RECYCLING SERVICES OF FLORIDA, INC.
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ENVIRONMENTAL SERVICES DEPARTMENT SEMINOLE COUNTY

SOLID WASTE MANAGEMENT DIVISION

FIORIDAS NATURAL CHOICE

LET IT BE KNOWN, that the holder of this Certificate of Public Convenience and Necessity
(“the Holder”) has read and agreed to comply with the requirements and standards of service
set forth in Seminole County Code Chapter 235, and all other local, state and federal regulations
that apply to the collection and disposal of waste. The Holder has acknowledged that failure to
comply with any or all the standards or requirements set forth in Seminole County Code Chapter
235 will result in termination of this Certificate of Public Convenience and Necessity.

Company Name: Recycling Service of Florida, Inc

Street Address: 6161 Jones Ave

City, State & Zip: Zeliwood, FI 32798

Type of Operation: Solid Waste, Construction & Demolition Debris, Recycling Materials

This Certificate of Public Convenience and Necessity is valid from October 01, 2023 through
September 30, 2024, unless earlier terminated as provided hereinabove, and applicable to
Commercial Collection Service in the unincorporated County only.

ATTEST:

Grant Maloy

Clerk to the Board of County
Commissioners of Seminole
County, Florida

For the use and reliance
of Seminole County only.
Approved as to form and
legal sufficiency

‘ County Attorney

Board of County Commissioners
Seminole County, Florida

By:

Amy Lockhart, Chairman

Date:

As authorized for execution by the

Board of County Commissioners

atits ~,20 o,
regular meeting.

1950 STATE ROAD 419 » LONGWOQOD FL 32750-3872 * TELEPHONE (407) 665-2260 * FAX (407) 665-2280

WWW.SEMINOLECOUNTYFL.GOV



Seminole County
Certificate of Public Convenience and Necessity

COMPANY INFORMATION

Seminole County Code, Section 235.51 requires firms that collect waste, operate a landfill, disposal facility, recycling facility,
or incinerator to possess a COPCN issued by the Board of County Commissioners. The COPCN is good through October

01, 2023 to September 30, 2024.

Please complete all application items enclosed and return with a check to cover the $100.00 application fee and $20.00 for
each vehicle identified on the Vehicle Identification List form included. Make checks payable to Seminole County BCC-
COPCN and mail to Elizabeth Montgomery, Solid Waste Management Division, 1950 State Road 419, Longwood, Florida
32750. Forms not meeting these requirements will no longer be authorized to work in Seminole County. If you have any
Guestions, please contact Elizabeth Monigonery at 407-665 2257 of via email at emontgomery@seminolecountyfl.gov.

Date: CNQ’?/ZL ?)

Company Name: Rqu(’\nna S'c"\)CC,GS O'C F[Or'(CIO\

(Ensure corpgiaz‘e narne maiches name filed with Florida Department of State, Division of Corporations)

Mailing Address: Lol Lo | Jones Ave

| cty: ZeWlwond state: _F | o _ zp 34798
gltt;et Address: _Somme GOS oboye.
City:  State: Zip:
Contact Person: bﬁ-{ l{-‘.\" W ard, Phone: (o230 LR b%Q\C FAX

Email Address: _‘1’( A.)O.FCS. @ Re Q‘j Ql\'r-,j\ )\- oy
Owner/Stockholders/5% or more: T\f \(’_v- \M o,_ré,

List Prior Companies & Forms of Business:

person responsible for quarierlyreports: T4 )er \Nacd P &30 K8 L33
Email Address: ~Voord @Dy ecy e\ .\:3';): O

Statement of Capability and Financial Responsibility

& i /—
| certify that Q\Q"\k\-'\:l S/U J: Q4 D& {/\W}LL is capable of performing the service(s)
applied for and is Financially Responsible. 1/ /6 /,
// / ///n/l Y/1/3
Signature | | | Date T

/\1};\' r L{ \nJ D«M\\

Print Namie abave




Seminole County
Certificate of Public Convenience and Necessily

TYPE OF OPERATION

Company Name:

QQQ-4£U\j Carviu s of Lfom‘c]»d Tre.

What type of waste will you be colfecting in
unincorporated Seminole County?

Does your comparny operate @ waste management
facility in unincorporated Seminole County?
| If yes, please complete information below.

COLLECTION SERVICES:
| Materials Collected
' SOLID WASTE:

| E Furniture
D Garbage
D Rubbish

[ ] sludge

CONSTRUCTION & DEMOLITION DEBRIS:

Concrete, brick and fines
Wood
Land Clearing Debris

IE’ Asphalt
B4 Drywall
[2 Roofing Shingles
RECYCLABLE MATERIALS:
1><| Newspaper
Glass
Aluminum Cans
Plastic Bottles
Steel Cans
Other Plastics
Ferrous Metais
Non-Ferrous Metals
&/ Corrugated Cardboard
8 Office Paper
|:| Food Waste
(] Textiles
D Other (specify)

I

| FACILITY:
| Address:
' City: Zip:

[:l Equipment Parking, and / or
Maintenance Yard - only.

RECYCLING FACILITY:
D C&D Processing
D Materials Recovery
D Yard Waste/Tree Debris
| ] Disposal Facility
Specify

Materials handled at facility (fist all):

Facility Materials

Tons handled Annually (per material, if applicable):
ftem Tons per year

SPECIAL WASTE:
D Yard Trash
[___| White Goods

Tires

D Other

(specify)

HAZARDOUS WASTE:
D Biological Waste
D Biohazardous Waste

D Other

(specify)

‘Where do you deliver materials for disposal and /
or processing?

NOTE:
* Include Copies Of All Pertinent
Regulatory Agency Operation Permiis.
Altach additional pages as needed.




Seminole County
Certificate of Public Convenience and Necessity

COMPLIANCE AGREEMENT

Company Name: Rﬂﬁjcl\nj SQ(‘\)\'CCS O'P Iffor;'écx

I/We have received and read Chapter 235 of the Seminole County Code. /We fully
understand that I/We must abide by and incorporate the requirements and standards
of service set forth in this chapter in each agreement to provide service in Seminole
County. !/We understand that failure to comply with any or all of the standards or
requirements set forth in Chapter 235 of the Seminole County Code will result in

termination of the Certificate of Public Convenience and Necessity.

“I / |
/f n / /
Officer of Corporation: I 1 l'] . Date: / [
Signature|| ' '

Print Name: /(NU’X \f‘M\é\

Officer of Corporation/Print Name

Notary: KAA’*"-’ WC%-—— Date: 9/;')7/2 8

Signature

i or BB, T e L E r_.,,ﬁ
N e
Print Name: lvlhhr\ A C’SLDO.\' N ﬁ Kl“. ’

Notary/Print Name E::. 1"2'/‘13, Jue. j

Commission Expires:

Notary Public State of Florida

Kimberly Mc¢Swain |
My Commission .
[111] KR 208282
Exp.12/16/2025

[ o e o o e e

Notary Stamp:



Seminole County
Certificate of Public Convenience and Necessity

AFFIDAVIT OF CORPORATE IDENTITY / AUTHORITY

STATEOF  Elorid on
COUNTY OF _Oran 3 €_

/

R
COMES NOW, / ) ] . being first duly sworn, who deposes and says:

T v

I

(1) That he/she is the O SID-erQXv(onS W\o. naje «__, an officer

of_Re C:jd ﬁnﬁ Seenices of Ela.  corporation existing under the laws of the

State of F | Ory A & :

(2) That he/she is authorized to execute the Certificate Of Public Convenience And Necessity

Application on behalf of the above named corporation; and
(3) That this Affidavit is made to induce Seminole County to issue a Certificate of Public Convenience

and Necessity for solid waste commercial collection services to the above-named corporation.

FURTHER AFFIANT SAYETH NAUGHT

, Affiant

/]
The following Affidavit was signed, acknowledged and sworn to by _.f

[
before me this am day of Sp.ﬂj-\tmbef' . 20 ab

Ve umncsy

Notary Public, State of Florida (Signature)

Notary Public State of Florida

Kimberly McSwain
My Commission
I HA 209262
Exp.12/16/2025

o e e

Print Name (above)

e T v =

My commission expires:




