Sealed Bid: #18-B-641
Yard Trash & Construction Debris Disposal
Bid Date: June 04, 2018 @ 3:00pm

COPY

- Consolidated Res‘o’urceRecovery, Inc.




CITY OF LARGO, FLORIDA

BID FORM
FOR
YARD TRASH & CONSTRUCTION DEMOLITION DEBRIS DISPOSAL
BID #18-B-641
City of Largo Estimated
Annual Price

‘Tonnage Per Ton Total Cost.
Pure Construction-Demolition Debris 4,000 $ NoBid $ No Bid
Yard Waste — Clean 3,000 $ 3195 $ 95,850.00
Yard Waste — Clean w/ material in bags 4,000 $ 4287 $ 170,680.00
Class Ill/Select Compactor Roll-offs 17,000 $  No Bid $ No Bid

Days and Hours of Operation: _Monday - Frfdéy 7am - 5pm, Saturday 7am - 12pm

List holidays when business is closed: January 1, Memorial Day, July 4, Labor Day,

Thanksgiving Day, and December 25

Round Trip Driving Distance from each Cities facility to the disposal facility:

City of Largo:
Public Works Complex, 1000 2™ Street SE, Largo, FL 33771 — To Bidders Disposal Site

16 Miles

City of Dunedin:
Solid Waste Yard, 1070 Virginia St., Dunedin, FL 34698 — To Bidders Disposal Site

28.4 Miles

City of Clearwater:
Solid Waste Department, 1701 N. Hercules Avenue, Clearwater, Fl 33765 -To Bidders Disposal
Site :

21 Miles

Location of Disposal Site (address): 12101 40th Street North

Clearwater, FL. 33762

(City of Pinellas Park)




CITY OF LARGO, FLORIDA
BiD FORM
FOR

YARD TRASH & CONSTRUCTION DEMOLITION DEBRIS DISPOSAL

BiD #18-B-641
PAGE 2

The undersigned bidder does hereby agree to furnish the City of Largo, Florida, the items listed in
accordance with the Specifications shown by the invitation to Bid to be delivered to the specified

site for the price indicated.

TS BIDDERS RESPONSIBILITY TO CHECK THE WEBSITE www.largo.com
FOR FINAL DOCUMENTS AND ADDENDUMS BEFORE SUBMITTAL

THIS BID MUST BE SIGNED BY A PERSON AUTHORIZED TO ACT FOR THE COMPANY IN

HIS/HER OWN NAME,
BIDDER NAME:

ADDRESS:

PURCHASE ORDER
ADDRESS:

PHONE NUMBER:

FAX NUMBER:

COMBANY CONTACT (REP):
EMAIL ADDRESS(REP):
SIGNATURE:

TAX D4 33N or EIN:

Consolidated Resource Recavery, Inc.

3025 Whitfietd Avenue

Sarasota, FL 34243

Same as above

941-756-0977 x241

941-751-8942

Chris Snow

7
cshow(@esourcerecovery.com

P 3
(. PN Pa/,/,,ff*x_
94-3154672




INSURANCE REQUIREMENTS CHECKLIST
FOR BID #18-B-641
itemns marked "X" must be provided

X SGeneral Liability Mintmurm Limits Required
_x __ Gommercial General Liahility $ 2000000 General Aggregale
x_... Dcowrenee Form % 1,000,000 __ ProductiGomplele Operalions Agg.
% _.1.000,000 - Personal & Adverlising Injury
§.1.000.000 Each Ocourrence
$

X Aulomobile Liability
Owned, Hired & Non-Owned $ 1,000,000 Combined Single Limit per

Qocurrence

X Workar's Compensation Slatutory
and Employer's Liability 5100000 . Each Accident
$_.800000 Disease - Policy Limil
$_100000 . Disease - Fach employes
N Professional Lighilily - Errors & Qmissiops  {*To be completed by Bidder)
* Deductible: § : B Angregale
*Claims Made (¥} . b . Each Claim
* Cegurrence (YIN) __
* Defense includad in Limits (YiN):
Ruilder's. Risk/instaliation Floatar {* To be complated by Bidder}
* Flood Inciuded $ Limit 3 e 100% of Completed or Instalied Value
* Transpodtation Included § _ Limit All-Bisk Form
* Blorage Included § Limit
City Must Be A Named Insured. Copy of Palicy Will Be Recuirad.
Qther
o B
— %

X The Certificate of Insurance must show “The Cily of Largs.ils elecled officials ang employees” as an additional
insured. The Certificate shall bear the requisite endorsements providing that the City is an additonal insured
and providing for waiver of subrogation by the Vendar/Subcontractor when appilicable, '

X Vendor/Subcontractor shall provide immediate neiice of any Vendar/Subcantractar infliated cancelation, non-
renewal or adverse change Lo the policies reguired 10 be oblained or maintained pursuam to this RFF/BId,
Vender/Sulceniractor shall immadiately forward io the Gily any notice il receives of cancellation, non-renewal
or adverse change Lo any policy that is inltiated by a policy providaris).

X Certilicatas must idently bid number and bid tile.

Subcontractors must carry same Insurance limilg.:
Insurance Carrier should be A rated.

The Gily reserves the right to request any addiiional information if deems necessary, and at & frequency it
deems necessaly, 1o confirm the requisite insurance remaing in sffect, al the requrred tevels, lor the duration of
any cantragtural agreeinent entered info pursuant to this BF F/Bid and/or any Purchase Crder issued in
aceordance with this FFP/Bid

Statemert of Bidder! Wg‘ﬂjwderstand- the requirements requested and agree to L:dfnply fully,

N e

Bidder \—"Aﬂfﬁ?‘f}:ed Signature

A complete copy of this form with origing! signature must accompany bid.




ey | CONSC-1 .OP D: RL
ACORD CERTIFICATE OF LIABILITY INSURANCE A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 cerfificate holder is an ADDITIONAL INSURED, the pelicyfies) must he endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may retquire an endorsement. A statement on this certificate does not confer rights to the
eertificate holder in lieu of such endorsement(s).

PRODUCER contacy Andy Gregory
16512 Manaiee Ave. " ¢ O 941748:1812 728 oy, 941-746-1400
ey O $4205-6927 Abbress; agregory@deschamspgregory.com
INSURER(S). AFFORDING COVERAGE HAIC #
_ ) e msyrer a:Crum & Foster Specialty '
- HSURED Consolic{atpd Resour¢e Recovery wsures 5 Massachusetts Bay Ins Co o 223086 -
ggigsvgg:ﬁf%g\z msyrer - Alterra Excess & Surplus Ins ' 33189 T
iNsURER 0 ; Hanover Insurquce Company
INSURER € ; . B
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE [NSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

- oMt -
'E?’;’f TYPE OF INSURANCE m:?r’). S‘E’I\?D POLICY HUMBER nﬁﬁ?&%ﬁiﬁq mﬁ%rg%}:r%?r} LTS .
A | X | COMMERCIAL GENBRAL LIABILITY - EACH ODCURRENGE s 1,000,000
. ey AT ! it Rl
T oumswane [ K] ocoun X EPK118778 09/01/2017 | 09/01/2018 | QAVIBE [ORENTED 15 100,000
ollution 05/01/2017 ; 09/01/2018 | |-y EXP Iy onepersan) | § 40,000
PERSONAL & ADVINJURY |5 1,000,000
| GENERAL AGGREGATE 3 2,600,000
| FRODUCTS - COMPIOP AGG | 3 2,000,000
L orsiEr. Paollution $ 1,000,000
AUTOMUBILE LIABILITY [ aEnED SINGLE LMIT ¢ 1,000,000
B Xj ANYT ALTCH ) ADJITR12512 08/01/2017 | 08/01/2018 | BODILY INJURY (Por persond | §
_iAgggnER [l SCHEQULED | BODILY INURY (Per accaeni] | §
. | i NON-CRWMED PROFPZRTY BARAGE .
o HIREDAUTOS L [ AUTOS _{Per nedidany ¥
. P s
| UMBRELLA LIAB :_X_ GEEUR EACH OUQURRENCE 5 6,000,000
A | X | Excessuan | | cuamsmace EFX108544 0910172017 | 09/01/12018 | scarzonte $ 6,000,000
veo | X} Rerenmions 0 p
WORKERS COMPENSATION PR 1 TG
AND ERPLOYERS' LINBILITY VI | starwre d lERT |
ANY PROPRIETORIPARTMERERECUTIVE [ £.L EnGH ACCIDRNT 5
OFFICERMEMBER EXCLUGER? [_ A - e
{Mandatory in HH} EL DISEASE . B8 BMPLOYEE §
It yes, desifine unger N - i
DESCHIPTION OF DPERATIONS below . . _ _ | BL DISEASE . POLICY LMY | 5
¢ lEquipment Floater RKLM2IMDD4 9768 06/01/2018: 06/01/2019 | Limit ' 13,253,113
Ded 5,000

OESCRIPTHIN OF OPERATIONS / LOCATIONS § VEHICLES IACORD 111, Additional Remarks Schedote, may be attached IF iy sprite is redulruu}
GL Broadening endorsement

Yard Trash, Class lll & Construction Demolition Debris Disposal

CERTIFICATE HOLRER . CANCELLATION
CITY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL GE DELIVERED IN

CITY OF LARGO ‘ ACCORDANCE WITH THE POLICY PROVISIONS.

QFFICE OF MANAGEMENT & BUDGET .
LARGO CITY HALL AUTHORIZED REPRESENTATIVE

201 HIGHLAND AVE s . %’Z{
LARGO, FL. 33770 _ _ c '

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

DATE [MEHDLIYYYY)
543172018

BELOW.

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

IMPORTANT;

If the cerlificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed,
If BUBROGATION {S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lieu of such cudorsement{s}.

A statement on

procucer SUNZ Insurance Solutions, LLC [D: (NES)
2600 W. Geranimo Place, Suite 100
Chandter, AZ 85224

CONT J’\CT

ONE.“ FAX
(AN, N, ExE]: {AIC, Mo);

E-MAN.
ADDRESS:

RAIC #

INSURER A ; 34762

INGURED
MNational Employer Services, LLC
2600 W. Geronimo Place, Suite 100
Chandler AZ 85224

INSURER Ef 3

INSURER © -

IMSURER D ;

INSURERE :

INSURERF :

COVERAGES GERTIFICATE NUMBER: 42239010

REVISION NUNMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM O CONRITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE [MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 18 SUBJEGT TO ALL THE TERMS,
[:/(CL.US'ON\J AND CONDITHONS O SUCH POL ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THER ADDLSUEE FOLIGT EFE | POLIGY EXF T
bR TYPE OF INSURANCE NS0T POLICY HUMBER (MMBDY YY) {mmrnmwm LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OOCURRENCE s
il e %
_________ CLAS-MADE Em BoCUR : 8
_____ PAEL E P [Any are par son} 3
____________ PERSUNAL & ADVINGURY | §
L AGGREGATE LINIT APPLIES PER; GENERAL AGGREGATE 5
_________ voer |05 [ oo BROCUCTS -COMPIOPAGS | 8
OTHER: §
AUTOMOBILE LIABILITY A §
AN AU  BODILY INJuRY (or peesan) | §
""""" OWNER 77 SCHEDULLED ‘ TeTTT
oy | | A58 | BODILY INSURY (Per accident] | §
Tl HIREE E’" NON. QYN SETY DAMAGE 5
| AUTBE ONLY L AUTDS ONLY o
i i 5
| H
UNMBRELLALIAS 1oocum EACH OCCURRENCE 5
.. i EXCESSLIAD CLAMSMADE| ] AGOREGATE 5
DEG |1 REFENTIONS s
A TWORKERS CONMPENSATION WC008-00001-018 VHEZE [ 172018 s ’“’*; Lt | |PJ{H
RED EMPLOYERS LIABILITY A LEEAT B
ANYPROPPETORIPAR TNE, ruw. CUTIVE [ ) L.L, EACH ACCIDENT 51,000,000
CFFICERMEMBER CXCLUDE _] MiA Bl
[Mandatery In NT3} L DISEASE - EA EMPLOYEE| $1.000.000
Iy, describe under T
DESCRIPTION (F ORERATIONS boicw E.L DISEASE - POLICY LT | §1,000 000

L,

Effaclive date: 1/1/2018

DESCRIFTION OF QRPERATIONS FLOCATIONS / VEHICLES (ACORED 101, Additlonal Renarks Sehedite, may be allached if mare space s requived)

Coverage provided for all co-amployges but not subcontraclors of: Censolidaled Resouree Recovery, Inc.

CERTIFICATE HOLRDER

11736

City of Largo
201 Hi hland Ave
Largo FL 33770

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, NOTICE WILL BE DRELIWVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

A 5 s
Glen J Distefane

AGORD 25 (2016/03)

A7730610 | satienal Empkayas

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

Sarvicssy FEQ 900 MASTER CERT | TifFany Mopsr b Rs3:/2018 11:33:53 AR E0T) 1 »age @ oof &




f Florida Department of Rick Scott
i : . . Governor
Eanvironmental Proteetion
Carlos Lopez-Cantera
Bob Martinez Center Lt Governor
2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Nosh Valenstein

Secrctary
-’ Source-Separated Organics Processing Facility Registration
: Confirmation of Submission i
108/02/2017 |
. |
{CONSOLIDATED RESQURCE RECOVERY, INC. 1
| :5
| CRR PINELLAS PARK
12101 40th St N Clearwater, FL 33762 5606 .
Dear CONSOLIDATED RESOURCE RECOVERY, INC, ,;
i
i Renewal ol your Source-Separated Organics Processing Facility (SOPF) registration is complete.
The Facility 1D registered is 95252, Please include this number on any correspondence with the
 Department, ;
éSubmissEon of your inforraation does not imply acceptance by FDEP. Should additional information be
;requived, you will be coniacted. Applications are subject to review and approval within 30 days after your
:submission has been deemed complste and accepted. E
%Yau have paid $35.00.
f
IIf you have any questions or need further assistance, please contact Waste Registration Section at (850)
1245-8707 o by e-mail al Waste Repistration@dep.state. f,us.
E.Plcase retain a copy of this confirmation for your records. 5
f ‘
i Sincerely, !

Waste Regisiration Section

%




F l O ]- i d a D e p a }-t [ﬂ e }] t O{: Pep Fon ”a‘\E:;:ErgF’.gli:(:]r'd Ann Repter s YT Trans

Ferin Tille _Slalian or SYW Craanis Mecpeling Faciiy

Environmental Protection |smewom mwmsme

. , . _ LEP Facllity D No, ba52
Solid Waste Section, Mail Station 4565 - fled 1 by DRF)
2600 Blair Stone Road, Tallahassee, Florida 32399-2400 |05 WACS PN e 208 o

¥hie lonn i5 adopted by reference in subsection G2-
THLEN[B, FaAl,

- Application for Registration and Annual Report for a Yard Trash Transfer Station or a Solid Waste Qrganics Recyeling Facility

PART A - GENERAL INFORMATICN }

1. Type of Application: Mew [T}  Renewa!(dus July 1) Annual report only for faciiity operating under permitc [

2. Type of Facility: Yard frash recycling v Manure blending  []
Yard trash transfer stalion Vegetative, animal byproducts or maaure compesting ]

3. Type of Waste Processed: Yard trash  [V] Manure 3] Animal byprocucts [[] Pre-consumer Vegetative _l:]

Vegetative (couldfdid come into contact with animal products or byproducts ar end usar)
-CRR PINELLAS PARK

4. Fachity Name:

5. Registrant Name {or Permittee if annual report only); CRR PINELLAS PARK

6. Federa! Employer [dentification Number: S4d84672
7. Mailing Address: 3025 Whitfield Ave
[« P = n - -+
City Sarasate State .EE Zip 34243 3365

A VA
Street Mailing Address (f different): 3025 Whitheld Ave

O -
City Sarasotn State Fl Zip 34243

B. Facility Location - Stroet Addeess or Property Mumbar; 12101 40th StN

City Clearwater County Pir}ellas

AMPE NCY o
9. Conlact Person; LAMPERT NANC Telephone: (941} 756-0977

PART B - ADDITIONAL INFORMATION REQURED FOR REGISTRATION APPLICATION ]
10. Records required by Rule 62-709.320, F.A,C., will be kepl at the facility? Yes o '_i__

It no, pleass indicate where these records will be kept and made available upon Depariment request to review the records:
3025 Whitfiold Ave Sarazoia FL 34243

11. Coes the registrant own the facilily site? : Yes m No

If you answered no, please attach evidence that the facility owner or operaior has permission from ihe landowner to
operate a yard trash transfer station or a solid waste organies recycling facility at this site.

12, Mas the organic recycling facility begun operations? Yes Mo ,[.:wl

If this facility was eperating in the previous calendar year, the annual report in Part C must he completed.

(RRI |{ledia(olcis welpiciatigts) a3 Sty et | NI s 6 eyt e O T AT e Pl Dt e o - Bl ra e et
ProteCior Payment of $35.00 for this registration was received via onling transaction,

i affirm that | have read Rules 62-709.320, 82-709.330 and 62-709.350, F.A.C.. and shall comply with the requirements
- specified in those rules. | also affirm thal the inlarmation provided in the application is {rue, accurate, and correct to the best of my
knawledge. | have altached all documents and/or authorizations that are required.

Mancy Lampert, HiR Director MNancy Laspart o822 T

Print Name and Title of Registrant or Authorized Agent Signature Date

. " . ntamperi@@rasourcarecovery.com
Email address (if available): pen@ g4

Paga 1 of 2




PART C - ANNUAL REPORT

14, Calendar Year (January 1 through Dacember 31) Covered by this Report: 216
15, Values used in this report are in (SELECT ONE): Tons [\Zl Cubic Yards EI
16. For Existing Facilities that have not reporiced this infarma-tion in the past, Arnount of
a.  Unprocessed Material On Sile at Beginning of Report Year, 2236
b. Processed Materiat On Site at Beyinning of Report Year flotad): 5223
17 Total Quantity of Materfal Received During Report Year: bssre
18. Toifa! Quant@ty of Material'i-ost Due to Processing (e.g. grinding, drying, 3969
shrinkage, firas, ete.) During Report Year:
19, Total Guaniity of Malerial Removed from Site for:
a. Use(eq. landfilt cover, fuel, mulch, compast, etc.}: 62489
b. Disposal: 0
c, Other {transfer stations) 0
20. Total Quantily On Site at End of Reporf Year of;
a.  Unprocessed Material: 3223
3856

b, Processed Matariai:

Nele that ihe total sum of Hems 16 a and b plus 17 rwist equal to sum of ilems 18, phis 19 a, b and ¢, plus 20 a and b.
Total of items 16 and 17 [?2837 _] Total of items 18, 19 and 20 72857

| affrmy that the infermation provided in the annual report is true, accurate, and eorrect to the best of my knowladge.
Nanoy Lampert, HR Direclor Naangy Lampert O8/02/2017

Print Name and Title of Registrant/Permittee or Signalure Dale
Authorized Agent

o . . lamperi@resnurcerecovery.o
Email address (i available), Do Pl f.oom

PART AL G NS TRUCTIONS

This registration was completed and payment of $35.00 (if applicable) was received via onfine transaction.
ReETHENHEr o e e § 3500 tewif this Iy aisoraiegistration-apphivator -t ompeedormro:
Ereparie ol ErirsmeTia Sroiestion

Solig-veastSeeion-MSSes

2560-Blalr-Stome Ruwd
BRIl ol (4 P R YR e v e

01 Page 2 of 2 Effective February 15, 2010

OEP Form# 62-709.8  (3)
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fpbl* D!NG DAVISION
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CITY OF LARGO, FLORIDA
' REFERENCE INFORMATION FOR
YARD TRASH & CONSTRUCTION DEMOLITION DEBRIS DISPOSAL
BID #18-B-641

Organiza“on See Aﬂached L}St

Contact Person
Address
City State Zip Phone Number {____

Project Cost Date Performed

T T T S T I T £ £ R e Pt U Pl P P Pt £t S o [t T Tt T34 P 1 Tt ot T £t P £ ok T Tl 2% ot Pl o s P . o o ot o i o8 P ot o

Organization

Contact Person

Address
City State __ Zip Phone Number {

—

Froject Cost Date Performed

B e e e e T P P

Organization

Contact Person
Address
City State o Zip Phone Number (_____

Project Cost Date Performed

T Dt £ T Pl Pt UL P gy B Uk P 5 (8 £t ok g 8 g g g S T 0 0 P T o s it ot P L L o P o Pt o ok Pl (3 g o i Tt ot s ol T £k ot o s s g et

Organizalion

Contact Person
Address
City Siate Zip Phone Number {_

Projact Cost Date Performed

T A Y o A Pt T T T Tt 0 T T T T T U P B o g (i B s g ot o bt 6t Pon Pt £l ¥l et A8 o b Pl 8 g o o L s g ot ot s it g P o o o o

Organization

Contact Person
Address
City Stale Zip Phone Number {

Project Cost Date Performed

TV AT M e R i £ P g P T P S L Sl ot P4 P fad o o s o o o o ot et o ko a Tn l n  od  P Sud o g ot ot ok ot o o g s ot o

Representative Typed Name!”Ithe C’hrﬁ gﬁ’(@w V{O % (()\//9 ’z?)/)'//?/b}/q

Representative Signature / ] P/{:—}‘-‘/" ~~~~~~~~~~~~~ Fir thﬁi’}SOM&bfzd }Qé’%ﬁ)bufz‘"ﬁ
b a(édavc,@' T




Refercnces

e CRR performs large scale commercial land clearing throughout Florida from

$6,000,000.00 to $8,000,000.00 per year that generates in excess of 275,000 tons per
vear in mulch from processed vegetation.
CRR owns (4) four permitted and registered yard waste facilities

. Pinelas County 1998 to Present 600,000 tons

2, Manatee County 1999 to Present 600,000 tons

3. Hillsborough County 2012 to Present

4, Hernando County 2013 to Present

Manatee County

Jeanne Detweiler — 941-748-5543

P2 Manatee Ave West, Suite 803, Bradenton, IFL 34205
1992 to Present '

Processed in excess of 900,000 tens to date.

Email: jeanne detweiler@dmymanatee.ors

Manatee County ~ Wood/Yard Waste and Storm Debris Processing
Jim Bokish —~ 941-748-5543

1112 Manatee Ave West, Suite 803, Bradenton, FL 34205

1992 to Present

Processing, transporting, and disposal of wood and yard waste.
Email: jim bokishi@mymanatee.org

Chartotie County

Jim Pontbriand — 941-639-0987

18500 Murdock Circle, Port Charloite, L. 33948
1993 10 2014 :

Processed in excess of 650,000 tons to date,

Seminole County

Creg Regan - 407-349-5539 ext. 221

1107 East First Street, Sanford, FIL 32771
1993 to Present

Processed in excess of 750,000 tons 1o date.
Email: gregan(@seminolecountyfl.eov




Volusia County - Yard Trash Grinding/Hauling

Jennic Weber — 386-943-4005

3151 E State Road 44, Deland, FL 32724

Processing, transporting, and disposal of wood and yard waste.
Zmail: iweber@dvolusia.ore

2012 to Present

Citrus County

Owen Carney - 352-527-7670

230 W Gulf-to-Lake Fwy, Lecanto, IFI, 34461
2001 to Present

Processed n excess of 225,000 tons (o date.

Hillsborough County

Nate Johnson ~ 813-272-5977

P.O, Box 1110, Tampa, FL 3360]

1996 t0 2014

Processed and hauled in excess of 2,200,000 tons to date.
Email: evansi@hilisboroughcounty.org

Desoto County
2008 10 Present .
Processed in excess of 15,000 tons to date,

Hardee County
2000 to Present
Processed in excess of 95,000 tons to date.

Highlands County
2000 to 2006 and 2007 to Present
Processed in excess of 120,000 tons to date.

Osceola County
1998 to Present
Processed and hauled in excess of 350,000 tons to date.

City of St Cloud
1998 t0 2014
Processed in excess of 95,000 tons to date.

City of Sebring
1997 t0 2006 and 2010 to Present
Processed in excess of 60,000 tons to date.

Wheelabrator Ridge Energy, Waste Management, lnc.
Phi Tuchy -~ 863-665-2255

313) K-Ville Ave, Auburndale, FIL

199510 2013

Processed in excess of 750,000 tons to date.




City of Clearwater
2000 to Present

City of Dunedin
2000 to Present

City of Gulfport
2008 to Present

City of Indian Rocks Beach
2008 to Present

City of Largo
2000 to Present

City of Madeira Beach
2008 to Present

City of Treasuore [sland
2008 Lo Present

City of Stuart
10-1-08 to 2012
37,000 tons per year

Lake County
2003 to 2008, 2013 1o present
Processed and hauled in excess of 50,000 tons to date.

Marion County .
1993 1o 1999 and 2006 and 2009 to 2013
Processed in excess of 300,000 tons to date.

Flagler County
2001 to 2007
Processed in excess of 100,000 tons to date.

Cily of Tarpon Springs
1998 o0 2009

Processed in excess of 200.000 tons to date.

Pasco County
2006 to Present
Processed in excess of 78,000 lons to date.

Nassau County
2003 to 2005
Processed in excess of 4,000 tons to date.




Palm Beach County

Pat Buyers

1993 to 2001 /2007 to Present

Processed in excess of 800,000 tons to date.

City of Sarasota
Processed in excess of 15,000 ions o date.

Brevard County
1996 t0 2002 and 2011 o0 2013 ‘
Processed in excess of 750,000 tons to date.

St Lucie County
1995 to Present
Processed and hauled in excess of 300,000 tons to date.

Orange County
2011 to Present
40,000 tons per year




EQUIPMENT LIST

Hernando County Bid ITB #15-T00134
Yard Waste Mulching Service

TYPE MANUFACTURER SERIES
 Tub Grinder ' Vermeer TG 9000 1000 HP
Tub Grinder Vermeer TG 9000 1000 HP
| Horizontal Feed Grinder | Morbark 6600 1000 HP
Loader Caterpillar 950 H

Loader Caterpillar 950 H

|oader Caterpillar 950 H

Loader Caterpillar 950 H

Tromme! Screen Powerscreen 830

Trommel Screen Powerscreen [ 830

CRR currently has the largest fleet of specialized wood grinders and support
equipment, in the industry, valued in excess of $22,000,000.00.

CRR owns:
« 8 Grinders
o 4 Trommel Screens
o 25 950, 972, 938 Cat Loaders
s 16 320, 322, 325,Cat Excavators
e And numerous other trucks, tractors, traifers, dozers, specialized land

clearing equipment and service trucks.




CONSOLIDATED RESOURCE RECOVERY, INC.
INCUMBENCY CERTIFICATE
(2017)

I, Gregory J. Porges, inmy capacity as Secretary of the Corporation and not in my personal capacity,
hereby certify that I am the duly appointed Secretary of Consolidated Resource Recovery, Inc., a
Delaware corporation, authorized to do business in Florida (the “Corporation™), and that each person
named below has been duly appointed as the respective officers or positions of the Corporation set
out opposite their respective names and has been authorized to execute and deliver on behalf of the
Corporation any instrument requiting the signature of an officer of the Corporation. and the
signatures set forth opposite their names are true specimens of their signatures:

Name Qffice or Position Signature
. \ /
James . H, Darby Ch::,utt-'man & ‘ \ t Vi S
Chief Executive Officer z \\}J"—"‘vv\ A s
I N TR
Douglas R. Halward President (/ Ll R
[ g
Christopher 1. Snow Vice President of i _,(ﬁf{
Corporate Affairs
Gregory 1 Porges Secretary /.,g_ -
. // (.v - |
Lael Todesco Assistant Secretary / u
},\-. o N ; - - T .,
Dated this _fj_: f—i—!ﬁa}f of ./ E/{ A {%_ 2017, e ’”/)
{ [/;" ’ (x.—-:}@{f_:——'—r‘;f}; ‘{';; i A o
AN :; PSS & f e ~y .
/( Crégory J. Pﬁ/\fffés;* Secreta
/ {:;:’ ........ » ]{L ..........................

The undersigned, Douglas R. Halward, President of/the Corporation, does hereby certify that
Gregory J. Porges is the duly appointed Secretary of the Corporation on and as of the date heteof and
{he signature set forth opposite his name above is a true specimen of his si gnature.

i |
Dated this / 7 “day of LA g, 2017 e
Y e (R
.-‘,./ !_{_,__..-—'//-'f. }{\ S / &

Bouglas R. Balward, President




SWORN STATEMENT UNDER SECTION 287.133 (3) (),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

13

2.

This sworn stalement is submitted for _City of Largo

This sworn statement is submitted by __Consglidated Resource Recovery. inc.

Whose business address is: _ 3025 Whitfield Avenue, Sarasota, FL 34243

and (i applicable) its Federal Employer Identification Number (FEIN) is _94.3154872

(If entity has no FEIN, include the Social Security Number of the individual signing this sworn

staterment:

My name is _Chris Snow and my relationship to the entity named

above iS _ Vice President of Corparate Affairs

I understand that a “public entity crime” as defined in Section 287. | 33(1)(g), Florida Statutes,
means a viclation of any state or federal law by a person with respect (o and directly related to
the transaction of business with any public entity or with an agency or political subdivision of
any other state or of' the Uniled States, including, but not limited fo, any bid or contract for
goads or services to be provided to any public entity or an agency or political subdivision of ary
other state or of the United States and involving antitrust, fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentation.

L understand that “convicted™ or “conviction™ as defined in Section 287.133 (1) (b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without
adjudication of guilt, in any federal or state trial court of record, relating (o charges brought by
indictment or information after July 1, 1989, asa result of a jury verdict, non-jury trial, or entry
of a plea of guilty or nolo contendere.

Funderstand that an “affiliate” as defined in Section 287.133(1) (a), Florida Statutes, means: (1)
A predecessor or successor of a person convicted of 4 public entity crime; or (2) An entity under
the control ol any natural person who is active in the management of the entity and who has
been convicted of a public entity erime. The term “affiliate”™ includes those officers, directors,
exccutives, pariners, shareholders, employees, members, and agenis who are active in the
management of an affiliate. The ownership by one person of shares constituting a controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
markel value under an arm’s length agreement, shall be a prima facie case that one person
controls another person. A person who knowingly enters inlo a joint venture with a person who
has been convicled of a public entity crime in Florida during the preceding 36 months shail be
considered an affiliate,

[ understand that a “person” as defined in Section 287.133(1) (e), Florida Stalutes, means any
natural person or entity organized under the laws of any state or of the United States with the
legal power to enter into a binding contract and which bids or applies o bid on contracts for the




provision of goods or services let by a public entity, or which otherwise transacts or applies to
transact business with a public cntity. The term “person” includes those officers, directors,
executives, partners, shareholders, employses, members, and agents who are active in
management of an entity,

8. Based on information and belief, that statement which [ have marked below 15 (rue in relation o
the entity submitting this sworn statement, [Please indicate which statement applies.]

ﬁ Neither the entity submilting this sworn statement, nor one or more of the officers,
directors, executives, partners, shareholders, employees, members, or agents who are
active in the management of the entity, nor any atfiliate of the entity, has been charged
with and convicted of public entity crime subsequent to July [, 1989, '

There has been a proceeding concerning the conviction before a hearing officer of the State
of Florida, Division of Administrative Hearings. The final order entered by the hearing
officer did not place the person or affiliate on the convicted vendor list. [Please altach a
copy of the Final Order,]

The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative
Hearings. The final order entered by the hearing officer determined that it was in the public
nterest (o remove the person or affiliate from the convicted vendor list. [Please attach a
copy of the Final Ovder.)

The person or affiliate has not been placed on the convicted vendor Jist. [Please describe

any action taken by or pending with the Departent of General Services.]
-
ey Yo o
Date: S (’{, (/ Ly Signature:
7 -

STATE OF:  FLORIDA

COUNTY OF: MANATEER

PERSONALLY APPEARED BEFORE ME, the undersigned authority,
who after first being sworn by me, afTixed his/her signature i}.the space provided above on this
N '5/_%&!&1)/ of LN Yoo inctheypar S :

e Ml
My commission expires: é}fr{:}}/{f / 7 // /(L/Z (e

’ r/-'.‘:‘ iy {2 [P ) B
BETH WICKER Notary Public
Commission # FF 240423
My Commissien frdrea-0b-15.2019

o

witirg,
] s,
St “U,:-’

T

4 T
Tt

s F Bondéd Ihrough Wastern Swely :
3 Compony Southeust tmam Pl‘l[‘if_’, .l.“ypc, or Stamp O'fNOt&l'y PUbIIC
/"“"""“' e .-:,._,‘__H“_N
[ ‘\ . )
Qﬁ:rsonally kinown to me, or' Produced Identification:

Type of 1D




MIsioN oF DoRPORATIONS

Detail by Entity Mame

Forelgn Profit Comporation

CONSOLIDATED RESOURCE RECOVERY, INC,

Dacument Number
FEHEIN Number

Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date
Eringipal Addrags
3025 WITFIELD AVENUE
SARASCOTA, FL 34243

Changed. 01/30/2004
Maifing Address

3025 WITFIELD AVENUE
SARASOTA, FL 34243,

Changed: 01/30/2004

P46035

94-3154672

08/13/1992

DE

ACTIVE

NAME CHANGE AMENDMENT
01/09/1998

NONE

Registored Agent Name & Address

THE PRENTICE HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105

TALLAHASSEE, FL 32301

Name Changed: 12/28/1994

Address Changed: 12/28/1994

GfficerDivactor Detail

Name & Address

Title Pl

HALWARD, DOUGLAS R

27715 HUNTINGDON RD RR #t5
ABBOTSFORD, CANADA V4X 1-B6 AF




Title CD

DARBY, JAMES E H,

27715 HUNTINGDON RD |, RR #5
ABBOTSFORD, CANADA VAX AF
Title VP of Corporate Affairs
SNOW, Christopher J

3025 WITHIELD AVENUE
SARASOTA, FL 34243

Title 5

FORGES, GREGORY J

1205 MANATEE AVE WEST
BRADENTON, FL 34205

Report Year Filed Date
2015 03/23/2015
2016 03/02/2016
017 01/12/2017
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RESUMES OF KEY PERSONNEL
AND
MANAGEMENT STAFF

Gonsolidated Resource Recovery, Inc.

Doug Halward
President

Since 1986, Mr. Halward has been actively involved in both the financing and
operation of Consolidated Envirowaste Industries, Inc. as a developer and operator
of organic waste recycling facilities that produce a saleable product from a variety
of organic wastes. In addition to his position as President and Director of
Envirowaste, Mr. Halward also is President and Director of the Answer Garden
Products Lid., producer of soil products and amendments. In December 1995,
.Envirowaste acquired Red River Soils (1991) Ltd. Of Winnipeg, Manitoba, and in
June 1996, Kenetech Resource Recovery, Inc. of Florida. Mr. Halward’s strategy
of growth through acquisition has continued with the addition of Eagle Sanitation
inc., another Florida based business, in November 1996 and Green Cycle of
Georgla; Inc. located in Atlanta, Georgia, January 1998. Consolidated Resource
Recovery is the name used for the companies located in the southeastern United
States. Before forming Envirowaste, Doug Halward enjoyed a 14-year career as
a professional hockey player in the National Hockey League.

Chris Snow
Vice President Corporate Affairs

Mr. Snow has recently joined CRR after serving over 25 years in the public sector
working around municipal solid waste management. Mr. Snow has extensive
experience In the areas of yard waste management, collection contract
administration, capital program and construction project management, recycling
program management, federal and state rules and reguiations, commodities and
services procurements, disaster debris management and management of
personnel. His responsibiliies for CRR include management of administrative
operations and staff, oversight of municipal contracts, customer relations, strategic
planning and special projects. Mr. Snow has a Masters in Urban Planning from
the University of Wisconsin — Milwaukee, and currently serves on the Board of
Recycle Florida Today, and chair of its Organics Recycling Committee.




Glenn Purvis
Operations Manager

Mr. Purvis has over 20 years of experience in the construction industry and
managing CRR’s Municipal Yard Waste Division. His responsibilities include
overseeing all of CRR's municipal contracts and sites, and direct field supervision
of crews {for municipal and public contracts in west central Florida. He is
responsible for a multi-million-doliar investment in specialized equipment, on-site
safety briefings and inspections, quality control and field training of personnel. Mr.
Purvis’ extensive knowledge of yard waste management allows him to be a
tremendous resource to our many municipal clients in meeting their yard waste
recycling goals in a cost effective manner.

J.C. Eavey
Safety Manager / Field Operations Supervisor

Mr. Eavey has been with the Company since 1996 and has been involved in
equipment operations and supervision daily. With many years of experience
operating heavy equipment, Mr. Eavey can fully utilize his skills. Currently, his
responsibilities include our OSHA reporting and compliance, CPR training, the
development, maintenance and facilitation of our weekly safety meetings in
addition to ensuring the company safety policies are followed. Along with his
Safety Management, he directly supervises employees and operations at several
sites located on the East and West Coast of Florida. He is responsible for a multi-
million-dollar investment in specialized equipment, on-site safety briefings and
inspections, gquality control and field training of personnel.

Robert Gomez
Marketing Director

Mr. Gomez brings 20 years of experience in the operation of transfer stations and
yard waste and wood waste recycling to CRR. He is certified in Landfill Gas and
Leachate Systems from the University of Florida. Before arriving at CRR he has
extensive experience in contract bidding, corporate marketing and landfill
management. At CRR, he oversees the marketing and product sales department.
This position includes municipal contract bidding and administration; corporate
marketing activities, development of new business opportunities; and the
development of utilization markets for a wide range of soil, mulch and biomass
products derived from processing over one million tons of yard and wood waste
per year. He has extensive experience with drywall processing and recovery.




Kathy Meece
Financial Controller

Ms. Meece joined CRR in April 2016 and brings 20 years of experience as
Controller for privately owned companies doing business in the hi-tech and steel
manufacturing, residential construction, convenience stores and commercial
property management industries. She manages the daily financial activities
including supervisor and support for AR, AP and administration for the company.

Lad




Form Wm@@

{Fey. Docamter 2074)
Department of thy Treasury
- [nternal Bevenue Servico

Request for Taxpayer
Identification Numbey and Certification

Give Form to the
requester, Do not
send to tha RS,

Consolidated Resource Recovery, Inc.

1 Nameg fas shown oh yowr InGome tax raturn). Name s reguired ons Uils e do not leava this s blank,

2 Buslness nome/dlsregarded entity name, [1diffesrant fiém above

{:3 Indivicualsgle propristor or [:’_:] < Carparation

singla-momier LLG

the tax classBeation of the single-member gwner,
[7] Othar {see Instructions) b=

Print ar type

4 Chock appropriate box for faderal lax classifcation; chack only one of the folldwing seven boxos:!
[ & corporation [ Parinershlp

{3 1Imilec Fabilty company. Enbar the kax classificaiion [C=C corporation, §=5 corporation, P=partnersiip) &
Note, For a single-membrer LLG that is disragarded, do not ehesk LLC; checlt the appropriate box In the lIine above for

4 Exprptlons (codes apnly only to
ceruln entlilog, ot Inghiguals; oo
Instictions oo pago 3k

Exempt payes cado (f ey}

] Trust/estate

Exomption fom FATCA reporting
sada {If any)
gz to uc.cnunf:t rr@'n.’ar‘nu of peitside fhe U.S‘J

ifie Instruciions.on page 2,

5 Addrgsg foumber, stregl, and apt, ar sulla oo}
3025 Whitfield Avenue

<

Fetliastar's nanieé and addréss (optional)

& Cily, siate, and ZiP code
Sarascta, FL 34243

Ses Spe

7 LIst account numibser{s} hare {optlonal}

Eﬁé"?&, Taxpayer tdentification Number (TIN)

Entar vaur TIN in the apprepriate bex. The TiN provided must ralch the name given op ling 1 to aveld
backup withholding. For individuals, this s gonerally your soclal soctrlly number (88N). Flawever, for a
rasiclent alien, acle proprietar, or disregarded entity, sae the Part | instructions on page 3. For other . - -
- patities, it ls your amplayer identlfleation number (EIN). If you do not have a number, see Haw o geta . ;

i an page 3.

Mote, if the account is in more than one name, see the Instruclions for line 1 and the chart on page 4 for

guidalings cn whoss number to enter,

Socinl security nvmier

Qr
{ Employer [dentification number

Q14 1311|6546 7|2

B Cerfification

" Under penalties of parjury, 1 cettily that:

1. Thae number shoewn an this foran is my correst taxpayer identificatfon aumber {or | am waiting for & number o be Issued to me); and

2. | amnot subjsct te baclwup withholding because: {i} [ am exampt from backup wihholding, or (b} | hava not been notifisd by the Intemal Revenue
Survice ((RS) thet | am subject to backup withheiding as a result of a faliure to report ail interest or dividends, or (¢} the RS has notlfied ma that [ am

rg fonger subject to backup withl'ioldlng; and

3. tama LS, citizen or other LLS. porson {deflned below}); and

4, Tha FATCA code(s) entersd on this form (if any) indicating that | am exempt from FATGA repoetling is correct.

Certifisation Instructfons, You must cross out itam 2 afrove if you have baen notifled by the IRS that you are currently subject to backup withholding
because you have failed o report all Intarest and dividends on your tax roturn. For real estate ransactians, fem 2 does nat apply. For mortgage
interost pald, acquisiilan or abandonment of secured property, caneellalion of dab!, contributions to on Individual retirement arrangemant (IRA), and
qenerally, payments other than intergst and diy B, you/urg.n | roqiuired (o sign the certification, but you must provide vour correct TIN. See the

nstrustions on page J, e

Sign Signatura of

Here LLE, poraon » L

General Instructions

Sachion referancas are to e internal Bovense Codo uriess siherwise noted,

Fufure developmants. inforrestlon abaut developments affecting Faray W-3 such
ag laglslation enacted aflar wo raleasa it is at wwads.goviiel,

Purpose of Form '

A inetividual o entity (Form W-9 requastar) wie |s rogulred 1o file an informalion
raturn with tha RS must obtaln your carrect taxpayar dentification aumber {TiM}
wehleh may bo your soolal socurity number (SSN, Individual taxpayer kienilfication
number (TIN), adaptien taxpeyvor identiicatfon number (ATIN), ar employer
identifleation almber (FIN}, to report oa an inforatatlon returi the amount paid to
yat, ar olher amourt reportable on an information raturn, Examples of Informallon
rolurns neludn, bt aro not [Imited to, the foliowing:
= Form $0948-INT {interest earnad or pald)
- e Fopm 1029-0V ([dividends, Including thase from stocks or mutund lunds)
-« Form $030-MIS0 (varieus types of income, prizes, awards, or gross procesds)
» Form 1089-8 {stook or mutual jund salas and cortaln ciher transostlons by
larakers) -
.« Form 1099-5 [procends {rom real astate-ransactions)
*» Form 1099-I¢ tmerchant card and (hird porty nolwons transaclions)

Dato w /7//5 IS

“r Form 1098 thomoe morigage Interast), 1098 (ziudant foan iderast), 1098-T

{tuition)
* Form H098-C [manceled debi
* Form 1089-A {acquisition or abandonment of securod groperty)
Usa Form W-9 anly If you are & U.5. person {nciuding a resldont alien), 1o
pravide voue gorrect TIN,

if yotr o pot returs Form Wed to the requaster with a TIN, you aright b subject
{r bachup withhaldiag. Soe What 5 baghup withitalding 7 on page 2.

By sfgring the fillad-out form, youw:

1. Cerlity that the TIM you are giving IS carrect {or you are wadting far a number
to be {ssuad),

2. Cartify that you are not subfect to bankups withhoiding, ar

3. Clalm exemption from becken withivolding 1f vou ame & U.8. exempt payae. I
applicable, you are sl cortiying that oy o Y5, person, vour allpcablo sharo of

-any pacinership income from a U.3, trade or business [s not sulbject 1o tho

withiotdling tax on foreign padners’ sharo of elfectively connected incame, and

. Gerllfy thit FATGA code(s) entared on this fonm: §f any) Indlaating that you are
exemypt {rom the FATCA raporting, [s corvacl. See What /s FATCA repoaing? on
paga 2 for furthar infgrmation,

Cal. No. 10231X

Form W-9 {Hev, 12-2014)
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Company Safety Policies and Procedures

Safety in the Workpiace

Safety is everybody's business. Safety is to be given primary importance in every
aspect of planning and performing all company activities. Safety violations will be
taken seriously, and employees who violate safety rules will be disciplined up to
and including termination of employment. We want to protect you against
industrial injury and illness, as well as minimize the potential loss of procduction.
You are expected to report safety hazards or dangerous conditions to your
Manager immediately. Below are some general safety rules that you are expected
to follow. Your Manager or department head may post other safety procedures in
your department or work area.

Ask for assistance when lifting heavy objects or moving heavy furniture. Don’t
assurne that yvou are expected to do such things alone.

Avoid "horseplay” or practical jokes.

Avoid overloading electrical outlets with too many appliances or machines,

Do not drink alcohol during working hours or report te work under the influence
of alcohol.

Do not use illegal drugs at work or report to work under the influence of illegal
drugs.

Keep cabinet doors and file and desk drawers closed when not in use.

Keep your work area clean and orderly, and the aisles clear.

Never empty an ashtray into a wastebasket or open receptacie.

Operate motorized equipment only if authorized by your immediate Manager.
Repaort to yvour Manager if you or a co-worker becomes ill or is injured.

Smoke only in designated smoking areas.

Stack materials only to safe heights.

Start work on any machine only after safety procedures and requirements
have been explained (and you understand them)],

Use flammable items, such as cleaning fluids, with caution.

Use the right teol for the job, and use it correctly.

Use stairs one at a time.

Walk - don't run.

Watch out for the safety of fellow employees.

Wear appropriate personal protective equipment, e.g., shoes, hats, gloves, goggles,
spats, and hearing protectors etc., in designated areas or when working on an
operation that requires their use.

Wear ar use appropriate safety eqmpment as required in your work.

Remember, failure to adhere to these rules will he considered serous infractions of
safety rales and may result in disciplinary action.

Many companies involved in construction have written safety plans for individual
safely topics, but few have an umbrella plan to summarize overall safety. This
safety policy states Consolidated Resource Recovery's overall view of safety and the
tenets of the safety program for our various work sites.




In order to establish and organize good safety policies and procedures, this
General Safety Policies and Procedures Writtenn Plan summarizes information
regarding safety policies and procedures at this company. The Director Safety &
tluman Resources is responsible for implementing and updating this plan. The
plan is kept in all Policy and Procedure Manuals.

General Company Safely Philosophy Statement

This general company safety philosophy has been developed to reflect and
communicate the proactive safety attitude maintained at this company.

The company will comply with appropriate safety and security laws and
regulations such as those established by:

The Occupational Safety and Health Act (OSHA),

The EPA (Envircnmental Protection Agency),

The BOT (Department of Transportation), and

All ofher applicable federal, state, and local safety and health regulations.

In addition, our corporate safety philosophy includes the following vision
statements:

The company will comply with appropriate safety and security laws and
regulations such as those established by OSHA, EPA, DOT, and all other
applicable federal, state, and local safety and health regulations,

We believe that the safety of employees is of uimost importance, along with
quality. production, and cost-control.

Maintenance of safe operating procedures at all times is of both monetary and
human value, with the human value being far greater to the employer, the
employee, and the community.

The following principles support this philosophy:

Al injuries and accidents are preventable through establishment and compliance
with safe work procedures.

The prevention of bodily injury and safeguarding of health are the first
considerations in all workplace actions and are the responsibility of every
employee at every level.

Written safety plans describing the safe work practices and procedures to be
practiced 1 all workplace actions are eui essential element of the overall workplace
safety program.

~ All employees at every level are responsible for knowing and following the safety
practices described in the written safety plans. Off the job, all employees should be
similarly safe and demonstrate awareness of potential hazards,

Types of Written Safety Plans in Place

Because we care about our employees and strive to provide a safe work place, we
have put into place a number of written safety plans. These writien plans provide




guidance and direction for the safety issues they cover. The topics covered in
written safety plans atf this company include the following:

Accident Reporting and Investigation Plan

Eguipment Operations Procedure for Construction

FPersonal Protective Equipment

Locle Out-Tag Out — Energy Control Program

Hazard Communication

CRR Drug-free Workplace

Employee Driving Record Requirements

Vehicle Seatbell use

Fall Protection Plan for Construction

Cell Phone Use for Drivers of Commercial Motor Vehicles and Other Vehicles

Employer/Employee Responsibilities

This section lists responsibilities of employers and employees. These
responsibilities are to be taken seriously at all times.

Consolidated Resource Recovery Inc.'s paramount obligation is to provide a safe
and healthful work environment. This can be achieved through (raining and
information- provision to all levels of employees regarding proper work practices
and safe operating practices. Achievement of this goal is to be checked through
regular inspections of facilities and equipment where unsalé conditions might be
found.

All employees have a responsibility to themselves and to the company for their
safety and the safety of the coworkers. All employees are required to:

1. Comply with all federal, state, and local rules and regulations relevant to
their work. .

2. Observe all company rules and regulations related to the efficient and safe
performance of their work.

3. Integrate safety into each job lunction and live by this philosophy in the
performance of job duties.

4. Report ar correct unsafe equipment and practices.

5. Report any accidents that occur while on the job.

Disciplinary Policy

All safety rules, procedures, and plans in effect at this company are to be followed.
Upon -violation of ey company safety rule, the violating employee will be
penalized. The list of possible disciplinary actions includes:

1. Written reprimand: Correclive Action Notice
2. Time off with-out pay
3. Dismissal/termination of employment

NOTE: Upon violation of any company safety rule, the violaiing employee will be
penalized. The severity of the penalty will be in direct correlation o the severity of
the safety violabion, CRR reserves the right to terminate an employee without prior
disciplinary action.




Equal Emplovment Qpportunity

ftis our policy to provide equal opportunity in employment, development, and
advaneement for all qualified persons without regard to color, disabiliiy, gender, nationa)
oligin, race, religion, age, genetic information or other legally protected siatas.

This policy applies to all areas of employment, including recruitment, hiring,
raining, and development, promotion, transfer, termination, layoff, compensation,
benefits, social and recreational programs, and all other conditiens and privileges of
employment, in accardance wilh applicable federal, state, and local laws.

Management is primarily responsible for seeing that equal employment opportunity policies
are implemented, but all members of the staff share in the responsibitity for assuring that,
by their personal actions, the policies are effective and apply wniformiy to everyone.
Any employees, including Managers, determined to be involved in discriminatory practices
are sulyject to disciplinary action and may be lerminated.

Aanericans with Disabilities Act

CRI  will camply with the relevant and applicable employment provisions of the Americans
with Disabilities Act (ADA) and applicable state and local faws. We will not discriminate
against any qualified employee or job applicant with respect to any terms, privileges, or
conditions of employment because of a person’s physical or menial disability.

IFyou think you will need a reasonable accommodation in order to perform essential job
functions, you should inform your manager that you need an accommodation. Bmployers
are required to provide reasonable accommodation only for the physical or mental
limitations of a qualified individual with a disability of which they are aware. Tt is your
responsibility to inform CRR that an accommaodation is needed, Report any perceived
ADA problems or concerns in accordance with the Open Deor Policy in this 1fandbook.




Drug Free Workplace Policy, Procedures
and Substance Abuse Program '

L PROGRAM POLICY STATEMENT: Consolidated Resource Recovery has a
strong cammitment to provide a safe, healthy and produclive drug-Tree werkplace.
The use of drugs may create a variety of workplace problems, including increased
injurics on the jab, increased absenteeism, toercased financial burden on health
and beoefit programs, decreased employee morale, decrease productivity and a
decline in the qualily of service we provide eur customers,

This program and its policies apply to all employees of Consolidated Resowrce
Recovery. It applies to all employees who are required to operate a commercial
mator vehicle requiring a commereial driver's license, and it also applies (o al
other emplovees of Consolidated Resource Recovery.

il NOTICE: The writlen policy shait be distribuled to all employees and be made
available for review by prospective employees.

[1)9 DEFINITIONS:

Al Legal Drug Use: This insludes the use of legally preseribed and over-the-
counter drugs. NOTE: Many legal drugs may imp'iir safety andfor job
performance. TFan employcee is taking any drug, it is the employee's responsibility
to advise histher Supervisor il there is any question about its effects on safety and
pecformance.

B. 1Hegal Drug Use: This includes the use of:
1. Drugs which are itiegal under alf civcumstances.,
2. Pregeriplion drugs which have not been legally presenibed, or are
not being used pursuant to the physician's orders.
3. Sharing prescription drugs, either sharing your own with another

or taking another's preseriplion drug.

v, PROFIBITIONS: Consolidated Resourse Recovery prohibits the following:
A Employees using, possessing =~ or selling, manufacturing or

distributing tllegal drugs while on *Company time,” while performing
Company business, while in o Company owned vehicle or piece of
equipment or while on Company owned property.

B. Linployees nsing, selting, manulaciuring or distributing alcohal or
products contaimng atcobol while on "Company time," while performing

Company business or while on Company owned property.

Exceplions to this rule regarding aleolol may be made lor certain Company -sponsored
social functions, only if authorized by the President of the Company, or his designee.

V. TLESTING:

A Urinalysis will be conducted to detect the presence of the following
subgtances:
l. Amphetamines
2 Cocaine
3. Marijuana
4, Oplates




Phencyclidine (PCP)

B. Lividentiary Breath Testing (EBT) will be conducted to delect the
presence of the foilowing substance:

!

E

‘bJ

Alcohot

Testing Occasions:

Post-Offer: All eiployment offers are made on the condition
that the applcant must pass a urine drug test.  No individual
will be put to work before a negative drug test result is received
by Conselidated Resource Recovery.

Reasonable Cause: FEmployees will be tested when there is

behavier indicating impairment that could be the result of illegal

drug use or alechol use. Conduct belizved to exemplify

"reagonable cause” should be witnessed by at least two

Supervisors, 1Fat all feasible. If only one Supervisor or

Consolidated Resource Recovery Official is available, only one

teed witness the conduet. Mo “reasonable cause” resting shall be

perfonmed without conferring with the Director of Safely and

Fluman Resources.

Post-Accident: The following ciretmstances may result iv both a

urine drug AND breath alcohol test:

@ All on-road motor vehicle accidents involving a
Company owned or leased vehicle, the driver will be
tested. This testing will be cenducted regardless of
perceived dollar amount of damages.

b. A personal injury that results in miedical atlention either
away {rom or at the scene of the accident, the injured
employee will be lested.

c. Property damage (o a Company owned vehicle or piece
of equipment resulling In $1,000% or more in estimated
damage, the employee most respousible for the damage
wiil be tested,

d. Property damage to a thied-parly’s property, mofor

vehicle or piece of equipment resulting in $1,000% or

more in estimated damage, the employee most
responsible Tor the damage will be {ested.

Tt the eventd of a Fatality, all employees working an site

may be required to take a urine drug snd breathe

alcohol fest tnnediately following the accident.

f. After any vehicle accident requiring lesting as required
by the Federal and/ev Staie DOT, the driver will be
testad.

o

* The $1,000 amount will be determined by & minimum of two of the three following
people conferring and making a decision: the Divectar of Safety and Human Resources, the
Operations Manager and the Bquipmment Service Manager.

4,

Return to Dulby: A program of unannounced. testing will be
implemented for each employce who returns to woik afier
treatment for substance abuse. The testing may be conlinued [or
up 1o § years.

Random: Only those employees who possess a valid CDL., are
actively driving a commercial molor vehicle (CMV) on behalf
of the Company and are required (& be tested by the Federal
DOT found in 49 CFR Part 382 will be subject to this testing,




For those mentioned employecs, & random drug and aleohol tesiing program is applicable.
Under this portion of the program, employees will be randomly selecled and sent for a drog
and/or alcohol test.  The employee is required to proceed immediately to the lesting facility
upon notification that they have been selected.

D.

Refusal o Submit to Testing: Any employee who refuses 1o submit to a
drug and/or aleolio! test will be considered o have tested positive and
will be treated accordingly.

Expenses: Consolidated Resource Recovery shatl pay all costs of drug
testing, exeept {or any repeat tests requested by an smployee, which shall
be paid for by the employee. Consolidated Resource Recovery shall pay
all costs of alcohol testing.

Urine Collection Procedure: Urine collection shall conform Lo
Department of Health and Human Services {DHFS) specifications, which
wehude:

L. Using trained eollectors,

2. Keeping specimens in sight of the donor and collection site
person until sealed and ready tor shipment.

3. Privacy when providing a specimen except when (as oullined by

the Federal DOT Regulations 49 CFR Part 382):

v The donor presents & specimen that is entside the temperature
range and/or the donor refuses an oral body  temperalure
measurement or if the body temperatire measurement vacies by
more (han one degree Celsius from the specimen tenperature,

v The collector observes the donor attempling to adulterate or
substilule the specimen,

v" The donor previously provided a diluted specimen deternyined to
he "not suitable” for testing by the laboratory. '

4, A well-documented chain of cuslady form.

Laboratory Analysis of Urine: Laboratory anatysis shail conform to

DITHS specifications and be performed by a DIAFS certified fab.

1, All Tab resulis will be reported in writing or electronic means,
not telephone, to Consolidated Resource Recovery's Medical
Review Officer (MRO).

Breath Alcohol Testing:
1. A certified Breath Alcohel Technician (BAT) will conduct
testing in accordance with Federal DOT regulations as ouilined
in 49 CFR Part 40.
2. A screening test is conducted using an alcohol screening devise
approved by the National Highway Traffic Safety
Administration. Ifthe result is less thas 0.02 it is considered
NEGATIVE and no further testing is required. 1£the result of
the screeniag is 0.02 or greater, a second confirmation test must
be performed afier a waiting period not 10 exceed 20 minutes.
The conlirmation-screening test will be conducted using an
evidential breath testing (EBT) devise approved by the National
Highway Safety Administration that prints the resull, date and
time of the test, a sequential test number and the serial number
of the EBT. Employees will be instructed nol to eat, drink or
place objects ar substances in his/her mouth and, to the extent

i




possible, not beleh during the waiting period belore the
confirmation iest.

4. Lf the result of the confirmation test 5 0.02 or preater, the result
will be considered POSITIVE.
5. The BAT and employee shall complete an aleohol testing form

to ensure results are recorded properly.

I. Medical Review Officer (MRO): Consolidated Resource Recovery has
contracted Employee Health Programs (EFIP) and their panel oF MROs to
service our employees in this area. The MRO shall conduct a final
review of afl drug test results, The MRO shall be a licensed physician
with knowledge of substance abuse disorders and appropriate regulations.

It ts important to note that a positive test resuli does not
automatically identify the donor asan illegal drug user.  The
MRO's primary responsibility is to review and asses lest resulls (o
determine whether some medical reason exists for a positive test resubt.
The MRO will look for and evaluale alternative medical explanations or
system errors that could account for a positive test result,

If after conversation with the donor, the MRO's process resulis Tn
determining that the employee has in fact tested positive, that result will
be veported to the designated Consolidated Resource Recovery official. 1f
after 5 calendar days of being notified to do so, the employee does not
contact the MRO, the MRO shall report the result as positive to the
designated Consolidated Resource Recovery official,

VL COMPANY ACTION:

A Applicants: Those individuals who test positive will be refused
employment and may not re-apply Tor 6 months.

B. Employees: Those employees who test positive will be terminated and
referred to a Substance Abuse Professional (SAT) for evaluation.

C. The Company reserves the right to suspend any employee pending the

confirmed result of a drug and/or alcohol test that has been given for any
reason. If the lest result is confirmed negative, the employee wili be

Creturned o work and patd for the time they were suspended. Ifthe
confirmed result is positive, the employes will be terminated and wilt not
be paid for the time they were suspended. The suspension may last as
long as it takes to receive a confirmed test resull,

VI, POST- POSITIVE PROCTEDURIE:

"Test Positive / Positive Test™ this tenn applics to both alcohol and drug tests. In
a drug test situation, the term means a confivmed positive result as reported by the
MRO. Inan alcohol test situation, this term means a confirmation test resuliing in
a confirmed level of 0.02 or greater as reported by the BAT.

Any employee, who tests positive on a drug andfor alcohol test, will be terminated.,
For the purposes of this policy, "terminated” is defined as: end of employiment, no
longer and employee of, fired.

Employees whe test positive Tor iBegal drups and/or alcohol are requived to
undergo an evaluation by a SAP, and musl follow any rehabilitation prograrm
recommended by that professional. Regardless of any prescribed rehabilitation
program, any employee who tests positive shall remain terminated for a mandatory
30 calendar days.




6 Steps lo Be Completed To Be Considered For Re-Hire Afler o Positive Result

1 The terminated individual must meet with a Substance Abuse
Professional (SAP) within 14 calendar days of being terminated. This
meeting must be documented, and it must be mailed or faxed to the
Safety & Human Resource Department within 14 calendar days of the
employee being (erminated.

I{" the individual fails {o have this meeling or Tails to supply proper
documentation within 14 calendar days, the individual will no longer be
eligible for re-hire at that time. The individual will have to wait 6 months
before re-applying, at which time they will have to complete the
reniaining 5 steps.

2. Fhe tenminated individual must provide the Safety & Human
Resouree Department with written certification front a SAP stating that
the individual has successfully comjpleted any rehabifitation that was
prescribed, and that the individual is, in their professional opinion, able to
return to work.

3 The terminated individual must undergo a drug and/or alcohol
test conducied by Consolidated Resouree Recovery or its representative
and have a confirmed negative result.

4. The terminafed individual must oblain the approval of the Safety
& Fluman Resource Department. '
'3, There must be work available.
G. The terminaled individual muost sign a Retorn o Work
Agreement,

These & Steps are required o be considered for re-hire.

The completion of these 6 Steps doss not guarantes employment.




