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Attachment B- Conditional Closure Agreement Contractor Recommendation

[This Attachment is not recorded in the county land records]

Site Name:  7-Eleven #3528 / Former Fire Station #72 FDEP Facility 1D#; 8520431

Site Address: 3400 Conway Rd / 3410 Conway Rd, Orlando, F1. 32812 pyreel 1D #: 08-23-30-000-00-055 / 08-23-30-000-00-054

Property Owner Name & Title: _7-Eleven, Inc. -~
Property Owner Representative Name & Title: Richard Ingram, Sr. Director Development Strategy and Support

Property Owner (or Representative) Phone No. & Email: (972) 828-7755, richard.ingram@7-11.com

IF APPLICABLE:

Responsible Party Name & Title: Orange County, Florida ¢/o Risk Management Division

Responsible Party Representative Namie & Title; _ Tisha Pence, Environmental Loss Prevention Coordinator

Responsiblc Party (or RP Representative) Phone No. & Email: _407-836-9638 / tisha.pence@ocil.net

Sclect one of the Contractor options listed below:;

[{Allow the FDEP to select a competitively procured contractor for the next scope of work in accordance with s, 287.057, F. S.

O Recommend an FDEP PRI Agency Term Contractor (ATC) from within the same region as the Facility listed in the
Conditional Closure Agreement:

ATC Name: FDEP Contractor 1D#:
ATC Representative Name & Title:

ATC Representative Phone No. & Email:

Any recommendation to change the ATC will oceur in a manner that allows any work scoped through a Purchase Order (PO) to
be completed, unless the Property Owner or, if applicable, Responsible Party can provide evidence of poor performance, in which
case the FDEP will determine whether or not to cancel the remaining work under that PO. Additionally, I understand that if a
Conditional Closure Agreement has been exccuted, the Contractor may be changed but the Conditional Closure Agrecment
remains in place.

Richard Ingram.,
7-Eleven, Inc.  Sr. Director Development Strategy and Support - -1 2602
Print Property Owner Name & Title (if applicable) Signature Richard Ingram Date

Attorney-in-Fact

IF APPLICABLE:
Buizn We Bredoks County Administrator M . E/W V% 8-22-2023
Print Responsible Party Name & Title (if applicable) Signature Date

This completed Agreement including Attachment B is part of Exhibit A of the PCPP Agreement and should be sent with the PCPP
Agreement to the email mailbox DWM_PRP_PCPPGtloridadep.gov or mailed to the letierhcad address, Mail Station 4540,
Attention: Grace Rivera. Questions about PCPP Conditional Closure Contractor recommendations may be referred to Grace
Rivera at {(850) 245-8882, or at grace.rivera@floridadep.goy.
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