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GOVERNMENT 
FLORIDA 

Interoffice Memorandum 

April 23, 2018 

TO: 

FROM: 

Mayor Teresa Jacobs 

and Board of County Commissioners~~/// / 

Raymond E. Hanson, P.E., Director ~ 
Utilities Department 

SUBJECT: BCC AGENDA ITEM - Consent Agenda 
May 8, 2018 BCC Meeting 
Application for Recycling Registration - Fomento de 
Construcciones y Contratas, Inc. (FCC SA) 
Contact Person: James Becker, Manager 

Utilities Solid Waste Division 
407 -254-9660 

We have received a recycling registration application from Fomento de 
Construcciones y Contratas Inc. (FCC SA) to provide recycling transporter 
(hauler) services to commercial generators in Orange County. 

According to Section 32-178 of the Orange County Code the applicant must: 

• Provide ownership information and corporate fictitious name 
• Purchase and maintain required insurance 
• Demonstrate the service capability of vehicles and equipment 

Staff has reviewed the application and determined that Fomento de 
Construcciones y Contratas Inc. (FCC SA) meets the criteria stipulated in 
Section 32-178 of the Orange County Code. Staff recommends approval of the 
application. 

Action Requested: Approval of recycling registration for Fomento . 
de Construcciones y Contratas Inc. (FCC SAY to 
provide recycling transporter (hauler) services 
to commercial generators in Orange County. 

All Districts. 



Fomento De Contrucciones Y Contratas Inc. (FCC SA) 
(NAME OF COMPANY) 

CHECKLIST FOR A RECYCLING REGISTRATION 

The following is a list of documentation included in this pac~age: 

./ Application for recycling registration 

Service information to include the following data: 

./ Area(s) of Orange County to be serviced 

./ Number of employees 

./ Number of commercial vehicles to be used in the business 

./ Truck numbers and tare weights of each vehicle 

./ Vehicle registration(s) 

Certificate of Insurance issued to Orange County showing: 

./ Orange County shall be named as an additional insured -& certificate holder on 

all liability policies . 

./ General Liability- in an amount not less than $1,000,000 per occurrence 

./ Workers' Compensation as required by Florida Statue Chapter 440 

./ Pollution Legal Liability including coverage for bodily injury and property 

damage as well as cleanup and defense costs with limits of not less than 

$1,000,000 per loss . 

./ Vehicle Insurance - in an amount not less than $1,000,000 per accident. 

Orange County Local Business Tax Receipt 

./ (formerly called Occupational License) 

License Fee: 

./ $50.00 Annual Fee 



l~LORIDA 

UTILITIES DEPARTMENT • SOLID WASTE DIVISION 
5901 Young Pine Road• Orlando, Florida 32829 
Telephone 407-836-6601 • Fax 407-836-6658 

February 20, 2018 

Charles Merkley 
FCC 
6760 Muskogee St 
Orlando, FL 32807 

Dear Charles: 

EMAILED 

Enclosed is an application to obtain an Orange County Commercial Recycling 
Registration. In compliance with the existing requirements of the Orange County Code 
Chapter 32, the following documentation must be completed and submitted: 

[ t.V'completed application 

[/vehicle registration(s) 

[~pdated copy of your Orange County Business Tax Receipt (formerly Occupational 
License) 

Celjificate of Insurance with: 
[--(' General Liability Insurance - $1,000,000 per occurrence 

[ }--'13usiness Vehicle Insurance - in an amount not less than $1,000,000 per accident 

[~~orkers Compensation as required by Florida Statute Chapter 440 

[ i.y"Pollution Legal Liability (also referred to as Commercial Auto CA 9948) with limits of 
not less than $1,000,000 per loss 

[ i.V'Description of Operations must state the following -
// Orange County BCC is named as additional insured on al/ liability policies. 

[\.}/Certificate Holder must state the following -
Orange County Solid Waste, Attn: Tocarra Baker, 5901 Young Pine Rd., 
Orlando, FL 32829 

[ i,y'Check made payable to Orange County Solid Waste for an annual fee of $50 

Please mail your completed application, supporting documentation and check to: 

Orange County Solid Waste 
Attn: Tocarra Baker 
5901 Young Pine Rd. 
Orlando, FL 32829 

After the items have been received, your application will be reviewed by the Solid 
Waste Division Staff for approval. 

It is your responsibility to comply with all applicable federal, state, and county 
laws, rules, regulations and all amendments. 

) 



FCC 
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Page 2 

It is also your responsibility to know the requirements of the Orange County Code 
Chapter 32. Attached is a copy of the section referencing commercial 
hauling/recycling for your convenience, If you would like a complete copy of 
Chapter 32, you may contact the Board of County Commissioners Clerk's Office 
at (407) 836-7300 to request a copy be sent to you or view online at: 
http://library.municode.com/index.aspx?clientlD=10182&statelD=9&statename=Florida 

If you have any questions, please call me at (407) 836-6625. 

Sincerely, 

7ou,vza 2?~ 

Enclosure 
c: Commercial - Correspondence 



APPLICATION FOR RECYCLING REGISTRATION 
COUNTY OF ORANGE, FLORIDA 

Please Check the Services Your Company Provides: 

_x_ Recycling Transporter (Hauler) 

Recycling Processor 

Both 

UNDER THE PROVISIONS of Orange County's Code of Ordinances, Chapter 32 Solid 
Waste, Article IV Collection and Disposal and all regulations related thereto, the following 
information is required. 

COMPANY NAME: Fomento de Construcciones ye Contratas, S.A. (FCC) 

TRADE/ FIRM NAME OF COMPANY: FCC Environmental Services 

MAILING ADDRESS: 6760 Muskogee St 

CITY/ STATE/ ZIP CODE: Orlando, FL 32807 

PHONE NUMBER: 407-863-4175 FAX: -----------
CONTACT PERSON: Charles Merkley 

E-MAIL ADDRESS: charles.merkley@fccenvironmental.com 

EMERGENCY PHONE NUMBER: 407-504-8505 

NUMBER OF EMPLOYEES: 50+ 

LOCATION OF EQUIPMENT: 

ADDRESS: 6760Muskogee St 

CITY/ STATE/ ZIP: Orlando, FL 32807 

HOURS OF OPERATION: 6:00 AM to 6:00 PM 

DAYS OF OPERATION: M-S 

1 of3 



APPLICATION FOR RECYCLING REGISTRATION 
COUNTY OF ORANGE, FLORIDA 

If a joint venture or partnership, list the names of all partners and their permanent addresses. 
If a corporation, list the names and permanent address of corporate officers, and their 
percentage of participation in the space below; if more space is required, attach a separate 
sheet. 

Name 

a. Anthony Emilio 

d. 

Office Held 

Director 

Permanent Address % Owned 

1610 Woodstead Ct Ste 360 Corporation 

---------------------------------
e. --------------------------------
I certify that the aforesaid company is capable of rendering adequate commercial recycle 
collection service in accordance with the provisions of the County's Code of Ordinances, 
Chapter 32 Solid Waste, Article IV Collection and Disposal and all regulations related thereto. 

YES X NO ----

I certify that the aforesaid company owns or has under its control, in good mechanical repair 
and condition, sufficient equipment to adequately conduct the business of commercial refuse 
collection and all such equipment meets the requirements of the County's Code of 
Ordinances, Chapter 32 Solid Waste, Article IV Collection and Disposal and all regulations 
related thereto. 

YES X NO --- ----

I have read, understand and am willing to comply with the provisions of the County's Solid 
Waste Callee · nd Disposal Ordinance and all applicable rules and regulations. 

Signature of Authorized Representative 

l)irec+cJr a~ fV\vl'\tupa.l S" erv,·c.es 
Title 

Home Address \ Ul \ 0 W oacl: s± eoJ Cm1 rt 

City/ State/ Zip I~ W0ar!. \ o,,,.J s tx 

2 of3 
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APPLICATION FOR RECYCLING REGISTRATION 
COUNTY OF ORANGE, FLORIDA 

AFFIDAVIT 

(to be attested before a Notary Public or other 
officer authorized to administer oaths) 

STATE OF _!E.........,_._K_,.,__f\5=----

COUNTY OF \Ji~S 

Personally appeared before me, an officer duly qualified to administer an oath in 

t\Q.~5 County, . State of ''TtJ<Pr 'S , known to me to be the 

person herein described and subscribing hereto, and on oath deposes and says that the 

statements made are true and correct. 

~~-Signature of Applicant __ ~==,,:....L.-="---_______ _ 

Sworn to and subscribed before me, this 2~ day of "FtB'2>JAtz,'f , 20-11_ 

,,,111,• -
~~~=--~···-;;;;;;;:;;;;;;;.;:;;;;;;;;;;;;;;;;;;;;;';:;;J} 

My Commission Expires: fJDOtl'-\RtlZ- \+1 ffi\~ 

3 of3 
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FEMENTO DE CONTRUCCIONES YE CONTRATAS S.A. · 
NAME OF COMPANY 

SERVICE INFORMATION 

Please complete the following and return with the application: 

• Area(s) of Orange County you plan on servicing: 

ALL 

• Number of employees: 65 

~ ~ 

• Number of co.mmercial vehicles to be used in the business:..-1-2 ,, . ) 

---··· 

+ · Truck numbers, tag numbers and tare weights of each vehicle: 

~:·.~tr.· .. 
. ? . . 

TRUCK# 

30001 

).) ., 

TAG# 

CDH8717 

TARE WEIGHT 

39,400 

. ~:··.if!· .. 
;.: -



....,/(b Depanment-qfMotorVehl~ 
. .,. 

·> 
TITLE APPLICATION RECEIPT 

COUNTY: HARRIS 

PLATE NO: KDH8111 

TAC NAME: ANN HARRIS BENNETT 
DATE: 10/27/2011 EFFECTIVE DATE: 10/21/2017 
TIME: 11:40AM EXPIRATION DATE: 9/2018 

DOCUMENT NO: 10168943033114008 EMPLOYEE ID: ANGELWA TRANSACTION ID: 10168943033114008 

RENEWAL RECIPIENT NAME AND ADDRESS 
FCC ENVIRONMENTAL SERVICES LLC 
5200 SIMPSON STUART RD 
DALLAS, TX 75241 

VEHICLE LOCATION ADDRESS 
5200 SIMPSON STUART RD 
DALLAS, TX 17524 

OWNER NAME AND ADDRESS 
ARI FLEET LT 
4001 LEADENHALL ROAD 
MT LAUREL, NJ 08054 

· REGISTRATION CLASS: TRUCK-MORE THAN l TON 
.. PLATE TYPE: PASSENGER-TRUCK PLT 

ORGANIZATION: 
STICKER TYPE: WS 

VEHICLE IDENTIFICATION NO:  VEHICLE CLASSIFICATION: TRK>l 
YR/MAKE: 2018/MACK MODEL: GG UNIT MO: 
EMPT¥ WT: 34700 CARRYING CAPACITY: 29300 GROSS WT: 64000 TRAILER TYPE: 
BODY VEHICLE IDENTIFICATION NO: TVL TRLR L/~1/SQFT: 0' O" 
PREV OWNER NAME: VANGUARD TRUCK CENTER OF PREV CITY/STATE: HOUSTON, TX 

INVENTORY ITEM(S) 
PASSENGER-TRUCK PLT 
WINDSHIELD STICKER 

VEHICLE RECORD NOTATIONS 
DIESEL 
HEAVY VEHICLE USE TAX VERIFIED 
PAPER TITLE 
MAJOR COLOR: WHitE 

YR 

2018 

ODOMETER READING: EXEMPT BRAND: 

'/. .,:~ 
~~' .. 

ITEMIZED FEES 
DIESEL FEE $ 

FEES ASSESSED 

81.40 

TITLE APPLICATION FEE 
TEXAS MOBILITY FUND FEE 
SALES TAX FEE 
SALES TAX EMISSION FEE 1\ 
BUYERS TAG 
WINDSHIELD STICKER 
REG FEE-OPS 
CNTY ROAD BRIDGE ADD-ON FEE 
CHILD SAFETY FUND 
INSPECTION FEE-CW 
PROCESSING ANO HANDLING FEE 

TOTAL 

13.00 
20.00 

8,485.00 1, 35~Jg 
821.40 

1.00 
10.00 
1.50 

22.00 
4,75 

10,741.25 

OWNERSHIP EVIDENCE: MANUFACTURER'S-CERT. OF ORIGIN 
1ST LIEM 

2ND LIEN 

3RD LIEN 

SALES TAX CATEGORY: SALES/USE 

Date of Assignment/Sales Tax Date: 10/25/2017 
Sales Price$ 135,760.00 

Less Trade In Allowance$ 0.00 
Taxable Amount S 135,160.00 
Sales Tax Paid S 8,485.00 

Less Other State Tax Paid$ 0.00 
Tax Penalty$ 0.00 

TOTAL TAX PAID$ , 8 485.00 
Batch No: 6894303301 Batch Count: Jb 

THIS RECEIPT TO BE CARRIED IN ALL COMMERCIAL VEHICLES, 
THIS RECEIPT IS YOUR PROOF OF APPLICATION FOR CERTIFICATE OF TITLE ANO REGISTRATION, 

I 

PEEL FROlf:SACK ONLYJDESPE.GUE POR'DETRAS Peel stjcker from any corner. 
Despegue la calcoman{a de cualquler esqulna. ' - ' : 

KDH8717 um-1111 83228018 . ~; ·11 

> < 

> < 

DALLAS _JM018296 
·- ~ 

vVIN[}$.!:,ilH•:} ST.!CKER , 
-C-A-b-G-Q-M-A:N i-A~9 E-PAHA-BR-l-&A-5- OR '. ·.PUHE STICKER I ' 

--G-ALCQM--AN iA-8 E--P-l-AG-A 
PaL.:io:5,7S6,t7S • 



:Scott Kanaolph, .tax cot~c~ C Local Bu.siness Tax Receipt Orange County, Florida 
This local business tax receipt is in addition to and not in lieu ~taJlY other tax requi~ed by law or municlpal ordinance. Businesses are subject to regulation of zoning, health and other 
lawful authorities. This receipt i~,alid from October 1 through Se-ptember 30 of recel.2.t year. DellnguentJ?enalty Is adcf~d October 1 • 

. ,, 2017 . EXPIRE~ 9/3072018 _, 3100-1169169 
3100 GARBAGE COLLECTION $90.00 50 EMPLOYEE 

TOTAL TAX 
PREVIOUSLY PAID 
TOTAL DUE 

6748 MUSKOGEE ST 
U • ORLANDO, 32807 

$90.00 
$90.00 
$0.00 

PAID: $90.00 0099-00795091 8/11/2017 

ALCOCER KOPLO\NITZ ESTHER 

FOMENTO DE CONSTRUCCIONES Y 
CONTRATAS INC 
ALCOCER KOPLOWITZ ESTHER 
6760 MUSKOGEE ST 
ORLANDO FL 32807 

Scott Randolph, Tax Collector I Local Business Tax Receipt Orange County, Florida 
This local business tax receipt Is In addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other 
lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty Is added October 1. 

3100 GARBAGE COLLECTION 

TOTAL TAX 
PREVIOUSLY PAID 
TOTAL DUE 

6748 MUSKOGEE ST 
U - ORLANDO, 32807 

$90.00 
$90.00 
$0.00 

2011 EXPIRES 9/30/2018 3100-1169169 
$90.00 50 

OCER KOPLOWITZ ESTHER 

PAID: $90.00 0099-00795091 8/11/2017 

This receipt is official when yalidated by the Tax Collector. 

··-=- ~--
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CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DD/YYYY) AC:C,RD 01/29/2018 
~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERT.IFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND 0~ 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 

certiffcate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Aon Risk services southwest, Inc. 
Fl/2.Nrro. Ext): ; (866) 283-7122 / ~- No.): (800) 363-0105 

Houston TX Office 
5555 san Felipe E-MAIL 
suite 1500 ADDRESS: 

Houston TX 77056 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Starr Indemnity & Liability company 38318 

Fomento de construcciones v INSURER B: AIG Specialty Insurance company 26883 
Contratas, S.A. 
1610 woodstead court, suite 360 INSURERC: Zurich American Ins Co 16535 

The Woodlands TX 77380 USA INSURER 0: 
.. 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570070094951 REVISION NUMBER: 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDIC1'.TED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERlllFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCOJSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

INSR 
··.u: .. TYPE OF INSURANCE ADDI SUBR 

POLICY NUMBER ,l;~~g~ l~g}-J~ LIMITS LTR INSD WVD 
B x'· COMMERCIAL GENERAL LIABILITY il/471U~4 l;Ui'L'4/ LUll lU/ L4/ LU18 EACH OCCURRENCE $1,000,000 

. >-,- ::::J CLAIMS-MADE 0ocCUR 
DAMAGE TO RENTED $300,000 ····- PREMISES /Ea occurrencel 

X Pollution SIR $25,000 MED EXP (Any one person) $25,000 
>-,-

$1,000,000 PERSONAL & ADV INJURY - $2,000,000 GEN'LAGGl1EGATE UMff APPLlES PER: t:::i::t..ti::~:t,\1 ri.t:::nocnn.,TC 

~ DPRO- OLoc $2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: Pollution Liability $1,000,000 

C AUTOMOBILE LIABILITY BAP1009224-03 11/07/2017 11/07/2018 COMBINED SINGLE LIMIT $2,000,000 
(Ea accident\ 

- BODILY INJURY ( Per person) X ANY AUTO 
- - SCHEDULED BODILY INJURY (Per accident) OWNED 
- AUTOS ONLY ~ AUTOS 

PROPERTY DAMAGE 
HIRED AUTOS NON-OWNED : CPer accident\ - ONLY 

~ 
AUTOS ONLY 

UMBRELLA LIAB H OCCUR 
EACH OCCURRENCE 

- AGGREGATE EXCESS LIAB CLAIMS-MADE 

DED I JRETENTION 

A WORKERS COMPENSATION AND 1000003031 11/07/2017 11/07/2018 X I PER STATUTE I /OTH· 
EMPLOYERS' LIABILITY Y/N 

ER 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory lri NH) E.L. DISEASE-EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE.POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

Endorsement CA 99 48 10 13 - "Pollution Liability - Broadened coverage For covered Autos" is included in the Auto Policy. 
Orange Count1 BCC is included as additional insured in accordance with the policy provisions of General Liability and Auto 
Liability po icies. 
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CERTIFICATE HOLDER CANCELLATION ~ ,-----------------------------,--------------------------------,X.~ 

orange county solid waste 
Attn: Mona Jones 
5901 Young Pine Rd. 
Orlando FL 32829 USA 

.ACORD 25 (2016/03) 

:) 
.J 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

. ..1r• .. f,'l r ,: _. ©1988-2015 ACORD CORPORATION .. ~! righ~ reserved. 
The 1CPRD name and logo are registered marks of ACORD ·.:_ .. ~--;: ·: · 
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