M‘W‘mw e Florida Department of
*% = Environmental Protection

=3
- | Bob Marttinez Center
Z FLORIDA A 2600 Blair Stone Road
Tallahassee, Florida 32359-2400

June 11, 2009

William Parkes
Cliff Berry Inc
PO Box 13079
Fort Lauderdale, FL 33316-100

Re: Florida Hazardous Waste Transporter Approval
Dear William Parkes:

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 Parkes
June 11, 2009
Page Two

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary



If you intend to operate a hazardous waste transfer facility, you must submit a Transfer Facility
Form [Form 62-730.900(6)]. Notification also must include a contingency and emergency plan and
a facility closure plan in accordance with Rule 62-730.171(3)(a), F.A.C. The owner or operator
must also demonstrate to the satisfaction of the Department that the location complies with the
relevant sitting requirements listed in section 403.7211(2) Florida Statues (F.S) before the location
is used as a transfer facility.

If you are currently operating an authorized 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 the Department, must be maintained at the transfer
facility in accordance with Rule 62-730.171(6), F.A.C.

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

Sincerely,

ot 5

Aprilia Graves
Hazardous Waste Regulation 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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Charlie Crist

Florida Depal’tment Of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor

2600 Blairstone Road = Lo
Tallahassee. Florida 32399-2400 Mlcheml_\k‘. Sole
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

AAEAAEEAEAAAAAAAAAAAAAAAAAAAXAAAAXAXAAAXAAAXAAXAAAXAAAAAAAAAXAAAXXhk

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
FACILITY ID NO: FLROO0009266

FACILITY ADDRESS: 400 Angle Rd
Fort Pierce, FL 34947-2501

INSURANCE CARRIER: XL SPECIALTY INSURANCE
INSURANCE POLICY#: AEC000638909
EFFECTIVE DATE: December 31, 2008
EXPIRATION DATE: December 31, 2009

APPROVED TRANSFER FACILITYx

NO
APPROVAL ISSUED BY: % ‘;;/M DATE: June 11, 2009

ApriIiz!Graves
Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available? St s

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter |dentification: ) -
Transporter Name: 6.;/‘// u,//"i'/zwy; s éﬁz’)
Transporter EPA ID: 22 22 209 2&8
Location Address:_ 0 _Fhwis i s

i s pcs | g PTG
Contact_Lelwerpry £ AZzers, Je  Telephone_ [/ Zrz] Z&£7- 7750
Mailing Address: oD o AFITE

S T LR R i P BT

1. Insurance Information:  [XL Specialty Insurance Company
X*dsgrr:;*:e Company_____ 11990 N California Blvd.,Ste 740, Walnut Creek,
—CA94596 -
Contact, —Zsrses Lefiws Telephone._/F70 ) ~ZR 7~ /#/#

Policy Number:__ 42" A28 &7 595
Expiration date: S ESF G

I, Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

L2 EEPDE P0G w0 T LPPIE LD T LI TP D0 e

Comments:

V. Certification:

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

Covprr fFrzesr e
Print/Type Name o Title

e e Daté Signed

Signature
~k*u’c~k~k~k-k*~)r~lr*-)r~k~k4 -k**a*****************************************************-k************-k**************************
7

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

throughl15/31/2009 Date

|APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 6/18/2009 |
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
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sullivan_ta
Text Box
XL Specialty Insurance Company
1990 N California Blvd.,Ste 740, Walnut Creek,CA94596

Noland_T
Text Box
12/31/2009

Noland_T
Text Box
APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 6/18/2009



8700-12FL - FLORIDA NOTIFICATION OF *~

REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

LR

HAY 04
(850) 245-8772

avavi

1. Reason for
Submittal

Mark 'X' in
correct box:

Poor Qriginal

(3 To provide initial notification (to obtain an EPA ID Number for hazardous

_waste, universal waste, or used oil activities).

E’ To provide subsequent notification (to update status a;d_fa.xil.i.ty_idemiﬁea(—ien—————‘
information). l/ \ INitIalS e
ty:

[T Is this the final notification (see instructions) for the fag

i

Date masen

2. Facility or
Business Name

Q/ff/ é’@@z,{_ e, — /‘;f;’ e /775/&/7;(/

FEID

No

P

Vs

4

I\ AN

3. Facility Operator
(List additional
Operators in the
comments section).

Name of Operator:

E2vre Gz, L. %ﬁj’ /

Date became

New Operator

Operator: — | — | 7ZZ5
mm dd yy

Street or P.O. Box:

D Lo fF6TF

Ph Number:
(G54 ) &F - FF0

Cit : State: Zip Code:
ly%r/l;?"yy/ﬁyﬂé/&/ff"&é a’e;,p//,,« LN
Operator Type: EPrivate [Federal [CMunicipal []State []Other
4. Facility Physical |Physical Street Address:
Location A0 GrE fCaso
Information City or Town: State: Zip Code: )
l S S e s FL T TAE
County: Ch ‘ If available, please attach a map or sketch of the facility
oose__ S Luc z boundaries. _ sz Zoopesee S AZss
Latitude: | 4| 7| |2} | |Z|7._~/ | Longitude: |59 | |Z|%]| |£]17. 47 | Method:
dd mm S S .SssS dd mm ss.ssss Datum:
5. Facility North American Industry  |A- ST RZ/T /fé—’f w7z ) [B.
Classification System (NAICS) S L2 G T 5
Code(s) ’ )
6. Facility or Street Address or P.O. Box: PG, Lo AFETE
Business Mailing - State: 7 ™
Address City or Town: A Lop R ER Al E ate: . |Zip Code: 225
7. Facility or First Name: Last Name: Title: APAvEGEE
BusinessyContact Loz eonrr S Fcss ’ . | tedisimns gommes
Person Phong Number: ] Extension: E-Mail: &7 Ppetes & s
74 / TE T T TGS yor s LBE L2 TR, oy

Street or P.O. Box:

2L, Lox AF27F

City or Town: . State: ~|Zip Code:
Y 1 Lo EnD g E AL P FFE/
8. Real Property Name of Real Property (Land) Owner: New Owner
(Land) Owner - oy s e e 4te became Owner: -— /| — [ Kod5
of the Facility's =R A5 . Poor ﬂm.lm P mm dd_yy
Physical Location|Street or P.O. Box: B Phone Nymber:
(List additional ATd . Lo FE5DSZET ‘st FET- FIF0
real property owners |City or Town: _ State: __ |Zip Code:
in the comments Lt Lot Bt DOrf ke b ar = FTITE
section.) Owner T ype:/mgivate [JFederal [CMunicipal [JState  [JOther

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 1 of 4



EPAID No. 222 200 IIF 25

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

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

[ a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 lbs)
of acute hazardous waste

. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste
IX ¢. Conditionally Exempt SQG (CESQG):
' Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of nomn-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
[J d. United States Importer of hazardous waste
[0 e. Mixed Waste (hazardous and radioactive)

Generator

For Items 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

O a Operating Commercial TSD

[ b Operating Non-commercial TSD

O Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)
Specify:[] Commercial;[_] Non-Commercial.
A permit is required for storage prior to recycling.

@ ] Exempt Boiler and/or Industrial Furnace
[J a Small Quantity On-site Burner Exemption
(0 b. Smelting, Melting, and Refining Furnace Exemption

6)] [] 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

FDEP.

(6) [ Underground Injection Control - Mark an 'X' even if the

UIC well at your facility does not receive hazardous waste.

Insurance Company

Registration must be renewed annually. [ a. For own waste only

¢. Hazardous Waste Transporter Insurance Information
X L Srecine 7Y s sieanesE Cotrsmpnt’

) ) Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]

b. For commercial purposes

|Poor Original

Address S FP8 N Eperrennns Lve | Siirr TR
Creni Cwecn. Cope ronts  FAITTE

Contact Telephone ) B

Policy Number A £C G20 & 58 745 Expiration date /2 AY/ /cf 7

e. [1Hazardous Waste Transfer Facility:

[ tnitial notification

Florida Administrative Code (F.A.C.)]:

[]  Notification of changes in above items
0 Annual update notification

d. Transportation Mode [J Air [ Rail JZinghway [Jwater [] Other - specify

Storage Volume

The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),

[CICertification 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)(2)1., F.A.C.]

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

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

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

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

[[1A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

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




SLZE IIO PP Rz

.

| L L il ;E .| |EPA ID No.
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 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

b

Mercury-containing devices LQH = 100 kg (220 1b) 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 1bs/8,000 lamps) or more accumulated by for-hire handler

Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated 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

XO0O WO KO ®KO

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

. Generate/ | \TaPSPOTC | oy dle at Transfer|(2) Enter your esitmate of the maximum amount (in pounds)
(1) For these Managing (see note in s . .
Accumulate instructions) Facility of each type of UW on site or transported at any one time.
" |a. Batteries [ ] - 2, sI0

b. Pesticides

] I l
= [ 7 |
=l [ /2o ]

]
(]

¢. Pharmaceuticals

BER

d. Mercury Containing Devices

e. Mercury Containing Lamps I ] [ | [Z] l S SO0 ]

(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]

(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 Qil 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 Oil Transporter that the training program and financial
Ej a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,

. current and being adhered to. If any modifications have been made to the
b. Transfer Facility ) . L
orginally approved training program, they are explained in attachments to
@) [ Collection Center this registration form. Evidence of financial responsibility is
() O Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
4) [0 Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C.
(5) [0 Used Oil Fuel Marketer
(6) Used Oil Filter o
X a. Transporter ﬁuor nrigi“alx
/(Zf b. Transfer Facility
[0 e Processor Ezvir Graey L

[O d. End User Print Name of Authorized Person

of AuthorizedPerson

(7) Used 0Oil 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):

ayable to Florida Department of Environmental Protection. our mailing (business) address
E A check is enclosed. O The site (facility) address

NEP Farm A7-730 900 1YhY adanted hv reference in rule 62730 180(Na)Y 82710 SO and 67-737 40003 aY)  F A C Effective Nate 01-04-2009 Pase 3 of 4



lepa D No. AZE 00 22F zo<

D. Other State Regulated Waste Activities: [] 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.

] 2 3 4 5 6 7
8 9 | L0~ ﬂ 12 13 14
15 16 ( . B & /7% 7 19 % < 21
22 23 ‘ 24 25 26 27 28

11. Other Status Changes (Mark 'X' in all that apply):

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

B. Facility Closed
[0 (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will

be handling regulated waste there.

[J (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

Poor Original

O c Property Tax Default ] D. Petition 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. I 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, [ 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)

| W % Eovr Glrers Z, SRS O ol ff/ /{7 2009
7 = Y

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

Lehovirprr £ fewrs, To Gs#) Far- FIps LB p ks B CL/pp Saals IAE , Eary
{Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

N = - L ey STC Cowe 777 e DI TP Lo

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
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D001
D002
D003
D004
D005
D006
D007
D008
D009
D010
D011
D012
D013
D014
D015
D016
D017
D018
DO19
D020
D021
D022
D023
D024
D025
D026
D027
D028
D029
D030
D031
D032
D033
D034
D035
D036
D037
D038
D039
D040
D041
D042
D043
FO001
F002
F003
F004
F005
F006
F007
F008
F009
FO10
FO11
FO12
F019

F032
F034
F035
F037
F038
F039
K001
P00l
P002
P003
P004
P005
PO07
P008
P010
PO11
PO12
PO13
PO14
PO15
POl6
PO18
P020
P021
P023
P024
P026
P027
P028
P029
P030
P034
P036
PO37
P038
P039
P040
P041
P043
P044
P045
P046
P047
P048
P049
P050
P051
P054
PO57
P058
P059
P060
P062
P064
P066
P067

P068
P070
P071
P072
P074
PO75
P077
P082
P084
P085
PO87
P088
P089
P092
P093
P09%4
P097
P098
P099
P101
P102
P103
P104
P105
P106
P108
P109
P110
P111
P113
P114
P115
P116
P118
P119
P120
P121
P123
P127
P128
P185
P188
P189
P190
P191
P192
P194
P196
P197
P198
P199
P201
P202
P203
P204
P205

U001
U002
U003
U004
U005
uoo7
U008
U009
U010
U011
U012
U014
U015
U016
U017
U018
U019
U021
U022
U024
U025
U026
U027
U028
U029
U030
U031
U032
U034
U035
U036
U037
U038
U039
U041
U042
U044
uo4s
U046
U047
U048
U049
uoso0
U051
U052
U053
U055
U056
uos7
U058
U059
U060
Uoe6l
U062
U063
U064

U066
U067
U068
U069
U070
U071
uo72
U073
U074
U076
uo77
U078
U079
U080
U081
U082
U083
U084
U085
U086
U087
U088
U089
U090
U091
U092
U093
U094
U095
U097
U098
U099
U101
U102
U103
U105
U106
U107
U108
U109
U110
Ull1
Ul12
U113
Uli4
U115
U116
U117
Ul18
U119
U120
U121
U122
U123
U124
U125

Ul26
U127
U128
U129
U130
U131
U132
U134
U136
U137
U138
U140
U141
U142
U143
Ul44
U145
Ul46
U147
U148
U149
U150
U151
U152
U154
U155
U156
U157
U158
U159
Ulel
U162
Ule4
U165
U166
ule7
Ul68
U169
U170
U171
U172
U173
U174
U176
U177
U178
U1i79
U180
U181
U182
U183
U184
U185
U186
U187
U188

U190
U191
U192
U193
U194
U196
U197
U200
U201
U202
U203
U204
U206
U207
U208
U209
U210
U211
U212
U213
U214
U215
Ul26
U218
U219
U220
U221
U222
U226
U227
U228
U230
U231
U232
U233
U235
U236
U237
U238
U239
U240
U242
U243
U244
U246
U247
U248
U271
U277
U278
U279
U280
U328
U353
U359
U364

U365
U366
U367
U372
U373
U37s
U376
U377
U378
U379
U381
U383
U384
U385
U386
U387
U389
U390
U391
U392
U393
U394
U395
U396
U400
U401
U402
U403
U404
U407
U409
U410
U411



Charlie Crist

F 101'ida D Cp artment O f Governor

Environmental Protection et Rottkamp
Bob Martinez Center o

2600 Blair Stone Road Michael W. Sele

Tallahassee, Florida 32399-2400 Secretary

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters and
transfer facilities registered under Rule 62-737.400, F.A.C., complete and sign this Information
Checklist. This information will be used to evaluate compliance with subparagraph 62-
737.400(1)(b), F.A.C. Your transporter registration will not be issued until you complete and
return the checklist. Handlers that are not engaging in transport activities need not complete this
form.

Covrim Bmmes, Lpc = e e e A P 2 A AV DA B B A R R
(Facility Name) ‘ (EPA id)
A L Swsw Soar frrecs , S rir FA IS

(Street Address) (City) (State) (Zip)

%}? J Té P TIPS FEF Z TEF~F T8  LBIHOEES F O Lfpi BT FAE  CF7F
" (Phone) (Fax) (E-mail)

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes that apply.

1. Estimated number of LAMPS handled during the last calendar year. -/~ 44<
Types: Fluorescent S HID [~

2. Estimated number of DEVICES handled during the last calendar year. 22

Types: Thermostats &K Electric Switches/Relays
Thermometers [~ Manometers }<] Other X~

3. Estimated weight of DEVICES handled during the last calendar year. .5 lb.

4. Estimated number of lamps or devices you shipped to each lamp recycling facility. Check the
boxes for lamps (L) or devices (D). Give the facility name, location, and contact information.

Number L D Facility Name City State . Phone
e e RN sfovce Zescime L/ Fovmoponr o /?ig;é/'/ﬁd '
10
.
o

0o
10

Civir e I o 2T %/?’ 4o

Print Name of Authorized Agent Sigredre of Autiforized Agent /" Date

“More Protection, Less Process”
www. dep.state.fl.us



Charlie Crist

Florida Department of Governor

Environmental Protection Jeff Kotikamp
Bob Martinez Center o

2600 Blair Stone Road Michael W. Sele

Tallahassee, Florida 32399-2400 Secretary

Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or transfer
facility for universal waste lamps and devices in Florida?

Yes _EL No _I:L

2. If you have not already done the following in previous years, please enclose some written
verification from that environmental agency that they are aware of your activities as a transporter
for universal waste lamps and devices in Florida and in your state. This verification can be in the
form of a letter to you or to the Department, a registration, a permit, etc.

Submitted Previously [ | Submitted in What Year?
EC2vrsr '&g’z’/g[ o W% 5 /j%’?
Print Name of Authorized Agent Signatyré of Authorized Agent Date ~

Complete, sign and return this checklist along with your registration form to: Pa or

Origing

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Laurie Tenace at (850) 245-8759 or
via e-mail at laurie.tenace(@dep.state.fl.us.

Thank you for your cooperation in providing this information.

TransChkl.doc

“More Protection, Less Process”
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Certificate of Liability Insurance

Used Oil Transporters
Please Print or Type Form

1. _Greenwich Insurance Company . (the Insurer), 1990 N. California Blvd., Suite 740 Walnut Creek, CA 94596
(Name of the Insurer) {Address of the Insurer)

hereby certifies that it has issued liability insurance covering bodily injury and property damage for sudden accidental

occurrences to _Cliff Berry, Inc. , (the Insured), 3400 SE 9™ Avenue, Dania Beach, FL 33316
(Name of the Insured) (Address of the Insured)
whose EPA ldentification number is FLLR000083071 in connection with the insured’s obligation to demonstrate

financial responsibility under Florida Administrative Code Rule 62-710.600(2)(d). The insurance is primary and the company

shall be liable for amounts up to $_1,000,000 less the deductible or retention of $ 10,000

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_AEC000638908 , issued on

12/31/08 . The expiration date of said policy is __12/31/09 or the annual renewal date
(Date) (Date)
is _12/31/09

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.

¢.  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 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-five days (35) days after a copy of such written notice is received by the Secretary of the
FDEP as evidence 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 whlch occur after the
termination of the insurance described herein, but such termination shall not affect the fiability of the {insurer for ihe payment of any such judgmenis resuiting
from accidents which accur during the time the policy is in etfect.

| hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an
excess or surplus lings insurer, in one or more States, including Florida.

\&g PR AN Authorized Representative of
(Signature ‘of Insurer or Authorized Representative)
Mike Bernath Greenwich Insurance Company
(Type Name) {Name of Insurer)
Senior Underwriter 520 Eagleview Blvd., Exton, PA 19341
(Title) (Address of Representative)
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DEP Form #62-710.900(15)
Farm Title iticat iability & 1,
il rs

¥
Effective Date June 2, 2005

Chapter 62-71 0.600, Florida Administrative Code
Certification of Used Oil Transporters

(d) Demonstrate, and annually verify, proof of liability insurance, or other means of financial responsibility, for any liability which

may be incurred in the transport of used oil. Such financial responsibility shall cover sudden and accidental occurrences
involving bodily injury and property damage in the amount of at least $100,000 Combined Single Limit.

1. The $100,000 Combined Single Limit is the minimum amount of financial responsibility that each used oif transporter must
demonstrate. Depending on vehicle size and weight, other restrictions and financial responsibility requirements may be lmposed
by the Federal or State Departments of Transportation or other agencies.

2. The financial responsibility 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 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 701.900(15). An ACORD form will only be accepted for renewal of a policy with the same carrier; or

{b) Evidence of self-insurance provided by the chief financial officer of the company. see attached insurance papers.

Any questions conceming this form may be referred to the Used Oil Coordinator, MS 4555, Florida Department of Environmental
Protection, 2600 Blair Stone Road, Tallahassee, FL 32399-2400, Phone (850) 488-0300, e-mail: richard.neves @dep.state.fl.us
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STATE OF FLLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY INSURANCE

[. 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

CIilt Berry, Inc.
{(Name of Insured)

(the “Insured™), of 3400 SE gth 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. Namec Location
FLLRO0O0083071 CIiff Berry, Inc. 3033 NW North River Drive
Miami, FL 33142

(If coverage is for multiple facilities, identify cach 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 ALC000638909 , issued on 12/31/08

’ (datc)

The effective date of said policy is . 12/31/08 and the expiration date of said policy
(date) :
18 12/31/09
(date)

This insurance is cxcess 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_UEC00063909 , issued on 12/31/08 . The effective date of
(date)

said policy is 12/31/08 and the expiration date of said policy is 12/31/09
(date) . (date)

2. The Insurer further certifics the following with respect to the insurance described in Paragraph [:

(a) 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 Tnsurer.

{©) Whernever requested by the Secretary (or designee) of the Florida Department of Environimental
Protection (FDEP), the Insurcr 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 (c.g., expiration, non-renewal), will be effective only upon written notice and only
after the capiration 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 Insurcr 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 Hability 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 cettify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or swrplus lines insurer, in one or more States including Florida.

W\ ey

(Signatug Autliciized REpreseritative of Insurer)
p

Michael Bernath
(Typed name) {Sacial Security Number)

Senior Underwriter
(Title)

Authorized Representative of

XL Specialty Insurance Company, ¢/o XI. Environmental, Inc.
(Name of Insurer)

P.0. Box 636, 520 Eaglcview Blvd., Fxton, PA 19341
(Address of Representative)

DEP FORM 62-730.900(5)(a} Transporter Céttificate of Liability Insurance
TIffective January 5, 1995
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Department of Environmental Protection Porm Til At Raporiby Used O
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 and Used Qi| Filter Handlers

Effective Date Jjune 9, 2005

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2008 through December 31, 2008
Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: CLIFF BERRY, INC (FT PIERCE) 2. Telephone No. (954 ) 763-3390
Site Address: 400 ANGLE ROAD
FT PIERCE, FL 34946 3. EPAIDNo._FLR __ _000 009266

o Check box if any of the above items (1-3) have changed since your last registration

4. Name of person preparing report (please print) GARY GIBSON

Title MANAGER Phone number (if different from #2, above) ( )

5. Type of operation (check as many as apply to your operations)

Used Oil: g Transportery Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer
o Burner (of off-specification used oil)

Used Oil Filter: ¥ Transporter X Transfer Facility o Processor o End User

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

, r—— ,
1. Amount (in gallons) of Used Oil and Oily Wastes collected Automotive Industrial Mixed Total
a. InFlorida................. 650588 | 454184 122752 1227524

b. From out of state...... 0

c. Beginning Inventory..........cccoi e 8064

d. Total (sum of fotals from Linesa+ b+ ¢).......c...cooooi i, 1235588

In State Out of State

2. Amount (in gallons) of Used Oil and Oily Wastes Managed

N - Not an end use, transferred to another facility-for storage or processing....... 1225588

O - Marketed as an on-specification used oil fuel...............ccoooiiicci

F - Marketed as an off-specification used oil fuel.............c.ccooii e

I - Marketed for an industrial proCess.........cocoiiviiiiiiiiiiiii s

B - Burned as an off-specification used oil fuel ................ccccoviiiciiniii

D - Disposed of
Landfilled. ...
Treated at a wastewater treatment unit..........................
INCINErated. ... e

3. Total amount (in gallons) of used oil managed..................ccco i, 1225588

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...................... 10000

Page 1 of 2



DEP Form #62-710.901(3
Form Title Annual ort sed Oi
and Used Qil Filter Handlers

Effective Date June 9, 2005
—— e ——

. Number of filters on hand from previous year...........c.ccccovieie i

. End of year, on had estimate (Difference between Lines 3 and Line 4d)...................
. Gallons of used oil collected as a result of filter processing..........ccccooiviiiiniiiiin,
. Gallons of used oil transferred to a used oil handler (transporter or processor)..........
Volume of oily waste collected and managed as a result of filter processing..............

Description of oily waste management..........

CHECK COLUMN IF QUT OF STATq

4

Number of used oll filters collected...................ooii 75G225
Total number of used oil filters to manage (1 plus 2)...........oo oo,
259225

Disposition of used oil filters collected:

a. Transferred to another registered facility............................... 259225

b. Burned for energy recovery at a Waste-To-Energy facility.....

¢. Transferred directly to a metal foundry for recycling..............

D TOTAL oo

256225

DIRECTIONS FOR SECTION C

9

Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used ail filters = approximately 2,350 used ail filters

. Enter the number of Used Oil Filters on hand, from previous year's inventory.
Enter the number of Used Oil Filters collected.

Enter the sum of Line 1 + Line 2.

Enter the number of filters on hand at your site as of December 31, last year.
Fill in the number of gallons of used oil collected by your filter operation.

Enter the number of gallons transferred to a used oil transporter or processor.

Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8754, email: sebrena bolton@dep state fl.us, OR
Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us
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DOR NO: FLODEP1. NAME:  F| ORIDA DEPARTMENT OF CHECK DATE: 4/22/200£J 5 7 9 3 3
ZFERENCE NUMBER INVOICE DATE GROSS AMOUNT DISCOUNT TAKEN NET AMOUNT PAID

USED OIL REG 200¢ 4/21/2009 ' 100.00 0.00 ‘ 100.00

TOTAL P 100.00 0.0 100.00






