
DRAFT
COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant: Kabi Investments II LLC dba Griffin Waste Services of Tarn a Ba Date:

Status Brief Description of Application Requirements

10.23.25

Met; 1.

Not

Met; 2.

Not Met

^13 Met; 3.

D Not Met

Met; 4.

D Not Met

Met; 5.

D Not Met

Met; 6.

Not Met

Met; 7.

D Not Met

. Met; 8.

Not Met

Met; 9.

Not Met

Met 10.

Not Met

Met; 11.

D Not Met

Met 12.

Not Met

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
4-1 C. (2)(f)

Original Certificates of Insurance evidencing current compliance with CGL coverage
(NL'T $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
Section 4-1 C. (2)(g) Certificate Holder: Polk County, a political subdivision of the
State of Florida. 330 W Church St, Rm 150 Bartow, FL 33830

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) 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)

DRAFT



WASTE SERVICES

Applicant -

KABI Investments II, LLC

Griffin Waste Services ofTampa Bay

Kenneth Avalos - Owner/Principal

George Hicks -Owner/General Manager



^!ll<

WASTE SERVICES

P'1 H

Date

To Whom It May Concern

^

^ ^

A(
^

As of the date of this correspondence, Gri^ifi Waste Services ofTampa Bay, as well as its
Managing Member/Owner, George hlicks< has never and is currently not involved in any type
of litigation, criminal proceedings, or agency enforcement cases applicable to its principals,
partners, and officers. There are no judgements, and/or liens including the Internal Revenue
Service, and all state and/or federal government litigation, or civil suits.

K^'-^^^^^'"
1^ ^A [\\ic<U>5 , MGR\Owner of ^ ̂ ^ , do attest the above
statement to be true and correct.

Signature

State Florida County of Hillsborough

-^^
The foregoing instrument was acknowledged before me_this '" day of

^ov(?vT?b^r- tOZ'S Personally Know orC6sctu£edjdenlifI^iorT >9r^^^ L?^^^

/V^tO^^'il C- ^-<7r-^

A^'G. i^ffSi-J

ABIGAIL C FORTIN
Notary Public - State of Florida

t^.
Commission # HH 640048

".':-o':,Si'--'' wy Comm. Expires Feb 13, 2029



10/15/25. 9:05 AM Detnil by Entity Name

.ow

_; / ..<r._ / Seartf) Records / iciayj'tois /

L19000115555

84-1751002

04/29/2019
05/01/2019

FL

ACTIVE

Detail by Entity Name
Ftorida Limited Liability Company
KABI INVESTMENTS II, LLC

Fjlmg Information

Document Number

FEI/EIN Number

Date Filed

Effective Date

State

Status

Principal ddre s

3606 W. SAN JUAN ST.

TAMPA, FL 33629

MaiIlDgAddlsss

3606 W. SAN JUAN ST

TAMPA. FL 33629

Registered AaenLfclsme & Address

AVALOS, KENNETH
3606 W. SAN JUAN ST.
TAMPA, Ft 33629

Authorized Personfsl Detail

Name & Address

TiUeAMBR

AVALOS, KENNETH S
3606 W. SAN JUAN ST
TAMPA, FL 33629

Title AMBR

HERMANN. ANNEC
3606 W SAN JUAN ST.
TAMPA. FL 33629

Annual Reports

Report Year Filed Date

htlp6 ·. //search.sunbiz. org/lnquiry/Co^po^aUonSearch/Sea^chResultDetall?inquirvtype=EnUtyName&dlrecttonType=ln]tlal&searchNanneOrde^=KABIINVE. 1/2



10/15/25, 905 AM

2023
2024

2025

03/06/2023
03/17/2024

04/28/2025

Dstail by Entity Name

OfisMflieoUiaagfts

Vww

i-r .'Otitjl

https-J/seatch. sunbiz. org/tnquiryrcorporationSearch/SeBrchResuttDelailPlnquifytypesEnUtyName&directionType^tnlUal&searchNameOrdersKABIINVE... 2/2



ACORD9 CERTIFICATE OF LIABILITY INSURANCE
DATE(MMfDDWYYY)

10/15/2!025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON JHECERJ^JE^>^E^^IS
C^'RTmCATEDOESNofA FFIRMATIVELY'OR'NEGATWELY^^
BECoW^THFsCERTIFrC ATE OF INSURANCE DOES NOT CONSTiTuti A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
r; If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDmONALINSURED_provisions^D^n^. ^.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an <
this certificate does not confer ri hts to the certificate holder In lieu of such endorsement s.

MWDUCER

Kdty White & Associates Insurance, LLC
1622 Hickman Road

Jacksonville

INSURED

FL 32216

Griffin Waste Services Tampa Bay - Dumpster Rental

Kabi Investments II, LLC
3606 W. San Juan Street

Tampa FL 33629

CONTACT
N "ME;
PHONE

A^T

INSURER A

INSURER B

INSURER C

INSURER D

INSURER E

Crystal Pounders
904-880-8881

crystal@kwhlteinsurance. com
INSURER S AFFORDING COVERAGE

Kinsale Insurance Company

Key Risk Insurance Company
. Kinsale Insurance Company
, Markel Insurance Company

Kinsale Insurance Company

FAX

NAICd
38920

10885
38920
38970

38920

AVERAGES CERTIFICATE NUMBER: GRIF25101508564272 _, _. _,... J;t^sloNNUM, BER;,,
"THSC'TOCERTIFV THAT THE POLICIES OF INS

|ND^TED"NOTWmSTANDiN G;A^^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSK3NS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCbu UY ̂ IL> ̂ ,^EXp

"^ TYPE OF INSURANCE

X COIUNIERCIAL GENERAL LUWl.mr
CLAIMS-MADE I A] OCCUR

POLICY NUMBER
PQLICVEXP
MM~D

EACH OCCURRENCE
A E 0 ED

P M rr n

LUUTS

s

0100197008-3

GEN-L AGGREGATE UMFT APPLIES PER

X POLICY D?^ D^OC
OTHER;

AUTONOB»-E UABILfTY

ANY AUTO

OWNED
AUTOS ONLY
HIRm
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA LUUB

X EXCESS UAB

X OCCUR
CLAIMS-MADE

DED RETENTIONS
KERS COMPENSATION

DBWLOYERS'UABIUTY Y/N
YP"0?R!!10R/PART,ESEXECUTIVE FNIn£^£MBE^rEXCLUDEO.-

O^TcR^oSw OP ERATIONS below

E Pollution

BAP2040606-12

0100379959-0

N/A MWC0150958^7

0100197038-3

MEO EXP one rson

06/30/2025 06/30/2026 PERSONAL & AOV INJURY
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMFT
I n

BODILY INJURY (Per person)

06/06/2025 06/06/2026 BODILY INJURY (Per accident)
PROPERPC DAMAGE
Pr " n

PIP

EACH OCCURRENCE

06/30/2025 06/30/2026 AGGREGATE

OTH.
R

06/14/2025 06/14/2026

06/30/2025 06/30/2026

XP^T
EL. EACHACCUENT S

E.L. DISEASE-EA EMPLOYEE S

E.L. DISEASE - POLICY LIMIT t

Policy Aggregate

Pollution Liability

1,000,000

100, 000

Excluded
1,000, 000

2, 000, 000
2, 000,000

1,000,000

10,000

1, 000. 000

1,000, 000

1.000,000
1,000, 000

1.000, 000
2,000, 000

1,000,000

DESCR^^OFOPERATIONS/LOCATIOMS/VEHICLES(*CORD101, *ddlllon. tR. m. rt<. Sch.dul., n.yb..Ua.h.dHn,o,.. p.c. l. >.,^)

Polk County Solid Waste
10 Environmental Loop

Winter Haven

ACORO 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCmBEDPOUC^BE ̂ ^ED BEFORE
^^XM^TION DA^TE'rHEREOF; NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

FL 33880 <> -^J^. . . '-
© 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglaterod marks of ACORD



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE LOlifed

FOR YEAR ^) F^- ^i^~L

^

CUSTOMER NAME
DUMPSTER

CONTAINER TYPE/SIZE

COMPAOOR ROLL OFF OTHER

^

^

^

^

^

CAPACITY

(CU YD)

J

10
/o
;6
10
10
/o
/

ID
ID
10
Ib
/()
/3
/o

OFFICE

DATE RECEIVED

DATETOAUOmNG

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

2-11
Z\t
Zl
^
215
Z)

2,
Z( '
^6

Ifl
(6
10 ^
/o
/o^
/6 t

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE

FOR YEAR

CUSTOMER NAME

sj\

L

I

^.t ^

^^f^t

^ ^
<<

TA -1

DUMPSTER

CONTAINER TYPE/SIZE

COMPACTOR ROLl OFF OTHER

^

^

CAPACITY
(CU YD)

16
Ib
10
ID
\b
1&
Jb
ID
(^
)D
»0
)b
10
10
10
10

OFFICE USE Y

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

COLLEOION FREQUENCY

ON CALL DAYS/WK

^

^

y

^-

CONTAINER IDENTIFICATION
NUMBER

/^
/Of
/02-

IDS
io4
j 65'
}%
10-;
;flJ
ffll
1)6
H\

(2-
(13
//

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL :ONTAINER LIST

FRANCHISEE

FOR YEAR

CUSTOMER NAME

^<(-^rs V^
2-526-

^ ^

DUMPSTER

CONTAINER npE/SIZE

COMPACTOR ROLL OFF OTHER

CAPACITV
ICU YDj

OFFICE USE ONLY

DATE RECEIVED

DATETOAUDmNG

ACCEPTED

COLlECnON FREQUENCY

ON CALL DAYS/WK

^

^

^

^

4

-^
^

^

^
I/
^
v

I/
^
^

L/
u/
^

^
^

^

16
16
j
;()

L/̂

^

^

^
^

/o
D

IQ
fO
16
16

^

^

^

^

^

^

CONTAINER IDENTIFICATION
NUMBER

^

Ill
in
Itf
w
126
f2.1
; z
1Z3
!Z^
IZ^
IZt,
w

Jzf
IZ^f
J36

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUA CONTAINER LIST

FRANCHISEE

FOR YEAR

CUSTOMER NAME

f

7^ ^.
a

DUMPSTER

CONTAINER TYPE/SIZE

COMPAOOR ROLIOFF OTHER

CAPACITT
(CU YD)

OFFICE USE ONLY

DATE RECEIVED

DATETOAUDmNG

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

n.

L/
^
L/

c

L

\

^\

r^L/1

^
^

y

^
^

/o
ID
/6
;6
)A
ib
M
;6
6
b

1&
/6
M

;t)
;()
/()

^

^
^

^

^

^

^

^

^

^

i^

\

3

I ^

 

;3
131
138
/

/fo
Hi
)4i

 

14
Y-C

;

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINERJJST

n \k)Si. ^lFRANCHISEE

FOR YEAR

CUSTOMER NAME

1/1 ,^
&Z^- Z&

^1 ^

DUMPSTER

CONTAINER TYPE/SIZE

COMPACTOR ROLL OFF OTHER

t

L

^

t

I/
y

^

^

^

L/
^
^

y

^

y

^

^

^

^

CAPACITV
(CU YD)

16
ffi
16
1()
Id
1()
^

10
Ib
10
fO
)0
Ib
)0
Ib
/

OFFICE USE ONLY

DATE RECEIVED

DATETOAUOmW

ACCEPTED

COLIECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

^

^

^

iX
^

^

y

I/
^

L^
^

Lt

 

w
l5&
)'5\

z-

5L(

5

^

I"
w
lk6
'u

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANN ^L CONTAINER LIST

FRANCHISEE

FOR YEAR //-0 <-> -
1

CUSTOMER NAME
DUMPSTER

CONTAINER TCPE/SIZE

COMPACTOR ROLL OFF OTHER

</
^
^

v

^

^

\y
v

^ \

^

^

^

CAPACITV
(CU YD)

/o
/d
'0
/&
16
/o
Ib
16
10
16
JO
^

/o
/6
16
/o

OFFICE USE ONLY

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

^

^

v

^

^

y
y

^

^

l^s
1^
\^
)k
1^
w
IM

U2-
-?

17^
IX
m
n

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE

FOR YEAR

RCIAL FRANCHISE ANNUAL CONTAINER LIST

t^r<\lnr\ \^J^L (\i([{[(^

z --

CUSTOMER NAME
CONTAINER TVPE/SIZE

DUMPSTER COMPACTOR ROLL OFF OTHER

c

^

^a \\J

^

CAPACITV
(CU YD)

^
/o

/&
(0
16
10
0

10
6

II)
16
/d
16

10
16

OFFICE Y

DATE RECEIVED

DATETOAUDmNG

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

c/

L/
^

^

^

^
y

m
i86
^
IK
i0

I

in

 

^

^

L>

1%
Mi
/^z
1^3

/

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMER IAL FRANCHISE ANNUA CONTAINER LIST

FRANCHISEE f ' C 1^-tA

FOR YEAR - Q'2-

CUSTOMER NAME
DUMPSTER

CONTAINER TVPE/SIZE

COMPACTOR ROLL OFF OTHER

\

JL

^

/c k/i

^

^L

y

^
y

CAPACITV
(CU YD)

/;)
10
ib

11}
;

16
/(]
10
16
16
Ib
10
b

/6
fO
/

OFFICE USE ONLY

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

COLLECTION FREQUENCY

ON CALl DAYS/WK

^

^

^

CONTAINER IDENTIFICATION
NUMBER

1%'
1%
Ill

 

^
Zfl

Z(SL

L4
to~
z

(^1
20^
101
110

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CRNTAINER LIST

^f^Uei
2o ^ i-

FRANCHISEE

FOR YEAR

1^ ^(/P( cr^'^Lfy^.

CUSTOMER NAME
DUMPSTER

CONTAINER TYPE/SIZE

COMPACTOR ROLL OFF OTHER

CAPACITY
ICU YD)

0

(0
1&
[0
fO
/()

OFFICE SEONtY

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

COLLECTION FREQUENCY

ON CALL DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

l&lt
IMO
1164
llffil
IIU
IM

REVISED 08/2014



Dumpster Number
1

100
101
102
103
104
105
106
107
108
109
110
Ill
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141

Customer

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental



142
143
144
145
146
147
148
149
ISO
151
152
153

154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185

cental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental



186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204

205

206

207
208
209

210
211
212
213
214
215
216
217
218
219

220
1007
1016
1029
1030
1054
1061
1071

1090
1154

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental



1161
1164
1169

Rental

Rental

Rental



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST

FRANCHISEE ( ^< ^ I,

FOR YEAR ZOl^ ' 2-

VEHICLE MAKE

A

r

VEHICLE MODEL

-t\ ^
^-^^

-^(^
^-^6

YEAR
TYPE

{RO, PEL, FEi,
ASL. ETC.)

CAPACITY
(CU YD)

^b
^T-Q Itt

26Z

\b
^

10
ID

OFFICE USE ONLY

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

VEHICLE SIZE
IGVW)

llo^O^
I (. 5^
Itp^

6o^

VEHICLE IDENTIFICATION NUMBER

F IL 2.
i^ - tfT7

FWr
IF hr }>A

r 7
^

REVISED 08/2014



WASTE SERVICES

Vehicles -

Ford F-450

4 Ton Max

Vin 1FDUF4HT2KDA21879

Ford F-450

4 Ton Max

Vin 1FDUF4HT7LEE89277

Ford F-450

4 Ton Max

Vin 1FDUF4HT4NDA08538

Ford F-450

4 Ton Max

Vin 1FDUF4HTOPDA13920



POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM
ACCOUNT NO. 257454 CLASS; A PAYMENT DUE BY: 09/30/2025

OWNER NAME

KENNETH AVALOS

BUSINESS NAME AND MAILING ADDRESS
KABI INVESTMENTS II LLC
GRIFFIN WASTE SERVICES OF TAMPA BAY
3606 W SAN JUAN ST
TAMPA, FL 33629

SKSNMERE
SIOOATURE INDICATES APPLICANT READ AND UNDERSTANDS THE APPLICATION
^FFIOAWT ON THE BACK OF THE FORM AND AFFIRMS THE INFORMATION PROVIDED IS
TCUE AND CORRECT.

LOCATION

POLK COUNTY

CODE ACTIVin VfPE
810000 LTD OTHER SERVICES

GRIFFINWASTESERVICESOFTA

PAID-3558519 10/03/2025 HSP

AMOUNT DUE: 31.50

TP 31.50 KABI INVESTMENTS II LLC

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 1st 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 COUNTY LOCAL BUSINESS TAX RECEIPT
ACCOUNT NO. 257454 CLASS: A

OWNER NAME

KENNETH AVALOS

BUSINESS NAME AND MAILING ADDRESS
KABI INVESTMENTS II LLC
GRIFFIN WASTE SERVICES OF TAMPA BAY
3606 W SAN JUAN ST
TAMPA, FL 33629

EXPIRES: 09/30/2026

LOCATION

POLK COUNTY

CODE ACTIVITY TYPE
810000 LTD OTHER SERVICES

OFFICEOF.OEG. TEDDER. CFC. TAXCOLLECTOR ^^^^^^rm "'~s"saww-'

PAID. 3558519 10/03/2025 HSP TP 31.50 KABI INVESTMENTS 11 LLC



INDEMNITY

^^^<\ ^\J^W
]^fi^1. y. ^S-'T'^-^^ ~TI:

. r in-^, «fl->

WHEREAS, THE UNDERSIGNED
(the "Undersigned"), is the F^<- ̂  ^ of
(the" ", a ^<-^^ I. <^. 1^

WHEREAS, the »!<A ̂ >?' 3:^<A3+^b ^i-^ ig 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, Aat 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 instmment by and on
behalf of the K ̂  '?> T ^^^^^ "ff ' ^ ^C-

NOW, THEREFORE, in consideration of the benefits accruing to the 1^^ ̂  ^^*w^/>^' ^
and for other good and valuable consideration, the Undersigned, by and on

behalf of the <^:^>^- 'J-n^e^'^^ -^- does hereby forever release, indemnify,
keep, save, and hold hannless 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, K A2>I- ^[^^xA/-*.^^

., 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, thg Undersigned has executed this instmment by and on
behalf of the K/! ̂ -^ 7 (.w&V^^ ̂ ^ this 5l day of o^^^^~
ATTEST: \ &. i>^>

, 20_^^

^ <+^'>

By:
d/^^^-l-/^

[Printed Name, Title]

AFFIX NOTORIAL SEAL

By:

[Printed Name, Title]

/^^^ ABIGAIL C FORTIN
Notary Public - State of Florida{^f ̂ 'i; Notary Public - State of Florida

Commission » HH 640048
"-". °?"?-?. ' My Comm. Expires Feb 13, 2029
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AFFIDAVIT SUPPORTING RENEWAL OF NONEXCLUSIVE FRANCHISE TO COLLECT
REMOVE AND TRANSPORT COMMERCIAL SOLID WASTE

WITHIN POLK COUNTY

STATE OF FLOMDA
COUNTY OF t^fA\S\-3onOiy<?Vî

Before me, the undersigned notary public authorized to administer oaths, personally appeared
[A f^ <n^ ^ffi(Q5 ^o, first being duly sworn, on oath deposes and states, as follows:

;^' ^
I) He is f\-^htru , a ''" , c^-''^corporation.

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

K AN ^^vxsV^^
3) There are no unsatisfied judgments entered against

4) There are no liens qf_ record filed by the Internal Revenue Service against
A .'2?I ^.^^iAn^A 'JX^

5) There are no liens of record filed by the State of Florida, or any agency or subdivision

6)

7)

thereof, against «A S-3- -T^^i»Vr^S "U^ .
^<^^ A^^

the right to inspect
other equipment at any time.

;knowledges and consents that the County shall have
<^. U vehicles, containers, compactors, and

^ ^^'s ^
During the time of the existing Commercial Franchise, has
complied with all of the requirements stated in the Polk County Ordinance 13-069 ^id
with all other applicable laws, and if awarded a renewal tenn |<^ <2>:D ~^fi^ y^^^
will continue to comply with the same.

Further the affiant sayeth not.

Dated the day of Vl 0\J^/lY?Af20 2.S

^^pcz>sru re ^^r
Printed Name and Title of Sworn Person

The foregoing instrument was sworn (or affirmed) and subscribed before me this ^ day of
VJOv^ib-cv , 201&. by YAi^n^AV) Av^^oS who is either a personally known to me; or D

has produced \~)^'\^er^ \^\ffi^TC& _ as identification.

, fS<S'f>.. ABIGAIL C FORTIN
f?(?S'^^ Notary Public - State of Florida
^M^/ Commission It HH 640048

'..'°fy My Comm. Expires Feb 13, 2029

(AFFIX NOTORIAL SEAL)

y^

Not Public Signature
.\

Printed Name of Notary Public
\

Notary Commission Number/Expiration
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