














RECORDS RETENTION

The grantee shall ensure that audit working papers are made available to the department, or
its designee, upon request for a period of six years from the date the audit report is issued,
unless extended in writing by the department.
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SOLID WASTE DISPOSAL DISTRICT
DECEMBER 9, 2008

INDIAN RIVER COUNTY
MEMORANDUM

To: Members of the Solid Waste Disposal District
Date: December 1, 2008

Subject: FY 2007-2008 Records Disposition Compliance Statement and
Records Management Liaison Officer Form
Solid Waste Disposal District

From: Darcy Vasilas
Commissioner Assistant — District 3

1> B4

Effective February 20, 2001, agencies are no longer required to obtain authorization from
the Department of State prior to the disposition of scheduled records, but must maintain
specific information for documenting this activity. Each Agency is required fo “...submit to
the Division, once a year, a sighed statement attesting to the agency’s compliance with
records disposition faws, rules and procedures.”

Attached is a Records Disposition Compliance Statement for the period October 1, 2007
and ending September 30, 2008 for the Indian River County Solid Waste Disposal District..

Recommendation

Authorize the Chairman to sign the Records Disposition Compliance Statements for the
period October 1, 2007 through September 30, 2008 and submit the Record Management
Liaison Officer (RMLO) form to the Florida Department of State for the indian River County
Solid Waste Disposal District.

Attachments: Letter Dated November 1, 2008 from FL Department of State
Record Disposition Compliance Statement

{drv
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FLORIDA DEPARTMENT 0 STATE

CHARLIE CRIST STATE LIBRARY AND ARCHIVES OF FLORIDA KURT S. BROWNING
Governor Secretary of State

November 1, 2008

Ms. Darcy Vasilas

Solid Waste Disposal District Indian River County
1840 25th Street

Vero Beach, Florida 32960-3365

Dear Ms. Vasilas:

As a Florida public agency, you are required by Rule 1B-24.003(11), Florida Administrative Code, to
submit annually to the Division of Library and Information Services “a signed statement attesting to the
agency’s compliance with records disposition laws, rules, and procedures.” Based on these annual

. statements, our office submits an annual report on statewide compliance to the Legislature and the
Executive Office of the Governor for their consideration and action.

For your convenience, we are providing you with the enclosed Records Management Compliance
Statement to report your agency’s compliance status. Please complete alf information in Section I,
Compliance Certification, and make any necessary additions or corrections to your agency or Records
Management Liaison Officer information in Sections I and III. Please return the form to the address or
fax number indicated at the bottom of the form by December 31, 2008.

We appreciate your prompt attention to this matter. . If we can be of service to your agency, please do
not hesitate to contact us at (§50) 245-6750 or by e-mail at recmgt@dos.state.fl.us.

Sincerely,

Jim Berberich
Division of Library and Information Services

Enclosure
DIRECTOR’S OFFICE
R.A. Gray Building « 300 South Bronough Street » Tallabassee, Florida 32398-0250
(850) 245-6600 » FAX: (850) 245-6735 « TDD: (850} 922-4085 « http://dlis.dos.state.fl.us
COMMUNITY DEVELOPMENT STATE LIBRARY OF FLORIDA STATE ARCHIVES OF FLORIDA
(850) 245-6600 « FAX: (850) 245-6643 (850) 245-6600 » FAX: (850) 245-6744 {850) 245-6700 » FAX: (850) 488-48%4
LEGISLATIVE LIBRARY SERVICE RECORDS MANAGEMENT SERVICES ADMINISTRATIVE CODE AND WEEKLY

(850) 488-2812 « FAX: (850) 488-9879 (850)245-6750 » FAX: (850) 245-6795 (850) 245-6270 o FAX: (850) 245-6282
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RECORDS MANAGEMENT COMPLIANCE STATEMENT
for Fiscal Year 2007-2008

Agency ID” NO00C52Z7

Section |
Compliance Certification

1. This agency is in compliance with Section 257.36(5), Florida Statutes’, and Rufe 1B-24.003(10), Florida
Administrative Code?, for all public records regardless of media or format {e.g., paper, electronic including e-
mail, mierofilm, audio, video, etc.).

X Yes Na (Please explain and indicate areas in need of assistance on reverse side.)

2. This agency has disposed of _ 0 cubic feet of records for the fiscal year indicated above. (Itis not
necessary to indicate volume of electronic records disposed.)

Agency Head Signature: Date: 12/09/08

Name of Agency Head (please print): Wesley S. Davis
Title of Agency Head (please prinf): Commission Chairman

Please indicate changes to Agency Information on lines provided on right.

G Current Information:
% Please do not erase or cover information balow. Indicate changes or additions on lines below:
= g | Agency Name: Sofid Waste Disposal District Indfan River County
53 |
HE Agency Head: Sandra Bowden . Wesley S. Davis
@ >
w2 Address: 1801 27th Street, Building A
@
o
<
Vero Beach, Florida 32960-3365
Section 257.036(5)(a), Florida Statutes’, requires public agencies to designate a Records Management Liaison Officer
(RMLO). Please indicate changes to RMLO Information on lines provided on right. If Current Information is blank, please
designate an RMLO for your agency on lines provided on righi.
= Current Information:
.g Please do not erase or cover information befow. 5 Indicate changes or additions on lines below: '
=g RMLO:  Ms. Darcy Vasilas
58
;3 = Address: 1840 25th Street
o=
o C Vero Beach, Florida 32960-3365
=
v Phone:  (772) 226-1433 Ext.:
Fax: (772) 770-5334
E-Mail: dvasilas@ircgov.com

5ection 257.36(5), Florida Statutes: “For the purposes of this section, the term “agency” shall mean any state, county, district, or municipat
ofiicer, department, division, bureau, board, commission, or other separate unit of government created or estabtished by law. [ is the duty of
each agency to: (a) Cooperate with the division in complying with the provisions of this chapter and designate a records management liaison
officer. {b) Establish and maintain an active and continuing program for the economical and efficient management of records.”

Rule 1B-24.003(10), Florida Administrative Code: “Prior to records disposition, an agency must ensure that retention requirements have
baen safisfied. The minimum requirements for each records disposition is the identification and documentation of the following: (a) Schedule
number; (b) ltem number; (c) Record series title; (d) The inclusive dates; and () The volume in cubic feet. A pubtic record may be desiroyed
or ctherwise disposad of only in accordance with retention schedules established by the Division. Phatographic reproductions of reproductions

thraUGh Blectronic Tecordkeeping sysiems may substitute for the originai or paper copy, perSection 92:29, F.5."

Please complete and return this compliance statement by December 31, 2008 to:

Department of State
Records Management Program, Mail Station 9A R Fax to: (B50) 245-6795
Tallahasses, FL 32399-0250
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INDIAN RIVER COUNTY
SOLID WASTE DISPOSAL DISTRICT

BOARD MEMORANDUM
Date: December 3, 2008
To: ' Joseph A. Baird, County Admipstrgtor
From: W. Erik Olson, D:ﬁ&/ém
Subject: Update on advertisement for Waste Hauling in the unincorporated portion
of the Enterprise Zone

BACKGROUND:

On October 21, 2008, SWDD staff presented a request to proceed with the development of an
advertisement for Waste Hauling Services within the unincorporated area of the Enterprise Zone.
The Commission directed staff to proceed with the development of the advertisement and to
establish a selection criteria using points allocated to each criteria.

ANALYSIS:

Staff has developed the advertisement and points for the selection criteria. Since, receiving
direction for the establishment of the advertisement, staff has had the opportunity to individually
discuss the draft selection criteria with individual Commissioners for input and recommendations.
There were varied opinions for the final selection of the established points allocated in each criteria.

RECOMMENDATION:

Staff is now bringing the criteria back to the Commission for their final approval and direction.
Subject to this final direction by the commission, staff will immediately proceed forward with the
advertisement.

APPROVED FOR AGENDA:

Indian River Co. Ap}:o\ved Date

. Administration | () | 2JY Jo¥
By: A /Q &U ,\QP usties  { OB |, [a] 0F

' Joseph . Baird, County Administrator Budget [“M\ ﬂ!é {[ﬂ’
Ri kL;[gal -4 m@g
For: /W//{fj/ynﬁf/t/ ? 2005/ isk Manager
L 7

Date

SWDD Agenda - Waste Hauling - Enterprise Zone

Fage—1 -

267




Indian River County

Solid Waste Disposal District
1325 74™ Avenue SW

Vero Beach, FL 32968

A,

Phone (772) 770-5112  Fax (772) 770-5296/
¢

£ / ”%.?
REQUEST FOR AP ngkglo%

. /.4’//’7’74'4- g pi
Project Name: WASTE HAULING FRANCHISE |N’CORP0RATE,‘/;I-;%{I‘TERPRISE ZONE

| Ty,
SOLID WASTE DISPOSAL D ICT (S%DD) 7

.

/44/ rd
7 2, £
INDIAN RIVER COUNTY, FLORIBA 7, 4
RFA NUMBER: 2009025 é:gg,/ /%
Ty,
{%’(f%f %’%’%
REFER ALL QUESTIONS TO: % %////7//5/%7 y
JERRY DAVIS, PURCHASING MANAGER %, Y ’%%;/
TELEPHONE:  (772) 226 7 /// Fax: (772)770-5140 / :
- purchasing@; /’/ ,@
E-MAlL.purchasmg%/v.com %%// 2,
RFA OPENING DATE: k& )4
RFAOPE%% v W .

’ 7
///’:5 / -
S, L 4 -
ALL APPﬁ%}HONS MUSTB CEIVED'BY THE PURCHASING DIVISION, 1800 27 ™ STREET, VERO
BEACH, FLO ; 32960, PRIQE TO THE DATE AND TIME SHOWN ABOVE. LATE APPLICATIONS

WILL BE RETURN D UNOPE
b b

PLEASE SUBMIT ONE (1) ORIGINAL AND - SIX (6) COPIES OF YOUR APPLICATION

e
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NOTICE OF ADVERTISEMENT
REQUEST FOR APPLICATIONS

Notice is hereby given that the Indian River County {“County”} Solid Waste Disposal District, a
dependent special district of Indian River County, Florida, (“SWDD”) is calling for and requesting
application for the following:

IRC RFA # 2009025 -
WASTE HAULING FRANCHISE —~ UNINCORPORATED ENTERPRISE ZONE
SOLID WASTE DISPOSAL DISTRICT {(SWDD)
INDIAN RIVER COUNTY, FLORIDA

SWDD is seeking companies that wish to apply for a Waste Hauling Franchise to serve the
unincorporated portion of the County’s Enterprise Zone. The boundaries of the unincorporated
portion of the county Enterprise Zone are shown in Attachment 1 of the application. The Waste
Hauling services will include residential recycling, residential and commercial waste hauling.
Recycling and waste hauling services within this application area will utilize the equivalent method
of collection, transportation and disposal service as seen in the other Waste Hauling Franchise
areas within the County.

The SWDD intends to select the most qualified and experienced company for the provision of
Waste Hauling Service within the advertised area. The method of selection, in accordance with
County Code Section 204.11, will be based on the sum total of points scored on the basis of
qualifications and experience with additional points being given for demonstration that the
company’s corporate office lies within the unincorporated portion of the Enterprise Zone. The
criteria utilized and the related points to be scored in each category are provided in Attachment 2
of the application.

Companies wishing to submit an application can receive copies of the application from the Indian
River County Purchasing Division, 1800 27" Street, Vero Beach, Fl 32960, (772) 226-1416. There
is an application fee of $50.00 due at the time of submittal. A review of the applications will take
place with points being given by a selection committee. The recommendation of the selection
committee will then be submitted to the SWDD Board for consideration and approval.

Deadline for receipt of the applications has been set for (date). Applications should be addressed
to Purchasing Division, 1800 27% Street, Vero Beach, Florida 32960. All applications will be opened
publicly and read aloud at (time), reading only the names and location of applicants. All applicants
received after (time), of the day specified above, will be returned unopened.

The SWDD reserves the right to accept or reject any and all proposals in whole or in part and to
waive all informalities.

PURCHASING MANAGER, INDIAN RIVER COUNTY

For Publication in the Press Journal
Publish: {dates)

Please furnish Tear Sheet, Affidavit of Publication, and Invoice to:
Indian River County, Purchasing Division, 1800 27" Street, Vero Beach, Fl 32960
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APPLICATION FOR WASTE HAULING FRANCHISE
(RFA#2009025) IN THE UNINCORPORATED
PORTION OF INDIAN RIVER COUNTY’S
ENTERPRISE ZONE

In accordance with County Code Section 204.11, any person wishing to engage in the business of
collecting, transporting or disposing of regulated solid waste and residential recycling in the county to the
Indian River County Landfill for profit shall file this application for a franchise. At a minimum, the
application shall contain the information requested below. The $WDD may suppiement these minimum
requirements by rule, regulation, or policy.

1) The name, street address, mailing address, and phone number of the person desiring a franchise.
Partnerships, corporations, and other business entities shall also furnish the names, mailing addresses,
and phone numbers of the principal officers of the business. Each business entity shall identify its
parent corporation, general partner, if any member-manager, if any, and all related affiliated
businesses.

Name:

Address:

Phone:

Officers:

2) The name, title, address, and phone number of each person and entity that will have the ability to
control or direct the applicant’s operations under the franchise.

Name & Title:

Address & Phone:

Name & Title:

Address & Phone:

3) The street address and phone number of the applicant’s local place of business.

Address:

Phone:

4) A description and the license plate number of each vehicle and piece of mobile equipment that will be
owned, leased or controlled by the applicant and used in the collection, transportation or disposal of
regulated solid waste within the county. {Please attach)

5) A list including phone numbers of the key people' that will provide solid waste services in the county,
including the manager or supervisor who will be in charge of the applicant’s operations within the
county, and a description of their respective qualification and experience. {Please attach)
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6) A description of the applicant’s prior experience providing solid waste collection. Transportation or
disposal service. (Please include specific references and contact information)

7} An audited financial statement or other appropriate documents to demonstrate that the applicant has
the financial resources to provide the proposed services on a continuous and uninterrupted basis
throughout the term of the franchise. (Please attach)

8) Proof of required insurance coverage, as specified in Attachment 3. {Please attach)

9) A detailed description of all civil, criminal and administrative claims and lawsuits that are pending or
were brought within the last ten years against any person identified in section 204.11 (1), (2} or (7),
above, and are based on: {1) a violation of any rule, statue, or other law concerning the protection of
the environment; (2) the handling, transport, processing or disposal of solid waste, recovered materials,
or recyclables; or (3) a breach of any contract or franchise agreement involving the handling, transport
or disposal of solid waste, recovered materials, or recyclables. (Please attach)

10) Payment to the district of a nonrefundable application fee of fifty dollars ($50.00).
(Ord. No. 2003-014, section | (11),-4-15-03) (Please attach)

11) Completed AFFIDAVIT/ CERTIFICATION IMMIGRATION LAWS, using the form provided as Attachment 4
with this Application. {Please attach)

12) Completed SWORN STATEMENT UNDER SECTION 105.08, INDIAN RIVER COUNTY CODE, ON
DISCLOSURE OF RELATIONSHIPS, using the form provided as Attachment 5 with this Application.
(Please attach)

Acceptance of Application:

The Applicant understands and agrees that the SWDD reserves the right to accept or reject any or all
Applications submitted. Applicant acknowledges that it has the full legal authority to submit the Application
and to be bound by the terms of this Application until notified by the Purchasing Department that its

Application is not accepted or January 31, 2009, whichever is earlier.

Respectfully Submitted,

Name of Firm Address

Authorized Personnel (Please Print) City, State, Zip Code
{ )

Title Phone

Authorized Signature E — mail

Date Signed FEIN Number

{Corporate Seal)
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ATTACHMENT 2
REVIEW CRITERIA

REVIEW AND ASSESSMENT

Applicants will be evaluated on the following criteria. These criteria will be the basis for review
of the written submittal, discussions, and interview sessions (if necessary). SWDD AND INDIAN
RIVER COUNTY RESERVES THE RIGHT TO EVALUATE AND AWARD ON THE BASIS OF INITIAL
SUBMITTAL WITHOUT INTERVIEW SESSIONS.

ltem Evaluation Criteria Points
1. | Complete Application 10
2. | Collection Vehicles and Equipment 20
3. | Technical Experience ' 30
4. | Financial Capability 30
5. | Local Office in the Enterprise Zone 10
Total Points {out of 100 possible) 100

The Applicant shall be required before the award of any franchise contract to show to the
complete satisfaction of SWDD that it has the necessary facilities, ability and financial resources
to provide the Services specified in this request in a satisfactory manner. The SWDD reserves the
right to reject any applicants if the evidence submitted by, or investigation of, the applicant fails
to satisfy the SWDD that the applicant is properly qualified to carry out the obligations of the
franchise contract and to complete the work described therein.
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ATTACHMENT 3
INSURANCE & INDEMNIFICATION

Insurance

Workers’ Compensation Insurance Workers’ Compensation coverage must be maintained
in accordance with statutory requirements as well as Employer's Liability Coverage in an
amount not less than $100,000.00 per each accident, $100,000.00 by disease and
$500,000.00 aggregate by disease.

Liability Insurance The Franchisee shall, during the term of this Agreement, maintain in full
force and effect commercial general liability insurance and automobile liability insurance,
which specifically covers all exposures incident to the Franchisee's operations under this
Agreement. Such insurance shall be with a company authorized to do business in the State
of Florida and which possesses a minimum, current rating of B+ Class VIII in "Best’s Key
Rating Guide." Each policy shall be in an amount of not less than $1,000,000.00 Combined
Single Limit for personal bodily injury, including, without limitation, death, and property
damage liability and the general liability shall include but not be limited to coverage for
Premises/Operations, Products/Completed Operations, Contractual, to support the
Franchisee's Agreement or indemnity and Fire Legal Liability. In addition to the above
liability limits, the Franchisee shall maintain a $5,000,000.00 umbrella and/or excess
liability coverage. Liability policy{ies) shall be endorsed to show the District as an additional
named insured as its interests may appear, and shall also provide that insurance shall not
be canceled, limited, or non-renewed until after thirty {30} days written notice has been
given to the District. Franchisee shall provide the District with copies of current certificates
of all required insurance concurrently with execution of this Agreement by Franchisee.
Franchisee expressly understands and agrees that any insurance protection furnished by
Franchisee shall in no way limit its liability to the District or its responsibility to indemnify
and save harmless District and the officials, officers, and employees of the District under
the provisions of this Agreement.

Indemnification The Franchisee agrees to hold the District and the officials, officers, and
employees of the District harmless from any and all liabilities, losses, penalties, costs or damages
the District, its officials, officers, and employees may suffer as a result of any claims, demands,
suits, demands, or judgments against the District, its officials, officers, and employees arising out
of or in any way related to the acts or omissions of the Franchisee or its employees under this
Agreement. The Franchisee shall not be required to indemnify or hold the District harmless for any
act or omission caused by the negligence or willful misconduct of the District or its officials,
officers, or employees. This indemnification and hold harmless agreement shall survive the
termination or expiration of this Agreement.
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ATTACHMENT 4
AFFIDAVIT/CERTIFICATION IMMIGRATION LAWS

RFANO.: 2008025
PROJECT NAME: WASTE HAULING FRANCHISE -~ UNINCORPORATED ENTERPRISE ZONE

THE INDIAN RIVER COUNTY SOLID WASTE DISPOSAL DISTRICT WILL NOT INTENTIONALLY AWARD SWDD CONTRACTS
TO ANY CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED ALIEN WORKERS, CONSTITUTING A VIOLATION
OF THE EMPLOYMENT PROVISIONS CONTAINED IN 8 U.S.C. SECTION 1324 ale} {SECTION 274A(e} OF THE
IMMIGRATION AND NATIONALITY ACT (“INA").

SWDD MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF UNAUTHORIZED ALIENS A
VIOLATION OF SECTION 274A(e) OF THE INA. SUCH VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT
PROVISIONS CONTAINED IN SECTION 274A(e) OF THE INA SHALL BE GROUNDS FOR UNILATERAL
CANCELLATION OF THE CONTRACT BY SWDD,

PROPOSER ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPUCABLE IMMIGRATION LAWS
(SPECIFICALLY TO THE 1986 IMMIGRATION ACT AND SUBSEQUENT AMENDMENTS).

Company Name:

Printed Name . Signature Title Date
STATE OF
COUNTY OF
The foregoing instrument was signed and acknowledged before me this day of ,
20, hy who has produced

{Print or Type Name)
as identification
{Type of |dentification and Number)

Notary Public Signature

Printed Name of Notary Public

Notary Commission Number/Expiration

The signee of this Affidavit guarantees, as evidenced by the sworn affidavit required herein, the
truth and accuracy of this affidavit to interrogatories hereinafter made

SWDD RESERVES THE RIGHT TO REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE OF
SERVICES PROVIDED, AT ANY TIME DURING THE AGREEMENT TERM

THIS NOTARIZED DOCUMENT MUST BE RETURNED WITH YOUR SUBMITAL.
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ATTACHMENT 5

SWORN STATEMENT UNDER SECTION 105.08,
INDIAN RIVER COUNTY CODE, ON DISCLOSURE OF RELATIONSHIPS

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

1. This sworn statement is submitted with the Request for Application No. 2009025 for
WASTE HAULING FRANCHISE — UNINCORPORATED ENTERPRISE ZONE

2. This sworn statement is submitted by:

{Name of entity submitting Statement)
whose business address is:

and
(if applicable) its Federal Employer Identification Number (FEIN} is
3. My name is
_{Please print name of individual signing)
and my relationship to the entity named above is
4, | understand that an “affiliate” as defined in Section 105.08, Indian River County Code, means:

The term “affiliate” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of the entity.

5. | understand that the relationship with a County Commissioner or County employee that must
be disclosed as follows:

Father, mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife,
father-in-law, mother-in-law, daughter-in-law, son-in-law, brother-in-law, sister-in-law, stepfather,
stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother, half sister, grandparent, or
grandchild.

6. Based on information and belief, the statement, which | have marked below, is true in relation
to the entity submitting this sworn statement. [Please indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity,
have any relationships as defined in section 105.08, Indian River County Code, with any County
Commissioner or County employee.

The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents, who are active in management
of the entity have the following relationships with a County Commissioner or County employee:
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Name of Affiliate or entity | Name of County Commissioner or employee Relationship

(Signature)
{Date)
STATE OF
COUNTY OF _
The foregoing instrument was acknowledged before me this ____day of ,20 , by
, who is personally known to me or who has
produced as identification.
NOTARY PUBLIC
SIGN:
PRINT:

Notary Public, Siate at large
My Commission Expires:

(Seal)

THIS NOTARIZED DOCUMENT MUST BE RETURNED WITH YOUR SUBMITAL.
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