COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

DRAF1

Applicant; ‘A\) il - O)d\% D MNP . Date: 09.29.25
Status | Brief Description of Application Requirements
S Met, 1. Identity of the applicant, to include its principals, partners, and management Section 4-
1C (2)(a)
S R
\ﬁ Met; 2 Evidence the entity is authorized to do business with the State of Florida and in good
standing with the Depariment of State. Section 4-1 C. (2)(a)
0 Not Met __|
@ Met; 3. | Information regarding the experience and qualifications of the applicant and its
P i personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)
o

] Not Met

N Met; 4.

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

[ Not Met

2 Met; 5.

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)

[ Not Met

\% Met;, 6.

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

h’Met; 7.

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

O NotMet | 4-1C. (2
Original Certificates of Insurance evidencing current compliance with CGL coverage
\E] Met: 8. (NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver),
' Section 4-1C. (2)(g) Certificate Holder: Polk County, a political subdivision of the
[J NotMet | =" ° of Florida, 330 W Church St, Rm 150 Bartow, FL 33830
M Met: 9. | Evidence the applicant has obtained all permits and licenses required by law or
' ordinance to provide Commercial Collection Service within the County. Section 4-1C.
] Not Met | (2)(h)

\IEII Met 10.

Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
applicant; (i) no liens of record filed by the IRS or State against the applicant;
(iii) applicant wil comply with all Ord. requirements and all applicable laws. Section 4-1

| [J Not Met

O NotMet | ¢ @)i) Hid i 88 HOTALIED
Delivery of written indemnity of County from any loss which may result from the
% Met; 11. | applicant, its amployees. subcontractors, agents, failure to perform in compliance with
the terms of the F:anchise or the Ordinance. Section 4-1 C. (2)(j) MUST BE
[0 NotMet | roiamizeEn
| (A Met 12,

’ Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
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HURRI-CANS
el

Hurri-Cans Dumpster Rentals, LLC

Davenport, Florida 33897

Phone: 407-449-5474 | Email: Hurricansfl@gmail.com
Hurricansfl.com

Florida Limited Liability Company
Fully Insured

Recipient: Debra Zimmerman

Polk County Solid Waste Division

10 Environmental Loop S

Winter Haven, FL 33880

Re: Franchise Paperwork

Dear Debra,

Attached is the paperwork in order to meet Polk County's Franchise requirements.

Sincerely,

Juan Hoyos
Hurri-Cans Dumpster Rentals, LLC



Detail by Entity Name
Florida Limited Liability Company
HURRI-CANS DUMPSTER RENTALS, LLC

Filing Information

Document Number L25000356462
FEVEIN Number NONE

Date Filed 08/04/2025
Effective Date 08/03/2025
State FL

Status ACTIVE

Last Event LC NAME CHANGE
Event Date Fited 09/02/2025
Event Effective Date NONE
Principal Address

350 CASA VERANO LANE

DAVENPORT, FL 33897

Mailing Address

350 CASA VERANO LANE

DAVENPORT, FL 33897
Registered Agent Name & Address
HOYOS, JUAN P

350 CASA VERANO LANE

DAVENPORT, FL 33897

Authorized Person(s) Detail
Name & Address

Title MGR
HOYOS, JUAN

350 CASA VERANO LANE
DAVENPORT, FL 33897




On company Letter Head
Date: \\ t \"LO'L(.
To whom it may concern:

As of the date of the correspondence stated above, Hu e\~ CANS DURPTES Yo a5 jt's

Managing Member/Owner, \SUN\& 0\1 D5  hasnever had involvement as a subject
or as a partin any litigation, criminal proceedings, or agency enforcement cases are

applicable to its principals, partners, and officers.

I, \\um e M °\ | MGR\Owner of WA EL-CANS DWr 6 attest the above
statement to be true and correct.

State Florida County of Polk
The foregoing instrument was acknowledged before me this & dayof ||/ Db
__Personally Know or Produced identification 1) ¢__

el & o

‘ Notary Public State of Florida

4
L Naomi Garner
. f c A My Commission
/ 1 i i 242161

Exp. 3/17/2026
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ACORD CERTIFICATE OF LIABILITY INSURANCE PN
THIS CERTIFIGATE 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]. AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT, If the certifioats holder is an ADDITIONAL INSURED, the poticy(les] must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the poficy, certain policles may require sn endorsement. A statement on

__this vertifioate doss not confer rights to the certifioats hoider In Hisu of such sndorsement(s).
PRODUCER CONTALT
Next Frst Insyr ¥ !‘mi—' e tciasaknte - B TR
PO Bor Lpsurance Agency ini %E 8ssyapa 89t AR, Mol
Palo Altn (A 94306 m SuppoTtEmertTIT AR ecom
- . MSURER(S] AFFORDING COVERAGE A
S wsuRrer A, Nextintuvance US Company 16285
INSURED e WSURER B -
Hurri-Lans Dumpster Rentals SRS -
50 Casa Verano Ln MWRERC, .
Davenport, £t 33897 MSURER D
B LAl A A . ST S . B
NSURERE -
L INSURER F ,
_COVERAGES CERTIFICATE NUMBER; 384921388 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS
__EXCLUSIONS AN CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER| — - ADBLSUR S O0C i BT
TYPE OF INSURANCE st orten] POLICY HUMBER | MMDYTY | (DO rn. a—
| X_| COMMERCIAL GENERAL LIABILITY I ' | EAGH OCCURRENCE ! $1,000,000.00
| = I
i CLAIMSMADE Dx OGCUR . | | PREMISES (Ea occurence) | $100.00000
| - ‘ | | | | MED EXP (Any ore person) | $10,000.00
A _ ) X !NXTCQVK'IQa-oo-GL 01/08/2026 [01/08/2027 | pERSONAL 8 ADV INURY | $1,000,000.00
Leent AGGREGATE LIMIT APPLIES PER | | GENERAL AGGREGATE $1,00G,000 00
S X oy || 58% [ Joe . | PRODUCTS . COMPIOP AGG | $1,000,000.00
| omuer ! ' Is
i AUTOMOBILE UABILITY | T COMBRNED SINGLE LBAIT 1
s . | (€ accxdent] $
[ | ANY AUTO [ | BODILY INJURY [Per porson} | $
f 1D e iﬁ;‘gg”’fo . | BODILY INSURY (Per accdent)| §
{ | HIRED NON.OWNED | "PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY [ | (Per accidont) |
| | $
i | UMBRELLALIAB X | occur X NXTCIVK7Q3-00-GL 01/08/2026 |01/08/2027 | EACH OCCURRENCE s 1,000,000.00
—_— —_—
A | |ExcEssuaB | | cuw.sme! AGGREGATE s 1,000,000.00
| loeo | | mevenmions | . s
WORKERS COMPENSATION | [ e | o
AND EMPLOYERS' LIABIUTY vin | i 8
ANYPROPRIETOR/PARTNER/EXECUTIVE D | E.L. EACH ACCIDENT s
OFFRICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) | E L DISEASE - EAEMPLOYEE| $
114 Ees describe under |
{DESCRIPTION OF OPERATIONS below | € L DISEASE - POLICY LIMIT | §
[
|
DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached if mors space is required)

The Certificate Holder 1s Polk County. This Certificate Holder is an Additional Insured on the General Liability policy and Umbrella/Excess Liability A)olicy c|’:|er the Additional
Insured Automatic Status Endorsement. All Additional Insured privileges apply only if required by written agreement between the Certificate Holder and the insured, and are
subject to palicy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

Polk Coun LIVE CERTIFICATE

Certificate Holder E , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
330 W Church St Rm 150 =i By THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DELIVERED IN

Bartow, FL 33830 oy A 4 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

p .
A
i Clicik or scan 1o view

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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BLAISE INGOGLIA STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law
EFFECTIVE DATE: 2/12/2026 EXPIRATION DATE: 2/12/2028

PERSON: JUAN P HOYOS EMAIL: HURRICANSFL@GMAIL.COM

FEIN: 768204076
BUSINESS NAME AND ADDRESS:

HURRI-CANS DUMPSTER RENTALS, LLC

350 CASA VERANO LANE )
DAVENPORT, FL 33897

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 cfficer 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 exempt shalt be subject to revocation if, at any time after the filing of the notice or the issuance of the
certificate, the person named an the notice or certificate no fonger meets the requirements of this section for issuance of a centificate. The department shall
revoke a certificate at any time for tailure of the person named on the certificate to meet the requiraments of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT £02285648 QUESTIONS? (850) 413-1609
RULE 691-6.012, F.A.C. REVISED 08/2025
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POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM

ACCOUNT NO. 264534 CLASS: B PAYMENT DUE BY: 0930/2025
OWNER NAME Tlocaron
. T 350 CASA VE T

JUAN P HOYOS ?,Tvgﬁ,,,‘;n, A
BUSINESS NAME AND MAILING ADDRESS CODE  ACTIVITY TYPE

HURRI-CANS DUMPSTER RENTALS 530115 HRENTAL SERVICE

350 CASA VERANO LN

DAVENPORT. FL 33897 \
SIGN HERE A pE e HUARICANSFL@GMAIL.COM
SORATURE INDICATEE APPLICANT TAD AN UNSTVST AN THE AGPLIGATION — o
APTIDAVIT ON THE BACK OF mrrn;I; AND AFT IEOAS{HE INFORMATION PTARADED t LAMOUN’T DUE: 72.19
LTRUCANDOORRECT N T e e J
PAID - 3545363 09/26/2025 JEC TAX 72.19 HURRI-CANS DUMPSTER RENTALS %‘

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 Palk County Property
Appraiser's Office by April 1st of the year after the business opens. The initial retum 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. 264534 CLASS: B EXPIRES: 09/30/2026
OWNER NAME LOCATION
350 CASA VERANO LN | |

BUSINESS NAME AND MAILING ADDRESS CODE ACTIVITY TYPE

HURRI-CANS DUMPSTER RENTALS 530115  RENTAL SERVICE

S Ca T

VI ,

EREIS PROFESSIONAL LICENSE (IF APPLICABLE)

THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE CONSPICUOUSLY
OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR |, <o) AveD AT THE BUSINESS LOCATION

PAID - 3545363 09/26/2025 JEC TAX 72.19 HURRI-CANS DUMPSTER RENTALS




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

STATE OF FLORIDA
COUNTY OF

Befpre me. the undersigned notary public authorized to administer oaths, personally appeared
VAN ngia( _who, first being duly sworn, on oath deposes and states, as follows:

1 He is O~ NER ,a llco corporation.

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

3)  There are no unsatisfied judgments entered against HUREZA ~ CANS DumPTEL RENTAU

4) There are no liens of record filed by the Internal Revenue Service against
HUugL |- cANS DumPs e reNMUY

5) There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against FUIKRA—CANS  DvmPs TBIR PENTRLES

6) duan Hoy 05 acknowledges and consents that the County shall have
the right to inspect HUZEA- CANSG DMASTEL ¥ B"{ehicles, containers, compactors, and

other equipment at any time.

0 . . . . . ™~ WM
)] During the time of the existing Commercial Franchise, MK L —CANS  Dwafs 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 _OF Iy & AR
will continue to comply with the same.

Further the affiant sayeth not.

Dated the & - day of JAAW e U 2026
(A\ﬁ-—- J E; g,
v

:‘S.v.\:r? Person Signature
\’ ‘\ A RY 3\ o)
Drinted Name and Title of Sworn Person

__The foregoing instrument was sworm (or affirmed) and subscribed before me this (4 day of
N 20 2% by D\ o , who is either o personally known to me; or O

has produced — B T identificatiop.
LLLLLLLLLL | )(( t} E“P}Lks 4 .

f Florida
: N°t§rayo$r‘:ib llé%iagro > Notary Public Sigpature
{ e A zig S { adm (g
I Exp. 31 712026 ; "
I S Printed Name of Notary Public
LAR S !
(AFFIX NOTORIAL SEAL) Notary Commission Number/Expiration
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INDEMNITY

WHEREAS, THE UNDERSIGNED __\Ua  flougs
(the “Undersigned™) 15 the . OW N EV _of - CA
(he*_(OMPANA _ “\a_ el

WHEREAS, the J\WN \"}‘Dq o) . 15 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 Potk County; and

WHEREAS, the Commercial Franchise application process 1s 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
cmployees, 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 fue g1~ Al S DumPiRore PEAMLS

NOW, THEREFORE. in consideration of the benefits accruing to the iy @i —cAns
TvaEER Mg for other good and valuable consideration, the Undersigned, by and on
behalf of thetfur A~ cans ownet ot egatAs 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, ansing out
of, or occurring in connection with, directly or indirectly, ML i-cANS CUMPBLTER eEMTALS

, 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 execuled this instrument by and on
behalf of the e —cAns sumvsst F6°This & day of M’UJAM‘ , 20U

e

| a ~IVuall "\Ne§ius
By:,(—)!(a/ay-‘" j&b{/——-’ By:
Noots Cocurt (Mo Thade Soruhe Courdim

[Printed Name, Title] [Printed Name, Title)
AFFIX NOTORIAL SEAL

ATTEST:

R S

Notary Public State of Florida
F-y Naomi Garner

4
q

My Commission
; 1t yHH 2421514

Exp. 3/17/2026

INDEMNITY __COMM LICENSE AP 032014 - 2.DOCX
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POLK COUNTY WASTE & RECYCLING arcevome
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST DBTE eI . iIf
FRANCHISEE Bk m.m.:";._,,.r BAS AT RS e g DATE Y AUDITING .
FORYEAR . (574« ACCEPTED i
TYPE VEHICLE SIZE
VEMICLE MAKE VEHICLE MODEL YEAR (RO, REL, FEL, cn;ngr v s VEHICLE IDENTIFICATION NUMRTP
A 1w ) (Gvw)
LD Gevven | 2009 | e l6Yasn | mioos e 2CGURSDLSKELIG0[2E

REVISED 08/2014
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POLK COUNTY WASTE & RECYCLING QEPNE U38 ORY
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST DATE RECHVID
FRANCHISEE | UILPY-( ANS  DUMYSTER ventLS OATE O AUOHIG
FORYEAR _ 'O/ b AccerTED —
CONTAINER TYPE/SIZE CAPACTIY COLLECTION FREQUENCY CONTAINER IDENTIICATION
i DUMPSTER COMPACTOR ROLL OFF OTHER v o) ON CALL DAYS/WX RAARER
s \ P L Ve el
VAU A £oNS TN \ IR \J \ WK 0Z-
VA LNy CONSTE U ATTan ( s YD N | W O\
REVISED 08/2013
—— Y




Payment Search

Search By
l Payment ID

Payment ID
199913689

* Hide Details

Email Customer

View Receipt

Make Comment

I_‘l_gw Paymej}t .

Refund Payment

P?yment ID
v 11999013689 Search
Created Customer Name Status Product Am:)—l.;;t1
056/23/26 08:01 PM Juan Hoyos Approved - Comp Miscellaneous Charges $773.15;
Payment Summary Payment Details Customer Detaills
PaymentiD: 199913689 Type: Purchase Name: Juan Hoyos
Subtotal: $750.00 Created: 06/23/26 08:01 PM Address: 350 Casa Verang Ln
Fee: $23.15 Status: Approved - Comp Clty/STiZip: Davenport FL 33897 US
Total: $773.15 Channel: WEB Email: hurricansfl@gmail.com
Type: Credit Card Partner: Polk County BoCC - Solid Waste {FL) Phone; (407) 449-5474
Account: 372990***x1007 Office: [ No Office v Mobile:
User: Birthdate:
Related: Comments:
Additional Details
Lineitem Details
PID Product Account Qty Subtotal Fee Total Additional Details
199913689 g‘fa‘r‘;'g“e"“s New Franchise Bl 1 $750.00  $23.15 $773.15 Click To View



Thank you for your payment!
This service has been provided by Polk County BoCC - Solid Waste, FL and Point & Pay. We value
your business. Please keep this receipt for future reference.

You have made a payment to Polk County BoCC - Solid Waste, FL . The Polk County BoCC - Solid
Waste department Thanks You For Your Payment. Credit Card Services provided by Polk County
BoCC - Solid Waste department are in connection with POINT & PAY.

Name: Juan Hoyos

Address: 350 Casa Verano Ln, Davenport FL, US, 33897
Contact: 4074495474

Comments:

Payment ID: 199913689

Date: 06/23/26 08:01 PM

Subtotal: $750.00

Fee: $23.15

Total: $773.15

Method: Credit Card(************1007)

Item Purchased Transaction Description Account Amount

Miscellaneous Charges CTYPolkWsteGOV New Franchise Bill $750.00
Signature: Date: / /

By signing this receipt you agree to the terms and conditions of this service.

You will see one line item on your credit or debit card statement indicating the amount you paid and will be
identified as CTYPolkWsteGOV . If you have any questions about the charges please call 1-888-891-6064.

Close Window



Thank you for your payment

Confirmation # 199913689

Date Tuesday, June 23, 2026, 8:01:22 PM US
Eastern Time

Total Amount $773.15

Paid with

I‘E."("' account ending in 1007

Customer Information Juan Hoyos
hurricansfl@gmail.com
(407) 449-5474

Transaction Details

Bill Type Details Amount
Miscellaneous Company Hurri-Cans Dumpster $750.00
Charges Name: Rentals
Ticket or Invoice New Franchise
Number: Bill
Sub Total $750.00
Convenience Fee $23.15
Total $773.15

CONVENIENCE FEE
Your agency has partnered with a third party service provider to provide you with

https://public.pointandpay.netfcollect/partner/PolkCoSolidWasteFL 6/23/26, 8:01PM
Page 1of 3



Alvarez, Sonia

From: Norsworthy, Thomas

Sent: Friday, June 26, 2026 1:27 PM
To: Alvarez, Sonia

Subject: RE: N.E.C.F. Application Approval
Hi Sonia -

Okay to proceed with this application.
-Tom

Thomas G. Norsworthy
Deputy County Attorney
(863) 534-6438

From: Alvarez, Sonia <SoniaAlvarez@polkfl.gov>

Sent: Thursday, June 25, 2026 11:27 AM

To: Norsworthy, Thomas <ThomasNorsworthy@polkfl.gov>
Subject: N.E.C.F. Application Approval

Good morning, Tom.

Could you please review the documents for Hurri-Cans Dumpster Rentals and confirm if
they are ready for submission ?

I’m looking forward to your feedback.
Best regards

7%
QLK
Sonta AHuares
Customer Care Specialist
Polk County Board of County Commissioners
Solid Waste Division
10 Environmental Loop South
Winter Haven, FL. 33880
Office (863) 284-4319
Cell (863)344-0484

soniaalvarez@polkil.gov




