M‘WW e, Florida Department of

Sy Environmental Protection
=5 Bob Martinez Cent
£ FLORIDA i 2600 Blair Stone Road
Tallahassee, Florida 32359-2400

July 10, 2009

Carolyn Payne

Action Resources, Inc
40 County Rd 517
Hanceville, AL 35077

Re: Florida Hazardous Waste Transporter Approval

Dear Carolyn Payne:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the
following.

1.

You must demonstrate proof of liability coverage on an annual basis, even if your
insurance policy is issued on a multi-year basis. If no changes in status or insurance
coverage have occured, you can meet this requirement by submitting a certificate of
liability coverage form along with the two copies of the Hazardous Waste Transporter
Status Form, copies of which are available upon request from the Department of
Environmental Protection.

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

Your insurer can not terminate your coverage until 30 days after filing written notice
with DEP, by Certified mail, that your policy has expired or has been canceled.

Any changes to the information specified on your approval certificate will render it
null and void. It is your responsibility to advise DEP of any changes in liability
coverage or status.

A copy of Hazardous Waste Transporter Status Form, complete with the
Department approval shall be carried in each vehicle transporting hazardous waste for
the transportation company.

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary



Carolyn Payne
July 10, 2009
Page Two

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

If you are currently operating an authorized transfer facility, you must maintain records of incoming
and outgoing hazardous waste shipments. These records must include generator names and manifest
numbers, and, unless otherwise approved by the Department, must be maintained at the transfer
facility in accordance with Rule 62-730.171(6), F.A.C.

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

Sincerely,

o

M

Aprilia Graves
Hazardous Waste Regulation Section

RN

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
Sections 62-730.170 and 62-730.171 , FAC
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Charlie Crist

Florida Depal’tment Of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor

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

AAEAAEEAEAAAAAAAAAAAAAAAAAAAXAAAAXAXAAAXAAAXAAXAAAXAAAAAAAAAXAAAXXhk

This is to certify that the carrier specified below has been approved as a hazardous waste
transporter in Florida. The terms and conditions of this certificate require that the holder
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This
certificate shall be rendered null and void if any information contained within becomes
obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Action Resources, Inc
FACILITY ID NO: ALROO00007237

FACILITY ADDRESS: 40 County Rd 517
Hanceville, AL 35077

INSURANCE CARRIER: GREENWICH INSURANCE
INSURANCE POLICY#: PEC002070603
EFFECTIVE DATE: June 30, 2009

EXPIRATION DATE: June 30, 2010

APPROVED TRANSFER FACILITY: NO

APPROVAL ISSUED BYQA\M’%\ Qa/vVA DATE: July 10, 2009

prllla Grgves
Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are vour services commercially a\»'ailabie'?')([ A

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification: ; e
Transporter Name: Ror on < GR AL, A ¢
Transporter EPAID: i€ (G togy . _LAE )
Location Address:___ vf oy Cop ofer  Hoacd X717
. {4 e ifijj-— ML AL,
Contact: ( (Lad Ih { \;u .k Telephone: 2.5 (- 333 - o8/
Mailing Address:’ S f st |

i Insurance Infermation: r
Insurance Company Vodepmiadied T (8,
Address o
Contact_ Lf pau oy "Tu Aty Telephone___ T3¢t e -0 |
Policy Number._d+ U 0o o Toiph 7
Expiration date: ’.,‘, R
. Waste [nformation:

EPA Waste Codes for Waste Routinely or Usually Transported:
s 4 } C_.;l,y Fo (f} "y, Al Aoz,

Comments:

B, Certification:

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

o
;

v DI T
( (udlya { Aifa v 7\314 AR 2 AN

PrintType Name s Title
(uf J /’)ﬁ , .
//M”/fx e f "{ - {{/, . 7- ((‘ |
signature ¢/ [ ] 7 Date Signed

*x**********x*t********QL*)(:R*A ii’*’*******************9{***********k#‘k‘k***‘i"k*******k***7\'***i**k*******************ki

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

through [06/30/2010 Date

|APPROVED bv Theresa A. Sullivan. changes approved bv the Certifier bv phone 7/10/2009 |
Signature of Florida Department of Environmental Protection Representative  Date Signed

DEP Form 62-730.600{5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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Text Box
APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 7/10/2009


sullivan_ta
Text Box
06/30/2010
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o

8700-12FL - FLORIDA NOTIFICATION GaktottVEzE
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS84560
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400

(830) 245-3772

B “’//Z L OppT2 2

1. Reason for
Subntittal

Mark 'X'in
correct box:

@ﬁ To provide initial notification (to obtain an EPA TD Number for hazardous

waste, universal waste, or used oil activities).
To provide subsequent notification (o update status and facility identification

information),
[ 1s this the final notification (see instructions) for the facility?

2. Facility or o FEID No.
Business Name ,r/} 'y ‘ ///1 N L ] é’» 5 o /‘/./
L7 5 R e s ( . NN IIE PN A
V4
3. Facility Operator |Name of Operator: [_LINew Operator
{List additional /’“') o Date became Operator: / !
Operators in the ﬁ(j 7"/ ’,;/ﬂ, /\ (J\r iz s _’j/l;ef;c' mm dd  yy
comments section).  {Styeet ot P.O. Box: ) Phone Number:
Ly Co Bl N7
City or Town: State; Zip Code: o
Lhn g M i R (A
Operator Type: Ef’nvate [JFederal [:lMunicipai [Ostate []Other

4. Facility Physical
Location
Information

Physical Street Address:
N . /
5 Spme

City ~»Town:

}Z}.

s 72

State; Zip Code:

FL

County:

If available, please attach a map or sketch of the facility
boundaries.
Latitude: || | | 4| | | Longitude: || {1 |_|__| || | Method:
dd mm S S . 8555 dd m m s 5 .ssss  Datum:
5. Facility North American Industry A B.
Classification System (NAICS) 3 5
Code(s)
6. Facility or Street Address or P.O. Boy; /') R I
Business Mailing - Ly st // /—-(",J,f S/
Address Cily or Town: | ,v‘\/’.»f?-y’l("(?,' ) //!(; State: _ﬂ/ / Zip CO(I(’; - "P /
7. Facility or Pust Name Last Name: Titl’c:, e
Business Contact ' u‘[ { A TVAY. 7;//:";-'\ gt NP
Person Phone Num’be: Extension? E-Mail: )
) > L” -2 ) }_C “ / C ot .'ﬁ"g,“-'r' ot et g fan 0
Street or P.O. Box: ' //1 e g7
n & (e {w ‘f%/ N/ 7
City'or To ' State Zip Code
) ’H‘?qzm Lt - Y VA
8, Real Property : D\Iew Owner
{Land) Owner Date became Owner: /[
of the Facility's Tl mm dd vy
Physical Loeation|Sireet or P.O. Box: Phone Number:
(List additional
yealproperty owners {City or Town: State; Zip Code:
in the comments
scction.) Owner Type: [Private  [[]Federal CIMunicipal  [state T Other

br

DEP Form 62-730.900(2)(b), adopted by reference in rule 62-730.151(2){(a), F.A.C. Effective Date 10-28-2008 Page 1 of 4
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9. Type of Regulated Waste Activity (Mark 'X" in all that apply):

(1) Gen

[ a

A, Hazardous Waste Activities:

erator of Hazardous Waste

(Choose only one of the following three categories.)

. Large Quantity Generator (LQG):
Generates in any calendar month 1,060 kilograms or
greater per month (kg/no) (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/imo (>220 to <2,200
ths.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acufe hazardous waste

. Conditionally Exempt SQG (CESQGY).
Generates in any calendar month 100 kg/ino or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

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

Generaior

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

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

] a Operating Commercial TSD
] w. Operating Non-commercial TSD
[] ¢ Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3 L] Recyeler of Hazardous Waste (at your facility)
Spccify:[]Commercial;[_—_] Non-Comimercial,
A permit is required [or storage prior to recycling,
{4 L] Exem pt Boiler and/or Industrial Furnace
[ a. Smalt Quantity On-site Burner Exemption
[ b. Smelting, Melting, and Refining Furnace Exemption

(5 [C] 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.

(0) i Underground Injection Contro! - Mark an'X' even if the
UIC well at your facility does not receive hazardous waste.

¢7) [1] Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]

Registration must be renewed annually. L1 a For own waste only -5 For commercial purposes

¢. Hazardous Waste Transporter Insurance Infoy
Insurance Company

by | '(nation
St A Ae ]

Address
Contact Teleghone
Policy Number Expiration date

d. Transportation Mode (1 Air [ Rail ghway Clwater L] Other - specify

e. [ Hazardous Waste Transfer Facility:

Ol

Initial notification

Storage Volume

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

Florida Administrative Code (F.A.COJ:

[MCertification by a responsible corporate officer of the transporter that the proposed tocation satisfies the
criteria of Section 403.7211(2), Florida Statutes {F.S.) [Rule 62-730.171(3)(a)1., F.A.C]

[JEvidence of the transporter’s financial responsibility [Rute 62-730.171(3)(a)3., F.A.CJH

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

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

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

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

[} Notification of changes in above items
[l Annual update notification

DEP Form 62-730.900(1){(c), adopted by reference in rule 62-730.151(2){a), F.A.C. Effective Date 10-28-2008 Page 2 of 4




EPAID No. LR 000007137

BB. Universal Waste (UW) Activities ( Mark 'X" in all that apply) ("accumulated' means at any one time):

1 Large Quantity Handler (LQH) = 5,000 kg (11.000 Ib) or more of any combination of UW accumulated
] Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

[T} Mercwy-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handlex
[  Mercury-containing devices SQH = fess than 100 kg accumulated by for-hire handler

[T]  Mercury-containing lamps LQH = 2,000 kg (4400 [bs/8,000 lamps) or more accumulated by for-hire handler

[T Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = | kg, 62-737.200(10)]

{__]  Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW} accumuiated
{71  Pharmaceuticals LQH = more than 1 kg (2.2 16) of acutely hazardous ("P-listed") pharmaceuticat waste accumulated

{3  Pharmaceuticals SQH = always less than 5,000 kg of UPW and always I kg or tess of acutely hazardous UPW accumutated

Transport
(see note in
instructions)

Handle al 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 Aceumulate

a. Balleries ] ] [ l |

b. Pesticides | | [ ] ] | I

¢. Pharmaceuticals l | [ | ] | |

d. Mercury Containing Devices | | | | :j | I

¢, Mercury Containing Lamps [ | [ ] I::] I |

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

[Chapter 62-737, F.AC | FAC] _
(4) Reverse Distributor of UW ] Pharmaceuticals [ Lamps [] Devices []

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

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

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

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

O] b. Transfer Facility
(2 [ Collection Center

{3 E/USC(I Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
) O Off-Specification Used Oil Burner Liabiiity Insurance, DEP form 62-710.901{4}, F.A.C.
"(3) [ Uscd Oil Fuel Marketer $ _‘/’ '
(6) Used Oil Filter /" ry /-;"' /
AL ON ottt

a, Transporter

- . Sigll‘fauir'c off\tffllol'izcd f?gr.sén /
(1 b. Transfer Facility 2

1 ' "-m"\“

{1 e Processor { TN j\;

1 d. End User Print Name of Authorized Person
(7) Used Ol Transporters, Transfer Facilities, Collection Centers, Oft-
Specilication Burners and Marketers must pay an annual $100
registration fee, Used Oil Processors are exempt from this fee. [f (9) The records required under the provisions of Rule 62-710.510,
applicable. enclese a check or money order, in the amount of $160, F.A.C., are kept at (check one):
payable to Fltorida Department of Envirenmental Protection. [ our mailing (business) address
[] A check is enclosed. [_] The site (facility) address

NFE Farm 682-730 9000 1{e) adaoted by reference in rille 82-730 1512 F A G Fffective Date 10-28-2008 Paae 3 nf 4
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D. Other State Regulated Waste Activities: [] Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.AC]
MNote: A water facility pennit 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., DOO{, DOO3, FOO7, Utl2).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

! }/) 2 J_}h 3 4 3 & 7
. L

e PP P il i i3 I
NN y ] ‘

» St [Londlen.

i I 17 i ) 20 37

7 7 B 7 7 75

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

A. Non-Handler of Regulated Waste at This Facility
[0 (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.
(3) Other (explain) I/\fm)k!!.:’j"\ A ,f,[)f.pfa

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

[J (2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact Phone
Address
City, State, Zip

1 c Property Tax Default {1 b. Petition for Bankruptey Protection

12. Certification: | certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware thal there are significant penaitics
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, 1 am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC,

Sienature of owner, operator, or an authorized . N \ Date Signed
s » O L : Print Name and Title ¢ &
representative (mm-dd-yyyy)

1f the person that filj,e_&Bill this form is not the Facility Contact or Operator, please complete the information below:

\] i { . »y - . T 1 Ty ! 3 g F
( (i y " o @ / /4 K I A e & C!sz Lae & Gt e LSl 2

(Name of pc{'son compleling this fOl'li"l) (Phone Number) (El-masl Address) e

13. Comwments:

o ; R R - i
?Mt Vet oy b O ), 4R ng,t,é—.__ﬁ L ,f__

i A

L

DEP Form 62-730.900(1)(c), adopted by reference in rule 62-730.151(2)(a), F.A.C. Effective Date 10-28-2008 Page 4 of 4




ACORD.

CERTIFICATE OF INSURANCE

|SSUE DATE
06/23/2009

PRODUCER

.0, Box 10265
Birmingham, AL 35202
300-476-2211

MCGRIFF, SEIBELS & WILLIAMS, INC.

This cerlificats is Issued as a maller of information only and confars no rights
upon Lhe Cerlificate Holder: This Certificale does not amend, exlend or alter the
coverage afforded by the policies below.

COMPANIES AFFORDING COVERAGE

CU”‘A)&‘”Y Greenwich Insurance Company

INSURED

L

CU'"é’-H“Y Alabama Trucking Asscciation

Action Resources, [ne.
40 Counly Road 517
Hanceville, Al 35077

CO”‘(!:’?"Y XL Speclally Irsurance Co

Company
D

Company

This is lo certify thal the policies of nsurance described herein have been
any requirement, term or condition of contract or other d
the policies described harain is subject to all the lerms, condilions and excl

ssuad to the Insured named hereln (6r the palicy period indicaled. Nolwithslanding
ocument wilh respect to which this certiflcate may be issued or may pertalin, the insurance alforded by
uslons of such policies. Limils shown may hava been réduced by paid claims.

co TYPE OF INSURANCE POLICY NUMBER EEFECTIVE LIMITS OF LIABILITY
ST EXPIRATION
A |GENERAL LIABILITY GECO02070402 06/30/2000 | SACH OCCURRENCE 5 1,000,060
&) Commarcial Geqeral Lisbiity 06/30/2010 | FIRE DAMAGE $ 160,000
%Claims Tdado [?:] Occu?:ncfa MEDICAL EXPENSE g 5.000
e Qwaets and Gonlraclors’ Protaclion PERS. AND ADVERT_lSlNG THIURY 5 1.000.000
E GENERAL AGGREGATE 3 7,000,600
Ganeral Aggragate Limil apples per: PRODUCTS AND COMP, OPER. AGG.  [§ 2,000,000
& poicy L3 pogjeet (Location ) _
C [AUTOMOBILE LIABILITY AECO02070303 06072009 | COMBINED SINGLE LIMIT $ 1,600,000
gm futometts 0613072610 | BODILY INJURY (Per person) $
Wi viomrshiles i
] Schstuled Autornobilzs BODILY INJURY (Per accident) 3
[ Hirad Automsobiles PROPERTY DAMAGE (Per accident} [
[ Mon-owned Automotites COMPREHENSIVE
%] MCS590 Filing COLLISION
B |WORKERS COMPENSATION TOA0GWCATAACREZO0(A| 017012009 | WG Statulory Limit]_]_Other | X
AND EMPLOYERS' LIABILITY L only) 010112610 [EL EACH ACCIDENT $ 1,600,000
PCTX126079 (ACS) £L DISEASE (Each eimpioyes) 5 7,000,000
- E1, DISEASE. {Policy Limit) 5 1,000,000
A |EXCESS LIABILITY UEC002070603 08/30/2009 | EACH OCCURRENCE 3 4,000,000
" ocourronce (Bl Craims Made 06/30/2010 AGGREGATE § 4,000,000
RelentionDedyclitle 10,000
A | CONTRACTORS POLLUTION PECL02070603 osi30/2009 | Each Oceurenco [3 5,000,000
Lega! Listility -Claims Mate 0613072010 Total for afl Ocourence $ 5,000,000
Retro Dale. Relentlon: % 25,000
$
$

CERTIFICATE HOLDER

Twin Towers Olfice Building
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Florica Depl. of Environmental Prolection, Hazardous
Waste Managament Seclion, MS 4555

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVORTO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, {TS AGENTS OR REPRESENTATIVES.

Aulhorized Representative

Cetnicie ID#  XZ7LTUJIO

Page i of 1






