2018 SPECIAL WASTE HAULING PERMIT APPLICATION

Business Name: MSIEL__‘MMLL[C_ OF F-/o‘/" "dct_/

Owner’s Name: a N T L OF %r’ide\.

Business Location:

;02D Haf,g Ed %:Qn g ﬂ/'//, EZ 346/ 0

Mailing Address: 234 m a

Telephone Number: ( 37 l 5) 9’ ?é“ / 5 / é
Emergency Number: ( )

Branch locations: S'DR_HJ G ’-l ' I/’, Fj_ 3% /D

waﬁ& l‘_’laﬂaggmzmtéé PAsco  1Z2p22 ﬂ:g.?js g;&

If a Corporation, the names and addresses of Officers:

(Continue on separate sheet, if necessary)

Mailing address of Corporation: ) OO( T:aahﬂ S?"}, H O‘HS“}D)’} 7:( 7700

Manager’s Mailing Address: E)QZL HQ gfs BA . :SP‘Q y_’]ﬁ H [ “ , FL B%ZD
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Manager’s e-mail Address:

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

See QTined D

The following information must accompany this application:

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

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

3. 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.

4. A complete rate schedule along with a statement by the applicant that any change in
rates will be filed with the City Cletk at least 30 days prior 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 II, Division 2, stating
that “Such person shall

(4) Be insured by a comprehensive lability insurance policy in an amount not less
than one hundred thousand dollars ($100,000.00) per person bodily mjury, three
hundred thousand dollars ($300,000.00) per occurrence, and twenty-five thousand
(825,000.00) 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 cettificate of such insurance with the application for such a
permit.”
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8. A permit fee of $500.00 payable to the City of New Port Richey, Flotida.

Arttachments: Ordinance No. 2013-2015
Resclution No., 2014-07

Special Waste Hauling Permit Application

%w%w, Toke

Sign;turc of Applicant

Benme ToKe

Print Néhe of Applicant

Date

Page 3

101972017



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:

T Service Frequency

Service Levels EOW 1 2 3 4 5
2Yard FEL Container |  $2400| $3400| 3800  §7900| $400| $11800
4Yard FEL Contaimer |  $3400| §5200| $9400| $14200| S$187.00| $209.00
6 Yard FEL Container |  S4800|  $7000| $12600| $18700| S$251.00| $275.00
§ Yard FEL Container | $5200|  $8300| $16700| $25100| S$335.00| $36.00

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

Waste SManagement

Report Printed: 10:23 2007 04:46: 11 By User: LY

Unit No Unit Descriplion Alt. Unit No.

Using Dept: S03796 - WM OF PASCO COUNTY

Serial No

I

207040 2003 MACK MR688S
207183 2003 MACK MRG88S
208078 2005 MACK MR68SS
208641 2007 MACK MR688S
208992 2007 MACK MRG88S
200175 2007 MACK MR688S
209264 2007 MACK MR688S
209265 2007 MACK MRG88S
209968 2010 MACK MRU613
307309 2002 MACK MR688S
309984 2006 MACK MR638S
309985 2006 MACK MR688S
309994 2006 MACK MR68SS
310605 2009 FREIGHTLIN M2106
362930 2007 AUTOCAR WXLL64
402932 1998 MACK DM690S S
405777 1999 MACK RDG$8S
406440 2000 MACK RD688S
408298 2001 MACK RDG88S
411599 2005 MACK CV713

et 604862 2001 FORD F250

Jond -+ 608144 2007 FORD F150

AT ——632084 2602 INTL 4900

& TIGE 674064 2004 FORD F350
741917 2002 G&H TRAILER

FleetFocus MS - UNSTID - Unit Identification V3.0

PM2K195C83M021569
IM2K 195CK3M023274
IM2K195CX5M028865
IM2K195CXT7M034359
IM2KI95C67M035735
IM2K195C37M039284
IM2K193CK 7039240
IM2IC195C 1 TMO39241
IM2AV02CXAMO05063
IM2K195C02M019524
IM2K195C56M033599
IM2K195C86M033600
IM2ZK195CT6M0(33597
IFVHCYBS EOMABOG26
SVCHCoMF87H205267
IM2B209C6WM023957
IM2P267C2XMO4751 1
IM2P267C2YMO49857
IM2P267C51M061961
IM2AGIIC85M021334
IFTNTF20F61EA59417
IFTPWI2567KC84843
THTMKAANX2H547568
IFDWEF3GP34EAS1871
IGOCT442X2A1 16011

License No

N2891H
N6082M
N15831
N4400Q
Ni312R
N4396Q
NO376V
N7964Z
N72580Q
N0938Y
NO3TTV
N9378V
N9379V
N7395Z
N4038N
N6096M
N2985U
N2160R
NO634M
N54371,
ENCC48
128MKN
DEJR24
516-YIZ
POYORU

State Asset No

FL

Title No

97479385

99369062
103349827
83964313
95895365
95977515
95674687

100492663

80861968

83684500

82437187

87053921

Page: 1



L 'A' . P.O.Box 3027
wasTe manaasmenr  HoUston, TX 77253

Check No. 0013283606

For inguiries, please call 1-866-834-2080, option 4,

Doc Date Invoice Number / Description

Original Amount

Discount Amount

Amount Paid

10/01/2017 WASTE BAULING PERMIT
*(01568* WASTE HAULING PERMIT

500.00

0.00

500.00

Vendor Number Name
0000068271 City Of New Port Richey FL
Check Number Date Total Amount Discounts Taken Total Paid Amount
0013283606 10/20/2017 $500.00 £0.00 $500.00
THIS DOCUMENT HAS A COLORED BACKGROUND AND MICROPRINTING IN THE ENDORSEMENT SIGNATURE LINE. THE REVERSE SIDE OF THIS DOCUMENT HAS AN ARTIFICIAL WATERMARK.
BANK OF AMERICA CHECK NO 0013283606
Wasie Management DE  COMMERCIAL DISRURSEMENT ACCOUNT '
: , P.O. Box 3027 NCRTHBROOK, IL g/
wasTe manacement Houston, TX 77253 70-2328 /719

DATE: 10/20/2017

PAY EXACTLY '
- #0FIVE HUNDRED AND XX/ 100 DOLLAR*#+##

TO THE CITY OF NEW PORT RICHEY FL
ORDER 5919 Main St
OF New Port Richey, FIL, 34652

3043 B30T LO7RR 23 AL

Security featuras
inciuded, .
Datstyonbosk . - -0

PAY EXACTLY

3500,00%**

VOID AFTER 90 DAYS

T,

AUTHORIZED SIGNATURE

AUTHORIZED SIGNATURE

B7E5LmO3 L 7EN

He



y Y o
ACORDY
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (HMIDDIYYYY)

10/19/2017

1/1/201 8

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the pelicy, 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 [ OCKTON COMPANIES EOMEET
5847 San Felipe, Suite 320 PHONE FAX
Houston TX 77057 E-MAIL i {AJC, Hok
ADDRESS; -
INSURER(S) AFFORDING COVERAGE i NAIGE
nsursr &: ACE American Insurance Company 22667
i";gggngg WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED Nsurer 8 : Indemnity Insurance Co of North America 43575
RELATED & SUBSIDIARY COMPANIES INCLUDING: nsurer ¢ : ACE Property & Casualty Insurance Co 20699
WASTE MANAGEMENT INC, OF FLORIDA surer o : ACE Fire Underwriters Insurance Company 20702
3411 NORTH 40TH STREET INSURER £ :
TAMPA FL 33605 -
JNSURER F :
COVERAGES CERTIFICATE NUMBER: 11039160 REVISION NUMBER: ), 8.0.0.9.0.9.4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR;

POLICY EFF POLICY EXP
VYY)

LTR TYPE OF INSURANCE e wvn POLICY NUMBER {MM/DD/YYYY} - (MMIDD LIMITS
A |30 | COMMERCIAL GENERAL LIABILITY v | Y1 HDO G27860825 1/1/2017 17172018 EACHgg?gRRREEI*_Ir%ED 55,000,000
| cLamsmane OCCUR PREMISES [Sapsmmence |5 5,000,000
w)ﬂ(m_ XCU INCLUDED MED EXP {Any one parsan) [19.0.9.0.0.0.0.4
| X 180 FORM CGO003I0413 PERSONAL & ADV INJURY | 5 5.000.000
GENL AGGREGATE LT APPLIES PER: GENERAL AGGREGATE $_6,000.000
PRO-
poLICY | ECT E LOC PRODUCTS - COMPIOR AGG |3 6.000.000
OTHER: $
A | AUTOMOBILE LIABILITY Y | v| MMTH09052884 11172017 V12038 | GEMEREDSWGLELMIT 15 1 600,000
X ANY AUTC BODILY INJURY {Perperson) | § KHHAXXX
X gUTOES oMLY SCHEDULED BODILY INJURY {Per acsident)| 5 N XX XXX
NON-OWNED PROFPERTY DAMAGE
_E_ AUTOS ONLY X AUTOS ONLY (Par acsidenty § X2000XX
X [MCS-90 s X200
C | X | UMBRELLALIAR | ¥ | oocuR Y | Y| X00G27929242 002 1/1/2017 1/1/2018 | EACH OCCURRENCE $ 15.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 15.000.000
DED I }RETENTIONS [ .9.9,0,0.9.9.4
£ OTH-
et R R L B
D |ohiCEReBEn X Das e MIA SCF C49106981 (WI) nAa7  inAgg  [ELBACHACCIDENT $ 3.000.000
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE| 3 3.000.000
if yes, describe under
DESCRIFTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT k $ 3.000.000
A | EXCESS AUTO Y Y | XSA H09052872 1112017 17172018 COMBINED SINGLE LIMIT
LIABILITY $9,000,060
(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD D1, Addiional Remarks Schedule, may be attached if mere space is required)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED (EXCEPT
FOR WORKERS' COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

11039160

CITY OF NEW PORT RICHEY
3919 MAIN STREET

NEW PORT RICHEY FL 34652

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVEREL IN
ACCORDANCE WiITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATHVE

,}%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




