Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

July 10, 2009

Robert Clarke

Environmental Products & Services of Vermont Inc
PO Box 315

Syracuse, NY 13204

Re: Florida Hazardous Waste Transporter Approval

Dear Robert Clarke:

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 Cnist
Govermor

Jeff Kottkamp
Lt. Govemor

Michael W. Sole
Secretary



Robert Clarke
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,

4ot 5

Aprilia Graves
Hazardous Waste Regulation Section

RN

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

Florida Department of Govemor
Environmental Protection Jeff Kottkamp

Bob Martinez Center L. Gonmmor
2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

RO S S e e R S e R R R S S S R R R R R AR R R e e e R R SR R A S R S S A AR R S R e e e

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: Environmental Products & Services of Vermont Inc
FACILITY ID NO: NYR000115733

FACILITY ADDRESS: 532 State Fair Blvd
Syracuse, NY 13204

INSURANCE CARRIER: AMERICAN INTL SPECIALTY
INSURANCE POLICY#: PROP2448903
EFFECTIVE DATE: June 01, 2009
EXPIRATION DATE: June 01, 2010

APPROVED TRANSFER FACILITY, NO

APPROVAL ISSUED BY: \;’;W’g\ W DATE: July 10, 2009

/ 174
ApriIiJGraves
Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available? 7S

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification:

Transporter Name: viFupméngyl PRypucisc ¢ (ERV ettt OF viEAvon 7_] Znc.

Transporter EPAID: AR oo (S 1338

Location Address:__ $32  C-fade FAR Bowévarlo

S yPAcMek MY 1220y )
Contact: /<efber 1. Ceaflié 7 Yelephone___(315) 41— Gewl  LAX(I) HyH— bl 2
Mailing Address: Po. BJx siy
/;Yﬁﬂt:uﬂ:,. 54 (2209

IL Insurance Information: . .
Insurance Company__ AMELI1cay  THTEARNATwnwAL  SPECIALTIE S

Address (oo Conn€ (| LEIVE | CoiTh 2100
Bltrstly NEIWGHTs , N7~ 239272
Contact;_{aRE P%Lf\é — Telephone: (34r) 453 ~ZIN~ [ & HAyr Fleytld 4
Policy Number,_PPRuP ZHY 3903 F—Prcct-5Fo24y) ‘
Expiration date: c’g‘/f/zo o ‘ : N~ Tus. Qo )

1. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

Dot N8 Lok A3

Comments;_£PV T wilf ’f'{ﬁm.r}l)o/ 4 othun  EPA RCEA Nedeudims
wol fo clen a4 fequred

IV, Certification:

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

Ruscer T. Claret - Lnvituntdénzie Manago,
Print/Type Name ' Title J
Floet . & /2[09
Signature e eeaaaaa DateSigned =~

V. The transporter Identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant fo Chapter 62-730.170, Florida Administrative Code. The
forms subpmi the transporter show compliance with the financial responsibility

Date

APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 7/10/2009

Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/85 Page 1 of 1
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APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 7/10/2009



62-730.170 Standards Applicable to Transporters of Hazardous Waste.

(1) The Department adopts by reference 40 CFR Part 263 revised as of July 1, 2007.

(2) In addition to the requirements of subsection (1) of this rule, no person shall transport a hazardous waste within the state for
which either a manifest is required under 40 CFR Part 262 [as adopted in subsection 62-730.160(1), F.A.C.] or a reclamation
agreement is entered between a generator and recycler pursuant to 40 CFR 263.20 [as adopted in subsection 62-730.170(1), F.A.C.]
unless compliance with the following special requirements have been demonstrated.

(a) The transporter shall have and maintain financial responsibility for sudden accidental occurrences in a minimum amount of
$1,000,000 per occurrence for combined coverage of injury to persons and for damage to property and the environment from the
spillage of hazardous waste while such wastes are being transported including the costs of cleaning up the spill. Such financial
responsibility shall be issued by an agent or company authorized or licensed to transact business in the State of Florida. Such
financial responsibility shall be maintained at all times, be exclusive of legal defense costs, and be established by any one or a
combination of the following:

1. Evidence of casualty/liability insurance on an occurrence basis with or without a deductible. With the deductible 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. Each insurance policy must be evidenced by a certificate of liability insurance or amended
by attachment of an endorsement.

2. Surety bonds.

(b) Evidence of coverage shall include submittal of an originally signed copy of one or more of the following forms, which are
hereby adopted and incorporated by reference:

1. Hazardous Waste Transporter Certificate of Liability Insurance, Form 62-730.900(5)(a), effective date January 29, 2006.

2. Hazardous Waste Transporter Liability Endorsement, Form 62-730.900(5)(b), effective date January 29, 2006

3. Hazardous Waste Transporter Liability Surety Bond, Form 62-730.900(5)(c), effective date January 29, 2006.

Rule 62-730.900, F.A.C., contains information on obtaining a copy of these forms.

(c) The insurance policy, including all endorsements, or the liability surety bond must be maintained at the carrier’s principal
place of business.

(d) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental Protection, the Insurer
agrees to furnish to the Department a signed duplicate original of the policy and all endorsements.

(e) The transporter shall annually submit to the Department two originally signed Transporter Status Forms, Form 62-
730.900(5)(d), effective date January 5, 1995, which is hereby adopted and incorporated by reference. Rule 62-730.900, F.A.C.,
contains information on obtaining a copy of this form. The Department shall complete the approval part of the form and return one
of the originally signed forms to the transporter after verifying that the transporter is complying with the financial responsibility
requirements of this section. A copy of this form complete with the Department approval shall be carried in each vehicle
transporting hazardous waste for the transporter. This approval is non-transferable and non-assignable.

(f) This subsection does not apply to any person who transports hazardous waste only on the site of a hazardous waste generator
or a permitted hazardous waste treatment, storage, or disposal facility.

(g) States and the federal government are exempt from the requirements of this subsection.

(3) Evidence of financial responsibility, updated for the current year, shall be verified annually by the submission of the
appropriate form described in paragraph (2)(b) of this section or by the submission of a certificate of insurance. A certificate of
insurance shall include a certification by the insurer that the original insurance policy and all endorsements are still in full force and
effect as evidenced on the original forms submitted to the Department.

Specific Authority 403.704, 403.721, 403.724, 403.8055 FS. Law Implemented 403.704, 403.721, 403.724 FS. History—New 11-8-81, Amended 5-
31-84, 9-13-84, Formerly 17-30.17, Amended 9-19-86, 3-31-87, 5-26-87, 6-28-88, Formerly 17-30.170, Amended 1-25-89, 8-13-90, 9-10-91, 10-
14-92, 10-7-93, Formerly 17-730.170, Amended 1-5-95, 4-30-97, 8-19-98, 2-4-00, 12-20-00, 8-1-02, 10-1-04, 1-29-06, 4-6-06, 5-1-07, 4-25-08.


https://www.flrules.org/gateway/ruleNo.asp?id=62-730.170

62-730.171 Transfer Facilities.

(1) 40 CFR 263.12 [as adopted by reference in subsection 62-730.170(1), F.A.C.] provides that transporters who store
manifested hazardous waste in proper containers at a transfer facility for 10 days or less are exempt from regulation as a hazardous
waste facility. If the waste is stored for more than 10 days, the facility is subject to the permitting requirements for a hazardous
waste storage facility.

(2)(a) The transporter who is owner or operator of a transfer facility which stores manifested shipments of hazardous waste for
more than 24 hours but 10 days or less (hereinafter referred to as “the transfer facility”) shall obtain an EPA/DEP identification
number for each transfer facility location and notify the Department using Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009 [adopted by reference in paragraph 62-730.150(2)(a),
F.A.C.].

(b) Notification pursuant to this subsection shall be submitted at least 30 days before the storage of hazardous waste is to begin
at a transfer facility.

(¢) The notification shall include the information and documentation required by subsection 62-730.171(3), F.A.C.

(d) The transfer facility shall annually submit updated information on Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009, which is adopted and incorporated by reference at
paragraph 62-730.150(2)(a), F.A.C.

(3)(a) The following items constitute initial transfer facility notification:

1. Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of Section
403.7211(2), F.S. The Certification shall state a factual basis for the conclusion that the location criteria are met, and how those facts
were determined.

2. Completed Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste Activity,” effective date January
4, 2009, which is adopted and incorporated by reference at paragraph 62-730.150(2)(a), F.A.C.

3. Evidence of the transporter’s financial responsibility as required under subsection 62-730.170(3), F.A.C.

4. A brief general description of the transfer facility operations, including customer base, anticipated waste codes, operating
procedures, structures and equipment (with the maximum design capacity for storage), including engineering drawings or sketches if
any.

5. A copy of a closure plan demonstrating that the transfer facility will be closed in a manner which satisfies the closure
performance, notification, and decontamination standards of 40 CFR 265.111, 265.112, 265.114 and 265.115 [as adopted by
reference in subsection 62-730.180(2), F.A.C.].

6. A copy of the contingency and emergency plan required by paragraph 62-730.171(4)(a), F.A.C.

7. A map or maps of the transfer facility, depicting property boundaries, access control, buildings or other structures and
pertinent features (such as recreation areas, runoff and stormwater control systems, access or internal roads, sanitary and process
sewer systems, loading and unloading areas, and fire control equipment.)

(b) A transporter who is operating a transfer facility must notify the Department prior to making changes in any of the items
listed in paragraph 62-730.171(3)(a), F.A.C.

(c) No person shall operate a transfer facility before receiving confirmation from the Department that the initial notification
package is complete and technically adequate and receiving an EPA identification number for the transfer facility.

(4) A transfer facility shall comply with the following requirements:

(a) 40 CFR Part 265 Subparts B (general facility standards), C (preparedness and prevention), D (contingency and emergency
plan), and I (management of containers), with the exception of 265.13, as adopted by reference in subsection 62-730.180(2), F.A.C.

(b) The aisle space requirements described in 40 CFR 265.35 and the special requirements for incompatible wastes described in
40 CFR 265.177(c) shall not apply at transfer facilities to containers stored in trucks loaded in accordance with DOT regulations
described in 40 CFR 263.10 [as adopted by reference in subsection 62-730.170(1), F.A.C.].

(5) Hazardous waste stored at transfer facilities in containers or vehicles shall be stored on a manmade surface which is capable
of preventing spills or releases to the ground.

(6) The transfer facility shall maintain a written record of the items listed below. This recordkeeping requirement applies to all
hazardous waste that enters and leaves the transfer facility, including hazardous waste generated by CESQGs. Records required in
this subsection shall be maintained in permanent form for at least three years and shall be available for inspection by the Department.
The records shall be kept at the facility unless the Department gives written approval to do otherwise.



(a) Manifest number for each shipment that enters and leaves the facility, or, for a shipment from a CESQG without a manifest,
an identifying number from the shipping document.

(b) The date when all hazardous waste enters and leaves the facility.

(c) The generator’s name and the EPA/DEP identification number. For CESQGs without an EPA/DEP identification number,
the record shall include the name and address of the generator.

(d) Amounts of hazardous waste and hazardous waste codes associated with each shipment into and out of the facility.

(7) Within 60 days of closure of the transfer facility, the transporter who is owner or operator of the transfer facility shall submit
to the Department a certification that the facility has been closed in accordance with the specifications in the closure plan. The
certification shall be signed by the owner or operator of the transfer facility, by the owner of the real property where the transfer
facility is located, and by a Florida-registered, professional engineer.

(8) Construction, initial operation or substantial modification of a transfer facility which stores shipments of hazardous waste
that are required to be manifested, and which does not comply with the location standards in Section 403.7211, F.S, is prohibited. A
transporter operating a transfer facility is subject to the demonstration requirements of subsections 62-730.182(3)-(8), F.A.C.,
regarding substantial modification.

Specific Authority 403.0877, 403.704, 403.721 FS. Law Implemented 403.0877, 403.704, 403.721 FS. History—New 3-2-86, Amended 6-28-88,
Formerly 17-30.171, Amended 8-13-90, 9-10-91, 10-14-92, Formerly 17-730.171, Amended 1-5-95, 1-29-06, 10-28-08, 1-4-09.
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

comments section).

[olole] i [1]sT?3]3
1. Reason for Mark 'X' in [ To provide initial notification (to obtain an EPA ID Number for hazard
Submittal correct box: aste, universal waste, or used oil activities). :
To provide subsequent notification (to update status and facility identifichfidn] 12089
information). KENENAL. : .
[ 1s this the final notification (see instructions) for the facility? :
PRty EspunmenTa PRopacIS 1 SEANchs FEID No. 'ﬁé -
usiness Name oL VERMINT, IhC. ._ Ol|3|2]3 |b|4]F [
3. Facility Operator |Name of Operator: . IjNew Operator
. A : . D T e ‘
(List additional BN /1 R mbaTA- PRIZiACTS ¢ furscls Date became Operator: /1
Operators in the Db VERWINAT, Zac. ' mm dd yy

Street or P.O. Box: P o 3 oxX 2 lf-

Phone Number:

210) Y§S1- CGG6

Location
Information

4, Facility Physical

City or Town: 5‘7’ M Cug & State: N)’ Zip Code: 13209
- |Operator Type: Bfrivate [CJFederal [COMunicipal DState [Jother
Physical Street Address:
532 S7ATE FAR LoucbVARD
City or Town: , State: Zip Code:
ity or Town .(‘-/,QA('_usé_ Ny o p Code 13204

County: Choose__ OMorpDAE 4

If available, please attach a map or sketch of the facility

. boundaries. ( M 247 oF OTa7E TRANM,
Latitude: |_| ||| || | . | Longitude: | | || | ||| | Method:
dd mm 8 s.ssss dd- mm ss.ssss Datum:
5. Facility North American Industry  |A  ¢7(,2 970 B Se2112
Classification System (NAICS) s 5
Code(s) © So2itY .
6. Facility or Street Address or P.O. Box: Po. Box 3¢ 3
Business Mailing - . - - - - -
Address City or Town: -’_‘/ RAC S E State: N)’ Zip Code: 1320 ?
7. Facility or First Name: _ Last Name: 4 Title: £/, Lo M EATEL
Business Contact E"’ BEAT CM‘ 4 £ A OVALEL
Person Phone Number: . . Extension: E-Mail: L
(3:5) Y5 1-Golre 23 belaske @ €ps ot vermont com)
Street or P.O. Box: ) :
2‘: 2. Burx BIS .
Ci Town: State: Zip Code: -
WO cypacuse ey [P 3209
8. Real Property  |[Name of Real Property (Land) Owner: L{New Owner .
(Land) Owner i ST 0L CTATE “TRArspR4R | Date became Owner: [__1
] of the Facility's A/A i oney ! A . mm dd yy
Physical Location|Street or P.O. Box: ' Phone Number:
L(List additional —
real property owners |City or Town: f e\ Initials —{State: Zip Code:
in the comments f 1 Date :
. ) N y . . "
section.) Owner Type: [IPrivate  [JFederal SMUnicipal [ State [ Pther

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



EPAIDNo. AR oS 433

lo. Type of Regulated Waste Activity (Mark 'X' in all that apply): / MNOT APPLicp@ls — 2T OoF STLTE

A. Hazérdous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)
[0 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 lEg (2.2 1bs)
of acute hazardous waste
O b. 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 Ibs) or less of acute hazardous waste

0O e 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.
[J d. United States Importer of hazardous waste :
[0 e. Mixed Waste (hazardous and radioactive)

. Generator

TRANSPETeR 05y )
For Items 2 through 7, mark 'X" in all that apply.
(2) Treater, Storer, or Dispaser of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

[0 a Operating Commercial TSD
O v Operating Non-commercial TSD
c. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HHSWA, etc.)
®3) O Recycler of Hazardous Waste (at your facility)
Specify: [ ]Commercial;[_] Non-Commercial.
A permit is required for storage prior to recycling.
“ | Exempt Boiler and/or Industrial Furnace
[0 a. Small Quantity On-site Burner Exemption
[0 b. Smelting, Melting, and Refining Furnace Exemption

Q) [ 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.

@) E’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 '

b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

d. Transportation Mode

O mitial notification

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

[ Notification of changes in above items
[0 Annouwal update notification

Air DRall B/Highway [Cdwater [J Other - specify

e. [1Hazardous Waste Transfer Facility: A2 7~ A fpLrne &£ Storage Volume
N CltuladA FAc.u..'-bf LIEATronm

Insurance Company __ HAytw 2 . FREyER, £ (xh, INn<.
Address 22] CANA MELOovS Pa QAWA )%
T7PACusE, Ny 1322/
Contact L AR AMICALIZRE Telephone __ (3 /5, ) Y8 1 — o0
"Policy Number __ J££ ATnztfbo ACs20 Expiration date @/ ‘ [ 27
LA R A b CEATIE e N TE

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

. [Certification by a résponsible 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.]
[(JEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(2)3., F.A.C.]
A brief general description of the transfer facility operations [Rule 62-730.171(3)(2)4., F.A.C. ]
A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[JA copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6.; F.A.C.]
[CJA map or maps of the transfer facility [Rule 62-730.171(3)(2)7., F.A.C.]

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




B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time): AL 7T pp P Licsza

EPA ID No. N/ﬂ o0 iIs 333

" [Chapter 62-737, F.AC.]

[J Large Quantfty Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated 2"4 T o4 fT/G‘Tt”
[  Small Quantity Handler (SQH) = always less than 5,000 kg accumulatefl | Tadns f""-”ék o0 17,
| ' Mercury-containing devi_ces LQH=100kg (226 Ib) or more accumulated by for-hire handler
]  Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
[0  Mercury-containing lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler
1  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) accamulated
]  Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
]  Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hamdoué UPW accumulated
}1) For those Managing AGenerate/ gmg Handle at. ‘.rransfer @) Entgr your witmgte ?f the maximum amount (in p(')unds)
, ccumulate instructions) Facility of each type of UW on site or transported at any one time.
|- Batteries ] —] 1 L J
b. Pesticides 3 1 — [ |
c. Pharmacenticals 3 [ — [ |
d. Mercury Containing Devices ~ [_| —1 1 I ]
- je. Mercury Containing Lamps | [: 1 r I .
. I(3) Mercury Recovery and/or Reclamation Facility [J Note: Ahazardous waste permit is required for this activity. [Rule 62-737.800,

FAC]

-|(4) Reverse Distributor of UW  [] ( /\/4) Pharmaceuticals [] Lamps ™ Devices []

1(5) Destination Facility for UW [] (/\/ A)

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

C. Used Oil Activities:

(6) .Used Oil Filter

O c. Processor
[0 d. End User

a. Transporter
O b. Transfer Facility -

(1) 'Used Oil Transporter - indicate type(s) of activity(ies):
Ca. Transporter '
O b.Transfer Facility

@) O Collection Center
(3) [0 Used Oil Processor (A permit is required for this activity.)
4) O Off-Specification Used Oil Burner
(5 [0 Used Oil Fuel Marketer

- [Print Name of Authorized Person

. forginally approved training program, they are explained in attachments to

8) Specific Certification to be signed by all Used Oil Transporters

1 certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the

this registration form. Evidence of finaricial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F.A.C.

Bt 7 Cluly

" |Signature of Authorized Person

Bobeer 7. Clilké  Eal. Mﬁ/mr/b}

A check is enclosed.

}(7) Used Qil 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
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

- |0 The site (facility) address

(9) The records reqmred under the prowsxons of Rule 62-710.510,
F.A,C., are kept at (check one):
our mallmg (business) 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




EPAIDNo. MYR 200 itS 333

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

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

Vv . -

7
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11. Other Status Changes (Mark X' in all that apply): " A5 7 ,q,apz,ocjsui DT 0F LTATE TRANSpCTR
— t

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

B. Facility Closed
| (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.

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

Contact Phone
Address :
City, State, Zip

O c Property Tax Default - . | D. Petition for Bankruptcy Protection

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

Signature of owner, operato.r, or an authorized Print Name and Title . Date Signed
representative : (mm-dd-yyyy)
7?4 W7 Bostrr T. Ciaré  Eyponmented 3 120 (o9
: AMAAA G EL. "

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



Department of Environmental Protection Pom Tl A Bagorbs Used O1
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Eaciive o LCH CHACHarie:

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handiers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2008 through December 31, 2008
Use the information recorded in your Record Keeping Form [62-710.801(2)] or equivalent] to complete this document

D ——————— .
SECTION A To BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name:_£n/iRur MerTte- PRupuncls £ SERVICES 2. Telephone No. (315 ) 4S [~ GL66

DL VELMGN[; TAC,

Site Address;_ 5322 SToT1E Fli2 Bjm.éu,aa-p', ,('-,'F-A CAS £ /\)‘y ({3204

L4

3. EPA ID No. MYe o2 i1s” #33

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) __FrB8€~AT  T. Clecwt

Title £V, ReaiménTre. MAIALE L Phone number (if different from #2, above) (___)_ ("VA)

5. Typeof g ion (check as many as apply to your operations) ' '
Used Oil{¥ Transporter)o Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer
-SRE

o Bumer (0 ication used oil) .
Used Oil Filter: *» o 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 and Oy Wastes collected A12D2tivet—oduatrlal - —Ited P
a. InFlorida................. _
b. From out of state...... A= v o =
c. Beginning Inventory.............. ................................ ©-
d. Total (sum of totals from Linesa + b + <3 TP -
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 =
O - Marketed as an on-specification used oil fuel............cccceevevnnrniincisniiiinnnnes ‘e' -
F - Marketed as an off-specification used oil fuel ©— =4
| - Marketed for an industrial process .................. S -
B - Burned as an off-specification used oil fuel ............cccocerveriiiniennncsivnnnnienen ©- S
D Disposed of LaNGANEG...roeoooeoosoe et seesesseeeee oo - &
Treated at a wastewater treatment UNit.............c..vrveerrresmrenrsenres S S
INCINEIALEA..........cuercrerre e ses s ssstser s s rsssse s saans < O
3. Total amount (in géllons) of used oil managed..............ccceeirrinneccveninenane ST - -
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)........cc.ccccunne. © ©

‘Page 1 of 2



DEP Form #52-710.901(3))

Form Title Annual Report by Used Qil
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 ‘

-—

. Number of filters on hand from Previous Year..............covererirrennesine e
2. Number of used oil filters COlIECEA. .........c.ocvcriiieieeiee e
3. Total number of used oil filters to manage (1 PIUS 2).....ccoeeeeevieeri it

4. Disposition of used oil filters collected:
a. Transferred to another registered facility..........cccocoverinne

b. Burned for energy recovery at a Waste-To-Energy facility.....
c¢. Transferred directly to a metal foundry for recycling..............

A, TOTAL. oo

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

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

619900 (0|00 |o|9o|

DIRECTIONS FOR SECTION C

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

On_e 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 Qil Filters collected.

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

5. Enter the number of filters on hand at your site as of December 31, last year.
6. Fillin the number of galions of used oil collected by your filter operation.

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

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

8. List the volume (gallons or cubic yards) of the oily wastes collected through your fitter 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 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



Halogen Screening Procedure:

To ensure that used oil is not a hazardous waste under the rebuttable presumption
of 40CFR 279.10(b)(1)(ii) a used oil transporter must determine whether the total
halogen content of the used oil being transported is above or below 1000ppm. To
make this determination a transporter must either

o Test the used oil or _ ,
e Apply knowledge of the halogen content of the used oil in light of the
materials or processes used

If the halogen content of the waste cannot be determined by applying knowledge
of the waste, Environmental Products & Services of Vermont, Inc will employ a
halogen screening method to determine the total.-halogen content of the used oil
prior to pickup of any used oil.

The test kits utilized by Environmental Products & Services of Vermont, Inc to
determine if a used oil/used oil mixtures have a total halogen greater than or equal
to 1000ppm will depend on the type of used oil waste to be transported. The three
halogen screening kits that are to be utilized depending on the type of used oil
waste encountered are as follows:

Used Oil/Used oil Mixtures (less than 70% water):

Chlor-D-Tect 1000 Test Kit (Manufactured by the Dexsil Corporation)
will be utilized to screen in coming bulk loads that contain less than 70%
water. The test kit conforms to the EPA SW-846 Method 9077 Test
method for total chlorine in new and used petroleum products as well as
the ASTM Method D5384-95 Standard test method for chlorine in used
petroleum products. The test kit can determine the presence of halogens
greater than or equal to 1000ppm total halogens.

Used Oil/Used Oil Mixtures (greater that 70% Water):

Hydrochlor-Q 1000 Test Kit (Manufactured by the Dexsil Corporation)
will be utilized conforms to screen in coming bulk loads that contain
greater than 70% water. The test kit can determine the presence of organic
chlorine (chlorinated solvents) in waste waster and oil/water mixtures
from 200 to 4000ppm.

Dielectric/transformer oils:

Chlor-N-Oil Test Kit (Manufactured by the Dexsil Corporation) will be
utilized to determine the presence of PCB’s in incoming bulk loads of
dielectric or transformer oils. The test kit is capable of detecting PCB’s in
oil at the 20, 50, 100 and 500 ppm level and conforms to the EPA SW-846
method 9079



When test results show halogens in the used oil to be equal to or greater than
1000ppm the used oil product will not be loaded or transported until further
analytical testing has been completed to rebut the presumption that the used oil is
not mixed with hazardous waste.



RECEIVEC

JuL 9 2009

BY._[SHW

Are your services commercially available? e

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

Transporter ldentification:
Transporter Name: ViRegméaTant PRopuclc £ (ERicet OF vELINONT, TnC.
Transporter EPAID: AR = oo (1S 332
Location Address;___$32 SCHtate FAR Ryt nrRv
SyPAcUck M 12z0Y
Contact:_[e&ber T Cealucé 7 Telephone___(315) 45— @&l FAX(SIS) 453 — (S 2
Mailing Address: Po. Box si§—
flyﬂﬂcwt,. NS 12209

1. Insurance Information: .
Insurance Company__ AMEL 1Ay  TATERNATInA L  SPECACTIE S

Address (oo Conn€ (| D2i/E , (wiTé 2092
BlLkely NEWGHNTS , W7 O3522
Contact: {aRE Pécky/ Telephone: (345) Y83 ~ 21~ [ @& Ny Fleysl %

Policy Number:_PRu 2 2475503 ¢ PROU 1SF02G)
Expiration date:___ @/« /io o

CooN —~ Tur. @%s%ﬂ)

M. Waste Information:
EPA Waste Codes for Waste Routinely or Usually Transported:
bay(  _ppE Lok Fw3
Comments;_ £PVT it/ ‘hamf port othun  EPA RCPA Neyadino
wuls fa cleds ad /Pqu,mm‘

V. Certification:

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

RoserT T. Claript ' ENG R A EATAC M 4}44912’4
Print/Type Name Title

Floed 2 Clulu 2/efo
Signature Date Signed

dedede dede dede e Je dede o e Fede v de dede e de e e desde e dedek o de dede e dedede derde Jedede dedede dedede dedede e dede e dedededededodede dededededede ek e dededede deke e dededodedede ks dokdedededkde dededede dede ke dede dedekedede

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

Signature of Florida Department of Environmental Protection Representative Date Signed

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



DEP Form # 17-730.900(5)a)

Form Title: HWF Transporter Certificate of’
Liability Insurance

Effeciive Date: 1-29-06

DEP Application #

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

1 American International Specialty Lines

(Name of Insurer) f

(the "Insurer), of 100 Connell Dr, Sutie 2100, Berkley Heights, NJ 07922
{Address of Insurer)

hereby certifies that it has issued Hability Insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences to

Environment Products and Services of Vermont inc
{Name of Insured)

(the "Insured"), of 532 State Fair Bivd, Syracuse, NY 13204

(Address of Insured)
in connection with the insured's obligation to demonstrate ﬂnancial responsibility under Florida
Administrative Code Rule 62-730,170, The coverage applies at:

EPA/DEP 1D, No, Name Location
~ NYRO00 115 733 532 State Tarr Blvd

Envirbnmentél Pfoduéts and Services
Syracuse, NY 13204

of Vermont Inc
(If coverage is for multiple facilities, identify each facility insured.)

* This inrurance is nrimary and the company shall not be liable for amounts in excess of
$ 1,000,000 for egcft a accident, exclusive of legal defense costs. The coverage is provided

“under pohcynumbcri Prop2448903 - issued on_g/1/09 —

ey

The effective date of said policy is___ 6/1 /09 and the expiration date of said policy
6/1/10 (aaie)

(date)

This insurance is excess and the company shall not be liable for amounts in excess of
-..$5.000.000 for each accident in excess of the underlying limit of
$ 1,000,000 - for cach accident, exclusive of legal defense costs. The coverage is provided
Unucr punvy numbel_po 1570000 s iSsued on__6/1/09 . The effective date of
{aaw}
said policy is _ g/1 /og and the expiration date of sald policy is_ 6/1/10
{uac) (dats)

2. The Insurer further cortifies the following 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 the
policy.

Page1of 2
DEP FORM 62-730.900(5)(a) effective 1-29-06



{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 Insurer.

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

@ Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of
the insurance (e,g., expiration, non-renewal), will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt,

atgehi Ao LAl refur receipt.

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

1 hereby certify that the Insurer {s licensed to transact the business of insurance, or ¢ligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

B D

(Signature of Authorized Representative of Insurer)

Steven DeRegis
FI‘yped name)
Vice President
(Title)

Authorized Representative of

American International Specialty Lines

(Name of Insurer)

100 Connell Dr, Ste 2100, Berkeley Heights, NJ 07922

R — - =

+

(Aci;ijre:s ofl{'epx:e;t‘:z;t;tive) =

Page 2 of 2
DEP FORM 62-730.900(5)(a) effective 1-29-06



ACORD, CERTIFICATE OF LIABILITY INSURANCE 6/30/2000

PRODUCER  phone: 315-451-1500 I)Hls CERTIFI&/)\TE |§ Slsng% éﬁTA MthgERT?iE IrEl:FEORMATIOPEl
NLY AND NFE IGHTS RTIFICAT

g;‘il’lgrifre%er d& Cogn'kmc' HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

=5 27223 €adows rarkway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

S cus Y 13221

yracuse N INSURERS AFFORDING COVERAGE NAIC #

INSURED . INSURERA: American International Special

Environmental Products and Services of INSURERB: Hanover Insurance Company 22292

Vermont Inc. .

532 State Fair Blvd INSURERC:Granite State Insurance Compa

Syracuse NY 13204 INSURERD: Commerce and Industyry Insuran 19410

INSURERE:

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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ETSRR D?{',; POLICY NUMBER Pé’ALI'ch(MEﬂngSM“V)E POQAL'ICgY( EM’n‘EEB“J% N LiMITS
A |X | GENERALLIABILITY PROP2448303 6/1/2009 6/1/2010 EACHOCCURRENCE $1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $300,000
CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
x 11 , Lial ) PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 2,000, 000
X | pouicy [x | 1B Loc
C |X |AuTomoBILELIABILITY CA1570285 6/1/2009 16/1/2010 COMBINED SINGLE LIMIT
(Ea accident) s1:0001000
X | ANYAUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULEDAUTOS (Per person)
HIRED AUTOS ?PODILY.LNJU)RY s
— 'er accident;
NON-OWNED AUTOS
L PROPERTY DAMAGE $
(Per accident)
ﬂRAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
A |X | EXCESS/UMBRELLA LIABILITY PROU1570290 6/1/2009 6/1/2010 EACH OCCURRENCE $5,000,000
X ] OCCUR CLAIMS MADE AGGREGATE $5,000,000
$
DEDUCTIBLE $
X_| RETENTION $10,000 $
WC STATU- ] ]OT B
D WORKOERSCOMPENSATIONAND WC5317963 : 6/1/2009 6/1/2010 TORY LIMITS ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? v o o E.L. DISEASE - EAEMPLOYEE| $ 1, 000, 000
If yes, describe under
SPECIAL PROVISIONS below | E.L. DISEASE-POLICYLIMIT |$ 1,000,000
B | OTHER ) RHS5625239 6/1/2009 6/1/2010 $250,000 Ded $1,000
Leased & Rented Equipment

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Professional Liability Policy , Policy Period 06-01-09/10, Limit $1,000,000, DED $25,000.

Pollution Liability deductible $25,000. Per Project Aggregate applies to General Liability and Pollution. Certificate
Holder shown below is listed as an additonal insured on a primary and noncontributory basis including Products and
Completed Operations as respects General Liability. Pollution Liability includes Asbestos Abatement.

[Florida Dept of Environmental Protection is named as additional insured

CERTIFICATE HOLDER CANCELLATION3 o

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER

Florida Department of Environmental WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
Protection CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
2600 Blair Stone Road SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
Tallahassee FL 32399 THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE N e P
[

/
HIR I S ,f,{&

ACORD 25 (2001/08) ’ ©ACORD CORPORATION 1988



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

The Certificate of Insurance on the reverse side of this form 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 (2001/08)



532 State Fair Boulevard |
Syracuse, NY 13204
Website: www.epsofvermont.com

PHONE: (315) 451-6666
FAX: (315) 457-6652
1-800-THETANK

P ENVIRONMENTAL

PRODUCTS & SERVICES
OF VERMONT, INC.

Svracuse NY DivisioN

RECENED

July 2, 2009 .
Jui 409 7009
State of Florida
Department of Environmental Protection
‘Attn: Sebrena Bolton
Bob Martinez Center
2600 Blair Stone Road
Tallahassee, FLA 32399-2400

Re: Hazardous Waste Transporter Renewal Application
Transporter: Environmental Products & Services of Vermont, inc
Permit #: NYR000115733

Dear Ms Bolton,

Attached to this letter you will find a completed hazardous waste transporter status form
for the above referenced hazardous waste transporter. This form is being submitted as
part of the renewal application for Environmental Products & Services of Vermont, Inc.
that was previously submitted to your office in March 2009

A copy of our current Certificate of Insurance is attached to the status form for your
information as well as completed copy of DEP Form 62-730.900(5)(a).

Hopefully with this submittal our renewal can be completed since our transporter permit
expired on 6/30/2009.

Should you have any questions on this renewal application submittal please contact me at
315-451-6666.

Sincerely,

(it 7 Contn

Robert T. Clarke ‘
Environmental Manager RMC

QA 'ed
Initials Date

SERVING THE EASTERN UNITED STATES



532 State Fair Boulevard
Syracuse, NY 13204
Website: www.epsofvermont.com

PHONE: (315) 451-6666
FAX: (315) 457-6652

PRODUCTS & SERVICES
1-800-THETANK

OF VERMONT,

Stracuse NY DvisioN

m ENVIRONMENTAL

INC.

March 23, 2009

Department of Env1ronmenta1 Protection
P.O. Box 3070 .
Tallahassee, FLA 32399-2400

Re: Used Oil and Oil Filter Handlers Renewal Application &
Hazardous Waste Transporter Registration Renewal A pp11cat10n
Environmental Products & Services of Vermont, Inc
Current Registration #: NYR000115733

Dear Sirs,

Attached to this letter you will find a completed renewal application for the above referenced
used oil transporter & hazardous waste transporter. The renewal applications are being submitted
at the same time due to renewal applications utilizing the same form and being due at
approximately the same time frame.

A check for $100.00 has been mcluded with this letter for the Used Oil/Oil Filter renewal
registration application fee.

A copy of our current ACORD Insurance Certificate has been included with this application
package per your requirement. It should be noted that our insurance coverage runs from June 1,
2008 through June 1, 2009. Upon receipt of the new Insurance form which will be issued on June
1, 2009 we will send you the new insurance form so you may complete the renewal process

Also included in this package is a description of Environmental Products & Services of Vermont,
Inc’s Halogen Screening Procedure for your review.

Should you have any questions on this renewal application submittal please contact me at 315-
451-6666.

Sincerely,

7 Cluty
Robert T, Clarke
Environmental Manager

EPS of VT, Inc

SERVING THE EASTERN UNITED STATES






