
        

 

 

 

 February 06, 2008
  

 William Parke
 Cliff Berry Inc - Port Everglades Facility
 PO Box 13079
 Fort Lauderdale, FL 33316-100
  

 Re: Florida Hazardous Waste Transporter Approval
  

 Dear William Parke:
  

 

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and 
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida 
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the 
following. 

1. 
 
 
 
 
 

You must demonstrate proof of liability coverage on an annual basis, even if your 
insurance policy is issued on a multi-year basis. If no changes in status or insurance 
coverage have occured, you can meet this requirement by submitting a certificate of 
liability coverage form along with the two copies of the Hazardous Waste Transporter 
Status Form, copies of which are available upon request from the Department of 
Environmental Protection. 

   

 
2. 
 

A copy of your insurance policy, together with any endorsements, must be maintained 
at your principal place of business. 

   

 
3. 
 

Your insurer can not terminate your coverage until 30 days after filing written notice 
with DEP, by Certified mail, that your policy has expired or has been canceled. 

   

 
4. 
 
 

Any changes to the information specified on your approval certificate will render it 
null and void. It is your responsibility to advise DEP of any changes in liability 
coverage or status. 

   

5. 
 
 

A copy of Hazardous Waste Transporter Status Form, complete with the 
Department approval shall be carried in each vehicle transporting hazardous waste for 
the transportation company. 

   

   

   

   

   

   

   

  

  

  



 
 

 
 

  

  

  

  

  

  

 William Parke
 February 06, 2008
 Page Two

If you intend to operate a hazardous waste transfer facility, you must submit a 
Transfer Facility Notification Form 30 days before you use the facility as a storage 
location. If you are currently operating a transfer facility, you must maintain 
records of incoming and outgoing hazardous waste shipments. These records 
must include generator names and manifest numbers, and unless otherwise approved 
by DEP, must be maintained at the transfer facility. You need to be aware that the 
1998 Florida Legislature adopted a new bill for transfer facilities. At the present time 
the Department is drafting new language for 62-730.171 to meet the criteria set forth 
in the legislation. 

 

If you have any questions, please contact me at 850/245-8755.
 

Sincerely,
 

 

 

 

Richard Neves

Hazardous Waste Management Section
 

 

RN

Enclosures: 
 
 

Hazardous Waste Transporter Approval Certificate 
Hazardous Waste Transporter Status Form (with insurance verification) 
Sections 62-730.170 and 62-730.171,FAC 
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***********************************************************
HAZARDOUS WASTE TRANSPORTER

CERTIFICATE OF APPROVAL
***********************************************************
 

This is to certify that the carrier specified below has been approved as a hazardous waste 
transporter in Florida. The terms and conditions of this certificate require that the holder 
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This  
certificate shall be rendered null and void if any information contained within becomes 
obsolete. The certificate shall remain valid through the expiration date specified below. 
 

TRANSPORTER: Cliff Berry Inc - Port Everglades Facility
  

FACILITY ID NO: FLR000083071
  

FACILITY ADDRESS: 3400 SE 9th Ave

Fort Lauderdale, FL 33316
  

INSURANCE CARRIER: XL SPATIALITY INSURANCE
  

INSURANCE POLICY#: AEC000638908
  

EFFECTIVE DATE: December 31, 2007
  

EXPIRATION DATE: December 31, 2008
  

APPROVED TRANSFER FACILITY:   YES
  

APPROVAL ISSUED BY: ________________________ DATE: February 06, 2008

Richard Neves

Hazardous Waste Management Section

850/245-8755
  

  

rev.0(Oct 91)
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XL Specialty Insurance Company
1990 N California Blvd, 
STE 740
Walnut Creek, CA 94596

12/31/08

APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 2/6/2008
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STATE OF FLORIDA 
 

HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY INSURANCE 
 

1.  XL Specialty Insurance Company 
 (Name of Insurer) 
 
 (the “Insurer”), of  1990 N. California Blvd., Ste 740, Walnut Creek, CA 94596 
 (Address of Insurer) 
 
 hereby certifies that it has issued liability insurance covering bodily injury and property damage including 
 environmental restoration for sudden accidental occurrences to 
 
  Cliff Berry, Inc. 
 (Name of Insured) 
 
 (the “Insured”), of  3400 SE 9th Avenue, Dania Beach, FL 33316 
 (Address of Insured) 
 
 in connection with the insured’s obligation to demonstrate financial responsibility under Florida 
 Administrative Code Rule 62-730.170.  The coverage applies at: 
 
 EPA/DEP I.D. No. Name Location 
             FLR000083071                                  Cliff Berry, Inc.                                     3033 NW North River Drive 
                                                                                                                                        Miami, FL 33142 
 
 
 
 (If coverage is for multiple facilities, identify each facility insured.) 
 
 This insurance is primary and the company shall not be liable for amounts in excess of  
 $ 1,000,000 for each accident, exclusive of legal defense costs.  The coverage is provided 
 under policy number  AEC000638908 , issued on  12/31/07  . 
 (date) 
 
 The effective date of said policy is  12/31/07 and the expiration date of said policy 
 (date) 
 is  12/31/08 . 
 (date) 
 
 This insurance is excess and the company shall not be liable for amounts in excess of  
 $ 5,000,000  for each accident in excess of the underlying limit of 
 $ 1,000,000  for each accident, exclusive of legal defense costs.  The coverage is provided 
 under policy number UEC00063907 , issued on  12/31/07 .  The effective date of  
  (date) 
 
 said policy is  12/31/07 and the expiration date of said policy is 12/31/08 . 
 (date) (date) 
 
2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1: 
 
 (a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy. 
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(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy, 
with a right of reimbursement by the insured for any such payment made by the Insurer. 

(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental 
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of 
the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of 
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only 
after the expiration of thirty (30) days after a copy of such written notice is received by the 
Secretary of the FDEP as evidenced y certified mail return receipt. 

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured 
for claims resulting from accidents which occur after the termination of the insurance described 
herein, but such termination shall not affect the liability of the Insurer for the payment of any 
such judgment or judgments resulting from accidents which occur during the time the policy is  

 in effect. 
 
 I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide 
insurance as an excess or surplus lines insurer, in one or more States including Florida. 
 
 
 
Mike Bernath 
(Signature of Authorized Representative of Insurer) 
 
 
Michael Bernath 
(Typed name)  (Social Security Number) 
 
 
Senior Underwriter 
(Title) 
 
Authorized Representative of 
 
 
XL Specialty Insurance Company, c/o XL Environmental, Inc. 
(Name of Insurer) 
 
 
P.O. Box 636, 520 Eagleview Blvd., Exton, PA 19341  
(Address of Representative) 
 
 
 












