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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant:

Status

» Met; 1.

D Not

Q Met; 2.

Not Met

Met; 3.

Not Met

Met; 4.

D Not Met

~^] Met; 5.

Not Met

Met; 6.

D Not Met

Met: 7.

D Not Met

Met; 8.

Not Met

Met; 9.

Not Met

'S* Met 10.

D Not Met

Met; 11.

D Not Met

Met 12.

Not Met

/ Date: 09. 29. 25

Brief Description of Application Requirements

Identity of the applicant, to include its principals, partners, and management. Section 4-

Evidence the entity is authorized to do business with the State of Florida and in good
standing with the Department of State. Section 4-1 C. (2)(a)

Information regarding the experience and qualifications of the applicant and its
personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)

Information about the applicant's (including its principals, partners, and officers)
involvement as a subject or as a part in any litigation, criminal proceedings, or agency
enforcement cases. Section 4-1 C. (2)(c) MUST BE NOTARIZED

List of all vehicles, equipment and other physical assets [by make, model, capacity,
size, type and VIN] the applicant will use to collect and transport Solid Waste when
providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)

List identifying the frequency of Commercial Collection Service applicant provides to its
customers with the identification number, size, capacity, and type of each dumpster, roll
cart, roll-off Container and compactor that the applicant will use to collect Commercial
Solid Waste within the County. Section 4-1 C. (2)(e)

Applicant's acknowledgment and consent the County has the right to inspect the
applicant's vehicles, Containers, compactors and other equipment at any time. Section

Original Certificates of Insurance evidencing current compliance with CGL coverage
(NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
Section 4-1 C. (2)(g)

Evidence the applicant has obtained all permits and licenses required by law or
ordinance to provide Commercial Collection Service within the County. Section 4-1 C.

Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
applicant; (ii) no liens of record filed by the IRS or State against the applicant;
(iii) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1
C. (2)(i) MUST BE NOTARIZED
Delivery of written indemnity of County from any loss which may result from the
applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)(j) MUST BE
NOTARIZED

Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
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PO Box 3778 Plant City, Florida 33563
Telephone (813)752-8210 / Fax (813)752-8247

Mailing Address:

Physical Address:

Owners:

Williams Trucking Company, Inc.
PO Box 3778
Plant City, FL 33563
813-752-8210

1803 Corporate Center Lane
Plant City, FL 33563

Dwayne WiUiams-CFO
Michael WiIliams-COO
Mikie Davis-Roll off Forman



PO Box 3778 Plant City, Florida 33563
Telephone (813)75278210/Fax (813)752-8247

9/30/2025

To Whom it May Concern:

As of the date of this correspondence stated above, our business name as well as it's Managing
Member/Owners, Business owner name has never and is currently not involved in any type of
litigation, criminal proceedings, judgements. Liens including the Internal Revenue Service and
all state and federal government litigation, or civil suits, or agency enforcement cases. With the
exception of auto litigation.

I,_Dwayne WiUiams, MGR\Owner of Williams Trucking Company, Inc., do attest the above statement
to be true and correct.

Signed: ^
Print: b^ay»^ ^->, ^\^. ^j-
State Florida County of Polk

The foregoing instrument was acknowlejiged before me this 6 U day of
'ersonally Know / or Produced identification

Notary Public Stofo^orida
Savanna

HH607370
'Expires 10/26(2028



DIVISION OF CORPORATiONS

rorg

Department of State / Division of Coreoralions / Search Records / Search bv Entity Name /

Detail by Entity Name
Florida Profit Corporation
WILLIAMS TRUCKING COMPANY, INC.

Filing Information

Document Number

FEI/EIN Number

Date Filed

State

Status

Last Event

Event Date Filed

P06000039879

N/A

03/17/2006

FL

ACTIVE

AMENDMENT

10/21/2016

NONEEvent Effective Date

Principal Address

1803 CORPORATE CENTER LANE
PLANT CITY, FL 33563

Changed: 05/09/2016

Mailing Address

PO Box 3778

PLANT CITY, FL 33563

Changed: 01/16/2020

Registered Agent Name & Address

WILLIAMS, DWAYNE
1803 CORPORATE CENTER LANE

PLANT CITY, FL 33563

Name Changed: 04/22/2015

Address Changed: 03/07/2022

Officer/Director Detail

Name & Address

Title COO



WILLIAMS, MICHAEL A
1803 CORPORATE CENTER LANE
PLANT CITY, FL 33563

Title CFO

WILLIAMS, DWAYNE E
1803 CORPORATE CENTER LANE
PLANT CITY, FL 33563

Title TREASURER

WILLIAMS, JEANNIE S
1803 CORPORATE CENTER LANE
PLANT CITY, FL 33563

Title SECRETARY

WILLIAMS, KATHY J
1803 CORPORATE CENTER LANE

PLANT CITY, FL 33563

Annual Reports

Report Year

2023
2024

2025

Filed Date

01/30/2023
02/01/2024

02/07/2025

Document Images

02/07/2025 -ANNUAL REPORT

02/01/2024 -ANNUAL REPORT

01/30/2023 -ANNUAL REPORT

03/07/2022 -ANNUAL REPORT

04/27/2021 -ANNUAL REPORT

01/16/2020 -ANNUAL REPORT

01/09/2019 -ANNUAL REPORT

01/15/2018 -ANNUAL REPORT

01/06/2017 -ANNUAL REPORT

10/21/2016 - Amendment

05/09/2016 -Amendment

03/02/2016 -ANNUAL REPORT

04/22/2015 -ANNUAL REPORT

03/14/2014 -ANNUAL REPORT

03/13/2014 -Amendment and Name Change

04/29/2013 -ANNUAL REPORT

04/30/2012 -ANNUAL REPORT

04/20/2011 - ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format



04/26/2010 -ANNUAL REPORT

06/23/2009 -ANNUAL REPORT

05/05/2008 -ANNUAL REPORT

04/30/2007 -ANNUAL REPORT

03/17/2006 - Domestic Profit

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format



>\CORD
WILLTRU-01

CERTIFICATE OF LIABILinf INSURANCE

SDAVIDSON
DATE (MM/DD/YYYY)

9/24/2025
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 certificate does not confer ri hts to the certificate holder in lieu of such endorsement(s).

PRODUCER g°NTACT Robert Brandeberry
w6mS'tHI^'nRsdurance ^». ^'= <863) 682-5195 107
Lakeland^ FL'^380i E"MAIL .Bob williamshessins.com

(%S, No :(863) 686-3051

NAIC#

INSURED

INSR
L R

INSURER S AFFORDING COVERAGE

INSURER A: Gotham Insurance
INSURER B : Clear Blue Ins Co
INSURER c: Landmark American Insurance Co
INSURER D; American Interstate Ins.
INSURER E: ACE American Ins Co
INSURER F ;

REVISION NUMBER:
THIS 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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF POLICY EXP

Williams Trucking Company,
Inc. Dwayne Williams
PO Box 3778
Plant City, FL 33563

28860
33138
31895
22667

COVERAGES CERTIFICATE NUMBER:

A X
TfPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS.MADE | X I OCCUR

ADDL SUBR
WVD POLICY NUMBER LIMITS

GL202500030471 3/12/2025 3/12/2026
EACH OCCURRENCE
DAMAGE TO RENTED

GEN'L AGGREGATE LIMIT APPLIES PER:

5'E^fPOLICY

OTHER:

AUTOMOBILE LIABIUTT

X ANY AUTO
OWNED
AUTOS'ONLY

SUREODSONLY

'D LOG

SCHEDULED
AUTOS'

MNE

c x UMBRELLA LIAB
EXCESS UAB

OCCUR
CLAIMS-MADE

DED RETENTION $

WOR!<ERSCO_MPENSAnON_
ANbEMpLOYERSTLIABIUtY
ANY PROPRIETOR/PARTNER/EXECUTIVE

rF ISER/M^MB^R'EXCLUDED?"
laudatory In

Ifyes, describe under
DESCRIPTION OF OPERATIONS below

Pollution Liability

Y/N
N

Q1YFL000661-06

LHA604042

VWCFL3328002024

G74312962001

9/30/2024 9/30/2025

12/14/2024 12/14/2025

12/17/2024 12/17/2025

MED EXP An one erson

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT

BODILY INJURY Per erson

BODILY INJURY Per accident
IPERTf' DAMAGE

'er accident

EACH OCCURRENCE

AGGREGATE

PER OTH-

E.L. EACH ACCIDENT

E. L. DISEASE- EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

10/16/2024 10/16/2025 PL for Storage Tank

1, 000, 000

300,000
5, 000

1,000,000
2,000,000
Included

1, 000, 000

10, 000
2, 000, 000
2, 000, 000

1, 000, 000
1, 000, 000
1, 000, 000
1,000,000

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

CERTIFICATE HOLDER CANCELLATION

Polk County Solid Waste Division
10 Environmental Loop S
Winter Haven, FL 33880

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

^. ^y^
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



POLK COUNTY WASTE & RECYCLING
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST

Williams Trucking Company, Inc

FOR YEAR 2025

OFFICE USE ONLY

DATE RECEIVED

DATETOAUDmNS

ACCEPTED

VEHICLE MAKE VEHICLE MODEL YEAR

TYPE
{RO, PEL,
FEL, A5L,

ETC.)

CAPACIT/
(CU YD)

VEHICLE SIZE
(GVW)

VEHICLE IDENTIFICATION NUMBER

Peterbilt

Peterbilt
Peterbilt

Western Star

Kenworth

Peterbilt
Peterbilt

Kenworth

Ken worth

Freightliner

365
567
567

4900
T880

389
567

T880
T880

M2 106+

2013
2018
2018
2022
2023
2023
2024
2025
2019
2025

RO
RO
RO
RO
RO
RO
RO
RO
RO
RO

70000 W-31-1NPSXPEX6DD205025
70000 W-32-1NPCLPOX3JD457642

70000 W-33-1NPCLPOXUD457638
70000 W-34-5KKMBWFMXNLNK1739
70000 W-35-1NKZXPEX5PJ243114
70000 W-36-INPXLPOX6PD892259
70000 W-37-1NPCXPEX4RD690096
70000 W-38-1NKZXPEX25J158899
70000 T1-1NKZLPOX99KJ252445
70000 T2 - 3ALHCYFE9TDWL1146



POLK COUNTY WASTE & RECYCUNG

NON-EXCLUSIVE COMMERQAL FRANCHISE ANNUAL CONTAINER LIST

TRANCTISEE Williams Trucking Company, Inc.

FOR YEAR October 2025 - October 2026

\N

CUSTOMER NAME

Williams Trucking

(^

OUMPSTER

201-

299

2100-

2350

337-

344

OT-

336

345-

360

A017-

A035

A106-

A110

401-

450

CONTAINER .TYPE/SBE

COMPACTOR ROLL Off

>/
OTHER

CAPAOTV
IWYDl

20 Yard

20 Yard

20 Yard

20 Yard

20 Yard

20 Yard

30 Yard

30 Yard

30 Yard

30 Yard

30 Yard

30 Yard

30 Yard

30 Yard

40 Yard

40 Yard

OFFHX Use ONLY

DATEReceiveo

OATETOAUDmW!

CCEPTED

COlLECnON mEQU

ONCAU. DAYS/WK

CONTAINER IDENnFICATION
NUMBER

REVISED 08/2014



For Your Information: What You Need To Know About Tangible Personal Property

Every individual or firm doing business and located in Polk County is also subject to the tangible
personal property requirement.

An initial tangible personal property tax return is required to be filed with the Polk County Property
Appraiser's Office by April 1 st of the year after the business opens The initial return is required if the
business owns or leases any personal property, without regard to the value of that personal property.
In subsequent years, however, no return is required unless the combined value of all business
equipment is more than 25, 000 dollars.

To file an initial tangible personal property tax return or for additional information, visit Polk County
Property Appraiser's Office website, polkpa. org.

POLK COUNPT LOCAL BUSINESS TAX RECEIPT
ACCOUNT NO. 264401 CLASS: B

OWNER NAME

DWAYNE E WILLIAMS

BUSINESS NAME AND MAILING ADDRESS.
WILLIAMS TRUCKING COMPANY INC
PO BOX 3778
PLANT CITV, FL 33563

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

PAID-3530880 09/19/2025 MSF TAX 72. 19

EXPIRES: 09/30/2026

LOCATION

POLK COUNTT

CODE ACTiviryrypE
480010 COMMERCIAL DRIVER ^cojj^e^v

.^:7^^>\

PROFESSIONAL LICENSE (IF APPLICABL
fj'fs) . .. -tS'

^ - .. fsaH^' IS.
THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST \ 0 IPqp gl^ 'y,

DISPLAYED AT THE BUSINESS LOCATION ^ r^S^ ^
WILLIAMS TRUCKING COMPANY INC *~^55T



AFFIDAVIT SUPPORTING RENEWAL OF NONEXCLUSIVE FRANCHISE TO COLLECT
REMOVE AND TRANSPORT COMMERCIAL SOLID WASTE

WITHIN POLK COUNTY

STATE OF FLORTOA
COUNTY OF tAtlKtoO<rOUCj^

Before me, the undersigned notary public authorized to administer oaths, personally appeared
> i<9"\ who, first being duly sworn, on oath deposes and states, as follows:

He iS f^r-fw^- »f- Irft't^M^THttkiiy d^*«.t . a ^ L. corporation.
He has personal knowledge of the facts stated in this Affidavit and that all such facts are
true and correct.

There are no unsatisfied judgments entered against i^t{l{vi»s 'Tiacl^'t*^ ^e*^^f 7t»

There are no liens of record filed by the Internal Revenue Service against

brfil.**^ T^i^ ^^<^- tf^
There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against t«»*tl *< T» ~t-

D

2)

3)

4)

5)

6)

7)

"bto&»»««< 4»i\V?i. M». acknowledges and consents that the County shall have

the right to inspect iS'tf /.^/^<r7»(^ vehicles, containers, compactors, and
other equipment at any time.

During the time of the existing Commercial Franchise, l*tii!f»j /r«<J^fj C*^f»^ has
complied with all of the requirements stated in the Polk County Ordinance 13-069 and
with all other applicable laws, and if awarded a renewal term / . /r
will continue to comply with the same.

Further the affiant sayeth not.

Dated the '2-{0 day of ̂ t t^V^'2016

u^
Sworn erson Signature
b*0c» ; l

Printed Name and Title of Sworn Person

The foregoing instrument was sworn (or affirmed) and subscribed before me this 76 day of
^t. 'p^tnXWe/r^ . 20Z(o. by Du^dL^n-t. ^)it I < f»rT» S , who is either ̂ personally known to me; or D
has produced as identification.

Notary Public State o( Florida
Savanna Hatfield

"". MyCommftlon MM 607370
Expires 10/28/2028

Notary Public Signature
^' QY\n^ ^F\

Printed Name of Notary Public

(AFFDC NOTORIAL SEAL) Notary Commission Number/Expiration



INDEMNITY

WHEREAS, THE UNDERSIGNED
(the "Undersigned"), is the /t< T^X /^-
(the" ^sf, " , a <!o- «<..

M/^ ,^f LJ|'ll|\>-t. J'

of Mtlh'^s 7r»tfir/<*j ^om^«y 3tC.

WHEREAS, the , is herewith submitting an application to
Polk County, a political subdivision of the State of Florida, (the "County") for the grant, renewal,
or modification of a non-exclusive commercial franchise (a "Commercial Franchise") to collect,
remove and transport commercial solid waste within the geographic areas of Polk County; and

WHEREAS, the Commercial Franchise application process is described in Polk County
Ordinance 13-069 (the "Ordinance") and requires, among other matters, that an applicant
indemnify the County from and against any loss which may result from the applicant, its
employees, subcontractors, and agents, failure to perform in accordance with the terms of the
awarded Commercial Franchise and the terms of the Ordinance; and

WHEREAS, the Undersigned is duly authorized to execute this instrument by and on
behalf of the U)»l I (/<?*»-? Tru<^^ &f»t^ny "II. L.

NOW, THEREFORE, in consideration of the benefits accruing to the t*».'l' j /» K«y
^<s.»ti<K»'»y and for other good and valuable consideration, the Undersigned, by and on

behalf of the ^ f£. ^ » ^. c.. does hereby forever release, indemnify,
keep, save, and hold harmless the County, its commissioners, officers, officials, and employees,
from and against any and all damages, losses, penalties, liabilities, costs and expenses of any
kind or nature whatsoever that is proximately caused by, incident to, resulting from, arising out
of, or occurring in connection with, directly or indirectly, /A7/Zr«to/ T^tek'i^. ^e. f»/f^y 'S. c

., its employees, subcontractors, or agents, failure to perform in compliance with the terms
of the Commercial Franchise or failure to perform in compliance with the terms of the
Ordinance.

IN WITNESS WHEREOF, the Undersigned has executed this instrument by and on
behalf of the this ̂ _ day of &C TH ̂ r . 2QZ5.

ATTEST:

By:

SEAL

By:

[Printed Name, Title]

^

^ /; c^
[Printed Name, TifTe]

Notary Public State of Florida
Savanna Hatfleld

My Commission HH 607370
Expires 10/28/2028

INDEMNFTY_COMM LICENSE APP 032014 - 2. DOCX



EPARTMENTOF
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FOR:

., LK COUNTY FLOR] \ 0

Dpto _2C

AU.QUKT

^ASH LJ
."HECK ]
>£VISEDOSn£

BY

TOTAL

EVIDENT CHEMICAL

Williams Trucking Company, Inc.
P.O. Box 3778

Plant City, FL 33563
813-752-8210

PAY TO THE
ORDER OF

S en Hu dre Fif and 0 /1 **************************************<

Polk County Solid Waste

THEBANKOFTANIPA
43547

9/29/2025

i***************** *******************
DOLLARS

".0»«a5i«7if i:OE. 3lOfl&BOi: 100^1, 1, 57 5"'

Williams Trucking Company, Inc.
Polk County Solid Waste

Waste Hauler Application Fee
9/29/2025

43547

750. 00

's I
ro -M
% %s
e& ^UJ
..D
c^
Q.

e> 1
t/i

Bank of Tampa 750. 00


