COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

DRAFT

)
Applicant: ALL Pro Dumpster }'E; fl'r'- J B Date:
VWauwl gl e
Status Brief Description of Application Requireitients
NI Met; identity of the applicant, to include its principals, partners, and management. Section 4-
1 C. (2)(a)
O Not Met -
\E\Met; 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)
O Not Met
% _
\El Met; Information regarding the experience and qualifications of the applicant and its
T Not Met personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)
ot Me

\
\E} Met;

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

Q,» ] Not Met | enforcement cases. Section 4-1 C. (2)(c)
N[ S
O Met: 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
[0 Not Met | Providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)
9’ "\E] List identifying the frequency of Commercial Collection Service apg;licant provides to its I
2\5 - Met; customers with the identification number, size, capacity, and type of each dumpster, roll
8 . cart, roll-off Container and compactor that the applicant will use to collect Commercial
S 71 O Not Met | solid Waste within the County. Section 4-1 C. (2)(e)
O Met: 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
1 Not Met | 4-1C- (2Xf)
& =y “\@ Met: 7 Original Certificates of Insurance evidencing current compliance with CGL coverage
X H (NLT $2M per occurrence) and State statutory workers’ comp. coverage (or waiver).
/1 O NotMet | Section 4-1 C. (2)9)
\'\g Met: 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.
O Not Met | (2)(h)
\S I Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
Met; applicant; (i) no liens of record filed by the IRS or State against the applicant;
‘ (i) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1
O Not Met | c.'(2)(i)
O Met: | 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
] Mot Met | the terms of the franchise or the Ordinance. Section 4-1 C. (2)(j}
\ i -
NG Met; , ' . . _ )
| Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
[J Not Met

L

DRAFT

- Commented [DZ1]: Missing

Commented {DZ2]: Missing the Frequency

Commented [DZ3]: COI Certificate names Certificate
Holder.



?? Y
o j
’m}."i‘t 2 r

IUMPSTER

September 3, 2025

To Whom It May Concern:

I, Josh Bruce, am the owner and operator of All Pro Dumpster
Rental & Hauling, LL.C established since November 2022. |
have been a Polk County resident since 1981 and take pride in
servicing my community.

I have a diverse fleet of dumpsters, which range in sizes that are
suitable for everything from small residential cleanups to large-
scale construction projects. Over the past 3 years, I have offered
dumpster rental services for Polk County Residents and local
Business owners, and I have the pleasure of working with the
Polk County Landfill for disposal needs.

I efficiently and effectively take immense pride in my work and
ensure that disposal guidelines are adhered to and always follow
safety protocols to ensure smooth operation.

I routinely service my trailers, dumpsters, and vehicle
appropriately and I have all maintenance records available upon
request.

Thank you,

Josh Bruce

All Pro Dumpster Rental & Hauling, LLC
C: 863-317-0516

W: 863-875-2668



pio
DUMPSTER

RENTAL & HAULING LLC

Date: 10| | %

1 1

Towhom it may concern:

As of the date of the correspondence stated above, All Pro Dumpster Rental & Hauling LLC
and Josh Bruce, the Manager and Owner of All Pro Dumpster Rental & Hauling LLC, has
never and is currently hot involved in any type of litigation, criminal proceedings, or agency
enforcement cases, judgements, an or liens including the Internal Revenue Service and all
State and Federal Government litigation or civil suits.

I, AOS\’\ \ < ) Cu (0 Manager\Owner of AW 3\ SAE \do attest the
above statement to be true and correct. anevh Wauhng LLC,
State Florida
County of Polk

th
The foregoing instrument was acknowledged before me this \3 day of
OCopery 20, who is personally known to me; or has produced £\ DL as
identification.

S e

i & 5 &

Notary Public State of Florida
Shakisha Hymes
My Commisslon HH 714616
Expires 872612029
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

i

Detail by Entity Name

Florida Limited Liability Company
ALL PRO DUMPSTER RENTAL & HAULING LLC

Filing Information

Document Number L22000458783

FEWEIN Number 92-0895373

Date Filed 10/25/2022

State FL

Status ACTIVE

Last Event LC AMENDMENT
| Event Date Filed 02/07/2024

Event Effective Date NONE

Principal Address

96 ALACHUADR
WINTER HAVEN, FL 33884

Mailing Address

96 ALACHUA DR
WINTER HAVEN, FL 33884

Registered Agent Name & Address

BRUCE, JOSHR
96 ALACHUA DR
WINTER HAVEN, FL 33884

Name Changed: 02/07/2024
Authorized Person(s) Detail

Name & Address

Title MGR

BRUCE, JOSHA
96 ALACHUADR
WINTER HAVEN, FL 33884

Annual Reports

Report Year Filed Date
2023 01/12/2023
2024 01/04/2024




2025 01/21/2025

Document Images

01/21/2025 -- ANNUAL REPORT B View image in PDF format
02/07/2024 — LC Amendment View image in PDF format
01/04/2024 - ANNUAL REPORT View image in PDF format
01/12/2023 — ANNUAL REPORT View image in PDF format

10/25/2022 -- Florida Limited Liability. View image in PDF farmat
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CERTIFICATE OF LIABILITY INSURANCE

VARST1
DATE (MM/DD/YYYY)
10/8/2025

ALLPROD-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

GEJLCT Stephen Vargas

PRODUCER _
Muling Insurance Agency, nc, RO o @
Auburndale, FL 33823 Edlkss. stephenv@mullinginsurance.com B
INSURER(S) AFFORDING COVERAGE NAIC #
- insurer A : Nautilus Insurance Company 17370J
INSURED insurer B : Ohio Casualty Insurance Co. - 24074
All Pro Dumpster Rental & Hauling LLC | INSURERC : SEE——— — I —
96 Alachua Dr INSURER D :
Winter Haven, FL 33884 o | .
INSURER E : — .
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 HEREN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE [ooL SuBR POLICY NUMBER Y | DA Tey) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EAcH occURRENCE s 2,000,00Q
DAMAGE TO RENTED
| CLAIMS-MADE Dﬂ OCCUR NN1754244 11/21/2024 | 11/21)2025 | DAVAGETO RENTED eer |8 100,000
| _— | MED EXP {Any one person) _ § 5,000
[ ] _ | | PERSONAL £ ADVINJURY | § 2,000,000
 GEN'L AGGREGATE LIMIT APPLEES PER: | GENERAL AGGREGATE s 2,000,000
X | roucy S Loc | | PRODUCTS - COMP/OP AGG | $ Included
| OTHER: | | s
AUTOMOBILE LIABILITY ‘ [ GOMBINED SINGLE LIMIT | B
ANY AUTO ) | BODILY INJURY (Per person) | § =
OWNED | SCHEDULED
AUTOS ONLY AUTOS | BODILY INTURY (Per accident] | § —
HIRED NON-QWNED ‘ PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY | (Per accident) 3 o
| |s
UMBRELLA LIAB | OCCUR ‘ ‘ | EACHOCCURRENCE | §
EXCESSLIAB ‘ CLAIMS-MADE | | | AGGREGATE s |
DED I | RETENTION § ls
WORKERS COMPENSATION PER OTH- |
AND EMPLOYERS’ LIABILITY YIN L | STATUTE J | ER
ANY PROPRIETOR/P ARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A el 1 ——
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE §
Ifyes, describe under |
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
B |Inland Marine Policy |BM065498436 11/11/2024 | 11/11/2025
|
|

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 Enviromental Loop S

i 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.

Winter Haven, FL 33880 1
| AuTHORIZED REPRESENTATIVE
| - Pis —~
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

POLICY NUMBER: NN1754244
] extension of Declarations is attached. Effective Date: 11/ 21/2024 12:01 AM. Standard Time

LIMITS OF INSURANCE
General Aggregate Limit (Other Than Products/Completed Operations) $_2, 000,000

Products/Completed Operations Aggregate Limit $ INCLUDED

Personal and Advertising Injury Limit $ 1,000,000 Any One Person Or Organization
Each Occurrence Limit $ 1,000,000

Damage To Premises Rented To You Limit $ 100,000 Any One Premises

Medical Expense Limit $ 5,000 Any One Person

BUSINESS DESCRIPTION AND LOCATION OF PREMISES
BUSINESS DESCRIPTION: DUMPSTER RENTAL
LOCATION OF ALL PREMISES YOU OWN, RENT, OR OCCUPY: [] Location address is same as mailing address.

1. 99 ALACHUA DR
WINTER HAVEN FL 33884

2.
3.

Any additional locations will be shown on 8170, Commercial General Liability Coverage Part Declarations Extension.

CLASSIFICATION AND PREMIUM

RATE
LOC | coDE# CLASSIFICATION PREMIUM o ADVANCE
# * BASIS Prem/Ops ng’;m'p PREMIUM
1 90516 Neighborhood Collection Receptacles - t 13 10.179 132
Newspapers, Aluminum Cans and Glass -
' INCLUDED
Products/Completed operations are
subject to the general aggregate limit
* PREMIUM BASIS SYMBOLS 4+ = Products/Completed Operations are subject to the General Aggregate Limit
a = Area (per 1,000 sq. ft. of area) o = Total Operating Expenditures s = Gross Sales (per $1,000 of Gross Sales)
¢ = Total Cost (per $1,000 of Total Cost) (per $1,000 Total Operating Expenditures) ¢ = See Classification
m= Admissions (per 1,000 Admissions} p = Payroll (per $1,000 of Payroll) u = Units (per unit)
PREMIUM FOR THIS COVERAGE PART % 500 MP

FORMS AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy)

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue:
Refor to Schedule of Forms and Endorsements

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

S150 (06/23) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 2/27/2025 EXPIRATION DATE: 2/27/2027
PERSON: JOSH A BRUCE EMAIL: JOSH@ALLPRODUMPSTERFL.COM
FEIN: 920895373

BUSINESS NAME AND ADDRESS:
ALL PRO DUMPSTER RENTAL & HAULING LLC

99 ALACHUA DR.
WINTER HAVEN, FL 33884

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professional
Regulation. To determine if the certificate holder is required to have a license to perform work or to verify the
license of the certificate holder, go to www.myfloridalicense.com.

IMPORTANT: Pursuant to subsection 440.05(13), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(11), F.S., Certificates of election to be exempt issued
under subsection (3) apply only to the corporate officer named on the notice of election to be exempt. Pursuant to subsection 440.05(12), F.S., notices of
election to be exempt and certificates of election to be exemnpt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the
certificate, the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall
revoke a certificate at any time for failure of the person named on the certificate to meet the requirements aof this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT E02089219 QUESTIONS? (850) 413-1609
RULE 69L-6.012, F.A.C. REVISED 01/2023



Sheet1

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

OFFICE USE ONLY

DATE RECEIVED

FRANCHISEE All Pro Dumpster Rental & Hauling LLC DATE TO AUDITING
FOR YEAR ACCEPTED
TYPE CAPACITY VEHICLE SIZE
VEHICLE MAKE VEHICLE MODEL YEAR (RO, REL, FEL, |~ ., " | VEHICLE IDENTIFICATION NUMBER
) (CU YD) (GVI)
ASL, ETC)
Chevrolet Silverado 2500 2022 11350 IGC4YNEY3NF112348




Sheet1

POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE Ali Pro Dumpster Rental & Hauling LLC

QFFICE USE ONLY

DATE RECEIVED

DATE TQ AUDITING

FOR YEAR ACCEPTED
CUSTOMER NAME CONTAINER TYPE/SIZE CAPACITY COLLECTION FREQUENCY CONTAINER
DUMPSTER COMPACTOR ROLL OFF OTHER (CU ¥D) ON CALL DAYS/WK IDENTIFICATION NUMBER
Josh Bruce X 10YD X 10-01
Josh Bruce X 10 YD X 10-02
Josh Bruce X 13YD X 13-01
Josh Bruce X 13YD X 13-02
Josh Bruce X 17 YD X 17-01
Josh Bruce X 17YD X 17-02
Josh Bruce X 17YD x 17-03
Josh Bruce X 17YD X 17-04
Josh Bruce X 20YD X 20-01
Josh Bruce X 20YD X 20-02
Josh Bruce b 20YD X 20-03
Josh Bruce X 20YD X 20-04
Josh Bruce X 20YD X 20-05
Josh Bruce X 20YD X 20-06
Josh Bruce X 20YD X 20-07
Josh Bruce X 30YD % 30-01




POLK COUNTY LOCAL BUSINESS TAX RECEIPT

ACCOUNT NO. 251331 CLASS: A EXPIRES: 09/30/2026
OWNER NAME LOCATION

99 ALACHUA DR
BUSINESS NAME AND MAILING ADDRESS CODE ACTIVITY TYPE

ALL PRO DUMPSTER RENTAL & HAULING LLC 810000 LTD OTHER SERVICES
ALL PRO DUMPSTER RENTAL & HAULING LLC

99 ALACHUA DR ‘

WINTER HAVEN, FL 33884

v COLY ;!'J{
= Lo

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR | /o' ven a7 41z BUSINESS LOGATION ,
PAID - 3502655 09/03/2025 EN LA 3150 ALL PRODUMPSTER RENTAL & HAULING urc{,




AFFIDAVIT SUPPORTING RENEWAL OF NONEXCLUSIVE FRANCHISE TO COLLECT,
REMOVE, AND TRANSPORT COMMERCIAL SOLID WASTE
WITHIN POLK COUNTY

STATE OF FLORIDA
COUNTY OF {\

Before me, the undersigned notary public authorized to administer oaths, persomally appeared
Josh Roee who, first being duly sworn, on oath deposes and states, as follows:

1)  Heis DDA ol A& Dupgle T EL AR IR <corporatior

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

. Ly, Haollng
3) There are no unsatisfied judgments entered against B4\ £Y0 Ournpste ket dead 3 1LLC J

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

AP Dugpdler Pendal 4 Rauling LLC.

5) There are no liens of record filed by the State of Florida, or any a%\enc or subdivision

thereof, against D \\ 2D DU\(Y\W { ‘LQY\’TC&\JX HQoudvir IC

Howlog AL
6) A (P(b OV\SWKAEF Y BZQY’{[( acknewledges and con ents that the County shall have

the right to mspccﬂ*\ fvd Quopder’ (e e\ 3HOVN G es, containers, compactors, and
other equipment at any time.

gHoure LLC
7) During the time of the existing Commercial Franchise LA\ o Duyiier Bt has i
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 termP\ Pro QupSer Pevial £ Haullie '9

will continue to comply with the same. <
Further the affiant sayeth not.

Dated the V> day of SOSENI0DE
/Sxom Pers%gﬁ%e }
700N ONEE:; cusne

Printed Name and Title of Sworn Person

The foregomg mstrument was sworn (or affirmed) and subscribed befo;?ne this & * day of
Y 20}\ , by A BY\)C e , who is either & personally known to me; or o
has produced dentl ation.

 EErT———— (ﬂh Jn XM 2

Christina Alnn|g<n"°tts Public S
‘ 0 :i"?%gﬁ:ozs e ) V\%)V‘( n&‘(\ ™ WY)X \Y
SR — Printed Name of Notary Public

o AR T H[R§leea(p
(AFFIX NOTORIAL SEAL) Notary Commission Number/Expxratlon




INDEMNITY

WHEREAS, THE UNDERSIGNED 105\ Bruc € gmg,a\%; .
(the “Undersigned”), is the _ QW neY of AW DD Ddenyg Ul LG
(the “P\ | P Dumpster 9,2 \LC , :

WHEREAS, the $ii| Pp DU(Y()&"\*&K , 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 B | Pr0 Duon PSIEL

NOW, THEREFORE, in consideration of the benefits accruing to the AL (PO Dum P@ef
and for other good and valuable consideration, the Undersigned, by and on

behalf of the Pril D\(D Dun (Ste o does hereby forever release, indemmify,

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, oA\ QFU m&%&’

, 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 D\ 000 OUPSHEX this 13 day of SO ON LY, 2025

ATTES LIQ;AQ&L‘& [étém’ SN B, Buone

a L1LC
:
By: ‘_W By:

ot
/ s Roye
| / [Printed Name, Title] [Printed Name, Title]

P

(R —

Notary Public State of Florida

' istina Ann Knotts
y C&':,'sc“,'ommission
M MH 258647
Exp. 4/28/2026

T

INDEMNITY___COMM LICENSE APP 032014 - 2.DOCX
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All Pro Dumpster Rental & Hauling, LLC
96 Alachua Dr - ramieds

Winter Haven, FL 33884
DATEM
eove Do/l 7l y TSecC ' $5D.00

001103

; oo — =
Soven 'hlmdrenp ~ 5t /1pD — ———poriARs BT
MIDFLORIDA
Credit Union
Lakeland, Florida
MEMO
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