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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant:

Status

Met; 1.

Not

D Met; 2.

D Not Met

Met; 3.

Not Met

Met; 4.

Not Met

Met; 5.

Not Met

Met; 6.

Not Met

Met; 7.

Not Met

Met; 8.

Not Met

TrashOut Services LLC 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) 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)

Csrtificates Of Insiirsnfs fivirlfinninn niirrfint mmplianr'.B with C(^l nnvfirflQ^
NLT 2M er 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

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 4-1 C.

Not Met (2)(h)
Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the

D Met 10. 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

Not Met C. (2)(i) MUST BE NOTARIZED
Delivery of written indemnity of County from any loss which may result from the

Met; 11. applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)0) MUST BE

Not Met NOTARIZED

Met 12. Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
New Application Fee $750. 00

Not Met

DRAFT



Electronic Ar^cles of Organization
For

Florida Limited Liability Company
Article I

The name of the Limited Liability Company is:
TRASHOUT SERVICES LLC

L23000471593
Fn:ED'8:QQ'AM_
OctbbeM3, 2023
See. Of
dsultana

Article II
The street address of the principal office of the Liniited Liability Company is:

9385
SURVEYORS LAKE ROAD
BARTOW. FL. US 33830

The mailing address of the Liiiiited Liability Company is:
9385
SURVEYORS LAKE ROAD
BARTOW. FL. US 33830

Article III
The name and Florida street address of the registered agent is:

DREW T COCKROFT
9385
SURVEYORS LAKE ROAD
BARTOW. FL. 33830

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designa ted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I farther agree to comply with the provisions of all statutes
relating to tfie proper and complete perfonnance d'fmy duties, and I am familiar witili and accept the
obligations of my position as registered agent.
Registered Agent Signattire: DREW COCKROFT



tide IV L2300Q4715?3
FfLED~8:06-AM

The name and address of person(s) authorized to manage LLC : October' 13.' 2023
Title: MGR sec--of sta^e
DREWTCOCKROFT dsultana
9385, SURVEYORS LAKE ROAD
BARTOW, FL. 33830 US

Article V
The effective date for this Luiiited Liability Company shall be:

10/12/2023

Signature of member or an authorized representative
Electronic Signature: DREW COCKROFT

I am Ihe member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are tnie. I ani aware that false information subinitted in a document to tlie Departanent
of State constitutes a third degree felony as provided for in s. 817. 155, F. S. I understand the requirement to
file an annual report between'January 1st and May 1st m the calendar year following formation of the LLC
and every year Aereafter to maintain "active" status.



Drew Thomas Cockroft

Trashout Services LLC

9385 Surveyors Lake Road
Bartow FL 33830
863-617-5025/863-860-2053

To whom it may concern,

I am writing to introduce Trashout Services LLC. We are a family-owned and operated business
based in Central Florida, specializing in roll-off dumpster rentals. Our dedicated team is
committed to providing reliable and efficient waste management solutions for residential and
commercial projects in Central Florida and surrounding areas.

I have many years of experience operating heavy machinery and have held a CDL for nearly 20
years. My background equips me with the necessary skills to handle various tasks safely and
effectively, ensuring compliance with all local regulations and standards.

Please feel free to contact either myself or my Wife, Julie D. Cockroft with any questions and or
concerns you may have regarding Trashout Services LLC.

Warms regards,

Drew T. Cockroft

Owner

Trashout Services LLC
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BLAISE INGOGLIA
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 * *

NON-CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE DATE: 2/27/2026 EXPIRATION DATE: 2/27/2028

PERSON: DREW T COCKROFT EMAIL: TRASHOUTSERVICELLC@GMAIL. COM

FEIN: 933943292

BUSINESS NAME AND ADDRESS:

TRASHOUT SERVICES LLC

9385 SURVEYORS LAKE RD

BARTOW, FL 33830

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. 3., 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(1 1), 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 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 of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT

RULE 69L-6. 012, F. A. C. REVISED 08/2025
E02305461 QUESTIONS? (850) 413-1609



Trashout Services LLC

9385 Surveyors Lake Road, Bartow, Florida 33830
Phone: 863-617-5025 | 863-860-2053
Email: Trashoutseri /icellc. com

02/20/2026

To whom it may concern,

As of the date of the correspondence stated above, Trashout Services LLC as well as its
Managing Member/Owner, Drew Thomas Cockroft has never and is currently not involved in any
litigation, criminal proceedings, judgements, or agency enforcement case, and or liens including
the internal revenue sen/ice and all state and or federal government litigation, or civil suits.

r, / (^G<i.fcifc0/=7- , MGR/Ownerof

above statement to be true and correct.
ou< ^£izuic£S Lie- , do attest the

State of Florida County of Polk

The foregoing instrument was acknowledged before

2-DLJO Personally know reduced identifica

f^
day of

.&.;.. CHRISTINE S. HNER
^ Notary Public-State of jlorida

"Comm«sion#HH71»15^
W wyComm. Expires Jun IS, 2027
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POLK COUNTY WASTE & RECYCLING

NON-EXCIUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE Tr.shout services LLC

FOR YEAR 2026

CUSTOMER NAME
CONTAINER TVPE/SIZE

DUMPSTER COMPACTOR ROLL OFF

CAPAOTV
leu YD)

OFFICE Use CMLY

DATCWCeiVCD

mrcroouomNS

ACdPTID

COLLECTION FREOUENCV

ON CAU. DAYS/WK

CONTAINER IDENTIFICATION
NUMBER

Draw T Cockroft

Drew T cockroft

REVISED 08/2014



POLK COUNTY SOLID WASTE
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST

FRANCHISEE

FOR YEAR

VEHIUE MAKE

Trashaut services LLC

2026

VEHICLE MODEL

TYPE

(RO. REl. tEt,
ASL. ETCI

CAPACIPf

ICU YDI

OFFICE USC OHI.V

atnmcmco

Df.Tt rOAUDlTIHS

VEHICLE SIZE
IGVWI

VEHICLE IDENTIFICATION NUMBER

1N2AS11C46M030338

REVISED 08/2014



/^CC^RD-
TRASSER-01

CERTIFICATE OF LIABILITY INSURANCE
SMONTGOMERY
DATE (MMfDDfYYYY)

3/18/2026

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 TONTEACT
H^adliy. !nis^Se^g!ncy LLC PA;?NNEo, Ext): (863) 701-7411
^l^,thFLF13°3r8dOa3Ave- a"'"Sarah@headleyinsurance. net

NAICff

F^, No :(863) 701-7418

INSURER S AFFORDING COVERAGE

INSURED

Trashout Services LLC
9385 Surveyors Lake Rd
Bartow, FL 33830

INSURER A ; Frank Winston Crum Ins Co
INSURER B; Pro ressiveEx ress Insurance
INSURER c; Clear Blue Insurance Co

11600
10193
28860

INSURER D ;

INSURER E ;

A X
TtPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CIAIMS. MADE | X I OCCUR FGFL0029328702

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 HEREIN 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 ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP ^^
1,000, 000

300, 000
10, 000

1, 000, 000
2, 000, 000
2, 000, 000

11/16/2025 11/16/2026

B

GEN'L AGGREGATE LIMIT APPUES PER:

X POLICY Q^f Q LOG
OTHER:

AUTOMOBILE LIABILITf

EACH OCCURRENCE
DAMAGE TO RENTED
P"EMISES*E~-- "rrnc

MED EXP An one erson

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE LIMIT
E ' n

ANY AUTO

OWNED,
AUTOS ONLY

SURT%ONLY

UMBRELLA LIAB
EXCESS LIAB

i5?asDULED

^03S'%NNEL?

OCCUR

CLAIMS-MADE

868934544

BXFL9000986100

1/30/2026 1/30/2027 BODILY INJURY Per ereon

2/25/2026 11/16/2026

BODILY INJURY Per accident
PROPERTr AMAGE
Per accident

PIP

EACH OCCURRENCE

AGGREGATE

DED RETENTIONS

WORKERS COMPENSATION.
ANbEMPL6YERSTLIABIUtY
ANY PROPRIETOR/PARTNER/EXECUTIVE

:ICER/MEMBER EXCLUDED':''

PER OTH-

D N/A

If yes, describe under
DESCRIPTION OF OPERATIONS below

E. L. EACH ACCIDEIW

E. L. DISEASE - EA EMPLOYE

E. L. DISEASE - POLICY LIMIT

100, 000

10,000
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, a political subdivision of the State of Florida
330 W Church St Rm 150
Bartow, FL 33830

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

AUTHORIZED REPRESENTATIVE

^^f-^^^^
ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM
ACCOUNT NO. 256157 CLASS A

OWNER NAME

DREW T COCKROFT

BUSINESS NAME AND MAILING ADDRESS
TRASHOUT SERVICES LLC
9385 SURVEYORS LAKE RD

BARTOW FL 33830

CODE

230000

PAYMENT DUE BY: 09/30/2025

LOCATION

9385 SURVEYORS LAKE RD
BARTOW FL 33830

ACTIVITY TYPE
LTD NON-LICENSED CONSTRUCTION ONLY

SIGN HERE
SH3NATURE INDICATES THAT APPUCANT READ AND UNDERSTANDS THE APPUCAT10N
AFFIDAVIT ON THE BACK OF THE FORM AND AFFIRMS THE INFORMATION PROVIDED IS
7DUE AND CORRECT.

Paid by receipt(s) 2024-3530704 on 09/19/25 for $31.50

AMOUNT
DUE:

$0.00

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 the 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 alt the 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. 256157 CLASS A

OWNER NAME

DREWTCOCKROFT

BUSINESS NAME AND MAILING ADDRESS

TRASHOUT SERVICES LLC

9385 SURVEYORS LAKE RD
BARTOW FL 33830

CODE

230000

EXPIRES: 09/30/2026

LOCATION

9385 SURVEYORS LAKE RD
BARTOW FL 33830

ACTIVITY TYPE

LTD NON-LICENSED CONSTRUCTION ONLY

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

Paid by receipt(s) 2024-3530704 on 09/19/25 for $31.50

THIS POIK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE
CONSPICUOUSLY DISPLAYED AT THE BUSINESS LOCATION



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

WITHIN POLK COUNTY

STATE OF FLORIDA
COUNTY OF "?><?<-(4

(efore me,, the undersigned notary public authorized to administer oaths, personally appeared
JJr^tJ ^0<^- fO^'who, first being duly sworn, oqjsiath d^jg^es and states, as follows:

He is "4^ f». m/L^i^ c. f^ Of- ffCtSf\ /^id'fa corporation.D

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

3) There are no unsatisfied judgments entered against//fi^J, Qit^' .$. / i//^fi jj.

4) Thg;e are no liens of record filed by the Internal Revenue Service against

5)

6)

are no

Fy/lAk Hit^r .^yi/(Z*A5 U-C^

There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against 7^L5 L Q y-^ ̂ / i/f C£^> U^

^-) CvcJLJr acknowledges and copsents that the County shall have
the right to inspect /'A.'sA. OLS^- ̂ e/V6l^S vefe^es, containers, compactors, and
other equipment at any time.

7) During the time of the existing Commercial Franchise, '7/rA^ A Oli^~ Q^^l ̂ J^- ̂ tas
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
will continue to comply with the same.

Further the affiant sayeth not.

Dated the 0 day of ^ , 20^J/7

om Person Signature
^ ;fi - ^AJ ^ /Z.

Printed Name and Title of Sworn erson

Tf^-T
The foregoing instrument wa sworn (or affirmed) and subscribed before me this wW day of
b , 20a{{/t by ' , who is either D personally known to me; or D

has produced ^ identification.

(AFFDC NOTORIAL SEAL)

Notary blic Si nature ^- -f-
^~ 'J -

Printed Name of otary Public
D

Notary Commi ion umber/Expiration



INDEMNITY

<&c^^<> Tz^

~KA<> HrtU'1" See-vices U^C_
WHEREAS, THE UNDERSIGNED / ^ c^

(the "Undersigned"), is the UJAJ£/Z_ of.
(the " AA^ki/\^. f:<t _D. a

WHEREAS, the Li- - , is herewith submitting an application to
Polk County, a political subdivision of the State of Rorida, (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 perfonn 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 L-i^

NOW, THEREFORE, in consideration of the benefits accruing to the^/e. A^^. ^ , -\ -
^^uices U(- and for other good and valuable consideration, the Undersigned, by and on

behalf of the ^i-<- does hereby forever release, indenanify,
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, Ta,<is ̂  O^T~ C &^ul<-e=5 CC C_

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

IN WITNESS WHEREOF, the Undersigned has executed this instmment by and on
behalf of the^-^Jt ^^-SfY^lire&LlC- thi&2£^day of ' , 20^J^
ATTEST:

By:

^
By:

ns^ £- 5;/
[Printed Name, Title]

6 -T

[Printed Name, Title]

AFFDC NOTOmAL SEAL

CHRISTINE S. TYNER
^ Notary Public . State of^Flonda

"Commission #HH 718153
?"' wy Comm. Expires Jun 19, 2027

INDEMNFTY_COMM LICENSE APP 032014 - 2. DOCX



DEPARTMP FT OF.

SE 7VED} f

C(

FOR:

CAbH Q
CHE ^
REVISED OS/1-

BV __

Al

Trashout Services LLC
9385 Surveyors Lake Rd
Bartow FL 33830

Pay to the
order of '\OV

501
MIDFLORlc^
ME^ IACT^^^^L

£)

( ^&^v)$

SIGNED

i: 3&3 I 7[1fl0l, i: ll, fl5fl& 3fl Ell- IDS

5-7980/2631

CO

Dof

Hartanddariw


