 



Okaloosa County 
Nonexclusive Cornmercial Solid Waste Collection Services Franchise Agreement 

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

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

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

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

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

7.7 General Terms 

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

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

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

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

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

7.8 Umbrella Insurance 

Franchisee shall have the right to meet the liability insurance requirements with the 
purchase ofan umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 

Page 7 



Okaloosa County 
Nonexclusive Commercial Solid Waste Collection Services Franchise Agreement 

IN WITNESS WHEREOF, the parties hereto have made and executed this Contract 
o n the respective dates under each s ignature. 

Andrew Rodgers 

Print Name 

Date: !!____;_J_; I J 

WITNESS 

tn~~ JJ .'mroki 
Signature 

Rcmls, 
Print Name 
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CERTIFICATE OF SECRETARY 


RELATING TO THE BID OR PROPOSAL FOR THE 

NONEXCLUSIVE COMMERICAL SOLID WASTE 


COLLECTION SERVICES FRANCHISE AGREEMENT 

FOR THE COUNTY OF OKALOOSA 


IN THE STATE OF FLORIDA 


The undersigned, Secretary of ALLIED SERVICES, LLC, a Delaware limited liability 

company (the "Company"), hereby certifies that the fo llowing is a true and correct copy 

of the resolution which was duly adopted by ALLIED WASTE LANDFILL 

HOLDINGS, INC., a Delaware corporation, the managing member of the Company (the 

"Managing Member") by written consent of the Managing Member on February 24, 

2016, that such resolution has not been rescinded, amended or modified in any respect, 

and is in full force and effect on the date hereof: 

RESOLVED, that (i) any individual at the time holding the position of General 
Manager or Area Director, Finance be, and each of them hereby is, appointed as an 
Authorized Agent, to act in the name and on behalf of the Company and to include the 
execution of related documents, in connection with the day-to-day business activities of 
the Company, and frn1her, that (i i) in addition to the General Manager or Area Director, 
Finance, any individual at the time holding the position of Area Director, Business 
Development; Area Director, Operations; or Market Vice President be, and each of them 
hereby is , appointed as an Authorized Agent to execute any bid and proposal, and if 
awarded, any related contract for services to be performed by the Company and any bond 
required by such bid, proposal or contract, all in accordance with the existing Levels of 
Authority and other relevant policies and procedures. 

I further certify that ANDREW RODGERS holds the title of General Manager and in 

such capacity has full authority to act in the name and on behalf of the Company as set 

fo rth in the foregoing resolution. 

WITNESS MY HAND, this 61
h day ofNovember, 2017. 



State ofFlorida 

Department ofState 


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

The document number of this limited liability company is M02000001064. 

I further ce1iify that said limited liability company has paid all fees due this 
office through December 31, 2017, that its most recent annual report was filed 
on April 20, 2017, and that its status is active. 

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

Given under my hand and the 
Great Seal ofthe State ofFlorida 
at Tallahassee, the Capital, this 
the Sixth day ofNovember, 2017 

~()~ 

Secretary ofState 

Tracking Number: CU2231370721 

To authenticate this certificate,visit the following site,enter this number, and then 
follow the instructions displayed. 

https://services.sunbiz.org/Filings/CertificateOf'Status/CertificateAuthentication 

https://services.sunbiz.org/Filings/CertificateOf'Status/CertificateAuthentication


Nonexclusive Commercial Solid 

Waste Collection Franchise 


Application 


OWNER/OPERATOR CORPORATION 

Allied Services, LLC dba Republic Services of Fort Walton Beachl/Allied Waste Services of Fort Wallen Beach 86-0897719 
Full Corporate Name Federal ID 

11 O Ready Avenue, NW, Fort Walton Beach, Florida 32548 850-301-9101 
Home Office Address: (Street, City, State, Zip) Phone 

110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 850-301-9101 
Local Office Address: (Street, City, State, Zip) Phone 

Corporate Officers: (Names) 

See attached See attached 
President 

See attached 
Vice-President 

See attached 
Secretary 

See attached 
Treasurer 

Office Manager 

PARTNERSHIP 


Partnership Name Federal ID 

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

Name and Address ofPartners Phone 

INDIVIDUAL OWNER 


Name ofOwner 

Address: (Street, City, State, Zip) Phone 
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REPUBLIC SERVICES, INC, 	 No. 7271581 
Check Date: 11/10/17 

O~I\LOOSJ\ CQUl:!TY_~I\N_O_flLL, 1759 ~OVTJ:Lf_e_RD9_"1_!ll,YD, CRE_$l_VlEIIY F_L_ 32536-9434 .. Vo_n_dor Number: 548423 
1Nvo1ce DATE DESCRIPTION -·- -- ·1 GRoSs AMouNr:- --01sCOU-Nr '. NET AMOU-NT ·1 

;r·.:,:,(',(J~;,\{"DF'f~:lY l ? ., ff; 0 ~ I 2 Cl 17 ' :fg 7",1 i1'j' 1 ·····-- $ 5c.0:00·"•1 --- s" 8. JO ·-- ---- -·s ~-o-o--:- r, i.Y1 
·.;ir_·. i·~·:·:· ,!'.•St; ·:-::ti.!·. t!An:r ~OlS ;:·:)AtlCl\t~.:-: 
,\:•;,L[ "l,·~-I'J:; 

___J ___ - ' --- -- L_ .---- JDc-!ach at Perforation Bclorc Deposllmg Ch1ck 
TOTALS: 	 '---~-SSOO.OOj S0.00 j _ $500.00 . 

t 
REPUBLIC SERVICES, INC. BANK OF AMERICA 	 Check Date Nutnber 
C/0 AWIN MGMT INC 52-153-112 	 11/10/2017 7271581CIO ALLIED WASTE SERVICES 
16500 N, ALLIEDWAY 
PHOENIX, AZ 85054 

Amount 
PAY Five lfundred and 001100 Dollars $ ••u.. u500.oo 

Vold Artor 180 Days 

PAY 	 OKALOOSA COUNTY LANDFILL . TO THE 
ORDER OF 	 1759 SOUTH FERDON BLVD 


CRESTVIEW FL 32536-9434 


11•000 7 2 7 • 58 •"' 1:0 • • 20 • 5 3 91: BO 2 3 100011' 




Corporate Data Sheet Report· As of November 06, 2017 

fttrii~ g'g~'\sW~:~;auel,g1ti:\?i!')I',:1,I6,f',fI::;',, .....,:1;: ,·(, .....: .•• ,,,, 

Formed in Delaware on 11/13/1997 

Status: 
Entity Type : 
Federal ID#: 
Domicile: 

Primary Address 

18500 North Allied Way 
Phoenix, Arizona 85054 

Officers 

Nathan Cabbil 

Jamey Amick 

Tim M, Senter 

Kevin P, Bremer 

Drew Isenhour 

Jeffrey L Kintzle 

Myndi M, Kort 

Marsha A, Lacy 

Eileen 8, Schuler 

Timothy E Stuart 

Andrew J, Sweet 

Jon Vander Ark 

Adrienne W, Wilhoit 

Marsha A, Lacy 

Lawrence Focazio 

Eileen B, Schuler 

Myndi M, Kort 

Andrew J, Sweet 

Adrienne W, Wilhoit 

Direct Owners 

Allied Green Power, LLC 

Allied Waste Landfill Holdings, Inc, 

Allied Waste North America, LLC 

Registrations 

Alabama Qualification 

Bric!geway Report 

Current 

Limited Liability Company 
86-0897719 

~ 
President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Vice President 

Treasurer 

Vice President, Tax 

Secretary 

Assistant Secretary 

Assistant Secretary 

Assistant Secretary 

Registered in 
Delaware 

Delaware 

Delaware 

Charter No. 

FLL 611-706 

Internal#: 06 

%Ownership 

1.0000 % 

99,0000 % 

Tax ID No. End Date ~ 
11/13/2006 

Corporate Data Shet9t · v.3 Generated 11/06/2017 9:23:16 AM Page 1 of2 



Corporate Data Sheet Report As of November 06, 2017 

Registrations 

Arizona Qualification 

Arkansas Qualification 

Delaware Formation 

Florida Qualification 

Georgia Qualification 

Illinois Qualification 

Iowa Qualification 

Kansas Qualification 

Missouri Qualification 

North Carolina Qualification 

Oklahoma Qualification 

South Carolina Qualification 

Charter No. 

R-0836418-0 

100216015 

2820612 

M02000001064 

K740504 

00155659 

248428 

2963965 

FL0016142 

0445776 

3712283076 

none 

Tax ID No. 

NIA 

Date End Date -03/30/1998 

07/25/2002 

11/13/1997 

04/25/2002 

11/20/1997 

12/19/1997 

12/28/2000 

06/17/2004 

11/20/1997 

12/22/1997 

08/17/2010 

12/23/1997 

Bridgeway Report 
Corporate Data Sheet - v.3 Generated 11106/2017 9.23:16 AM Page 2 of 2 



CONTACT INFORMATION 

Andrew Rodgers, General Manager 251-544-5337 

Primary Contact Person and Title for All Correspondence for Franchise Phone 

arodgers@republicservices.com 251-382-4962 

E-mail Address Mobile Phone 

VEHICLES AND EQUIPMENT 


Number of Solid Waste Containers, in use and in inventory~3~2-'---<1,_____________~ 

Site Address: 110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 

CERTIFICATIONS (PLEASE INITIAL AFTER EACH) 


1ac?,fwledge that there are no outstanding state or federal tax liens against me or any property that I own. 


~(Initial) 


I acknowledge that I have attached all required forms. __Q_(Initial) 


Alllnd Sor,!cos, LLO Ob• Ropul>llo S.NIO<l, ot fOn W.lton Elooot.r//111;,d w.,to ! 
I hereby certify that by I have the authorization on behalf of (insert 
business name) to submit this application. I further certify that if approved, 

AllleclSGrvic••.LtcdbaR<>puhllcS•MoosO!For1W.U<mBoachlllllllodWu,•SoNIOOBCIF<ln~ (insert business name) shall adhere to all requirements ofChapter 

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

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

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

For Office Use Only: 

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

Page 2 
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"iiJ,CO~. Nonexclusive Commercial Solid Waste ,?-/\'<-.)~~::;le.~
~.,••!""-'"'"r,;,,~ Collectfon Fia.iichise A-pplicati~--· ~',.,~ ...~.. 

Vehicle Inventory Report 

1;200 
367,535 _ 

2 1313 FEL FL Mack Mru613 2008 161,021 
3 1202 FEL FL Mack Mru613 2017 78,990 

' '25D FEL FL Mack Mru613 2016 61,415 
5 1229 FEL FL Mack Mru613 2015 84,812 
6 1227 m FL Mack Mru613 2011 87,884 
7 1228 FEL FL Mack Mru613 · 2011 ', 16,460 

1226 FEL FL Mack Mru613 2010 248,491 
1225 FEL FL Mack Mru613 2010 286,114 

lD 3416 RO FL Mack GU813 201.S 180,161 
n 3411 RD FL Mack .. ' GU813 2015 182,407 
12 3499 RO FL Mack GU813 2016 114,338 
13 3432 RO FL Mack CV713 2005 420,476 
;, 3433 RO FL Mack CV713 2005 496,664 
15 3434 RO FL Mack·· CV713 2005 487;214 
16 3435 RO FL · · Mack CV713 2005 405,299 

" 3436 RO FL Mack CV713 2005 460,944 
18 ,3431 RO FL Mack CV713 2005 510,321 
19 56 co FL FORD , ·.. F800 2013 •146 638 
20 
21 
22 
23 
24 
23 
26 
27 
~ 
29 
30.,,. 
li 
33 

"23 
35 
°ii 
38 
39 
40 IPleo,:e dup!icofe lines ifmore >po~ is needed 

D5L - McNli!\ly~ 
D5L Hell 
D5L Heil 
D5L Hell 
D5L Heil 
D5L - Heil 
DSL Heil 
D5L Hell 
OSL Heil 
DSL Heil 
OSL Heil 
OSL Heil 
DSL Heil 
DSL Heil 
D5L Hell 
DSL Hell 
D5L · Hell 

14029 2008 40 1M2AVOC19M002936 Nl996N 
2017 40 1M2AV02C8HM016024 N9545W 
2016 40 1M2AV02C9GM016032 N9530W 
2015 40 1M2AV02C2FM013407 N9533U " 
2011 40 1M2AV02C6BM008172 N0880N 
2011 40 1M2AV0268BM008173 NS279K ·· 
2010 40 1M2AV02C1.AM006764 N0879N 
2010 40 1M2AV02CXAM006763 N0881N 
2015 1M2AX13C3FM027279 N9510U 
2015 1M2AX18C8FM026749 N9506U 
2016 1M2AX13C9FM032034 N9558V 
2005 1M2AG11C95M025540 N5272K 
2005 1M2AG11C45M027907 B1236V 
2005 1M2AG11C75M030610 N8907L 
2005 1M2AG11C46M043106 B1327V 
2005 1M2AG11C56M027108 · B1328V 
2005 1M2AG11C85M022340 NS271K 

D5L - NIA ----:.--:--rr:JTA N/A N/A 3FRWF7FC2DV019684 _· 49SNTN , ·~c , 

Yes 

"'Yes 
.Y,s 
Yes 
Yes · 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Y,s 

-··· Yes-,--· 

Yes Yes Yes Yes 
Yes Y,s y., Y,s 
Y,s Y,s Yes Yes No 
Yes ·. Yes Yes Yes No 
Yes Y,s · Yes Y,s No 
Yes Yes Yes ·., Yes No 
Yes Yes Yes Yes No 
Yes Yes Yes Yes . No 
Yes Yes Yes Yes ·· No 
Yes - Yes Yes Yes · .. No 

Yes . · Yes Yes' -· Yes No 
Yes · Yes Yes Yes ,No-· 
Yes Yes Yes.. Yes NO 
Yes Yes Yes._ Yes No 
Yes Yes : Yes Yes No 
Yes Yes Yes Yes . No 
Yes y~ Yes Yes No 

· -.,.·Yes··~ _.,,,.,,.yes,~ Yes -~...Yes·, ,..,.,,.No""'·~ 



Nonexclusive Commercial Solid Waste Collection Franchise 
Application Instructions 

DRUG-FREE WORKPLACE CERTIFICATION 

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

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

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

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

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

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

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

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

DATE: November 8, 2017 SIGNATURE: ,.7,,l_yjcL 
COMPANY: Allied Services, LLC NAME: Andrew Rodgers 

~~~~~~~~-,---~~~~~~~-

dbaAllied Waste Services of Fort Walton Beach (Typed or Printed) 
Republic Services of Fort Walton BeachADDRESS: 

11 OReady Avenue NW TITLE: General Manager 

Fort Walton Beach, Florida 32548 


E-MAIL: arodgers@republicservices.com 

PHONE NO.: 251-544-5337 

3 
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~R_'f REPUBLICiJ,,'v SERVICES 

Please see evidence of coverage on next page. When Republic's application has been 

accepted and agreement executed we will then provide a certificate of insurance naming 

Okaloosa County as an additional insured. 



At_CORD® Page1of2 IDATE (MMIDDIYYYY) CERTIFICATE OF LIABILITY INSURANCE 06/17/2017 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol/cy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsementfsl. 

PRODUCER CONTACT NAME: 

CANNON COCHRAN MANAGEMENT SERVICES, INC. 
 PHONE IAIC No.Ext): I FAX IA/C No.Ext): 

17015 N. SCOTISDALE RD. 
 E·MAILADDRESS:certlflcateteam@ccmsf.com 

SCOTTSDALE, AZ 85255 


INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: ACE American Insurance Co. ,rl 22667INSURED INSURER B: lndemnltv Insurance Comoanv of NA ~:': 43575

REPUBLIC SERVICES, INC. INSURER C: ACE Fire Underwriters 20702
18500 N. ALLIED WAY INSURER D: Illinois Union Insurance Comoanv _,("::. •"''"•-,-,,c_af..J, 

PHOENIX, AZ 85054 
 INSURER E: "''"-i\;3}_ 

27960 

INSURERF: '\/\ 

COVERAGES CERTIFICATE NUMBER: 1213304 
 RBVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUlleED NAIMED 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 DES.CR,I_B_ED HE~IN'1$-·SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAia CLAIMs.·,,s,,•.r . 

.:c~:c,,, -.. ,._,;,; I;;' 

JNSR TYPE OF INSURANCE
LTR 

ADDL SUBR 
INSR WVD POLICY NUMBER POLICY E..1:.,~ eoucv HXP 

lfMMJDDn~., MM/DD/YYY'i', . LIMITS 
GENERAL LIABILITY 

A 'x COMMERCIAL GENERAL LIABIUlY 
HDO G27867789 06/30/2017 06f30/2«i1$ e:ACH OCCURRENCE $ 5,000,000 

~D~A~M~A~G~E~T=o~R~E~N~T=E=o~~~~-+:=..::!::.:C:'-="--JI =CLAIMS-MADE 0 OCCUR ,, PREMISES (Ea occurrence) $ 5,000,000 

f 

f-
GEN'L AGGREGATE LIMIT APPLIES PER: 

:=i POLICY D PROJECT D LOG 
... 

A AUTOMOBILE LIABILITY 

ffi ANYAUTO 
ISA H0906073A \\ 06/30/2017 

' 

ALL OWNED 0 SCHEDULED 
AUTOS AUTOS 

rvl HIRED AUTOS rvl NON-OWNED 
~ ~AUTOS

O D 
UMBRELLA LIAB LJ OCCUR .,.( ,;, -

1-- EXCESS LIAB LJ CLAIMS-MADE · • .:'--:-'· -"· _
1
).' 

~ oEo n RETENTION$ .-, It:-. "'}, .,r·
B wORKERS COMPENSATION 1\jJN N/A . WLR C64412917-AOS 

!AND EMPLOYERS' LIABILITY WLR C64412905 • CNMNOR 
A 1--1NY PROPRIETORIPARTNER{EXECUTIVE V / j- SCF C64412929 - wr 
C OFFICER/MEMBER EXCLUDED? L!!.J <,;! WCU C64412899 - OH XS 
A (Mandatory In NH) ,~ TNS C49166436 -TX NSXS 
O If yes, describe under , • 'r;\_,: 

1 
_ 

DESCRIPTION OF OPERATIONS below 

06/30/2017 
06/30/2017 
06/30/2017 
06/30/2017 
06/30/2017 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS -COMP/OP AGG 

06/30/2018 COMBINED SINGLE LIMIT 
(Ea accident) 

06/30/2018 
06/30/2018 
06/30/2018 
06/30/2018 
06/30/2018 

BODJLY INJURY(Per person) 

BODILY INJURY (Per accident) 

PROPERlY DAMAGE 
(Per accident) 

EACH OCCURRENCE 
AGGREGATE 

E.L. EACH ACCIDENT 
E.L. DISEASE -EA EMPLOYEE 
E.L. DISEASE -POLICY LIMIT 

DESCRIPTION OF OPE~TIONS I LOCATIONS !VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, if more space is required) 

EVIDENCE OF COVEJd·':,·~ ~9R~·USE FOR REPUBLIC SERVICES, INC. AND ALL ITS SUBSIDIARIES 
t~: 

CERTIFICATE HOLDER CANCELLATION 

$ 5,000,000 

$ 5,000,000 
$ 5,000,000 

$ 5,000,000 

$ 3,000 000 
$ 3,000,000 
$ 3,000 000 

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

EVIDENCE ONLY 


United States 


ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

ACCORDANCE WITH THE POLICY PROVISIONS. 

mailto:E�MAILADDRESS:certlflcateteam@ccmsf.com


AGENCY CUSTOMER ID: ________________ 
LOC#: ________________ 

ADDITIONAL REMARKS SCHEDULE Page 2 of2 

AGENCY NAMED INSURED 

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

POLICY NUMBER 
See First Page 

CARRIER INAICCODE 
See First Page EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 

FORM NUMBER: __2§_ FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

The following provisions apply when required by written contract. As used below, the term certificate holder al~o-ft1Ch.~des any person or organization that 

the insured has become obligated to include as a result of an executed contract or agreement. · 


GENERAL LIABILITY: 

Certificate holder is Additional Insured when required by written contract. 

Coverage is primary and non-contributory when required by written contract. _. ·" 

Waiver of Subrogation in favor of the certificate holder is included when required by written cont_ract. 


AUTO LIABILITY: 

Certificate holder is Additional Insured when required by written contract. 

Waiver of Subrogation in favor of the cert1flcate holder is included when required by Wf.ilten contraf~'. 


WORKERS COMPENSATION AND EMPLOYERS LIABILITY: ,I' ,, 

Waiver of Subrogation in favor of the certificate holder is included when requirE_d by writtE;in contract where allowed by state law. 


Stop gap coverage for ND, WA and WY is covered under policy no. WLR R:§1~ ~'2f}1_f-:~~d s;to~--gap coverage for OH is covered under policy no. WCU 

C64412899, as noted on page 1 of this certificate. - - ~.c · • 


TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY: t_ ,,, 

Republic Seivices, lnc. and its subsidiaries are registered non-sub_sqritferl? to the T8xas Workers Compensation Act. Republic Services, Inc. has filed an 

approved Indemnity Plan with the Texas Department of Insurance Which Offe.~s ~n··aJternative in benefits to employees rather than the traditional Workers 

Compensation Insurance in Texas. The excess policy (#Th1? __~491_664~f?_) stiOWn on this certificate provides excess Indemnity and Employers Liability 

coverage for the approved Indemnity Plan. -··- ',;\;-~{:/'\':.;::\:f:;cr-~-fii), 


Contractual Liability is included in the General Uabil_itY -~-~d Aui~-mobile Liability coverage forms. The General Liability and Automobile Liability policies do 

not contain endorsements excluding Contractual _1..lability. .,_~· <:,~ 


Separation of Insured (Cross Liability) covera~e is .. J;b_v_id~d to _th9-Additional Insured, when required by written contract, per the Conditions of the 

Commercial General Liability Coverage forn::i.'arid lh~ 1Xut9mpbile Liability Coverage form. 
. ,.,.

ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights teseived. 
The ACORD name and logo are registered marks of ACORD 



RECEIVED JUL 1 ~ 2ij!1l 

OKALOOSA COUNTYTAX COLLltCl'OR R£CEll'TNO. 260310402707:Z017 - 2018 
OKALOOSA COUNTY LOCALDUSlNESS TAX RECEIPT EXPIRES SEPTEMBER 30, 201!3 

!HJ.SIN~ss ALLIED SERVICES LLC STATE OF FLORIDA 
NAMF. 

BEN ANDER.SON 

SUPPLEMENTAL 

TYPEOF Non-Regulated RENEWAL 
BUSINESS NEWi3us1NESs 

DUl:i!Nl-:Ss 110 READY AVE OKALOOSA COUNTY TitANSPe:R, o.oo 
,·\DDlUiSS FORT WALTON BEACH, FL 32546 OIUOINAL TAXTa)(" Collector. 3.5.00

Vi,l'I Your ACCQUll\ OriltnQ o.oo 
1.\,\1;.EClll,CKSi'AVAlll,UTO. Oka((IOSII County Tiu Collcc.lor AMOUNT 

l~O. BoK 1)87, Nice~ill<:. f'L 32588 
Pf.NALTY o.oo 
COLLECTION COST o.oo 
·rol'AL 35.00ALLIED SERVICES LLC 


110 READY AVE 

FORT WALTON BEACH, FL 32548 
 x 

SIGN AND DISPLAY ,\S REQUIRED 
I $W~R111ATUIIS 1,0ql~B\ISINES,<;T,\X R£CF,1PTJSMAJ>i; l'OR 

Paid 0~17003277 35,00 07/05/2017 'fHE JlUSINES!, OJ( PJtOl'ltS~fO!'i l~DIC,;\TEI) HEREONANJ)l5;7ltU£ 
~.ND.~'!)Rln:c:r~ TI~.!\P.P.Ul;t'f!Ql't M~1;.g»,1PLY.-\YIUI srx_rnA:1.io 

·-· -~ .. -·- - -- .. ·'":.·'·'.·:'· ·"~·~:-:-.~.O~~Ni\?'!'ti.~.-ft.«;;'{J~~J:~1\~~f'".~:--: -.~>i,{l(·,_._.,,-.-·Jl,.c0;··.! ;~· 

Law requires this receipt to be displ.ayed conspicuously at the place ofbusiness 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 shall be subject to the payment of 
another tax for the same business, professiou, or occupa_tion. 

Pursuant to State Law, all Business Tax Receipts shaJI be issued nnd validated by the Tax Collector beginning July 1st ofeach year O:nd shall 
expire on Septen1ber 30th of the succeeding year. Those receipts renewed beginning October 1st shall be delinquent and subject to a 
delinquency penalty of I 0% for the 1nonth ofOctober, plus an additional 5% penalty for each 1nonth ofdelinquency thereafter until p·aid; 
p1·ovided that the total delinquency penalty shall not exceed 2.)ll/o of the business tax for the delinquent "estabiishn1ent. 

This Receipt is a business tax only. It does not pennit the licensee to violate any existing regulatory or·zonlng laws ofthe state,.county. or cities 
nor docs it exempt the business fro1n any other tax: or permits that may be required by Ja,v, 

The applicant n1t1st cornply wfth state laws and local ordinances, including zoning. 

Please contact the Property Appraiser's office for information about tangible property truces. 

Failurr to pny a business tax ,vithin 150 days of the initial notice can result in a civiJ 1,ennUy ofup to $250. 

OFFICE LOCATIONS & HOURS ..._,--.,;.-~· '"·e:-;· . ..····~"'.~•-'-·' _, ....... -·- ·- .. ·-~· -- ·-.-·- -- ~·-" ...c...... ·-- ___ 

Locatio11onu:e M T w T F 

The Brackin Building 
8:30-5 8:30-5Crestview 8:30-5 8:30-5 8:30.-5302 N Wilson Ste 101 

1250 N Eglin P!Gvy 
8:30-5 8:30-5 8:30-5Shalim,1r 8:30-5 8:30-5Suite IOI 

310 Van Maire Ave Bldg 210 8-4:30 8-4:30 8-4:30 8-4:30Eglin AFB 8-4:30 

8-4:30120 Simpson Ave, Rm l I l 8-4:30 8-4:30Hurlburt Field 8-4:30 8-4:30 

70 l E John Si ins Pk\\'Y 8:30-5 8:30-5 8:30-5 8:30-5 8:30-5Niceville 

4012 Commons Dr W Unit J22 8:30-5 8:30-5 8:30-5 8:30-5 s,30·-sDe-stin 

Please direct any questions to our Cusl'omer Service Processing Center at (850) 651-7300. #829 from your cel_l phone, 
toll-free T-877-TAGS-R-US (I ~877-824-7787). websitt, W\',W.OknloosaTax.cOm or email nt WebMaster@Okaloosa.Tnx.com. 

BEN ANDERSON 
Tax Collector, Okaloosa County 

www.O<aloosaTax.can 
To report taxfraud ca/1855-489-1!477 (4TX-T/PS) 

www.O<aloosaTax.can
mailto:WebMaster@Okaloosa.Tnx.com
http:W\',W.OknloosaTax.cOm
http:i,{l(�,_._.,,-.-�Jl,.c0
http:srx_rnA:1.io


PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/Lease Number: __....'f;@-=---"~'--------Tracking Number: ;)}23 .. 
Procurement/Contractor/Lessee Name: _4¥_..,_Jo_l_,c:_...c:"cc_S.:.._-_M_c_':,_,)Grant Funded: YES_ NO_ 

Purpose: )IV'&11-,e t (' ltf5f,e.. l/;'n?h1f'r7;, 'Of) ~dl1d v-Jcn:.::6, ~(~ 

C/y31)-·l6l. u
Date/Term: L O GREATER THAN $100,000 

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

,/)L,J
Department: _ ___,_Y_____ 3. 0 $50,000 OR LESS 

Dept. Monitor Name:--~-~~··~---·-·______ 

Purchasing Review 

Lease requirements are met: 

Date: f {- 27·-r 7 
Greg Kisela, Jeff Hyde, DeRita Mason, Matthew Young 

2CFR Co./111f Review (if required) 

Approved as written: 

Date: ______ 
Grants Coordinator Renee Biby 

Risk Management Review 

Date: 11-;r'J-I? 
Laura Porter or Krystal King 

County Attorney Review . ,...,./.

~cJ:J ~ct~·
Approved as written: 

Date: Il-l{ ~{ J 
County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: ______ 
Finance Manager or designee 

Revised November 3, 2017 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Monday, December 04, 2017 1:10 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara 
Subject: RE: Non-Exclusive Franchise Application and Agreement - Republic Services 

Allied Services, LLC dba Republic Services of Fort Walton Beach/Allied Waste Services of Fort Walton Beach's 
Nonexclusive Commercial Solid Waste Collection Franchise Agreement is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Monday, November 27, 2017 9:32 AM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara 
Subject: FW: Non-Exclusive Franchise Application and Agreement - Republic Services 

Please review and approve. 

Thank you, 

DeRita 

From: Jim Reece 
Sent: Monday, November 27, 2017 8:29 AM 
To: DeRita Mason <dmason@co.okaloosa.fl.us> 
Cc: Scott Henson <shenson@co.okaloosa.fl.us>; Ashley Patrick <apatrick@co.okaloosa.fl.us>; Gayle Edge 
<gedge@co.okaloosa.fl.us>; Janet Thompson <ithompson@co.okaloosa.fl.us> 
Subject: Non-Exclusive Franchise Application and Agreement - Republic Services 

DeRita, 

This is one of two applications and agreements that we'd like to place on the BCC agenda, Dec 19, for approval. The NEF 
is effective Jan 1, 2018. Are you the one to staff the coordination sheet through Purchasing, Legal, and Risk? 

Jim 

CAUTION: This email originated from outside the organization. Do not clickHnks or open attachments unless you recognize the 
sender and know the content is safe. . · . 

1 

mailto:ithompson@co.okaloosa.fl.us
mailto:gedge@co.okaloosa.fl.us
mailto:apatrick@co.okaloosa.fl.us
mailto:shenson@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:mailto:dmason@co.okaloosa.fl.us
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	CONTRACT#: C18-2662-PW ALLIED SERVICES, LLC, OBA REPUBLIC SERVICES SOLID WASTE FRANCHISE AGREEMENT EXPIRES: 09/30/2021 
	NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES FRANCHISE AGREEMENT 
	This Agreement is entered into this 23rd day of July by and between Okaloosa County, Florida and Allied Servloeo, LLC aba Republic senncea of Fort Wait<>'1 a.ooh (hereinafter "Franchisee"). 
	ARTICLE I. DEFINITIONS 
	Definitions arc as defined in Chapter 11, Articlo IV, titled "Solid Waste Disposal" ofthe Okaloosa County Code ofOrdinances. 
	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, 2022. 
	ARTICLE III. SOLID WASTE AND RECYCLABLES COLLECTION SERVICES 

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

	3.2 Applicable Law 
	3.2 Applicable Law 
	Franchisee must conduct services in accordance with all Applicable Law, as defined in Chapter 11, Article IV, Division 3 ofthe 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, vehicl

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

	3.4 Title to Solid Waste 
	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 
	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. 
	th
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	Okdlonsa County None11dusive Cummerciat SQ!id Waste Collection Services Franchise Agreem~r'll 
	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. 
	a. 
	a. 
	Failure lo deliver all Solid Waste to the Designated Facility; or, 

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

	c. 
	c. 
	By order or decree of a court, Contractor shall be adjudged bankrupt, or an order shall be-made approving a petition filed by any of its creditors or by any of the stockholders of Contractor seeking its reorganization or the readjustment of indebtedness under federal bankruptcy laws or under any Jaw ofstatute 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, 

	d. 
	d. 
	By or pursuant to or under authority ofany 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 ofContractor and such possession ofcontrol shall continue in effect for a period of sixty (60) Days; or, 

	e. 
	e. 
	Failed to adhere to any ofthe provisions ofthis Agreement; or, 

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

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

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


	Such shall be considered a material breach of this Agreement and the Public Works Director or designee shall notify Contractor in writing of the breach. The Public Works Director shall then give Franchisee a reasonable period of time to cure any violation (the "cure period"). Ifwithin the cure period Franchisee has failed to eliminate the conditions considered to be a breach of contract or having so commenced shall fail thereafter to continue with diligence the curing thereof, the Public Works Director shal
	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 
	Okalo0Sd Collnty Nonexclusive Commercial Solid Waste Collection Sen1i1,;es Franchise Agreement 
	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 tennination of this Agreement. The County Administrator or designee's determination shall be final action. 
	ARTCLE VI. OTHER TERMS AND CONDffiONS 
	6, 1 Indemnification and Hold Harmless 
	Franchisee shall indemnify and hold harmless the County, its officers and employees from liabilities, damages, losses, and costs, to the extent caused by negligence, recklessness, or intentional, wrongful conduct ofthe Franchisee and other persons employed or utilized by the Franchisee in the perfonnance of this Agreement. 
	6,2 Compliance with Laws, Governing Law, and Venue 
	This Agreement shall be governed by and construed in accordance with the laws of the State of Florida, and the parties stipulate that venue shall exclusively be in Okaloosa County, Florida, Franchisee shall comply with all rules and regulations, Federal, State, and Local laws to include all codes and ordinances. 
	6,3 Modifications 
	Any modifications to this Agreement must be in writing and executed by both parties. 
	6.4 Severability 
	6.4 Severability 
	If any term or condition ofthis Agreement shall be deemed, by a court having appropriate jurisdiction, invalid or unenforceable, the remainder of the tenns and conditions of this Agreement shall remain in full force and effect. This Agreement shall not be more strictly construed against either party hereto by reason of the fact that one party may have drafted or prepared any or all the tenns and provisions hereof, 
	6,5 Permits and Licenses 
	Franchisee shall obtain, at its own expense, all permits and licenses required by law or ordinance and maintain the same in full force and effect. Any revocation ofFranchisee's licenses or permits shall be reported to the County within three (3) calendar days of such revocation, 
	6,6 Franchise Non-transferable 
	Franchisee acknowledges that this franchise is non-transferable as provided in Chapter 11, Article IV, Division 3. 

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

	6.8 Notice 
	6.8 Notice 
	All notice required by this Agreement shall be in writing to the representatives listed below: 
	Paga 3 
	Okaloosa County Nonexclusive Commercial Solid Wasle Collection Services Franchise Agreemenl 
	The authorized representative ofthe County shall be: 
	Director, Public Works Department 1759 South Ferdon Boulevard 
	Crestview, FL 32536 
	The authorized representative ofthe Franchisee shall be: 
	General Manager 
	2910 North Palafox St. 
	Pensacola, Florida 32501 
	251-544-5337 
	Courtesy Copy to: 
	Okaloosa County Purchasing Department Contracts & Leases 5479-A Old Betllel 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 al least five (5) business days prior notice ofthe 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 
	7.1 Franchisee's Insurance 
	Franchisee shall not commence any work in connection with this Agreement until he has obtained all required insurance and such insurance has been approved by the Okaloosa County Risk Management Director. 
	a. 
	a. 
	a. 
	All insurance policies shall be with insurers licensed to do business in the State of Florida. 

	b. 
	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 oilier insurance shall be on an excess or contingent basis. The amount ofthe company's liability under this p

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

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

	f. 
	f. 
	The 
	insurance 
	definition 
	of Insured 
	or 
	Additional 
	Insured 
	shall 
	include 

	TR
	subcontractors, sub-subcontractors, and any associated or subsidiary companies of Franchisee, which are involved, and which is a part of this Agreement. 

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

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





	7.2 Workers' Compensation Insurance 
	7.2 Workers' Compensation Insurance 
	a. 
	a. 
	a. 
	Franchisee shall secure and maintain during the life of this Agreement, Workers' Compensation insurance for all of his employees employed for the project or any site connected with the worlc, including supervision, administration or management, ofthis 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 ofthe project, and such evidence of insurance shall be 

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

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



	7.3 Business Automobile and Commercial General Liability Insurance 
	7.3 Business Automobile and Commercial General Liability Insurance 
	a. 
	a. 
	a. 
	Franchisee shall maintain Business Automobile Liability insurance coverage throughout the life of this Agreement. The insurance &hall include Owned, Nonowned & Hired Motor Vehicle coverage. 

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

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

	• 
	• 
	• 
	Premises -Operations Liability; 

	• 
	• 
	Occurrence Bodily lnjury and Property Damage Liability; 

	• 
	• 
	Independent Franchisee's Liability; and, 

	• 
	• 
	Completed Operations and Products Liability. 



	e. 
	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 ofLiability 
	7.4 Limits ofLiability 
	The insurance required shall be written for not less than the following, or greater ifrequired by law and shall include Employer's liability with limits as prescribed in this Agreement; 
	LIMIT 
	A. Worker's Compensation 
	(I) 
	(I) 
	(I) 
	State Statutory 

	(2) 
	(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 $ I 0,000,000 each occurrence 

	7.5 Notice of Claims and Litigation 
	7.5 Notice of Claims and Litigation 
	Franchisee agrees to report any incident or claim that results from performance of this Agreement. The Public Work.! 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 w

	7.6 Certificates ofInsurance 
	7.6 Certificates ofInsurance 
	a. Certificates of Insurance, in duplicate, indicating the job site and evidencing all required coverage must be submitted to and approved by Okaloosa County prior to the commencement ofany ofthe work. The certificate holder(s) shall be as follows; 
	Page& 
	Okaloosa County Nonexclusive Commercial Solid Was.te COl!Mtion Services Franchise Agreement 
	Okaloosa County 5479-A Old Bethel Road Crestview, Florida 32536 
	b. 
	b. 
	b. 
	All policies shall expressly require thirty (30) calendar days written notice to the County at the address set out above, for the cancellation or material alterations of such policies, and the Certificates of Insurance, shall so provide. 

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

	d. 
	d. 
	The Certificates of Insurance shall disclose any and all deductibles or self-insured retentions (SIRJI). All deductibles or SIRJI, 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. 
	e. 
	In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or limited to coverage required by this schedule due to the existence ofa deductible or SIR. 


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

	b. 
	b. 
	The carrying of the insurance described shall in no way be inte,preted as relieving Franchisee ofany responsibility under this Agreement. 

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

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



	7.8 Umbrella Insurance 
	7.8 Umbrella Insurance 
	Franchisee shall have the right to meet the liability insurance requirements with the purchase ofan umbrella insurance policy. In all instances, the combination ofprimary and umbrella liability coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 
	Okaloosa County 
	Okaloosa County 
	Nonexclusive Coinmerdal 5ohd Waste Collection Services Franchise Agreemenl 
	IN WITNESS WHEREOF, the parties hereto have made and executed this Contract on the respective dates under each signature. 
	Date: 07 23 2020 
	1
	1

	½-
	Print Name 
	WITNESS. gna 



	Lonnie Jones 
	Lonnie Jones 
	Print Name 
	Figure
	Date: S~ 0 1 2,020 
	Figure
	Papi 
	CERTIFICATE OF SECRETARY 
	CERTIFICATE OF SECRETARY 
	RELATING TO THE NONEXCLUSIVE COMMERCIAL SOLID WASTE COLLECTION SERVICES FRANCHISE AGREEMENT FOR OKALOOSA COUNTY IN THE STATE OF FWRIDA 
	The undersigned, Secretary of ALLIED SERVICES, LLC, a Delaware limited liability 
	company (the "Company"), hereby certifies that the following is a true and correct copy 
	of the resolution which was duly adopted by ALLIED WASTE LANDFILL' 
	HOLDINGS, INC., a Delaware corporation, the managing member ofthe Company (the 
	"Managing Member") by written consent of the Managing Member on February 24, 
	2016, that such resolution has not been rescinded, amended or modified in any respect, 
	and is in full force and effect on the date hereof: 
	RESOLVED, that (i) any individual at the time holding the position of General Manager or Area Director, Finance be, and each of them hereby is, appointed as an Authorized Agent, to act in the name and on behalf of the Company and to include the execution of related documents, in connection with the day-to-day business activities of the Company, and further, that (ii) in addition to the General Manager or Area Director, Finance, any individual at the time holding the position of Area Director, Business Devel
	I further certify that ANDREW RODGERS holds the title of General Manager and in 
	such capacity has full authority to act in the name and on behalf of the Company as set 
	forth in the foregoing resolution. 
	Wnm&s MY BAND, ,w, i,•a.yof1,fy, 2020.~ 
	B. Schuler, Secretary 
	, • • r 
	Figure
	Nonexclusive Commercial Solid Waste Collection Franchise 
	Application 
	Application 
	Artifact
	OWNER/OPERATOR CORPORATION 
	AIied SalvlCN, lLC dba Republlo StrvlcH of Fort Watton BucN/AJhd W..-te Servloe1 of f::art Watton Beach 
	86-0897719 
	Full Corporate Name 
	Full Corporate Name 
	Full Corporate Name 
	Federal ID 

	110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 
	110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 
	850-301-9101 

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

	11 OReady Avenue, NW, Fort Walton Beach, Florida 32548 
	11 OReady Avenue, NW, Fort Walton Beach, Florida 32548 
	850-301-9101 

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

	Corporate Officers: (Names) 
	Corporate Officers: (Names) 


	See attached See attached 
	President Vice-President 
	See attached See attached 
	Secretary Treasurer 
	See attached 
	Office Manager 
	PARTNERSHIP 
	PARTNERSHIP 
	Portnership Name Federal ID 
	Business Address: (Street, City, State, Zip) Phone 
	Name and Address ofPartners Phone 

	INDIVIDUAL OWNER 
	INDIVIDUAL OWNER 
	Name of Owner 
	Address: (Street, City, State, Zip) Phone 
	Pagel 
	Corporate Data Sheet Report 
	Corporate Data Sheet Report 
	. . . 
	AllltdS.rvtces,·~lC ' 
	Formed In Delaware on 11/13/1997 
	Status: EnUtyTypa: Federal ID #: Domicile: 
	Primary Address 
	Primary Address 
	18500 North Alied Way Phoenix, Arizona 85054 

	Officers 
	Officers 
	Robert B. Boyer Jamey Amick Gregg K. Brummer Matthew R. Healy John B. Nickerson Larson Richardson EIieen B. Schuler Jennifer L. Thomson Thomas D. Ulrelch-Power Shane Walker Adrlenoe W. Wllholt Lawrence D. Focazlo EIieen B. Schuler John B. Nickerson Jennifer L. Thomson Thomas D. Ulrelch-Power Adrienne W. WIihoit Calvin R. Boyd 
	Plcect Owners 
	Alied Green Power, LLC Allied Waste Landfill Holdings, Inc. Allied Waste North America, LLC 
	Current Limited Liability Company 86-0897719 
	Illlll 
	President Vice President Vice President Vice President Vice President Vice President Vice President Vice President Vice President Vice President Vice President Vice President, Tax Secretary Assistant Secretary Assistant Secretary Assistant Secretary Assistant Secretery Treasurer 
	Rulstared In Delaware Delaware 
	Delaware 
	Delaware 
	Artifact
	Internal#: 06 
	r,ownarshlp 
	1.0000 % 99.0000 % 
	COJJ.)(,ifi:IHI Dflhil Sh~l -v.6.7 Gonerated 07/1fi/2020 12:2,:'14 PM 
	P•f/8 1 of2 
	Artifact
	Corporate Data Sheet Report Allied Services,. I.LC Reaistrations Alabama Charter No. TaxlD No, .Pall 
	Eo!IPIII 

	Quallflcatlon FLL 611-706 11113/2006 
	Tax ID No, .Pall 
	Arl2ona 
	CbamrNo, 
	Eo!I Pill 

	QuallflcaUon R-0836418-0 03/30/199S 
	Jax IP No. Pilll 
	Arkansas 
	Cb1m1No, 
	l;o!I PIii 

	QuellflcaUon 100216015 07/25/2002 
	Delaware Jax IP Ng. Pilll 
	Charter Ng. 
	l;od DIii 

	FonnaUon 2820612 11113/1997 
	Pilll 
	Florida 
	Cbarter Hg. Il!X 1g Hg. 
	Eodllill 

	Quallflcatlon M02000001064 04/2512002
	Charter Ho, Tax ID No, Pilll 
	Georgia 
	Ea!I Qam 

	Qualification K740504 11/2011997 
	Tax IP No. Pilll 
	llllnols 
	Cb1rter Ho, 
	EDsl IJIII 

	Qua llficatlon 00155659 12/1911997 
	Iowa Tax ID No. PIii Qualification 248428 12/28/2000 
	Cbartec No, 
	End t!III 

	Kansas Iax IQ N11. .Patt 
	Ch1!111r ti!!, 
	Eo!I 1;!1111 

	QuallflcaUon 2963965 12/28/2000 
	Missouri Jax IP Ng. 12111 
	!:lbamc No 
	Eo!I Pillll 

	Quellflcation FL0016142 11/20/1997 
	North Carolina Chador No, IIIIP No, 
	Pilll 
	Ea!I Dall 

	Quallflcatton 0445776 12/22/1997 
	Oklahoma Cbamr No, Tax JP Ng. Pilll 
	Eo!I PIii 

	Qualification 3712283078 08/17/2010 
	South Carollna Charter No. IaxlD No. 
	Pilll 
	E!!!I 1!111 

	Quallflcatlon none NIA 12/23/1997 
	AJitrdtl:H.:h U.itpc,,J 
	r.,.11poraro fJate1 Shae!• v 6. 7 Goneratod 07/16120:W 12:21·.•U PM Pago 2of2 







	State ofFlorida Department ofState 
	State ofFlorida Department ofState 
	I certify from the records of this office that ALLIED SERVICES, LLC is a Delaware limited liability company authorized to transact business in the State ofFlorida, qualified on April 25, 2002. 
	The document number of this limited liability company is M02000001064. 
	I further certify that said limited liability company has paid all fees due this office through December 31, 2020, that its most recent annual report was filed on April 27, 2020, and that its status is active. 
	I further certify that said limited liability company has not filed a Certificate of Withdrawal. 
	Given under my lttmd and the Great Seal ofthe State ofFlorida at Tallallassee, the Capital, this the Sixteenth day ofJuly, 2020 
	Artifact

	'11,vlq)J& , 
	'11,vlq)J& , 
	Secretary ofState 
	Tracking Number: 9989336422CU 
	To authentloato 1h11 certlftcato,vlolt the followln1 ■lte,enter lhi■ number, and then follow the 1D1tructlon1 displayed. 
	https://1ervlce1.mnblz.org/Flling■/CertificaleOIStata1/CcrtlftcateAulllentlcatlon 
	https://1ervlce1.mnblz.org/Flling■/CertificaleOIStata1/CcrtlftcateAulllentlcatlon 

	Figure
	Artifact
	CONTACT INFORMATION 
	CONTACT INFORMATION 
	Andrew Rodgers, General Manager 251-544-5337 
	Primary Contact Penon and Title for All Correspondence for Franchise Phone 
	251-382-4962 E-mail Address Mobile Phone 
	arodgers@republicservices.com 


	VEIDCLES AND EQUIPMENT 
	VEIDCLES AND EQUIPMENT 
	Number ofVehicles:_1_8___________________________ Number of Solid Waste Containen, in use and in invontory_3_8_8______________ Site Address: 110 Ready Avenue, NW, Fort Walton Beach, Florida 32548 

	CERTIFICATIONS (PLEASE INITIAL AFfER EACH) 
	CERTIFICATIONS (PLEASE INITIAL AFfER EACH) 
	~owledge that there are no outstanding state or federal tax liens against me or any property that I own. re,'--(Initial) . 
	I acknowledge that I have attached all required forms. _____(Initial) 
	-olfal--W.-l 
	---l~...........

	I hereby certify that by I have the authorization on behalf of ----------~(insert business name) to submit this application. I further certify that if approved, _....._...._.._,~----•"'•(insert business name) shall adhere to all requirements of pier 
	11, Article VI, relevant to Commercial Solid Waste Collection. ---------."-.,,.-----,,L 
	Artifact

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

	Okaloosa Public Works Department 
	Attn: Commercial Recycling Application 
	1759 South Ferdon Boulevard 
	Crestview, FL 32536 
	For Office Use Only: 
	□ 
	□ 
	□ 
	Application 

	□ 
	□ 
	Executed Agreement 

	□ 
	□ 
	Proof of Insurance 

	□ 
	□ 
	Drug-Free Workplace Cert. 

	□ 
	□ 
	Business License 

	□ 
	□ 
	Vehicle & Equipment Report 

	□ 
	□ 
	Application Fee 
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	,-.::,111,n,,1, 1,,1 •,i,l,11 V\1,1..1,• tnUPt !u111, r.;11>h1~,· Ap(,IK,llh>II ln•,1111(:1,Jll', 
	Mn111•i..1111-.1v,.-

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

	2. 
	2. 
	lnlorm employees about the danger, of drug abuse In the workplace, the business's policy of maintaining a drug-free workplace, any available drug counseling, rehabllltatlon and employee assistance programs, and the penaltl•s 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 wlll abide by the terms of the statement and wllt notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law of the United States or any state, for a vlolatlon occurring In the workplace no later than five (SJ days after such co
	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. 
	convicted. 
	6, Make a good faith effort to continue to maintain a drug-free workplace through Implementation 

	of this section. 
	of this section. 
	As the person authorized to sign this statement, I certify that this Orm complies fully w h the above requirements. 
	DATE: 
	Artifact
	Artifact
	COMPANY: Allied Services, LLC NAME:.::.A.::.n.:.:d:.:r•:.:w:..R:.:od=9cc•.:.:rs___________ dba Allied Waale Services of Fort Walton Beach (Typed or Printed) 
	ADDRESS: Republic Services of Fort Walton Beach 110 Roady Avenue NW TITLE: G,,•:::nc:a::.:r•::l.::Ma=n•::iS.:•::.r__________ Fort Wal\on Beach. Florida 32546 
	0

	E-MAIL: 
	arodgers@republicservlces.com 

	PHONE NO.: 251-544-5337 
	9 
	Artifact
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	Artifact
	CERTIFICATE OF LIABILITY INSURANCE Ol/15/2020 
	"'\CORD 

	Artifact
	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. 
	Artifact
	Artifact
	IMPORTANT: 11 lhe certfflcale holder 11 an ADPITIONAL INSURED, tho pollcy(lea) must have ADDITIONAL INSURED provlolons or bo ondorsod. tf SUBROGATION IS WAIVED, subject to lho tenno and conditions of tho polcy, certain policies may Nqllffil an ondorument. A •-mont on this certificate dooo not conler-~.:hls to tho aortlftcale holder In IIMJ of ouch 1nclorsemeni11i. 
	Figure
	PRODUCER 
	E: CANNON COCHRAN MANAGEMENT SERVICES, INC. 
	PHONE""' No.Ext\: I FAX A/C No-: 17015 N. SCOTTSDALE RD 
	Artifact
	1

	Artifact
	E.-al. ADDREIII; 1.SCOTTSDALE, R. 85266 INSURER(S) AFFORDING COVERAGE 
	-

	NAICI 
	Artifact
	nnutlfJI A:: ACE American lnsuranC8 Co, 
	Artifact

	22867 
	INSURED 
	ltillUIIDI • lndetnriivlnsuraJtOB r~..... of NA 43675 
	REPUBLIC SERVICES, INC. 
	20702 
	18600 N, ALLIED WAY 
	INIUAO D: tllnola Union lnaurance Com 
	27960 PHOENIX, R. 85054 
	27960 PHOENIX, R. 85054 
	•UU:IIE: 
	Artifact
	•UURF: 
	COVERAGES CERTIFICATE NUMBER· 1112718 IOEVISION NUMBER· 1 
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE 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 AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIOJ,IS AND CONDITIONS OF SUCH POI.ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR TYPE OF INIURANCE ..... •uBR P
	INeUIIEA C1 ACE UndlllWrile'"
	INeUIIEA C1 ACE UndlllWrile'"


	OKALOOSA COUNlY 
	5478-A OLD BETHEL ROAD 
	CRESTVIEW, FL 32638 
	United Sltatea 
	e UU-2011 ACORD CORPORATION, All ~ghOJ rooo.....i. ACORD 25 (211&'03) The ACORD name Ind '°ID .,. rtglttftNMI ffllf'b of ACORD 
	ALITHORIZED REPRESENTATIVE 
	Artifact
	AGENCY CUSTOMER ID: _________________ LOC#: _________________ 
	Page2 of6



	ADDITIONAL REMARKS SCHEDULE 
	ADDITIONAL REMARKS SCHEDULE 
	A.GE~CV 
	A.GE~CV 
	A.GE~CV 
	NAMED INSURED 

	TR
	REPUBLIC SERVICES, INC, 18600 N. ALLIED WAY PHOENIX, />J'. 86054 

	POLICY HUMBER See Arlt Page 
	POLICY HUMBER See Arlt Page 

	CARRll!R IMNCCODli SeeFltotPage 
	CARRll!R IMNCCODli SeeFltotPage 

	EFFECTWE DATE: 
	EFFECTWE DATE: 


	ADDmONAL REMARKS CERTIFICATE NUMBER: 181278S 
	THIS ADDtTIONAL REMARKI FORM ■ ASCHEDULE TO ACORD FORM. 
	FORM NUMIER: ..2§.. FORII TrrLE: CERTiflCATE OF UABIUJY INSURANCE 
	The following pn,vlslons apply when required by written contract As uaed below, the term certiftcata holder also Includes any pe..on or organization that 
	the Insured has become obligated 10 Include as a result of an executed aonlraCl or agraement. 
	GENERAL LIABILITY: 
	Certificate holder Is Additional Insured Including on-going and completed operations when required by written contract. 
	Coverage Is primary and non--conlributory when required by written contract. Waiver of Subrogation In favor ol lhe certlfloate holder Is holuded when required by written contract. 
	AUTO LIABILITY: Certffloata holder la Ad<lllonel Insured when required by written contract Cove<age la primary and non--conlributory when required by written oontracL Watvar of Subrogation In favor ol lhe certlllaata holder Is Included when required by written contract 
	WORKERS COMPENSATION AND EMPLOYERS LIABILITY: 
	Waiver of Subrogation In favor of the certtflcate holder 15 lnolud&d when required by written contract where allowed by stale law. 
	Stop gap coverage for ND, WA and WY lo covared under policy no. WLR 066040380 and otop gap coverage for OH la covered I.rider policy no. WCU C6604046A, as noted on page 1 of this cer11flcate. 
	TEXAS EXCESS INOEMNITY AND EMPLOYERS LIABILITY: Insured la a registered non-subscriber to lhe Toxaa Wor1<er1 CompeneaUon Acl. Insured has flied an approvad Indemnity Plan with the Texas 
	Department of lneuranoa whtch offers an attemetive in benefits lo employees rather than the tradltional Workers Compensatlcn klau-ance in Texas, The 
	exceeo policy (#TNS 085221158) ohown on thla certificate provides excoaa Indemnity and Emp~"' LlablOty coverage for Iha approved Indemnity Plan, 
	Conlraotuat Llablllty Is Included In lhe Gen•ral Ll@lllty and Automobile Liability coverage formo. The General Uablllty and Automobile Liability pollcloe do not contain endo...mentB exoludlng Contractual Lleblhty. 
	Sepaootlon ol ln•ured (Cross Llablllty) coverage la provided to the Addlllonal Insured, when requked by written contract, per lhe Condlliono of the Commercial General Llablllly Coverage form and the Aulcmoblle Uablly Coverage form. 
	lnourer Affording PolJulion Coverage -Tokio Marine Speolally Insurance Co. (NAIC # 23850) Polley No. PPK1992482 
	Contracting Operations Environmental Llablltty • $10,000,000 Per Contamination lncldenU$10,000,000 General Aggregate Professional Llabilly-$10,000,000 Per lncidont/$10,000.000 Generel Aggregate 
	Addlllonal Insured Includes: Okeloosa County, when required by written contract. 
	ACORD 101 -1) Cl 11114Cl10 ACORD CORPORA.TION, All l'lghta ....v.d. The ACORD name and logo .,. l'llgist.r.d marb of ACORD 
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	s POLICY NUMBER: HOO G71670848 Endoraemanl Number: 239 
	COMMERCIAL GENERAL UABIUTY CG28101M13 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y, 

	ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS -SCHEDULED PERSON OR ORGANIZATION 
	ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS -SCHEDULED PERSON OR ORGANIZATION 
	This end-ent modifies Insurance provided undo.-the following: COMMERCIAL GENERAL LIABILITY COVERAGE PART 
	SCHEDULE 
	Name or Additional lnllurod Peraon(•>Or o-ntutionlal 
	Name or Additional lnllurod Peraon(•>Or o-ntutionlal 
	Name or Additional lnllurod Peraon(•>Or o-ntutionlal 
	Locatlon!sl or c.....rec1 ,,_rations 

	Arty Owner, LB6S8e l>I' Contraclor whom ~ haVII agreed to Include as an additional lnaured under a w~llan cmtra<l, provided BUch oonlract was executed prior le the data o! loss. 
	Arty Owner, LB6S8e l>I' Contraclor whom ~ haVII agreed to Include as an additional lnaured under a w~llan cmtra<l, provided BUch oonlract was executed prior le the data o! loss. 
	All locaUons wllare you era periormlng cperallona for such additional Insured purauant lo any 1uch wrill8n conlra<:t. 

	lnlofmallan ~ulred lo ccrnalale this Sched<.Jle. Knol 1hown above wil be 1hown IA the Oadaralions. 
	lnlofmallan ~ulred lo ccrnalale this Sched<.Jle. Knol 1hown above wil be 1hown IA the Oadaralions. 


	A. Section II -Who l1 An lnountd Is amended to include as 111"1 -onal Insured the person(•) or 
	argalllzaliOA(s) shown in lhe Schedule, but only wilh resped lo HabiUty for "bodOy Injury", "p,opetfy damage• ar "personal end advertising ln)llry' cauaed, in whcle or In part, by: 
	1, Your acts oromlsslorui: or 
	2. The acla or omisalons of lhooe acting on your 
	behalf; In th& performance or your ongoing operations for the -nal Insured(•) at lhe locallon(s) aeslgneled above. 
	How-: 
	1. 
	1. 
	1. 
	The lnBUrance afforded ID such addlijonal Insured only applies lo the extent perm1tt&d by law; end 

	2. 
	2. 
	tt coY&r.aga provided la lhe addlllonal insured Is required by a contract or agreement, Iha lnaurance afforded lo auch additional Insured wil not be broader lhan that which you are required by the COAtract or agreement to provide for such addilionaf insured. 


	B. With respect to the lnmnnca afonled lo theae addlllonal lnsuntdo, lhe lollowlng addltlonal exduslons apply! 
	This im,..anoe does not apply lo 'bodJly ~ry" or 
	•properfy damage" occunlng afte<: 
	1. 
	1. 
	1. 
	All work, lncludlng malerlala, psis ar equipment fumlshed In connocllon will auch work, on Iha projecl (clher than service, maintenance or n,paln) lo be performed by or on behalf of the eddltlonal lraured(s) at Iha location 01 the covered crp&ll!llons has been complet«t;or 

	2. 
	2. 
	That portion of .l'OUI' WOlt" OUI o( whk:h the lr111lrY or damage ar\aee haa been pu1 lo ts Intended use by any person or organization other than anclhel' contractor or ltJbconlractor engaged In perlormlng c,poratlon& for a prlncipel ••apart ofthe same proJecl 


	C. With reapect to the klsurance atronled lo these addlliooal Insureds, Iha fallowl~ Is added ID Section 11-Limits Of ln...,.nce: 
	If """8r811• provided ID Iha addlllonal inal.BBd is required by a contracl ar agreement, tha most we 
	CG ZO 101M 13 C> Insurance Services Office, loo., 2012 Page 1 of2 
	CG ZO 101M 13 C> Insurance Services Office, loo., 2012 Page 1 of2 
	Page2of2 @Jn&uranat Sarvicaa Office, loo., 2012 CG 20100413 

	wRI pay on behalf al the addllonel lrururad Is Iha 
	wRI pay on behalf al the addllonel lrururad Is Iha 
	wRI pay on behalf al the addllonel lrururad Is Iha 
	wlllch!IYer Is less. 

	amount of Jn.auranr;;e: 
	amount of Jn.auranr;;e: 
	Thia 
	endon,emenl 
	shall 
	not 
	Increase 
	the 

	1, Require<! by Iha contract or agreemen~ or 
	1, Require<! by Iha contract or agreemen~ or 
	applicable 
	Limit• 
	of 
	Insurance 
	ahown 
	In 
	Ille 

	2, Available under ll1t) appicab!a Llmlls Insurance shown In lhe Declem~ons: 
	2, Available under ll1t) appicab!a Llmlls Insurance shown In lhe Declem~ons: 
	of 
	Daaaratlons. 
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	1 POLICY NUM8ER: HDO 071570848 Endorseme,t Number: 269 COMMERCIAL GENERAL LIABlLITY CG20120413 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y. 

	ADDITIONAL INSURED -STATE OR GOVERNMENTAL AGENCY OR SUBDIVISION OR POLITICAL SUBDIVISION-PERMITS OR AUTHORIZATIONS 
	ADDITIONAL INSURED -STATE OR GOVERNMENTAL AGENCY OR SUBDIVISION OR POLITICAL SUBDIVISION-PERMITS OR AUTHORIZATIONS 
	This end.,...,mar,t modifies insurance provided wider the !Dllowlng: 
	C0MMERCII\L GENERAL LIABlLITY COVERAGE PART SCflEDULE 
	State or Govem1Mntal Agency or llllbdhlUlon Or Polllcal Subdivision: any state, govammental agency or poffllcal subdM&lon lhal has lssuecl a perm~ or au1horizatlon to you In connection 1IIM!1 Y1)III' cperaUons. 
	Information ""'Uirod lo comolote this &:hedule Hno1 ahown above. -wll be ollovm in the Declaration•. 
	A. Secllon H-Wlto II An Insured la amended to Include as an addlllonal lneunld any state or govemmenlal agency or subdivision or polltlcal subdl'lillon ahown in the S<l!edUle, sul>ject to the 
	following provlslono'. 
	1. Thls Jnsumnce appllas only with respect to 0pt9ratkin1 performed by you or on your bahaH tor wlieh the slata or govam,nsnlal agency or subdlv!eion or poffiloal subdivlslon has laaued a permit or au111ori.zatlon. 
	However: 
	a. The Insurance afforded 1o auch additional Insured only applleo ID the extant permltt3d 
	bylaw;ll!ld 
	b. If coverage provided 1o the addlllonal Insured Is required by a conlrac1 or agrnmer>I, Iha Insurance affotded 10 such addlUonal Insured wil not ba broader than that which you are require~ by the contract or agreement lo ptovlds for ..,ct, additional inauJed. 
	2. This Insurance doeo not apply to: 
	a. "BorJHy Injury', "property damaga' or 
	•personal and adilertlai'lg injury" arlalng out of openitlons performed ror \he federal gDYBrnmonl, stale or munlclpal!ly; or 
	b. "Bodily Injury" or 'properly damage" Included within the 'products-oomplatad Dplll1l4ions hazard". 
	B. Wllh roapoot 1o 1ho Insurance afforded 1D U,eoe eddlaorial insureds, tile fcllawlna I& lldded lo Section 11-llnllta Of l1111<1r_, 
	II """""'II" provided lo Iha addllonlll insured Is requll'ed by a oonlnK:1 or agreement, the most we will pay on behalf of lhe eddlflonal Insured Is Iha amo1.111 of ln,urance: 
	I. Required by 1he conltac1 or agreement; or 
	2. Available under the applicable Umlls of Insurance shown In 1he Declaralbns: 
	whldle-ls leu. 
	Thia endorsement shall no1 Increase the 
	epplloeblll LimilB of Insurance llh0Wn In the 
	DeclaraUons. 
	CG 2012 0413 C Insurance S8!VIOea (lffica. Inc., 2012 Page 1 of 1 
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	ADDITIONAL INSUREDDESIGNATED PERSONS OR ORGANIZATIONS 
	-

	_.....,_ R,opul,llc s.tvicea, lno. -22.._...-,-,-18A H2SZ971131i 1~---06f30/2019 lO Ol!i30/2020 Efllfdlwl Dillllt ar t1.dc:ww.r_.,___ a_,,, ACl!Amorican nwanceCampany .. 
	THIS ""'K>CRDEI !Elf: CHANGES TIE POLICY. PLEAIE READ rr CAREFULLY. 
	Thi. •ndcl-nt modlftes in.u-p,o,,lded under ti. following: 
	BUSINESS AUTO COVERAGE FORM 
	AUTO DEAl.ERS COVERAGE FORII IICJTOR CARRIER.COVERAGE l'ORII l!XCESS BUSINESS AUTO COVERAGE FORK 
	Artifact
	A. For•COIIINIII •-•• IMlo It •-nod le ..,.ndedlo include u an 'in1Unod," 1he pno119 er orpnlZallona
	nanecl In ttiit e,,oo, N...W. llawe•. tbele 
	-

	or arpnlailiona-.,'In-•11111V fr:r 'l,odlll' 
	il1UfY" or 'pn,perl)o dallage' mulling fram -er omllalans or. 
	1. 
	1. 
	1. 
	You. 

	2. 
	2. 
	Airy oiyour•empqw'oragenla. 


	3, Airy panm apenlllnfl·-'Mllo' wllh perm-tn,m you. any a( l/Olll ....~,......,,._.... B. 
	Tlle ......... ar a,ganlullln named lnlhll ••rb•••tl.,."':..r./•lor.PfltllJ/lltlldyrw,pwJWl'tl, .,_.__ 
	• 4:.· ,' ·->: . 
	OA-9UT◄c (03/16) 
	Page I of1 
	OKAl.00-."M\ COIJN1'YTAX t:OIJ,EC,'OH REC'>lPTN0. 260310402707
	2019 • 2020
	2019 • 2020
	H~~ .\:'f[U'.HSON 
	EXPIRES SEPTEMBER 30, 2020
	Ol(ALOOS.I COUNTY LOCAi, 8US!NL'i.~ 1AX RtCEll'T IU~SfNFSS ALLIED SERVICES LLC STAl"E OPFUlRlnA 
	!\,\.Ml! 
	SUPPI.F.Mt!NTAI. 
	TWI: oi: Non~Regulnted RHN~WAL ffUSINl!S..~ 
	NBWAUSINF.S."I 
	111:ANSt'JfR
	O~ALOOSA COUNTf 0.00 Tall Collector 
	HUSINhS!i 110 READ'II AVE 
	Al)MfS!S FORT WALTON BEACH, FL 32548 ORIOINAT.,'rAX 35,00 
	VINYcxr J.coc:ull Qilia 
	0.00 
	M'l'AIII.F,10. ()Q)ooq ("Ml■ly 'rllll: Cvlrcf•I' AMOUNT l.l8'1, Nfflil~. fl,J2511 
	M,1kl,l'IJf.O:.li 
	Artifact
	r.o.1i.oi 

	l'f:HALlY o.oa COLI.F.CTION cos-r 0,00 -ror,\L 35,00ALLIED SERVICES LLC 110 READY AVE FORT WALTON BEACH, FL 32548 
	X 
	8?GN AND DISPLAY AS RF.QUIRED 
	J&WlAA TIUT TIIJI l.oc.t.1, IUIIINQII YAX U:Cr.ln IS MAlbE FOi. 
	Paid 0.. 19007415 TIU: IIIIINF..U OR ,an,r.at0N INIIIC.1.,rD Nt:IU:ON ,INQ JI Talll: AllfQ ('(ll■r.cr, TIIS:APPL1CATIM MUIT t'Q).11'L't' WffllJTATMAND I.C)CA.I.OIU>fftl'ANC'f., INCUJDINO IJJNIN<I 
	35,00 
	07/18/2019 

	Artifact
	Artifact
	':i ; t!, ..·.. ,,;Jrrr<tz 
	z 
	0 
	= l:t
	~::,

	ID !l.
	< 

	.. 
	~ C
	-·., 
	i 

	::,15· 
	0 

	.., 
	S' al ~ 
	::, 
	16 
	n 

	3 
	::, 
	..

	3
	... 

	Iii'0 
	.. 

	ID 'O 
	<
	;a 
	ID 
	> 
	[

	... '2. 
	"' 
	g,

	a c .,_
	..

	~ 
	iS' 
	!

	::, 
	~ 
	ID 
	Artifact
	Artifact
	Artifact
	No. 7399723 
	REPUBLIC SERVICES, INC. 
	Check Date: 6/17/20 
	OKAL nnu COUNTY LANDl"ILL, 1759 SOUTH FERDON BLVO, .CRESTVIEW FL 32536--9434 Ven!!l!cJf:•-23 INVOICE 
	DISCOUNT 

	DATE 
	llESCRIPTION 
	GR068 AMOUNT 
	GR068 AMOUNT 
	NET AMOUNT 

	---·$5iliLoo
	06/15/2020 
	5483704 
	5483704 
	$500.00 

	$0.00
	OKALOOSAFFAPPL 0615°20 
	URG RTD 49B6·r-AJ RODGERS FRANCHII E 
	APPLICATION FEE 
	.. 
	. .. 
	I 
	! 
	! 
	-
	' 
	... ... "' ----Detad! at Perforation Before Depo&lting Check TOTALS: $500.00 $0.00 $500.00 
	... 
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	Artifact
	j 
	' Amount ;
	· : $ -500.00 
	< ,: 



	' : flfn' 
	' : flfn' 
	....-.;,:
	KALOOSA COUNTY LANDFILL J _j 759 SOUTH FERDON BL VD 
	'J' 
	.CRESTVIEW FL 32536-9434 
	, . .,,,,,& trt· m w m -m ..JR..__.___Yft rn & .:YW~ 
	Artifact
	ArCORD 
	I
	I
	DATE (MM/DD/YYYY)
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	CERTIFICATE OF LIABILITY INSURANCE 06/26/2020 
	CERTIFICATE OF LIABILITY INSURANCE 06/26/2020 
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
	IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer riahts to the certificate holder in lieu of such endorsementfsl. 
	PRODUCER 
	PRODUCER 
	PRODUCER 
	CONTACT NAME: 

	CANNON COCHRAN MANAGEMENT SERVICES, INC. 
	CANNON COCHRAN MANAGEMENT SERVICES, INC. 
	PHONE (A/C No.Ext): 
	I FAX fA/C No.Ext): 

	17015 N. SCOTTSDALE RD 
	17015 N. SCOTTSDALE RD 
	E-MAIL ADDRESS:certlflcateteam 
	cmsl.com 

	SCOTTSDALE, AZ. 85255 
	SCOTTSDALE, AZ. 85255 
	INSURER($) AFFORDING COVERAGE 
	NAIC# 

	TR
	INSURER A: 
	ACE American Insurance Co. 
	22667 

	INSURED 
	INSURED 
	INSURER e: 
	lndemnitv Insurance Comoanv of NA 
	43575 

	REPUBLIC SERVICES, INC. 
	REPUBLIC SERVICES, INC. 
	INSURER C: 
	ACE Fire Underwriters 
	20702 

	18500 N. ALLIED WAY 
	18500 N. ALLIED WAY 
	INSURER D: 
	Illinois Union Insurance Comoanv 
	27960 

	PHOENIX, AZ 85054 
	PHOENIX, AZ 85054 
	INSURER E: 

	TR
	INSURER F: 


	COVERAGES CERTIFICATE NUMBER: 1745892 REVISION NUMBER: 
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NO'TWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. INSR TYPE OF INSURANCE ADDL SUBR POLIC
	ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
	ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


	CERTIFICATE HOLDER CANCELLATION 
	Table
	TR
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 

	TR
	BEFORE THE EXPIRATION DATE THEREOF, NOTICE \MLL BE DELIVERED IN 

	TR
	ACCORDANCE \MTH THE POLICY PROVISIONS. AUTHORIZED REPRESENTATIVE 

	OKALOOSA COUNTY 
	OKALOOSA COUNTY 

	5479-A OLD BETHEL ROAD 
	5479-A OLD BETHEL ROAD 

	CRESTVIEW, FL 32536 
	CRESTVIEW, FL 32536 

	United States 
	United States 


	AGENCY CUSTOMER ID: __________________ LOC#: __________________ 
	.. 
	Page 2 of 6

	ADDITIONAL REMARKS SCHEDULE 
	ADDITIONAL REMARKS SCHEDULE 
	AGENCY 
	AGENCY 
	AGENCY 
	NAMED INSURED 

	TR
	REPUBLIC SERVICES, INC. 18500 N. ALLIED WAY PHOENIX, AZ 85054 

	POLICY NUMBER .see First Page 
	POLICY NUMBER .see First Page 

	CARRIER INAICCODE See First Page 
	CARRIER INAICCODE See First Page 

	EFFECTIVE DATE: 
	EFFECTIVE DATE: 


	ADDITIONAL REMARKS CERTIFICATE NUMBER: 1745892 
	ADDITIONAL REMARKS CERTIFICATE NUMBER: 1745892 
	THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE The following provisions apply when required by written contract. As used below, the tem, certificate holder also includes any person or organization that the insured has become obligated to include as a result of an executed contract or agreement. GENERAL LIABILITY: Certificate holder is Additional Insured including on-going and completed operations when required by written contract. Cov
	THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE The following provisions apply when required by written contract. As used below, the tem, certificate holder also includes any person or organization that the insured has become obligated to include as a result of an executed contract or agreement. GENERAL LIABILITY: Certificate holder is Additional Insured including on-going and completed operations when required by written contract. Cov
	THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE The following provisions apply when required by written contract. As used below, the tem, certificate holder also includes any person or organization that the insured has become obligated to include as a result of an executed contract or agreement. GENERAL LIABILITY: Certificate holder is Additional Insured including on-going and completed operations when required by written contract. Cov

	ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 
	ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 


	ADDITIONAL INSURED DESIGNATED PERSONS OR ORGANIZATIONS 
	-

	Named 1......,d Republic Services, Inc. Policy Symbol IPolicy Numbe< ISA H25305425 
	Named 1......,d Republic Services, Inc. Policy Symbol IPolicy Numbe< ISA H25305425 
	Named 1......,d Republic Services, Inc. Policy Symbol IPolicy Numbe< ISA H25305425 
	IPolicy Period 06/30/2020 TO 06/30/2021 
	Endortement Numb« 23 EllecUve Date of Endo!Mmenl 

	luued Sy O'lame of lnourance Ccm!>anY) ACE Ameriean Insurance Company 
	luued Sy O'lame of lnourance Ccm!>anY) ACE Ameriean Insurance Company 


	lnurt lhe poley number. The namaindar of the Information II to be completed only when this endoraemertt • iaaued sut,sequeot to 1he pntparalion of the poley. 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	Thia endorsement modlflea Insurance provided under the following: 
	BUSINESS AUTO COVERAGE FORM AUTO DEALERS COVERAGE FORM MOTOR CARRIER COVERAGE FORM EXCESS BUSINESS AUTO COVERAGE FORM 
	Additional lnsured(s): Any person or organization whom you have agreed to include as an addHional insured under written contract or agraement. which include pennits and licenses, provided such contract or agreement wes executed prior to the date of loss. 
	A. For a covered ·auto; Who Is Insured is amended to incude as an "insured,' the persons or organizations named in this endorsement. However, these persons or organizations are an "ins11red" only for "bodily injury" .or ·property damage• resulting from acts or omissions of: 
	1. 
	1. 
	1. 
	You. 

	2. 
	2. 
	Any of your "employees' or agents. 

	3. 
	3. 
	Any person operating a covered ·auto· with permission from you, any of your •employees' or agents. 


	B. The persons or organizations named in this endorsement are not liable for payment of your premium. 
	Authorized Representative 
	OA-9U74e (03/16) Page 1 Of 1 
	POLICY NUMBER: HDO G71450892 Endorsement Number: 284 
	COMMERCIAL GENERAL LIABILITY CG 2012 0413 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	ADDITIONAL INSURED -STATE OR GOVERNMENTAL AGENCY OR SUBDIVISION OR POLITICAL SUBDIVISION -PERMITS OR AUTHORIZATIONS 
	This endorsement modifies insurance provided under the following: 
	COMMERCIAL GENERAL LIABILITY COVERAGE PART 

	SCHEDULE 
	SCHEDULE 
	State Or Govenvnental Agency Or SubdM•lon Or Pollllcal SubdMaion: Any state, governmental agency or polllical subdiviSion that has Issued a permit or authorization to you in connection with your operations. 
	lnfonnation renulred to comnlete this Schedule-if not shown above, will be shown in the Declaratlons. 
	lnfonnation renulred to comnlete this Schedule-if not shown above, will be shown in the Declaratlons. 

	A. Section II -Who la An lnsund IS amended to indude as an addltiOnal insured any state or governmental agency or subdiviSion or political subdivision shown in the Schedule, subject to the following provisions: 
	1. This insurance applies only with respect to operatiom; performed by you or on your behalf for which the state or governmental agency or subdivision or poUtlcal subdivision has issued a permit or authorization. 
	However: 
	a. 
	a. 
	a. 
	The Insurance afforded to such additional insured only applies to the extent permitted bylaw;and 

	b. 
	b. 
	If coverage provided to the additional Insured is required by a contract or agreement. the Insurance afforded to such additional insured will not be broader than that which you are required by the contract or agreement to provide for such additional insured. 


	2. This insurance does not apply to: 
	a. 
	a. 
	a. 
	"Bodily injury", •property damage• or "personal and advertising Injury" arising out of operations performed for the federal government. state or municipality; or 

	b. 
	b. 
	"Bodily injury" or "property damage• inciuded within the "products-completed operations hazard". 


	B. With respect to the Insurance afforded to these additional insureds, the following is added to Section Ill -Limits Of Insurance: 
	If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of the additional insured is the amount of insurance: 
	1. 
	1. 
	1. 
	Required by the contract or agreement; or 

	2. 
	2. 
	Available under the applicable Limits of Insurance shOWn in the DeclarationS; 


	whichever is less. This endorsement shall not lnerease the applii;able Limits of Insurance shown in the Declarations. 
	CG2012 0413 C Insurance Services Office, Inc., 2012 Page1 Of 1 
	POLICY NUMBER: HOO G71450892 Endorsement Number: 254 
	COMMERCIAL GENERAL LIABILITY 
	CG 2010 0413 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
	ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS -SCHEDULED PERSON OR ORGANIZATION 
	This endorsement modifies Insurance provided under the following: 
	COMMERCIAL GENERAL LIABILITY COVERAGE PART 
	SCHEDULE 
	Nam. Of Additional Insured Person(•)Or . S} 
	Nam. Of Additional Insured Person(•)Or . S} 
	Nam. Of Additional Insured Person(•)Or . S} 
	Locationlsl Of Covered Onerations 

	Any Owner, Lessee or Contralltor whom you have agreed to indude as an additional Insured under a written contract, provided such contract was executed prior to the date of loss. 
	Any Owner, Lessee or Contralltor whom you have agreed to indude as an additional Insured under a written contract, provided such contract was executed prior to the date of loss. 
	All locations where you are performing operetlons for such additional insured pursuant to any such written contract 

	lnfonnatlon required to conmlete this Schedule if not shown above, will be shown in the Declarations. 
	lnfonnatlon required to conmlete this Schedule if not shown above, will be shown in the Declarations. 


	A. Section II -Who Is An IMUred is amended lo include as an addltic>nal Insured the person(s) or organization(s) shown in the Schedute, but only wffh respect to liability for •bodt1y injury", "property damage• or •personal and advertilling injury" caused, In whole or In pert. by: 
	1. 
	1. 
	1. 
	Your silts or omlsllions; or 

	2. 
	2. 
	The allts or omissions of those acting on your behalf; 


	in the performance of your ongoing operations for 
	the additional insured(&) at the location(s) 
	designated above. 
	However: 
	1. 
	1. 
	1. 
	The insurance afforded to such additional Insured only applies to the el<tent permltted by law;and 

	2. 
	2. 
	If coverege provided to the additional insured Is required by a contract or agreement, the Insurance affon:led to such additional insured will not be broader than that which you are required by the oontract or agreement to provide for such additional insured. 


	B. With respect to the insurance afforded to these additional insureds, the following additional exctusions apply: 
	This insurance does not apply to "bodtly injury" or "property damage• occurring after: 
	1. 
	1. 
	1. 
	All work, lnctudlng materials, parts or equipment furnished in connection with such work, on the project (other than service, maintenance or repairs) to be performed by or on behalf of the additional lnsured(s) at the location of the covered operations hes been completed; or 

	2. 
	2. 
	That portion of "your work" out of which the injury or damage arises has been put to its intended use by any person or organization other than another contractor or subcontractor engaged in performing operations for a principal as a part of the seme project. 


	C. With respect to the insurance afforded to these addlttonal insureds, the following is added to Sactlon Ill -Limits Of lnaurance: 
	if coverage provided to the additional insured is required by a contract or agreement the most we 
	CG20100413 O Insurance Services Office, Inc., 2012 Page 1 of2 
	CG20100413 O Insurance Services Office, Inc., 2012 Page 1 of2 
	Page2of2 C Insurance Services Office, Inc., 2012 CG20100413 

	will pay on behalf of the additional insured is the 
	will pay on behalf of the additional insured is the 
	will pay on behalf of the additional insured is the 
	whichever is less. 

	amount of insurance: 
	amount of insurance: 
	This 
	endorsement 
	shall 
	not 
	Increase 
	the 

	1. Required by the con1ract or agreement; or 
	1. Required by the con1ract or agreement; or 
	applicable 
	Limits 
	of 
	Insurance 
	Shown 
	In 
	the 

	2. Available 
	2. Available 
	under 
	the 
	applicable 
	Limits 
	of 
	Declarations. 

	Insurance shown in the Declarations; 
	Insurance shown in the Declarations; 
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