Florida Department of
Environmental Protection

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

June 26, 2009
Chris Ricci

Rickys Oil Service Inc
PO Box 669295
Miami, FL 33166- 9430

BE IT KNOWN THAT

Rickys Oil Service Inc
7209 Nw 66th St
Miami, FL 33012

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Processor, Marketer, Filter Transporter,
Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD981019755 on June 26, 2009

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.

ot e

Aprilia Graves
Environmental Specialist 1V
Hazardous Waste Regulation Permitting

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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. 8700-12FL - FLORIDA NOTIFICATION OEgi=¢_ &
RN Z? T REGULATED WASTE ACTIVITY
g \1: 8 \ DEP Waste Management Division-ITWRS, MS4560 APR 3

S/ rf i) \._ . . PR
= FLORIDA A 2600 Blair Stone Rd. Tallahassec, FI. 32399-2400

[‘ijflI)——F-l*L‘_D_ﬁgA_8_71 0 1i9]715 5l

1. Reason for Mark 'X" in [] To provide initial notification (to obtain an EPA 11D Number for haL:::fm—B:_/

Submittal correct box: wasle, universal waste, or used oil activities).

To provide subseguent notification (to update status and facility identification
information).

D Is this the final notification (scc instructions) for the facility?

2. Facility or FEID No.
Business Name RICKY'S OIL SERVICE, INC. 519|21314|515 | 7186 I
3. Facility Operator|Name of Operator: [ INew Operator
(List additional CHRIS RICCI Date became Operator: / 11952
Operators in the mm dd yy '
comments section). g - - .
Street or P.O. Box: PO BOX 669295 Phone Number: 305_822_2253
City or Town: MIAMI State:  FL |Zip Code: 33166-9430
Operator Type: XK prrivate  [JFederal DMunicipal [JState DOlhenl_m_h______ o
4. Facility Physical |Physical Street Address: 7209 NW 66 ST
Location
fnformation (‘"y or Town: MIAMI State: FL Zil) Code: 331 66_3007
County: Dade :)f avnilal')lc, pleasc attach a map or sketeh of the facility
oundaries.
Latitude: |_|_} |25 1510 ,0503 pongitude: |_|_| [810] |118. 8527 Method:
dd mm S S .SSSS dd m m s s .ssss  Datum:
S. Facility North American Industry  [A 562219 B.
Classification System (NAICS)
C. D.
Code(s)
6. Facility or Street Address or P.O. Box: PO BOX 669295
Business Mailing - =
Address . |City or Town: MIAMI State: fF |Zip Code: 33166-9430
7. Facility or First Name: CHRIS Last Name: RICCI Title: president
Business Contact
Person Phone Number: 305-822-2253 Extension: E-Mail: chris@rickysoil.com
Street or P.O. Box: 7209 NW 66 St
City or Town: . MIAMI State: FL Zip Code:  33166-3007
8. Real l’ropen:l_y ~ |Name of Rcalero_j)Ac»rty (Land) Owner: o DNcw Owﬁcr S ) -
(Land) Owner CHRIS RICCI Date became Owner: /__/1_952
of the Facility's mm dd yy
Physical Location[Street or P.O. Box: 669295 Phone Number: 305-822-2253
(List additional
real property owners [City or Town: MIAMI State: FL Zip Code: 33166-9430
in the comments
section.) Owner Type: X private  [JFederal DMunicipaI [Jstate  [JOther o .

DED 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 , I A.C. L:flective Date 01-04-2000 Page | of 4



“AEPA ID No. FLD981019755

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

A. Hazardous Waste Activities: For Items 2 through 7, mark 'X"' in all that apply.

(1)~ Genciatorof Hazardous"Waste —(2) Treater; Storer;or Disposer-of Ilazardous-Waste
(Choose only one of the following three categorics.) (at your faci?it_v) Notc‘: A ha7..ardous waste permit
1 a Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O a Operating Commercial TSD
greater per month (kg/mo) (2,200 1bs.) of non-acute [ . Operating Non-commercial TSID
hazardous waste; or Greater than 1 kg (2.2 1bs) 0 . Non-operating: Postclosure or Corrective Action
ot acute hazardous waste Permit or Consent Order (1ISWA, etc.)

3) 1 Recycler of Hazardous Waste (at your facility)
Specify: DCommerciul:D Non-Commercial.
A permit is required for storage prior to recycling.

) Exempt Boiler and/or Industrial Furnace

[ b. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100Kg/mo bul less than 1.000 kg/mo (=220 o 2,200

Ibs.) of non-ucuie hazardous waste and/or | kg . . . ] .
) e > o & (1 a Small Quantity On-site Burner lixemption
(2.2 1bs) or less of acute hazardous waste ] ) ) . .
] ». Smelting, Melting, and Refining Furnace Exemption
W AP S 'SOn Oriz Aanage € ition: X¢ a8
O ¢ ¢ onditionally Exempt SOG (CESQG): (5) [ person Authorized to Man 1ge Conditionally Exempt Waste

Generated at Other Facilities - Choosc this imanagement
activity ONLY if you attach EI'THER a copy of your application
for such authorization OR the authorization you received from

Generales 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

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

Generator

(7) TJ rransporter of Hazardous Waste | Notc: A Certificate of Liability Insurance is required along with this registration. |
Registration must be renewed annually. [J a. For own waste only ] b. For commercial purposes

c¢. Hazardous Waste Transporter Insurance Information
Insurance Company -

Address

Contact __
Policy Number

Telephone

o L Lixpiration date_

d. Transportation Mode (d Air [ Rait O Highway Clwater [ Other - specify

e. [J1lazardous Waste Transfer Facility: Storage Volume

L1 mitial notification
The tollowing 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.}

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

[L]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 closurc 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.]

[IA map or maps of the transfer facility [Rule 62-730.171(3)a)7.. IF.A.C.|

[ Notification of changes in above items -

0 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 (1-04-2009 Page 2 of 4




{EPA 1D No. FLDQE‘3._1Y(>)1 9755

niversal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated” means at any one time):
Large Quantity Handler (1.Q11) = 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

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

B. U

(]

L]

CJ

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

1

(.

]

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-hirc handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulaied

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

0

Pharmaccuticals SQIT — always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

Transport
(see nate
instructions)

Gicnerate/
Accumulate

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

[ |
[ |
L |
l |
I |

Note: A hazardous wasle permit is required for this activity [Rule 62-737.800.

(1) For those Managing

a. Batleries

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

JOUuU
JUUb
a (i

e. Mercury Containing Lamps

(3; Mercury Recovery and/or Reclamation Facility

[Chapter 62-737, F A.C ] F.AC]
(4) Reverse Distributor of UW [ Pharmaccuticals [ ] Lamps [] Devices []
L o2 for this activity, a facility must treat, dispose or reeycle « UW, A permit is required for
(5) Destination Facility for UW - Note: for this activity, a facility must treat, dispose or reeycle a UW. A permif is required lor

storage priov (o reeyeling,

C. Used Oil Activities:

8) Specific Certification (o be signed by all Used Oil Transporters

(1) Used Oil Transporter - indicate type(s) of activity(ies): Feertily as a Used O1l Transporter that the training program and linancial
a. Tl'ansborlel‘ responsibility required under Scction 62-710.600. F.A.C.. are in place,
O] b, Transfer Facility cun:cnl and being adhttréd to. If any modifications hva\'c l?ccn mz:ldc o the

@) Collection Center orgln‘z\ll‘y‘ a~p|j|.'ov:\‘d}ran\nqg program, lhc,\j :u'? cxpl:u(ngjd‘ |n(:macl1nwnls to

this registration form. Evidence of financial responsibility is

3) Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of

#) O Off-Specification Used Oil Burner Liability Insurance. DEP form 62-710.901(4), I.A.C.

(5) Used Oil Fuel Marketer

™~ .
(6) Used Oil Filter % //7 SN
s ST,

. Transporter SR s < R
P Signature of Authorized Person

=

b. Transfer Facility :
[ ¢. Processor CHRIS RICCI
[l d. End User Print Name of Autharized 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,
I.A.C., arc kept at (cheek onc):

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

A check is enclosed. [ rhe site (facility) address

applicable, enclose a cheek or moncey order, in the amount of $100,

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 ID No. FLD981019755

D. Other State Regulated Waste Activitics: [[] 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 RegulatedA ij?_{ili_d()u% 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, UT12).

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

I B 3 ) 4 ) 3 6 .

N o 1 N 12 13 14
15 ” e 1B N » i I k) N Y]
R ) ES 2 Jos 20 kR 2

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

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

B. Facility Closed

[J (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.

d (2) Out of Business - Business closed on

(Date). Please provide a contact person, mailing
address, and phone number where you can be rcached after closing.

Contact
Address.
City. State, /‘P

Phone

D C. Pnopen(\ Tax Default D D. Petition for Bankruptey Protection

12. Certification: [ 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 assurc that qualified personncl properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belicf, true, accurate, and complete. T am awarc that there are significant penaltics
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If 1 have notilied 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
& P Print Name and Title Date Signed
re lcsx;nt‘ltlvc

(mm-dd-yyyy)
(/ ) Lan CHRIS RICCI

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

{Name of person «.omplellng, this form) (Phone Numbcl) (E-mail Address)

13 Commults
For halogen testing: We use sniffers & dexsil kits before picking up the oil.

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., 1" A.C. Effective Date 01-04-2009 Page 4 of 4



Department of Environmental Protection Form Tie Asual Raportby Used Of

FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Etfective bilsed QLEler Hapdlore

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 § 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.

5.

Company Name:_Ricky's Oil Service, Inc. 2. Telephone No. (305 )_822- 2253

3. EPAID No.__ 981 019 755

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

Name of person preparing report (please print) Chris Ricci
Title President Phone number (if different from #2, above) ( )
Type of operation (check as many as apply to your operations)

Used Oil: &Transporter XTransfer Facility & Coliection Center/Aggregation Point o Processor o Marketer
o Burner (of off-specification used oil)
Used Oil Filter: % Transporter r 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)

1. Amount (in gallons) of Used Oil an: (IJr:lyF\l/;/:j;escollected %gﬁﬂ,%%f 0 :l—}g?%?leo sl;l, iggg,% 1,741 ,gggl_loo
b. From out of state......
C. Beginning INVENLOTY..........ccocviieieieiit ettt ve e s 34,543
d. Total (sum of totals from Linesa +b + €).......coeevieninninniininn 1,741,881.00
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.......
O - Marketed as an on-specification ﬁsed O FUEL. oo 1,330,000
F - Marketed as an off-specification used oil fuel.............ccccoicriniiiicicnni 40,066
| - Marketed for an industrial ProCess........cocvivveiiei i
B - Burned as an off-specification used oil fuel ..............cccocciiiiiiiiniiiii,
D - Disposed of :
Landfilled...........cooi el UOTRIRIR e
Treated at a wastewater treatment unit................ccccoeeeeveenceneenn. 238,000
INCINErated. ....cociinieie e e 27,280
3. Total amount (in gallons) of used ol Managed.............cccooeveeieciiiee e, 1,635,346
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)..................... 106,535

Page 1 of 2



DEP Form #62-710.901(3))

Form Title Annual Report by Used Oil
and Used Qil Filter Handlers

Effective Date June 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) ICHECK COLUMN IF OUT OF STATE *

P ——————————————eet e ———

1.

2,

Number of filters on hand from previous year............cccccovciieenciiinnee e, e
Number of used oil filters collected...........cooiviriiimiiiiii e,
Total number of used oil filters to manage (1 PluS 2).....c.oooeviiiiiiiiiii i

Disposition of used oil filters collected:

. End of year, on had estimate (Difference between Lines 3 and Line 4d)..................
. Gallons of used oil collected as a result of filter processing.............cccvvevecviririncnnns
. 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..........

20,500 —f —

670, 250.

690, 750.

a. Transferred to another registered facility..................c.....c.....

0.

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

0.

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

653,000.

A TOTAL. e e

653,000.

17,250.

13,000.

0.

0.

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 oil filters = approximately 2,350 used oil filters

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

Page 2 of 2



“Lupe Padill; ' ) To: Ricky's Oil Service Inc 4]112009 12:30:54PM page 13 of 14
EFROM :RICKYS OIL SERVICE FAX NO. :3058872008 Mar. 18 2809 @2:5PM P2

Department of Environmental Protection  [iiinmouea

fFonn Tide Cariticate of LBty IORASDOR

FOEP MS4G60 2000 Blar Stane Rosd  Talihassss, Florida 320902400 |, e D™

g f -"' ','" o

Certificate of Liability insurance

Used Oilh'il';ransporters
_ Plessa oy Type Fom
» Stute frm Ins. o, ‘1401 Cuipress Gardore Rl -
{Name of the Insurer) (Addms ofthélnewren) 1) | T-or Maven, FL
hereby certifiss that it has [ssued liabillly insurance to: (the Insured),
{Namb of the Insured)

P-0.60X (3395 wnoes £5 loenncaton numvers_FLDHA €[ - 012165

{Addresa of the Insured)

This insurance comphias with tha insured’s abiigation to demonatrate the financial responsibility required by Florida
Administrative Code Rule 62-710.600(2)(e). [Ses paga 2 on the back sida of this Form]

The insuranca ls primary and the company shail be Eable for amounts up to s_l,!XlO&__mme deductible or
retention of § N | A for each accident exclusive of legal defanse cosis. If a deductible or retention is applied,
its amount may not axceed 10% of the equity of tha insured.

Ttﬂsmragehmv!dedunderpolbynumbergg_(g 5T , lssued on JQ( [~ }Oq
Daie
The expiration date of said policy is S\";gj or the annuai renews! date Is X !
(
2. The Insurer further certifies the foltowing with respect to the insurance described in Paragraph 1.

a. Bankruptey or insolvency of the insured shall not relieve the insurer of its obligations under this policy.

b. Tha insurer ls liable for the payment of amounts within any deductible applicable 1o the policy, With 8 right of reimbursement
by the Insured for any such payment made by ihe Inaurer.

¢. Whenever requested by the Secretary (or dasignes) of the Flarida Department of Environmental Protection (FDFEF), the
msureragreestomlsmomDemmntaugneddupnmboﬂglndofﬂwmﬁcymdnﬂeruiumwnb

o Canceligtion of the insurance, whether by the ineurer or the Insured or by any other fermination of the insurance (e.9.
expiration or non-renewal), will be effective only upon written notice and only after the expiration of thirty (30) daya after a copy
of such written notice Is received by the Secretary of the FDEP as avidenced by cartified mail retum receipt.

. The Insurer shall not be Eable for the paynent of any judgment or judgments against the insured for claims resulting from
__accidents which occur after the termination of e insurance described herein, but such termination shall not affect the llability of
the Insurer for the payment of any suich judgmants msuiting from actidents which oceur during the time the policy ia in effect.

b bymummemwmhummmmmmmumm or sligibla to proviie lnaurance as an axcess or
- per, In one or more States, Including Florida,

Authorized Representative of
%ﬁ@mgs
(Type Name) {Name of insurer)
Aoent Ml Nw g1 fos gt 3G
(Tide) v of Representative) .

Page {1 of2



‘Lupe Padill;; . . ' " To: Ricky's Oil Service Inc 4412009 12:30:54PM page 12 0t 14
FROM tRICKYS OIL SERVICE FAX NO. :3658872809 Mar. 18 2089 @2:57PM Pz

Department of Environmental Protection [ emeias
FDEP M84550 2600 Blair Stong Rosd  Tafiahasses, Flonda  32385-2400

Certificate of Liability Insurance

Usedne‘i‘lm'{*ra:\sgmorters
or Type
(Nameofmelnsumr) (Addrass of th L()Hﬂ‘(r ven,FL

l -
hereby certifias that it has iasued Habiilty insurance to; ELC‘% ! Ql l: \ﬂlﬂm Ill:: (the Insured),
{Name of the Inaurad)

P-0.60X (3395 whoss EPA isenticaton umpers_FLDHA €] - 04155

{Address of the Insured)
This insurance compiles with tha insured's chligation 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]

Themuranceispﬁl\rryandthacnmpmymanbeﬁablahrmoquupto!Jfow;wo +__less the decluctibla or
retention of $ N]A

for each accident exclusive of legal defense costs. If a deductible or retention i applied,
its amount may not axiceed 10% of the equity of tha insured.

This coverage ia provided under palkcy number O~ 932 (o Jssuedon_ 2= 1-09

ate
The expiration date of said poliy s._ % ~1 =09 mmmudmmumm_ﬁ_:iﬂj;__
Date) (Date)

2. The insurer further certifias the foliowing with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insolvency of the insured shafl not relieve the insurer of its abligations 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 Secratary {or dasignee) of the Florida Department of Environmentat Protection (FDEP), the
Ingurer agreea o furnisn to the Department a signed duplicate criginal 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.9.
expiration or non-renewsl), wulbeeﬂecﬁveoruyuponwlttmnoﬂoemdonlyanutmexplmuono!mlrty(m)dayaaﬂeraeopy
- of such written notice is received by the Secretary of the FDEP as evidenced by certified mail retum receipt,

. The insurer ghall not be fable for the paymant 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 ahali not affect the liability of
the Ingurer for the payment of any such Judgments resulting from accidents wiich ocour during the time the poficy is In effect.

| he wmmmeimmbﬁmummmmmmmordiglbletopro\ddemumnceasanoxcusor

4 : Authorized Rapresantative of

wy Beickman | Uode, e s
"Roont N 1 XETNENE S
(Tite) M@*‘Wxﬁ@

Page 1 0f2



Lupe Padila To: Ricky's Oit Service Inc _ 4/1/2009 12:30:
FROM

IRICKYS OiIL. SERVICE FRX ND. 3658872600 Mar. 18 2883 @2:5PM P2

Department of Environmental Protection |2 Siiasa
FDEF MS 4530 2600 Biair Stone Road  Tallahassoa, Ilerda  32398-2400

e Bl
X ' "
g
—_— - N |
el . ———

Certificate of Liabllity Insurance
Used Oil Transporters

Pleuss Print ar Type Form

1. gig‘l—zrg{m Ihs, . (the suren), 11 40 @4?/?55 Gafc(_tms‘g‘\)cﬂ

(Name of the Insurer) (Address of thé lnsurer) ) tor Haven, FC

]
hareby certifies that it has lasued Tiablifty insurance to; R&%ﬂ@ﬂm Insured),
{Nams of the Inaured)

P-0.60X (Lpdd95_ e mous FLDHA0]- (AT

(Address af the Insured)
Thia inaurance complies with the insurad's chligation to damonstrate the financial responsibifity required by Florida
Administrative Code Rule 62-710.800(2){e). [See page 2 on the back side of this Form]

Theinawweiaprithvandmammpmylelbekblahramnum upto§, ‘:DOOICOO less the deductible or
retention of $ N

its amount may not axceed 10% of the equity of tha lnsured.

This coverage fa provided under policy rumber 0 b= QA1 mevedon_2 ] =04

Thé expiration dafe of said policy is &"‘ “Oﬁ umannudrenmldmels_gg)-m .
(Date) {Date)

2. The Insurer further certifies the following with reapect to the insurance described in Paragraph 1.
a. Bankruptoy or insolvenicy of the inaured shall not relieve the inasurer of its obligations under this poticy.

for sach accident exclusive of iegal defense costs. If a deductible or retention is applied,

b. The (nsurer is lable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursement

by the insured for any sush payment made by the Insurer.

¢. Whenever requested by the Secratary (or designes; of the Fiorida Department of Environmental Protection (FDEF), the
Ingurer agrees ta fumish to the Department a signed duplicate osiginal of the policy and all endorsements. '

d. Canceltation of the inaurance, whether by the insurer or the Insursd or by any cther termination of the insurance (e.g.

expiration or non-renewal), will be effective anty upon written natice and only after the expiration of thirty (30) daya afler a capy

-ofmmnnmhmwwdbymswdhmuwmmwmﬁedmnilremmmceipt.

e. The Insurer shafl not be Rable for the payment of any ludgmaent or judgments against the insured for olaims resulting from
accidents which occur afier the tarmination of the insurance described harein, but such termination ahall not affect the liability of
the ingurer for the payment of any such judgments resulting from aceidents which ocowr during the time the policy is in effect.

lho bymtmymmelmmnﬂmmmtmnmmmotmﬁnu.orellgib!ehpmmvmmceasanmor

{
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Yupe Padila - To: Ricky's Oil Setvice Inc 4/1/2009 12:30:54PM page 10 of 14
FROM :RICKYS OIL SERVICE FAX NO. :3858872800 Mar. 18 2809 82:57PM P2

Department of Environmental Protection  [Rammiilid @ vecs

FDEP  M84650 2000 Bloir Stone Road  Yalhessso, Flonds S2032600 | auuene e oot S

Certificate of Liability Insurance

: Used F‘h(“)‘i‘lpg;ralTr:'\:F;:morttars: .
State b Ins. , 74| ) Gard.ueEM .
* Nl%;fvﬂ-E:ﬁITfﬂymL ihe Insurenk _TA%aQ_u?ofm nsurer} 'nfa- Vm‘F(_‘

t
hereby certifis that it has iasued liabiiity insurance to; ELL%&QLL&WMJE.M insured),
{(Namb of the [nsured)

P 0.60X L3295 woss £ eacncan anpers_FLDHA] - A -55

(Address of the Ineured)
This Insurance comphies with the insured's chiigation t demonatrale the financial responsibity requied by Florida
Admintatrative Code Rule 62-710.600(2)(e). [Sce page 2 on the back side of this Form]

The Insurance Is primary and the company shall be liable for amounts up to s,m,gm_mmemmmr
retentionots__ N [A for sach accident exclusive of legal defense costs. 1f a deductible of retention i appiied,
itsamomtmayn&elxmdw%ofﬂumitycfﬁmlmmed.

This coverage is provided under policy number OQLO"OQQ.E _lssuedon &vl—OGL

The expiration date of said policy is Xﬂ(gm())& u@mwwmm_g%b()‘?

2. The Inswrer further carfifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptoy or insolvency of the insured shall not relieve the Insurer of its obiigations under this policy.

b. The insurer is Hable 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 Inaurer.

<. Whenever requested by the Secratary (or dasignes) of the Florida Department of Environmental Protaction (FDEP), the
ihaurer agreea to fumish to the Department a signed duplicate original of the pelicy and all endursements.

d. Canceilgtion of the insurancs, whether by the insurer or the insured or by any other terminaticn of the insurance (e.g. |
expiration or non-renewal), will be effective only upon written nolice and only after the expiration of thirty (30) daya after a copy
- of such written notice Is recelved by the Secretary of the FDEP as evidenced by cartifiad mail retum receipt.

a. The inaurer ehall not be table for the payment of any lisdgment or judgments against the insured for claims resulting fram -
sccidents which occur after the lermination of the Insurance described harein, but such termination ahell not affect the fiabllity of
the Insurer for the payment of any such judgments resulting from accidents which ecour during ths time the poficy is In effect.

greby certify that the Insurer is licensed to transact the business of insurance, or sligible to provide insurance as an excees or
per, In one ormore States, Including Florida,

Gy Beickiman | Uote Barm ns
(Type Nanle) {(Name of insurer)

Roant l NW 3G
(Ttle) v of Representative) :

Page 1 0f2



\ fupepaalﬁa To: Hicky's Qi Service Inc

FROM :RICKYS OIL SERVICE FAX NO. :3858872800 Mar. 18 2889 @2:57FM P2

Department of Environmental Protection o T B Ly o cmon
FOEP MS 4850 2600 Bluir Stare Raad  Tallahassea, Flotda  32399-2400 "

Eucihve Duts

Certificate of Liability Insurance

Used Ollh‘:;raTnsportors
Please aor Type Form
S -H, Ihs. ——— Y, Cupf(’sé Gafcbmsg\\d
h cmmeomfn:mrga e {Audress of mé insuret) () 1 }&r Haven, F

hareby certifiss that it has ikaued liabiiity insurance to; &%&Q_me Insured).
{Name of the Inaured)

P-0.60X (3295 shons 7 mtrcatonrmners_LDAAQ - (155

{Atdreas of the Insured)

Thia Insurance complies with the insured's ohligation to demonstrate the financial responsibility required by Florida
Administrative Code Rule §2-710,600(2)(e). [Ses paga 2 on the back sida of this Form]

The insurance Is primary and the company shall be fable for amotunts upto § lLOOO,COO less the decuctible or

retention of $ N i A for each accident exclusive of legal defense costs, Ian deductible or retention 18 applled,
its amount may not exceed 10% of the equity of the Insured.
This coverage s provided under policy number 31 ~ 184D esuedon__ 2~ 3-09
The expiration date of said policy is 2 “q ~0‘1 or the annual renewal date Is (Date) &"(f - (ﬂ:
{Dats) (Date)

2. The Inxirer further certifies the following with respect to he insurance describad in Paragraph 1:
a. Bankruptoy or insolvency of the insured shall not relieve the insurer of its cbligations undes this policy.

. The insurer is Hable for the payment of amounts within any deductible applicable to theé policy, with a right of reimbursement
by the Insured for any such payment made by the Insurer.

¢. Whenever requested by the Secratary {ar designas) of the Florida Depsartrment of Environmentat Protection (FDEP), the
Inaurer agrees ta furnish to the Department a signed dupiicate original of the policy and all endorsements.

d. Canceliation of the Insurance, whether by the Insurer or the Insured or by any other termination of the inswance {e.g.
expiration or non~renswai), will be effective only upon wiftten notice ang only after the expiration of thirly (30) daya after a capy
- of such written notice in received by the Secretary of the FDEP as evidenced by certifiad mail retumn receipt.

o. The insurer ghall not be fable for the payment of any judgment or judgments against the insured for claims resulting from
‘actidents which occur after e larmination of the insurance describad herein, but such termination shall not affect the llabllity of
the Ingurer for the payment of any such judgmants msulting from accidents which cocur during the time the policy is In effect.

ereby ceitily that the Insurer is licensed to transact the business of insurance, or sligible {o provide Insurance as an excess or
3yfphus lines nsyder, in one or more States, Including Florida.




Lupe Padilla To: Ricky's Oil Sewvice Inc 4/1/2009 12:30:54PM page 8 of 14
" FROM :RICKYS OIL SERVICE FAX ND. 3958572600 Mar. 18 2009 B2:S7PM P2

Department of Environmental Protection  |Ru e s s ommen
FDEP MS4550 2600 Blair Stone Rond  Tallabasses, Flonda  32388-2400 méwu

Certificate of Liability Insurance
Used p“’t;').i‘lpl;ram:apcarters
or Type Form
Shate farrm Ihs. warse, 1901 Coipress Gar .
1"m_;}n%ﬁelnsuf£ - (the (Address of 16 Insure)  |) (\ For WNaven, FL.
hereby certifies that it has lssued fabifity insurance to: l | (the Insured),

of the Insurad)

P-0.60X (4395 II— 1) [ R

{Address of the Insured)
This Insurance compiles with the insured’s ohligation to demanstrate the inancial responsibifity requind by Florida
Administrative Code Rule 62-710.600(2)(e). [See page 2 on the back side of thia Form)

The insuranoe is primary and the compeany shall be §able for amounts upto §, I,OCD. OOO less the deductible ar

retention of $ N,A for each accident exciusive of lagal defanse costs. !f a deductible or retention is appiled,
its amount may not exceed 10% of the equify of the Insured.
Thia coverage ta provided under policy number @8[*’?25‘-{‘ , lagued on &4'0‘1 .
- o 3107 o 8-1-09
The expiration date of said policy is of the annual renowsl date Is
{Date) (Date)

2. The Insurer further certifies the foliowing with respect to the insuranca described in Paragraph 1:
a. Bankruptey or insolvency of the Insured shafl not relieve the insurar of its obligations under this palicy,

b. The (nsureris lakie for the payment of emounts within any deductible applicable to the pollcy with & right of reimbureement
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 (FDEF), the
Ingurer agrees 1o fumish to the Department & signed duplicats ariginal of the policy and alf endorsements.

d. Canceliation of the insurance, whether by the Insurer or the insurad or by any other termination of the insurance (a.g.
mmmnmmumwmmmmmmmommmm (30) days after a capy
of such written natice is received by the Secretary of the FDEP as evidenced by certified mail return receipt.

. The Insurer shafl nat be Bahle for the payment of any judgment or judgments against the insured for claims resulting from
accidents which cocur after $he larmination of the insurance described hereln, but such termination shail not affect the liability of
the!nsm'erfarﬁ'lepaymentofanysucl'ljudgmantsmulﬁngfrmacddaml\mmhocmmﬁmmeﬁmem.polmylslneﬂect

l S bymwmmimmhkmmmkmmmdm.wdmhmmwumummor




. Lupe Padilla “To: Ricky's Qil Service Inc 441/2009 12:30:54PM page 7 of 14
ERGM RICKYS OIL SERVICE FAX NO. :3858872000 Mar. 18 2099 82:57PM P2

Department of Environmental Protection [ o v
FDEP MS4550 2600 Bigir Stone Rosd  Tallahasses, Florida  32398-2400 2

Certificate of Liability Insurance pﬂw ﬂi’iginal
Used Qil Transporters e s
Pleasa Print or Type Form
1. g‘]‘zdz]%r‘m Ihs. , (the Insuren), 1 40 (65D Gafclwsg\\)&
{Name of the Tnsuren) (Addreas of th Winta Haven, FC
hereby certifia that it has iasuad liabiity insurance to; E.LL’Q%%.QI_LSZMM_M insured),
(Namb of the Insured)

P-0.60X (3295 whous £5A eanitcason rmber's_FLDHA @[ - 0A-755

{Address of the Insured)
This insurance complies with tha insurad’s cbiigation {0 demonstrate the financial respensibility required by Florida
Administrative Code Rule 62-710.600(2)(e). [See paga 2 on tha back side of thiz Form]
The insurance {8 primary and the campany shall be fisble for amaunts up to I_J_,_@_,_QQQ__W the deductibla or

retantion of $ N | A for each accident exciusive of legal defense costs. {f a deductible or retention is applied,
its amount may not exceead 10% of the equity of the Insured.

This coverage is provided mderpalicynumbu_l_bs 8‘7 8‘-" _, Issued on &Vl"m

Date
The expiration date of said polcyts 81 =OA __ orthe annual renowsi date is_" )%*J~—OCL.
{Date (Date)

2. The Inaurer further certifies the following with respect te the insurance described in Paragraph 1:
a. Bankruptey or insolvency of the inaured shall not refieve the insurer of its obligations under this policy,

b. The insurer is ifable for the payment of amounts within any deductible appkcable 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 designes) of the Florida Department of Environmenta! Protection (FDEP), the
Insurer agrees 1o fumish to the Deparntment a signed duplicate original of the policy and afl endorsements.

d. Canceltation of the insurancs, whether by the insurer or the Ineured or by any other termination of the insurance (e.g.
expiration or nom-renewai), will be effective only upon writien notice and only after the expiration of thirty (30) daya after a copy
- of such written notice is received by the Secretary of the FDEP as evidenced by certified mail retumn receipt.

e 'nxalnsursnhlllnotbelableumm:mofanyhﬂm&wﬂgmwummemmhwmrewmgm

accidents which occur after the iarmination of the insurance describad herein, bul such lermination shall not affect the liability of
the ingurer for the payment of any such judgmants msulfing from accidents which otour during the time the policy is in effect.

Rt g s L2 Authorized Representativa of
Sk fam Ins
Rognt N@“%Ws'

Page 1¢f2




Lupe Padill To Rlcky s Oil Service Inc 4/1j2009 12 30:54PM page 6of 14
L L adiia !

.FROM :RICKYS DIL SERVICE FRAX NO. :305885726800 Mar. 18 2089 62:57PM P2

Department of Environmental Protection [ wmaziuee
FDEP MS84550 2600 Blair Stone Road  TaBahigesea, Flonda  32395-2400 Mmﬁ

Certificate of Liability Insurance

Used &lﬁ':;ransportars
Wk ar Type Ferm
Shte Ear Ihs. , o) 55 Gafc(ws lud -
" e f e ) (e Teuren ess T a1 Fer- Haven, FL

hereby certifiss that it has issued liabiity insurance to: &%&L&Mﬂm Insured),
(Namb of the insurad)

rP'U&D)( (Q(cﬁg?ﬂg whosa EPA lcenfification number i HW?"mr]SS

{Addrens of the insured)
This Insurance complies with the insured's cbligation to damonstrate the financial responsibifity required by Florida
Administrative Code Rule 62-710.600(2)(e). [See page 2 on the back sida of this Form]

The insurance is primary and the company shall b fiable for amounts upto §, _L_@,_Q_OQ__ less the deductible or
retention of$__ N ] A for aach accident exclusive of legal defense costs. 1f a deductible of retention is applied,
its amount may nat excaed 10% of the equity of the Insured.

This coverage fs provided under palicy number &29] -QEEEL _ lssued on a’4 ‘OC]

The expiration date of said policy is %"{ *’O‘I or the annual renewsai date Is (Date) 8"’("0@
(Date) ‘ {Qats)

2. The Insurer further certifies tha following with respect to ihe insurance described in Paragraph 1:

8. Bankrupioy or insolvency of the insured shall not refieve the nsurer of its obligstiona under this policy.

b. The insurer is lable for the payment of amounts within any deductible apglicabla to the policy, with a right of reimbursement
by the Insurad for any aush payment made by the Insurer.

¢. Whenever requested by the Secretary (or designes) of the Flgrida Department of Environmental Protection (FDEF), the
Ingurer agrees tw fumish to the Department a signsd duplicate original of the policy and sl endorserments.

d. Cancellation of the insurancs, 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 writton nafica 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 certifiad mail retum receipt.

e. The Ingurer ghall not be Hable 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 herain, but such termination shall not affect the liabiity of
the inaurar for the payment of any such [udgmants resulting from accidents which onaur during the time the policy is in effect.

| herety oertity that the Insurer |8 ficensed to transact the business of insurance, of eligible 10 provide Insurance as an eXGess or
sfplus linea in . in or more States, Including Florida.




, Lupe Padilla . To: Ricky's Oil Service Inc 4/1/2009 12:30:54PM page 5 of 14
FROM RICKYS DIL SERVICE FRX NO. :3858872600 Mar. 18 2809 @2:57PM P2

Department of Environmental Protection e Form 2T 070

Fom Tide Cartificate of LisSity ineurancn.
FDEP M34530 2000 Biair Stine Road  Tafishasses, Flonda 32285-2400 |, S0SdS*

Certificate of Liability Insurance

Used Ph?llﬁ‘:;ransporters
or Type Form
1. i_ﬁ_;f Q‘Qrm :D)S: , (the Insurer), *7 _'tQ‘ {237 Gafiu’sg‘\kﬂ -
{Name af the [nsurer) {Address of th . 'n+a- Ven‘F(_J

t -
hereby certifies that it has iasued liability insurance to: ELQ%'Q Ql l_: ;ngé;ﬂn_m Insured),
(Namb of the Insurad)

P-0.60X (3995 whoes £9A oantcation mumsers_FLDHA G - (755

{Address of the Ineured)
Thia Insurance complias with tha insured’s chiigation to demonstrate the financial responsibility required by Florida
Administrative Code Rule 62-710.800(2){e). [See paga 2 on the back side of this Form]

The Insurance is primary and the company shatl be fiable for amaunts upto 8, { 00O D00  iess the deductivia or
retention of $ N A for each accident exclusive of legal defense costs, If a deductible or retention is appiled,
its amount may notexmed 10% of the equily of tha Insured.

This coverage is provided under policy number _ </ 3(0% 3““05 , Issued on IQ"7"08

Dats
Themiraﬂundateofsaidpolicyis__La_M_nrMamualmmmm ¢ }(Q'Z"Q t
(Date) (Date)

2. The insurer further certifias tha following with respect ta the insurance described in Paragraph 1:
8. Bankruptoy or insofvency of the insured shall not relieve the insurer of its obiigations under this policy.

b. Thelnwmbhﬂehr&npameﬂufmmwmnwmmapmwmamw mangmamimbunemem
by the Insured for any such payment made by the Insurer.

¢. Whenever requasted by the Secretary (or dasignee) of the Florida Department of Environmentat Protection (FDEF), the
Ineurer agrees ta fumish 1o the Depastment a signed duplicats criginal of the policy and sl endorsements.

d. Cancelistion of the ivsurence, whather by the insurer or the Insurad ar by any other termination of the insurance (a.g.

expiration or non-renewa), wili be effactive only upon written notica 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 evidented by certified mail retum receipt.

a. The Insurer shail not be table for the payment of any jJudgment or judgments against the insured for claims resulting from
accidents which ocour after the tarmination of the Insurance described harein, but such termination shall not affect the liability of
the insurer for the payment of any such judgments resulfing from accidents which oceur during the time the peiicy is In effect.

Authorized Repmemaﬁvcm

‘ %‘m“l%k? F(:lnrm TIns
s Mg e Tt Ho oo




“PREIRICKYS OIL SERVICE " FAX ND. TI3ASEREREE Mar. 18 2009 @2:seiff By page 1ol

P Farp BR.ZIREGUN)

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

(c) 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 ot
threatened discharge, dispersal, seepage, migration, release or escape of used oil, and must include any cost or expense
refating to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exchusive of legal defense costs.

1. The insurance required in this paragraph may be cstablished by:

a. Bvidence of liability insurance, cithcr on a claim made or an occurrence basls, with or without a deductibic
(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 mcepted for rencewal of a policy
with the same carrier; or

b. For business entities registered i Florida, evidence of sell-insurance provided by the chicf financial officer
of the business entity.

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

* Any questions conoering this form mey be refemad to the Used Oil Caordinator, MG 4580, Department of Environmentsl Protaction 2800 Blair
Stone Road, Talishassea, FL 32309-2400, Phone (850) 245-8754, emal: sehrena holtonadep state fl.us . OR
Phone (850) 245-8755, emal: aprilia.gravesgidp ducdlus

Page 20f2



Lupe Padilla To: Ricky's Oil Servicé Inc . 4/1/2009 12:30:54PM page 2 of 14
' FROM :RICKYS OIL SERVICE FAX NO. :3858872600 Mar. 18 2009 B2:57PM P2

Department of Environmental Protection  [Rimminmd @ e
FOEP MS4860 2600 Bloir Stonm Road  Tailshastos, Florida 320882400  |oy oy e st 00

e _ S

Certificate of Liability Insurance
Used p'Silm';"trarnsspcn’l:em
ar Type Form
Shate tarm Ihs. , 1401 Coypress Gardors Rl -
b Fhin%%fg'me%‘mmn fhe Inmrerh (Addi‘t% oftiélnsuren) 1) | n o Naven, FL
hareby certifiss that it has issued liabliity insurance to: 5 0i (the Insured),

(Nam® of the Insurad)

FPD&DX (QM whose EPA Icenification number & HN‘Q?,‘M"ES

{Address of the Ineured)
This insurance compiies with the insured’s obligation to demonatrate the finencial responsibility required by Florida
Administrative Code Rule 6§2-710.600(2)(e). [See page 2 on the back aide of this Form]
The insuranca ls primary and the company shall be fiable for amounts up to s,_LDmTQQ(l_hss the deductibie or
retention of $ N'A for each accident exclusive of iegal defense costs. if a deductible or retention is applied,
fte amount may not exceed 10% of the equity of the Irsured. | e |
Thismmgehmwdedmderpoﬂcynumber-éq5“746q , lasued on 2= -G .

: oy 8 1-09 O Q-1-09
The expiration dats of said policy is or the annual renewsl date is .
{Date) {Date)
2. The Insurer further certifies the following with reapect t0 the insurance described in Paragraph 1:

8. Bankruptey or insolvency of the insured shall not relisve the Insurer of its obligations under this policy.

b. The Insurer i liable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursement
by the insured for any sush payment made by the Inaurar.

¢. ‘Whenever requested by the Secratary (ar dasignee) of the Florida Department of Environmental Protection (FDEF), the
Inaurer agrees to fumish to the Dapartment a signed duplicate criginat of the palicy and alf endorsements.

d. Ganceliation of the insurance, whether by the insurer or the Ineurad or by any other termination of the insurance (e.9.
expiration or horn-renewal), will be effective only upon written natice and only after the expiration of thirty (30) days afler a copy
- of such written natice is received by the Secratary of the FDEP as evidenced by cariified mail retum receipt,

e. The insurer shail not be Gahie for the payment of any udgment or judgments against the insured for claims resulting from
accidants which occur after the tamination of the insurance described herein, but such terminaticn shall not affect the ability of
the Ingurer for the payment of any such judgments resulting from accidents which oceur during the time the policy is In effact.

| herehy cerfify that the Insuner is licensed o transact the business of insurance, or sligible ta provide inasurence as an excess or
rpius nes ipsurer, in gne or more States, Including Florida. '

AN _ Authorized Repreaentstive of
Insurer or Authorized Representative)

wy Beickman - Uede, Farm s

(Type Nanle) (Name of r
Aoent LALA_NW (2] &gﬁgm E’ﬂmt H 235
(Title) J { of Representative) .

Page { of2




Lupe Pagdilla To: Ricky's Oil Service Inc 411/2009 12:30:54PM page 3 of 14

FROM :RICKYS OIL SERVICE FAX ND. 3858872600 Mar. 18 2809 @2:57PM P2

Department of Environmental Protection Fore e
FOEP MS4550 2000 Blai Stone Road  Talishaszoa, Flonds  32368-2400 mmw ‘

Certificate of Liability Insurance

Used Oil Transporters
_ Plwase Prind or Type Form
. Stade farm Ins. e, 1401 Coypress Gafclus}%)ucﬁ
(Name of the insurer) Addreas of the Insurer) “‘\}“ %Ven [=8N

t
heretty cestifies that it has issued liabilRy insurance to; BL%Q_QLMM Insured),
(Nams of the inaured)

(P D 60)( (a(ﬂqggﬁ whose EPA Icentification number is HWQ"DQ'756

{Address of the Insured)
This insurance compiles with the insurad's abligation to demonatrate the finencial esponsibifity required by Florida
Administrative Code Rule 62-710.600(2)(e). [See paga 2 on the back sids of this Form]
The insurance is primary and the company shall be lisbie for ameunts upto 8, | OO0, OO Q) tess the deductivia or
ratantion of $ N A for each accident exclusive of legal defense casts. if a deductible or retention is appiled,
IlamountmaynntemudW%uwwounyufﬂ\eImwed o6 (ﬂ*'
Thia coverage is provided under policy number (O8] = 70D issuedon 34-0a
The expiration date of said poiicy is q- ";g)‘l mmmwmmmw.

(Oate)
2. The Inxirer further certifies the foliowing with respect to the insurance described in Paragraph 1.

a. Baniauptoy or insolvency of the insured shall not relieve the Insurer of its obligations under this policy.

b. Thalnmhhﬂeﬁhpmmdmmmnawmmmwebmw With 3 right of reimbursement
by the Inaured for any sush payment made by the Insurer.

¢. Whenever requested by the Secretary {or designes) of the Fiorida Department of Environmental Protection (FDEP), the
inaurer agrees w fumish to the Dupammaﬂgmddupmmmglwaﬂw puhcymdderdurmenb

d. Canceligtion of the insurancs, mﬂnrbymelnmotﬂnlmwadorbymymrummm of the insurance (e.g.
expiration or non-renewal), will be effective only upon written nofice and.only after the expiration of thiry (30) daya after 2 copy
- of such written notice is receivad by the Secretary of the FDEP as avidenced by certified mail return receipt.

e. The Insurer shall not be Eabia for the payment of any judgment or judgments against the insured for claims resulting from
accidents which occur after the termvinatian 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 aoaur during the time the policy is In effect.

lhereuyoammtme lmmbmbmmmemofm ordlgibletoprovldehsurameasanemusor
i in
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Certificate of Liability Insurance
Used Qil Transporters

Pleasa Print or Typa Form

1. _M%‘l’%‘%u@ﬂ Ins., , (the Insured), "Z‘Hll g’iﬁ:ﬁiﬁ %ﬁﬂ%ﬁf%
. ) R _ ¢

hareby certifias that it has issued liablity insurancs to: (the Insured),
(Name of the Insured)

P-0.60X (3295, e com o mers LA 2] (155

{Addrens of the Insured)
This Insurance complias with the ingured’s cbiigation to demanatrate 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 ineuranca is pri wandmemmpmyshallbaﬂaﬂafmmumupmi_m’m_mmdeducﬁuaor
retention of $ N FA for each accident exclusive of legal defense costs. If a deductible or retention is appiled,
its amount may nat axceed 10% of the equity of the Insured. ad \\r\Jr
This coverage is provided under policy number GTH-006% isswedon &"Jm

1 Date '
The exphration date of said paliegis___&— L ~CH1 ummﬂmmu;)&‘”oﬂ.
{Dats) D)

2. The Insurer further carfifiea the foliowing with respect to the insurance described in Paragraph 1:
a. Bankruptoy or insolvency of the insured shafl not refieva the Insurer of its cbligations under this policy.

b. Tha inmper is fable 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 designes) of the Florida Department of Environmental Protection (FDEF), the
maurer agrees to fumish to the Departmant a signed duplicats arginal of the policy and all endorsements.

d. Cancellation of the insurancs, whether by the insurer or the Insured or by any other termination of the insurance (e.g.
expiration or non-renewal), will ba effective only upon written notice and only after the expiration of thirty (30) daya after a copy
- of such written notice is received by the Secretary of the FDEP as avidenced by certifiad mail retum receipt.

@. The Insurer shall not be lable for the payment of any judgment or judgments againat 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 resulfing from accidents which ocour during the time the policy is In effect.

Authortsed Representativa of
Q%d?, Earm !2)5
{Name of
Aoent l NW , 3006
(Tite) V of Representative) .
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