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SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Certificate of Public Convenience and Necessity

s DIVISION: Solid Waste Management

CONTACT: ‘\A]\)S[\ EXT._2022
John Cirellp,‘P’hD., P.E., Director -FM G@oq}y Manager

DEPARTMENT: Environmeptal S

AUTHORIZED BY:

Agenda Date 12-12-06 Regular [ | Consent[X] Work Session[ | Briefing [ ]
Public Hearing —1:30 [ | Public Hearing - 7:00 [ |

MOTION/RECOMMENDATION:

Approve and authorize Chairman to execute Certificate of Public Convenience and
Necessity for the following companies.

1. 4 Jays — Management, Inc.

2. Coniglio Construction, Inc.

3. Full Pull, Inc.

4. Orlando Waste Paper Company, Inc.

BACKGROUND:

Chapter 235 of the Seminole County Code authorizes the Board to regulate the collection
and disposal of waste in the unincorporated county. The above companies have complied
with the requirements as set forth in the Seminole County Code and have requested a
Certificate of Public Convenience and Necessity (COPCN) from Seminole County to
perform commercial collection services of waste in the unincorporated areas of Seminole
County.

These firms have provided applications that indicate that they only provide Construction
and Demolition (C&D) Debris collection services, Special Waste collection services, or
Recyclables collection services. Staff has verified this information through follow up
investigation. These firms have provided insurance information that complies with the
recent amendments to Chapter 235 of the Seminole County Code.

) . . Reviewed by: /77224
Firms that collect only C&D Debris, Special Wastes, or Recyclables Co Atty:M

are not required to obtain a non-exclusive commercial solid waste |prs. njA

collection franchise. These firms are required to obtain COPCNs. Other: N/A
DCM'; Ez
CM:

File No._ CESS01




ENVIRONMENTAL SERVICES DEPARTMENT

e

SOLID WASTE MANAGEMENT DIVISION ((EOREAS ARAL R

LET IT BE KNOWN, the holder of this Certificate of Public Convenience and Necessity

(“the Holder”) has read

and agreed to comply with the requirements and standards of

service set forth in Seminole County Code Chapter 235, and all other local, state and
federal regulations that apply to the proper collection and disposal of waste. The Holder
has acknowledged that failure to comply with any or all of the standards or requirements

set forth in Seminole

County Code Chapter 235 will result in termination of this

Certificate of Public Convenience and Necessity.

Company Name:

Orlando Waste Paper Company, Inc.

Street Address:

2715 Staten Road

City, State & Zip:

Orlando, Florida 32804

Type of Operation:

Recyclable Materials

This Certificate of Public Convenience and Necessity is valid from October 1, 2006

through September 30,

2007, and is applicable to Commercial Collection Service in the

unincorporated County only.

ATTEST: -

Board of County Commissioners
Seminole County, Florida

Maryanne Morse
Clerk to the Board of

County Commissioners of
Seminole County, Florida

1950 STATE ROAD 419

By:

Carlton D. Henley, BCC Chairman

Date:

As authorized for execution by the Board of County
Commissioners at their ,20
regular meeting.

LONGWOOD FL 32750-3769 TELEPHONE (407) 665-8200 FAX (407) 324-5731
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ENVIRONMENTAL SERVICES DEPARTMENT

SOLID WASTE MANAGEMENT DIVISION

LET IT BE KNOWN, the holder of this Certificate of Public Convenience and Necessity
(“the Holder”) has read and agreed to comply with the requirements and standards of
service set forth in Seminole County Code Chapter 235, and all other local, state and
federal regulations that apply to the proper collection and disposal of waste. The Holder
has acknowledged that failure to comply with any or all of the standards or requirements
set forth in Seminole County Code Chapter 235 will result in termination of this
Certificate of Public Convenience and Necessity.

Company Name: Full Pull, Inc.

Street Address: 2235 Mercator Drive

City, State & Zip: Orlando, Florida 32807

Type of Operation: Construction & Demolition Debris

This Certificate of Public Convenience and Necessity is valid from October 1, 2006
through September 30, 2007, and is applicabie to Commercial Collection Service in the
unincorporated County only.

ATTEST: Board of County Commissioners
Seminole County, Florida

Maryanne Morse By:

Carlton D. Henley, BCC Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida

As authorized for execution by the Board of County
Commissioners at their ,20
regular meeting.

1950 STATE ROAD 419 LONGWOOD FL 32750-3769 TELEPHONE (407) 665-8200 FAX (407) 324-5731
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ENVIRONMENTAL SERVICES DEPARTMENT

SOLID WASTE MANAGEMENT DIVISION (

CRICA'S NATURAL St

LET IT BE KNOWN, the holder of this Certificate of Public Convenience and Necessity
(“the Holder”) has read and agreed to comply with the requirements and standards of
service set forth in Seminole County Code Chapter 235, and all other local, state and
federal regulations that apply to the proper collection and disposal of waste. The Holder
has acknowledged that failure to comply with any or all of the standards or requirements
set forth in Seminole County Code Chapter 235 will result in termination of this
Certificate of Public Convenience and Necessity.

Company Name: 4 Jays — Management, Inc.

Street Address: 425 State Road 415

City, State & Zip: New Smyrna Beach, Florida 32168

Type of Operation: Construction & Demolition Debris, and Special Waste

This Certificate of Public Convenience and Necessity is valid from October 1, 2006
through September 30, 2007, and is applicable to Commercial Collection Service in the
unincorporated County only.

ATTEST: Board of County Commissioners
Seminole County, Florida

Maryanne Morse By:

Carlton D. Henley, BCC Chairman
Clerk to the Board of ‘
County Commissioners of Date:
Seminole County, Florida

As authorized for execution by the Board of County
Commissioners at their .20
regular meeting.

1950 STATE ROAD 419 LONGWOOD FL 32750-3769 ' TELEPHONE (407) 665-8200 FAX (407) 324-5731
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1 cinnina Patre

SOLID WASTE MANAGEMENT DIVISION U )

LET IT BE KNOWN, the holder of this Certificate of Public Convenience and Necessity
(“the Holder’) has read and agreed to comply with the requirements and standards of
service set forth in Seminole County Code Chapter 235, and all other local, state and
federal regulations that apply to the proper collection and disposal of waste. The Holder
has acknowledged that failure to comply with any or all of the standards or requirements
set forth in Seminole County Code Chapter 235 will result in termination of this
Certificate of Public Convenience and Necessity.

Company Name: Coniglio Construction, Inc.

Street Address: 1136 Settlers Loop

City, State & Zip: Geneva, Florida 32732

Type of Operation: Construction & Demolition Debris

This Certificate of Public Convenience and Necessity is valid from October 1, 2006
through September 30, 2007, and is applicable to Commercial Collection Service in the
unincorporated County only.

ATTEST: Board of County Commissioners
Seminole County, Florida

Maryanne Morse By:

Carlton D. Henley, BCC Chairman
Clerk to the Board of ,
County Commissioners of Date:
Seminole County, Florida

As authorized for execution by the Board of County
Commissioners at their ,20
regular meeting.

1950 STATE ROAD 419 LONGWOOD FL 32750-3769 TELEPHONE (407) 665-8200 FAX (407) 324-5731



Seminole County
Certificate of Public Convenience and Necessity

COMPANY INFORMATION

Seminole County Code, Section 235.51 requires firms that collect waste, operate a landfill, disposal facility, recycling
facility, or incinerator to posses a COPCN issued by the Board of County Commissioners. The COPCN is valid from
October 1, 2006 through September 30, 2007.

Please complete all application items enclosed and return with a check to cover the $100.00 application fee and $20.00
for each vehicle identified on the Vehicle Identification List form inciuded. Make checks payable to Seminole County
BCC-COPCN and mail to Carol Norwood, Solid Waste Management Division, 1950 State Road 419, Longwood, Florida
32750. Firms not meeting these requirements will no longer be authorized to work in Seminole County. If you have any
guestions, please contact Carol Norwood at 407-665-2257.

Date: DCJ"DD@I/ 1Z, 2000
Company Name: M JAYS — MANAGEMENT, INC.

(Ensure corporate name malches name filed with Florida Department of State, Division of Corporations)

Site Street Address: 425 Stode Koad HIO

city: dewd Smyrna Beaciv state: Fle Zip: 32108
Mailing Address: /PD Bor 280345
city LeHona state: Fho zip: 37139

Contact Person: QQ\'\QL%. Y SU.XK% Phone: 58(0‘8(00‘ ‘4555

Email Address:  FILUYUY (@ BELWLSOUTH . LWET
Owner/Stockholders/5% or more; K_E[TH Ju) & Gled G
)

List Prior Companies & Forms of Business:

Person responsible for quarterly reports: Phone: 330~ BlLlO-4355 ]
Email Address: Fd UMY @ BELLSOUTH AJET

Statement of Capability and Financial Responsibility

| certify that _4 JUMS» - MOJ\D«_{\W\L) uc. is capable of performing the service(s)
applied for and is Financially Responsible.
= CCTDBER, 12,200
Signafur i Date
KETH JUNG

Print Name above



Seminole County
Certificate of Public Convenience and Necessity

Does your company collect waste in unincorporated
Seminole County?
If yes, please complete information below.

COLLECTION SERVICES:

Materials Collected
SOLID WASTE:

¢ Furniture

s Garbage

e Rubbish

¢ Sludge

CONSTRUCTION & DEMOLTION DEBRIS:

Concrete, brick and fines X

Wood ¥

Land Clearing Debris RS

Asphalt Pal

Drywali ¥

Roofing Shingles ¥
ECYCLABLE MATERIALS:

Newspaper

Glass

Aluminum Cans

Plastic Bottles

Steel Cans

Other Plastics

Ferrous Metals

Non-Ferrous Metals

Corrugated Cardboard

Office Paper

Food Waste

Textiles

Other (specify)

.............x...'.

SPECIAL WASTE

¢ Yard Trash A
*  White Goods

e Tires

s Other (specify)

HAZARDOUS WASTE:

+ Biological Waste

s Biohazardous Waste

o Other (specify)

Does your company operate a waste management facility
in unincorporated Seminole County?
If yes, please complete information below.

FACILITY:

Address: [\[ / A

City i Zip

e Equipment Parking and / or
s Maintenance Yard Only.

RECYCLING FACILITY:
s C&D Processing
e Materials Recovery
e Yard Waste/Tree Debris
e Disposal Facility, Specify
I

Materials handled at facility (list all)

Tons handled annually (per material, if applicable)
Item Tons per year

Where do you deliver materials for disposal and / or
processing?

NOTE:
* Include Copies Of All Pertinent
Regulatory Agency Operation Permits.
Attach additional pages as needed.




Seminole County
Cetrtificate of Public Convenience and Necessity

COMPLIANCE AGREEMENT

NAME OF COMPANY: 4 JAYS - MAMAGEMENT, [NC.

IWe have received and read Chapter 235 of the Seminole County Code. I/We fully
understand that I/We must abide by and incorporate the requirements and standards
of service set forth in this chapter in each agreement to provide service in Seminole
County. |/We understand that failure to comply with any or all of the standards or
requirements set forth in Chapter 235 of the Seminole County Code will result in

termination of the Certificate of Pupli enience and Necessity.

e Date: OO 12,200l

Owner: s .
yd ﬂatd’re
Print Name ¥EXTH JUNG Date: DcADber 12, 2000
Notary ‘ N pate:  (LToEY \2,20C1
Signature
Print Name __ ferrie Brown Date: (cToer 12, 200w

SOl TERRIE BROWN

« Sng . MYCOMMISSION # DD520585
A, | EXPIRES: Fabruary 21, 2010
M opmot  Bonded Theu Budget Nokary Services
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID S DATE (MM/DD/YYYY)
4JAYS~1 11/01/06

PRODUCER

SIHLE INSURANCE GROUP, INC.
P. O. BOX 160398

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
T

ALTAMCNTE SPRINCC FL 32716
Phone:407-869-0962 Fax:4 7-774-0936 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurera  Westfield Companies 24112
()/ INSURER B: Fireman's Fund Insurance Co. 21873
Jays -Management In INSURER C: Bridgefield Employers Ins. Co. 10701
P. INSURER D:
Deltona FL 32739-0395
INSURER E:
COVERAGES
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 GTHER 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
JINSRRDDT POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY} LiMITs
GENERAL LIABILITY EACH OCCURRENCE $1000000
—— " DANAGE TU RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | CMM1972032 01/20/06 01/20/07 | PREMISES (Ea occurence) $100000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY $1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
PoLICY |X SER(?T LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1000000
(Ee accident)
A X | ANY AUTO cMM1972032 01/20/06 01/20/07
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS $10,000 PIP INCLUDED (Per person)
| X | HIRED AUTOS BODILY INJURY R
32 | NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: 256 |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
OIF
HoRKERS CONPENSATON AND X lromi Luars | X ['ex
C | ANy PROPRIETORPARTNEREXECUTIVE 83035032 08/30/06 08/30/07 | EL EACHACCIDENT $500000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 500000
If yes, describe under
SPECIAL PROVISIONS below £.L DISEASE - POLICY LIMIT | $ 500000
OTHER
B | RENTED OR LEASED MEI97506840 01/20/06 01/20/07 225000
EQUIPMENT COVERAGE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Seminole County its official,
additional insured.

officers and employees shall be named
This is being provided in accordance with Chapter 235

Seminole County Code and the insurance is in full compliance with the
requirements of Chapter 235 Seminole County Code

*+10 Day notice for non payment

CERTIFICATE HOLDER CANCELLATION
SEMICOL | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
SEMINOLE COUNTY DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL  30*  pAYS WRITTEN
ggzigow%ggm SEEVICE; o NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MANAGEME Iv
1950 STATE ROAD 419 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
LONGWOOD FL 32750 REPRESENTATIVES.
AUTHORIEZREPRESENT ve",f 5 : j-]

ACORD 25 (2001/08)

L © ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




Seminole County
Certificate of Public Convenience and Necessity
AFFIDAVIT OF CORPORATE IDENTITY / AUTHORITY

STATE OF FADRIDA

COUNTY OF NOLLSIA
COMES NOW, YEIT JUQ& , being first duly sworn, who deposes and says:
(1) That he/she is the VicE, PRESIDENT ,an officer of _M AYS- Mﬁﬂagemmﬂ

corporation existing under the laws of the State of EL:_;

(2) That he/she is authorized to execute the Certificate Of Public Convenience And Necessity
Application on behalf of the above named corporation; and

(3) That this Affidavit is made to induce Seminole County to issue a Certificate of Public Convenience

and Necessity for solid waste commercial collection services to the above-named corporation.

FURTHER AFFIANT SAYETH NAUGHT

—_— ey N
" 7 , Affiant
/ " / /w,‘,«’”’“
, -
The following Affidavit was signed, acknowledged and sworn to by_ KEITH JUN &
before me this |24 day of OCAOEY , 20010

_ v Buwn
Notary Public, State of Florida
My commission expires: Q\Q\\S(‘)\D

Sy, TERRIE BROWN
3 MY COMMISSION # DD 520585

EXPIRES: February 21, 2010
Bonded Thry Budget Notary Services



Division of Corporations

Florida Profit

4 JAYS - MANAGEMENT, INC.

PRINCIPAL ADDRESS
1382 HOWLAND BLVD.
SUITE 120
DELTONA FL 32738
Changed 03/31/2004

Document Number
P00000117759

State
FL

Last Event
NAME CHANGE AMENDMENT

MAILING ADDRESS
PO BOX 309395
DELTONA FL 32739
Changed 03/27/2002

Date Filed
12/28/2000

FEI Number
593707204

Effective Date
NONE

Status
ACTIVE

Event Effective Date
NONE

Event Date Filed
12/29/2003

Registered Agent

Name & Address ]

JUNG, GLEN
400 ENTERPRISE-OSTEEN RD
OSTEEN FL 32764

Address Changed: 03/27/2002

Officer/Director Detail

Name & Address

|

Title |

JUNG, GLEN

PO BOX 390395 P/ID

DELTONA FL 32739 US

JUNG, KEITH
PO BOX 390395

DELTONA FL 32739 US

JUNG, JENNIFER
P.O. BOX 390395 S

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P00000117759&n2=NAMF WD&n3=0001...

Page 1 of 2

10/30/2006



Division of Corporations Page 2 of 2

| DELTONA FL 32739 US |

JUNG, LAURA

P.0. BOX 390395 T

DELTONA FL 32739 US

Annual Reports
| Report Year Jr Filed Date l
[ 2004 I 03/31/2004 ]
| 2005 Il 03/26/2005 ]
[ 2006 1 04/05/2006 |

 Previous Fiing  Reumsi

View Events
View Name History

Document Images
Listed below are the images available for this filing.

04/05/2006 -- ANNUAIL REPORT

03/26/2005 -- ANNUAL REPORT

03/31/2004 -- ANNUAL REPORT

12/29/2003 -- Name Change

03/19/2003 -- ANNUAL REPORT

03/27/2002 -- COR - ANN REP/UNIFORM BUS REP
04/28/2001 -- ANN REP/UNIFORM BUS REP
12/28/2000 -- Domestic Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P00000117759&n2=NAMFWD&n3=0001...  10/30/2006



Seminole County
Certificate of Public Convenience and Necessity

COMPANY INFORMATION

Seminole County Code, Section 235.51 requires firms that collect waste, operate a landfill, disposal facility, recycling
facility, or incinerator to posses a COPCN issued by the Board of County Commissioners. The COPCN is valid from
October 1, 2006 through September 30, 2007.

Please complete all application items enclosed and return with a check to cover the $100.00 application fee and $20.00
for each vehicle identified on the Vehicle Identification List form included. Make checks payable ta Seminole County
BCC-COPCN and mail to Carol Norwood, Solid Waste Management Division, 1950 State Road 419, Longwood, Florida
32750. Firms not meeting these requirements will no longer be authorized to work in Seminole County. If you have any
guestions, please contact Carol Norwood at 407-665-2257.

Date: 1p I [0 /
Company Name: Coniahio Construchon,\nc.

(Ensure corporatelname matches name filed with Florida Déparfment of State, Division of Corporations)

Site Street Address:  __ \\ P Se Hlexs L()ox\b

cty  (enevoo state: ] zip D212
Mailing Address: Wlo Setttex \—-DOD

cty: _ @O _ sae: P L zip: 2N
Contact Person: S X3 )g ( :g)ﬂ]gh @) prone: _ HOY 1~ dUQ - 1908 %)
Email Address: CoN \O\ LOCORET (B e Mleovbh . net
Owner/Stockholders/5% or more: M CO(\\(\\ \ O

List Prior Companies & Forms of Business:

Person responsible for quarterly reports: \ L\. Phone: w

Email Address__ C.oNIOIOCH .
J
Statement of Capability and Financial Responsibility

| certify that D\JO\(L% C,D(\\Q\l D is capable of performing the service(s)
applied for and is Fmancnally ResponSIble

i 10]06

Dave 1

- . D
Print Name agve \ ,



Seminole County
Certificate of Public Convenience and Necessity

TYPE OF OPERATION

Does your company collect waste in unincorporated
Seminole County?
If yes, please complete information below.

COLLECTION SERVICES:

Materials Collected

SOLID WASTE:

» Furniture

o (Garbage

¢ Rubbish

 Sludge

CONSTRUCTION & DEMOLTION DEBRIS:

¢ Concrete, brick and fines v .

Wood R v

Land Clearing Debris v’

Asphalt

Drywall vV

Roofing Shingles v
ECYCLABLE MATERIALS:

Newspaper

Glass

Aluminum Cans

Plastic Bottles

Steel Cans

Other Plastics

Ferrous Metals

Non-Ferrous Metals

Corrugated Cardboard

Office Paper

Food Waste

Textiles

Other (specify)

....Q........w..‘..

SPECIAL WASTE
e Yard Trash
e White Goods

e Tires
s Other (specify)
HAZARDOUS WASTE:

» Biological Waste
s Biohazardous Waste
» Other (specify)

Does your company operate a waste management facility
in unincorporated Seminole County? NO
If yes, please complete information befow.

FACILITY:
Address:

City Zip

s Equipment Parking and / or
s Maintenance Yard Only.

RECYCLING FACILITY:
¢ C&D Processing
* Materials Recovery
s Yard Waste/Tree Debris
s Disposal Facility, Specify

Materials handled at facility (list all)

Tons handled annually (per material, if applicable)
item Tons per year

Where do vou deliver materials for disposal and / or

processing?

NOTE:
"* Include Copies Of All Pertinent
Regulatory Agency Operation Permits.
Attach additional pages as needed.




Seminole County
Certificate of Public Convenience and Necessity

COMPLIANCE AGREEMENT

. ™ (
NAME OF COMPANY: o e C.

IAWe have received and read Chapter 235 of the Seminole County Code. |/We fully
understand that I\We must abide by and incorporate the requirements and standards
of service set forth in this chapter in each agreement to provide service in Seminole
County. IAWe understand that failure to comply with any or all of the standards or
requirements set forth in Chapter 235 of the Seminole County Code will result in

termination of the Certificate of Public Convenience and Necessity.

Owner:

Date: 10'/ 10‘/06

Print Name DGLS\CD CQM?AJQ Date: lOIIOICLo

JESSICA ROBERTS

1§
o,:‘"v' e,

[ 1

k5
;
CrTss
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/27/2006

150 N

PRODUCER (407)788-3000
Insurance Office of America, Inc.

. Westmonte Drive

P.0. Box 162207

FAX (407)788-7933

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

Altamonte Springs, FL 32716-2207

nsurep Coniglio Construction, Inc.
1136 Settlers Loop
Geneva, FL 32732

INSURER A

Mid-Continent Casualty Co. Al0Q

INSURER B:

Bridgefield Employers Ins. Co.

INsURER ¢: Chubb Group/Federal Insurance Co

INSURER D:

INSURER E:

COVERAGES

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 HERE!N IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL TYPE OF INSURANCE POLICY NUMBER POy eI | PO T LMITS
GENERAL LIABILITY 04-GL-000653948| 11/21/2006 | 11/21/2007 | EACH OCCURRENCE $ 1,000,000
DAWAGE TC RENTED <
X | commeRcIAL GENERAL LIABILITY DAMAGE TO RENTED ) $ 50,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | § Excluded
A X [ Blanket Waiver PERSONAL & ADV INJURY | § 1,000, 000]
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 000
l POLICY | X I JPE(?T' LOC
AUTOMOBILE LIABILITY . COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
— -
ALL OWNED AUTOS Ao BODILY INJURY :
SCHEDULED AUTOS F / - (Per person)
— R ST
HIRED AUTOS <fJp BODILY INJURY s
NON-OWNED AUTOS . . (Por accident)
AN PROPERTY DAMAGE s
. -; (Per accident)
GARAGE LIABILITY B AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC §
] AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
‘ OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 830-32696| 08/10/2006 | 0£/10/2007 | X | WeSTATU. I joty-
EMPLOYERS' LIABILITY » N N 500. 000
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE EL EACHACCIDENT $ )
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | $ 500, 000
UmER . 663-36-35| 10/07/2006 | 10/07/2007 | Schedule Equipment Coverage
Scheduled Equipment .
C Rented/Leased Equipmet $250K

*10 Days Notice for Non-Payment of Premium

Seminole County, its official, officers and employees shall be
This is being provided in accordance with Chapter 235 Seminole County Code and the insurance is in full
compliance with the requirements of Chapter 235 Seminole County Code.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS,

additional insureds.

CERTIFICATE HOLDER

CANCELLATION

Seminole County SWMD
Attn: Carol Norwood
1950 State Road 419
Longwood, FL 32765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__.'13_1_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Richard Dalrymple/TRICIA

[Ssen Loyl

ACORD 25 (2001/08) FAX: (407)324-5731

©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




Seminole County
Cetrtificate of Public Convenience and Necessity

AFFIDAVIT OF CORPORATE IDENTITY / AUTHORITY

sTATEOF _Flovrida.

COUNTY OF _Delminble.
COMES NOW, _DDL%&_C—QOS_LD___ being first duly sworn, who deposes and says:
(1) That he/she is the Dyreadent , an officer of Cmg\\‘o C,Dr\b'\'f%‘\"ﬁ

corporation existing under the laws of the State of EL_;

(2) That he/she is authorized to execute the Certificate Of Public Convenience And Necessity
Application on behalf of the above named éorporation; and

(3) That this Affidavit is made to induce Seminole County to issue a Certificate of Public Convenience

and Necessity for solid waste commercial collection services to the above-named corporation.

FURTHER AFFIANT SAYETH NAUGHT

, Affiant

-

The following Affidavit was signed, acknowledged and sworn to by__DDQ%\M\%_\Z}L
before me this ‘ [) day of &.“‘Ober' , 200w

tary Public, State of Florida
commission expires: q/ m ! ZO]O




Division of Corporations Page 1 of 2

Florida Profit

CONIGLIO CONSTRUCTION, INC.

PRINCIPAL ADDRESS
1136 SETTLERS LOOP
GENEVA FL 32732
Changed 01/17/2006

MAILING ADDRESS
1136 SETTLERS LOOP
GENEVA FL 32732
Changed 01/17/2006

Document Number FEI Number Date Filed
P97000078893 593468111 09/11/1997

State Status Effective Date
FL ACTIVE NONE

Registered Agent
| Name & Address |

CONIGLIO, DOUGLAS W
1136 SETTLERS LOOP
GENEVA FL 32732

Address Changed: 01/17/2006 |

Officer/Director Detail
L Name & Address “ Title

CONIGLIO, DOUGLAS
1136 SETTLERS LOOP

GENEVA FL 32732

CONIGLIO, LAURA M
1136 SETTLERS LOOP

GENEVA FL 32732 US

Annual Reports
| Report Year ” Filed Date |
| I

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P97000078893&n2=NAMFWD&n3=0000...  10/18/2006




Division of Corporations

| 2004

i

01/14/2004

Page 2 of 2

[ 2005

|

01/07/2005

[ 2006

I

01/17/2006

- Previous Filing - l

Retumn to List |

No Events

No Name History Information

- NextFiling

Document Images

Listed below are the images available for this filing.

01/17/2006 -- ANNUAL REPORT

01/07/2005 -- ANNUAL REPORT

01/14/2004 -- ANNUAL REPORT

07/23/2003 -- ANNUAL REPORT

04/22/2002 -- ANNUAL REPORT

04/03/2001 -- Annual Report

05/03/2000 -- ANN REP/UNTFORM BUS REP

03/03/1999 -- ANNUAL REPORT
02/03/1998 -- ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P97000078893&n2=NAMFWD&n3=0000...  10/18/2006



Seminole County
Certificate of Public Convenience and Necessity

COMPANY INFORMATION

Seminole County Code, Section 235.51 requires firms that collect waste, operate a landfill, disposal facility, recycling
facility, or incinerator to posses a COPCN issued by the Board of County Commissioners. The COPCN is valid from
October 1, 2006 through September 30, 2007.

Please complete all application items enclosed and return with a check to cover the $100.00 application fee and $20.00
for each vehicle identified on the Vehicle Identification List form included. Make checks payable to Seminole County
BCC-COPCN and mail to Carol Norwood, Solid Waste Management Division, 1950 State Road 419, Longwood, Florida
32750. Firms not meeting these requirements will no longer be authorized to work in Seminole County. If you have any
questions, please contact Carol Norwood at 407-665-2257.

Date: /O/Z )OQ
Company Name: ﬁ/ [ Puil i Ine,

(Ensure corporate name matches name filed with Florida Department of State, Division of Corperations)

Site Street Address: 222 Meveetru DA N
City: \Wat lova ot . State: £~ C Zip: 2807

Mailing Address:  2¢38 Mevcedsr Daave

City: o lcncls State: F C Zip: T28907
Contact Person: Q le. Kna PP Phone: IRIl-239 -9549 Y
Email Address: Kiknopy @ F P (- inc. comm
Owner/Stockholders/5% or more: R:cbheaa L. Helrnes - oo,

List Prior Companies & Forms of Business:

Person responsible for quarterly reports: & »/A-f’\-\: e. Pepente Phone: Yo9-3s4Y-190§
v L)

Email Address: Cpapants @ rlihalnes. com

Statement of Capability and Financial Responsibility

| certify that F(/l [ PL/ pl [ —LAcC. is capable of performing the service(s)
applied for and is Financially Responsible.
Signature Date 7/
AL A M—\WV)

int Name above

Complele



Seminole County
Cettificate of Public Convenience and Necessity

TYPE OF OPERATION

Does your company collect waste in unincorporated
Seminofe County?
If yes, please complete information below.

COLLECTION SERVICES:

Materials Collected

SOLID WASTE:

e Furniture

s Garbage

¢ Rubbish

= Sludge

CONSTRUCTION & DEMOLTION DEBRIS:

e Concrete, brick and fines v
Wood v

Land Clearing Debris v

Asphalt v

Drywall v
Roofing Shingles v

ECYCLABLE MATERIALS: ;ﬂ:‘ etz !
Newspaper
Glass
Aluminum Cans
Plastic Bottles
Steel Cans
Other Plastics
Ferrous Metals
Non-Ferrous Metals
Corrugated Cardboard
Office Paper
Food Waste
Textiles
Other (specify)

....C.......Ox.....

SPECIAL WASTE
e Yard Trash
¢  White Goods

o Tires
s Other (specify)
HAZARDOUS WASTE:

+ Biological Waste
» Biohazardous Waste
s Other (specify)

Does your company operate a waste management facility
in unincorporated Seminole County?
If yes, please complete information below.

FACILITY:
Address:

City Zip

e Equipment Parking and / or
» Maintenance Yard Only.

RECYCLING FACILITY:

e C&D Processing

« Materials Recovery

¢ Yard Waste/Tree Debris
e Disposal Facility, Specify
|

Materials handled at facility (list all

Tons handled annually (per material,_if applicable)
item Tons per year

Where do you deliver materials for disposal and / or
processing?

NOTE:
* Include Copies Of All Pertinent
Regulatory Agency Operation Permits.
Attach additional pages as needed.




Seminole County
Certificate of Public Convenience and Necessity

COMPLIANCE AGREEMENT

NAME OF COMPANY: Fuli Pull ,Tne.

IWe have received and read Chapter 235 of the Seminole County Code. /MWe fully
understand that IAMWe must abide by and incorporate the requirements and standards
of service set forth in this chapter in each agreement to provide service in Seminole
County. |/We understand that failure to comply with any or all of the standards or
requirements set forth in Chapter 235 of the Seminole County Code will result in
termination of the Certificate of Public Convenience and Necessity.

Owner: e — Date: /6’/2//( L

Signature

Print Name fg!cq@ }:%mcs Date: 102 /0.

Notary Date: _ /O / 3/0¢
—

Print Name f%cg:yu’ At C’f%5€j/ Date: /O/ ( 3>(/ 06

KATHLEEN ANN CASEY
«;‘g‘v" Comm# DD0247442
’4%5 2 Expires /13/2007
ﬁg § Bonded thru (800)432-4254
W Florida Notary Assn., Inc

»
H
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11/83/2886 17:26 48738413088 RL HAIMNES PAGE 92/82
Aacorp. CERTIFICATE OF LIABILITY INSURANCE o222 8 "i1 /0306

PRODUCER
Brown & Brown of Florida, Inc.
Building 100,

10151 Deerwood Park Blva

Suite 100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIG TS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE )OES NOT AMEND, EXTEND OR

AL TED TME AAVEN AAT ATCSA BREN DY TUT O INIEC DT ML
ALTER THLE LUV G AGT Ar v it S 0l i v mi i s vr.

Jackeonville FL 32256
Phone: 904~565-1952 Fax:304~565-2440 INSURERS AFFORDING COVERAGE NAIC #
INSURED S INSURERA:  Auto Owners Insurance 18988
C . C}’) ' - msuRers: Mautilus Ine Co
gg%% ﬁull,tIncﬁ X / 5 '35‘6 INSURER C:
ercator Drive . ‘
Orlando FL 32807 v , INSURER D: v
INSURER E:
COVERAQGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED ~ 'O THE INSURED NAMED ABOVE FOR TWE POLICY PERIOD INDIZATEL NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (3THER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MA'* BE IS5UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESZRIBED HEREIN 15 SURJECT TO ALL THE TERMS, EXCLUSIONS AND CC NDITIONS OF SUCH

POLIGIES, AGGRECATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ooT T
LTR JNSRD TYPE OF INSLBANCE POLICY NUMBER TAE (MMvﬁg/W) DATE ﬁwnown LTS
GENERAL LIARILITY t ACH OCCURRENCE £1,000,000
B | X | X | cOMMERCIAL GENERAL LABILITY | NC581074 | 09/26/06 09/26/07 || AEMBES [Ea opewranca) s 50,000
] cuams unoe [X | oocur ] ! 11E0 6P (Any ona person) | 3 5, 000
: L_l ERSONAL 8 ADVINJURY 18 1, 000,000
B LUIENERAL AGARECGATE 32,000,000
QEN1. AGORECATE LIMIT APPLIES PER _} RODUCTS - COMPAOP AGG | § Included
PoLicy (X 5?8‘ ] LOG 1
AUTOMOBILE LIABILITY UOMBINED SINGLELMT 1 ¢ 1 000, 000
A X | Anv auTo 4452319400 08/12/06 | 08/12/07 (a3 L
ALL OWNED AUTODS | ADILY R ;
SCHEDULED AUTOS (3ar perzon) '
|| WIRRD &UTTS | ODILY ILRY .
NON-OWNED AUTO3 { %8r accldent} §
3 ; T
X |[FL Basic PIP I ! 1| ROPERTY DAMAGE ¢
; i { ar accinanl g
| GARAGE LIABILITY i JUTO DNLY - EA AGCIOENT | &
!,
ANY ALTD . « THER THAN EAACC | §
‘ JUTO ONLY: e s
EXCESSUMBRELLA LIABILITY ; | ACH OGCURRENCE &
OCCUR E] CLAIMS MADE | | GEREGATE )
| $
DEDUCTIBLE H
BETENTION & B t
WORKERS COMPENSATION AND L 3IAL LS
EMPLOYERS' LIARILITY | _[TORYLMTS ‘ £R
ANY PROPRIETOR:PARTNER/EXECUTIVE | | .L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? 1L, DISFASE - EA EMPLOYEE! ¢
i E% dascribe under »
SPECIAL PROVIZIONS bataw L. DISEASE - POLICY LIMIT | 3
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 1 EXCLUBIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Seminole County ig included as additional insurad.

accordance with Chapter 235 Semincle County Code.

Certificate is iszsued in

CERTIFICATE HOLDER

CANCELLATION

SEMIN-2

Seminole County
Environmental Services Depti:.
1950 State Road 418
Longwood FL 32750-3769

SHOULD ANY OF THE ABOVE DESCRIBE O POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL BvpEavor TO MalL 30 davs warrTen
NOTICE TO THE CERTIFICATE HOLDER | IAMED TO THE LEFT, BUT FAILURE TO DO SO SMALL
IMPOSE NO ORLIGATION OR LIABILITY (:F ANY KIND URON THE [NSURER, TS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

NOU-@3-2805  17:32 4273841329

AUTHOREZ AERENTATIV / 4
T, =
= . z © ACORD CORPORATION 1988

7% p.a2



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID VB DATE (MM/DDIYYYY)

RLHAI-1 10/20/06

PRODUCER

Brown & Brown of Florida, Inc.

Building 100, Suite 100
10151 Deerwood Park Blvd
Jacksonville FL 32256

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Phone: 904-565-1952 Fax:904-565-2440 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Bridgefield Employers Ins. Co.
L & £ I INSURER B:
R. L. Haines Construction nec
g‘zl%% lPdull , tIncf) . ! INSURER C:
ercato rive )
6%1ando FL 32807 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELO'
ANY REQUIREMENT, TERM OR CONDITION O

MAY PERTAIN, THE INSURANCE AFFORDED

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DO

LTR INSRO TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE |POLICY EXPIRATION
DATE (MM/DDIYY) DATE (MM/DD/YY)

LIMITS

GENERAL LIABILITY
1
COMMERCIAL GENERAL LIABILITY

J CLAIMS MADE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

j POLICY [__] FECr [—_‘ LOC

EACH OCCURRENCE
WIAGE TO RENTED
PREMISES (Ea occurence)

$
$
MED EXP (Any one person) $
$
$
$

PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

 AUTOMOBILE LIABILITY T COMBINED SINGLELIMIT | &
ANY AUTO v (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS Arbe a (Per person)
f—— 3 o
i 2 5“;", Al
HIRED AUTOS ~ V.9 BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
o (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
]
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: 2GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X |T\6V;§YSLT|,\A,|HUS' Ogg'
A | EMPLOYERS' LIABILITY 083030396 = p——
ANY PROPRIETORIPARTNER/EXECUTIVE 10/22/06 | 10/22/07 | E.L EACHACCIDENT $ 500000

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EAEMPLOYEE § 500000
E.L. DISEASE - POLICY LMIT | § 500000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Seminole County

Environmental Services Dept.
1950 State Road 419
Longwood FL 32750-3769

SEMIN-2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3L__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
=

ACORD 25 (2001/08)

22
AUTHORIZE] RESENTATIV /
— -~
[ 7 7 [

© ACORD CORPORATION 1



Seminole County
Certificate of Public Convenience and Necessity

AFFIDAVIT OF CORPORATE IDENTITY / AUTHORITY

STATE OF  Flow!de
COUNTY OF _Senny ~2 e,

COMES NOW, R:che—ed L. et ne S , being first duly sworn, who deposes and says:

Foll Poll Tac,
(1) That he/sheisthe  TreS)ele wrk [cE0 , an officer of __fb

corporation existing under the laws of the State of FL;

(2) That he/she is authorized to execute the Certificate Of Public Convenience And Necessity

Application on behalf of the above named corporation; and
(3) That this Affidavit is made to induce Seminole County to issue a Certificate of Public Convenience

and Necessity for solid waste commercial collection services to the above-named corporation.

FURTHER AFFIANT SAYETH NAUGHT

Ric/\r\w'o( L. HeneS , Affiant
e —

The following Affidavit was signed, acknowledged and sworn to by

Redres L. Hawes

before me this 5 dayof DevoperR 20.€ Qp

KATHLEEN ANN CASEY Zé[/w@ AL (% gﬁqf—-
0

ey 2 B
mads,  Commi DDO247442 Notary Public, State of Florida
; Expires 9/13/2007
FS§ Bonded thru (800)432-4254
i Florida Notary Auen., Inc

g,
)

My commission expires: /3 Se,ﬁ; 07
/




Division of Corporations

Florida Profit

FULL PULL, INC.

PRINCIPAL ADDRESS
2235 MERCATOR DRIVE

ORLANDO FL 32807
Changed 08/31/2005

Document Number
P05000111246

State
FL

Last Event
AMENDMENT

MAILING ADDRESS
2235 MERCATOR DRIVE

ORLANDO FL 32807
Changed 08/31/2005

FEI Number
203341471

Status
ACTIVE

Event Date Filed
08/31/2005

Event Effective Date
NONE

Date Filed
08/10/2005

Effective Date
NONE

Registered A&ent

Name & Address

HAINES, RICHARD L
2235 MERCATOR DRIVE
ORLANDO FL 32807

Name Changed: 04/21/2006

Address Changed: 04/21/2006

Officer/Director Detail

Name & Address

Title

HAINES, RICHARD L
2235 MERCATOR DRIVE

ORLANDO FL 32807

PRES

Annual Reports

II Report Year ||

Filed Date

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P05000111246&n2=NAMFWD&n3=0000...

Page 1 of 2

10/18/2006



Division of Corporations Page 2 of 2

|r 2006 1l 04/21/2006 II

Previous Filing l Retur‘n; to List: ] - Next Filing 1

View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/21/2006 -- ANNUAL REPORT
08/31/2005 -- Amendment
08/10/2005 -- Domestic Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P05000111246&n2=NAMFWD&n3=0000...  10/18/2006



Seminole County
Cetrtificate of Public Convenience and Necessity

COMPANY INFORMATION

Seminole County Code, Section 235.51 requires firms that collect waste, operate a landfill, disposal facility, recycling
facility, or incinerator to posses a COPCN issued by the Board of County Commissioners. The COPCN is valid from
October 1, 2006 through September 30, 2007.

Please complete all application items enclosed and return with a check to cover the $100.00 application fee and $20.00
for each vehicle identified on the Vehicle Identification List form included. Make checks payable to Seminole County
BCC-COPCN and mail to Garol Norwood, Solid Waste Management Division, 1950 State Road 419, Longwood, Florida
32750. Firms not meeting these requirements will no longer be authorized to work in Seminole County. If you have any
questions, please contact Carol Norwood at 407-665-2257.

Date: 10/3/06

Company Name: Orlando Waste Paper Company, Inc.

(Ensure corporate name matches name filed with Florida Department of State, Division of Corporations)

Site Street Address: 2715 staten Road

City: Orlando State: FL Zip: 32804
Mailing Address: 2715 Staten Road

City: Orlando State: P, Zip: 12804
Contact Person: (Ms ) Jerry Parrish Phone: _407-299-1380

Email Address: Jerry P @ orlandowastepaper.com

Owner/Stockholders/5% or more: Jerry L. Vestal, Owner/President

List Prior Companies & Forms of Business:

Person responsible for quarterly reports:(Ms.) Jerry Parrish Phone: 407-299-1380

Email Address: JerryP@orlandowastepaper. com

Statement of Capability and Financial Responsibility

| certify that _ Orlando Waste Paper Co., Inc. is capable of performing the service(s)

applied for and is Financially Responsible.

Date

Torny Lasesssl

Print Name abov{a




Seminole County
Cetrtificate of Public Convenience and Necessity

TYPE OF OPERATION

Does your company collect waste in unincorporated
Seminole County?
If yes, please complete information below.

COLLECTION SERVICES:

Materials Collected
SOLID WASTE:

¢ Furniture

» Garbage

¢ Rubbish

¢ Sludge

CONSTRUCTION & DEMOLTION DEBRIS:

e Concrete, brick and fines

Wood

Land Clearing Debris

Asphalt

Drywall

Roofing Shingles
ECYCLABLE MATERIALS:

Newspaper

Glass

Aluminum Cans

Plastic Bottles

Steel Cans

Other Plastics

Ferrous Metals

Non-Ferrous Metals

Corrugated Cardboard

Office Paper

Food Waste

Textiles

Other (specify)

AT

.......l.....x.....

SPECIAL WASTE
e Yard Trash
¢ White Goods

s Tires
e Other (specify)
HAZARDOUS WASTE:

s Biological Waste
» Biochazardous Waste
e Other (specify)

Does your company operate a waste management facility
in unincorporated Seminole County?
If yes, please complete information below.

FACILITY:
Address: 2715 Staten Road

City Orlando, FL Zip 32804

e Equipment Parkingand / or
¢ Maintenance Yard Only.

RECYCLING FACILITY:
« C&D Processing
» Materials Recovery
e Yard Waste/Tree Debris
+ Disposal Facility, Specify

Materials handied at facility (list all)

See attached

Tons handled annually (per material, if applicable)
Iltem Tons per year

—See annual report attached

Where do you deliver materials for disposal and / or
processing?

NOTE:
* Include Copies Of All Pertinent
Regulatory Agency Operation Permits.
Attach additional pages as needed.




Seminole Cou

nty

Cettificate of Public Convenience and Necessity

COMPLIANCE AGR

NAME OF COMPANY: Orlando Waste Pa

EEMENT

per Co., Inc.

IAVWe have received and read Chapter 235 of the Seminole County Code. [/We fully
understand that IA\We must abide by and incorporate the requirements and standards

of service set forth in this chapter in each agreement to provide service in Seminole

County. |/We understand that failure to comply with any or all of the standards or
requirements set forth in Chapter 235 of the Seminole County Code will result in

termination of the Certificate of Public Convenience and Necessity.

Owner: @@Wéﬁ, Q%/ Date:
v/ 2 Signature
Print Name JERRY LEE ALLEN Date

Vice President

Print Name

NANCY M. MCBRIDE
S, Comen# DD0328313
S§TNGE Expires 641312008
Bonded thru (800)432-4254
Florida Hi*arv Asen., Inc
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r_AQQRDW CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

02/28/2006

PRODUCER (407)898-2211 FAX (407)898-1850

Closson Insurance Agency

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

& Container Rental Co.
2715 Staten Road
Orlando, FL 32854

3 . fy} HOLDER.THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Post Office Box 547275 , ,@Iﬁﬂb ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Orlando,, FL 32854-7275 Hoin :
1 NS INSURERS AFFORDING COVERACE NAIC #
 INSURED INSURERA: American States Insurance Co.
Orlando Waste Paper Co., Inc. INSURERB: First National Insurance Co 24724

iINSURER C: Continental Casualty Ins. Co.
iNSURERD: Valley Forge Insurance
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD TYPE OF INSURANCE POLICY NUMBER Py G | PO b LIMITS
| GENERAL LIABILITY 01-CG-725686~-2| 03/01/2006 | 03/01/2007 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY %ﬁg&giﬁi&m $ 50,000
| cLams maoe occDESIGNATED PROJECT ENDT. MED EXP (Any one person) | § 5,000
A | CG2501 FOR SEMINOLE CO. PERSONAL 8 ADVINJURY | § 1,000,000
X ] Contractual SOLID WASTE DIVISION GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| oy [X ] 58 [ X roc
| AUTOMOBILE LIABILITY 25-CC-0327200-2| 03/01/2006 | 03/01/2007 | comBINED SINGLE LIMIT s
[ X | ANy AUTO (Ea accident) 1,000,000
| __| ALLOWNED AUTOS BODILY INJURY s
B || sceputep autos (Per person)
| X | HIRED AUTOS BODILY INJURY $
| X | Non-ownED AuTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
| AuTo oNLY: AGG | s
EXCESS/UMBRELLA LIABILITY CUP2076581786| 03/01/2006 | 03/01/2007 | EACH OCCURRENCE $ 10,000,000
E OCCUR CLAIMS MADE AGGREGATE $ 10,000, 000
Cc $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 2086862346] 01/01/2006 | 01/01/2007 | X | WeSTATU | |OTH-
EMPLOYERS' LIABILITY
D | ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER . 25CC032720-2{ 03/01/2006 | 03/01/2007 $2,000 Ded Comprehensive
Auto Physical Damage
B y 9 $2,000 Ded Collision

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL_ PROVISIONS . . . B
n regards to the policies listed on this certificate, the insurance 1is 1in compliance with the

insurance requirements as specified in Sect.18 of the contract between Orlando Waste Paper Co.
nc. & Seminole County, Solid Waste Div. except for the following restrictive General Liability endts
hat apply: 1)Nuclear Energy Exclusion, 2)Asbestos Endt. 3)Employment Related Practices Excl.
ndt. - Seminole County Solid Waste Div.is included as as addt'l ins respect to gen.liability

_CERTIFICATE HOLDER

CANCELLATION

‘ Seminole County, Solid Waste Division
' Richard

500 W. Lake Mary Blvd

Sanford, FL 32773-7499

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30__ pAYSWRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH Nonc;ﬁnlmpose NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURHR, NTS OR REPRESENTATIVES.

SENT. (
AUTHORIZED REPRE! :Z{ - 2 Ka_‘

ACORD 25 (2001/08)

Lenise Zika
©ACORD CORPORATION 1988



CLOSSON INSURANCE Fax:407-898-1850 Sep 6 2006 13:55 P.03

Seminole County, Solid Waste Division

Certificate issued to Seminole County, Solid Waste Division 09/06/2006
Closson Insurance Agency ) "
09/06/2006

The general Tiability policy excludes Employment Related Practices, but the insured carries a separate
Employment Related practices policy through Continental Casualty Company, Policy #287026793, Effective
3/22/06 to 3/22/07 for a limit of $1,000,000



Seminole County
Cetrtificate of Public Convenience and Necessity

AFFIDAVIT OF CORPORATE IDENTITY / AUTHORITY

STATE OF FLORIDA
COUNTY OF ORANGE

COMES NOW, Jerry TLee Allen , being first duly sworn, who deposes and says:

(1) Thathe/sheisthe __ Vice President , an officer of

Orlando Waste Paper Co., Inc.,
corporation existing under the laws of the State of ¥L_;

(2) That he/she is authorized to execute the Certificate Of Public Convenience And Necessity

Application on behalf of the above named corporation; and
(3) That this Affidavit is made to induce Seminole County to issue a Certificate of Public Convenience

and Necessity for solid waste commercial collection services to the above-named corporation.

FURTHER AFFIANT SAYETH NAUGHT

W i Q/Z e . Affiant
\J 7

The following Affidavit was signed, acknowledged and sworn to by ?/Z%W—

before me this M day of ,20.9L

g 7
Ngtary Publio/ Stéte oK Floki

» NANCY M. MCBRIDE
S\, Comm# DD0328313
5 DR Expires 6/13/2008
§ Bonded twu (800143242543
Florida Notarv Assn., Ing §

[TLTTTTTTY YT




Division of Corporations Page 1 of 2

Florida Profit

ORLANDO WASTE PAPER COMPANY, INC.

PRINCIPAL ADDRESS
2715 STATEN RD.
ORLANDO FL 32804

MAILING ADDRESS
2715 STATEN RD.
ORLANDO FL 32804

Document Number FEI Number Date Filed
P94000074594 593276128 10/07/1994

State Status Effective Date
FL ACTIVE NONE

Registered Agent
I Name & Address J

VESTAL, JERRY L
2715 STATEN ROAD
ORLANDO FL 32804

| Name Changed: 11/12/1999 |
| Address Changed: 11/12/1999 ]

Officer/Director Detail
| Name & Address | Title

VESTAL, JERRY L
2715 STATEN ROAD D

ORLANDO FL 32804

VESTAL, STERLING §
2715 STATEN RD. v

ORLANDO FL 32804

Annual Reports
| Report Year ” Filed Date |
| 2004 |
[ i

i 04/14/2004

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P94000074594&n2=NAMFWD&n3=0000... ~ 10/18/2006



Division of Corporations Page 2 of 2

[ 2005 I 04/26/2005 |
| 2006 Il 01/20/2006 |

o Prévi'ous Filing - ] ~ Returnto Lis’ti‘ ]
No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

01/20/2006 -- ANNUAL REPORT

04/26/2005 -- ANNUAL REPORT

04/14/2004 -- ANNUAL REPORT

02/20/2003 -- COR - ANN REP/UNIFORM BUS REP
03/24/2002 -- COR - ANN REP/UNIFORM BUS REP
02/02/2001 - ANN REP/UNIFORM BUS REP
03/24/2000 -- ANN REP/UNIFORM BUS REP
11/12/1999 -- Reg. Agent Change

102/22/1999 -- ANNUAL REPORT

02/24/1998 -- ANNUAL REPORT

01/17/1997 -- ANNUAL REPQRT

01/29/1996 -- 1996 ANNUAIL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P94000074594&n2=NAMFWD&n3=0000... 10/18/2006



