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Interoffice Memorandum

BCC Mtg. Date: October 4, 2016

September 19, 2016

TO: Mayor Teresa Jacobs
and Board of County Commissioners /
FROM:  Raymond E. Hanson, P. E., Director /%‘/

Utilities Department

SUBJECT: BCC AGENDA ITEM - Consent Agenda
October 4, 2016 BCC Meeting
Applications for Commercial Refuse License
Contact Person: James Becker, Manager
Solid Waste Division
407-254-9660

We have received a commercial refuse license application from Trash Taxi, LLC, to
provide solid waste hauling services to multi-family, construction and demolition, and
other commercial generators in Orange County.

According to Section 32-178 of the Orange County Code the applicant must:

¢ Provide ownership information and corporate fictitious name,
¢ Purchase and maintain required insurance,
o Demonstrate the service capability of vehicles and equipment.

Utilities staff has reviewed the application and determined that Trash Taxi, LLC meets
the criteria stipulated in Section 32-178 of the Orange County Code. Ultilities staff
recommends approval..

Action Requested: Approval of commercial refuse license for Trash
Taxi, LLC to provide solid waste hauling services
to commercial generators in Orange County.

All Districts.



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

COMPANY NAME: TRASH TAXILLC

TRADE / FIRM NAME OF COMPANY: TRASH TAXI LLC

MAILING ADDRESS: 3340 US HWY 92 E

CITY / STATE / ZIP CODE: LAKELAND, FL 33801

PHONE NUMBER: 863-875-7830 FAX: 888-630-4453

CONTACT PERSON: CURTIS E. AGIUS

E-MAIL ADDRESS: TRASHN1@AOL.COM

EMERGENCY PHONE NUMBER: 863-602-1861

NUMBER OF EMPLOYEES: 2

LOCATION OF EQUIPMENT:
ADDRESS: 3340 US HWY 92 E

CITY / STATE / ZIP: LAKELAND, FL 33801

HOURS OF OPERATION: 6 AM-8 PM

DAYS OF OPERATION: M-S

1of3




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. CURTIS E AGIUS FOUNDER 5030 HATCHINEHA RD 50
b. CHARLES B. RIZZO MANAGER 1576 COVINGTON 50
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, 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, under
Waste Collectjeri a

d and am willing to comply with the provisions of the County's Solid
rdiugarrcfg and all applicable rules and regulations.

- - o
Signature of Authorized Reprgséhtative Date
FOUNDER
Title

Home Address 5030 HATCHINEHA RD

city / State/ zip HAINES CITY, FL 33844
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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)

sTaTEOF Flofi1DA
countyor ol L

Personally appeared before me, an officer duly qualified to administer an oath in the City of
(L AKE AN D  state of ___F1oR1IOAY  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 correcfl./ e

Signature of Applicant

3 ~7 .
Sworn to and subscribed before me, this S A day of Clotrena , 20 /4

7" (Notary Public)

S/ 158AN /7/6

My Commission Expires: 7,%2{/ DO, DT

V448
s ¥ 4

Son "r,’éé MARIE BRANNING
o &.’% MY COMMISSION # FF 191370

E EXPIRES: May 20, 2019

%90 Bonded Thru Notary Public Undenwriters

s,
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TRASH TAXZI

NAME OF COMPANY

SERVICE INFORMATION

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

ALL OF ORANGE COUNTY

¢+ Number of employees:

+ Number of commercial vehicles to be used in the business: 2

+ Truck numbers, tag numbers and tare weights of each vehicle:
TRUCK # TAG # TARE WEIGHT

31 N7510W 17930

422 N5112X 18126




.

INSTRUCTIONS FOR ATTACHING DECAL
1. Clean area where new annual decal is to ! xed.

2. Peel decal from this document.

3. Affix decal in the upper right corner of license plate.

N7510W 17821509

1246

Mail To:

TRASH TAXi LLC

1048 1/2 US HIGHWAY 92 W
AUBURNDALE, FL 33823-9585

PLATE N7510W DECAL 17821509
YRMK  2007/STEM  BODY TK

VIN 2FZHAZCVX7AW99327

Plate Type TUR NETWT 17930
DL/FEID

Date Issued 12/29/2015 Plate Issued 10/28/2015

TRASH TAXI LLC
1048 1/2 US HIGHWAY 92 W
AUBURNDALE, FL 33823-9585

TUR - TRUCKS WITH TWO PLATES

MTRFS020K
IMPORTANT INFORMATION

Section 316.613, Florida Statutes, requirr ry operator of a motor vehicle

transporting a child in a passenger car, va..  ickup truck registered in this state and
operated on the highways of this state, shall, if the child is 5 years of age or younger,
provide the protection of the child by properly using a crash-tested, federally approved child
restraint device. For children aged through 3 years, such restraint device must be a separate
carrier or a vehicle manufacturer's integrated child seat. For children aged 4 through 5 years,
a separate carrier, an integrated child seat, or a child booster seat may be used.

For limited exceptions, see s. 316.613, F.S.

S. 320.0605, F.S., requires the registration certificate, or true copy of a rental or lease
agreement, issued for any motor vehicle to be in the possession of the operator or carried in
the vehicle while the vehicle is being used or operated on roads of this state.

S. 320.02 and 627.733, F.S., requires personal injury protection and property damage
liability to be continuously maintained throughout the registration period. Failure to maintain
the mandatory coverage may result in the suspension of your driver license and registration.

'FLORIDA VEHICLE REGISTRATION

Important note: If you cancel the insurance for this vehicle,
immediately return the license plate from this registration to a Florida
driver license or tax collector office or mail it to: DHSMYV, Return Tags,
2900 Apalachee Parkway, Tallahassee, FL 32399. Surrendering the plate
will prevent your driving privilege from being suspended.

Cud S\

CO/AGY 5 /2 T# 886713432
B# 2243914

Expires Midnight Sat 12/31/2016

COLOR
TITLE
GVW

—_—

WHi Reg. Tax 792.10 Class Code 41
96632024 Init. Reg. Tax Months 12
54999 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class

Sales Tax Credit Months

Voluntary Fees

Grand Total 795.10

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.

Your registration must be updated to your new address within 20 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.

I understand 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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INSRUCTIONS FOR ATTACHING DECAY

1. Clean area where new annual decal isto ixed.
2. Peel decal from this document.

3. Affix decal in the upper right corner of license plate.

Mail To:

TRASH TAXI LLC

1048 1/2 US HIGHWAY 92 W
AUBURNDALE, FL 33823-9585

IMYUKi1AIN AT aea o
Section 316.613, Florida Statutes, require. . -ery operator of a motor vehicle
transporting a child in a passenger car, van or pickup truck registered in this state and
operated on the highways of this state, shall, if the child is 5 years of age or younger,
provide the protection of the child by properly using a crash-tested, federally approved child-
restraint device. For children aged through 3 years, such restraint device must be a separate
carrier or a vehicle manufacturer’s integrated child seat. For children aged 4 through 5 years,
a separate carrier, an integrated child seat, or a child booster seat may be used.
For limited exceptions, see s. 316.613, F.S.

S. 320.0605, F.S., requires the registration certificate, or true copy of a rental or lease
agreement, issued for any motor vehicle to be in the possession of the operator or carried in
the vehicle while the vehicle is being used or operated on roads of this state.

S. 320.02 and 627.733, F.S., requires personal injury protection and property damage
liability to be continuously maintained throughout the registration period. Failure to maintain
the mandatory coverage may result in the suspension of your driver license and registration.

Important note: If you cancel the insurance for this vehicle,
immediately return the license plate from this registration to a Florida
driver license or tax collector office or mail it to: DHSMV, Return Tags,
2900 Apalachee Parkway, Tallahassee, FI. 32399. Surrendering the plate
will prevent your driving privilege from being suspended.

Tl wUZlL

CO/AGY 3 /1 T# 887562717

FLORIDA VEHICLE REGISTRATION B# 954908

PLATE N5112X DECAL 18088498
YR/MK 2016/PTRB BODY TK

VIN 3BPZLJOX2GF100601

Plate Type TUR NETWT 18126
DL/FEID

Date Issued 1/4/2016 Plate Issued 1/4/2016

TRASH TAXILLC
1048 1/2 US HIGHWAY 92 W
AUBURNDALE, FL 33823-9585

TUR - TRUCKS WITH TWO PLATES PLATE ISSUED X

Expires Midnight Sat 12/31/2016

COLOR WHi Reg. Tax 755.68 Class Code 41
TITLE 121507861 Init. Reg. Tax Months 11
GVW 54999 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class

Sales Tax Credit Months

Voluntary Fees

Grand Total 758.68

IMPORTANT INFORMATION

—

The Florida license plate must remain with 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 20 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

immediately if the insurer denies the insurance information submitted

for this registration.



5cott Randolph, Tax Collector Locall Business Tax Receipt Orange County, Florid:

his 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 ot
wiul authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 EXPIRES 9/30/2016 3100-1172326
3100 VALET GARBAGE $15.00

TOTAL TAX $15.00
PREVIOUSLY PAID $15.00 IUS CURTIS
TOTAL DUE $0.00

TRASH TAXI LLC
3340 USHWY 92 E

MOBILE FROM POLK COUNTY (MOBILE) LAKELAND FL 33801

X - OUT OF COUNTY, 00000

PAID: $15.00 2501-02258718 8/5/2016

This receipt is official when validated by the Tax Collector.



Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florid

"his 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 of
awful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinguent penaity is added October 1.

2016 EXPIRES  9/30/2017 3100.1172326
3100 VALET GARBAGE $30.00 : '

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 IUS CURTIS
TOTAL DUE $0.00

RASH TAXI LLC
3340 US HWY 92 E

MOBILE FROM POLK COUNTY (MOBILE) LAKELAND FL 33801

X - OUT OF COUNTY, 00000

PAID: $30.00 2501-02258717 8/5/2016

This receipt is official when validated by the Tax Collector.

vy
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CERTIFICATE OF LIABILITY INSURANCE

TRASTAX-01 MATERAT
DATE (MM/DD/YYYY)

8/9/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Insurance Office of America, Inc.
1855 West State Road 434
Longwood, FL 32750

{A/C, No. Exti; (407) 788-3000

CONTACT Eric Dotson

e [PAX or: (407) 788-7933

AbbRess: Eric.Dotson@ioausa.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Great Divide Insurance Company 25224
INSURED insurer 8 : Hallmark Specialty Insurance Company 26808
Trash Taxi LLC INSURERC :
3340 US Hwy 92 E INSURERD :
Lakeland, FL 33801 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.

NSR ADDL]SUBR POLICY EEE | POLICY EXP
L1§R TYPE OF INSURANCE |WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLamsmace [ X occur X | loLP201669910 12/20/2015 | 1212012016 | DAVACETORENTED 1" 100,000
MED EXP (Any one person) $ 5,000
j PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouoy [ X198 [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED $ 1,000,000
A ANY AUTO X BAP201670010 12/20/2015 | 12/20/2016 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE 5
| | HIRED AUTOS AUTOS (Per accident)
PIP $ 10,000
X jumerertatiag | X | oocur EACH OCCURRENCE $ 3,000,000
B EXCESS LIAB cLams-Mape| X 77HX153473 12/20/2015 | 12/20/2016 | AGGREGATE $
oeo | X | ReTenTion's 0 Aggregate $ 3,000,000
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | [ 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

liability and auto liability.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
JOrange County BcC is additional insured as respects to general and auto liability as required under written contract. Umbrella policy is excess over general

CERTIFICATE HOLDER

CANCELLATION

Orange County Solid Waste Division
Attn: Mona Jones
5901 Young Pine Road

‘ Orlando, FL 32829

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

AUTHORIZED REPRESENTATIVE

.

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL AUTO
CA 99 48 03 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY - BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO,
MOTOR CARRIER AND TRUCKERS COVERAGE FORMS

This endorsement modifies insurance provided under the following:

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

modified by the endorsement.

A. Liability Coverage is changed as follows:
1. Paragraph a. of the Pollution Exclusion
applies only to liability assumed under a
agreement.

contract or
2. With respect 1o the coverage
AA. above, Exclusion B.6. Cag,y
Custody Or Control does not apply.
B. Changes In Definitions

For the purposes of this endorsement, Paragraph
D. of the Definitions Section is replaced by the

following:
D. "Covered pollution cost or expense” means
any cost or expense arising out of:

1. Any request, demand, order or or
regulatory requirement that any "insured” or
others test for, monitor, dean up, remove,
contain, treat, dekmfym' or neutlalﬂijz:, o in
any way respond to, or effects
of "poliutants”; or

2. Any daim or "suit” by or on behalf of a
governmental authority for damages
because of testing for, monitoring, dleaning
up, removing, contalnlng, treating,

% neutralizing, or 1h;1 any w%);
mspondrlg or assessing effects

CA 99 48 03 06 Copyright, ISO Properties, Inc., 2005

"Covered poliution cost or expense” does not

include oost or expense arising out of the

actual, alleged or threatened discharge,

dispersal, seepage, migration, release or
escape of "poliutants™

a. Before the "poliutants” or any property

in which the "poliutants” are contained

are moved from the place where they

are accepted by the "insured" for

movement into or onto the covered

“auto™; or

b. After the "polilutants” or any property in
which the "poliutants” are contained are
moved from the covered "auto" to the
place where they are finally delivered,
disposed of or abandoned by the

“insured”.

a. and b. above do not apply
to "accidents" that occur away from
premises owned by or rented to an
"insured” with respect to "poliutants” not in
or upon a covered "auto” if:

(1) The "pollutants” or any property in
which the "poliutants" are contained
are upset, overtumed or damaged as
a result of the maintenance or use of
a covered "auto"; and

The di , dispersal, S%pag.
@ migaﬁ:'?,%ormed

"pollutants” is caused directly by

such upset, overtum or damage.
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DATE (MM/DD/YYYY)

~ N
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/9/2016

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER James Knight CONIACT Robyne Hood
PHONE = (863)293-4653 | FA% oy, (863)293-5862
CertiSure, Inc AbbREss: admin@certipay . com
1801 Hobbs Road INSURER(S) AFFORDING COVERAGE NAIC #
Auburndale FL 33823 INSURERA Bridgefield Casualty Ins Co.
INSURED INSURER B ;
INSURER C :
CertiPay PEO Solutions, Inc et al INSURER D :
1801 Hobbs Road INSURERE :
Auburndale FL 33823 INSURERF ;
COVERAGES CERTIFICATE NUMBER:2016 COIs 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.

BR|
R TYPE OF INSURANCE INSR o POLICY NUMBER e e | e eXe LmITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
"'DAMAGE TO RENTED
j CLAIMS-MADE |__—] OCCUR PREMISES (Ea occurrence) | $
__‘ MED EXP (Any one person) $
] PERSONAL & ADVINJURY | $
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POL'CYDE(?-T E:II-OC PRODUCTS - COMPIOP AGG | §
OTHER: $
BiL COMBINED SINGLE iVIT
AUTOMOBILE LIABILITY (Ea sccident) $
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED
| Asics ATTOS e PRIV DR+
HIRED AUTOS AUTOS | Peraccident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 l RETENTIONS $
WORKERS COMPENSATION X FER;TE I (E);H-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/'MEMBER EXCLUDED? L
A |[(Mandatory In NH) 196-21609 7/1/2016 | 7/1/2017 | EL. DISEASE - EA EMPLOYEH $ 1,000,000
[ describe under |
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Coverage is provided only for those employees leased to but not sub-contractors of:
TRASH TAXI, LLC Client Start Date: 05/11/2015

CERTIFICATE HOLDER CANCELLATION

(407)836-6658
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Orange County Solid Waste Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Mona Jones ACCORDANCE WITH THE POLICY PROVISIONS.

5901 Young Pine Road

Orlando, FL 32829 AUTHORIZED REPRESENTATIVE

James Knight/ROBYNE =

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSD28 rn1anny





