Florida Roll Off Services 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:

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 N AN AN AN

Vehicle registration(s)

Certificate of Insurance issued to Orange County showing:

AN

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.

AN ANEIAN

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:
___$ 25.00 3orless employees
___$200.00 4 to 10 employees
v $350.00 11 or more employees



APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

Please Check the Services Your Company Provides:

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

X_ Construction & Demolition - Collection of Construction and Demolition debris only.

X_ 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 |V Collection and Disposal and all regulations related thereto, the following
information is required.

COMPANY NAME: Florida Roll Off Services LLC
(Please Include FULL legal name, including LLC, In¢ etc)

TRADE / D.B.A. NAME:

MAILING ADDRESS: 2144 State Road 60 West
OFFICE PHONE NUMBER: 863.676.7600 Fax Number: N/A

COMPANY WEBSITE: firolloff.com
CONTACT NAME(S): Pamela D Mosser / Office Administrator

CONTACT PHONE: 863.676.7600
E-MAIL ADDRESS: Pam@firolloff.com

(Additional Commercial Hauler License Contacts / Email Addresses listed here or on a separate sheet)

EMERGENCY NUMBER: 863.326.2608
NUMBER OF EMPLOYEES: 13

LOCATION OF EQUIPMENT:
ADDRESS: 2144 State Road 60 West

CITY / STATE / ZIp: Lake Wales FL 33859

HOURS OF OPERATION: 8:00 am - 4:30 pm

DAYS OF OPERATION: Monday-Friday
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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

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, Atrticle 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 Co‘ll—eocZ':ynd Disposal Ordinance and all applicable rules and regulations.

% ﬂ 04/01/2026

/1 Signature of Authorized Representative Date

Managing Member
Title

Home Address 6220 Pine Lane

City / State/ Zip Lakeland, FL 33813-3547
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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 FLORIDA

COUNTY OF POLK

Personally appeared before me, an officer duly qualified to administer an oath in the City of
Lake Wales , State of Florida , 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 Applicant %[{ #"Wd/

Sworn to and subscribed before me, this 1St day of April ,2026

ELVIA SANTBANEZ MARTINGZ (Notary pub"c)\_,t\
Notary Public
State of Florida
Commit HH314683

Expires 9/21/2026

My Commission Expires: [a} | 509\

Notary Seal Above
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Florida Roll Off Services LLC

NAME OF COMPANY

SERVICE INFORMATION

Please complete the following and return with the application:
+ Area(s) of Orange County you plan on servicing:

All areas within Orange County

¢+ Number of employees: 8 Drivers / 13 Total Employees

+ Number of commercial vehicles to be used in the business: 8

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

TRUCK # TAG # TARE WEIGHT

001 RXES93 26000

002 RXES94 26000

003 P7535I 66000

004 P8517L 66000
005 P8518L 66000
012 RXEQ14 25999

015 68EYTM 15220

016 RXEQ4 25995




Tax Collector Scott Randoiph Local Business Tax Receipt Orange County, Florida

2026 EXPIRES SEPTEMBER 30, 2026 3100-1258383
3100 WASTE HAULING $20.00 11 EMPLOYEE(S)
TOTAL TAX 3 20.00 ‘ JACKSON HARDEE
PREVIOUSLY PAID $ 20.00
TOTAL DUE $ 0.00

FLORIDA ROLL OFF SERVICES, LLC
2144 STATE ROAD 60W
LAKE WALES, FL 32859

MOBILE FROM POLK COUNTY -
X - OUT OF COUNTY - 00000

Paid $20.00 0103-26-00815886 04/09/2026

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 ko regutation of zoning, health and other
tawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinguent penalty is added October 1.

2026 EXPIRES SEPTEMBER 30, 2026 3100-1258383
3100 WASTE HAULING $20.00 11 EMPLOYEE(S)

TOTAL TAX $ 20.00
PREVIOUSLY PAID $ 20.00 JACKSON HARDEE
TOTAL DUE $ 0.00
FLORIDA ROLL OFF SERVICES, LLC
MOBILE FROM POLK COUNTY 2144 STATE ROAD 60W
X - OUT OF COUNTY - 00000 LAKE WALES, FL 32859

Paid $20.00 0103-26-00815886 04/09/2026
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. Itis subjectto inspection by all duly authorized officers of the County.

octaxcol.com | n '@l octaxcol



ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE

FLORROL-01 MAYNARDM
DATE (MM/DD/YYYY)

4/1/2026

REPRESENTATIVE OR PRODUCE

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
R, 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 | SONIACT Mallory Reynolds
Insurance Office of America PHONE FAX
1855 West State Road 434 (AYG, No, Ext (407) 998-4134 (AIC, Noj:
Longwood, FL 32750 | EMAlL <. mallory.reynolds@ioausa.com
INSURER({S} AFFORDING COVERAGE NAIC #
insurer A : Nautilus Insurance Company 17370
INSURED iNsurer B : Technology Insurance Company, Inc. 42376
Florida Roll Off Services, LLC INSURER C :
2144 State Road 60W INSURERD :
Lake Wales, FL 33859
INSURERE :
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. NOTWTHSTANDING 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.

fhid TYPE OF INSURANCE st POLICY NUMBER (AN ) | AREONY Y] LmMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLAMs-MADE OCGUR X ECP204465211 10/4/2025 | 10/a/2026 | PAVAGEIQRENTED o s 300,000
X | CONTRACTORS POLLUTIO | 5,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy ES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
Sl CONTRACTORS POL |, 1,000,000
B | automoBILE LiaBILITY GOMBIEDDINGLELIMIT | ¢ 1,000,000
|| ANYauTO X MIWBUR21C027338 10/4/2025 | 10/4/2026 | BODILY INJURY (Per person) | $
OWNED X | ScHEDULED )
|| AUTOS ONLY BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
L EIL?I' S ONLY %81”6% NLY {Per accident $
PIP & 10,000
A | |umereranas | X | occur EACH OCCURRENCE R 3,000,000
X | EXCESS LIAB CLAIMS-MADE FFX204465311 10/4/2025 | 10/4/2026 AGGREGATE s 3,000,000
DED ] [ RETENTION § s
PER oTH-
A D EMPLOYERS: LIABILITY v [BRrme | [SF
é’ngl(F;Egliﬂ%hEﬂg?EﬁlpEl)\(%[ﬁEEISXECUTNE NIA E.L. EACH ACCIDENT $
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Orange County Florida is named Additional Insured with respect to General Llablllty and Auto Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Orange County Florida

5901 Young Pine Rd
|Orlando, FL 32829

C/0O Solid Waste Division

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

AUTHORIZED REPRESENTATIVE

A gt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Policy Number:

z ) ®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

0196-61733 Date Entered: 09/12/2025

DATE (MM/DD/YYYY)
4/1/2026

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 k ﬁg,’:é‘.‘“
WorkComp Partners PHONE FAX
. (B13)747-7490 . ( } -
310 E Main Street HATS, o e L, o
ADDREss: Janet@workcomppartners.com
Bartow, FL 33830
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Bridgefield Casualty Insurance Company 10335
INSURED Florida Roll Off Services, LLC INSURER B :
INSURER C :
2144 State Road 60 W INSURERD :
Lake Wales, FL 33859 INSURERE :
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 POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
DAMAGE 70 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY 5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY [__—l JPES-E |:I Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMEBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea aocident) 5
] ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
SiToEoNLY Pt BODILY INJURY {Per accident) | §
HIRED [ NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY |Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X starure I ER T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ L r
A |OFFICER/MEMBER EXCLUDED? [E NIA 0196-61733 9/12/2025 9/12/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMiT |[$ 1,000,000
DESCRIPTION OF OPERATIONS /{ LOCATIONS / VEHICLES (ACORD 101, Additi I Remarks , may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Orange County Florida
C/0 Solid Waste Division
5901 Young Pine Rd.
Orlando, FL 32829

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

AUTHORIZED REPRESENTATIVE

T \@m@j‘\.wxu\yu‘ﬂ.ﬁfd)
Maria L Wetherington

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -- OWNERS, LESSEES OR CONTRACTORS
AUTOMATIC STATUS — ONGOING OPERATIONS - COVERAGE A, B,D.1 &D.4

Policy Number Policy Effective Date Policy Expiration Date Endorsergc:r:; Effective
ECP2044652-11 10/4/2025 10/4/2026 10/4/2025

This endorsement modifies insurance provided under the following:

ENVIRONMENTAL COMBINED POLICY

SECTION Ill - WHO IS AN INSURED is amended to include as an additional insured:

1.

Any person or organization for whom you are performing operations when you and such person or organization
have agreed in writing in a contract or agreement, in effect during this policy period, that such person or
organization be added as an additional insured on this policy; and

Any other person or organization you are explicitly required to add as an additional insured under the contract or
agreement described in Paragraph 1. above.

Such contract or agreement must be executed and in effect prior to the performance of your work which is the
subject of such contract or agreement.

Such person(s) or organization(s) is an additional insured only with respect to liability for bodily injury or property
damage under SECTION | — COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY,

Coverage D.1 — Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability, or personal injury or advertising injury under SECTION | - COVERAGE B — PERSONAL AND

ADVERTISING INJURY LIABILITY directly caused by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations for the additional insured described in Paragraph 1. or 2. above.

However, the insurance afforded to such additional insured described above:

a. Only applies to the extent permitted by law; and

b. Will not be broader than that which you are required by the contract or agreement to provide for such additional
insured, and

c. Wil not extend beyond that which is provided to you in this policy.

A person’s or organization's status as an additional insured under this endorsement ends when your operations

for the person or organization described in Paragraph 1. above are completed.

With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to:
a. Bodily injury, property damage or personal and advertising injury arising out of the rendering of, or the failure

to render, any professional architectural, engineering or surveying services, including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the occurrence which caused
the bodily injury or property damage, or the offense which caused the personal and advertising injury, involved
the rendering of, or the failure to render any professional architectural, engineering or surveying services.

Bodily injury or property damage occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location
of the covered operations has been completed; or

ECP 1246 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 1 of 2



iv.

Vi.

(2) That portion of your work out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

With respect to the insurance afforded to these additional insureds, the following is added to SECTION V - LIMITS
OF INSURANCE:

The most we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement described in Paragraph 1.1.; or

2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

With respect to the insurance afforded to these additional insureds, the foliowing is added to SECTION VI-—
REPORTING, DEFENSE, SETTLEMENT & COOPERATION:

1. Duties -- Additional Insured

An additional insured must see to it that:

a. We are notified in writing as soon as practicable of an occurrence or offense which may result in a claim or
suit;

b. We receive written notice of a claim or suit as soon as practicable; and

c. Arequest for defense and indemnity of the claim or suit will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the contract or agreement requires
that this coverage be primary and noncontributory.

SECTION VIl - CONDITION 10. — Other Insurance is amended by the addition of the following which supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek contribution from any other insurance available to a person(s) or

organization(s) included as an additional insured under this endorsement provided that:

1. The additional insured person(s) or organization(s) is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement, in effect during this policy period, that this insurance would
be primary and would not seek contribution from any other insurance available to the additional insured person(s)
or organization(s). Such contract or agreement must be executed and in effect prior to the performance of your
work which is the subject of such contract or agreement.

However, this provision does not apply if the other insurance available to the person(s) or organization(s) included as

an additional insured is Owners and Contractors Protective Liability, Railroad Protective Liability, or similar project-

specific, primary insurance.

This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a SCHEDULE of additional insureds, and which endorsement applies to that

designated additional insured.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1246 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -- OWNERS, LESSEES OR CONTRACTORS
AUTOMATIC STATUS — COMPLETED OPERATIONS - COVERAGE A, D.1 & D.4 |

Policy Number Policy Effective Date Policy Expiration Date E"d°’se'g‘;':; R
ECP2044652-11 | 10/4/2025 10/4/2026 10/4/2025

This endorsement modifies insurance provided under the following:

ENVIRONMENTAL COMBINED POLICY

I. SECTION Ill - WHO IS AN INSURED is amended to include as an additional insured:

1.

Any person or organization for whom you have performed operations when you and such person or organization
have agreed in writing in a contract or agreement, in effect during this policy period, that such person or
organization be added as an additional insured on this policy; and

Any other person or organization you are explicitly required to add as an additional insured under the contract or
agreement described in Paragraph 1. above.

Such contract or agreement must be executed and in effect prior to the performance of your work included in the
products-completed operations hazard which is the subject of such contract or agreement.

Such person(s) or organization(s) is an additional insured only with respect to liability for bodily injury or property
damage under SECTION | — COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY,
Coverage D.1 — Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability, directly caused by your work performed for the additional insured described in Paragraph 1.
or 2. above, and included in the products-completed operations hazard.

However, the insurance afforded to such additional insured described above:

a. Only applies to the extent permitted by law; and

b. Will not be broader than that which you are required by the contract or agreement to provide for such additional
insured; and

c. Wil not extend beyond that which is provided to you in this policy.

Il. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to:

a.

Bodily injury or property damage arising out of the rendering of, or the failure to render, any professional

architectural, engineering or surveying services, including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or

{2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the

supervision, hiring, employment, training or monitoring of others by that insured, if the occurrence which caused

the bodily injury or property damage involved the rendering of, or the failure to render any professional

architectural, engineering or surveying services.

lil. With respect to the insurance afforded to these additional insureds, the following is added to SECTION V — LIMITS
OF INSURANCE:

The most we will pay on behalf of the additional insured is the amount of insurance:

1.

Required by the contract or agreement described in Paragraph 1.1.; or

2. Available under the applicable limits of insurance;
whichever is less.
This endorsement shall not increase the applicable limits of insurance.

IV. With respect to the insurance afforded to these additional insureds, the following is added to SECTION VI-

ECP 1248 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 1 of 2



REPORTING, DEFENSE, SETTLEMENT & COOPERATION:

1. Duties -- Additional Insured
An additional insured must see to it that:
a. We are notified in writing as soon as practicable of an occurrence which may resuit in a claim or suit;
b. We receive written notice of a claim or suit as soon as practicable; and
c. A request for defense and indemnity of the claim or suit will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is 2 Named Insured, if the contract or agreement requires

that this coverage be primary and noncontributory.

V. SECTION VIl - CONDITION 10. - Other Insurance is amended by the addition of the following which supersedes any
provision to the contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek contribution from any other insurance available to a person(s) or
organization(s) included as an additional insured under this endorsement provided that:

1. The additional insured person(s) or organization(s) is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement, in effect during this policy period, that this insurance would
be primary and would not seek contribution from any other insurance available to the additional insured person(s)
or organization(s). Such contract or agreement must be executed and in effect prior to the performance of your
work included in the products-completed operations hazard which is the subject of such contract or agreement.

However, this provision does not apply if the other insurance available to the person(s) or organization(s) included as
an additional insured is Owners and Contractors Protective Liability, Railroad Protective Liability, or similar project-
specific, primary insurance.

VI. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a SCHEDULE of additional insureds, and which endorsement applies to that

designated additional insured.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1248 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 2 of 2



Policy Number: ECP204465211

ENVIRONMENTAL COMBINED POLICY

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what is
and is not covered.

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the Declarations, and any other
person or organization qualifying as a Named Insured under this policy. The words "we", "us" and "our" refer to the

Company providing this insurance.
Other words and phrases that appear in bold have special meaning. Refer to SECTION IX— DEFINITIONS.

Coverage D.3 — Third Party Claim(s) For Non-owned Disposal Site(s), Coverage D.5 — Named Insured’s Location(s),
and COVERAGE E - PROFESSIONAL LIABILITY, provide Claims-Made and Reported Coverage, and have claim
reporting requirements that differ from COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY,
COVERAGE B — PERSONAL AND ADVERTISING INJURY LIABILITY, COVERAGE C - MEDICAL PAYMENTS,
Coverage D.1 — Contractors Pollution Legal Liability, Coverage D.2 — Third Party Claims(s) for Contingent
Transportation, and Coverage D.4 — Microbial Substance Contractors Pollution Liability. Coverage D.3 — Third Party
Claim(s) For Non-owned Disposal Site(s), Coverage D.5 — Named Insured’s Location(s), and COVERAGE E -
PROFESSIONAL LIABILITY only apply to a claim that is first made against you during the policy period and is first reported
to us during the policy period or applicable Extended Reporting Period.

The application is the basis of this policy and is incorporated in and constitutes a part of this policy. A copy of the application
is attached hereto. Any material received with the application will be maintained on file with the Company and will be
deemed to be attached hereto as if physically attached. It is agreed by all insureds that the statements in the application
are their representations, that they are material and that this policy is issued in reliance upon the truth of such
representations. Please note defense costs under COVERAGES D and E shall be applied against the deductible or self-
insured retention, and will erode the Limits of Insurance. This policy includes all of the agreements existing between the
insureds and the Company or any of its agents relating to this policy.

SECTION | - COVERAGES

COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured becomes legally obligated to pay as damages for bodily injury or property
damage in excess of the deductible or self-insured retention, to which this insurance applies. We will have the right
and duty to defend the insured against any suit seeking those damages. However, we will have no duty to defend
the insured against any suit seeking damages for bodily injury or property damage to which this insurance does
not apply. We may, at our discretion, investigate any occurrence and settle any claim or suit that may result. But:
(1) The amount we will pay for damages is limited as described in SECTION V — LIMITS OF INSURANCE; and
(2) Our right and duty to defend end when we have used up the applicable limit of insurance in the payment of

judgments or settlements under COVERAGES A, B, D or E. or medical expenses under COVERAGE C, and/or
defense costs under COVERAGES D or E.
No other abligation or liability to pay sums or perform acts or services is covered unless explicitly provided for under
SECTION IV — SUPPLEMENTARY PAYMENTS — COVERAGES A, B, D, AND E.

b. This insurance applies to bodily injury and property damage only if:

(1) The bodily injury or property damage is caused by an occurrence that takes place in the coverage territory;

(2) The bodily injury or property damage occurs during the policy period; and

(3) Prior to the policy period, no insured listed under Paragraph 1. of SECTION Hl - WHO IS AN INSURED and
no employee authorized by you to give or receive notice of an occurrence or claim knew that the bodily injury
or property damage had occurred, in whole or in part. If such a listed insured or authorized employee knew,
prior to the policy period, that the bodily injury or property damage occurred, then any continuation, change
or resumption of such bodily injury or property damage during or after the policy period will be deemed to
have been known prior to the policy period.

c. Bodily injury or property damage which occurs during the policy period and was not, prior to the policy period,
known to have occurred by any insured listed under Paragraph 1. of SECTION Ill - WHO IS AN INSURED or any
employee authorized by you to give or receive notice of an occurrence or claim, includes any continuation, change
or resumption of that bodily injury or property damage after the end of the policy period.

d. Bodily injury or property damage will be deemed to have been known to have occurred at the earliest time when
any insured listed under Paragraph 1. of SECTION liIf — WHO IS AN INSURED or any employee authorized by
you to give or receive notice of an occurrence or claim:
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behalf of or for the benefit of you or others, to determine or warrant that such property or operations are safe orin
compliance with environmental law, or any other law.

b. We may be permitted, but not obligated, to interview persons employed by the insured;

c. The insured agrees to provide appropriate personnel to assist our representatives during any inspection.

8. Legal Action Against Us
No person or organization has the right under this policy:
a. To join us as a party or otherwise bring us into a suit asking for damages from an insured; or
b. To sue us on this policy uniess all of its terms have been fully complied with.
A person or organization may sue us to recover on an agreed settlement or on a final judgment against an insured; but
we will not be liable for damages that are not payable under the terms of this policy or that are in excess of the applicable
limit of insurance. An agreed settlement means a settlement and release of liability signed by us, the insured and the
claimant or the claimant's legal representative. For purposes of this condition, a consent judgment, stipulated judgment,
agreed judgment, consent decree or consent order reached without our written agreement is neither an agreed
settlement nor a final judgment.

9. Limitation of Damages
Our damages for extra-contractual fiability, bad faith, or similar damages under this policy is limited to one (1) times the
relevant policy limit applicable to the underlying matter.

10. Other Insurance
With respect to COVERAGES A, B and C, if other valid and collectible insurance is available to the insured for a loss
we cover under COVERAGES A, B or C of this policy, our obligations are limited as follows:
a. Primary Insurance

This insurance is primary except when Paragraph (2) below applies. If this insurance is primary, our obligations are

not affected uniess any of the other insurance is also primary. Then, we will share with all that other insurance by

the method described in Paragraph (3) below.
b. Excess Insurance
(1) This insurance is excess over:
(a) Any of the other insurance, whether primary, excess, contingent or on any other basis:
(i) Thatis Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for your work;
(ii) That is Fire insurance for premises rented to you or temporarily occupied by you with permission of the
owner;
(iii) That is insurance purchased by you to cover your liability as a tenant for property damage to premises
rented to you or temporarily occupied by you with permission of the owner; or
(iv) If the loss arises out of the maintenance or use of aircraft, unmanned aircraft, autos or watercraft to
the extent not subject to Exclusion a. of SECTION | — COVERAGE A — BODILY INJURY AND
PROPERTY DAMAGE LIABILITY.
(b) Any other primary insurance available to you covering liability for damages arising out of the premises or
operations, or the products and completed operations, for which you are an additional Insured.

(2) When this insurance is excess, we will have no duty under this policy to defend the insured against any suit,
if any other insurer has a duty to defend the Insured against that suit. If no other insurer defends, we will
undertake to do so, but we will be entitled to the insured’s rights against all those other insurers.

(3) When this insurance is excess over other insurance, we will pay only our share of the amount of the loss, if
any, that exceeds:

(a) The total amount that all such other insurance would pay for the loss in the absence of this insurance; and

(b} The total of all deductibles and self-insured amounts under all that other insurance.

(4) We will share the remaining loss, if any, with any other insurance that is not described in this Excess Insurance
provision and was not bought specifically to apply in excess of the Limits of Insurance shown in the Declarations
of this policy.

¢. Method Of Sharing

If all of the other insurance permits contribution by equal shares, we will follow this method also. Under this approach

each insurer contributes equal amounts until it has paid its applicable limit of insurance or none of the loss remains,

whichever comes first.

If any of the other insurance does not permit contribution by equal shares, we will contribute by limits. Under this

method, each insurer's share is based on the ratio of its applicable limit of insurance to the total applicable Limits

of Insurance of all insurers.
With respect to COVERAGES D and E, if other valid and collectible insurance is available to any insured covering
bodily injury, property damage, loss, cleanup costs, emergency remediation costs, claim(s), suit(s), damages
and/or Supplementary Payments, including but not limited to defense costs, also covered by this policy, other than a
policy that is specifically written to apply in excess of this policy, the insurance afforded by this policy shall apply in
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION
(TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US)
AUTOMATIC STATUS - COVERAGE A,B &D

Policy Number Policy Effective Date Policy Expiration Date E"d°'se"[‘)‘;’t‘: EliEtye
ECP2044652-11 10/4/2025 10/4/2026 10/4/2025

This endorsement modifies insurance provided under the foliowing:
ENVIRONMENTAL COMBINED POLICY

The following is added to Paragraph 17. Subrogation of SECTION Vil - CONDITIONS:

We waive any right of recovery against any person(s) or organization(s) because of payments we make under
COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY, COVERAGE B - PERSONAL AND
ADVERTISING INJURY LIABILITY, and COVERAGE D — CONTRACTORS POLLUTION LIABILITY under this policy.

Such waiver by us applies only if:

1. The insured has agreed in writing in a contract or agreement with such person(s) or organization(s) to waive its
right of recovery; and

2. The insured has waived its right of recovery against such person(s) or organization(s) prior to loss.

This waiver does not apply in any jurisdiction where such waiver is held to be illegal or against public policy or in any

situation where the person(s) or organization(s) against whom subrogation is to be waived is found to be solely

negligent.

This endorsement does not apply to any person(s) or organization(s) designated in a SCHEDULE of person(s) or

organization(s) against whom rights of recovery have been waived.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1260 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S) GENERAL AGGREGATE LIMIT -
COVERAGE A & D — AUTOMATIC STATUS

Policy Number Policy Effective Date Policy Expiration Date Endorsenll)(;r;; Effective
ECP2044652-11 10/4/2025 10/4/2026 10/4/2025

This endorsement modifies insurance provided under the following:
ENVIRONMENTAL COMBINED POLICY

SECTION V - LIMITS OF INSURANCE is amended by the addition of the following terms and conditions when you have
agreed in writing in a contract or agreement, in effect during this policy period, with any person or organization for whom
you are performing operations, that a per-project aggregate will apply:

For all amounts which the insured becomes legally obligated to pay as damages caused by occurrences under
SECTION | — COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1 -
Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors Pollution Liability
which can be attributed only to covered operations at a single project:

1. A separate Per-Project Aggregate Limit applies to each project, and that limit is equal to the lesser of:
a. The applicable General Aggregate Limit; or
b. $2,000,000.

2. The Per-Project Aggregate Limit is the most we will pay for the sum of all damages under COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1 — Contractors Pollution Legal Liability and
Coverage D.4 — Microbial Substance Contractors Pollution Liability except damages because of bodily injury
or property damage included in the products-completed operations hazard, regardless of the number of:

a. Insureds;
b. Claims made or suits brought; or
c. Persons or organizations making claims or bringing suits.

3. Any payments made under COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and
Coverage D.1 — Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors
Pollution Liability for damages shall reduce the Per-Project Aggregate Limit for that particular project. Such
payments shall not reduce the applicable General Aggregate Limit nor shall they reduce any other Per-Project
Aggregate Limit for any other project.

4. The applicable limits for Each Occurrence, Damage To Premises Rented To You continue to apply. However,
instead of being subject to the applicable General Aggregate Limit, such limits will be subject to the applicable Per-
Project Aggregate Limit.

5. Regardless of the number of projects covered under this policy, the most we will pay under the terms and conditions
of this endorsement is $5,000,000.

For all amounts which the insured becomes legally obligated to pay as damages caused by occurrences under

SECTION | - COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and Coverage D.1 -

Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance Contractors Pollution Liability

which cannot be attributed only to covered operations:

1. Any payments made under SECTION | —COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE
LIABILITY and Coverage D.1 - Contractors Pollution Legal Liability and Coverage D.4 — Microbial Substance
Contractors Pollution Liability for damages shall reduce the amount available under the General Aggregate Limit
or the Products Completed Operations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Per-Project Aggregate Limit.
When coverage for liability arising out of the products-completed operations hazard is provided, any payments for

damages because of bodily injury or property damage included in the products-completed operations hazard will
reduce the Products-Completed Operations Aggregate Limit, and not reduce the General Aggregate Limit nor the Per-

Project Aggregate Limit.
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VL.

If the applicable project has been abandoned, delayed, or abandoned and then restarted, or if the authorized contracting
parties deviate from plans, blueprints, designs, specifications or timetables, the particular project will still be deemed to

be the same project.

The provisions of SECTION V - LIMITS OF INSURANCE not otherwise modified by this endorsement shall continue to
apply as stipulated.

This endorsement does not apply to any Designated Construction Project(s) which has been specifically endorsed to this
policy on a General Aggregate Limit endorsement showing the Designated Construction Project(s) in a SCHEDULE.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1295 01 21 Includes copyrighted material of Insurance Services Office, Inc., used with its permission. Page 2 of 2



POLICY NUMBER: MIWBUR21C027338 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Fiorida Roll Off Services, LLC
Endorsement Effective Date: 10/04/2025

SCHEDULE

Name Of Person(s) Or Organization(s):
Any entity with whom you have a written agreement requiring that entity to be named additional insured - -,

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured"” under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



COMMERCIAL AUTO

Policy Number:MIWBUR21C027338
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1



POLICY NUMBER:MIWBUR21C027338 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement madifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Florida Roll Off Services, LLC
Endorsement Effective Date: 10/04/2025

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Any entity for whom the insured is operating under a written contract when such contract requires a waiver of
subrogation

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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FLORIDA VEHICLE REGISTRATION

PLATE RXES94

YRMK  2025(FRHT  BODY

T
VIN 3ALACWFC6SDVP9039
Plate Type RGS NETWT 13540

DL/FEID -

Date Issued 1/5/2026 Plate Issued  10/4/2024

FLORIDA ROLL OFF SERVICES
2144 STATE ROAD 60 W te

LAKE WALES, FL 33859-8215

RGS - SUNSHINE STATE

L e

DECAL 20820375

COLOR

CO/AGY 5 /5 T# 2233450629
B# 1201722
Expires Midnight Thu 12/31/2026
WHI Re
g, Tax 270.10 C
156429890 Init. Reg. T;is Is\/fcogflfs l]l;
26000 Cot_mty Fee 3.00 Back Tax Mos
Mail Fee Credit Class
Sales Tax Credit Months
Voluntary Fees
Grand Total 273.10
e ]IMPORTANT INFORMATION
€nse plate must remain with the registrant uj 1 i
The registration must be delivered to a Tax C s s
)
S ax Collector or Tag Agent for transfer to

Your registration must be up
Registration renewals are
the 30-day period prior to

dated to your new address within 30 days of moving,

tt}‘l‘e resgonsnbﬂnty of the registrant and shall occur during

: e expiration date shown on this repi i

) gistration. Renewal

;mtl;es are provided as 2 courtesy and are not required for renewal purposes

: 1::::1 e(:,ir.sttarlxd t:_l';l; my driver license and registrations will be suspended .
1ately 1T the msurer denies the insurance i i i

vt vy information submitted

uwﬁ

FLORIDA VEHICLE REGISTRATION

PLATE = RXESS3 DECAL 20820332
YR/MK  2025/FRHT  BODY T
VIN 3ALACWFC4SDVPS038

Plate Type RGS NET WT 13600
DL/FEID -

Date Issued 1/5/2026 Plate Tssued 10/4/2024

FLORIDA ROLL OFF SERVICES LLC
2144 STATE ROAD 60 W
LAKE WALES, FL. 33859-8215

RGS - SUNSHINE STATE

W

CO/AGY 5 /5 T# 2233449945

B# 1201722
Expires Midnight Thu 12/31/2026

WHI Reg. Tax 270.10 Class Code 41
156429140 Init. Reg. Tax Months 12
26000 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class

Sales Tax Credit Months

Voluntary Fees

Grand Total 273.10

IMPORTANT INFORMATION

The Florida license plate must remain with the registrant upon sale of vehicle.
The registration must be delivered to a Tax Collector or Tag Agent for transfer to
a replacement vehicle. o )
Your registration must be updated to your new address within 30 days of moving,
Registration renewals are the responsibility of the registrant anc! shal_l occur during
the 30-day period prior to the expiration date shown on this registration. Renewal
notices are provided as a courtesy and are not required_for renewal purposes.
1 understand that my driver license and registrations wﬂl' be suSpqnded
jmmediately if the insurer denies the insurance information submitted
for this regis/tration.
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fro HICLE REGISTRATION COMGY s /s T zaisam
P7535] 5 1202010
EC. ;
YRMK  2028FRHT  BO AL 20855705  xpires Midnight Thu 12/31/2026
DY T
;’lﬂf 3ALHG3DVASDVS0089 K LOLOR WHI R ‘
ate Type TUR NETWT 27720 L 158015492 Init '13;?" 1,099.10 Class Code 41
. GVW 66000 c(,‘;my%ee - Tax Months 12
Date I Mai .00 Back Tax Mos
ssued 1/6/2026 Plate Issued  10/2/2024 Sa?gs?acx i
Voluntary Fees Credit Months
ML Grand Total 1102.10
ICES
2144 STATE ROAD 60 W el 1. The Florida i IMPORTANT INFORMATION
LAKE WALES, FL 3 orida license plate must remain wi .
, FL 33859.8215 2. Thorometrrionussche deliverod o UG e Dkl
a replacement vehicle ollector or Tag Agent for transfe
3. Your registration must b merte
4 Regiswetion tenengly arz Itlh});i::d to your new address within 30 days of moving

TUR - TRUCKS W[TE’_I_W_QPLATES_—— .

the 30-day period pri ponsibility of the registr ;
notices ar)e, g:cr)l:i?i:’;:: ;°£lfrt°xplrat:ion date showngon ﬂi:lst :engc}silr]:t]ilo(r’lccl:r dum;ig
T understan a courtesy and are not required for i
e diatelg it??l:;niisdu?:x lﬁms&l and registrations will b;:‘:;;":;g:‘rp oses.
s by es the insurance information submitted

’O L’f co/aGY 5 |/ 11 T# 2242419685
B4 125380
FLORIDA VEHICLE REGISTRATION
PLATE P8517L DECAL 211 42340 Expires Midnight Sun 5/31/2026
YR/MK  2026/FRHT BODY TK COLOR WHI Reg. Tax 49820 Class Code 41
VIN {FVHG3DV7THWV2114 TITLE 162064756 Tnit. Reg. Tax Months 5
Plate Type TUR NETWT 27600 GVW 66000 County Fee 3.00 Back Tax Mos
Mail Fee Credit Class
DLFEID -~ Sales Tax Credit Months
Date Issued 1/23/2026 Plate Issued  1/23/2026 Voluntary Fees
Grand Total 501.20
TMPORTANT INFORMATION

1. The Florida license plate must remain with

FLORIDA ROLL OFF SERVICES, LLC

2144 STATE ROAD 60 WEST 2.
LAKE WALES, FL 33859
3.
4.
5

TUR - TRUCKS WITH TWO PLATES PLATE ISSUED X

. 1understand that my drivi

the registrant upon sale of vehicle.

The registration must be delivered to a Tax Collector or Tag Agent for transfer to

a replacement vehicle. '
Your registration must e updated to your new address within 30 days of moving.

Registration renewals are the responsibility of the registrant and shall occur during
the 30-day period n date shown on this registration. Renewal
notices are provided as

prior to the expiratio
a courtesy and are not required for renewal purposes.

er license and registrations will be suspended

immediately if the insurer denies the insurance information submitted

for this registration.



B IL,)“’ I e— CO/AGY 5 /5 T# 2233451311
ORIDA VEHICLE REGISTRATION B# 1201722
PLATE RXEQ1i4 DECAL 20820428 Expires Midnight Thu 12/31/2026
YRMK  2018/FORD BODY TK COLOR WHI Reg. Tax 270.10 Class Code 41
VIN 1FDNF7DCXJDF04885 TITLE 133556497 Init. Reg. Tax Months 12
Plate Type RGS NETWT 40800 GVW 25999 County Fee 3.00 Back Tax Mos
Mail Fee Credit Class
DLFED - Sales Tax Credit Months
Date Issued 1/5/2026 Plate Issued  10/2/2024 Voluntary Fees
Grand Total 273.10
IMPORTANT INFORMATION
" FLORIDA ROLL OFF SERVICES LLC 1. The Florida license plate must remain with the registrant upon sale of vehicle.
2144 STATE ROAD 60 W 2. The registration must be delivered to a Tax Collector or Tag Agent for transfer to’
LAKE WALES, FL 33859-8215 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 courtesy and are not required for renewal purposes.
5. Tunderstand that my driver license and registrations will be suspended

RGS - SUNSHINE STATE

CO56appie To

immediately if the insurer denies the insurance information submitted
for this registration.

(/Lu CO/AGY 5 /11 T# 2242428523
FLORIDA VEHICLE REGISTRATION sl <
PLATE P8518L DECAL 21142693 Expires Midnight Sun 5/31 12026
YR/MK  2026/FRHT BODY TK COLOR WHI Reg. Tax 498.20 Class Code 41
VIN 1FVHG3DVSTHWV2115. TITLE 162065162 Init. Reg. Tax Months 5
Plate Type TUR NETWT 39420 GVw 66000 County Fee 3.00 Back Tax Mos
Mail Fee Credit Class
DL/FEID - Sales Tax Credit Months
Date Issued 1/23/2026 Plate Issued 1/23/2026 Voluntary Fees
Grand Total 501.20
. IMPORTANT INFORMATION
FLORIDA ROLL OFF SERVICES, LLC 1. The Florida license plate must remain with the Tegistrant upon sale of vehicle,
2144 STATE ROAD 60 WEST 2. The registration must be delivered to a Tax Collector or Tag Agent for transfer to
LAKE WALES, FL 33859 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 courtesy and are not required for renewal purposes
5. Tunderstand that my driver license and registrations will be suspended

TUR - TRUCKS WITH TWO PLATES PLATE ISSUED X

immediately if the insirer
for this registration,

denies the insurance information submitted
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FLORIDA VEHICLE REGISTRATION

PLATE = RXEQ47 DECAL 20820290

YRIMK  2024MACK BODY TK
COLOR
VIN 1M2MDBAAORS011747 TITLE
Plate Type RGS NETWT 13860 GVW
DLFED -
Date Issued 1/5/2026 Plate Issued 10/2/2024
FLORIDA ROLL OFF SERVICES L[ ¢
2144 STATE ROAD 60 W 2
LAKE WALES, FL 33850.8215 '
3.
4
s.

RGS - SUNSHINE STATE

CO/AGY 5 /5 T# 2233449255
B# 1201722
Expires Midnight Thu 12/31/2026

WHI Reg. Tax 270.10 Class Code 41
153672282 Init. Reg. Tax Months 12
25995 Coqnty Fee 3.00 Back Tax Mos

Mail Fee Credit Class

Sales Tax Credit Months

Voluntary Fees

Grand Total 273.10

IMPORTANT INFORMATION

The FIoFida l_icensc plate must remain with the registrant upon sale of vehicle,

The registration must be delivered to a Tax Collector or Tag Agent for transfer to
areplacement vehicle,

Youf registration must be updated to your new address within 30 days of moving,
Registration re.newal.s are the responsibility of the registrant and shall occur during

ghagh 4 @ VPSS
FLORIDAVEHICLE REGISTRATION

CO/AGY 5 /5 T# 2233451967

B# 1201722

PLATE 68EYTM DECAL 20820466 Expires Midnight Thu 12/31/2026
YR/MK 2007/FORD BODY TK COLOR WHI Reg. Tax 196.10 Class Code 41
VIN 3FRPW75A17V509946 TITLE 145499107 Init. Reg. Tax Months 12
Plate Type RGS NETWT 11000 GVwW 15220 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class
DL/FEID - Sales Tax Credit Months
Date Issued 1/5/2026 Plate Issued  1/8/2025 Voluntary Fees

Grand Total 199.10

IMPORTANT INFORMATION

FLORIDA ROLL OFF SERVICES LLC
2144 STATE ROAD 60 W
LAKE WALES, FL 33859-8215

RGS - SUNSHINE STATE

The Florida license plate must remain with the registrant upon sale of vehicle.
The registration must be delivered to a Tax Collector or Tag Agent for transfer to
a replacement vehicle.

- Your registration must be updated to your new address within 30 days of moving.
. 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 courtesy and are not required for renewal purposes.

. Tunderstand that my driver license and registrations will be suspended

immediately if the insurer denies the insurance information submitted
for this registration.
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