2017 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: County Recycling Inc. dba County Sanitation
Owner’s Name: James Roberto

Business Location: 12120 Hicks Road Hudson, Flotida 34669
Mailing Address: 5601 Haines Road North St. Petersburg, 33714
Telephone Number: 727-522-5794

Emergency Number: 727-215-1405

Branch locations: 12120 Hicks Road Hudson, Florida 34669

If a Cotporation, the names and addresses of Officers:

James Roberto 4942 Pointe Circle Oldsmar Florida 34677

Jean Fowler 570 Sandy Hook Road Palm Harbor, Florida 34686

Mailing address of Corporation: 5601 Haines Road Nogth
St. Petersburg, Florida 33714

Manager’s Mailing Address: 5601 Haines Road North
St. Petersburg, Florida 33714

Manager’s e-mail Address: countyrecycling@aol.com

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

#398 Peterbilt Rear Loader Inpz150x2wd711038
#386 Mack Rear Loader 1m2ac7¢13m007818
#663 Mack Front Loader Im2k185c7xm007784

#0664 Peterbilt Front Loader 1npx100x83d714699
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The following information must accompany this application;

1.

8.

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 workine 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 industtial
accounts.

A complete rate schedule along with a statement by the applicant that any change in
tates will be filed with the City Cletk 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.

Ceruficate of insurarce coverage complying with requirements as set forth in Section
10-42 (4) of New Port Richey City Code Chapter 10, Atticle I, Division 2, stating
that “Such person shall

(4) Be insured by a comprehensive liability insurance policy in an amount not less
than one hundred thousand dollars ($100,000.00) pet person bodily injury, three
hundred thousand dollars ($300,000.00) per occuttence, and twenty-five thousand
($25,000.00) propetty damage per occutrence, and that the employees of such person
ate propetly insured as required by F.S. Chapter 440, and that the insutance shall be
evidenced by delivering a certificate of such insurance with the application for such a
permit.”

A petmit fee of $500.00 payable to the City of New Port Richey, Flotida.

e okt
Elg;::rt of Applicant

James Roberto
Print Name of Applicant
Date October 26, 2016

Attachments: Otdinance No. 2013-2015

Resolution No. 2014-07
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COUNTY RECYCLING INC.
DBA COUNTY SANITATION
12021 HICKS ROAD
HUDSON, FL. 34669

#1

COUNTY RECYCLING INC. I1AS A PASCO COUNTY REFUSE PERMIT #133
WHICH ALLOWS TO DISPOSE OF MATERIAL AT THE PASCO COUNTY SOLID
WASTE FACILITY AT HAYES ROAD

#2
EMPLOYELS
DAVID RAGO AGE 48 DRIVER RICHARD PIGNATARO AGE 57 DRIVER
2542 ALMOND DRIVE 1235 ALADDIN ROAD
HOLIDAY, FL 34691 SPRING HILL, FL. 34609
GERALD NITZ AGE 43 HELPER DONALD LAND AGE 54 DRIVER
9739 JIM STREET 14750 MAYER AVENUE
HUDSON, FL. 34669 HUDSON, FL. 34669
#3

CURRENT ACCOUNTS -THE WILDS CONDO ASSCO.
CLASSIFICATION-RESIDENTIAL

#4

RESIDENTIAL SERVICE 2X WEEK-RECYCLING SERVICE 2X MONTH
$12.44 MONTH

CONTAINER SERIVCE - MONTHLY RATE SCHEDULE

2YD1X 32.00 2X54.00 3X 74.00 4X 88.00 5X 111.00 6X  74.00
4YD 1X 49.00 2X 81.00  3X 133.00 4X 176.00 5X 196.00 6X 236.00
6YD 1X 66.00 2X 118.00 3X 176.00 4X 236.00 5X 258.00 6X 309.00
8YD 1X 78.00 2X 157.00 3X 236.00 4X 315.00 5X 344.00 6X 413.00

ANY CHANGES TO RATES WILL BE FILED WITH CITY CLERK 30 DAYS PRIOR
TO EFFECTIVE DATE



#5

GARBAGE, TRASH & REFUSE WILL BE COLLEDTED 2X WEEK NOT LESS
THAN 3 DAYS BETWEEN COLLECTIONS

#6

ALL COLLECTION EQUIPMENT USED BY COUNTY RECYCLING IS
MANUFACTURED BY COMPANIES IN THE REFUSE INDUSTRY

James Roberto, President



County $anitation

A County Recycling Company “THROUGH SERVICE WE GROwW”

October 26, 2016

Doreen M. Summers

City of New Port Richey

5919 Main Street

New Port Richey, Florida 34652

Reference: Refuse Collection Permit

Pasce County Utilities which issues the permit is also receiving renewal applications at

the same time. When Pasco Utilities issues the 201 6 refuse permit I will send a copy to
your office.

Sincerely,

g 4

5601 Haines Road North « St Petersburg, Florida 33714 < Phone (727) 522-5794 « Fax (727) $25-5720



W

CERTIFICATE OF LIABILITY INSURANCE

COUNREC-01 MATERAT

8/16/2016

DATE (MMIDDIYYYY) ]
]

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER.

D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

NLY AND CONFERS RO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOQRIZED

IMPORTANT:
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

Y require an

If the centificate holder is an ADDITIONAL INSURED, the

policy(ies) nust be endorsed. It SUBROGATION 1S WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Insurance Office of America, Inc.
1855 West State Road 434
Lonrgwood, FL 32750

RaMEiCT Eric Dotson
PRONE
| R o, Exty 15017

L. Eric.Dotson@ioausa.com

TIERR
| {AIC, Noy:

Al
INSURER(S) AFFORDING COVERAGE N HAIC #
- ) o - B nsurer 4 : Mational interstate Insurance Company 32620
INSURED INSURER B : o o
County Recycling, Inc dba County Sanitation IRSURERIC, — - . _4{
5601 Haines Rd., N. . INSURER D ; i o
St. Petershurg, FL 33714 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
ADDLISUBR - LICYEXP | il
'51515 TYPE OF INSURANGE INSD | WyD POLICY NUMBER ‘(rﬁﬁ:’ﬂ%\/{v%) qﬁﬂmoﬁ’% . Limits
A | X | COMMERCIAL GENERAL LIABILITY EACGH OCCURRENGE $ 1,000,000,
1 g
| cLamsmaoe | X | occur GLWO021005803 | 08H19/2018 | 09/18/2017 ggg@g@g%@ﬁ;ﬁgnwlﬂ s 100,000
I - MED EXF (Any one person) | § 7&00{]
o PERSONAL & ADVINWURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ _____ 2,000000
Xleouer| FEZ | Jiec : PRODUCTS - COMP/OP AGG | 5 2,000,000
! CTHER: ! o o e ]
| AUTOMDBILE LIABILITY %g*gggg,%ﬁms'NGLE LT s 1,000,000
AL X Lany auto CAW021005603 | 08/18/2016 | 08/18/2017 | BODILY IKJURY (Per persony | &
[ ToAuowien T i ! BODILY INJURY {Per accident) | $
NOM-OWRED i PFROPERTY DAMAGE 0
HIRED AUTOS AUTOS {Par accident)
! PIP s 10,000
| lumereELLA Liag X loceur EACH OCCURRENCE s 4,000,000
A X excessins CLAMSMADE EXW0210058063 08/19/2016 | 09118/2017 | AcarrGATE s 4,000,000
L —
_DED | | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY oy Starure | & Sy
ANY PROPRIETOR/PARTNERIEXECUTIVE [~ E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes. describe und
DIYEZSCRIETE%%N Lg‘F gF’ERATlUNS belovy B o ﬂﬁ( o E.L DISEASE - POLICY LIMIT L o .
|

DESCRIPTION OF OPERATIONS  LOGATIONS { VEHIGLES (AGORD 161, Addifonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Cliy of New Port Richey
Attn: Doreen ff. Sumers CAP
5918 Main St

New Port Richey, FL 34652

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

;

AUTHORIZED REPRESENTATIVE

bt

J

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD
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2017 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: I D Parker & SOﬁS Inc.

Owner’s Name: Donna M. Par] Ker

Business Location:

—..6724 US. Hwy. 19, New Port Richey, FL 34657

Mailing Address: P.0O. Box 997. New Port Richey, FL 34656-0997

Telephone Number: { 727} 845- 1024

Emergency Number: (72_7) 271-5052 or {727) 946-2742

Branch locations N/A

ifa Corporation, the names and addresses of Officers:

lon D. Parker {Dave), 5711 Dumont St., New Port Richey, Fi. 34653

lamey R, Parker , 4426 Mlligaior Dr.. New Porti Richey, FL 34653

Donna M. Parker, 8815 Greenleaf Ct., Port Richey, FL 34668

(Continue on separaie sheet, if necessary)

Mailing address of Corporation: P.0. Box 897, New Port RiChéy, FL 34656-0997

Manager’s Mailing Address: SAME L S s

R T

Sneclal Wasie haling Permit Application Fage | 102012016



Manager’s e-mail Address: _parker.98@verizon.net or donnshp@juno.com

Full deseription of each vehicle and sl eguipment (0 e used for colleciions:

. aliached

The following information must accompany this application:

= — = oo A z = -

s

1. Written permission from the proper goveming body to_use the disposal site (Pasco

T

County Landfill),

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

city limits.

3. The number of accounts served, includine any you plan to contract with, and a

breakdown by classification as fo whether residential commerctal or mndustrial

accounts.

4. A complete rate schedule along with a statement by the applicant that any change in

rates will be filed with the City Clerk at lcast 30 days ptior to effective date of

change.

5. 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.

6. A statement by applicant that all collection equipment shall be of a type generally

manufactured for the collection of refuse.

7. Certificate of insurance coverage complying with requirements as set forth in Section

10-42 (4)_of New Port Richey City Code Chapter 10, Article 11, Division 2 stating

that “Such person shall

{4) Be insured by a comprehensive liability insurance policy in an amount not |

€58

than one hundred thousand dollars ($100 000.00)_per person_bodily injury, three
hundred thousand dollars (8300,000.00 per occurrence, and twenty-five thousand

($25,000.00) property damage per occurrence, and that the employees of such person
are properly insured as required by T7.S, Chapter 440, and that the insurance shall be

evidenced by delivering a certificate of such ingurance with the application for such a

L 22

ermit

10/30/2016
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A permit fee of $500.00 payable 1o the City of New Port Richey, Florida,

L

g

i ™ ]
r«(’f*‘ﬂ% <] {1&,4 B
Signature of Applicant

_QQMUA M QQ&L}?

Print Name of Applicant

/O /ébo“//b
Date

Attachments:  Ordinance No. 2013-2015
Resolution No. 2014-07

Special Waste Hauling Permit Application__ Page 3 o 10[20{2016



Oketobar 20 2016

To Whom #t May Concern:

J.D. Parksr and Sons is licensed by Pasco Courty Goverienent (o operate for municipal solid waste service in
Pasco County Florida from January 1, 2015 through Decemiber 31, 20186,

Sincerely,

ol
Robert J."Sigmiond
Fiscal and Busingss
Services Director

RJCHne



J. D. Parker & Sons, Inc.

Residendial Waste Disposal

6724 U.S. Hwy. 19, New Port Richey, FL 34652
Phone: 727-845-1024 - Fax: 727-807-2751

October 21, 2016

The following information is supplied for the application of our New Port Richey
city waste disposal permit:

1. Enclosed is letter from Pasco County approving our use of proper disposal sites.

2. The following employees are working within city limits:

lon Parker (46), 4711 Dumont St., NPR - Driver
Jamey Parker (43), 14426 Pimberton Dr., Hudson Driver
Charles Holman (50), 8235 Autumn Oak Dr., Port Richey - Driver
lames Perkins (66), 5947 Delaware Ave., NPR - Driver
Louis Taylor (39), 8911 Miguel Place, PR - Driver
David Sibley (40), 8427 Chasco Woods Blvd., PR - Driver
Anthony Smith Ir. (23), 4240 Courier Lane, Holiday - Driver
Dave Terry (38), 11964 Palm Bay Ct., NPR Driver
Michael Rand (59), 6026 Easy Dr., PR - Driver
Thomas Sartell (59), 4049 Cardoon Dr., NPR - Driver
Anthony Cowell (23), 8911 Miguel Place, PR - Loader
Gourley, Steven (34), 8649 Forest Lake Dr., PR - Loader
Gray Dantrell (25), 1316 Sylvia Ave, Spring Hill - Loader
Greg Hammond (44), 6338 Indiana Ave., NPR - Loader
Christopher Pagan (20}, 8331 Wilkens St., PR - Loader
Timothy Quinn (42), 9029 U.S. Hwy. 19, PR - Loader
Daniel Stecker (25), 6123 Georgia Ave., NPR - Loader
Joseph Theiss (38), 7114 Bellview Terrace., NPR - Loader
Pierre Rodriguez (29), 4153 Athens Ave., NPR - Loader
Harley Williams (21), 6938 Betty Lou Ct., NPR - Loader
Freddie Winthrop (63), 6145 Silver Dr., NPR - Loader
Jonathan Scott (26), 7331 Nova Scotia Dr., PR - Loader
Lorenzo Shorts (24), 6623 River Rd., NPR - Loader
Donna Parker, 8815 Greenleaf (t., P.R. - Administrative
Sue Briggs, 2841 Plantain Dr., Holiday - Office
Melodie Parker, 9943 Brookdale Dr., NPR - Office

Stacy Ramsauer, 4711 Dumont St., NPR Office



3. We are currently servicing approximately 1680 city residential customers
with curbside refuse & recycling service & 30 commerdial curbside accts.

4. The rate we offer for our service is $36.00 residential & $36.00 commercial
quarterly.

. Garbage, trash, or refuse will be picked up twice per week, & recyclables
picked up every Thursday.

. The equipment used is specifically the type for refuse collection.

Enclosed are copies of necessary certificates of insurance with the proper
coverage required.

Equipment to be used for city collection:

Vehicle # 50-1 - 1986 Ford 8000 - 25 yd. Leach
V.IN. - 1FDYW80U5GVA56107
Tag # - N75 02U

50-2 - 2005 Freightliner - 25 yd. Leach
V.IN. - 1FVHCYDC35HV07811
Tag #-N11 51V

50-3 - 1998 IHC 2554 - 25 yd. Leach
V.LN. - THTGCAATAWH536287
Tag # - N92 131

50-4 - 1989 Ford C0 8000 - 25 yd. Leach
V.LN. - 1FDZH80U2KVA17336
Tag # - N24 63K

50-5 - 2001 IHC 4000- 25 yd. Leach
V.LN. - 1HTSHADT71H403569
Tag # - N97 53M



20-7 - 1993 Ford L8000 - 25 yd. Heil
V.LN. - 1FDZW82A3PVA00626
Tag # - N76 23H

50-8 - 2003 Freightliner FL-80 - 25 yd. Leach
V.LN. - 1FYHBX(S53HL82359
Tag# - N55 10Q

50-9 - 2001 IHC 2654- 27 yd. Heil
V.IN. - THTGHADT41H388244
Tag # - NO9 57p

20-10 - 2001 IHC 2654 - 27 yd, Heil
V.LN. - THTGHADT61H388245
Tag # - N80 43Q

50-11 - 2001 IHC 2654 - 27 yd. Heil
V.LN. - THTCHADT21H388243
Tag# - NO3 755

50-12 - 2002 Freightliner FL-80 - 25 yd. Leach
VLN, - 1FVHBXBS72HK 16411
Tag# - NO3 745

Collection of garbage, trash, and refuse shall be available for each account
at a frequency of no less than two (2) times per week, at intervals of not

less than three (3)calendar days between collections and once per week
recyclable pick up.

All collection equipment is of a type manufactured for the collection of
refuse.

Applicant Date
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ACORED CERTVIEICATE OF LIARILFTY FRGTIS AR bbb
CO CERVIFICATE OF LIABILITY INSURANCE PP,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORFATION ONLY ARD COKFERS MO RIGHTE UPOR THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRIATIVELY OR REGATIVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
SELOW. THIS CERTIFICATE OF WSURANCE DOES ROT CONSTITUYE A CORTRACT BETWEER THE ISBUING IMSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
ISPORTART: I the certificate holdsr is an ADDIMONAL IESURED, the policylies) must be erndorseg, if SUBROGATION 1S WAIED, subject ic
the terme and conditions of the policy, certzin policies mey requite 2 endorsement. A siatement on this ceriificaie doas not conle: fights to the
certificato holder in liey of such endorsement(s).

PRODUCER N CT Kraig Blancher

CEB Insurznce, LLC o " (8‘13)_'?_43:19_§§__ ‘_,.,,,,,,L!Fﬁéh!o}: (813) 2002120

2531 Green Forest Lune Abbhiss. kieigéogbinsurence com o

#101 ____ o e 5}7 NAIG #

Lutz e FL 33558 o |MSURERA®illis e J_*_ B

IKSURED INSURER & i

JD Parker & Sons Co, lnc. INSL;ERC . o - -l T

6724 US Highway 19 wepemo: T e _
i I

New Port Richey FL 34852 | INSURER £ : i ]

COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION KUKBER:

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

IRGRT T T IABDUTSUER] T POLICYEFE VEBLGYVENE T T T T m e
LTR TYPE OF IRSURAKCE WD | FOLICY MULBER | {ER/DDIYYYY) | (MR/DDIVYYY) | LITS
X * COREEERCIAL GEMERAL LIABILITY i i !%CHQQCHRRENCE i 1,000,000
A i CLAIMSMADE | X ! DCCUR ! o REWD‘W»‘I;' 300,000
il S W - SRS ! , I | EREMISES Faoooumence) (8 300,000
P i | 01-LX-~DBE479130-4 1/8/2016 j 1/8/2017 | MED EXP (Any one person) E 3 10,000
- . - ] ! o eonepesen) (829,000
; i , | PERSONAL & ADV INJURY | 5 1,000,000
e e I i L& Sl A
GEN'L AGGREGATE LIMIT APPLIES PER: ' i : GENERAL AGGREGATE ig 2,000,000
R Ey e T ARFLES | j L Lo
X ooy 18 [ o | | | PRODUCTS - COMPIOP AGE |5 2,000,020,
{ OTHER. o e ' ; ®
AUTOROBILE LIABILITY O Edacien s 1 000, 000,
o X awrauto Lo ; BODILY INJURY (Per person) | §
A T SCHEDULE P P oty epremes DT
; 23‘_1'8\3%]50 | 28_};_(ED.)LED i ! D1-CA-018047157-4 g 1/8/2016 | 1/8/2017 i BODILY INSURY (Per accident) | §
% ) T | NONOWNED | | i ! . PROPERTY DAMAGE ~— s I
| & HIREGC AUTOS | & T alros i | J j-(Peracgigenty "7 e N N
g "‘—1 }
! W I ! J | Uninsured/Underinsured 18 20,000
| UBRELLA LIAS i locour [ EACH OCCURRENCE ; LI S
_ [ EXCESSLAR | | cramswmac| ' | AGGREGATE .. ls -
ipED | | RETENTIONS o | s
WORKERS COMPENSATION j H poogBER 0 TOTH-
ARD EMFLOYERS® LIABILITY vin P L NS = S S
ANY PROPRIETORPARTNER/EXECUTIVE : ] i i EL. EACH ACCIDENT .5
OFFICERMEMBER EXCLUDED? L i fro e —
{Mandatory in NH)  — | | {_E.L. DISEASE - EA EMPLOYEE §
il yes, describe under | e o SR e S i -
!DESCRIPTION OF OPERATIONS below : | ! | EL. DISEASE - POLICY LIMIT | §
i i ] i ;
i ]
| i
!
’ |

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

CERTIFICATE HOLBER CANGEL LATION
griskoafcityofnewportriche

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
City of New Port Richev THE EXFIRATIOR DATE THEREQF, NOTICE VALL BE DELIVERED In
&mazd~ Cr:?sk 5 ¥ ACCORDARCE WiTH THE POLICY PRDVISIONS,

] = =, .

6132 Pine Bill R4 —
Port Richey, FL 34668 AUTHORIZED REPRESEN TATIVE

- . 495)'"7 } e
Kraig Blancher/BRITT ,:2;_;4;:? o s

© 1868-2014 ACORD CORPORATION. Al rights reserved.

ACORD 28 (204/01) The ACORD name &nd lugo are registered marke of ACORD
R0 25 on14nm




oo CERTIFIGATE OF LIAEILITY INSURANCE | oo |

S T o B TR e

Braducer: Plymouth Insurance Agency This Certificate is issued as & meatter of Information only znd confers ng
2739 U.S. Highway 18 N. rights upon the Certificate Holder. This Centificate does not amend, extend
Holi d;y SFL g 46 ga 'Iy or alter the coverage afforded by the policies below:. ‘
3 Al i i S, o2 SR T 7 i T
(727) 938-5562 Insurers Affording Coverage ! NATC ¥
TR T AR Y T & EAE S Pt JE TRPRES JEVN TR R 2 ESERE e S R Ror 23 LR S b R i ELR AT A T e TT AR 1A e L AN 7 i B A T T R WIS
Insured: South East Personnel Leasing, Inc. & Subsidiaries! :”S”m' g: Hon Insurance Company o
2739 U.S. Highway 19 N. l”s“’zfc'
- nsurer C:
Holiday, FL 34691 -
Insurer D:
Insurer E:
o TR it APl “x 2 e BT &2 Nucfwzaw‘mm:mmwmzammw e ARG B N, i e BT GRARRE
 Coverages .

B R e T e IR e e T e 00 Lo i ST s i s

The policies of insﬁmnce lis{ed below have becn is‘:i: For the policy peripd indicated. 1 twithstanding eny rgqu!renmf’ﬁ. term ov‘}&)n:}ilion :')Lf ani tr:
with respeel o which this certificate may be jssund or iy pertain, the insurance afforded by the policies described herein is subject 1o all the terms, exdusicns, and conditions ot such policies. Apgregate
limits shown may have been reducea by pald daims.

R LOR S AN ST e il R D e o i B BRGL  A S o, S o w.‘ﬂ.‘c_'." A ﬁlrm J;Eﬁ :'dd;':nL&K«fh R HEL.I,: QEEXB M"' t’ 1 RN A S, ek M & Ehe. TR L St o

I A ) olicy Effective i alicy iration P

7 :ﬁ%%n Type of Insurance t Palicy Number Date Date Limits
3 | (MM/DD/YY) (MM/DD/YY)

BT mxﬁ&w IS e T e e AT L A i v Dot cilier g T PRV S i SaEIL L T R B T 0 et s T TP B G S P e I I ARSI L 8 ik A
,E NERAL LIABILITY 1 | Each Occurrence L3
ml&ommemlai Gener?—! ;-l:[abmty Darnage to rented premises (EA

J Claims Made E E Occur oceurience) P
pro gt L
e Med Exp F
- : ] : | Personal Adv Injury !5
General aggregate limit applies per; | :
: 1 Gernersl Ag ate
ﬁ Policy E:} Project E E Loc e Aggrega !5
3 ; Progduets - Comp/Op Agg
AUTOMORBILE LIABILITY 4 Combined Single Limit
- Any Auto (BEt\“;AL;'cnideni)
%": Al Gvned Autos i | BodlyInjry L
e {Per Person) 3
E Scheduled Autos
" Hired Autos Bodily Injury L
- Non-Cwned Autag - (Per Accident)
1 | Property Damage
(Per Accident) Ls
i e e el
EXCESS/UMBRELLA LIABILITY Each Qocurrence
Oceur Claims Made ] ¢ Aggregate
Deduclible
A | Workers Compensation and WC 71949 01/01/2016 01/01/2017 X §j WC Statu- : OTH-
Employers’ Liability fory Limits ER
Any proprietor/partnerfexecutive officer/membe; E.L. Each Accident $1,600,000
excluded? NG ' E.L Disease - Ea Employee § $1.000,000
I1¥es, describe under special provisions below. . .
E.L. Disease - Policy Limits $1,000,000
1 Other - Lion Insurance Company is £.M. Best Company rated A- (Excelient), AMB # 12616
Descriptions of Operstions/Locations/Vehicles/Exclusions added by Endorsement/Special Provislons: Client ID:  80-65-153

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc, & Subsidiaries that are leased ta the following “Qient: Company”:
J.C. Parker & Sons, Inc.

Coverage only applies ta injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s], while working in: FLL

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

Alist of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling [727) 938-5562.

Project Kame:

ISSUE 10-20-16 (KR}

Begin Date 12/2&)2005
I v i SRR 5 1 S B RE 5 r T . R £ L T e B TR o T e T T i S S, £ ,.Lsz, -
CATE HOLDER e , ) - CANCELLATION = - e
. 5 e e i i IR eATE AT R % e e T R £ ol R o S R T SE S SRY, LR
CiTY OF NEW FQRT RICHEY ¢ Should any of the above describad policies be cancelled before the sxpiration dxle theaesf, the issuing
insurer will endeavor 1o mai 36 days wrilten notice W lie carlificste holdor named io the lelt, bt lagure 1o
du s0 shall impase no ohligation or fiabilty of any kind upon the nsurer, its agents or representalives,
i i T T T R R

§132 PINE HIl L RD. o .
PORT RICHEY, FI 34666 J M .
. ¥ P T A T S e D T A il e



NESS TAX RECEIPT 2017

Expires Sepiember 30th

i TS =i T N L S

e T o e 4

PASCO COUNTY BUSI
Issued pursuant and subject to Fiorida Statutes and Pasco County Ordinances. Issuance does not certify
cornpliznce with zoning or other laws. This receipt must be posted conspicuously in place of business,

FASARO

e R e s TS R ———— T o T LR

i

ACCOUNT #:: 00718 = — m==  TYPE OF BUSINESS R
TAX COLLECTOR  GARBAGE COLLECTION (RENEWARS
SIC CODE: 4212.02 PASCO COUNTY FLORIDA  STATE LICENSE #
OWNER/QUALIFYING AGENT
PARKER DAVID

J D PARKER & SONS INC
LOCATION ADDRESS:

6724 US HWY 19

PO BOX 997 /
NEW PORT RICHEY, FL.  34658-0297 NEW PORT RICHEY, FL  34652-1741

DATE RECEPT AMOUNT
07/27/2016 18-1-118232 83.75

e e e ot P T s e B T S —— E= T
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J.D. PARKER & SONS, INC.
RESIDENTIAL WASTE SERVICE
PO Box 897

. New Port Richey, FL 34656-0997
—— (727) 845-1024

PAY TO THE

oRDER oF ____ City of New Port Richey

I P aoROnE e S s

W B A AR ey

JE R s

o 015037
SunTRUST

63-215/631
10/25/18

s *500.00

Yekeldedchodrd koA

Five Hundred and 00/100*

Frrddkodd

City of New Port Richey

Utility Billing Office

P.O Box 2079

New Port Richey, FL 34656-2079

MEMO

2017 Special Waste Hauling Permit Renewal

OE593 7 KOGB3I0PL5 21090k A035% 280 1

J.D. PARKER & SONS, INC.

City of New Port Richey

NPR Permit Renewal fo 2017

Parker & Sons

2017 Special Waste Hauling Permit Renewal

015937

500.00

10/25/16

500.00



2017 SPECIAL WASTE HAULING PERMIT APPLICATION

- . |
Business Name; ,?Q‘\i.{; NS ;Sf,f\l/ IC¢e ( /Qr_&,.{_:)w

Owner’s Name: s Ufs"(“lvﬂ /Pé ‘t” ErS o

Business Location:

H044 Girand T.lv\vél Nem/D'H’"P\:c.lM;/,'FL 34650

Mailing Address: QC’-\\:‘\,'\ ¢ .

Telephone Number: (727 ) 846 - =223 —

Emergency Number: (727 ) 243 -cos54

Branch locations: Al A

If a Corporation, the names and addresses of Officers:
ﬁ\u WALS /?t'\-trs G A

m*‘( 7Y (Dt.-‘rt‘f SCin,

A\ " v " Tew

(Continue on separate shéé_f;—'if necéﬂsﬁs-;;y)r
Mailing address of Corporation: HOHu ¢ (- Preend A\l
Moo Dicker B 38052
v 1

Manager’s Mailing Address: _ZA\ 3o g\f\_\ 4 ’\\\Lu'f'

Lo o Colews T2 BY(3E

Special Waste Hauling Permit Application Page 1 10/26/2016



Manager’s e-mail Address: _ p{""’\‘ir 20NS 1 e Verizon . e+

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

Rl etk < om\}/ .
R J (H Y &/ 02{\’},16( th/\(L ?)O}/ (I ,I) U\liv'\%C?S 'lYCf <

The following information must accompany this application:

1.

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

Name, address, age and exact duties of all cmployees 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 in
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 gatbage, 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 refusc.

Certificate of insurance coverage complying with requircments as set forth in Section
10-42 (4) of New Port Richey City Code Chapter 10, Article IT, Division 2, stating
that “Such person shall

(4) Be insured by a comprehensive liability insurance policy in an amount not 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
($25,000.00) property damage per occurrence, and that the employees of such person
are propetly 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
permit.”

Special Waste Hauling Permit Application Page 2 10/26/2016



8. A permit fee of $500.00 payable to the City of New Port Richey, Florida.

%zt‘u Jof Applicant
; Sus%gﬁp«aﬁ’_rse Yal

Print Name of Applicant

/I (‘) - 12(-) - /é
Date
Attachments: Ordinance No. 2013-2015
Resolution No. 2014-07
Special Waste Hauling Permit Application Page 3

10/24/2016



10/,27/2016 0629 FREE P .O0O1/C01

Frome

Ty A €5 2N

E"A , €~<{ A

P APAR TS 5 NS N

COUNTY FLoriDAY%:

October 28, 2016

RE: Peterson's Servize Corp.
To Whom It May Concern:
Please be informed thal Petersor's Service Corp. has been a licensed hauter in good sianding for many years in

Pasco County and has permission 1o contnue dumping at the Pasco County Landfil!,

Sincerely,

}/:;;‘, _/‘ /%%:’ e e
Ronald J. Walker
Solid Waste Superintendant

Ckpermissionletterpeterson's10-26-16

UTHLITIES 5O D WASTE & RESOURCE RECOVERY DEPARTMENT

P27.B54 2780 430 Hays Roszce Sy HLFE 32610



Peterson's Servics Corp.
4048 Grand Blvd.
Kew Port Richey, FL. 34652

Emplovee List

Jeremy Thompson, Age 33, Driver
15038 W. Omaha St

Hudson, Fl 34667

Thomas Estabrooks, Age 53, Driver
8031 Wooden Dr.

Spring Hill, FI 34606

Shawn Johnson, Age 33, Driver
12020 Cavern Rd

Spring Hill, F1 34609

Tony Assalti, Age 64, Driver
49113 Marlin Dr

New Port Richey, F| 34652

Kevin Gault, Age 60, Office Dispatch/Driver
8710 Honeycomb Dr

Pert Richey, Fl 34668



Peterson's Service Corp.
4048 Grand Bivd.
New Port Richey, FL 34652

Accounts Served:

City of New Port Richey Waste Water Treatment Plant (Commercial)



7 Wi

Rate Schedule:
Per Ton Rates
Haul Rate $235

Disposal Fee $59 Per Ton

*Any change in rates will be filed with the City Clerk at least 30 Days prior to effective date of
change.

4045-A Grand Blvd. ¢ New Port Richey, FL 34652

1-800-819-5756 « 727-849-3537 ¢ Fax 727-842-9838



(&

SRS S

oll R\?’l CT h.m)R}_ ORATION

Peterson’s Service Corp will provide collection of garbage, trash and refuse at frequency of no less
than twa (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 customers agree upon.

y/ a—

Juspi Peterson

4045-A Grand Blvd. « New Port Richey, FL 34652

1-800-819-5756 = 727-849-3537 ¢ Fax 727-842-9838



}f" ETERSONS

' SERvVICE CORP ORATION

Peterson’s Service Corp operates Rolloff trucks for the collection of Rolloff containers which are
manufactured for the collection of refuse.

4045-A Grand Blvd. ¢« New Port Richey, FL 34652

1-800-819-5756 « 727-849-3537 ¢ Fax 727-842-9838
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
10/25/20186

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

UPON THE CERTIFICATE HOLDER, THIS
COVERAGE AFFORDED BY THE POLIGIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certfficate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may reguire an
certificate holder in lisu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certificate does noi confer rights to the

PRODUCER

RRL Insurance Agency

4450 W, Eau Gallie Blvd., Suite 115
Melbourne FL 32934

CONTACT
NAME:

N E:800-407-4077 | A€ ner321-752-7980

EMAIL o )
AprrEss:policies@RRI -ing.com

_ INSURER(S)AFFORDING COVERAGE | npcs
—— o R INSURER A :Seclirity National Insurance Co 10879
INSURED PETESER-01 INSURERB ; B D L .
Peterson's Service Corporation INSURER G : o R
4049-A Grand Bivd e
New Port Richey FL 34652 h— : ;
INSURER F : B - B

COVERAGES

CERTIFICATE NUMBER: 1515001855

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER

M OR CONDITION OF ANY CONTRACT OR OTHER DOCU
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFCRDED BY THE POLICIES DESGRIBED HE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID GLAIMS,

AVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
MENT WITH RESPECT TO WHICH THIS
REIN IS SUBJECT TO ALL THE TERMS,

INSR' N T IADBLSUBRT T POLICY EFF | POLICY EXP
iy TYPE OF INSURANCE [wsa {wvn POLICY NUMBER (MNUDDAYYYY) | (MM/DDIYYYY) ’ LIMITS
A GENERAL LIABILITY SES4108208-02 /1812018 111872017 f EACH GCCURRENGE ! $1,000.000
X | DAMIAGE TO RENTED
172, | COMMERCIAL GENERAL LIABILITY i PREWMISES (Ee occurrence) | $100,000
| cLamsmane X | oceur MED EXF (Any one person) | 50
PERSONAL & AV INJURY | $1,000.000 o
GENERAL AGGREGATE $2,000,000
| GEN1 AGGREGATE LIMIT APPLIES PER' i | PRODUCTS - COMP/OP AGG  §2,000,000
okl ( i i < b
X ieoucy |l 1EES 1 liee i ! IE
LAUTOMOBILE LIABILITY ! | : géoetv;cmm&demj_mw TITT .
o : . {Ezaccidenl) 18 .
| ANY AUTO | BODILY INJURY (Per person) | §
j ALL DVWNED "] SCHEDULED 'BODILY INJURY (Per acaidern | & T
F— AUTOS ‘} AUTOS ! _l:jt??.lLY INJURY (Per accident)| §
) NON-OWNED ' "PROPERTY DAVAGE 5
.| HREDALTQS AUTOS ! (Per accldent)
i I s
! 1
- UMBRELLA LIAB OCCUR ‘L EACH OCCURRENCE g
T
I EXCESS LIAB CLAIMS-MADE AGGREGATE I's
| =
] Dsﬁgl RETENTION $ '3
| WORKERS COMPENSATION l W STATU- OTF-
AND EMPLGYERS' LIABILITY YIN | TORY LIMITS ER —_— e
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [|NA S s —
{Mar.datory in NH) — E.L. DISEASE - EA EMPLOYEE] §
lfges, describe unger =
DESCRIPTION OF OPERATIONS pejow E.L DISEASE - POLICY LMIT | §
i
i

Certificate holder is named as addit
only.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mora 8pace is required)
ional insured with respect to the cperations of the named insured

CERTIFICATE HOLDER

CANCELLATION30

City of New Port Richey

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

AUT}'_IDRIZED REPRESENTATIVE

T
Ord

ACORD 25 (2010/05) The ACORD name and logo

© 1988-2010 ACORD CORPCRATION. Al rights reserved.
are registered marks of ACORD



~

m e T £ 000025730y E90% w5994 0000w o

w, = B g’ﬁ?

m M Y0L000LBO Lo HOY .Hmbgum

i

\ A

| TS R
8 ﬂ.fonr

ﬁ, sl LESE-6v8 (122)

| 2S9VE VMO "AIHOIM 1HOd man

y ) AATE NVHD 'V 6v0

Y g, e dY0D IOIAHIS S.NOSHIL TG \

B 0% W 8

o0




o

2017 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name;wme COAO&J;OM& 4 / ~C

Ownet’s Name;

Businegs Location:

bY 00  0STEer BN NFR FL 3PSz

Mailing Address: C}/\/‘Hu £

Telephone Number: ( 72‘7 ) g LP7-' 9 /60

Emergency Number: _ ( ) Clgﬁ M&

Branch locations: {ﬂ 0 7/ ,0 (] < ‘H/’fow“‘{ 30/

DAl (LY A 32023 iy (Y

(TS
If a Cotporation, the names and addtesses of Officers:

Koy Mi e ) Taed ¢ Ceo

TMI BCLWE/\ Y/!\%Co (Douu l&s« ,ﬁdAee?Q..

AOCﬁm»)

(Continue on separate sheet, if necessary)

Mailing address of Corporation: 3 (W 1 ER_Wp X S% VAMS

1
The woall)s Ty 773/

Managet’s Mailing Address: ég 00 (7 e D

NOR, L 3ves3

Special Waste Hauling Permit Application Page 1 10/19/2016



Managet’s e-mail Address; \) OLM “Bao s "ﬂ / Roblessve UASTE . Lo

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

The following information must accompany this application:

1.

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

Name, addtess, 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 in

NN N

tates 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 ot 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.

Certificate of insutance coverage complying with requitements as set forth in Section

10-42 (4) of New Port Richey City Code Chapter 10, Atticle II, Division 2, stating

that “Such person shall

(4) Be insured by a comprehensive liability insurance policy in an amount not less
than one hundred thousand dollats ($100,000.00) per person bodily injuty, three
hundred thousand dollars ($300,000.00) per occutrence, and twenty-five thousand
($25,000.00) property damage pet occutrence, and that the employccs of such person
ate propetly 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
permit.”

Special Waste Hauling Permit Application Page 2 10/19/2016



8. A permit fee of $500.00 payable to the City of New Pott Richey, Florida.

Johp M Bothsior

Print Name of Applicant

10 24/201

Date

Attachments: Ordinance No. 2013-2015
Resolution No. 2014-07

Special Waste Hauling Permit Application Page 3 10/19/2016
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DEAR CUSTOMER

YOU RECENTLY CALLED OUR OFFICE IN REGARDS TO A LIST
OF THEREQ UIRMENTS FOR THE RESIDENTAL SERVICE-

~YOUR PICK UP DAYS ARE @ & @ }5‘"‘-{5 w Ced.

~YOUR TRASH MUST BE OUT THE NIGHT BEFORE.

. *TRASH CANS (32 GALLONS OR SMALLER) .

*TRASH BAGS : .
*CARDBOARD BOXES MUST BE FLATENED AND BUNDLED

*BRANCHES AND TREE CLIPPINGS CUTIN 4ft. LENGTHS AND
BUNDLED., , E .

*EACH BUNNDLE COUNTS AS 1 OF YOUR § ITEMS.

*IF YOU HAVE PAINT PLEASE TAKELID OFF AND LET IT
COMPLETELY DRY BEFORE YOU PUT IT OUT WITH YOUR TRASH.

~YOU HAVE A FREE RECYCLING SERVICE THAT WILL RUN BI-WEEKLY ON
tv@_g 2wk . THIS SERVICE IS NOT MANDATORY BUT IF YOU WOULD LIKE
TO PERTICAPATE YOU HAVE TO PROVIDE YOUR. OWN BLUE BAGS AND
HAVE THEM OUT THE NIGHT BEFORE. ITEMS TO BE RECYCLED ARE:
*GLASS- CLEAR, BROWN, OR GREEN IN COLOR. ;
*PLASTIC BOTTLES OR CONTAINERS THAT HAVE A #] OR2ONTHE
BOTTOM OF THEM. ' :

*ALUMIN-CANS g
PLEASE TAKE ALL LIDS OFF THE ITEMS AND PLACE THEM IN THE BAG.



é% :

Progressuve

Waste Solutions

Employee List

* Drivers/53

® Maintenance/ 9

*  Supervisors /2

*  Customer Service/office personnel/ {i,
* Divisien Manager/1

Wsi has the followirig personnel classifications listed above.



Theresa Benetatos

NUMBER OF ACCOUNTS SERVICED

Residential accounts we service 73,256
Commercial Fronload accounts we
service 5,129

Industrial Roll Off accounts we service
356

Theresa Benetatos
Office Manager

Progressive Waste Solutions
(Formerly IESI-BFC Ltd.)

E: theresa.benetatos@g[ogressivewaste.com

T: 727 847 9100

6800 Osteen Road
New Port Richey, FL, 34653

WWW. progressivewaste.com
NYSE, TSX: BIN

NE
Progressive
Waste Solutfons



BULK HOA ACGO®NTS

WE HAVE MANY ACCTS IN WHICH THE CUSTOMERS WILL
PAY THROUGH THE HOME OWNERS ASSOCIATION( REFER

TO THE LIST) '
SOME OF THE HOA’S ARE LISTED TO GET INFC, THAT

. INFO WILL THEN BE GIVEN TO BILLING SUPERVISOR TO
FILE AND KEEP TRACK OF, SOME OF THE ACCOUNTS
SUCH AS PINE RIDGE AND WINDSOR PLACE HAVE TO BE
ADJUSTED A CCORDING TO THE NEW SERVICES, KIM
WILL HANDLE THOSE ACCTS. NEW ACCTS FOR PINE

‘RIDGE GET 2 CANS DELIVEREP OUT TO THEM SO GIVE TO
KIM SO SHE CAN SCHEDULE

FOREST HILLS IN HOLIDAVY IS A COMMUNITY THAT WE
SERVICE; BUT THE RESIDENTS WILL PAY THROUGH
FOREST HILLS UTILITIES, WE ARE PROVIDED WITH A
LIST TO REFER TO IF ANYONE CALLS IN-REGARDING
FOREST HILLS AND WE WILL PERIOD¥CALLY RECEIVE
FAXES, STATING TO:ADD AN ADDRESS OR DELETE AN
ADDRESS, WHICH COMES FROM FOREST HILLS, WE JUST
EXPLAINISERVICE DAYS ANP RECYCLE INFO AND
INFORM THEM TO CONTACT FOREST HILLS TO SET UP.

JASMINE LAKES

JASMINE LAKES IS ANOTHER COMMUNITY WE SERVICE
BUT THEY PAY THROUGH AQUA UTILITIES. WE JUST
EXPLAIN PICKUP DAYS AND RECYCLE SERVICE AND LET
THEM KNOW TO CONTACT AQUA UTIL TO SET UP THEIR

ACCT :
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RATE STATEMENT

Solid Waste Collection

COMMERCIAL*
Number of Pickups Per Week
Container
Size -
(Yards)
One Two Three Four Five Six

1 $24.00 $37.00 $48.00 $55.00 $65.00 $79.00
1.5 $34.00 $4B.00 $65.00 $78.00 $88.00 $105.00
2 §$34.00 $58.00 % 79.00 $94.00 $118.00 $142.00
3 $48.00 $86.00 $118.00 $156.00 $177.00 $212.00
4 3$52.00 $94.00 $142.00 $187.00 $200.00 $251 .00
6 $70.00 $126.00 $187.00 $251.00 $275.00 $320.00
8 3$83.00 $167.00 $251.00 $335.00 $366.00 $439.00



g I DATE(MMIDD/YYYY)
2» :
AR CERTIFICATE OF LIABILITY INSURANCE 072722016
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 1SSUING INSURER(S), AUTHORIZED —
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. &
IMPORTANT: IF the certiflcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If —
SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certain policles may require an endorsement, A statement on this ;g
certificate does not confer rights to the certlficate holder In lieu of such endorsement(s). b=
PRoDUCER}_( R ﬁ
Aon Risk Insurance Services west, Ihc. I"PHONE — FAX - —
portland oregon oOffice (AJG. No. Ext); (866) 283-7122 {AIG, No); (800D 363-0105 8
851 sw 6th Avenue E-MAIL B
suite 385 . ADDRESS: ‘ )
eI ARGRRS 2SSO SA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Compahy 22667
Waste Cohhections, Inc. vsurerB:  Indemnity Xnsurance Co of North America (43575
gutﬁgeﬁgy Square Place INSURER C: ACE Property & Casualty Insurance Co. 20689
The woodlands TX 77380 usA INSURER D
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570063177238 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
Ry TYPE OF INSURANGE sol by POLICY NUMBER P oy LIMITS
A | % | coMMERCIAL GENERAL LIABILITY HDOGZ27628126 08/ gl§ 20% 1/2017] EACH OCCURRENCE $1,000,000
| DAMAGE TO RENTET
I CLAIMSMADE OCCUR L ow”?ance) $5,000
MED EXP (Any ons person) Excluded
1 PERSONAL & ADV INJURY $1,000,000{ &
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $5,000, 000 E
X vouey [ )55 Loc PRODUCTS - COMPIOP AGG $2,000,000] &
OTHER: é
A ISA HO8872016 08/01/2016{08/01/2017| COMBINED SINGLE LIMIT
AUTOMOSILE LIABILITY /01/ S $5,000,000
';(—' ANYAUTO BODILY INJURY { Per person) ZO
R gl\j_vl%EsDONLY i%*}%%ULED BODILY INJURY {Per accident) %
] NON-OWNED PROPERTY DAMAGE 9
|| & e AUTOS ONLY | (Per accident) .
] @
C | x | UMBRELLA LIAB X | oCoUR XDOG2751‘}620002 . 08/01/201.6 (.]8/01/2017 EACH OCCURRENCE. $5,000,000 [&]
il T SIR applies per policy terfis & conditions AGOREGATE $5,000, 000
oep | X [ReTenTioN -
B | WORKERS COMPENSATION AND WLRC48131128 08/01/2016]08/01/2017] y | PER STATUTE | |om.
EMPLOYERS' LIABILITY YiN AGS ER
A | O T L NECUTIVE NIA WLR C4813113A 08/01/2016|08,/01,/201.7| E:L- FACH ACCIDENT $1,500, 000
{Mandatory in NH) CA, MA E.L. DISEASE-EA EMPLOYEE $1,500, 000
DR ATION OF OPERATIONS below EL. DISEASE-FOLICY LIMIT $1, 500, 600]—
A | Excess WC WCUC48131141 08/01/2016j08/01/2017|EL Each Accident $1,500, 000|—
WA EL Disease - Policy $1,500, 000 L]
SIR applies per policy terms & conditions EL Disease - Ea Emp $1,500,000 5
DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Js required) B
Evidence of Insurance. %
=
o1
%:
==
CERTIFICATE HOLDER CANCELLATION 3]

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

POLICY PROVISIONS,

i

Waste Connhections, Inc,
3 Waterway Square Place, Suite 110
The woodlands Tx 77380 USA

AUTHORIZED REPRESENTATIVE

MAr Dok Ssnanes Sorwiss Woat e

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Company Name: Progressive Waste Solutions

Pasco County Commercial Collection Permit

Contact Person: Nick Chieco

Telephone No.: 727-847-9100 ext: 3490

Vehicle Identification

Date: 11-02-2015

Fax No.: 727-841-8539

-

Company Unit
No, Transponder
OLD / NEW Make Year Vehicle ID No. No. License No.

1. | 400540 Kenworth 2003 |[INKDLUOX13J708638 |360 N9043H
2. | 400543 MACK 2006 [1M2AG11C76M029698 [389 N8233R
3. | 400544 MACK 2006  [1M2GA11C17MO060706 |331 N4400L
4. |a00876 PETERBILT 2015 [INPCXPEX5FD289166 [397 TEMP

5. | 200499 MACK 2004 |1M2K189C64M025173 [364 N2428K
6. |200502 MACK 2006 [1M2K195C25M027340 |338 N6911T
7. 200504 MACK 2007 [{M2ACO8C57M014050 |253 N6916T
8. |200506 MACK 2007 [1M2ACO8C26MO011394 [255 N6920T
9. | 200508 MACK 2007 [1M2K189C67M038350 |343 N6926T
10. | 200668 MACK 2013 [{M2AV04C5DMO09815 [361 N6915T
11. 200687 MACK 2013 |1M2AV04C5DMO09829 |336 N6917T
12. 200722 MACK 2005 |1M2K189C25M027245 |378 N7354Q
13. 200797 MACK 2014 [{M2AVO04C8EM010930 [344 N6919T
14. 200798 MACK 2014 |[{M2AVO4C1EMO010932 252 N7054T
15. 250087 AUTOCAR 2016  |SVCACLVFOGH222299 357 N3588X
16. [200131 AUTOCAR 2016 |SVCACDVFIGH221885 335 N3586X
17. 200858 AUTOCAR 2013  |5VCACS8F3DH215169 [384 N3900V
18. 200859 AUTOCAR 2013  |5VCACSVFADH216044 [251 N1029V
19. 201071 AUTOCAR 2015  |5VCACSVF8GH220098 463 N7883V
20. [201072 AUTOCAR 2015  |5VCACSVF2GH220100 1462 N7882V
21. [201078 AUTOCAR 2015  |5VCACSVFXGH220099 258 N7887V
22. 1201079 AUTOCAR 2015  |5VCACSVF8GH220103 366 N7886V
23. [201082 AUTOCAR 2015 |5VCACSVF4GH220096 (334 N7272V
24. 201083 AUTOCAR 2015 |5VCACSVF4GH220101 1465 N7881V
25, [201084 AUTOCAR 2015  |5VCACSVFXGH220104 [464 N7885V
26. [201096 AUTOCAR 2015  |5VCACSVF1GH220105 [326 N7888V




Pasco County Commercial Collection Permit
Vehicle Identification

Company Name: Progressive Waste Solutions

Contact Person: Nick Chieco
Telephone No.: 727-847-9100 ext: 3490
Date: 11-02-2015

Fax No.: 727-841-8539

| Company Unit |
No. ! Transponder
OLD/NEW | Make Year Vehicle ID No. No. License No.

27. [201098 IaUTOCAR 2015 BVCACSVF6GH220097 353 N7895V

28. 1201111 AUTOCAR 2015 |SVCACSVF6GH220102 [369 N7894V
| 29. 200066 AUTOCAR 2016  |5VCACSVF4GH221068 479 N3498W

30. 200068 AUTOCAR 2016 I5VCACSVF2GH221070 478 N3497W

31, [200017 AUTOCAR 2016 I5VCACSVFOGH221065 480 N3496W

32, [300746 INTERNATIONAL (2007  [{HTWGAZT57J431515 (358 N5610L

33, [300747 INTERNATIONAL 12007  [{HTWGAZT27J426756 [339 NBOO2R

34, 300749 INTERNATIONA 12007 [MHTWGAZT47J431523 (346 N5596L

35. [300750 INTERNATIONA 2007 [1HTWGAZT77J431516 (349 N5600L

36. | 300790 MACK 2010 [IM2AVO2C7AMO05604 388 N6933T |
37.|300793 IMACK 2002  |1M2K185C72M009180 (355 N6934T

38. | 300795 NAVISTAR 2004 MHTWGADT34J093437 356 N6936T

39. | 300798 MACK 2007  |1M2K189C67MO38347 365 N6938T

40. | 300806 MACK 2009  |1M2AVO2CX9M003583 385 N6939T

41. | 300807 MACK 2009 |1M2AVO2G19M003584 |386 N6940T

42. | 300808 MACK 2009 |[1M2AVO2C39MO003585 [387 N6941T

43. [300846 MACK 2000  [1M2AV02C89MO03582 [337 N3876P

44. 1301077 MACK 2012 [1M2AV04C5DMO009958 [254 N6877T

45. 301132 MACK 2012 |1M2AV04C5DMO010219 363 N6879T

46. | 301082 MACK 2012 [1M2AV04C8DMO09954 260 N2415G

47. 301227 GMC 2007 [1GDM8C1C17F409793 [289 CCZQ80

48. 301229 INTERNATIONAL [2005 |[1HTWGAAT85J008033 [292 N6108T

49. 1301230 INTERNATIONAL [2005 [1HTWGAZT15J050869 [290 N6110T

50. (301238 Imack 2014 [{M2AVO4COEMO10923 362 N7055T

51. [301241 MACK 2014  |1IM2AVO4C2EM010924 (327 IN7056T

52. 1301244 MACK 2014 [1M2AVO4C7EMO10918 (352 N7057T |
53. (301246 MACK 2014 |[IM2AVO4C4EM10925 [329 N7058T




Service Provided:

Progressive Waste Solutions Inc. Pasco District will provide for the sanitary collection,
Transportation and disposal of non-hazardous solid waste from residential, commercial

and industrial customers.

Residential collection shall consist of twice weekly garbage service and once every other week
recycling at the curb. Unlimited collection of a reasonable amount of household garbage is provided.
A limit of 3 items may be imposed on abusers. Exceptional amounts of trash or bulky items wili be
picked up with the charges being based on time and cost negotiated with the customer.

Commercial and industrial customers shall be serviced by 1-40 cubic yard containers, picked

up one to six days per week as required by customer. Stationary compaction eq uipment is available

to the large volume producer.



Yes, Pasco trucks will have the Pasco County permit decals and license numbers

displayed.



Campany | Location | Employee Naime Employee | Employment Union - | Seniority |- Service. | 6months | 1 year 2 years
Code | ‘(Last Suffix, Number | 'StatusCade | Code - Date - - Déte. ) F .
| FirstMD) al - (National) e
FL 332- Adam, Eugene | 001797 1A 09/25/2000 | AD
PASCO 8. , 7/2/2010
| HAULING |- Virase Th - R (L e ) wodo
FL ADAMS, 107454 | A , 09/29/2015 | AD 10/29/2016 | 10/29/2017
| MICHAEL P. ; ; 10/29/2015 :
A | Almaguer I, | 002349 | A f 03/05/2007 | AD i
f Rudolph J. f 7/2/2010 '
FL ALMAGUER, | 109514 | A 08/01/2016 | AD 2/1/2017 | 8172017 812018
MELISSA A, 8/1/2016
FL | ANDERSON, 107468 | A j 09/29/2015 | AD 9/29/2017
KEYGAN 1 7 | 9/29/2015
FL | ANDREWS, 105241 | A 11/03/2014 | AD 11/3/2016
LKYLER, N B 1spos |
FL ! ASHLINE, 108427 | A 01/26/2016 | AD 1/26/2017 | 1/26/2018
o }EM_I_LYM g e e /262016 | i
FL | Battista, John | 002011 | A 09/02/2003 | AD
,,__. E_ N ) - . m. 72000 0 s
FL :BENETATOS 109763 | A 09/19/2016 | AD 3/19/2017 | 9/19/2017 ! 9/19/2018
| MICHAIL s, , 7 7 | 971972016
FL ‘Benetatos, 002018 | A 05/02/2005 | AD :
7 rTheresa 7/2/2010 |
FL  BERGERON, 106319 | A 05/25/2015 | AD 5/25/2017
fROBERTP | 5/25/2015
FL ' BUONSANTO | 106800 | A 07/22/2015 | AD i 7/22/2017.
; 111, BRUNO A, (222015 | | ;
FL 'BUSH DUSTIN | 102453 |A 12/02/2013 | AD
L 12/2/2013
FL CATER, 106161 | A 05/11/2015 | AD 5/11/2017
 DARRYL ) _ _ | 5/11/2015 _
AL CATRON, 104779 | A 09/08/2014 | AD |
ELIIAH G. 9/8/2014
FL { CHEK IR, RICKY | 001907 | A 08/04/2014 | AD
‘. D b b 1. 8/4/2014 o
FL Chieco, 002010 | A 04/12/2004 | AD
»Nlchiolas . - =1 7/2/2019» -] .
L ;dark Anthony | 003101 | A | 09/29/2008 | AD
Lo R e 7/2/2010 .
FL COLON, 106426 | A 06/10/2015 | AD 6/10/2017
RAFAEL ——— ... | S/10/2015 |
FL Cook, Bradley 001848 | A 09/06/2007 | AD
E. . . | 722010
L | CORLEY, 106798 | A 07/22/2015 | AD 7/22/2017
LAMERE A, I 71222015 j
FL Cranker, Robert | 001614 | A 10/29/2010 | AD
. 2/14/2011
FL Crawford, 001886 | A 04/20/2009 | AD
A Chrlstopher M. 7/2/2010
FL CRIBBS, 109837 ;A 10/05/2016 | AD 4452017 | 10/5/2017 | 10/5/2018
BRANDON s, i 10/5/2016
FL  Dale, Richard | 002275 | A 08/15/1990 | AD
5 o L 0 7212000 | 7
FL Demarco, 001795 | A i 08/11/2003 | AD
| Gregory .| _ | | 72010
Oct 28, 2016 1 11:49:40 AM



Company | Location | Employee Name |-Employee |:Employment | - Union Senlority- |: . Sefvice 6 months tyear | 2 years
Code ’ (Last Suffix, -| Number | StatusiCode | Code | Date- Date )
. L& First MI).. - - { (Naticnal) S .
FL 332- DEVANEY, 107006 | A ; 08/05/2015 | AD 8/5/2017
PASCO | RANDALLE. | 8/5/2015
FL HAULING | coyows, Paul A | 001774 | A § 03/07/2005 | AD
; i 7/2/2010
FL FERNANDEZ, | 104304 |A 09/22/2014 | AD |
DEVIN 1. 9/22/2014 '
FL Field, Donn J. | 001631 | A 07/12/2010 | AD
7 i 7/12/2010
FL { FIFE, LOREN B, | 102132 |A ; 08/01/2016 | AD : |
3 | -1 10/7/2013 | i
FL | Fogg, Devan W. | 220007 | A 09/10/2012 | AD ! | |
B | , S 9012 | |
FL | FORMOSO, 103043 | A ! 02/03/2014 | AD |
- PANTHONY . 4 | I T £ £/
FL  Garcia, Jerry | 003869 | A 04/02/2012 | AD i
L . L | 42/2012 ! .
FL | GAUL, NATHAN | 102586 | A 01/05/2015 | AD L 1/572017 |
, § L | ] 1/5/2015 f
FL - Geary, Kevin Z. | 220381 | A E 12/17/2012 | AD !
) ‘ P 7 » ‘ 12/17/2012 |
FL GEEN, TODD |102133 [A 10/07/2013 | AD ! | ; ;
i T | 10/7/2013 ! ? | i
PR ! GENEREAU, 103196 | A , | 05/03/2016 | AD |
. RICHARD L. 3/3/2014
FL { Giannas, Cosmo | 003214 | A 10/03/2005 | AD i l
i | 7/2/2010
| FL [ GILLIS, 101604 | A 08/05/2013 | AD i
| RONALD D. N 8/5/2013 | ; ;
FL ! Greer, Charles | 001850 | A 01/18/2008 | AD - !
iR . | 7/2{2010 |
FL GREER, 104777 | A 09/08/2014 | AD
KAMERONC. | R 9/8/2014
FL HASSELBURG, | 003937 |A 04/16/2012 | AD
] DUSTINK. ] e | H16/2012
FL INGRAM I, 108665 | A | 03/02/2016 | AD 3/2/2017 1 3/2/2018
KENNETH G. | B 7 3/2/2016 |
FL , KING 11, 104184 | A 06/23/2014 | AD
DERREL L. | 6/26/2014
FL Kryk, David J. | 002350 | A 11/08/2004 | AD
| 7/2/2010
FL KUJAWA, 107464 | A 09/29/2015 | AD { 9/29/2017
| WALTER R. ] 9/29/2015 ;
FL LACERRA, 102388 | A | 11/18/2013 | AD
ROCCO J, » 11/18/2013
FL LEIPHART, 105051 | A 10/06/2014 | AD
ZACHARY R, | 10/6/2014 E
FL Lettierl, Ronnie | 100649 | L  05/01/2004 | AD “
i | 4/1/2013
FL Lobianco, 002280 A 06/03/1996 | AD \
B Thomas 1. . |7(2/2010
FL i Lopez, Emest | 002345 |A 03/18/2008 | AD
o | 7122000 |
Oct 28, 2016 3 11:49:40 AM



Company | Location - | Employee Name | Employee Eﬁgploy:ﬁent Union” | 'égnlarity Serwce | ‘6-months lyear. | 2years
Code (Last Suffix, | Number | StatusCode | Code” | . Date Date b
j HE First:-MI) R {(Natiopal).{ S = , )
FL 332- LUBIN, 107567 A 10/07/2015 | AD 10/7/2017 |
) PASCO _CELESON ! 10/7/2015 | i i
FL HASEING Martinez, 001910 | A ’ 08/31/2009 | AD
Cristobal i 7122010
FL iMartir, Aurelio 002281 A ! 09/26/1988 | AD
: _ ! 7/2/2010 ;
FL Maysonet- 002498 A 03/14/2011 | AD i
Velez JuanA 7 3/14/2011 i
AL | MCELVENNY, | 102271 | A 10/21/2013 | AD ; i
! DIANE , | 10/21/2013 | ! :
FL  Meredith, 100684 A 04/08/2013 | AD r
R 'Mlchae'G P | MB/2013
L | MUNIAK, 101868 | A 09/03/2013 | AD
_________ rMICHELLEL , e ____|9r3013 B !
FL | NEZBETH, 108653 | A | 03/02/2016 | AD 322017 | 3122018
. ’JAM'?__S;E_‘__._A._ = ol B I s
FL iNlchoIs Bryan | 001969 A 01/14/2004 | AD ‘f
_ . 3 7/2/2010 ;
FL Ortiz, JoseM. | 001849 | A f' 11/19/2007 | AD ‘
7/2/2010 |
FL :OSBORNE 102452 | A 12/02/2013 | AD ‘
{ JUSTIN C. 12/2/2013
FL Penton, Michael | 002285 | A 10/27/1982 | AD !
L. 7 , 7/2/2010
FL | PITTMAN, 103683 | A 05/05/2014 | AD
| MEGAN E. 5/5/2014
FL QUINTANA, 107541 1A 10/07/2015 { AD 10/7/2017
_ LIS M. . . 10/7/2045
FL { RAHN, 107075 !A 07/25/2016 | AD 8/24/2017
| MARISSA A, I 8/24/2015
FL 'Randolph, 001843 | A ’ 07/23/2007 | AD i
L Wiliams. | ] e {7p010 | ) ’
FL IRIVERS, KEVIN | 102368 | A 11/18/2013 | AD
§A. ] , | 11/18/2013
FL Rodnguez, 101010 | A 05/20/2013 | AD |
i Johnny o B ) §/20/2013
FL RODRIGUEZ, | 002288 |A 07/01/1996 | AD
SANTOS 7/2/2010
FL ROMANELL, 107042 1A 08/18/2015 | AD | 8/18/2017
ANTHONY N 8/18/2015 |
FL Schambach 001622 | A 07/27/2015 | AD
: Brandan G. 7 | 7 7/2{2010
FL Sirico, Luke A. | 001852 | A 02/04/2008 | AD i
7/2/2010
FL SMITH IR, 102208 | A 10/21/2013 } AD
DARRELL R. 10/21/2013
FL | Smith, Martin | 100369 | A 03/04/2013 | AD
{ D. )  3/4/2013 i
FL SMITH, 109289 A 06/06/2016 | AD 12/6/2016 |  6/6/2017 |  6/6/2018
7 SANDRA S. N i | 6/6/2016 ; :
FL | SPREHE, KYLE | 103776 | A 05/12/2014 | AD I
J L | 5/12/2014 ] i
Oct 28, 2016 5 11:49:40 AM



Company?| Location | Employee Name | Employee | Employment | Union |- Semiority |* Service | 6 months | 1 year 2 years
Code = (Last Suffix, Number | Status:Code Code Date Date : ) .
: First MI) A -+ | (Natonal).| - ‘i
FL 332- | Starbird, 002289 | A : 03/10/1597 | AD ;
PASCO | Thomas G. , | 7/2/2010 |
FL HAULING | Tovieh, Jessica | 001630 | A 06/28/2010 | AD
M. 7/2/2010 i
FL {THOMPSON, | 107546 | A 10/07/2015 | AD i 10/7/2017
| MARCUSE. 1 10/7/2015 | |
FL { TOWLE, BRIAN | 109836 | A 10/05/2016 | AD af5/2017 | 10/5/2017 | 10/5/2018
i s, } 10/5/2016
FL ‘ : Vazquez, Peter 002009 A 03/29/2004 | AD
j 7 . 7/2/2010 i
FL Velez, Elizabeth | 001624 | A 07/23/2007 { AD
] | 7/2/2010
FL : VINCENT, 103667 | A 05/05/2014 | AD
[ DANIELA. | P | B |5/5/2014 | -
Lo | WELCH, AVERY [107036 | A 08/17/2015 | AD ; ' 8/17/2017
- ;N - 0 _|spposs | )
FL | WEST, 106647 | A 07/08/2015 | AD ; 7/8/2017
‘ | MICHAEL H. ] {78015 |
FL | WHITESEL, 104185 | A 06/23/2014 | D ? ;
! CHRISTOPHER 1 | | 6/23/2014 1
i N. i ' » | |
FL | Witkowski, 001597 | A 11/16/2009 | AD
) | Edward | 5 i | | 7/2/2010 ’
FL  YANTAKIT, | 109287 A 506/06/2016 AD 12/6/2016 |  6/6/2017 |  6/6/2018 |
| CHRISTINE M, | | ! | 6/6/2016 ; !
AL %YEARY, 109886 | A 10/10/2016 | AD L 471072017 | 10/10/2017 | 10/10/2018
! CHRISTOPHER ! 10/10/2016 |
FL ZAGORSKI JR, |102371 |A | 11/18/2013 | AD
ROBERT A. i | | 11/18/2013
FL 357- ACOSTA 101562 | A | 09/28/2015 | AD
PASCO | GONZALEZ, | 7/22/2013
~ |HAULING |ALBERTO I R L
FL EAST ALMODAVAR, | 100368 |A 03/04/2013 | AD
o I e B R S
FL ANDREWS, 106375 | A 06/01/2015 | AD | ; 6/1/2017 |
MICHEAL 6/1/2015 |
FL ARANIECKE, | 102587 | A 01/05/2015 | AD | 1/5/2017 |
| BRYAN N. 1/5/2015 ;
FL Arcarola, 220311 A 06/01/2011 | AD f 5
Matthew R. 11/16/2012 i
FL Aspel, Robert | 001778 | A 06/30/2005 | AD i ' i
i ~17)2j2010 | ‘ ;
| FL BOOS, 101238 |A 06/17/2013 | AD i | ‘
| (CHARLES D. | 6/17/2013 | '
FL 'BROWN, 102450 | A 12/03/2013 | AD |
| CONSWELLER 12/3/2013 '
FL BROWN, | 102294 A E 11/04/2013 | AD f
DEVINLEEP. | : 11/4/2013 |
FL CIRAFICI, | 103180 [ ; 03/03/2014 | AD |
VDIAVIEIAM | o 1 [3/3/2014 .
P lcostarela, | 220079 |A 02/28/2012 | AD 5
Oct 28, 2016 7 11:49:40 AM



WASTE CONNECTIONS INC. HAS MERGED WITH PROGRESSIVE WASTE SOLUTIONS

PROGRESSIVE WASTE SOLUTIONS OF FL, INC.

PASCO HAULING
6800 OSTEEN ROAD Page 1 of 1
NEW PORT RICHEY FL 33553
Weote Crnredlitne For invoice inquiries, call: 727-847-9100
INVOICE Customer Na.: 0048-018733
S'f)’:,’r‘g‘: CODE DESCRIPTION REFERENCE  {QUANTITY| AMOUNT
(0001 MARGARET RICKARD -
18529 FAIRWAY GREEN DR HUDSON, FL
103116 |33 0.45YD Basic Service Charge 1.00 37.32
10/1/2016-12/31/2016
Site Tolal 37.32
Involce Date Invoice # Reference Total This Inveice
Acconnt 10/31/2016 0003349590 $37.32
Status Current 3160 Days 61 - 90 Days Over 90 Days Total Account Balance
$37.32 $0.00 $0.00 $0.00 $37.32
Remarks:
QUARTERLY PREPAID SERVICE

**1* To avold late fees, payment must be posted fo your account within 30 days of your invoice date. ***

Bank returned checks will be electronically re-presented to your bank and you may be responsible for a resulting processing fee.

.
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2017 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: M/_ﬁl&,_ 5(‘.‘/\4{} : -!—r.. A—\?CN\
Owner’s Name: MLLMM 1‘.‘? f///-m oen L D

Business Location:

o & Arcolo A Hiban L 3946 7
Mailing Address: _SQM

Telephone Number; (?2 ?:),_ g ¢ 8 - 2(/ /

Emergency Number: _ ( ZZQ)_QQ -_&&Si ﬂﬂ‘(‘,_AQLI_BC_LQ' D‘V'SLQW
Branch locations: W(//4

If a Corporation, the names and addresses of Officers:

(Continue on separate sheet, if necessary)

Mailing address of Corporation: I gj}_/\i A“[t (! Q )(Né EAM%A; 8{ 5/ %

Manager’s Mailing Address: _gjﬂ_g_m Aﬂ: HQ({M [;ﬁ Z_%/ ;

Special Waste Hauling Permit Application Page 1 10/24/2016



Manager’s e-mail Address: _MELL_( g &@zﬁﬁmt&:ﬂﬁg‘:_“_&

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

A tioele d : :

The following information must accompany this application:

1

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

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

:\ complete rate schedule along with a statement by the applicant that any change in
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 gatbage, 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 agtee upon.

A statement by applicant that all collection equipment shall be of a type generally
manufactured for the collection of refuse.

Certificate of insurance coverage complying with tequirements as set forth in Section
10-42 (4) of New Port Richey City Code Chapter 10, Article 11, Division 2, stating
that “Such person shall

(#) Be insured by a comprehensive liability insurance policy in an amount not 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
($25,000.00) property damage per occurrence, and that the employees of such person
are propetly 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
permit.”

Special Waste Hauling Permit Application Page 2 10/24/2016



8. A permit fee of $500.00 payable to the City of New Port Richey, Florida.

g Bl
?%(;{g{phcam
///2444/ Z);e_Ar

Print Name of Applicant

6%5/ W

Attachments: Ordinance No. 2013-2015
Resolution No. 2014-07

Special Waste Hauling Permit Application Page 3 10/24/2016



Detail by Entity Name Page 1 of 2

[

FLORIDA L
LU WistoNk |
Datait by Cntity Hanwe

Foreign Limited Partnership
REPUBLIC SERVICES OF FLORIDA, LIMITED PARTNERSHIP

Filing Information

Document Number B95000000467

FEI/EIN Number 65-0965470

Date Filed 12/27/1999

State DE

Status ACTIVE

Last Event CONTRIBUTION CHANGE
Event Date Filed 05/09/2005

Event Effective Date NONE

Principal Address

18500 North Allied Way
Phoenix, AZ 85054

Changed: 04/23/2015

Mailing Address

18500 North Allied Way

Phoenix, AZ 85054

Changed: 04/23/2015

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

General Pariner Detail
Name & Address

Document Number F99000008661
REPUBLIC SERVICES OF FLORIDA GP, INC.

18500 North Allied Way
Phoenix, AZ 85054

Annual Reports

Report Year Filed Date
2014 04/16/2014
2015 04/23/2015
2016 04/12/2016

Document Images

[ Viewimage in PDF format |

http://search.sunbiz.org/Inquiry/C orporationSearch/SearchResultDetail?inquirytype=Entit... 10/24/2016



Detail by Entity Name Page 2 of 2

L View image in PDF format

[ View image in PDF format

View image in PDF format

View image in PDF formai

View image in PDF format

View image in PDF format

View image in PDF format

L View image in POF format
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I

L

i View image in PDF format
I

i View image in PDF format

CATNUAL BEPOR L View image in PDF format

otion Chang s L View image in PDF format

“ontr

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

ANNYAL RETORT View image in PDF format

<ooaldivdAL REF T

View image in POF format

View image in PDF format

D3:02/200% - Mers

SR172000 - Mergzs

View image in POF formal

- Herqer View image in PDF format

View image in PDF format
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http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?2inquirytype=Entit... 10/24/2016



Detail by Entity Name

Foreign Profit Corporation

Filing Information

Principal Address

18500 North Allied Way
Phoenix, AZ 85054

Changed: 04/23/2015
Mailing Address

18500 North Allied Way
Phoenix, AZ 85054

Changed: 04/23/2015

Detzil by hnity Name

REPUBLIC SERVICES OF FLORIDA GP, INC

Document Number F99000006661
FEIEIN Number 65-0963062
Date Filed 12/27/19889
State DE

Status ACTIVE

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Officer/Director Detail
Name & Address

Title Director, VP

DelGhiaccio, Brian M.
18500 North Allied Way
Phoenix, AZ 85054

Title Director, President
Clatt, Mark R.

18500 North Allied Way
Phoenix, AZ 85054

Title Director

http://search.sunbiz.org/ Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entit...

Page 1 of 4

e *“r‘m‘fz" ‘W =iz

F’#%""

Rq]

10/24/2016



Detail by Entity Name

Goebel, Brian A.
18500 North Allied Way
Phoenix, AZ 85054

Title VP

Bales, Brian A.

18500 Noith Allied Way
Phoenix, AZ 85054

Title VP, Assistant Secretary
Benter, Tim M.

18500 North Allied Way
Phoenix, AZ 85054

Title VP, Assistant Secretary
Eggleston, W. T. , Jr.

18500 North Allied Way
Phoenix, AZ 85054

Title VP

Olson, James H.

18500 North Allied Way
Phoenix, AZ 85054

Title VP, Assistant Secretary
Rissman, Michael P.

18500 North Allied Way
Phoenix, AZ 85054

Title VP, Assistant Secretary
Sweet, Andrew J.

18500 North Allied Way
Phoenix, AZ 85054

Title VP, Tax

Focazio, Lawrence

18500 North Allied Way
Phoenix, AZ 85054

Title Secretary

Schuler, Eileen B.

18500 North Allied Way
Phoenix, AZ 85054

Title Treasurer

Page 2 of 4

http://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail ?inquirytype=Entit... 10/24/2016



Detail by Entity Name

Lacy, Marsha A.
18500 North Allied Way
Phoenix, AZ 85054

Title VP
Ark, Jon Vander

18500 North Allied Way
Phoenix, AZ 85054

Title VP

Amick, Jamey

323 Marble Mill Road
Marietta, GA 30060
Title VP

Cabbil, Nathan

18500 North Allied Way
Phoenix, AZ 85054
Title VP

Stuart, Timothy E.

18500 North Allied Way
Phoenix, AZ 85054

Annual Reports

Report Year Filed Date
2015 04/23/2015
2015 09/08/2015
2016 04/12/2016

Document images

D4M1212017 - ANNUAL REPORT

9412374015 - £ NNUAL REPORT
04/16/2014 - ANNUAI, REPORT
04/03/2073 -- ANNUAL REPORT
122072012 - ANN'UAL REPORT

04726/2C12 -- ANNUAL REPORT
41872071 - ANNUAL REPORT
04/08/2010 -/ .NNUAL REPOR
L4/11,2008 . ANNUAL REPORT

View image in PDF format _’

0874:8/2017, -- AMENDED ANNUAL REPORT View image in PDF format |

L View image in PDF format
View image in PDF format

—

INEREREI

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

L

View image in PDF format

Page 3 of 4
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Detail by Entity Name Page 4 of 4

Q4082007 - AMIUAL RFPORT View image in PDF format
112/217036 - ANNUAL RCPORT
U1/242005 - ANWUAL REPORT

OZ/07/7004 - »NNUAL REPORT
(2/28/2075 -- ANNUAL REPORT
0LP0/2007. ANNUAL REPORT
U/2472001 - WNNUAL REPODT
000 - £ WNUAL REPORT

12/27:1999 - Forginn Profit

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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““:REPUBLIC
tar SERVICES, INC.
DBA
Seaside Sanitation
8608 Arcola Ave
Hudson, FL 34667

City of New Port Richey
5919 Main St
New Port Richey, FL. 34652

RE: 2017 Special Waste Hauling Permit Application

Application Item-4

Republic Services of Florida, Limited Partnership/ Seaside Sanitation states that any
change in rates will be filed with the City Clerk at least 30 days prior to effective date of
change.

Thank you for your assistance,

Aﬁ

772-267-8884

Division Manager

Republic Services of Florida LP dba
Seaside Sanitation

Republic Services of Tampa - 5210 W. Linebaugh Avenue, Tampa, Florida 33624 - (813) 265-0202 - Telephone — (813) 908-8442 Fax



~ DbBA

Seaside Sanitation
8608 Arcola Ave
Hudson, FL 34667

City of New Port Richey
5919 Main St
New Port Richey, FL 34652

RE: 2017 Special Waste Hauling Permit Application

Application Item-5

Republic Scrvices of Florida, Limited Partnership/ Seaside Sanitation states that
collection of garbage shall be availabie 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 intervais of time as the applicant and the
customers shall agree upon.

Thank you for your assistance,
ichael Behr

772-267-8884

Division Manager

Republic Services of Florida LP dba
Seaside Sanitation

Republic Services of Tampa - 5210 W. Linebaugh Avenue, Tampa, Florida 33624 — (813) 265-0292 Telephone ~ (813) 60B-8442 Fax



v REPUBLIC
R SERVICES, INC.
DBA

Seaside Sanitation
8608 Arcola Ave
Hudson, F1L. 34667

City of New Port Richey
5919 Main St
New Port Richey, FL 34652

RE: 2017 Special Waste Hauling Permit Application

Applicaticn Item-6

Republic Services of Florida, Limited Partnership/ Seaside Sanitation states that all
collection equipment used to service customers with in the City of New Port Richey shall
be of the type of the generally manufactured for the collection of refuse.

Thank you for your assistance,
ichael Behr

772-267-8884

Division Manager

Republic Services of Florida LP dba
Scaside Sanitation

Republic Services of Tampa - 5210 W. Linebaugh Avenue, Tampa, Florida 33624 — (813) 265-0282 - Telephone - (813) 908-8442 Fax



COI Issuance

A
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Page 1 of 2

DATE (MM/DD/YYYY)
08/17/12016

P
‘CORDQ CERTIFICATE OF LIABILITY INSURANCE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
tenns and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s),

palicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
y reguire an endorsement. A statement on this certificate does not confer rights to the

PRODISCER CONTACT NAME;
CANNCN COCHRAN MANAGEMENT SERVICES, INC. PHONE (A/C No.Ext): [ FAX {RIC No.Exi):
17015 N. SCOTTSDALE RD E-MAIL ADDR] :certificateleam@occmsi.com
SCOTTSDALE. AZ 85255 INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A: ACE American Insurance Company 22867
INSURER B: _indemnity Insurance Company of NA 43575
INSURED INSURER C: _ACE Fire Underwrilers 20702
REPUBLIC SERVICES. INC. INSURER D: Hiingis Union insurance Company 27960
18500 N. ALLIED WAY STREe:
PHOENIX, AZ 85054 ' —j

COVERAGES

CERTIFICATE NUMBER: 1027103 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

v}

e TYPE OF INSURANCE ol [SUBK POLICY NUMBER (':nﬁ%gm AT LIMITS
A GENEES%!E\%EG_NERN iy HDO 627853420 06/3012016  106/30/2017 | EACH OCCURRENCE $ 5,000,000
X M ENERAL LIABIL
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (E2 occurrence) $ 5,000,000
MED EXP {Any one person)
FERSONAL & ADV INJURY $ 5,000,000
GENERAL AGGREGATE 5,000,000
GENL AGGREGATE LIMIT APPUES PER - o
PRODLCTS -COMPIOP AGG $ 5,000,000
: ] POLIGY D PROJECT D
oC
A |AUTOMOBILE LIABILITY ISA HCS043585 UB/30/2016 | C6/30/2017 | COMBINED SINGLE LINIT F—
X | ANY AUTO (Ba accident) T
X | ALL OWNED SCHESULED BODILY INMURY(Per person)
AUTOS ALITOS BODILY INJURY {Pér accident)
:,x HIREN AUTOS NON-OWNED PROPERTY DAVAGE
:l DAU s {Per acddent)
NBRELLA LIAB OCCUR ~[EACH OCCLRRENCE
EXCESS LIAB CLAIMS-MADE IAGGREGATE
IREE D RETENTION §
B |WORKERS COMPENSATION NIA WLR C4B608115 - A0S 053012016 |06r0/2017 | X | WC STATL- T TOTHER
A [AND EMPLOYERS' LIABILITY i VLR C4B608127 - CA/MAIOR | 05/3012016 | GB/A0/2017 TOBY LIMITS L
ANY PROPRIETORPARTNEREXECUTIVE m SCF C48608139 - W 067302016 | 06/30:2017  [EL. EACH ACGIDENT $ 3,000,000
C loFFIGER/MEMBER EXCLUDED? WOL C48608140 - OH XS 0513072016 06730017 |EL. DISEASE -EA EMPLOYEE $ 3,000,000
A [(Mandatory in NH) TNS CAB612763 TX NS XS [06/30/2016 | 06/30/2017  |E.L. DISEASE -POLICY LIMIT $ 3,000,000
D |'f ves, describe under
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, i more space is required)

ivision Number: 3757 Named Insured Includes: Republic Services of Florida, Limited Partnership - Dba: Seaside Sanitation

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

City of New Port Richey, FL
5918 Main Street

New Port Ricney, FL 34652-2715
Unted Stetes

sign

© 1988-2010 ACORD CORPORATION. Al rights reserved,

ACORD 252010105} -~ ==~~~ The ACDRD name-and 1000 e TORISIersd THAIKS DI AQERD - -~~~ rriwe mrmirassrirs. e oo monomion s 1 s —tn o [,
i e £ 5 By fonanm
AGENCY CUSTOMER ID:
hitps://secure.smartcomplianceinc.com/SECURE/WebForms/External/coi.aspx?htm=1&b... 10/24/2016



COl Issuance Page 2 of 2

LOC #:

N
ACORD"  ADDITIONAL REMARKS SCHEDULE -

AGENCY NAMED INSURED
REPUBLIC SERVICES, INC.
POLICY NUMBER 18500 N. ALLIED WAY
See First Page PHOENIX, AZ 85054
CARRIER NAIC CODE
See Firsl Page , EFFECTIVE DATE:;

ADDITIONAL REMARKS

| THIS ADINTIONAL REMARKS FORM IS & SCHEDULE TO ACORD FORN.

FORM NUMEER: 25 FORM TITLE: _CERTIFICATE OF LIABIL|TY INSURANCE

The following provisions apply when required by writien 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 Subragation in favor of the cerlificate holder Is included when required by written contract.

AUTO LIABILITY:
Certificate holder is Additionat Insured when required by written contract.
Waiver of Subrogation in favor of the certificate holder is included when required by writlen 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 48608115 and stop gap coverage for OH is covered under policy no. WCU
C48608140, as noted on page 1 of this certificate.

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY:
Republic Services, Inc. and its subsidiaries are registered non-subscribers to the Texas Workers Compensation Act. Republic Services, inc. has filed an
approved Indemnity Plan with the Texas Department of Insurance which offers an altemnative in benefits to employees rather than the fraditional Workers

Contractual Liability is included in the General Liability coverage form. The General Liability policy does not contain an endorsement 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.

[ |

ACORD 101 (2008/01) - ) o . ~ ©19862010 ACORD CORPGRATION. All ights reserved.

The ACORD name and logo are registered marks of ACORD

https://secure.smartcomplianceine.com/SECURFE/W cbForms/External/coi.aspx?htm=1&b... 10/24/2016



2017 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: »\OIM v Mﬁ.’r‘“‘“ 4 ’_tnc. o b  Flowj de
Owner’s Name: \\] o e Mmﬂmgir Xae. or Flem da

Business Location:
13022 Hays £d é‘g_.:_;b\.)_m L FL 2Yklo
Mailing Address: | 2022 E»lYJ_QA_T_KanLT h. e , FL_ 29lio

Telephone Number: __ (8.3 ) 929b - 151(

Emetgency Number: (123 ) /Y - 2750

Branch locations: w;s_l&__ﬂm.a_ﬁmaj; N _Eas co
A_I.EQALHA’_Q,, R4, é,u_»jgaa: Fe 3YCio

If a Corporation, the names and addresses of Officers:

{(Continue on separate sheet, if necessary)

Mailing address of Cotporation: (00| Fan,n ST, Hovs #:J’ 7X_1]oo2

—¥

Manager’s Mailing Address: [ 2022 HA\;S ed 5{') n\a Hi 14.., EL ; AT

Special Waste Hauling Permit Application Page 1 10/20/2016



Manager’s e-mail Address: 3'7'6 K& @ wWinh. Com

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

<.¢.¢, A Haih b

The following information must accompany this application:

1.

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 numbet 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 2 statement by the applicant that any change in
tates will be filed with the City Cletk 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 intetvals 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.

Certificate of insurance coverage complying with requitements as set forth in Section
10-42 (4) of New Port Richey City Code Chapter 10, Atticle II, Division 2, stating
that “Such person shall

(4) Be insured by a comprehensive liability insurance policy in an amount not 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
($25,000.00) property damage per occurrence, and that the employees of such petson
are propetly insured as requited 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
permit.”

$pecial Waste Hauling Permit Application Page 2 10/20/2016



8. A permit fee of $500.00 payable to the City of New Port Richey, Florida.

C-<L—

Signature of Applicant

Georar TokE

Print Nfme of Applicant

lo }Z]Z[ﬁz
Date

Attachments: Ordinance No. 2013-2015
Resolution No. 2014-07

Spedial Waste Hauling Permit Application Page 3 10/20/2016
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City of New Port Richey

Number of accounts served

a) Commercial - 59
b) Residential — 225
¢) Industrial -5

Rate Schedules

a) Commercial
i.  The rate schedule is listed below:

Service Frequency

Service Levels | EOW 1 2 3 4 5
SYord FEL Comainer |  $2400| $3400| $s800! $om) smm $118.00
AYudFEL Conainer | $3400|  $5200( $9400( $94200] $16700] $20900
§ Yard FEL Comainet |  $4800| $7000] $12600| Ste700| S| S5m0
§Yard PEL Comtainer |  $5200| $8300 $16700( s25100( $am00( $366.00

b) Residential
i.  Base rate is $12.44 for twice weekly curbside garbage collection and once every other
week for recycle collection.
¢) Industrial
i.  Allindustrial customers are priced individually depending on type and frequency of
service,




i : DATE (MWDD/YYYY;
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 he endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lisu of such endarsement(s),

rresne If;gd%KSTONFCIOMPéA NlE:?ZO CONTQCT y
an Felipe, Suite ) A8 o
Houston TX 77057 -‘—'—_Ls’f’gfm? = L.
_ INSURERI(S) AFFORDING COVERAGE NAIC #
INSURErR A : ACE American Insurance Company 22667
INSURED %VQLSAT _F_mN?gBEéfglfxgyglb%fgggié?g’quEC‘ |/-:\L%[lj',r‘\;r'-‘GFlLIATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 c i ING: A
WASTE MANAGEMENT INC. OF FLORIDA INSURERC : ACE Froperty & Camualty Insurance Co 20699
3411 NORTH 40TH STREET | insuRer 0 - ACE Fire Underwriters Insurance Company 20702
TAMPA FL 33605 {INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 11039160 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR

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

JBED HEREIN IS SUBJECT TO ALL THE TERMS,

PSR TYPE OF INSURANCE ADDL. ISBR POLICY NUMBER DA T B LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y [HDO G27403311 17172016 | 1/1/2017  |EACH OCCURRENCE s 5,000,000
| cLams-uADE E(] OCCUR BpMARE JORENTED s 5.000.000
| X | XCU MNCLUDED MED EXP (Any enapersony {8 XX XX AXX
bd ) PERSONAL & ADV INJURY _|s 5,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 5 6,000,000
| F‘OLICY B (X |wec PRODLCTS - COMP/OP agG s 6,000,000
OTHER: s
A | AUTOMOBILE LiABILITY Y | Y [MMT HO8866326 112006 {1/12007  [ENEMERTCEEMIT s 1000,000
X lany auto BODILY INJURY (Per persan) |5 IO XX XXX
Z Wr"é%ocuw - /S\LOJ%EULED BODILY INJURY (Per accident] 3 XX XX XXX
| X | RIRRS oy ROMRUNTT RIS 5 3OXXXX
X | MC5-90 5 XXXAXXX
C | X | UMBRELLALIAB | X occuR Y | Y |XO0 G27929242 001 /172016 | 1/1/2017  |EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED | | RETENTIONS § XXXXKXX
B | ANDERPLOVERS LIABILITY vinl | Y [WER Casn6769 a05) naots 101y |X [Shue | [EF
D | mpmosnemompseneecunve N/A 3(:%0%853%%%%0(&'% CAEMATIEDIE | IAA017  [menscene s 3,000,000
{Mandatory In NH) ey Disease-eaemprovee |5 3,000,000
B T B P ERATIONS betow EASE - P Wi ¢ 3.000.000
A | EXCESS AUTO Y|y XSA HO8866314 1/1/2016 17172017 COMBINED SINGLE LIMIT
LIABILITY 39,000,000
(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 164, Additional Remarks Schedule, may be attached If more space Is required)
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
RE%ULRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
(EXCEPT FOR WORKERS' COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

11038160

CITY OF NEW PORT RICHEY
5918 MAIN STREET
NEW PORT RICHEY FL 34652

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQF, NOTIGE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY

PROVISIONS.

AUTHORIZED REFRESENTATIVE

—

-

ACORD 25 (2016/03)
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