2016 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: _|J )OS+ MQHCL%QW\P{\J\‘ Tne. of Flonda
Owner's Name: || J1She. _The. of Flo

Business Location:

| 507272 H(ma, Rd %YIHQ b FL 3dGlo
Riailing Addeess: |ODDT Hcm% Rd %nm thil FC 341D

Telephone Number:  (§13) QLo - |51

Emergency Number: _ (813) "T1H- CT150

Branch locations: |1 )Asde Nanaqe ment of Hisco
12024 HC\\!:") Rel SQ(I%S Hill FL 3o

If a Corporation, the names and addresses of Officers:

(Continue on separate sheet, if necessary)

Mailing address of Corpora

|00 Fann St tﬁm%’r@m —Tx o022
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Manager’s Mailing, Address

20488 IS Rd 8@!’““9 H?H t. 3HwlO

Manager’s e-mail Address: \/\ b{ﬂ \{}.5 @ { LM, CC)[‘T’)

Full description of each vehicle and all equipment to be used for collections:

SeeAtached

The following information must accompany this application:

Written permission from the proper governing body to use the disposal site
(Pasco County Landfill).

Name, address, age and exact duties of all employees who will be working
within the city limits.

The number of accounts served, including any you plan to contract with, and a
breakdown by classification as to whether residential, commercial or industrial
accounts.

. A complete rate schedule along with a statement by the applicant that any
change 1n rates will be filed with the City Clerk at least 30 days prior to
effective date of change.

A statement by the applicant that collection of garbage, trash and refuse shall
be available for each account at frequency of no less than two (2) times per
week, at intervals of not less than three (3) calendar days between collections or
at such other frequencies and intervals of time as the applicant and the
customers shall agree upon.

A statement by applicant that all collection equipment shall be of a type
generally manufactured for the collection of refuse.
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7. Ceruficate of insurance coverage complying with requirements as set forth in
Section 1042 (4) of New Port Richey City Code Chapter 10, Article LI,
Division 2, stating that “Such person shall

(4) Be insured by a comprehensive liability insurance policy in an amount not
less th hundred thousand dollars ($100,000.00 bodily injury
less than one hundred thousand dollars ($100,000.00) per person bodily injury,
three hundred thousand dollars ($300,000.00) per occurrence, and twenty-five
thousand ($25,000.0C) property damage per occurrence, and that the employees
of such person are properly insured as required by F.S. Chapter 440, and that
the insurance shall be evidenced by delivering a certificate of such insurance
with the application for such a permir.”

8. A permit fee of $500.0C payable to the City of New Port Richey, Florida.

%

f,/, , 72
Ao_=t1. E\J 5.5y

Signature of Applicant

T4 — ) ‘

17 5 X I 7,

MHénna Tl 4 By s
Print Name of Applicant

10-32-/5"
Date

Artachmenrs: Ordinance No. 2013-2015
Resolution No. 2014-07
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PASCO COUNTY. FLORIDA

"Bringing Opportunities Home"

DADE CITY (352) 521-4285 UTILITIES SERVICES BRANCH

LAND O LAKES {813) 235-8012 UTILITIES ADMINISTRATION & SVCS.
LAND O LAKES {813) 235-6189 UTILITIES ADMINISTRATION BLDG.
FAX (813) 928-1064 19420 CENTRAL BLVD.

LAND O' LAKES, FL 34637-7008

October 19, 2015

Mr. Ken Bevis

Waste Management of Pasco

13022 Hays Road

Spring Hill, FL 34610-7659%

RE: Llicensed Hauler in Pasco County
To Whom it May Concern:

Please be advised that Waste Management of Pasco is permitted and licensed to operate in Pasco
County, Fiorida, to provide collection services of municipal solid waste.

if you have any guestions, please feel free {o contact me.
Sincerely,
SEL |
i {_ﬁ\,;‘\\ﬁ 1 S o
Robert J. Sigmend
Utilities Fiscal and Business
Services Director

U/LTR/Ken Bevis-Waste Management of Pasco_Ltr

RJS/dih

Pasco—Florida’s Premier County
Serving Our Community to (reate a Better Fulure
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2015 Special Waste Hauling Permit Application
City of New Port Richey

Additional Information enclosed with application

Disposal site permission letter — see attached letter.
List of employees — see attached list.
Number of accounts served.
a. Residential: 235
b. Commercial: 46
¢c. Roll Off:3 ‘
4. The rate schedule is listed below. Note Waste Management will file any rate changes to the City.
Clerk at least 30 days prior to the effective date of change.
a. Commercial

Service Frequency

Service Levels 1 2 3 4 5 6

1 Yard FEL Container | $24.00 $37.00 $48.00 $59.00 $65.00 $79.00
2 Yard FEL Container | $34.00 $58.00 $79.00 $94.00 $118.00 $142.00

4 Yard FEL Container | $52.00 $94.00 $142.00 | $187.00 $209.00 $251.00

6 Yard FEL Container | $70.00 $126.00 $187.00 $251.00 $275.00 $329.00

8 Yard FEL Container | $33.00 $167.00 $251.00 $335.00 $366.00 $439.00

b. Residential — Base rate is $12.44 for twice weekly curbside garbage collection and once
every other week for recycle collection.

c. Industrial = All industrial customers are priced individually depending on type and frequency
of service.

5. Waste Management collection of garbage, trash and refuse is available for each account at
frequency of no less than two times per week, at intervals not less than three calendar days
between collections or at such other frequencies and intervals of time, as WM and the customer
shall agree upon.

6. Waste Management uses equipment to perform collection that is generally manufactured for
the collection of refuse. See attached list of collection vehicles.

7. Certificate of Insurance — See attached form.
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/"ﬂ
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MDD YY)

112016 12/10/2014

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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER L&CKSTON COMPANIES Same o -
5847 San Felipe, Suite 320 . A
Houston TX 77057 e h ol
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
INSURED WAS}-L\TTEEFE]{]!;\&N@GEMENT HOLDINGS, INC. & ALL AEFHJATED INSURER B : Indemnity Insurance Co of North America 43575
1300299 REL UBSIDIARY COMPANIES INCLUDING: e =
g WASTE MANAGEMENT INC. OF FLORIDA INSURER G ALE Property S5 gsualy Insuratreep 20699
3411 NORTH 40TH STREET iNsurer 0 : ACE Fire Underwrittrs Insurance Company 20702
TAMPA FL 34610 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 11039160 REVISION NUMBER: X XXX XXX

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

INeR TYPE OF INSURANCE L R POLICY NUMBER i T uMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y [HDOG27341251 1172015 | 1172016 |EACH OCCURRENCE s 3.000.000
JCLA\MSVMADE OCCUR EQH\?%ET?EEEEEEPEHEE] s 5.000.000
X | XCU INCLUDED MED EXP (Any one person) |5 XXXXXXX
X IS0 FORM CGO00T0413 PERSONAL & ADV INJURY |5 5.000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S ()_(}()O()()()
~] PRO- -
L "OL'CV rass ka6 PRODUCTS - compioP AGG |5 6.000.000
OTHER S
A | AUTOMOBILE LIABILITY Y | Y | M 08830472 1712015 | 1712016  |FEMBINEOSINGLELMIT 1o 1 000.000
X ANY AUTO BODILY INJURY (Per person) | $ KXXX }\\}\
| X | At BLNER BODILY INJURY (Per accident] 5 X X X X X X X
X | Hirep autos ROCERTY PAVHGE 3 XRXXXAK
X | MCS-00 $ XXXXXXX
¢ | X | UMBRELLALIAB | X |occur Y | Y [ XOOG2742305A 1/12015 1/1/2016  |EACH OCCURRENCE s 15.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 15.000.000
DED | ‘ RETENTION $ S XX)\X\;XX
B | AND EMPLOVERS L ony i Y [WIR C4814181A (AOS) 112015 1712016 | X [ oeerore | [0%H
Al el i at WLR CA8141821 (CA&MA) [1112015 | 112016 [ conmm < 3.000.000
1 y NIA SCF C48141833 (WD 1/1/2015 1112016 =il oy = =
£ msease-eaevpiovee |5 3.000.000
1f &
D OPERATIONS below E L DISEASE - POLICY LIMIT < 3.000.000
A | EXCESS AUTO Yoy [ XSA HO8R30460 1712015 112016 COMBINED SINGLE LINIT
VIABILITY $9.000.000
(EACH ACCIDENT)

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

BEANKET WAIVEER OF SHBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED
(EXCEPT FOR WORKERS™ COMP L) WHIEERE AND TO THIEE EXTENT REQUIRED BY WRITTEN CONTRACT.

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.

11039160 AUTHORIZED REPRESENTATIVE

CITY OF NEW PORT RICHEY
5919 MAIN STREET
NEW PORT RICHEY FL 34652

S

ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD




