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Interoffice Memorandum

DATE: April 16, 2025

TO: Mayor Jerry L. Demings and County Commissioners

THROUGH: N/A

FROM: Ed Torres, M.S., P.E., LEED AP, Director, Utilities

CONTACT: David Gregory, Manager, Solid Waste Division

PHONE: 407-254-9622

DIVISION: Solid Waste Division

ACTION REQUESTED:
Approval of commercial refuse license for SJP Enterprises, LLC dba Prince Containers to provide
solid waste hauling services to commercial generators in Orange County for a five-year term. All
Districts. (Solid Waste Division)

PROJECT: N/A

PURPOSE: The Solid Waste Division has received a commercial refuse license application from SJP
Enterprises, LLC dba Prince Containers, to provide solid waste hauling services to multi-family,
construction and demolition, and other commercial generators in Orange County.

Section 32-178 of the Orange County Code requires that the applicant
• Provide ownership information and corporate fictitious name
• Purchase and maintain required insurance
• Demonstrate the service capability of vehicles and equipment

Staff has reviewed the application and supporting documentation and determined that SJP
Enterprises, LLC dba Prince Containers meets the criteria stipulated in Section 32-178 of the Orange
County Code.  Staff recommends approval of the application and award of a license to provide
commercial solid waste collection and transport service in unincorporated Orange County for a period
of five years.

BUDGET: N/A
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SJP Enterprises, LLC dba Prince Containers 
(NAME OF COMPANY) 

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE 

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

✓ 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 

✓ 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. 

✓ General Liability- in an amount not less than $1,000,000 per occurrence 

!... Workers' Compensation as required by Florida Statue Chapter 440. 

✓ 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. 

✓ Vehicle Insurance - in an amount not less than $1,000,000 per accident. 

Orange County Local Business Tax Receipt 

✓ (formerly called Occupational License) 

License Fee: 

$ 25.00 3 or less employees 

$200.00 4 to 10 employees 

✓ $350.00 11 or more employees 



 

 
APPIJCA'IION F'OR COMMERCIAL REFUSE LICENSE 

COUNTY OF ORANGE, FLORIDA 

Please Check the Services Your Company Provides: 

_L Multifamily - Collection of solid waste from residential dwellings and mobile home 
parks not under the franchise system. f Coosli,ciioo & Damolllioo - Colleclioo of Co,st'"clioo aod DamolWoo dabcis ooly. 

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. 

COMPANY NAME S:rp fok-or1.2t-:> L:Lc.., ~A_'Y~1KL-_Lo,J,i;j\g1~_ 
(Pkas.c lncludJ FULL !cJnl munc. /i~uding LLC. Inc dt·) 

TRADE I D.B.A NAME 'l>e,;f\CR.-: Cao-k;oef;;, 
MAILING ADDRESS ~OD ~Wh_£,_ 61.a,.J--~e~,-~---338# 
OFFICE PHONE NUMBER .1.fi2.:!tl1i.-0o7 Fax Number ____ _ 

COMPANY WEBSITE 

CONTACT NAME(S) ...fhA-0. '12.ot) _____ _ 

CONTACT PHONE 3 d--l - ~'i'1.-:.J±OD-?~--

E-MAIL ADDRESS C-b.M!Tu\@L\2riNe..,Coo-!A~ec.:; corn ·····---··· __ _ 

(Additional Commcreial Hauler License Contacts I Email Addresses listed here- or on a s.e1rnrate sheet) 

EMERGENCY NUMBER .........,3"""J.=.c..l ·_~__,'l-''l-• _L\_,___io_,,_i=!-__________ _ 

NUMBER OF EMPLOYEES .. _ ~ I 1 ..... __ 

LOCATION OF EQUIPMENT: 

ADDRESS: Joo .. Sou+\.. f $,h·:c tj 

CITY I STATE/ ZIP: \.!_ 6~ 1-lcS C- \ .(.'::( ~ i . _:5~3~~~'--~I ___ _ 
HOURS OF OPERATION: _'i=A=i...,-2___-_~..,,~-<=->.----------­

DA YS OF OPERATION: N\ - S. -~~------------------
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APPROVED BY ORANGE 
COUNTY BOARD OF 
COUNTY COMMISSIONERS

BCC Mtg. Date: May 6, 2025



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 

a. 1A, Y~l\lL 

Office Held 

o,~,,.+ 
b. ----------------------------
C. ----------------------------
d. ----------------------------
e. ----------------------------
1 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 __ _ NO ----

I 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 ✓ NO ----

I have read, understand and am willing to comply with the provisions of the County's Solid 
Waste C • and Disposal Ordinance and all applicable rules and regulations. 

1 ;1. /~ !do.;.. t 
Signature of Authorized Representative f !bate 

'l)µe, 1d4t,.(... Ltunt.lk 
I Title 

Home Address ___..~"t-'-l--=JS'~v\J~l'2t~(.Ak~<-t<1U4,u,.,,,__." ~f k;cc:;...,-:J,u"'--""""--;,e,~------­

City / State/ Zip W; l)¾L, ~ fi . 33 gg l 
--~-_.__.~........,.,---'-............ --""==-"'--='-"----------------
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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 OF f=coL1 e>A 

COUNTY OF --?bL-\.L.. 

Personally appeared before me, an officer duly qualified to administer an oath in the City of 

_______ _ _ _ , State of f=LO'i(...\ DA- , known to me to be the person 

herein described and subscribing hereto, and on oath deposes and says that the 

statements made are true and correct. 

Signature of Applican~- -----=----=-""'-../ac--=:-----;-7_-_~ ___ ____ _ 

Sworn to and subscribed before me, this a~~ day ofY&lJY\boc... , 20 ~ f 
--- - -- - - --------- - - -- - - - - I 

I 

~~~-.!:~- ~~~~""""---=---(k:;---=--------

(lll •~£~~f~E~~• ~ (NLo:a: P;'.~)~~-
·••,R~.f~•··· t:I/t___r ~~ ~= 

My Commission Expires: IJc/obu,., :lfp1 ;),o-:i.8 

Nora1T Seal , lbove 
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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: 

• Number of employees: __ \~0 _ __ _ 

• Number of commercial vehicles to be used in the business: - --

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

TRUCK# TAG# TARE WEIGHT 

1- P~1o s--:i: 

.3 '17':J.3.~;J.:T 

5· . el tfr!K 
I ' 



Tax Collector Scott Randolph 

2025 
3100 DEBRIS REMOVAL 

TOTAL TAX $ 
PREVIOUSLY PAID $ 
TOTAL DUE $ 

30.00 
30.00 

0.00 

MOBILE FROM POLK COUNTY 
X - OUT OF COUNTY - 00000 

POLK COUNTY 

Paid 30.00 

$30.00 

02/28/2025 

Local Business Tax Receipt 

EXPIRES 
6 EMPLOYEE(S) 

SEPTEMBER 30, 2025 

SJP ENTERPRISES LLC 

SJP ENTERPRISES LLC 
200 SOUTH F ST 
HAINES CITY, FL 33844 

Orange County, Florida 

3100-1251638 

Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida 
This local Business Tax Receipt is in addition lo and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject lo regulation of zoning, health and other 

lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. 0ellnquent penalty la added October 1. 

3100 DEBRIS REMOVAL 

TOTAL TAX $ 
PREVIOUSLY PAID $ 
TOTAL DUE $ 

30.00 
30.00 

0.00 

2025 EXPIRES SEPTEMBER 30, 2025 3100-1251638 

$30.00 6 EMPLOYEE(S) : 

SJP ENTERPRISES LLC 

MOBILE FROM POLK COUNTY 
X - OUT OF COUNTY - 00000 

SJP ENTERPRISES LLC 
200 SOUTH F ST 
HAINES CITY, FL 33844 

POLK COUNTY 

Paid $ 30.00 02/28/2025 
This receipt is official when validated by the Tax Collector. 

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

octaxcol.com I Ii C m octaxcol 



t-or Your lnformation,;~VVhJt You Need 'To Know Abo~t:t,inglble P~rs6r1:~:r"~r,9p~rty • __ _ 
. . ~. : . . ,. . . ' .. . '., .. -. . . . 

Every individual or firm doing business and located in Polk Cc;,unty is also .subj~~tJo_::tli~._'tan-gible -
personal property require merit. . . _ . .- -, • .. • : ·.: • _· -.- • - : ~ .. • :: : -·: 

': .. ,.·;/','-'. ·,t:'.'.;j~\_\-/fr- ?·"'/·.;::/:.,-,.- >··•-"-' 

To file an initial t~ngibl~.:p-~r$6nal property tax return or for additi~ojil·-tnfcirm~tl~~;\i~lt·P_oll/Qo~nty .·-
Property Appraiser's Office website; polkpa.org. ' ··: -~-. : ... ; - -__ • . ->, _: : :•::::-:"._.-·\·_:_\.( :'~: -~--

OWNER NAME: 

eusr,;;f if ti~:~~~i~I~/ 
200 SOUTH'FSTREET • • 
HAINES CllY, FL 33844 -_ 

OFFICE OF JOE G; TEDDl::~/CFC ~~ lAX'.C;(:>lLECTOR '' - ·. __ ,,.... .. - . . .. -· . 

PAID -_31228_:g_-_02/12/~,~-~--~~~/~(C;,•(>/fa~ J1,50·_· 
. '. ' ~ /\·· ... ~\:> :\·._... ..: .... 

. .-.-\_'· 
.. -·,-, . 

LOCATION· 

~!! LT1~!tt j~'{c)fl
1illi!(IWt . 

.::_i ~.; ·_._--~_\ :-~:-.<·; • ·-; i".-~ \~//·. :::\ :"~\>.-~ ~-::/r/ ;t:f-(~;~~~:-~·-:· 



ACORD" CERTIFICATE OF LIABILITY INSURANCE l DA TE (MMIDD/YYYY} 

~ 3/3/2025 

~ PRINLAN-01 MCISH1 

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 BYTHEPOLICIES 
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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pDlicy, certain policles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Heu of such endDrsement(s). 

PRODUCER 62AA~cT Judy Wagner, AAI, AU, AIS, PIAM, PWCAM, CPIW 
Mulling Insurance Agency, Inc. &:18,N:o, Ext}: (863) 967-4454 lf~,NoJ:(863) 967-7592 P.O. Box 308 
Auburndale, FL 33823 it'o'M~ ..... judyw@mullinainsurance.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Zurich Insurance Comoanv 40142 
INSURED INSURER B: Ascot Specialtv Insurance Comoanv 45055 

Prince And Sons, Inc., SJP Enterprises, LLC Dba Prince INSURER c, Southern Owners Insurance Co. 10190 
Containers 

INSURER o, Certain Underwriters at Lloyds of London 200 F Street South 
Haines City, FL 33844 INSURERE: 

INSURERF: 

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 ,,:3Jilg~I I ,~lfo~1 LIMITS LTR INSD WVD 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000 
-
~ CLAIMS-MADE m OCCUR ~~~:~U9i:~E,~~~---- 100,000 X GLO 2578686-01 3/1/2025 3/112026 $ 

MED EXP tAnv one oersonl $ 10,000 -
PERSONAL & ADV INJURY $ 2,000,000 

-
4,000,000 

~

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 
POLICY []] ~f8f [K] LDC PRODUCTS - COMP/OP AGG s 4,000,000 

OTHER: $ 

A AUTOMOBILE LIABlllTY fe~~~~flNGLE LIMIT $ 
2,000,000 

X ANY AUTO BAP 2578687-01 311/2025 3/112026 BODILY INJURY (Per oersonl $ - OWNED - SCHEDULED - AUTOS ONLY - AUTOS BODILY INJURY (Per accidentl $ 

X ~L'VWsoNLY X ~Broi"m!r.~ rp~?~~~t?AMAGE $ 

PIP $ 10,000 

B UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 
3,000,000 

X EXCESS LIAB CLAIMS-MADE ESXS2510003865-02 31112025 31112026 AGGREGATE $ 3,000,000 

X OED I I RETENTION $ 0 $ 

A WORKERS COMPENSATION X I ~~f TUTI' I X I ~JH-AND EMPLOYERS' LIABILITY 
YIN we 251ssss-01 3/1/2025 3/1/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [[J E.L. EACH ACCIDENT $ 

~ FICERIMEMim EXCLUDED? NIA 
1,000,000 am!atory In E.L. DISEASE· EA EMPLOYEE S 

~~i'Mrt-ITJ~ ~~~PERATIONS below E.L. DISEASE· POLICY LIMIT s 1,000,000 

C Leased/Rented EQ 72425304 8/1/2024 8/112025 Limit 200,000 

C Installation Floater 72425304 8/1/2024 8/1/2025 Limit 25,000 
D Pollution Liability CPL01150001 2/6/2025 2/6/2025 Limit 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may bt1 attached if more space Is requlredl 
Orange County is included as additional insured with respect to General Liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Orange County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

201 S. Rosalind Ave 
Orlando, FL 32801 

AUTHORIZED REPRESENTATIVE 

I 
~f--

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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FLORIDA VEHICLE REGISTRATION 
T# 2063349307 . ~ IJ.. 
B# 72145 y :.,; 

..-(~ 
PLATE P4362J 

YR/MK 2025/FRHT 
VIN 
Plate Type TUR 

DL/FEID -Date Issued 12/30/2024 

SJP ENTERPRISES LLC 
200 SOUTH F STREET 
HAINES CITY, FL 33844 

DECAL 20368468 

BODY TK 

NBTWT 39000 

Plate Issued 8/812024 

TUR • TRUCKS WITH TWO PLATES 

Expires Midnight Wad 12/31/2026 

COLOR 
TITLE 
ovw 

WHI 
1611100881 
80000 

Reg. Tax 
Jnit. Reg. 
County Fee 
Mail Fee 
Sales Tax 
\roluntary Fees 
Grand Total 

1,341.10 Class Code' 
Tax Months 

3.00 Back Tax Mos 
Credit Class 
Credit Months 

1344.10 

IMPORTANT INFORMATION 
1. The Florida licenso plate must remain with tho rcgislraot upon sale of vehicle. 

41 
12 

2. The registration must be delivered to a Tax Collector or Tag Agent for transfer to 
a replacement vehiol11. 

3. Your registration must be updated to your new address within 30 days of moving. 
4. Registration renewals are the responsibility of the registrant and shall occur during 

the 30-day poriod prior to the expiration date shown on tbls registration. Renewal 
notii:;es are provided as a courtesy and are not required for renewal purposes. 

S. I understand that my driver license and registrations will bo auspcnded 
immediately if the inllurcr denies tho insurance infonnation submitted 
for this registration. 

CO/AOY S 19 T# 20633265S9 

FLORlDA VEHICLE REGISTRATION B# 72145 i'y 
~ PLATE PB7051 

YR/MK 2024/FRHT 
VIN 
Plate Type TUR 

g~~~~ed hii@iii 

PRINCE AND SONS INC 
200 F ST SOUTH 
HAINES CITY, FL 33844 

DECAL 20388231 

BODY TK 

NBTWT 39000 

Plate Issued 21&/2024 

TUR • TRUCKS WITH TWO PLATES 

Expires Midnight Wed 12/31/2028 

COLOR WHI Reg. Tax 1,341.lO Class Code 41 
TITLE 
GVW 

163888908 Jnit. Reg. Tax Months 
80000 County Fee 3.00 BackTaxMos 

Mail Fee Credit Class 
Sales Tax Credit Months 
\roluntary Fees 
Grand Total 1344.10 

IMPORTANT INPORMATION 
1. The Florida license plate must remain with the registrant upon aale of vehicle. 
2. The registration must be delivered to a Tax Collector or 'Illg Apnt for transfer to 

a replacement vehicle. 

12 

3. Your registration must be updated to your new address within 30 days of moving. 
4. Registration renewals are the responsibility of tho registrant and shall occur during 

the 3 0-day period prior to the expiration date shown on tbls registration. Renewal 
notices are provided as a courtesy and are not required for renewal purposes. 

S. I undcratand that my driver license ■nd registrations will be suspended 
immediately if the insurer deniCII the insurance infonnation submitted 
for this registration. 



FLORIDA VEIDCLE REGISTRATION .. """ ~~~ PLATE P2197K 

YR/MK 2025/FRHT 
VIN 
Plate Type TUR 

DLIFEID 
Date Issued 1/7/2025 

SJP ENTERPRISES LLC 
200 SOUTH F STREET 
HAINES CITI; FL 33844 

DECAL 20619752 

fODY TK 

NETWT 39000 

Plate Issued 117(2025 

TUR • TRUCKS WITH lWO PUfES PLATE ISSUED X 

Expires Midnight Wed 12/31/2025 

1,258.94 ClassCode 41 ', COLOR WHI 
157571014 
80000 

Re,. Tax 
TifLE 
ovw 

Tax Months . 11 Init. Reg. 
County Fee 
Mail Fee 
SalesTax 
Voluntary Fees 
Grand Total 

3.00 B111:kTax Mos 
Credit Cl~ 
Credit Months 

1261.94 

IMPORTANT INFORMATION 
l. The Florida license plate must remain -.vith the registrant upon sale of vehicle. 
2. The registration must be delivered to a Tax Collector or Tag Agent for transfer to 

a replacement vehicle. 
3. Your registration must be updated to your new address within 30 days of moving. 
4. Registration renewals are the responsibility of the registrant and shall occur during 

the 30-day period prior to the expiration date shown on this registration. Renewal 
notices are provided as a CO\ll'lesy and are not required mr tencwal purposes. 

S. l understand !hat my driver license and registrations will be suspended 
immediately if the insurer denies the insurance information submitted 
for this registration.. 




