Dumpster Medics LLC
{NAME OF COMPANY)

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE

The following is a list of documentation included in this package:

v~ Application for commercial hauler license

Service information to include the following data:
v Area(s) of Orange County to be serviced
Number of employees
Number of commercial vehicles to be used in the business

Truck numbers and tare weights of each vehicle

ANE NI ENEEN

Vehicle registration(s)

Certificate of Insurance issued to Orange County showing:

¥" Orange County shall be named as an additional insured & certificate holder on
all liability policies.

v' General Liability — in an amount not less than $1,000,000 per occurrence

N/A Workers’ Compensation as required by Florida Statue Chapter 440.

v. Pollution Legal Liability including coverage for bodily injury and property
damage as well as cleanup and defense costs with limits of not less than
$1,000,000 per loss.

v Vehicle Insurance — in an amount not less than $1,000,000 per accident.

Orange County Local Business Tax Receipt

v_ Orange County Business Tax Receipt (formerly called Occupational License)

License Fee:
v $ 25.00 3 or less employees
___%200.00 4 to 10 employees
_$350.00 11 or more employees




APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

Please Check the Services Your Company Provides:

Multifamily - Collection of solid waste from residential dwellings and mobile home
parks not under the franchise system.

)_{ Construction & Demalition - Collection of Construction and Demolition debris only.

Other Commercial - Collection and/or processing of solid waste from commercial
generators not covered under (1) or (2) above.

UNDER THE PROVISIONS of Orange County's Code of Ordinances. Chapter 32 Solid

Waste, Article IV Collection and Disposal and all regulations related thereto, the following
information is required.

R ;.
COMPANY NAME: égﬁé{ 40 eolic S é.(/.(_,_.

(FULL name of company nciude LLC, Inc ete.)

TRADE / FIRM NAME OF COMPANY: __#1///7
MAILING ADDRESS: __ /L0 Lrcle  fulm L
CITY 1 STATE / 21P CODE: £ 4 L5, ol £ yavd Ty :7}/5['
PHONE NUMBER:_ %0 7~ S /L - Z0S [ wax A1/ / /4
CONTAGT PERSON: _ A2 </rod ,//C:_M <
E-MAIL ADDRESS: J.J{«,;Mﬂ? 1oL, //;’;f% C A Crmiails (2]
EMERGENCY PHONE NUMBER,__ 927~ S/~ 26 S 7]
r

NUMBER OF EMPLOYEES: /

LOCATION OF EQUIPMENT: /
ADDRESS: VYT‘? %%{/’5 /efm//‘;u.# //;

/ A~ -
CITY | STATE 1 2P: (D1 /e, ﬂ,f//;:? Pl 5l

- .
HOURS OF OPERATION. _ /& 1  ~ 7/5/‘@

DAYS OF OPERATION: /77 - S a7




APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

If a joint venture or partnership, list the names of all partners and their permanent
addresses. If a corporation, list the names and permanent address of corporate officers,

and their percentage of participation in the space below; if more space is required, attach a
separate sheet.

Name Office Held Permanent Add ; % Owned
fj/(é I—’”Sﬂ &4 A

0 eShand L), abpel” oy Aol KL {07,

b.

C.

d.

e

| certify that the aforesaid company is capable of rendering adequate commercial refuse
collection service in accordance with the provisions of the County's Code of Ordinances,
Chapter 32 Solid Waste, Adticle IV Collection and Disposal and all regulations related

thereto,
YES Z | N

| ceitify that the aforesaid company owns or has under its control, in good mechanical
repair and condilion, sufficient equipment to adequalely conduct the business of
commercial refuse collection and all such equipment meets the requirements of the
County's Code of Ordinancy er 32 Solid Waste, A ticlelV Collection and Disposal

and all regulations related there
YES ¢ NO

| have read, understand and am willing to comply with the provisions of the County's Solid
Waste Collechon wd D|sposal O,rd nce and all applicable rules and regulations.

v.::‘:’” .__...K o < S-——f;_/ls//?—")l/.
|gnature of Authonzed Date Title

Representative

) S I

City / State/ Zip

: . 24/




\PPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLLORIDA

AFFIDAVIT

(tobe attested before a Notary Public or other
officer authorized to administer oaths)

STA TEOF —— Flan e
COUNTY OF — {lrungde

Perscnally appeared before me, an officer duly qualified to administer an oath in the Cily of
Qe a0 e, State of — P hir— . kNOWN to me to be the person
herein -descrbed and subscribing hereto, and on oath deposes and says thal the

statements made are true and correct. )

Swaorn to and subscribed before me, this _‘_"‘H day of _,,)m 2025_

Signature of Applicant _

\
] /,f'r._ o 7 P4

Nant™ e o 4

L i, /
A
P

*i Netary Public - State of Flerids
B Commission # HH 408447
" My Comm, Expires Jun 8, 2023~
" Bonded through National Notary Assn.

My Commission Expires:
30f3




Dumpster Medics LLC

NAME OF COMPANY

SERVICE INFORMATION

Please complete the following_and return with the application:

¢ Area(s) of Orange County you plan on servicing:

(/410 5;-,/'/“4:\%'% terd

4 Number of employees: /

® Number of commercial vehicles to be used in the business: Z

¢ Truck numbers, tag numbers and tare weights of each vehicle:

TRUCK # TAG # TARE WEIGHT
4 75 4 E 3¢ 200




Tax Collector Scott Randolph Local Business Tax Receipt

Orange County, Florida

2025 EXPIRES SEPTEMBER 30, 2025 3100-1248062
3100 WASTE HAULER $30.00 I EMPLOYEL(S)
TOTAL TAX s 30.00G DAVIS RASHAD
PREVIOUSLY PAID $ 30.00
TOTAL DUE 0.00

DUMPETER MEQICS LLC
3162 DASHA PALM DR

KISSIMMEE, FL 34744
MOBILE FROM OSCEOLA COUNT
A+ QUT OF COUNTY - 00020

Pad  30.00 08/24/12024

Tax Collector Scott Randolph Local Business Tax Receipt

Orange County, Florida
This lozal Business Tax Rece:pl s 0 adalton 1o ard nol m e of any olher tax required by | or mun'apal ordnanca Businozses an subjoct ko regulason of zonng, health and other
lawtul authonbes. This recat s vaid from Octaber * through Setember 3 of receipt yeas Detinguent penaity is added October 1

2025 EXPIRES SEPTEMBER 30, 2025

31001248062
3100 WASTE HAULER $30.00 I EMPLOYEE(S)

SO

o s
e
> i /g
Flj.s'-‘,- - T \'{”'\\
TOTAL TAX ] 20.00 i-‘f":!/l’ 7 lﬁ» \“;-é \\ DAVIS RASHAD
PREVIOUSLY PAID § 3000 (:;i @ L E %
TOTAL BUE H] 0.00 R '
1 Y §
\ /‘_?}\ 1 , /‘ \"F / g4
\ O/ DUMPSTER MEDICS LLG
MOBILE FROM OSCEOQLA COUNT ™ \{LUI‘XT\;\/ 3162 DASHA PALM DR
X - QUT QF COUNTY - 00000 et KISSIMMEE FL 34744
Paid $ 30.00 09/24/2024

This recept is offical when vabdated by the Tax Coikecton.

Orange County Code requires tis local Busingss Tax Receia to be dsplayed conspicuously at the pace ol
busNass in pubiic viewr. 1115 subject 1o mspechion by at duly authonzed oMcers of tha County,



9 — DUMPMED-01 P GARCIAX
i = CERTIFICATE OF LIABILITY INSURANCE || IS

| THIS CERTIFICATE i iSSUED A8 A MATTER OF mMFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFRCATE HOLDER. THig
| CERTIFICATE DDES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COMERAGE AFFORDED BY THE POLICIES
| BELOW. THIS CERTIFICATE OF INSURAKNCE DOES NOT CONSTITUTE A CONTRACT BETWEEMN THE I3SUsMG INSURER|S), AUTHORLZED

| REPRESENTATIVE OR PFRCOUCER, AHD THE CERTIFICATE HOLDER.
IMPORTANT:

It the certificate halded in an ADDITIONAL INSURED, the policy(ian) runt have ADDITIOHAL INBURED previsiann of be endaried.

if SUBROGATION 13 WAIWED, subject o the lorma and conditions of the policy, certain policies may require an sndomsemnent. A statament on

1 ;lml#

Inurance Offico of Amarica
1855 Weat S-lllo Road 434
Longwoad, FL 32750

LRI

Dumpsies Madic LLG
31€2 Dasha Paks Divee

Kissimmes, FL J4TE4

GOVERAGES ____ GERTIFIGATE NUMBER.

_hin cartificats doos mot cender tights 1o tha certificate holder in lisu of such andessemaniia}

ﬂﬂ*ﬂ ‘Charyl Joynt

u.'q:_u, (o] i:-lﬂﬂﬁnﬂaﬁﬂs

Lros 3. CherylJoyntiticausa.com
PR ) AFF OREG EONTAAGE

mivik s Trikers Specialty Insurance Compary

sstes Tochnology Insurance Company, Inc.

WILREE

Lt S

Lo R

LA L

Tax
WG ey

LrTy
16188
42376

THas 45 To CERPEY THAT FHE POL0ES OF INELRANTE LISYED BELOW MaYE BEEN IES0LD 10 THE INSURED HAMED ABOVE FOR THE POLICY PERICO

IWDECATED

CEMTIFEATE MAY DL ISSUED OF LAY PEIRT AN

SOTWATHEFANDMNG ANY RICAUVRIMENT TERR OR CONDETEDN OF ANY CONTHACT DR OTHMEH DOCLAMNT WITH RESPECT TOWRECH THS
I IRSLUMANCE AVFOHDED 0OV TE PO S

OSSN MICHE N 5 SU0ECT TOALL T TERMS

ERCL UGN E N0 CONTATIDNE OF SUCH FOLICIES LANTE Shalnd®) WAV HAGE BEER REDUCED BY PAD CLMMS

S rvormvmance ks W PO T MAIBLR A LmATy _—
{ | A W COMMERCIAL G4 WLRAL LABAITY .,, H E LR WA ' 1.000,000
; O e X MIW-BURTICOIT-306 CTEE-TT TR T, 1 T ory v B s SO 50,000
) L Al R R 13 5,000
PEABONAL & AR ABT ) tw"-“'aj
}‘ Gy bt A TE LA AP S P GENLRA, ACUML AL ¥ 2,000,000
{ X ey r{'—"ﬂ e PROCUG TS GURRCR MG ) 1.000.00%
i GIHLK ‘ ] .

A cuess s Lesarr ’i‘m?’"" waat 4 1,000,600
AT BT M -B LRI CO2T. 3104 GIL20TE  ESIIRE ooy M pesmee b
DEAE T X B .ﬂg .;-‘.4.1 ] )
AT S % L e BN P Y Ped e, |
X o, X HREESY onalypmace |
PR IEE Y \
< UMBRILLA LIAB Lam T GRS AL '
. EXEUAa LR 1AL Wb Prp—— "
D EETENTEMNG pa e sy
Py A Qs
mtﬁ &lum Vi AN ]
AT PR | G AR T L T DY I n DAlr AZCEANE k
o L el e A Ni&
fLUT T "'ﬁh [t [s44A%E LA LR DPLE §
dyan gamebs
= & "'i‘“’ﬁ x| i‘i‘é"’-‘!iﬁﬁm Bk - . — _— A e b JRARASE I RRT b,
{ B ‘Cybes Liabsty TRPITIA248-01 SA5T B80S ERIO2E  Limit 250,000
i

nuﬂ-: P —— TIONY. VEHELE S Mmm Al Svmarts Bebaiviy, may e ebischod ¥ -uwm
Fryncial Qasage deductbie w‘slm Acbaal *:.Em:h Value ' e - AP ERPRAL.

A| Trivura Specialty Insurance Company
Cowiapd. Polbutaon Listality
Limet §9,000.000

Ettectiee Dates; OROWIITS « QWONTADE

Ovange Connty Florda oo Sodbd Waste Divisbon iv named a4 sdditkeasd insiced wih regacds (0 Genee sl Liabekty.

 CERTIFECATE HOLDER

Oranga County Tiorida clo Solid Waste Divisian
Asin Tiany Flalcher
4901 Young Pine R
Oifanda, FL 12823
&EDRD 25 {201&03)

SHOULD ANY OF THE ABDYE DFSCRIBED POLICIES NE CAKCELLED DEFORE
THE EAPIRATION DATE THEREOF, NOITICE Wil DE DELIVERED M
ACCORDARCE WITH THE POLICY PFROVISIGNS

ARTHGELLD S PR S LNTATVE
Thos Melblys”

© 1988:2015 ACORD CORPORATION. All rights resevved. :

Tha AGORD name and logo aa registersd marks of ACORD



INSTRUCTIONS FOR ATTACIHING DECAL
1 Llean area where new anmual decsl is (o be alfixed,
2. Peel decal from this docunient

3. adfic decal in the upper right comer of Neeise plate

Mail Fo;

DUMPSTER MEDICS LLG
3182 DASHA PALM DRIVE
KISE IMMEE, FL 34744

e e
MIRESEAR

IMPORTANT 1]»"'!’}!”\1.".’1Il.:'}-‘1 ; . onby
Reetion 116 617 Flofide Siotube, raqires evay operator o1 @ molor vehwle biis puiieg
nchildma pw,,:mu e, vim, ey ek o pi;llm Ln_.uek_n;mm«l m (s state and
operated on the highways of tis state, shatl, if the child iz 5 yeiws of age of youmger, -
piovhle the protection of the child by propely wsing @ erash uslmd. fe.rh:m!h{ vpprovexl chil
sestainl device. Far children aged throogh 3 years, such restrint device nust b & sopprate
cortize or a vehicle manufaeiurer's inemreted child sear For chiklien aged 4 thiough § years,
# RANBES ¢Arrier, on integrited child seat, ex & child Loosier seal may be wsed
For limiced exceplions, see s 3166013, FS {

£, 320.0604, KS., requirc the regietration centificnte, or true copy of & reral or leaic
ngreement, ssued for ay molor velicle o be i e prasession of the cperatel of earried
Uz vehicle while the velichs 16 being vsod or operatad on roadk OF thik 2i81e.

§. 320,02 end 622,733, I'S., requires personal injury peotection nnd praperty damage
lianility to he continuously maintained thioughoat the regstration period. Valuie b inedntain
© e manileaoey covetage iy usalt in die suspension of yoar dedver lioenac and regestratical

Inipoeiant bote: 1 you chuce] the mpmranae for this vehicle,
inrandintety retuen the loense plite from ihis regisiotion fe a Floada
dnver licanie or tax wolledior office or mail il ta: DUISM Y, Retutn 1nga,
20010 Agalochee Parkway, Tollahessee, 1. 32399, Surtenderimp, the plate
will prevent your driving prividege fom Deing suspeisled

COMALY 2 ') 1# ilmu.}i'.!ﬂ?
112

FLORIDA VEHICLE REGISTRATION LR
PLATE P7544E DECAL 20124868 Expires  Midnight Wed 12/31/2026
¥ RNEK 202 31KNY BULLY DP COLUR WHI Kep lax 1,000 10 Clags Crule 41
VIN IBKDL40X5PF24 5480 TITLE 149603215 nit. Rew. Tax Moaths 12
Mae Typwe TUR NITTWT 18624 (iYW T000D Ueamy Fee 204 Bock Tax Mes

Nail Fee Crodd Clas
DLRRID 821614644 01 Sales Tax Credft Momvhs
rate 1y 12020/2024 Plate sued 2212013 Milimiay Fevs

(lvamid Talal P20

OUMPSTER MEDICS LLC
3162 DASHA PALM DRIVE
KISBIMMEE, FL 34744

TUR - TRUCKS WITH TWO PLATES

IMPURTANT INFORMATION
I Tl Flarida licerse plae it remalis witly the regsicant upon sale of vehils
The: registratiom mwst he delivered # s Tax Callocton or “lag Agent (ot Tiaslen w
o replaocment vehicle,
3. Your regstraison must be apdated to your new adidres2 williia 30 days ol moving.
4. Ropsuation reneseals sme the responsibility of the registrani ol shall ocear duting
e I-day perbod prior o e expitaondaie shown an this registration. Renewal
nntkes are provided as a conriésy end ar¢ vot roquared For renewal purposcs,
5 Fondersard Ut my deiver lonse and registratics will ho susperded
immedme? i the insurer dees the insurance siformathon subniied
for this seistration



QUYEUTILITIES  DEPARTMENT «  SOLID
Copey WASTE DIVISION
sovzaest 5901 Young Pine Road « Orlando. Florida 32829

Telephone 407-836-6601 « Fax 407-836-6638

May 29, 2025

EMAILED

Greetings:

Enclosed is an application for an Orange County Commercial Refuse License.
After the Solid Waste Division receives the completed application and
requested documentation, the normal processing time is 6-8 weeks or longer.
You will be notified when your license has been approved.

Section 32-177 of the Orange County Code states that "It is unlawful for any
person to collect or transport solid waste for hire or for remuneration or other
consideration in any form without first being granted a commercial license.”

In compliance with the existing requirements of the Orange County Code
Chapter 32, the following documentation must be completed and submitted:

Completed application
[[] Vehicle registration(s}

[/]/L]pdated copy of your Qrange County Business Tax Receipt {formerly
Occupational License),

Cenrjficate of Insurance with:
General Liability Insurance - $1,000,000 per occurrence/ $2,000,000

Business Vehicle Insurance - in an amount not less than $1,000,000 per

accident

[] kers Compensation as required by Florida Statute Chapter 440
Pollution Legal Liability (also referred to as Commercial Auto CA 9948)

withrlimits of not less than $1,000,000 per loss
Ia/]/g“y cription of Operations must state the following —
range County is named as additional insured on liability policies
{/C(ftificate Holder must state the following —
Qrange County Florida, C/O Solid Waste Division, 5801 Young Pine Rd.,

Orlando, FL 32829

[ 1 Check made payable to Orange County Solid Waste, based an your total
number of employees. The annual license fees are as follows:

$ 25.00 - 3 or less employees

$200.00 - 4 to 10 employees
$350.00 - 11 or more employees

Commarcial Hauler Applitation
Page 2

The completed application, supporting documents and payment should be



