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Allen Paquette
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1400 E International Sdwy Blvd
Deland, FL 32724-

The Florida Department of Environmental Protection has reviewed your application for
registration as a transporter or handler for universal waste lamps and devices destined for
recycling. Based on the information received, the facility located at 1400 E International
Speedway Blvd, Deland, FL 32724-2608 has been registered through March 1, 2010 with
the following status:

Facility ID # FLD982105884
Transporter of Universal Waste Lamps and Devices
Small Quantity Handler Facility for Universal Waste Lamps and Devices
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices for 1 Year)

The registration form for the year 2010 will be sent to the contact person on your application.

Chapter 62-737, Florida Administrative Code (F.A.C.), (copy enclosed) specifies several other
requirements including packaging, training and record keeping for transporters and handlers of
and reverse distribution programs for universal waste lamps or devices destined for recycling.
These requirements are simple, flexible and make good business and environmental sense
(summarized on enclosed fact sheets).

This registration does not allow you to transport or handle universal waste lamps or devices
which are destined for landfill or other disposal. The transportation or handling of universal
waste lamps or devices destined for disposal is subject to our hazardous waste management
regulations under Chapter 62-730, F.A.C.

If any of your facility’s information on the Universal Waste Lamp and Device Transporter and
Handler Registration Form changes, please notify me at Mail Stop 4555 at the address above. |
can also be contacted at (850) 245-8759 or at Laurie.Tenace@dep.state.fl.us.

Sincerely,

ol = - -—"/

e . o
ﬁ'___--—""’-"“: B e e e o e a
Laurie Tenace

Environmental Specialist

Hazardous Waste Management Section

Enclosures
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$700-12FL - FLORIDA NOTIFICATION OF" """

REGULATED WASTE ACTIVITY Ny ,
DEP Waste Management Division-HWRS., MS4560 HiRv 2
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400
(850) 245-8772

EPA ID —
FlL]p[o[s]2] 1]0[5][8]8]4]
1. Reason for Mark 'X' in To provide initial netification (to obtain an EPA ID Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
information).
[ 1s this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name A.R. PAQUETTE & CO., INC 59-3029046
3. Facility Operator |Name of Operator: [ INew Operator
(List additional A.R. PAQUETTE & CO., INC Date became Operator: /
Operators in the mm dd yy
comments section). [Street or P.O. Box: 1400 E. INTERNATIONAL SPEEDWAYHJPhone Number: sgs 736 0401
RI \/D
City or Town: DELAND State: | |Zip Code: 32724
Operator Type: [X]Private  [_]Federal D Municipal D State DOther
4. Facility Physical |Physical Street Address: SAME AS #3
Location
Information City or Town: State: Zip Code:
County: . If available, please attach a map or sketch of the facility
Volusia b .
oundaries.
Latitude: |219] (015 |616. 38 | Longitude: |8 |1 [217] |7.1._38 | Method:
dd mm S sS.Ssss dd m m s s .ssss Datum:
5. Facility North American Industry  |A- 484230 B.
Classification System (NAICS) S 5
Code(s) ) )
6. Facility or Street Address or P.O. Box: SAME AS #3
Business Mailing - -
Address City or Town: State: Zip Code:
7. Facillty or First Name: ALLEN Last Name: PAQUETTE Title: PRESIDENT
Business Contact
Person Phone Number:  386.736-9421 ~ |FXtension: E-Mail: \RPAQUETTEJP@CFL.RR.COM
Street or P.0. Box: 1400 E. INTERNATIONAL SPEEDWAY BLVD
i ——
City or Town: DELAND State: F”L ~+|Zip Code: 32724
- R
8. Real Property Name of Real Property (Land) Owner: Nev%,‘Owrfer Date . __
(Land) Owner ALLEN R. PAQUETTE Date becime Owner: ___ I
of the Facility's mm dd  yy
Physical Location [Street or P.O. Box Phone Number: -
(List additional %400 E. INTERNATIONAL SPEEDWAY BL¥ 386-736-1978
real property owners |City or Town: State: Zip Code:
in the comments DELAND FL 32724
section.) Owner Type: Private I:] Federal D Municipal D State D Other

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500( 1), and 62-737.400¢3)(2)2., F.A.C. Effective Date 01-04-2009 Page 1 of 4



EPA ID No. FLD982105884

9. Type of Regulated Waste Activity ( Mark 'X' in all that apply):

A.H dous W ivities: i
azardous Waste Activities For Items 2 through 7, mark 'X' in all that apply.

(1) Generator of Hazardous Waste (2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit

(Choose only one of the following three categories.)
may be required for this activity.

O a Large Quantity Generator (LQG):

Generates in any calendar month 1,000 kilograms or O . Operating Commercial TSD

greater per month (kg/mo) (2,200 Ibs.) of ron-acute O b Operating Non-commercial TSD

hazardous waste; or Greater than 1 kg (2.2 1bs) O . Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)

G R Specity: D(‘ommercial;D Non-Commercial.
encrates in any calendar month greater than A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2.200 C)) D Exempt Boiler and/or Industrial Furnace

Ibs.) of non-acute hazardous waste and/or 1 kg 0O :
a. Small Quantity On-site Burner Exemption
(2.2 Ibs) or less of acute hazardous waste Q v P

[ b. Small Quantity Generator (SQG):

O o Smelting, Melting, and Refining Furnace Exemption

5) [] Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if'you attach EITHER a copy of your application
for such authorization OR the authorization you received from

O c. conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply.
[0 d. United States Imposter of hazardous waste (6) [J Underground Injection Control - Mark an'X' even if the
O e. Mixed Waste (hazardous and radioactive) UIC well at your facility does not receive hazardous waste.

Generator

) Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. O a. For own waste only b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company NORTHLAND INSURANCE COMPANY
Address P.0O.BOX 64816
ST. PAUL, MN 55102
Contact NATHANIEL RAYMOND Telephone 860-277-6199
Policy Number TF 639911 Expiration date 03-09-2010

d. Transportation Mode O Air [ Rail Highway O water [ Other - specify

e. [1Hazardous Waste Transfer Facility: Storage Volume

O Initial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:

[CCertification by a responsible corporate officer of the transporter that the proposed location satisfies the

criteria of Section 403.7211(2), Florida Statutes (F.S.) {Rule 62-730.171(3)(a)l., F.A.C.]

[CJEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4.. F.A.C\]

[JA copy of the facility closure plan [Rule 62-730.171(3)(a)5.. F.A.C.]

[JA copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6.. F.A.C.]

[CJA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

O Notification of changes in above items

L] Annual update notification

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date 01 -04-2009 Page 2 of 4



EPA ID No. FLD982105884

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):
Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler

Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler
Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumutated by for-hire handler

[Note: 4 lamps = 1 kg. 62-737.200(10)]
Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated

Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

000 XO KO KO

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

Transport
(see note in
instructions)

Generate/
Accumulate

Handle at Transter [(2) Enter your esitmate of the maximum amount (in pounds)
Facility of each type of UW on site or transported at any one time.

I |
I |
| |
[220# ]

[4400# ]

(3) Mercury Recovery and/or Reclamation Facility Note: A hazardous waste permit is required for this activity. [Rule 62-737.800.
[Chapter 62-737, F. A.C] FAC]

(1) For those Managing

a. Batteries

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

i
MH 0L

¢. Mercury Containing Lamps

HUU000

(4) Reverse Distributor of UW  [] Pharmaceuticals [] Lamps [] Devices []

Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required for

(5) Destination Facility for UW  [] storage prior to recycling.

C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporter - indicate type(s) of activity(ies): I certify as a Used Qil Transporter that the training program and financial
a. Transporter responsibility required under Section 62-710.600. F.A.C.. are in place.

current and being adhered to. If any moditications have been made to the
orginally approved training program. they are explained in attachments to
this registration form. Evidence of financial responsibility is

O b. Transfer Facility
2 O Collection Center

(3) O Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certiticate of
@ O Off-Specification Used Qil Burner Liability Insurance, DEP form 62- 01(4), F.AC.
(5) O Used Oil Fuel Marketer

(6) Used Oil Filter

. ‘
B a Transporter " Signatdre of Authorized Person
O b. Transfer Facility

O« Processor JOYCE A PAQUETTE/TREASURER
O d. End User Print Name of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100

registration fee. Used Oil Processors are exempt from this fee. If (9) The records required under the provisions of Rule 62-710.510,
applicable. enclose a check or money order, in the amount of $100, F.A.C.. are kept at (check one):

payable to Florida Department of Environmental Protection. [ our mailing (business) address

[T A check is enclosed. The site (facility) address

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500( 1), and 62-737.400(3)a)2.. F.A.C. Effective Date 01-04-2009 Page 3 of 4



FLD982105884

D. Other State Regulated Waste Activities: [0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water facility permit may be required for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g.. D001, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

! D001 ’ D002 ’ D003 * Doo4 | Doos | Doos | D007
* D008 * D009 " D010 " D011 po12 |¥ pDO13 |” D014
* po1s | Dot |7 DO17  |*  FOO1 #FO02 P FO03 |’ F004
- F005 4 F006 “ FOO7 ¥ FO08 2 K086 27 P059 - P070
11. Other Status Changes (Mark 'X' in all that apply): Uoll uogy U |aq

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
O (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed
[J (1) Closed at this location and meved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.
O (2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact Phone
Address
City, State, Zip

D C. Property Tax Default O b. Ppetition for Bankruptcy Protection

12. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operato.r, or an authorized Print Name and Title Date Signed
_representative (mm-dd-yyyy)
A he b K @M&( ALLEN R PAQUETTE, PRESIDENT 02/06/2009

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)

13. P ookbe Ik
Com,l;ll/c:)ts‘& /u P N cudins 2 /‘acof—(/f Mf:‘j;_a
I ~ ) s ; e ALie 3
/ Chaced € ’;jg Lo Pyzl,e,( P,

o NeL /)”)—(,wwv;j- Ko mp

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4




Image Quality

As you review the next group of images,
Please note that the original documents
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Are your services commercially available?  * Z 6552"

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter ldentification: — -
Transporter Name: ﬂ Q . QL\Q&(’,AV\'G - C@' ydec
Transporter EPA ID: Ll 4gA ieb B3 B
Location Address: 4006 & Tntercabwnel  Sueedwecy thocel
_ Detou~d Fo. 3ara<
Contact._Rile s B Vg ue 1\ Telephone:
Mailing Address:___ 1800 . Taterret cone.l  Speedclesi Block
Deleend Fo 330324

il. Insurance Information: y
insurance Company Netthl e Easercne Com,;)(,an ¢
Address P, Boy (H31k
ST. Paul. ., MN 55103

Contact:_Nathaniel Zagmgnd Telephone:___ Qi .- 2770 - &G4
Policy Number: T~ F & 39911

Expiration date:_ 3 -4 - Qo1 O

. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:
~ N o N o ~.
Dee He Deor Focd Hva. Feeg  Koge o5 g o1l

Comments: Hezacdous Malerels }‘E&bw Subalarees delore d

wdaeeR [, 1R e, Flecrescent lampe end el

V. Certification:

| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.

Douce N Vgee W, rea G e v
Print/Type Name N Title
R W0 (Jk Vg $l7 - - oG
Signature ) Date Signed
V. The transporter identified above is in 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 .
Date

Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1




Are your services commercially available? \Z 615\2

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter Identification:
Transporter Name: ﬂ Q\ /PQQLL&\'\'C cL Ce. oo -
Transporter EPAID: _FLD  4dga (5 33+
Location Address: 1400 £. Toaterredonal ‘iweec\uch\ ’BOd
Derar~dd |y 3212 ";L
Contact._ Riles R. " Pague tte. Telephone:

Mailing Address:___ 1400 € Taterretioncl  Speeddoy Block
Dejenndd Fu 230724

1l Insurance Information: '
Insurance Company Neorthlgnel EaScrenxe a)m:)(‘/w{
Address PO, Poy (HSIE
A1T. Paubl. , MN 55103

Contact: Npthaniet Eum%gj Telephone: R0 .- AT - i G
Policy Number.__ T~ F & 39911

Expiration date:__3-9 - a0l D

1. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

Deet  tva Do el Heo. Coog  Kost Posq 70

Comments;_Hezardoue Malerals / Woste Substgrces,  defcrte d
wdaceR W8, 10, Fluerescent lampe end 0L

V. Certification:

| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.

o KQle A ‘DACQLKE, u.vé Tea eV

Print/Type Name Title
s O (et
e O \Noai bl 8- - o4
Signdture’ /) Date Signed
V. The transporter identified above is in 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 .
Date

Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1




DEP Form # 62-730.900(5)(b)

Form Title: HWF Transporter Liability Endorsement
Eftective Date: 1-29-06

DEP Application #

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER LIABILITY
ENDORSEMENT

L. This endorsement certifies that the policy to which the endorsement is attached
provides liability insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences 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
FLDAZA 10588\ QRPAQU&L(MCD.E’L 1906 E - Lnat'L Spf_zd,cw*f
Dedarcl. FOC 2272Y

(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 the legal defense costs.

This insurance is excess and the company shall not be liable for amounts in excess of

$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs.
2. The insurance afforded with respect to such occurrences is subject to all of the

terms and conditions of the policy; provided, however, that any provisions of the policy
inconsistent with subsections (a) through (d) of this Paragraph are hereby amended to
conform with subsections (a) through (d):

@) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its
obligations under the policy to which this endorsement is attached.

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,

{¢)  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 this endorsement, whether by the Insurer or the insured and any
other termination of this endorsement (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

Page 1 of 2
DER FORM 62-730.900(5Xb) effective 1-29-06




such written notice is received by the Secretary of the FDEP as evidenced by 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.

Attached to and forming part of policy No. TF639911 issued by
NORTHLAND TNSURANCE COMPANY herein called the Insurer, of

[Namc of Insurer)

PO BOX 64816 ST. PAUL, MN 55102 to

[Address of Insurer]

A. R. PAQUETTE & CO., INC.

of

[Name of [nsured]

1400 E. INT'L SPEEDWAY, DELAND, FL 32724
{Address of Insured]

this 25TH  day of FEBRUARY ,20 09 . The effective date of said
(Day) (Month) (Year)

policyis_ 9 day of MARCH ,20 09 .
(Day) (Month) (Year)

1 hereby certify that the Insurer is licensed to transact the business of insurance, or

eligible to provide insurance excess or surplusgines insurgy, in one or more states
including Florida.
N
/ <

{Signalure of Authorized Representative of Insurer, who is & Resident AgentefFlorida

SCOTT LIGHT
[Type Name]

AGENT
Fritle]

Authorized Representative of

(Name of Insurer]

PO BOX 64816 ST. PAUL, MN 55102

[Address of Representative]

Page 2 of 2
DER FORM 62-730.900(5)(b} effective 1-29-06



Department of Environmental Protection [ aneknesma | @
Alsed Qi Transporders

FDEP MS4555 2600 Blair Stone Road  Tallahassee, Florida 323092400 | cq, .y, peatOlLTIense0

Certificate of Liability Insurance
Used Oil Transporters

Piease Print or Type Form
1. NORTHLAND INSURANCE COMPANY : (the Insurer), PO _BOX 6
(Name of the Insurer) (Address of the Insurer)

A.R. PAQUETTE & CO., INC.

(Name of the Insured)

1 E INT'L
400 SPEEDWAY DELAND, FL 32724Whose EPA Identification number is FLD982105884

hereby certifies that it has issued liability insurance to: (the Insured),

(Address of the Insured)

This insurance complies with the insured’s obligation to demonstrate the financial responsibility required by Florida
Administrative Code Rule 62-710.600(2)(d). [See page 2 on the back side of this Form]

The insurance is primary and the company shall be liable for amounts up to § 1,000,000 less the deductibie or

retention of $ 0 for each accident exclusive of legal defense costs. If a deductible or retention is

applied, its amount may not exceed 10% of the equity of the Insured. This coverage is provided under policy number

TF639911 ,issued on _ 3/9/2009 . The expiration date of said policy is
(Date}
3/9/2010 ,
or the annual renewal date is
(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 this policy.

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 fumish 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 or by any other termination of the insurance (e.g.
expiration or 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 by 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 judgments resulting from accidents which occur during the time the policy is in
effect.




UEF FOrm - /11.001(4)

Form Title Cagtificate of Liabllity
Insurance, Used Ol Transporters
Effective Date June 0, 2005

Authorized Representative of
NORTHLAND INSURANCE COMPANY
SCOTT LICHT (Name of Insurer)

(Type Name)
AGENT

(Title)

PO BOX 1000 COLCHESTER, VT 05446
(Address of Representative)

(Signé

Chapter 62-710.600(2)(e), Florida Administrative Code

Certification Program for Used Oil Transporters

(e) Have, verify, and maintain vehicle insurance with a combined single limit of no less than $1,000,000. Such insurance, or
additional policy, must in no way exclude pollution coverage for sudden and accidental alleged or threatened discharge, dispersal,
seepage, migration, release or escape of used oil, and must include any cost or expense relating to pollution damage for which the
transporter is legally liable. Such insurance must be maintained at all times and be exclusive of legal defense costs,

L. The insurance required in this paragraph may be established by:

a. Evidence of liability insurance, either on a claim made or an occurrence basis, with or without a deductible (with the
deductible, if any, to be on a per occurrence or per accident basis and not to exceed ten percent of the equity of the business), using
DEP Form 62-710.901(4). The insurance policy shall be issued by an agent or company authorized or licensed to transact business
in the State of Florida. An ACORD form will only be accepted for renewal of a policy with the same carrier; or

b. For business entilies registered in Florida, evidence of self-insurance provided by the chief financial officer of the

business entity.

2. States and the federal government are exempt from the requirements of this paragraph.

Any questions concerning this form may be referred to the Used Oil Coardinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8754, email: sebrena.peck(@dep.state.fl.us , OR
Phone (850) 245-8755, email: Arilia.graves(@dep.state.fl.us

Page 2 of 2




CERTIFICATE OF

INSURANCE

HUB INT’L TRANSPORTATION INS. SERVICES, INC.

INSURED

Phone

A RPAQUETTE & COMPANY, INC.
1400 E.INTERNATIONAL SPEEDWAY

DELAND FL 32724

Fed ID #

59-3029046

386-736-1978

MC #

223893

COVERAGES

PO Box 1000 - Colchester, VT 05446-5000
Phone (802) 654-4500 « Fax (802) 654-4514

ISSUE DATE: 2-26-2009
PRODUCER: Scott Light
ISSUED BY: Jessica Rushford

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.

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 CONTACT 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.

TYPE OF INSURANCE COMPANY/POLICY # - EFFECTIVE & EXPIRATION DATES LIMITS
AUTOMOBILE LIABILITY NORTHLAND INSURANCE COMPANY COMBINED SINGLE $1,000,000
O Any Auto
O All Owned Autos POLICY NUMBER: TF639911 BODILY INJURY
O Scheduled Autos POLICY PERIOD (Per Person)
Hired Autos FROM: 3-9-2009 TO:  3-9-2010 BODILY INJURY
= Non-owngd A.utos (Per Accident)
E gtahr:? © Lizbilty PROPERTY DAMAGE
Reported Autos
GENERAL LIABILITY NORTHLAND INSURANCE COMPANY GENERAL AGGREGATE $1,000,000
B Commercial General Liability POLICY NUMBER: TF639911 PRODUCTS-COMP/OP AGG. 1,000,000
O Claims Made Occur POLICY PERIOD PERSONAL & ADV. INJURY $1,000,000
FROM: 3-9-2009 TO: 3-9-2010 EACH OCCURRENCE $1,000,000
O Owner's & Contractors Prot. FIRE DAMAGE (Any one fire) $100,000
a MED. EXPENSE (Any one person) $5,000
EXCESS LIABILITY EACH OCCURRENCE
O Umbrelia : AGGREGATE
O Other Than Umbrella PgéﬁgYNgé/ggFé
FROM: TO:
HARTFORD PER VEHICLE $100,000
MOTOR TRUCK CARGO POLICY NUMBER: 04MSKJ7406 DEDUCTIBLE $1,000
POLICY PERIOD PER DISASTER
FROM: 2122009 T1O: 2-12-2010 | peppeR pEDUCTIBLE $2,500
STATUTORY LIMITS
WORKERS COMPENSATION
AND POLICY NUMBER: EACH ACCIDENT
EMPLOYER’S LIABILITY POUCYPENOQ _ DISEASE-POLICY LIMIT
FROM: TO: DISEASE-EACH EMPLOYEE
PHYSICAL DAMAGE NORTHLAND INSURANCE COMPANY $2,500 Comp/Coli Deductibles
POLICY NUMBER: TF639911
POLICY PERIOD
FROM: 3-9-2009 TO: 3-9-2010
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER Fax Number: |CANCELLATION

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION,
HAZARDOUS WASTE MANAGEMENT SECTION, MS4555

BOB MARTINEZ CENTER 2600 BLAIR STONE RD
TALLAHASSEE, FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
WILL ENDEAVOR TO MAIL 30
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.

DAYS WRITTEN NOTICE TO THE

AUTHORIZED REPRESENTATIVE

ot G Colhae






