Central Florida Binsness LLC

dba Bin There Dump That
(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:
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

N ININIK IS

Vehicle registration(s)

Certificate of Insurance issued to Orange County showing:

v/ 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

+ 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 (formerly called Occupational License)

License Fee:
% 25.00 3 or less employees
v $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 & Demolition - 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 1V Collection and Disposal and all regulations related thereto, the following
information is required.

COMPANY NAME: ( endec | Elr ds Bingress LLC

(FULL name of company include LLC, Inc etc.)

TRADE / FIRM NAME OF company: Brn Thae BDump bt
MAILING ADDRESS: b Box 450

oiTy 1 STATE / 21P coDE: _ EIFE Fe 227

PHONE NUMBER: 32/~ Y05 -2838%  Fax: ///4
CONTACT PERSON: Pltf Aendlof

E-MAIL ADDRESS: __ (v lancls @ binTher Qimp that .com

EMERGENCY PHONE NUMBER:_ 38¢ =446 —03/Y

NUMBER OF EMPLOYEES: 9

LOCATION OF EQUIPMENT:
ADDRESS: __/ §(/ Rulomg Street  tnit ‘/

CITY/STATE/zIP:  Ewhs FL 32724

HOURS OF OPERATION:  2- &

DAYS OF OPERATION: M — Sert.
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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 Address % Owned

a. //)’M(nb-/ VA‘H‘M Jurer below /00 %

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, Article IV Collection and Disposal and all regulations related

thereto.
YES X NO

| certify that the aforesaid company owns or has under its control, in good mechanical
repair and condition, sufficient equipment to adequately conduct the business of
commercial refuse collection and all such equipment meets the requirements of the
County's Code of Ordinances, Chapter 32 Solid Waste, Article IV Collection and Disposal

and all regulations related thereto.

YES X NO

| have read, understand and am willing to comply with the provisions of the County's Solid

Waste Collection and.Disposal Ordinance and ali applicable rules and regulations.
- /)14 /24
" Ddte

Signature of Authoﬁzed Representative

Jwne
Title

Home Address j 35-;6 E Lake j_Oamu Dr-

Letbi  FL 32734

City / State/ Zip

20f3



APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

AFFIDAVIT

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

state ofF Houae

COUNTY OF T 0ke

Person y appeared before me, an officer duly qualified to administer an oath in the City of
,Lk E\Js , State of SEtD)flﬁUL , known to me to be the person

herein described and subscrlblng hereto, and on oath deposes and says that the
statements made are true and correct

Signature of Applicant (

Sworn to and subscribed before me, this %' ' day of ﬁd 1(533 M’ , 20_3_{
C R/ Q ~

» éHﬁLAM VEGACAMACHO

'~ “%_ Notary Public, State of Florida

£ 49|  Commissiont HH 398885
_ﬂTmmMTmmmﬁmﬂ&%$§-———_4___

My Commission Expires: O?\t? \}o 27]
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NAME OF COMPANY

SERVICE INFORMATION

Please complete the following and return with the application:

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

A // hp ".ﬂ(or'pnrkka/

+ Number of employees: 8

+ Number of commercial vehicles to be used in the business: _ )

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

TRUCK # TAG # TARE WEIGHT

/ S7E PAF /3,50

2 AFeTIMS 13,500
S AEOMS /3, 500
7 7478 gur /7,562
S

B T7 ‘/(/ C / Jf so0




e igge W waAEseyy s enes svAwa

2023 EXPIRES  9/30/2024 3100-1214627
3100 ADMIN OFFICE $30.00 1 EMPLOYEE : 3100 DUMPSTER RENTALS $30.00 1 EMPLOYEE |
TOTAL TAX $60.00 CENTRAL FLORIDA BINSNESS LLC
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00
BIN THERE DUMP THAT
CENTRAL FLORIDA BINSNESS LLC
PO BOX 650
EUSTIS FL 32727
155 W OAKLAND AVE

F - OCOEE, 34761

PAID: $60.00 0099-01134701 9/15/2023
“Tax Collector Scott Randolph—— —Local-Business Tax Receipt———— ——Orange-County;Florida-
This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2023 EXP'RES 9/30/2024 3100-1214627
3100 ADMIN OFFICE $30.00 1 EMPLOYEE : 3100 DUMPSTER RENTALS $30.00 1 EMPLOYEE -

\
1

TOTAL TAX $60.00 }
PREVIOUSLY PAID $60.00 CENTRAL FLORIDA BINSNESS LLC
TOTAL DUE $0.00 /

/" BIN THERE DUMP THAT

CENTRAL FLORIDA BINSNESS LLC

155 W OAKLAND AVE PO BOX 650

F - OCOEE, 34761 EUSTIS FL 32727

PAID: $60.00 0099-01134701 9/15/2023

This receipt is official when validated by the Tax Coliector.

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. It is subject to inspection by all duly authorized officers of the County.

octaxcol.com [ R ] octaxcol



e BINTHER-01 TKING

DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE Tnsizoz4 |

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_t_mave 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 !ggmg\CT Georgette Garcia B B
;? ggssrgxn'rggsA\?iflgc)é Dr {aic, No, Ext: (904) 285-3430 < {ATE, No):(904) 285-3572
Ponte Vedra Beach, FL 32082 EMALL .. georgette@browningagency.com l
. INSURER(S) AFFORDING COVERAGE | NAIC #
o o o - - msurer A: AXIS Insurance Company 137273
INSURED . INSURER B : - - . —
Central Florida Binsness LLC DBA Bin There Dump That " INSURER C : ~ .
2911 Ruleme Street Unit 4 INSURER D
Eustis, FL 32726 ' o N o
INSURERE : -
' INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ~

THIS 1S 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.

[MeR| TYPE OF INSURANGE Nt SUBR! POLICY NUMBER (DO Y) | (MBDNYYY) ] LIMITS
A | X COMMERCIAL GENERAL l:.lABILITY % | EACH OCCURRENCE s 1,0(10,000
| |clamMs-mMape | X | OCCuR ‘A1CEFL001-037930-01 10/1/2023  10/1/2024 BAMGRE IR E ey 8 100,000
_J - - MED EXP (Any one person]  § 5’003
| - o PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ i _2’0001000
X ! poicy FECY Loc PRODUCTS - COMP/OP AGG _$ 2,000,000
| | oTHER: - $
A | auTomoBILE LIABILITY COMBINED SNGLELWIT ¢ 1,000,000
X | ANY AUTO A1CEFL001-037930-01 10/1/2023 10/1/2024 | BODILY INJURY (Per gerson)  $ |
| OWNED SCHEDULED e T o
I AUTOS ONLY | AUTOS BODILY INJURY {Per accident] $ |
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY {Per accident) IS _
5 | | _ _ $
|
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § ) §
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY e __STATUTE _ER_ -
' ANY PROPRIETOR/PARTNER/EXECUTIVE |
| OFFICER/MEMBER EXCLUDED? ! N/A EL.EACHACCIDENT & —
| (Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE $ -
If yes, describe under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT _ §
A iInland Marine | iA1CEFL001 -037930-01 10/1/2023 10/1/2024 %SEE REMARKS 800,000
i i f
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is listed as an additional insured as per written contract.
CERTIFICATE HOLDER CANCELLATION —
|
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Orange Count_y Florida ¢/o Solid Waste Division ACCORDANCE WITH THE POLICY PROVISIONS.
5901 Young Pine Reoad
Orlando, FL 32829
AUTHORIZED REPRESENTATIVE
@ R
| ! | <

ACORD 25 (2016/03) _ © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: BINTHER-01 TKING

A Loc# 1

ACOR

N—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY | NAMED INSURED .
The Browning Agency ggﬁralull:é?r::edgt?é2?3?1??41-'-0 DBA Bin There Dump That
POLICY NUMBER _ Eustis, FL 32726
SEE PAGE 1 _
CARRIER NAIC CODE N
SEE PAGE 1 SEEP1 ILEFFECTIVE_DATE: SEE PAGE 1 ]

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INLAND MARINE COVERAGE:

-Owned inventory is valued at REPLACEMENT COST and includes coverage for losses caused by conversion, flood
and earthquake.

-Property of others in your care is valued at ACTUAL CASH VALUE or the amount for which you are contractually
liable if that is greater.

“You are covered for the cost to replace your equipment on a blanket basis.

-Deductible: 5,000 (Total Wind and Hail Exclusion)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



— CENTFLO-01 AVILCHEZ

DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 732024

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 AISDITIONAL 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 GONTACT Cert_ifi(iates _ ]

Construction Casualty Insurance, LLC PHONE ) ] FAX =

3637 4th Street North ' (AIC NoyRl) (727) 258-5774 (AIC, No):

Suite 310 EMaL .. certs@cci-ins.com

Saint Petersburg, FL 33704 INSURER(S} AFFORDING COVERAGE B NAIC #

_ - ) - . _nsurer A: LUBA Casualty Insurance Company 112472

INSURED INSURER B : _ -

Central Florida Binsness, LLC |
’ INSURER C :
dba Bin There Dump That = == = = - -
2911 Rumele Street Suite 4 | INSURERD: _ - .
Eustis, FL 32726 INSURERE : - - | .
) _ INSURER F :

COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER: o
THIS 1S 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. o o
ISR | TYPE OF INSURANCE en W POLICY NUMBER B NYY] IABANYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5
T T DAMAGE TO RENTED =
CLAIMS-MADE | | OCCUR ; | PREMISES [Ea occurrence)  $
— - _ — ‘ MED EXP (Any one person] $ .
| - . PERSONAL & ADV INJURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| | poticy TRQ: Loc PRODUCTS - COMPIOP AGG _ $
OTHER: ; $
LﬁujOMOBILE LIABILITY ?E%“gl%'i?tf INGLE_U_MIT 1§ =
| lanyauto BODILY INJURY (Per person] _§$
OWNED SCHEDULED =
AUTOSONLY | AUTGS BODILY INJURY (Per accident) | $
HIRED [ | NON-OWNED PROPERTY DAMAGE [
| AUTOS ONLY 1 AUTOS ONLY {Per accident) §
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB { CLAIMS-MADE | AGGREGATE 3
DED |  RETENTIONS ‘ s
A WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN X SFatute | ER .
Ay PROPRIETORPARTHEREXECUTIVE X WC307-0026794-2024A 1152024 111512025 | C ot AcCIDENT . 1,000,000
OFFICER/MEMBER EXCLUDED? N |iNiA - = 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § PO
If yes, describe under i 1.000.000
| DESCRIPTION OF OPERATIONS below __E.L.DISEASE - POLICY LIMIT | § Al
! e
! { |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may he attached if more space is required) . X
When required by written contract, a waiver of subrogation applies in favor of the Certificate Holder on the Workers® Compensation policy.

CERTIFICATE HOLDER __CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

o County Florid THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
range Lounty Florida ACCORDANCE WITH THE POLICY PROVISIONS.

C/O Solid Waste Division

5901 Young Pine Rd.

Orlando, FL 32829 AUTHORIZED REPRESENTATIVE

T e

ACORD 25 (2016/03) ' © 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD



Hm SURPLUS LINES INSURERS' POLICY RATES
AND FORMS ARE NOT APPROVED BY ANY
FLORIDA REGULATORY AGENCY

Mt. Hawley Insurance Company
9025 N. Lindbergh Drive, Peoria, lllinois 61615
(309) 692-1000

(herein called the "Company")

CONTRACTORS POLLUTION LIABILITY INSURANCE POLICY

DECLARATIONS
New Policy
POLICY NUMBER: EGL0012026 PRODUCER NAME: 18112
Risk Placement Services, Inc
1525 International Parkway
Suite 4051
Lake Mary, FL 32746
ITEM 1. NAMED INSURED AND MAILING ADDRESS NAMED INSURED IS

Individual ] Partnership
Joint Venture  [] Trust
Limited Liability Company
Organization (other than

Partnership, Joint Venture or
Limited Liability Company)

Central Florida Binsness LLC
dba: Bin There, Dump That
2911 Ruleme Street Unit 4
Eustis, FL 32726

OxO0O

ITEM 2. POLICY PERIOD (Mo./Day/Yr.)

FROM 07/22/2024 TO 07/22/2025 12:01 A.M. Standard Time at your mailing address shown above.
ITEM 3. LIMIT OF INSURANCE

$1,000,000 Each Pollution Incident Limit

$1,000,000 Aggregate Limit

ITEM 4. DEDUCTIBLE

$5,000 Per Each Claim

ITEM 5. POLICY PREMIUM

$2,465 Total Advance Premium

$616 Minimum Premium

$2,465 Minimum Audit Premium

ITEM 6. FORMS AND ENDORSEMENTS ATTACHED AND MADE A PART OF THIS POLICY AT ISSUE
See Listing Of Endorsements

To Report a Loss

- Dial toll-free #1 (844)777-8323 or visit our
« Website: hitps://my.rpsins.com/claimsfnol

« Contact Insurer directly (see policy section)

AM 7/23/2024 _ _
Authorized Representative

CPL 100 05 09
Insured
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FLORIDA VEHICLE REGISTRATION
Midnight Tue 12/31/2024

PLATE AJBEMP DECAL 20370887 Expires
YRAMK  2022[RAM RODY " COLOR WH Reg Tax 196.10 Class Code 41
ViN 3CTWRNBLING112401 TITLE 148696610 Tost. Reg Tax Months 12
Plaie hipe RGS NETWT 7738 GVW 19500 County Fee 300 Back Tax Mos

Mail Per Credit Class
DLAFID  CaMsTeeey Sales Tax Cyedit Months
1yate Jssued 1/10/2024 Plate Issned  1271/2022 Voluntary Fees

Grand Total 199.10

IMPORTANT INFORMATION
1 The Florida hicense plate must remain with the registrant upon sale of vehicle,

CENTRAL FLORIDA BUSINESS LLC !
PO BOX 650 2 ‘The repistration must be dulivered to a Tax Collector or Tag Agent for transfer o
EUSTIS, FL 32727-0650 a replaccment vehicle

3. Your registration must be updated to your new address wathin 30 days of moving

4. Repistration renewals are the responsibiity of the registrant and shalt occar during
the 30-day period prior 10 the expiration date shown op this registration. Rencwal
notices are provided as a coartesy and are not required for renewal pUIposes

& | gnderstand that my driver license and registrations will be suspended
immediately if the insurer demes the insueance information submitted

for this repistration.

RGS - SUNSHINE STATE

1.—_—4




FLORIDA VEHICLE REGISTRATION

COIAGY 12 /6 TE 1906YRATOT
Hre 3047394

PLATE  AF2aMs DECAL 20272388 Expires Midnight Tue 12/131/2024
YRAMK  2022ICHEV  BRODY T COLOR WHt Reg Tax 196 10 Class Code 41
VIN THTRIPVKBNHTEES4B TITLE 148755318 tmit. Reg. Tax Months 12
Plae Type  RGE NETWT 8850 GVW 19500 County Fee 360 Back Tox Mos

Mail Fee Credit Clasy
DLEED e Kales Tax Credit Months
Date Issned 17512024 Plate lssued  12/8/2022 Voluntary Fees

Girand Total 199 10

IMPORTANT INFORMATION

CENTRAL FLORIDA BINSNESS L1L.C

33636 EAST LAKE JOANNA DR 2

EUBTIS, FL 32738

RGS - SUNSHINE STATE

The Florida Hegnse plate must remain with the registrant upun sac of vk

The registration wust be delivered o 8 Tax Collector o Tag Agemt for transfer ©

# replacement vehicle

Your registration must be updated to yiur new sddress withm 30 days of moving
Registestion fenowals are the responsibility of the registrant and shall occur dunng
the 30-day period prior to the expiration dute shown on this registration. Rencwal
sotices are provided s 8 courtesy and are not required for renewal purposcs

1 understand that my driver ficense and registrations will be suspended
immcdately if the insurer deniss the ingurance information submitied

for dus registration



O AL 12 ¢ HITESRLE
FLORIDA VEHICLE REGISTRATION S
1

Pl ATE  STEDAF DECAL 20050330 Fpites  Midnight Tue 12/31/2024 |
YH ML 252URAN RO T® L OR GRY Ruge fax 22410 Class Cods il
VIN CTWRNBL2MGERIES4 iy 145635115 it Rey ths L2
Mt RGS NET Wi 7738 TN 19999 Comaity Hee 00 - Back Tax M

Ml Fee v
P F - Sales Ta fit Month
Jate Tssued 1272872023 Plase leued 122BI2023 Sotuntary o

Tirangd Tonal 7.0

CENTRAL FLORIDA BINSNESS LG i
33536 £ LAKE JOANNA DR
FUSTIR FL 32736-723F

RGS - SUNSHINE STATE PLATE ISSUED X

PNV AN INFORNIATION
The Flopds bosmse phae anust iaman it e Togist
he regrstratant st be debiverzd w aTlas Cotiaton ot
a replacement ywhicke
Nour pepistration susst be upifitedt to yoar e addrass wihie 1 days of movang
Reprstrating Fenesals s the wepens i ot she vepearant and shall oo Jure
the 30 day prrad pran 4 e expetition date shewnan e 1 ptration Boneal

avd arg wan 1\*‘;;\.1;":} fa sUBe W prarpiesy

N A3l of sehcle
as Asent Top mane i o

ayvtices are prosadod s aceurtess
| urderstand Hiat s deiver oo s repiattapes walt e aepemisd
frprcthugncds 3 the ey Jomes the msuranee srhamshon sudmutics

tor this ropisiration

N



CENTRAL FLORIDA BIN

PO BOX 650
EUSTIS, FL 32727-0660

RGS - SUNSHINE STATE

~

@
s
& ]
Z
Midnal i 1120
i
1TH I I it
i% vt
il f Class
Credit Manths
WRAENLAT Y
i { 1 1loa I
MPORTANT INFORMATIGN

phate (st et Wil the regatrant upan ale of vehsg
The repistration st ke delivercd 10 a Tavd ollector or Tag Agent for
a replacement vehiele

Your regisiration must be updaied 10 yOur new addvess withun 30 davs of
Registration ieoewals are 19 respensibihity of the repsteant and shall sea
the 380-dny penod privs w the expiranon dae showr on this registration. F
neices aie provided as 2 courtesy and arc not reguired o renewal puIpes
1 prsderstand that iy drver leense and registrations will be suspendied

e Flanda ice

smmeditely i the msurer demes the wsurance informanon submutied
for thoy regisyration
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FLORIDA VEHICLE REGISTRATION
PLATE  AFOOMS DECAL 21148086  Expires Midnight Tue 12131/

1942973487

COIAGY 12 /6
; TN 13074110

LTI g

=

YR/MK  2022/CHEV ~ BODY 11,8
VIN 1HTKJPVKSNHGE39806
Plate Type RGS NETWT &

o sk

Datelssued 3/28/2024  Platelssued 111012022 SEVER

CENTRAL F
33536 EA!




Bin There Dump That Orlando- Description of Operations

Owner- Andrew Patten
Operations Manager- Doug Arnold
Mechanic- Chance Raybeck

We offer short term dumpster rental services with fast delivery and reliable pickups.

-Our smaller trucks and bins can navigate residential areas and fit into driveways without
damaging them.

-We use protective boards under every dumpster delivered.

-We sweep up when we pick up the dumpster.

-We provide same day and next day services.

-We operate on Monday thru Saturday.

-We have professional dumpster consultants who detail everything and help solve problems.
-We have GPS tracking and take photos before and after.

-At Bin There Dump That, we want to make renting a dumpster simple and quick and we
provide excellent, 5-star service.

-We carry $1m of GL and commercial auto coverages with an additional $1m umbrella policy.
-We carry $1m of pollution liablity insurance.
-We carry workers compensation insurance as required in Florida.

-We have a current business tax receipt to conduct business in Orange County, Fl.

7/18/24

Andrew*Patten - Owner





