Charlie Crist

FlOI’ida Depal'tl'nent Of Governor

N
Q . .
§ Environmental Protection Jeff Kottkamp
= Bob Martinez Center Lt. Governor
= 2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

- - - - e 1 -
— e Secretary

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.

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

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.

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.

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
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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,

(Gokon i

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
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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: FLROO0083071

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: g%*/%) DATE: February 06, 2008

Richard Neves
Hazardous Waste Management Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available? &7

STATE OF FLORIDA DEC 10 209
HAZARDOUS WASTE TRANSPORTER STATUS FORM BB
. ransport i jon:
1 ;zn:pon:; Eaemﬁmon C i Lrery, Zae /( S )
Transporter EPA ID. << 2o pOFF 27/
Location Address: FFPI 5. L. T IE Py

AR BEACy | LIl of FET/E

Comtact:_Lelci nzy £, rewes, Tz Tolephone,_ [zz/ 74755757
Mailing Address: fRL. BN T T

SO T Ll PERALFLE | fLld@sr D _FE7/6

- lnsurance Informatiop: ,
" eurance Company e e R
: g o -;‘:_:U_,I:,‘V“ rorniaorva,;

ot VR - BV
Valnut Creek,-CA 94596 -
Comtact: S~Fcill LSz leisphone; T~ S

Policy Number,___7Z£ 272 ¢ 75 725 -
Expiration date: L2ULZL[aF

. Waste Information:
EPA Waste Codes for Waste Routinely or Usually Transported:

22,/ LO02 P 97 908 LI9F LF39 LIF0

Comments:

iv. cation:

1 certify under penalty of law that the above information is true, comrect, and complete to the best
of my knowiedge.

Cvprw Lezey - Z A oEn
Print/Type Name Title
X itz = 70 [-23—0F
Signature // 7~ Date Signed

V. The transporter identified above isIn compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The
forms submitted by the transporter show compliance with the financial responsibility

through__;5 27 05 —
_ Date

APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 2/6/2008
Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/85 : Page 1 of 1



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

CIliff Berry, Inc.
(Name of Insured)

(the “Insured”), of _ 3400 SE 9" 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 1.D. No. Name Location
FLR000083071 CIiff 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:

@ Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy.

DEP FORM 62-730.900(5)(a) Transporter Certificate of Liability Insurance
Effective January 5, 1995
Page 1 of 2



(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.

| 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.

Wite 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)

DEP FORM 62-730.900(5)(a) Transporter Certificate of Liability Insurance
Effective January 5, 1995
Page 2 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE o oo

PRODUCER
Seitlin
6700 N. Andrews Avenue, Ste 300
Fort Lauderdale FL 33309

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(954) 938-8788 (954) 938-8566
INSURERS AFFORDING COVERAGE NAIC #
INSURED
INSURER A: i 2322
Cliff Berry, Inc. Greenwich Insurance Company 223
INSURERB: XL Specialty Ins. Co. 37885
P.0. Box 13079 INSURERC: Indian Harbor Ins. Company 36940
Ft. Lauderdale FL 33316 INSURER D:
I INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RDD'L
e TYPE OF INSURANCE

POLICY NUMBER P ey | OATE (MO LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
MAGE TO RENTED
a X | COMMERCIAL GENERAL LIABILITY GEC000638808 12/31/2007 12/31/2008 gQEM%ES (Ea o':cfrenoe) $ 100,000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
X | per proj per loc PERSONAL & ADV INJURY $ 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [ § 2,000,000
pouicy | x | (RS Loc
AUTOMOB
AU ILE LIABILITY COMBINED SINGLE LIMIT | ¢
B X | ANY AUTO AEC000638908 12/31/2007 | 12/31/2008 |(Eaacciden 1,000,000
ALL OW
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIR
ED AUTOS N0 3 7008 BODILY INJURY $
NON-OWNED AUTOS N (Per accident)
X |MCS-
| X 90 PROPERTY DAMAGE s
X |BROD POLL (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUT
L uto OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
C X | OCCUR D CLAIMS MADE UEC000639308 12/31/2007 12/31/2008 | AGGREGATE $ 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ 10,000 $
B | WORKERS COMPENSATION AND WEC 7 BT LIS T
EMPLOYERS' LIABILITY 0001272807 12/31/2007 12/31/2008 X | TORY LIMITS ER
é'éY gROF’RlETORIPARTN EREXECUTIVE INCLUDES USL&H E.L. EACH ACCIDENT $ 1,000,000
Fl ER/M_EMBER EXCLUDED? €.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If ges‘ describe under
SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000
OTHER $2000000 Each Loss
e . $2000000 Aggregate
»Professional & PEC000639008 12/31/2007 12/31/2008 | $50000 Retention
Poll Liab (CEL)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

*10 DAYS NOTICE OF CANCELLATION FOR NON-PAYMENT. TWIN TOWERS OFFICE BLDG - ATTN: JOAN FLINT RE:
RENEWAL OF HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY INSURANCE. PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT OF ENVIRON.PROTECT.
SOLID WASTE SECTION

2600 BLAIR STONE ROAD MS4565

TALLAHASEE FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30__ DAYS WRITTEN .
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

REPRE: S — y {‘
AUTHORIZED REPRESENTATIVE < Z?fy éf v
V" Vias nad

J
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



62-T730.171 Transfer Facllities.

{1} 40 CFR 263.12 as adopted by reforence in Rule &2=710.170,
F.A.C. nrovides that tramsporters who store manifesboed hazecdous
waate 1n proper containers at a transfar facility for ten (10)
days or less are exempt fraom requlabtion as a hagardous wasba
facility. If the waste is stored for more tham ten (10) days, the
faclility ls subdect to the pormitbing rofuiromento For a lagordoas
waste storage facllity.

(2) A tranaler facllity used For storago of hazardous wanto
for more than 24 hours but ten (10} days or less shall comply with
the following requiresents as adopted by roferonce in 62-730.140,
F.h.C.:

(a) The owner or cperator of the transfer facility =hall

cumgl{ with the regulremontus of 40 CFH 26% Hubparbe B {goneial
facility standards), © (preparedness and preventiom), D
{contingency and omergoncy plan), and 1 {managoamant of
containers), with the excepticn of 265.13. The aisle space
reguiremants describod In 40 CFR 2465.35% amd tho apoaial

regquirements for incompatible wastes described In 40 CKFR
265.177({e) shall not apply at transfer facllitles te containors
stored in trucks loaded in accordance with DOT regulations
described in 40 CFR 263.10. The 40 CFR 265 requiremente
refercncod abowve shall apply Lo translor Facllitlews
notwithatanding 40 CFR Part 265.1(c)}(12). The owner or operator
of the transfor CLaclllity shall submil Lho conblbiponoy aml
emergency plan to the Department with their first Transfer
Facility Notlflcation Form (DEP Form 62Z=730.900(6)).

{b}) The owner or operator of the transfer facility shall have
a written closure plan to show that the Facsllity will bo clowod in
a manner whlch satisfies the reguirements of the closure
performance, notifleation, and decontamination etandards of 10 CFR
265,111, 265.112, 265.114 and 265.115. "The owner or operator ol
the transfer facility shall submit the closure plan ta the
Department with thelr Elrst Tranofer Facility Notirlcatlon Vorm
(DEP Form 62=-730.200(6)). Within &0 days of completion of
clesure, the owner or oporator of the transfor facllity shall
submit to the Department a certification that the facility has
been closed in accordance with the spoecifivatlons in Lho closura
plan. The certificatlen shall be signed by both the owner or
operator of the tranafer facility and an indopendent rogistoroed,
professional englneer.

() Records required in this section shall be maintained in
permanent form and shall be avalilable tor inespectlon by the
Department. The records shall be kepkt at the facility unless the
Department gives written approval to do othorwise.

{d} Hazardous waste stored in containers or vehicles at
transfer facklity shall bu stored on a manmade surface whlch is
capable of preventing spllls or releases to the ground.

(e) The owner or operator of a transfor Facility shall
maintain a written record of when all hazardous waste enters and
leaves the facility. This record shall include the generator's
name, the generator’s EPA/DEP identification number, and the
manifest number. For conditienally exempt small quantity
generaters without an EPA/DEP identificatien number, the record
shall include the. name and address of the generator. This
recordkesping requlrement applies to all hazardous wastes
ipcluding hazardous waste generated by conditicnally exempt samall

gquantity generators.

(1) Tha ownor or oporator of a troanafor facllity which stores
manifedsted shipments of hazardous waste for more than 24 heurs but
ten (10} daya or less shall notify the Dopartment an Form
bZ'T?U.HGﬂ{h].I Thg owner or operator of & new facility shall
submit a notification form at least 30 days before the storage of
bazardous wasbte I Lo buyln., 'The CLranster faclllity shall annually
update the informatien on the Tranafer Facility Notification Form
(DEF Form GZ-Y30.900(6)) and serd it bo Lhe Department with the
transporter’s evidence of financial responsibility as required
umdor Rulo G2=T3I0.170(3), F.A.C.

(4} The ewner or operator of a transfer facility shall abtain
an EPASDORT (dentiflention nusber Far each bransfor Tacility
Luuut}uu. Any owner or operator who has not obtained an EPAJ/DEP
ldentification number For oach transfor facility location may
ublaln ome by u$p1ylnq Le Lhe Popartment using LEPA Fors 8700-12.
Specific Auwtheority: 403.704, 403.721, F.5.

Law lmplomenbed:  d0d.%04, 404,721, V.4,
llistory: New 3-2-86; Amonded &-28-08; Formerly 17-30.171; Amended
?—;Jggﬂ; Amunded $-10-01, 10=14-92; Formerly 17-730.171; Amended



Wast 62=7130.170 Standards Applicable to Transporters of Hazardous
asta.

(1) The Department adopts by reference 40 CFR Part 263
revigsed as of July 1, 1993,

{2} In addition to the requirement of paragraph (1) of this
Section, no person shall transport a hazardous wasbo within fhe
state [or which either a manlicet s regulred under 40 CFR O Parl
262 or a reclamation agreement is entored betweon a generator and
recycler pursuant ko Part 263.20 unplous uumpl]nuuu willh Lho
following speclal requirements has been demonstrated.

{a) The transportor ohall have aml maintain Cisancial
responsibilicy for sudden aceldental occurrences in a minimum
amount of %1,000,000 per occurranco Ffor combinod covoarage of
injury ko persons and for damage te property and the environment
from the spillage of hazardous waste whilo aoch wastes are bhoedng
trapsported including the coskts of cleanlny wup bthe splll.  Sueh
Einancial responsibility shall be issued by an agent or company
authorized or licensed to btransact busliness In Lho State of
Florida. Such financial responsibility zhall be maintained at all

times, be exclusive of legal defonso cooto, aml o oosbabd eled Ly
any one or a combipation of the following:
1. Evidence of casualty/llability inmarance on an oooureenee

basis with or without a deductible. With the deductible the
Insurer iz liable for the payment of amounts within any deductible
applicable te the poliey, wlth a right ol relmburscsent by Che
insured for any sgch payment made by the Insuraed., Each insurance
policy must be ovidencoed by a cortiflcate of liabilliLly Inaurance
or amended by attachment of an endorsement.

2. Sureby bonds.

(b} Evidence of coverage shall include submittal of an
orlginally signed copy of one or more of the following formo
adopted in Rule 62-730.900(5), F.A.C.:

1. Hazardous Waste Trapsporter Cortificate of Liability
InSurance,

2. Hazardous Waste Transporter Liability Endorsement,

3. Hazardous Waste Transporter Liability Surety Hond.

[c) The insurance policy, including all endorsements, or the
liability surety bond must be maintained at the carrler’s
principal place of busineas,

(d) Whenever roguested by the Seceretary(or designoe) of the
Florida Department of Environmental Protectien, the Insurer agrees
to furnish to the department a signed duplicate original of Ehe
pelicy and all endorsements.

{e} The transporter shall annually submit to the Department
two originally signed Transporter Status Forms (DEP Form
62-730.900(5){d)}. The Department shall complete the approval
part of the form and return one of the eorlginally signed forms to
the transporter after verifying that the transporter iz cemplying
with the financial rnsponsibil?ty requirements of this section. A
copy of this form complete with the Department approval shall be
carried in each vehicle transporting hazardous waste for the
transporter. This approval is non-transferrable and
non-assignabla.

[f) This subsection doos not apply te any person wha
transports hazardous waste only on the site of a hazardous waste
gencrator or a permitted hazardous waste breatmenkt, storage, or
disposal facility.

{77) States and thoe fedoral govornment are excempt from the
requiremonts of this subscction. i

{31) FEvidence of financial responsibility, updated for the
current year, shall bu verltied annually by Lhe submlasslon of the
appropriate DEM Form 62=730.900(5) (a) through (c} er by the

piielam legpn bevny ol & wcart [ Fleabe of [nouranco. A cortlficate of
insurance shall include a certification by the insurer that the
original insurance policy and all endorscments are still in full

torce and ettfect as evidenced on the original Eorms submitted Lo

Fhe NopnrkEment.,
Speclric Authoricvy: 403,704, 403,721, 403,724, 403.B0%b, F.5,
Law Implemented: 403.704, 403.721, 403.724, F.S5.

Hlslory: Huew 1J-0-00; Amended S5=31=84, Y=<15=8d; Foracely 17=10.17;
Amended 9=-19=-B6, 3=-311-87, 5-26-87; 6-28~-88; Formerly 17-30.170;
Amondadl 1-2%-019%, A-L=91, Y=10-91, 1=1d=%%, G0=7=01; PFormonrly

17=730.170; Amended 1-5=-95.





