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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST
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PB of Central Florida Date:

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)

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 sen/ice 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
4-1 C. (2)(f)

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.
(2)(h)
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)

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)G)

Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
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PB of CENTRAL FLORIDA
125 NORTH LAKE FLORENCE DRIVE,

WINTER HAVEN,
FLORIDA,

33884.
TEL:863-307-4255

09/09/2025

To whom it may concern:

The principals and directors ofPB of Central Florida Inc. have been doing
business in Polk County as a demolition and dumpster busmess for over 15
years.
We do not deal with the general public, only constmction contractors and
commercial customers.
We have our own mechanic shop to care for our truck, dumpsters and
machinery. We only haul C/D and tree debris for ourselves (our own personal
jobs) and our customers. We do not deal with hazardous waste, general trash
or controlled substances.
Our own trash generated on our premises is collected by Trash Taxi.

I, David Stokes , owner/president ofPB of Central Florida Inc., do attest
the above statement is tme and correct.

State of Florida County of Polk

The foregoing instrument was acknowledged
before me this "^ day of 9^5

Personally Known or reduced identification

Notary Public Sff of Florida
Crytal D»ntel»

My Commftlon MH 4t21T4
Expire* 3/1(2028



I

Sir
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PB of CENTRAL FLORTOA
125 NORTH LAKE FLORENCE DRIVE,

WINTER HAVEN,
FLORIDA,

33884.
TEL:863-307-4255

.
/-%.?».

'__yt->,F
I't

09/16/2025

To whom it may concern:

As of the date of the correspondence stated above, PB of Central Florida Inc.,
as well as its managing members/owner David Stokes has never and is
currently not mvolved in any type of litigation, criminal proceedings,
judgements and or liens includmg the Internal Revenue Service and all State
and federal government litigation or civil suits.

I, David Stokes, owner/president ofPB of Central Florida Inc., do attest
the above statement is tme and correct.

State of Florida County of Polk

The foregoing mstmment was acknowledged
before me this 1^^49ay of 0 S

~^~
Personally Known or reduced identificatio

Notary Publlo State of FlorW
Crytat ̂ Oantels

HH 462174
Expires 3/1/2028



DIVISION OF CORPORATIONS

Diyi^ion cy
CaKPOIlAU'. IOrf^

'..>," '/ffsiiu! 'iWf '" FS"ft'!ii u. y" ill

Department of State / Division of Coreorations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Profit Corporation
PB OF CENTRAL FLORIDA, INC.

Filing Informati n

Document Number P07000108214

FEI/EIN Number 26-1458193

Date Filed 09/28/2007

State FL

Status ACTIVE

Principal Address

5080 LUCERNE PARK ROAD
WINTER HAVEN, FL 33881

Changed: 01/28/2020

Mailing Address

125 N LAKE FLORENCE DRIVE
WINTER HAVEN, FL 33884

Changed: 05/03/2012

Registered Agent Name & Address

Accounting & Tax Edge LLC
864 1st Street S

Winter Haven, FL 33880

Name Changed: 01/23/2024

Address Changed: 01/23/2024

Officer "rector Detail

Name & Address

Title DPS

STOKES, DAVID J
125 N LAKE FLORENCE DRIVE
WINTER HAVEN, FL 33884

Title Director



STOKES, ROBERT JAMES
125 N LAKE FLORENCE DRIVE

WINTER HAVEN, FL 33884

Title Secretary

WESTGATE, JESSICA LYNN
125 N U\KE FLORENCE DRIVE
WINTER HAVEN, FL 33884

Title Director

STOKES, JAKE WILLIAM
124 TREMONT DRIVE
WINTER HAVEN, FL 33884

Title Asst. Secretary

Spradley, Ariel
124TremontDr

Winter Haven, FL 33884-2045

Annual Reports

Report Year

2023

2024

2025

Filed Date

04/11/2023

01/23/2024

01/14/2025

Document

01/14/2 25-

01/23/2024 -

04/11/2023 -

03 72022-

02/05/2021 -

01/28/2020 -

04/1 2 1 -

01/26/2018 -

02/18/2017-

Images

ANNUAL EPORT

ANNUAL REPORT

ANNUAL REPORT

ANNUAL REPORT

ANNUAL REPORT

ANNUAL REPORT

ANNUAL REPORT

ANNUAL REPORT

. ANNUAL REPORT

01/22/2016 - ANNUAL REPORT

03/20 015

02/06/2014

02/28/2013

. ANNUAL REPORT

-ANNUAL REPORT

. ANNUAL REPORT

05/03/2012

01/17/2011

03/31 201

03/19/2009

02/08/2008 -.

. ANNUAL REPORT

. ANNUAL REPORT

. ANNUAL REPORT

ANNUAL REPORT

-ANNUAL REPORT

09/28 007 - Domestic Profit
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POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST

FRANCHISEE 0^- t-

FOR YEAR

<VGn \N^

VEHICLE MAKE VEHICLE MODEL YEAR
TYPE

(RO, REL, FEL,
ASL, ETC.)

CAPACITY

{CU YD)

OFFICE USE ONIY

DATE RECEIVED

DATETOAUDn-ING

ACCEPTED

VEHICLE SIZE
(GVW)

9Dovi esd- b)

VEHICLE IDENTIFICATION NUMBER

F C^^ 0$^

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE

FOR YEAR

CUSTOMER NAME

-&£>
. es

fflP^T^ ̂ W^t Afi

DUMPSTER

(0
10^
^

CONTAINER TYPE/SIZE

COMPACTOR ROLIOFF OTHER

CAPACITY
(CUW)

OFFICE USE ONLY

DArt RECEIVED

DATE TO AUDITING

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

ff v^

CONTAINER IDENTIFICATION
NUMBER

Os
n <x

Q\

REVISED 08/2014



POLX COUNTY LOCAL BUSINESS TAX RECEIPT
ACCOUNT NO. 129570 CLASS: A
OWNER NAME

DAVID J STOKES

BUSINESS NAME AND MAILING ADDRESS
PB OF CENTRAL FLORIDA
PB OF CENTRAL FLORIDA
125 N LAKE FLORENCE DR^
WINTER HAVEN, FL 338842238

OFFICE OF JOE G. TEDDER, CFC . TAX COLLECTOR

PAID-3430404 07/22/2025 OPY OLP 31.50

EXPIRES:

LOCATION
5080 LUCERNE PARK RD
WINTER HAVEN

ACTIVIT/TYPE

09/30/2026

CODE
920000
810000

LTD PUBLIC SERVICE_
CTD OTHER SERVICES

THIS POLK COUmV LOCAL BUSINESS TAX RECEIPT MUST
DISPLAYED AT THE BUSINFSS LOCATION

ONSPIGU USLY

PB OF CENTRAL FLORIDA





^CORDW CERTIFICATE OF LIABILITY INSURANCE
DATE {MWDOrrfTf)

9/10/2025

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Sihle Insurance Group Inc.
1021 Douglas Ave.
Altamonte Springs FL 32714

53S1^ACT Certificate De artment
mowo Ext: 407-869-5490
ADDRESS; Certificates sihle.com

^N0:407-389-3580

INSURERS AFFORDING COVERAGE

INSURED

PB of Central Florida Inc.
125 N Lake Florence Drive
Winter Haven FL 33884-2238

INSURER A: Cincinnati S ecial Underwriters Insurance Corn an
PBCEFLO-01 USURER B : The Cincinnati Insurance Corn an

INSURER c: Mid-Continent Grou

INSURER D:

INSURER E:

INSURER F:

NAIC#

13037
10677

23418

COVERAGES CERTIFICATE NUMBER: 2006102774 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
INDK;ATED."NbTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WjTH 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.

ADDLSUBR __ POUCY EFF POLICY EXP
TCPE OF INSURANCE ..--.- POLICY NUMBER MM/DD MM/DD

CSU 0095223 2/17/2025 2/17/2026 EACH OCCURRENCE $1, 000, 000
DAMAGETO_RENTED

X I OCCUR PREMISES-Ea'occurrence $10D,I

INSR
LTR

A X COMMERCIAL GENERAL LIABILITy

CLAIMS-MADE
x 5, 000 MED EXP (Any one person)

PERSONAL &ADV INJURY

$5, 000

$1, 000, 000

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY | X | ̂  |_| LOG
OTHER:

AUTOMOBILE LIABILITY

X ANY AUTO

OWNED SCHEDULED
AUTOS ONLY AUTOS
HrR'ED"""" Y NON^OWNED
AUTOS ONLY " AUTOS ONLY

GENERAL AGGREGATE $2, 000, 000

PRODUCTS-COMP/OPAGG $2,000,000

EBA 0519254 2/17/2025 2/17/2026 COMBINED SINGLE LIMIT
Ea accident

$1, 000, 000

BODILY INJURY (Par person) $

BODILY INJURY (Per accident) $
PROPERTi'DAMAGE
Per accident

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CbMMS-MADE

DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatoiv In NH)

D^RPTION OF OPERATIONS below
C Inland Marine

Y/N

a N;A

04 CIM 005004186 2/17/2025 2/17/2026

EACH OCCURRENCE

AGGREGATE

S^TUTE ^-
E.L. EACH ACCIDENT $

E.L. DISEASE-EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $
Rented/Leased Equip 25,000

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

CERTIFICATE HOLDER

Polk County Solid Waste
10 Environmental Loop South
Winter Haven FL 33880

ACORD25(2016/03)

CANCELLATION

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

^k^((Mu i^L
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



^coRff CERTIFICATE OF LIABILITY INSURANCE ^^T
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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Sihle Insurance Group Inc.
1021 Douglas Ave.
Altamonte Springs FL 32714

S^ACT Certificate De artment
PHONE FAS No: 407-389-3580
E-MAIL
ADDRESS:

INSR
LTR

. 407-869-5490

Certificates sihle. com

INSURER S AFFORDING COVERAGE NAIC#

INSURER A: Cincinnati S ecial Underwriters Insurance Corn an 13037
PBCEFLO-01 INSURER B : The Cincinnati Insurance Corn an 10677

INSURER c: Mid-Continent Grou 23418
INSURER D : Kinsale Insurance Corn an 38920

INSURER E :

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 CONTRACT OR 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.

ADDL SUBR

INSURED

PB of Central Florida Inc.
125 N Lake Florence Drive
Winter Haven FL 33884-2238

COVERAGES CERTIFICATE NUMBER: 1075032064

TYPE OF INSURANCE
COMMERCIAL GENERAL LIABILFTy

x

POLICY NUMBER

CSU 0095223
MP^S^%
2/17/2025

POLICY EXP
MMfDDWYYY

2/17/2026

LIMITS

CLAIMS-MADE

5. 000

OCCUR

LOC

GEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
JECTPOLICY

OTHER:
AUTOMOBILE LIABILFTY

X ANY AUTO

EBA 0519254 2/17/2025 2/17/2026

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

0100399790-0 9/23/2025 2/17/2026

EACH OCCURRENCE
DAMA E TO RENTED
PREMISES Ea occurrence

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
Ea accident

BODILY INJURY (Per person)

BODILY INJURY (Per acddent)
PROPERTC DAMAGE
Per accident

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatoiy In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Inland Marine

$1,000,000

$100,000

$ 5,000

$1,000,000

$2,000,000

$2,000,000
s

$1,000,000

$

$

$

$

11, 000, 000

11, 000, 000

it
PER
STATUTE ^H-

04 CIM 005004186 2/17/2025 2/17/2026

E.L. EACH ACCIDENT $

E.L. DISEASE-EA EMPLOYEE $

E. L. DISEASE - POLICY LIMIT $

Rented/Leased Equip 25, 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
10 Environmental Loop South
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

i'n'iu

EPRESENT.

y^

ACORD25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD9 CERTIFICATE OF LIABILITT INSURANCE
DATE (MM/DDWYYV)

09/10/2025

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 rights to the certificate holder in lieu of such endorsement s .

PRODUCER

Risk Transfer Insurance Agency, LLC
200 S. Orange
Ste. 750
Oriando, FL 32801

INSURED
Time HR Payroll Solutions, Inc.
115 W. Olympia Avenue
Punta Gorda, FL 33950

^^ACT Time HR Payroll Solutions, Inc.
PHONE
'A/C No Ext;
I^^SESS: certificates@timefl. com

INSURER S AFFORDING COVERAGE

INSURER A :Service American Indemnity Corn an

INSURERS;

INSURER C:

INSURER D:

INSURER E ;

INSURER F:

FAX
A/C No ;

NAICIf

39152

COVERAGES CERTIFICATE NUMBER:8LBDJ56J 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
INDFc'ATED. "NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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.

'&SRR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILFTY

CLAIMS-MADE I I OCCUR

ADDLSUBR
POLICY NUMBER

POLICY EFF
MM/DD MPSUDCDYEXP

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY I |jpEror I I LOG
OTHER;

AUTOMOBILE LIABILITf

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

LiNirrs

EACH OCCURRENCE $
DAMA ET R
PREMISES Ea occurrence <

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS-COMP/OPAGG $

COMBINED SINGLE LIMIT
Ea accident

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $
PROPERTl' DAMAGE
Peracddant

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION ¥

WORKERS COMPENSATION
AND EMPLOYERS'LIABILrTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below

RT25MWC7320093105

N;A

EACH OCCURRENCE

AGGREGATE

01/01/2025 01/01/2026 X PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE-POLICY LIMIT $

$
$
$
$

1, 000, 000

1, 000, 000

1, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS (VEHICLES (ACORD 101, AddKional Remarks Schedule, may be attached if more space Is required)
The Officer for Time HR Payroll Solutions, Inc. is not included under the Workers' Compensation policy listed above as marked "Y"

Workers Compensation coverage is provided in all states, except for monopolistic states (ND, OH, WA, WY) for employees leased to, but not subcontractors of PB of
Central Florida Inc

CERTIFICATE HOLDER CANCELLATION

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

POLK COUNTl' SOLID WASTE
10 ENVIRONMENTAL LOOP SOUTH
WINTER HAVEN, FL 33880

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

Page 1 of 1 © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



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

WITHIN POLK CO NTY

STATE OF FLO^IpA
COUNW OF '4^011

Before me, the under^gned notary public authorized to administer oaths, personally appeared
^^(yj ( Ci '. -JT^^&^who. first being duly sworn, on oath deposes and states, as follows:

D

2)

3)

4)

5)

6)

7)

He is corporation.

He has personal knowledge of the facts stated in this Affidavit and that all such facts are
true and correct.

There arc no unsatisfied judgments entered against 4^ TA [^f^ai ^ JQUl

)rd_ jiled by the internal Revenue Service against)ere are no Hens of record jiled by the Internal

~o^ C^V&^FlwidOL Irtt-
There are no liens_of record fileAby the Sl

thereof, against'^fh fSC- ^f^ff\\
iFlorida» or any agency or subdivision

lbn3&-(K&". ~
acknowledges and ̂ n^ents that the County shall have

the right to inspect. L:CC ' C^ite^{ ̂ DQ^8vehl^Ss> containers, compactors, and
other equipment at any time. -L./ . _?.

During the time of the existing Conamercial Franchise, '^t'-. ) 0^" Ij-kJ It^Cl/ has Tod .
complied with all of the requirements stated in the Polk County Ordin ce 13-069 and
with all other q>plicable laws, and if awarded a renewal term
will continue to comply with the same.

Further the affiant sayeth not.

^ davQf@ ̂ C<vfac2fi2^Dated the

.Z.-S.
Swu ?n CTS Signature

Vi " M
Printed Name and Title of Sworn Person

^n^

The foregoing instrument was swo (or affirmed) and subscribed before me this _2- ^ day of
Ito^, 20dl!s?, by <^1 £^ who is either D personally known to me; or

has produced-^>r\'<J''a~S LfC^n5' 

Notary Public State 91 F<B»W
Crystal Oann»

Mycommiwlon HH 492114
Expires 3/1/202B

(AFFK NOTORIAL SEAL)

as identification.

C:n^^^^^^-^-
N ary Public Si nature

Print Name of Notary PubUc

Notary Commission Number/Expiration



INDEMNHT

WHEREAS, THE RSI^NED
(the "Undersigned"), is the of

(fhe"_^& ^^n. ^^t ^/)(iri^LtiTfi * [^Q--
WHEREAS, the p^5 F^ ̂ ^fsi. W^^^Q^mi-Qmg an appUcadon to

id ̂.

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 coixunercial solid waste witfain tfae geographic areas of PoUc County; and

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

WHEREAS, theJJ^ersigaed i^ dj^aufhqpzed to e^gcute this instrument by and on
behalf of theT^f-^ l\Pp^O 'CtoHgOL tF^ .

NOW, THEREFORE, in consideration of the benefits accruing to th^-fJO^lV
^nd for^Aff ̂ o^ mdv^uable consideration, the Undersized, by md on ̂  f^O .

behalf of 1 hereby forever release, indemnify,
keep, save, aadhold hamiless Ae 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^iagyienno^es^ting from,, ansu^g out
of, or occumng in counection with, direetty or mdirectiy,~A-^^ D'^- {_S^ tN Q t ^( Q(~<^

., its employees, subcontractors, or agents, failure to perform in coi^liance with the terms |
of the Commercial Franchise or failure to perform in compliance wifh the terms of the
Ordinance.

IN WITNESS WHEREOF, the Undersi^ied^has executed this instrument by and on
behalf of theT&^£C^3E^--Gfi!^L this _fday of 5>ef4^p^i?&< , 205^
ATTEST:

By:

SEAL
[Printed Name, Tide] Q

Notary Public Stale of Florida
Crystal Daniels

My Commission MM 462174
Expires 3/1/2028

---^-

Or. t' 'e.
[Printed Name, Titie]
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