Florida Department of
Environmental Protection

&- 3
- Bob Marttinez Center
FLORIDA A 2600 Blair Stane Road
Tallahassee, Florida 32359-2400

June 26, 2009
Thomas Sween

Marine Industrial Services Inc
PO BOX 43175
Jacksonville, FL 32203- 3175

BE IT KNOWN THAT

Marine Industrial Services Inc
709 Talleyrand Ave
Jacksonville, FL 32202- 1042

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD032383945 on June 26, 2009
Insurance Carrier: ZURICH AMERICAN INSURANCE

This registration will expire on 06/30/2010

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.

fh e

Aprilia Graves
Environmental Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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8700-12FL - FLORIDA NOTIFICATION OF i ¢
REGULATED WASTE ACTIVITY

DEP Waste Management Division-HWRS, MS4560

2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8772

INILIBNS e

Mark 'X"' in
correct box:

1 To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification

Date com information).
' D Is this the final notification (see instructions) for the tacility?
2. Facility or ) _ ) FEID Noe.

Business Name Marine Industrial Services, Inc. 519|21(4|11515|9(7
3. Facility Operator |Name of Operator: [INew Operator
(List additional Thomas J. Sween Date became Operator: /

Operators in the mm dd yy
comuments section).  |Street or P.O. Box: P O. Box 43175 Phone Number: (904) 350-0006
City or Town: Jacksonville State:  F| (Zip Code: 39903-3175
Operator Type: X private DFedera] CIMunicipal  [JState  [JOther
4. Facility Physical |Physical Street Address: 709 Talleyrand Ave. Suite #3
Lecation
Information City or Town: Jacksonville State: FL Zip Code: 32202
County: D | If available, please attach a map or sketch of the facility
uva boundaries.
Latitude: [310] 1 (9] |414. 5 | Longitude: 811 13171 514._ %4 | Method:
dd mm ss.ssss dd mm ss.ssss Datum: (G€ocoder.us
5. Facility North American Industry  |A 562111 B. 562119
Classification System (NAICS) S 5
Code(s) - 56221 2 )
6. Facility or Street Address or P.O. Box: P.O. Box 43175
Business Mailing - - -

Address City or Town: Jacksonville State: [ |Zip Code: 32203-3175
. Facility or First Name: Thomas Last Name: Sween Title: PreS|dent
Business Contact

Person Phone Number:  g04) 350.0006  [Extension: E-Mail: mistjs@belisouth.net

Street or P.O. Box: P.O. Box 43175

City or Town: Jacksonville State: g Zip Code: 39203-3175
8. Real Property Name of Real Property (L_and) Owner: LINew Owner
(Land) Owner Hill Street LLC Date became Owner: 03 /01 / 02
of the Facility's mm dd yy

Physical Location
(List additional
real property owners
in the comments
section. )

Street or P.O. Box:

P.O. Box 41169 Phone Number: (90n4) 3551568

City or Town: State: Zip Code:

Jacksonville Fi 32203

Owner Type: Private [ ]Federal UCMunicipal [ State  [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




FLD032383945

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

A. Hazardous Waste Activities:

—(1) Generator_of Hazardous Waste

For Items 2 through 7, mark 'X" in all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste

(Choose only one of the following three categories.)

O 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 1bs)
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
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste

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

In addition, indicate other generator activities that apply.

] d. United States Importer of hazardous waste

[0 e Mixed Waste (hazardous and radioactive)
Generator

(at your facility) Note” A hazardous waste permit— — —— —}-
may be required for this activity.
O a Operating Commercial TSD
O . Operating Non-commercial TSD
c. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA etc.)

3) O Recycler of Hazardous Waste (at your facility)
Specity: DCommercial:D Non-Commercial.
A permit is required for storage prior to recycling.
(C)) d Exempt Boiler and/or Industrial Furnace
[J a Small Quantity On-site Burner Exemption
O w. Smelting, Melting, and Refining Furnace Exemption
(§)] [J 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) O Underground Injection Control - Mark an'X' even if the
UIC well at your facility does not receive hazardous waste.

Insurance Company

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

c. Hazardous Waste Transporter Insurance Information

Address

Contact

Telephone

Policy Number

Expiration date

e. [JHazardous Waste Transfer Facility:

D Initial notification

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

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

d. Transportation Mede []Air O rai [ Highway O water [] 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)a)1., F.A.C]

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

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

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

[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



FLD032383945

JEPA 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 W 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 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 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

000 00 00 Oo

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)

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

Generate:

(1) For those Managing Accumulate

[ |
l |
L |
L Il
L |

(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.] : F.A.C]

a. Batteries

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

Hininaia
iy
100ano

e. Mercury Containing Lamps

(4) Reverse Distributor of UW 1 Pharmaceuticals [] Lamps [] Devices [_]

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

(5) Destination Facility for UW ]

C. Used Oil Activities: I8) 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
a. Transporter responsibility required under Section 62-710.600, F.A.C.. are in place.

O b. Transfer Facility curr'em and being adhejrejd to. If any modifications h.ave l?een made to the
i - orginally approved training program, they are explained in attachments to|
2) O Collection Center
. ) o S this registration form. Evidence of financial responsibility is
(3 [J Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
¢ [0 oOff-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
Bd a Transporter .. Signature of Al
O b. Transfer Facility
O ¢ Processor Thomas J. Sween

[ & EndUser Print Name of Authorized Person

orized Person

(7) Used Oil Transporters, Transter Facilities, Collection Centers, Off-
Specification Bumers and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If
applicable, enclose a check or money order, in the amount of $100,

(9) The records required under the provisions of Rule 62-710.510),
F.A.C., are kept at (check one):

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

A check is enclosed. X 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



EPA 1D No. FLD032383945

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, FO07, U112).

Hazardous waste transporters list-codes routinely-or-usually-transported—Use an-additional-page-if more-spaces-are-needed:

] 2 3 &) 5 6 T

S8 9 10 174 12 13 14
15 16 17 18 19 20 1
22 23 4 25 26 27 o8

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

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

B. Facility Closed
O (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.
a (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. 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 beliet, 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, operator, or an authorized . . ; i
& » OPETELOTS Print Name and Title Date Signed
gpresentative (mm-dd-yyyy)

ot os J Swmre ‘f:/ 3&9

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. Comments:

DEP Form 62-730.900(1)(b). adepted 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



Department of Environmental Protection Form The Anaual Reportby Used O
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 {ere e D ) PR tiandlers

Annual Report by Used Oil and Used QOil 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])

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document

SECTION A TOBE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: Marine Industrial Services, Inc. 2. Telephone No. (_904)350-0006
Site Address: 709 Talleyrand Ave #3,
Jacksonville, F1 32202 3. EPAID No._FLpo 3238 3945

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) DeeAnn S. Koenig

Title _ Adm. Mgr Phone number (if different from #2, above) ( )

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

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

Used Oil Filter: J Transporter o Transfer Facility o Processor o End User

SECTION B USED OIL (7O BE COMPLETED BY ALL REGISTERED USED OiL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

. . Aut tive Industrial Mixed
1. Amount (in gallons) of Used Oil and Qily Wastes collected Homotly ustrd e Total
a. InFlorida................ 1006768 1006768
b. From out of state...... -
€. Beginning INVentory. ... )
d. Total (sum of totals from Linesa+b+c)......................oooovviin . 1006768
{n State Out of State

2. Amount (in galions) of Used Oit and Oily Wastes Managed

N - Not an end use, transferred to another facility for storage or processing....... 91470

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

F - Marketed as an off-specification used oil fuel...................................

I - Marketed for an industrial PrOCESS......c..coiiiie i

B - Burned as an off-specification used oit fuel ...

D - Disposed of

Landfilled......... ..o
Treated at a wastewater treatmentunit................................... 915298
Incinerated............oooo e
3. Total amount (in gallons) of used oil managed......................ccciiviiiiiiie e 1006768
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...................... ¢

Page 1 of 2

for-reporting-period January-1;-2008 through-December-31;-2008 -——



DEP Form #562-710,801(3))
Form Title Annuai Report by Used Oil
angd Used Ol Filter Handlers

| Eftective Date June 9, 2005
SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) ICHECK COLUMN IF OUT OF STATE ‘
=g=
1. Number of filters on hand from Previous Year.............cccocoooviiiiicii e, g
2. Nu;nber of used oil filters collecgj ............................................................................... 250
3. Total number of used oil filters tomanage (1 pluS 2)......c.ooooo . 250
4. Disposition of used oil filters collected:
a. Transferred to another registered facility.............................. 250
b. Burned for energy recovery at a Waste-To-Energy facility.....
c. Transferred directly to a metal foundry for recycling..............
B, TOTAL e 250
5. End of year, on had estimate (Difference between Lines 3 and Line 4d).................... g
6. Gallons of used oil collected as a resuit of filter processing.................ccccvvieineen.. —
7. Gallons of used oil transferred to a used oil handier (transporter or processor).......... .
8. Volume of oily waste coilected and managed as a result of filter processing..............

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

Transferred to Registered Facility
DIRECTIONS FOR SECTION C

Conversion Table

One 55-galion 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 oil filters = approximately 2,350 used oil filters

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

2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .
5. Enter the number of filters on hand at your site as of December 31, last year.

6. Fill in the number of gailons of used oil collected by your filter operation.

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

8. 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.

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

Any questions concemning 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 fi.us, OR

Phone (850) 245-8755, email: aprilia.araves@dep state fl.us
Page 2 of 2



From:Linda FaxID:Sihle Insurance Grou Date:4/30/2009 08:53 AM Page: 2 of 5

Apr 29 09 04:15p Marine Industrial Service (904) 350-9656 p.2

1.

Department of Environmental Protection o Tée Sasfisis ot gty urance
FOEP  MS4550 2600 Blair Stone Road  Tallahassee, Florida 323892400 |, . el ;esporets ;mi"

Certificate of Liability Insurance
Used Oil Transporters

Please Print or Type Form

Zurich American Insurance Co. ,(the Insurer), _1400 American Lane, Schaumberg, IL 60196
(Name of the Insurer) (Address of the lnsurer)

hereby certifies that it has issued liability insuranceto: Marine Industryial Services  (the Insured),
(Name of the Insured)

P.0. Box 43175, Jacksonville, FL 32203 . whose EPA ldentification numberis FLD0323839415
{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){e). [See page 2 on the back side of this Form)

The insurance is primary and the company shall be fiable for amounts up to $_1 , 000,000 less the deductitle 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 _BAP967843902 , issued on __8/25/08
. . (Date)
The expiration date of said poticy is 8/25/09 or the annual renewal date is ___ 8 /25 /00
(Date) ‘(Date)

2. The Insurer further cerifies 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-tenewal), 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 ba {table for the payment of any judgment or judgments against the insured for claims resutting 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.

| hereby ce .‘fyt at the Insurer is lice!
surplus Mrféstingurer, in one orm

to transact the business of insurance, or eligible to provide insurance as an excess or
tates, inclyding Fiorida,

" Authorized Representative of

(Signafure/of Ingurer or Authorizel Répresentative)

Harrison Bucklew i
{Type Name) (Name of Insurer) .

Agent ' 1021 Douglas Ave., Altamonte Springs, FL 32714

(Title) . {Address of Representative)

Page 1 of 2
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' Apr 29 09 04:15p Marine Industrial Service (904) 350-9656 p3

Chapter 62-710.600(2){e), Florida Administrative Code
Certification Program for Used Oil Transporters

(e) Hax;e, verify, and maintain vehicle insurance with a combined single limit of no less than $1,000,000. Such
insurance, or additional policy, fx1us1 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.

1. 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 entities registered in Florida, evidence of self-insurance provided by the chief financial officer
of the business enﬁi_v.

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

Any questions conceming this form may be refermed {o the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Bfair
Stone Road, Tallahassee, FL. 32398-2400, Phone (850) 245-8754, email: scbrena bolon@dep.state.flus , OR
Phone (850) 245-8755, emait: aprilia.graves@dep.siate flus

Page 2 of 2



From:Linda FaxID:Sihle Insurance Grou Date:4/30/2008 08:53 AM Page:

"E"_(}RB CERTIFICATE OF LIABILITY INSURANCE ¢ 1z

4 of 5

DATE (MMDDIYYYY)
04/30/09

PRODUCER

SIHLE INSURANCE GROUP,
P. O. BOX 160398

INC.

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.

ALTAMONTE SPRINGS FL 32716 .
‘Phione: 407-869-0962—Fax:407=774=-0936__ _ _ INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A; teadfast I Company —
INSURERB; Zurich American Insurance
Marine Industrial Services Inc INSURERC:  Water Quality Insurance
P.O. Box 43175 NSURER D:
Jacksonv:.lle FL 32203-3175 !
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 QR 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 GLAIMS,
INSR A POLICY EFFECTIVE |POLICY EXPI
LTR les?al‘ TYPE OF INSURANCE POLICY NUMBER DATE w‘wonﬁwv) DATE (M (_om.\r'\f LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
s NIeU
A X | COMMERCIAL GENERAL LIABILITY | GPL967843802 08/25/08 08/25/09 | PREMISES (Ea occurence) | $ 100000
] CLAIMS MADE D OCCUR MED EXP (Any one person) | $ 5000
c | 4125888 08/25/08 | 08/25/09 | PERSONAL & ADVINJURY 51000000
X |POLLUTION* GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER, PRODUCTS - COMP/OP AGG | $ 2000000
lrouey[ 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT (< 1 000, 000
B ANY AUTO BAP967843902 08/25/08 08/25/09 | (Ee acciden ’ !
] ALL OWNED AUTOS BODILY INJURY s
| X | SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY 3
X | NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
{Rer accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 3
AUTO ONLY: AGG | 8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE s
j OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WCSTATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS J J ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED? EL__-] -
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
I yes, describe under
SPECIAL PROVISIONS below E.L, DISEASE - POLICY LIMIT | 8
OTHER
A | Contr Pollution GLP967843802 08/25/08 | 08/25/09 Aggrgate 2,000,000
Incident 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
** 10 days notice of cancellation for non-payment of premium **

CERTIFICATE HOLDER

CANCELLATION

DEPAENV

Department of Environmental
Protection

2600 Blair Stone Road
Tallahassee FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30*  DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLOER 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,

i
ACORD 25 (2009/01)

AUTHORLZED REPRESENT,
©1 988-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



From:Linda FaxID:Sihle Insurance Grou Date:4/30/2009 08:53 AM Page: 5 of 5

~—— ——  —_ _ __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

This Certificate of Insurance 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 (2009/01)



709 Talleyrand Ave, Jacksonville, FL 32202 - Google Maps Page 1 of 1

Address 709 Talleyrand Ave | Get Google Maps on your phone

G. zle Jacksonville, FL 32202
QI

{
b,

Faker g T L

Map data €009 Tole Atigs |

m.m,,__

http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=709+Talleyrand+A... 4/29/2009



geocoder.us: a free US geocoder Page 1 of 2

rongitude
county

Time Zone
paylight savings
Elevation

geocoder us / geocoder.net
find the latitude & longitude of any US address - for free

Address 709 Talleyrand Ave (it can take a bit for the map to load- +
Jacksonville FL 32202 wait for the red circle to turn green.
(30.329029, - Stay in your ha lace.
81.631772) :

30.329029 °

N 30 ° 19'44.5"

30 © 19.7417' (degree
m.mmmm)

Latitude

-81.631772°

W 81 °© 37' 54.4"

-81 © 37.9063' (degree
m.mmmm)

Longitude

Search for another address:

709 TaIIeyrand Ave., Jacksonville, F132202 |

And You might try adding a comma
between the street and the city
name, as this often helps to
disambiguate complex addresses. If
you'd like help, drop an e-mail to
missing@geocoder.us, and we'll try
to help you find your location.

If you want a bunch of addresses
geocoded you can send a file (text
or Excel work fine) to the same
address. They will be geocoded and
sent back to you. If you are happy
the cost is $50 per 20,000 records
with @ minimum cost of $50, which
yOu can pay via paypal to

http://geocoder.us/demo.cgi?address=709+Talleyrand+Ave.%2C+Jacksonville%2C+F1+32... 4/29/2009



MARINE INDUSTRIAL SERVICES, INC.
Florida Dept of Environmental Protection

Date Type  Reference
4/30/2009 BIll 09/10 annual reg fee

Operating Account

July 1, 2009 thru June 30,

4/30/2009
Balance Due  Discount
100.00

Check Amount

Original Amt.
100.00

20010 - USED OIL re

I
'I 29720
Péyment

,‘1 00.00
100.00

100.00



Jun 22 09 0120 p Marine Industrial Servi
ervice
(904} 350-9656 p.2

vsed Oil Training Program - Verification, Record Keeping anc!
Signature Pages

Developed for { Company Name) Marine Industrial Services, Inc.

Submitted To:

Florida Departrient of Environmental Protection, Used Oil Coordinator
2600 Blair Stor e Rd. MS 4555

Twin Towers Office Building

Tallahassee, Fl. 33299-2400

Date  05/06 /2003

A, Training Program Descriptien

Please check he appropriate respoise and complete the information that is applicable

1./ Option A The Used Oil Transporters Certification and Training Manua shall
Lerve as our corporate Training Program.

2. Option B. An alternate Training Program has been developed and is d :scribed
yn the attached sheets.

B. Training Program imptementation

Please provide a description of your training methodology (i.e. lecture, employee review of written progra ns, etc.).

C. Employee Training Program Verification

Please provice a complete description of your employee training test methodology (i.e. oral quiz, written test, etc )

The serial nurmbar of this manual is SOFTIFHZ 3 Page Ml Of__.._._.-3
(NOTE: Please submit this page to FDEP with your registration forms)
2008 Page 180

Dsed Oil Certil cation and Training Manual -



‘Jun 22 08 01:2lp Marine Industrial Service (904) 350-9656
| 50-965 p.3

D. Employee Training Frequency

Description of he frequency of employee wraining (annually, every two years, ete.)

E. Employee Training Program RecordKeeping
Please provid: a full description of your company’s record keeping methodology for employee raining.

F. Used Oil Training Program Additional Information
rt of yous corporate Used Oil Training Program on these pages.

Please provitle any additiona! information required as pa
) to which the information applies. Use the next page @ d additional

Identify the Section (i.e. I Training Program Description
sheets of bla 1k white paper as necessary.

— The serial r umber of this manual is 8IFUFH7 3 _ Page _2 of 3
(NOTE: Please submit this page to FOEP with your registration forms)

J——
Used Oil Cer ificatien and Training Manuat -- 2009 Page 181



Jun 22 99 0120 p Marine Industrial Service (904) 350-5656
560 p.4

e
G. Used Oil Training Program Signature Page

 certify, as a Used oil transporter, that the training program recuired under Rule 62-710.600, Florida Administeative Code, as
described on t1e attached sheets will be implemented and adhered to. To the best of my knowledge, the training pr agram
described is in full compliance with the rule 62-710.600,

Thoras J. Sween Predidettt .
Name of Authorized Person (Print or Type) Title of Authorized Pers
Signature y uthorized Person
. osfosfen
Date
This document shall be submitted to the EDEP to facilitate the review and acceptance of your training program.
1f this Used -2il Certification and Training Manual is to be used as the training manual, a copy of said manual must be kept on
the premises of the location for which a permit has been applied. The manual does not need to be submitted wit1 this
document.
The sarial n. mber of this manual is 89FUFH73 - Page _ 3 of _ 3 -

{NOTE: Placse cubmil this page to FOEP with your registration forms}

Used Oil Cenil cation and Treining WMan.al ~ 2009 Page 182



Jun 22 09 01:2¢p Marine Industrial Service (904) 350-9656 p.b

Halogen Screening Standard Operating Procedures

for MARINE INDUSTRIAL SER SERVICES INC. (company name)

(Company naine) MRIEE INDUSTRIAL SERVICES _ (MAN #89Qfufh?3) conducts field : creening
(testing) of used oil to prevent costly hazardous waste from being mixed with non-contaminated oil for  roper
management : nd disposal. In addition 1o other criteria, the following were considered when developing - his

halogen deterinination and testing methodology:

+  Emplayee safety;
*  Simple, quick and relatively low set-up cost by using existing technologies;

+ Containment and recovery of the halogens released from the used oil (i.e., eliminate atmospheric release of
ozone depleting chemicals);

Compliance with the requirements of state and federal health and safety codes.

Test Instrument specifications:

This company is currently using a model # chlorine

detection kit manufactured by .

AND, OL,

This comoany is currently usingamodel #  tir 5000 . CF¢

detection device (sniffer) manufactured by tif Instruments;Miami, &1

The instrumer (s} are caltbrated using the following meilhod(s): ~ B

1. INSTVUMENT IS ZEROED 18 CLEAN ATMOSPHERE
2. PRE_ET TEST SAMPIE BY AR @ 1000 Zpm . ... -

(describe calibratior process)

Calibravion is performed on a
EVERYTIM: INSTRIMENG IS TURNED ON ANL USED. ... ‘basis {insert how often.)

Transporter D, ‘ivers, managers and employees of
MARTNE Th DUSTRIAL SERVICES. JAC {compauy name) are given traininy; on the
use and applicition of chlorine field test kits and or CFC detection devices (sniffers) as follows:

ALL PERS(NEL ARE INDIVIDUALLY TRAINED BY SUPETWVISOR ONCE A YEAR

Used Ofl Certificalior and Tralning Manual -- 2309 - Page 182



Jun 22 08 01:2¢p Marine Industrial Service (904) 350-8656 p.6

Field testing aad sampling either from the generator’s storage tank or from a sample taken in accordance with
EPA Regulations and ASTM Methods is accomplished by:

OV _SITE FIELD TECANICIAN

All loads that ave been tested and indicate halogen levels in excess of 1,000 PPM are handled as follows:

 MOTIFICATICN TO GENERATOR IMMEADIATELY - B

After the testing is completed and the used oil is certified as on-specification fuel, it and the corresponding
documentation will be marketed as such. If the halogen test result from that product shows that the used cil
contains more than 1,000 ppm total halogens, the load and shail be rejected and FDEP will be provided with the

test results within seven (7) days of obtaining them.

In the even! _ {ARINE INIUSTRIAL. SERVICES INC . .. (company name) ha: a need
for or is required to use the services of a third party for halogen screening analysis (Certified Test Lab), that party

152

Laboratory name: WS

Address: 1640 TALIEYRAND AVE. . -

City, State, Zip:._____ JACKSONVILLE, FL 32206 e
Phone: . 904-354-0372 L ... Fax:_004-353-4033
Atlention:___ — — —

In compliance with ES. 62-710, Used Oil Management Rule, and 40 CFR §8 279.44(b) and 279.44(d}, 279 70(c),
and 279.63, respectively, the documentation and records for all loads of used oil products and materials— :ither
picked up or refused at a generator’s facility, are maintained for three years at the company’s main office focated at

MENTNE INDUSTRIAL SERVICES INC. 709 TALLEYRAND AVE. JAX, FL 32202

Generator Edveation: 1t is the goal of
MARINE TVOUSTRIAL SFRVICES INC. {company name} to instruct and ¢ ducate

its generator customers not to allow mixing of halogenated solvents or paint thinners with waste oil or usid oil
filters. The generators are warned that doing so, could result in the mixture being required to be disposed of as a

hazardous wasle.
Used Qil Cerlification and Training Manval — 2009 Page 184




Jun 22 09 01:2¢p Marine Industrial Service {904) 350-9656 p.7
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Apr 29 08 D4 &p Marlna Indusirial Service {804} 3809653 p.2

FOEP WS 4550 2000 0RIrSwune Road Tefshassee, Florka  32339-2400 QU CH T pore iy

Department of Environmental Protection  [reg aioa - .,%
Mrabméi 2@!

Certificate of Liabilify Insurance
Used Oil Transporters

Please PAnt o Type Form

Zurict Americam Insurance Co. e incurer), 1400 American Lane, Schaumberg, IL 61196
{Mame of tha Insurer} {Address of the Insurer)

1

hereby ce tifies that it nas issued kability Insurance to: Marime Industrial Services  (theinsured),
{Name of the Insucad)

P.0.-lox 43175, Jackeonyille, FL 32203 . whose EPA dentficelion numberls FLDO323B39415
{Address of the Insured)

Thie Insur :nce complies with the insured's obligation to demornstrate the financlal responsibliity required by Florida

Admimstrative Code Ruje 62-710.800{2)(e). {See page 2 on the back skia of this Form)

The insutiince is primary and the company sha!l be flatle for amounts upto 3 1, 000, 000 fess the dedystitia o

retantion of §___~0~ for each aceldant exchsive of lggol defense sosts, If o deductible or relention i apy lfed,

Its amoun: may notexceed 10% of the equity of the Insured.

This cove. age is provided under policy number _BAP947843902 issuedoh 8/25/08
. . {Datey
The explrution dale of said paticy s _8/25/09 or the annual renewat date & __8 /25 /09
(Date) {Date)

2. The Insun:r further cerfifies the following with respect to the insurance deseribed in Paragraph 1:
2. Bankr. picy or insolvency of Ihe: Insured shall nol relleve the Inswer of fis obligetions under this pulicy.

b. The lnaurer & liable for the payment of amourds within any deductibl = applicable {o the policy, with a right of reimburser 1ent
by the Ins sred for any such payment made by the Insurer,

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

d. Gance lation of the insurance, whether by the Insurer of the insured of by any other fermination of ihe insurance (e.g.
expiratlon or nen-renewal), will be effective only upon written notice and enly afier the expiration of thirty {30} days after a copy
of such wiliten nctice 18 received by the Secretary of the FDEP as evidenced by cedified mail return receipt,

e. The lnuurer shall nof bz llabla for the payment of any judgment or judgments against the insured for claims resulting frem
aceldents whish aceur after the termination of the Insuranoe described heteln, but such termination shaif not aflect the fab Ity of
the Insure- for the payment of any such Judgments restiting frotn acsidents which accur during the thme the policy s in effedt.

" Authoized Representztive of
Harrison Bucklesw Znrich Amefican Insuvanee Coe
{Type Name, (Name of Insurer) . ¥ :
Agent . 1021 Douglas Ave. Alfgmonte Springs, FL_ 32,14

{ Titf=) . {Address of Representative)
K Page 10f2
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IMPORTANT

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

If SUBROGATION IS WAIVED, subject ta the ferms and conditions of the policy, certain policies may
reguire an endorsement. A statement an this cerificate does not confer tights to the certificate
holder in lieu of such endorsement(s).

CISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), avthorizet!
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
avtend ar alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/0%1
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE o 1o,

WALEG W Lk LWV WA

(904) 350-9656

DR

p.8

FLl A TARM G A wa w

DATI (MMIDONYYY)

(6/22/09

i
AGORD 25 (2009417)

S e —— e
PRODUGER THLS CERTIFICATE IS 15SUED AS A MATTER OF INFORM, .TION
ONLY AND COMFERS NO RIGHTS UPON YHE CERTIFICA™E
STHLE INSURANCE GRQUP, INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P. ¢. BOX 160398 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BY LOW.
ALTAMONTE SPRINGS FL 32716
Phona: 407-869-0862 Fax:407-774-0936 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & Staadfast Inzidance Company
HSURERB: Zurich American Insurance
‘3351 _-lg I“ﬁ‘“i’%gial Services Ineo IWSURER C: Water Quality Insurance
.0, Box, )
Tacksemvilla FL 32203-3175 SRR O
] INSURER £
COVERAGES
THE POLIGES OF ING JRANGE USTED BELOW HAVE BEEN ISSUED TO THE WNSURED NAMED ABOYE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, Y ERM OR COND ITKIN OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1ISSUED OR
VAY PERTAN, THE Il SURANGE AFFORDEO BY THE POLICIES OESCRIBED HEREINLS BUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUGH
AOLICIES. AGGREGAT E LIMITS SHOWN tAY HAVE BEEN REDUGED BY PAID CLAIMS,
| EITIE )
LTR %fs_“nﬁ Ty °E OF INSURANCE POLICY HUMBER gf}é?ﬁgtfnmm TE (MDD LiwITS
| GENERAL L ABILITY EACH CCCURRENCE s 1(:00000
A % | comRtiaL GENERALLIABIITY | GELO67843802 08/25/08 | OB/25/09 | sREMSES Eaoccurence) | § 110000
| ciamsoe [ | oceur ’ HED EXP ¢y cneparsor) | $ 56 00
c || 4125888 08/25/08 . 08/25/09 | rersonALsAoviiURY | §1000000
| X | POLIOTION* : GENERAL AGGREGATE §2000000
GEN'L AGGHEGATE LBAIT APPLIES PER: PRODUGTS - COMPIOR AGG {3 2000000
" Jeoue| 18 [ ]eoe
| AUTOIOBII E LIABRATY , COMNIDSHRELMTY |41 000,000
B | |awvaimo BAP$67043902 0B/25/08 | 08/25/09 | Faemein) ’
|| AL OVNED AUTOS , BODILY INJURY .
| X | scHENREDAUTOS ] {Par pereen)
| X § HIRED AUTOS A00ILY INJURY s
| X | nON< whED AUTOS (Per aeaident)
S — PROPERTY DAMAGE s
{Per atsideny)
GARAGE L1BILITY AUYO ONLY - EAACCIDENT | §
: ANY A TTO OTHER THAN EAACC | $
AUTO ONLY- GGl
ENGESS /U MBRELLA LIABILITY EACH DCCURRENCE 3
:] OCLU R D CLAMSS MACE AGOREGATE 1
Y
OEGIFTIBLE 3
RETELTION B "
WORKERS COMP SHSATICH T STATD. T
AND EMPLOYERS ' LIABLITY ¥IN 110 RY LTS ER
ANY PROPRIETO upnnmemcumtl E.L EACH ACCIDENT s
OFFIC ERMEMEE 1 EXCLUDED?
{*#andslary In NH E.L DNSEASE - EA PMPLOYEE] §
et %m‘g\ﬁg '&3 belgw EL. DISEASE « POLICY LIMIT | 5
OTHER
A | Contr Pollution GLP967843802 08/25/08 | 08/25/09 Aggrgate 2,000,000
C | Water Pollution 4125888 08/25/08 | 08/25/09 Incident 1,000,000
BESCRETION OF OPEF ATIONS [ LOCATIONS / VEHICLES / EXCLUS'ONS ADDED BY ENDORSEMENT f SPECTAL FROVISIONS
*£ 10 days aotice of cancellation for non-payment of premium *¥
CERTIFICATE HO .DER CANCELLATION
SHOULD ANY OF THE ASOVE DESCRISED POLICIES BE CANCELLED BEF( RE THE EXPIRATICN
DEPAENY | DATE THEREGF, THE ISSUING INSURER WILL ENDERVOR TO MAl 30 _ DAYSWRITTEN
KOTIGE TO THE CERTIFIZATE HOLDER NAMED TO THE LEFT, But FAILUI E TO DO S0 SHALL
gePi T t:::?nt: of Environmantal HPOSE HO DELIGATION OR LIABILITY DF AKY KIND UPDN TRE INSURER 115 AGENTS OR
roecrion
2600 Blair Stone Road A':f_;‘mmT:;tes'smT
Tallahassee FL 323%9-2400 - j
ﬂ’\fm/ 4dn ﬁ./
T © 1988-2000 ACORD CORPORATION. A rights reserved.

The AGORD name and logo are cegistered marks of ACORD





