
NASSAU COUNTY SOLID WASTE DEPARTMENT 
APPLICATION 

SOLID WASTE HAULERS PERMIT 

Date Received: /a//a/46 &AD ~ a t e ~ e i s  

Business Lic. No. 9s8/ / / I County Coordinator: 

Name of Company: 

Designated Place of Business: 

Attach Brief Description of Corporate History: I / / I 

S* e A /kdc d ComAon, &JA,-, 
Permit to Collect 8 Dispose of Solid Waste from: 
(Check all that apply) 

Residential Property 

X Commercial Property 

Identify Solid Waste Disposal Facility to be used: 

Name: S/Aff&U d Qfi.d// 

I Owner: 

/ 
Operator: 9J' rM// CQ U A  

If other than West Nassau Landfih, provide written and verifiable evidence that the 
above facility is operating under a current and valid Permit or Consent Order issued by 
the Florida Department of Environmental Protection or its successor in function or 
another comparable governmental agency. 

Permit # Date: Expiration Date: 

Haulers Permit 

1 1 3  1 
Form SWM 001 

ULC/& 
3 '  
L' -<Udry,@ 



Mr. Robert P. McIntyre 
Director of Solid Waste Management 
Nassau County Department of Solid Waste Management 
Route 1, Box 178 
Callahan, FL 32011 

RE: Solid Waste Hauler's Permit - Application 

Dear Mr. McIntyre: 

Reference is made to your letter to Brian Lester of Southland 
Waste Systems, Inc., dated September 25, 1996, regarding Nassau 
County's new Solid Waste Hauler Permit requirements. 

Please accept this letter, along with attachments, as our 
application for a five (5) year permit. In accordance with 
Ordinance 92-16, Section 3.04, we will provide a performance 
bond within ten (10) days of acceptance of our application. 
Further, in accordance with provisions of Section 3.06, Ordinance 
92-16, Southland Waste Systems requests the Board of County 
Commissioners waive the requirements for a Designated Place of 
Business located within Nassau County. 

Regarding the requested waiver of a designated place of business 
within Nassau County, it is our position that we are presently, 
and will at least for the near term, effectively serve our Nassau 
County customers from our Jacksonville facility. 

I trust you will find our application complete. If you have any 
questions about this package, please telephone me to discuss. 

Sincerely, 

General Manager 

Attachments 

861 9 WESTERN WAY JACKSONVILLE, FL 32256 P.O. BOX 561 10 (32241 ) 
SERVICE (904) 731 -1 232 SALES (904) 731 -1 732 ADMINISTRATIVE / BILLING (904) 731 -2456 



Southland Waste Systems has a long and proud 
history dating back -to 1977. Felix A. Crawford 
founded Southland Services, of Jacksonville, Inc. 
to provide solid waste colle'ction services in the 
growing Jacksonville, Florida area. By 1979 the 
company was serving 19,000 residential 
customers. 

In a move to expand the company, Southland 
made its first acquisition in 1981. Seaboard 
Sanitation brought in 2,000 more customers in 
nearby St. Johns County. This acquisition was 
followed by Oceanway Garbage Service in 1988, 
and Covenant Recycling Services in 1991, now 

SWS 
By 1995, Southland was providing collection 

Southland Recycling Services. services to 54.000 residential customers in the 



ATTACHMENT II 

Statement that Performance Bond is in force. NC ORD 96-12 
Section 3.05. 

A Performance Bond will be provided within 10 days of 
acceptance of application by Nassau County. 
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EQUAL EMPLOYMENT OPPORTUNI-TY 

Southland maintains a strong policy of equal employment opportunity. We 
take affirmative action to ensure equal employment opportunity for all 
employees and applicants for employment. We hire, train, promote, and 
compensate employees on the basis of personal competence and potential 
for advancement without regard for race, color, religion, sex, sexual orien- 
tation, national origin, age, or physical condition. 

Our equal employment opportunity philosophy applies to all aspects of 
employment with Southland including recruiting, hiring, training, transfer, 
promotion, job benefits, educational assistance, and social and recre- 
ational activities. 

SEXUAL HARASSMENT 

Any sexual, racial, or other forms of harassment are prohibited by Southland 
as well as by State and Federal law. Any person making unwelcome sexual 
advances, requests for sexual favors, and other such verbal or physical 
conduct creating an intimidating, hostile, or offensive working environment 
by such conduct may be terminated immediately. 

Any employee who feels that hefshe is being subjected to a form of 
harassment prohibited by this policy should notify hisfher supewisor imme- 
diately. 
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ACORD, CERTIFICATE OF LIABILITY INSURANCE g&~!~ DATE 10/31/96 (MMIDDmY) 

PRODUCER 

NEXT Risk Management 
William F. Comaskey, Jr., CIC 
1900 Glades Road, Suite 355 
Boca Raton FL 33431-7333 

W.F. Comiskey, Jr., CIC 746134 
PhoneNo. 561-338-0488 FaxNo. 561-394-7730 
INSURED 

Southland Waste Systems, Inc. 
P.O. Box 37797 
Jacksonville FL 32236 

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. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
A Commerce c Industry Ins. Co. 

COMPANY 
B 

COMPANY 
C 

COMPANY 
D 

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

co 
LTR 

A 

A 

CERTIFICATE MAY BE ISSUED OR 
EXCLUSIONS AND CONDITIONS OF 

N P E  OF INSURANCE 

The Certificate Holder is Additional Insured, per GL policy forms. 

CERTtFICATE HOLDER CANCELLATION 

- 

- 

X 

- 
- X 
- 

- 

X - 
X - 

- 
- 

- 

- 

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

POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE IMMIDDfY) DATE (MMIDDIYY) 

LIMITS 

GENERAL AGGREGATE 5 10,000,000 
GL340742 5 

EACH OCCURRENCE 10,000,000 
FIRE DAMAGE (Any one fire) 5 10, 00 0, 0 00 

NASSO 02 
Nassau County Board of County 
Commissioners 
Attn: Robert P. McIntyre 
Route 1, Box 178 
Callahan, FL 32011 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

1 CLAIMS MADE ) OCCUR 

OWNER'S & CONTRACTOR'S PROT 

---- 
AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 

BA5051688 

ITEMS 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

30 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 COMPANY, ITS AGENTS OR RE 

AUTHORIZED REPRESENTATIVE 

W.F. Corniskey, w r 
ACORD 25-S (1195) @ G O O D  CORPORATION 1988  

06/30/96 

I 

------- 
EMPLOYERS' LIABILITY 

THE PROPRIETOR1 
PARTNERSIEXECUTIVE 
OFFICERS ARE, 

06/30/97 

INCL 

EXCL 

OTHER 

DESCRIPTION OF OPERATlONSROCATlONSNEHlCLESlSPEClAL 

S 5,000 

S l0,000, 000 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

MED EXP lAny one person) 

COMBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 

BODILY INJURY 
lPer acc~dent) 

PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY. 

EACH ACCIDENT 

AGGREGATE 

EACH OCCURRENCE 

AGGREGATE 

WC STATU- 
TORY LIMITS 

OTH 
ER 

EL EACH ACCIDENT 

EL DISEASE - POLICY LIMIT 

EL DISEASE EA EMPLOYEE 



- ACORD, CERTIFICATE OF LIABILITY INSURANCE gk;?, DATE (MMIDDNYI 

10/31/96 
PRODUCER 

NEXT Risk Management 
William F. Conuskey, Jr., CIC 
1900 Glades Road, Suite 355 
Boca Raton FL 33431-7333 

W.F. Comiskey, Jr., CIC 746134 
PhoneNo. 561-338-0488 FaxNo. 561-394-7730 
INSURED 

Southland Waste Systems, Inc. 
P . 0 .  BOX 37797 
Jacksonville FL 32236 

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. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
A Ins. Co. of the State of PA 

COMPANY 
B 

COMPANY 
C 

COMPANY 
D 

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

CO 
LTR 

A 

IS SUBJECT TO ALL THE TERMS, 

LIMITS 

GENERAL AGGREGATE 

PRODUCTS - COMPIOP AGG 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

FIRE DAMAGE lAny one flrel 

MED EXP (Any one person) 

COMBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per acc~dentl 

PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY. 

EACH ACCIDENT 

AGGREGATE 

EACH OCCURRENCE 

AGGREGATE 

WC STATU- OTH- x I TORY LIMITS I 1 ER 

EL EACH ACCIDENT 

ELDISEASE-POLICY LIMIT 

ELDISEASE EAEMPLOYEE 

CERTIFICATE HOLDER CANCELLATION 

$ 

$ 

5 

5 

$ 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 1,000,000 
5 1, 000, 000 
5 1,OOO,OOO 

CERTIFICATE MAY BE ISSUED OR 
EXCLUSIONS AND CONDITIONS OF 

TYPE OF INSURANCE 

NASS 0 0 2 
Nassau County Board of County 
Commissioners 
Attn: Robert P. McIntyre 
Route 1, Box 178 
Callahan, FL 32011 

MAY PERTAIN, THE INSURANCE AFFORDED 
SUCH POLICIES. LIMITS SHOWN MAY 

POLICY NUMBER 

WC4064437 

ITEMS 

- 

- 
- 
- 
- 

- 

- 

- 

- 

- 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

60 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAlL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

1 CLAIMS MADE OCCUR 

OWNER'S & CONTRACTOR'S PROT 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LlABlLlN 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 

1W.F. Comiskey, Jr. 
ACOAD 25-S (1195) 

BY THE POLICIES 
HAVE BEEN REDUCED 

POLICY EFFECTIVE 
DATE (MMIDDNY) 

06/30/96 

DESCRIBED HEREIN 
BY PAID CLAIMS. 

POLICY EXPIRATION 
DATE IMMIDDNYI 

06/30/97 

EMPLOYERS LIABILITY 

THE PROPRIETOR1 
PARTNERSIEXECUTIVE 
OFFICERS ARE: 

OTHER 

DESCRlFTlON OF OPERATIONSILOCATIONSNEHICLESISPECIAL 

- INCL 

EXCL 
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AFFIDAVIT OF SOUTHLAND WASTE SYSTEMS, INC. 

BEFORE ME, an officer duly authorized to take oaths in the 
state of Florida, personally appeared Frank Tuenge, who, 
after being duly sworn, deposes and says: 

1. That he is the vice president of Southland Waste 
Systems, Inc. (hereinafter referred to as I1Southlandl1) 
and is authorized to execute and deliver this 
affidavit as an officer of Southland. 

2. Pursuant to ordinance 96-12 adopted by the Board 
County Commissioners of Nassau County, Florida, and 
actual, or if not known, estimated costs of the 
investment in equipment, land, and other facilities 
made for the purpose of enabling Southland to fulfill 
the terms and conditions and the permit and the 
application described in the aforementioned ordinance 
are set forth in Exhibit "AN attached hereto and by 
this reference incorporated herein. 

Further affiant sayeth not. 

Vice President, Southland 
Waste Systems, Inc. 

The foregoing instrument was acknowledged before me this 

produced as identification. 

My Commission ~xpires: 
My Commission Number is: 

LINDA K JOHNSON 
MY 6)ommbrien CQ691473 

3 hptrrr &I, 08, 



SOUTHLAND WASTE SYSTEM, INC. 

Estimated Cost of Investment In Equipment, Land And 
Improvements: 

ITEMS 

Vehicular Equipment 
Containers 
Land 
Buildings & Improvements 

TOTAL ESTIMATED INVESTMENTS 

ESTIMATED COST (VALUE) 



ATTACHMENT V 

Provide Complete List of Equipment, Numbers, and 
Description. 

See Attached Listing of Equipment to be Utilized by 
Southland Waste Systems in Nassau County. 



SCLV96197 
SOUTHLAND COMMERCIAL FLEET ANALYSIS 

MANAGER l R W A S E 6  

DATE PREPARED 10R8196 

BODY TRUCK MODEL CHASSIS 



ATTACHMENT 

Copy of Nassau County business license as proof that upon 
effective date of NC ORD 96-12, Southland Waste Systems, 
Inc., held a valid County Occupational (business) 
License. 

See Attached Copy of 1995-96 License 
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