- Y

S “0"‘“0"‘@ 8700-12FL - FLORIDA NOTIFICATION: dF" ot
& o REGULATED WASTE ACTIVITY
& ‘f L0 DEP Waste Management Division-HWRS, MS4560 i1 3 7 [}
:&_:ELFLO r o _;'3 2600 Blair Stone Rd. Tallahassee, FL 32369-2400 '
= (850) 245-8772
EPATID
FILD[?glR 16IR71913
1. Reason for Mark 'X" in [ To provide initial notification (to obtain an EPA 1D Number for hazardous
Submittal correct box: aste. universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
information).
[ 1s this the final notification (sce instructions) for the facility?
2. Facility or I, |FEID No.

Business Name ja’\uafﬂ EI\V ,({xﬂ\)(ﬂ&/\f\’&‘ GUI/‘CCS 1713 /:LQ 7217141865
3. Facility Operator (Name of Operator: New Operator ,0 l/
(List additional _ . ¢ Date became Operator: z'l /
Operators in the 3_ anvary EnviRon mwhl SJd'wiLn@ mm  dd
comments section).  [Street or P.O. Box: 4 , Phone Number:

' 1920 Hwd GO W .- _
City or Town: BQ"‘@ WO State:F/_ Zip Code: 3333 O
Operator Type: &Private [IFederal [(OIMunicipai  [IState [JOther
4. Facility Physical |Physical Street Address: .
Location ; Iw hlw&/ 60 LO /ﬂalﬂ 6+
Information City or Town: "B State: F) |Zip Code:
arJouw 35¥3 %
County: If available, please attach a map or sketch of the facility
. ‘ Choose__ (PO \ ‘L- boundaries.

 Initials

Date cemmtin ‘lt_\]de 1&21 15131 L - 4% Longitude: DI\ | 15141 L |77 | Method:

mm s s .ssss dd mm ss.ssss Datum:

5. Facility North American lndustry A. 6/179' /0 B. 5'52 1/

Classification System (NAICS)

Code(s) ‘ | ¢ S63a 19 >
6. Facility or Street Address or P.O. Box: /;27 0 / 5 pfo S pcd

Business Mailing

Address City or Town: O/C/a /MI?:' - CI'f'(/ State’o /¢ Zip Code: 75/39
7. Facility or First Name: Last Name: Title: .
iness ?am Sewell @orm\-\—\—\ nq

Business Contact

Person Phone Number: Extensign: E-Mail;
Yo0s- 670- K030 5\05 @meja@ ‘ammr./San}:c,ca

Street or P.O. Box:
e %01 S Pros peet _
City or Town: /(,/a /Ldmdu CJ"""-/ Stattp/C Zip Code'73,/2?

8. Real Property Name of Real Property (Land) Owner: [_INew Owner
(Land) Owner Date became Owner: /O /2 / E/

of the Facility's ( ,(L_ \ 5 g cN\Ua (\4 mm dd yy
Physical Location|S¢reet or P.O. Box: Phone Number;

(List additional 1Y 9 TSland W oy 707 -3b6kL-29/0
real property owners [City or Town: State: Zip Code:
in the comments Y C‘/\&ar WQ.W B ;L ' 33 7é7

section.) Owner Type?@l’rivate [IFederal OMunicipat  [JState [JOther

DEP Form 62—730.900( 1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Eftective Date 01-04-2009 Page | of 4
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L EPAID No. FL.D 982 /6A 7¢3

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.

(D) Generator of Hazardous Waste (2) Treater, Storer, or Disposer of Hazardous Waste

{Choose only one of the following three categories.) (at your facility) Note: A hflz.ardous waste permit
0 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 Ibs.) of non-acute O ». Operating Non-commercial TSD

hazardous waste; or Greater than 1 kg (2.2 Ibs) O . Non-operating: Postclosure or Corrective Action

of acute hazardous waste Permit or Consent Order (HSWA, etc.)

. 3 w Recycler of Hazardous Waste (at your facili .

ﬁb. Small Quantity Generator (SQG): @) Speci)t:y:[:]Commercial;DNon-Cor(anrcial. utg);d ol

Generates in any calendar month greater than A permit is required for storage prior to recycling.
100kg/mo but less than 1.000 kg/mo (>220 to <2,200 (@) [0 Exempt Boiler and/or Industrial Furnace
Ibs.) of nomn-acute hazardous waste and/or | kg O

a. Small Quantity On-site Burner Exemption
(2.2 Ibs) or less of acute hazardous waste Q v P

O o Smelting, Melting, and Refining Furnace Exemption

0 . Conditionally Exempt SQG (CESQG): - 5) [J Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application
for such authorization OR the authorization you received from

Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply.
[ 4. 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

(" 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

¢. Hazardous Waste Transporter Insurance Information
Insurance Company

Address

Contact Telephone

Policy Number Expiration date

d. Transportation Mode O Air O Rail ‘; . . lighway Clwater [] Other - specify

e. [JHazardous Waste Transfer Facility: Storage Volume

(J initial notification
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.C.)]:

[(Certification 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)!., F.A.C.]

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

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

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

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

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

O Notification of changes in above items

[J Annual update notification

DEP Form 62-730.900( 1 )(b), adopted by reterence 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



EPAIDNo. (LD F52I6A 743

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

Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 lb) or more accumulated by for-hire handler

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

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

Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]

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

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

Oo00 00 00 oOo0

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

Transport
(see note in
instructions)

Generate/
Accumulate

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

| |
L |
l |
L il

l il

Note: A hazardous waste permit is required for this activity. {Rule 62-737.800,
FAC]

O Lamps [] |

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

(1) For those Managing

a. Batteries

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

Juuua
nouua
Hauooo

e. Mercury Containing Lamps

(3) Mercury Recovery and/or Reclamation Facility
[Chapter 62-737, F.A.C ]

(4) Reverse Distributor of UW  []

Pharmaceuticals Devices

(5) Destination Facility for UW [

C. Used Oil Activities:
(1) Used Oil Transporter - indicate type(s) of activity(ies):
a. Transporter
[0 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) 8 Used Oil Fuel Marketer
(6) Used Oil Filter
a. Transporter
[0 b. Transfer Facility
O e Processor
O d. End User

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

I 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
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of’
Liability Insurance, DEP form 62-710.901(4), F.A.C.

Sign‘aﬁlre of Authorized Person

('“Do,m Dewd M\

Print Name of Authorized 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
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

IC0 A check is enclosed.

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

ﬁ-our mailing (business) address

[0 The site (facility) address

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




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

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

Do o0 "Doo g Dog oo ool

13 14

15 16 17 18 19 20 21
e ~

22 23 24 25 26 27 28

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

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

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

[J (2) Outof 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 [0 . 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. | am aware that there are significant penalties
for submitting faise information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, | am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operator, or an authorized Date Signed

. Print Name and Title
representative - — (mm-dd-yyyy)
oAl Coye Alfizer 3-25-09

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

Hos - 6 /0-2030 @amda@\amarv&mws

(Phone Number) (E-mail Addressy Cor~

(Name of person completing this form)

e ‘et G Ralogens \L%\\MS'—\D&XS‘:\

\ "N \7‘\6\,\0 U\-_-\'@ﬁ.\‘
cm'D Ject - Looo Clorine e e

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)(a)2.. F.A.C. Effective Date 01-04-2009 Page 4 of 4




~ Image Quality

As you review the next group of images,
Please note that the original documents
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AQO__D CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)

PID WS,
9 _03/25/09 |

Agar-Ford-Jarmon & Muldrow

THI8 CERTIFICATE IS ISSUED AS A HA'ITER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
- HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Limits shown are those in force as of policy imception.

P O Box 790 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Norman OK 73070 _
Phone: 405-321-2700 Fax: _405-360-8893 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Surich Assrican Insurance Co. 16535
INSURER B: dfast I Ca 26387
g:gg:gs:nv%g?mtal INSURER C: suyich American Insurance Co. 16535
rospect )
i anoma ETE0°SE 73129 WIURER O
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
 LTR| u_a%» TYPE OF INSURANCE POLICY NUMBER DATE W LTS
GENERAL LIABRITY EACH OCCURRENCE $1000000
"DAWXGE TORERTED™
A | [X]commercia ceneraLLaBLITY | GL0915834101 01/25/09 | 01/25/10 | PREWSES (Eavocuronce) | 3 100000
CLAIMS MADE E] OCCUR _ MED EXP (Any one person) | $ 5000
X $1,000 BI/PD DED APPLINS PERSONAL & ADVINJURY |$ 1000000
j GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 2000000
| Jroucy[ |58 [ioc
AUTONORILE LIABILITY COMBINED SNGLELMT | § 1000000
Al [x]mwavo BAP9158834001 01/25/09 | 01/25/10 | Essccten) 00000
ALL OWNED AUTOS BODILY INJURY s
|| screpuLep auTos (Per persan)
X | HIRED AUTOS 'BODILY INJURY s
E NON-OWNED AUTOS INCLUDES THEFT (Por sccident)
_x_ Physical damage $§25 SPECIFIED PERILS01/25/09 01/25/10 PROPERTY DAMAGE s
$1000 DED COLLISIO (Per sccident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER EAACC | $
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE s
j OCCUR D CLAIMS MADE AGGREGATE s
)
DEDUCTIBLE $
RETENTION § s
WORKERS GOMPENSATION AND N _ _ X [rorvimrs | ['er
c mmo,ﬁ,aommmm WC943487800 12/31/08 | 01/01/10 | EL EACHACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? ) ! : EL. DISEASE - EA EMPLOYEE| $ 1, 000, 000
s%mmowsaousw« - EL DISEASE - POLICY LMIT | § 1, 000, 000
B | Pollution Liab CPL59.6456701 01/25/09 01/25/10 BA CLAIM - 2,000,000
10,000 ded . | _AGGREGATE 2000000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICUES | EXCLUSIONS ADDED BV ERCOREEMENT T SPRCIAL PROVISIONS - '

CERTIFICATE HOLDER

CANCELLATION

FLORIDA DEPARTMENT OF -
ENVIRONMENTAL PROTECTION
2600 BLAIRSTONE ROAD ;
TALLAHASSE FL 32399

mwmvwmmmmmnmmmtummf '
DATE THEREOF, THI I8SUING INSURER WALI. ENDEAVOR TO MAL 10 ocavswarrren |-
NOTICR TO THE CERTIFICATE HOLDER NAMED TO THE LEPY, BUT PAILUAE TO DO 80 SHALL
mmmmouwmwmmnummammmuu

ACORD 2§ (2001/08)

© ACORD CORPORATION 1988



1. Steadfast Insurance Company, the Insurer, as identified abovc, hereby certifies that it has issued lmblhty insurance covermg the
following aboveground storage tank(s):

Address: 1920 Hwy 60 West, Bartow, FL 33830
DEP Registration Number FLD982162943
Facility ID Number 53-91-01026

Type Contents Capaclly (galions)

AST  Used motor oll
AST  Used motor oil
AST  Used motor oil
AST  Used motor oll
AST  Used motor ol
AST  Used motor oll

25,000
25,000
25,000
25,000
25,000
25,000

L
Certificate Of Insurance Storage Tank Systems ZURICH
Folicy No. | Efechive Dais of Policy | Expiration Daie of Pollcy |~ Effeciive Daic of Ceriicats
PLC 9669537-00 | 05/1172008 0571172009 0571172008

Named Insured and Mailing Address: Name and Address of Imu.rer:
" January Environmental Services Steadfast Insurance Company

1920 Hwy 60 West 1400 American Lane

Bartow, FL 33830 Schanmburg, IL 60196-1056

CERTIFICATE:

for taking corrective action and/or compensating third parties for bodily injury and property damage caused by accidental relcases
in accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy; arising from
operating the storage tank(s) identified above.

The limits of liability are $1,000,000 each occurrence and $2,000,000 annual aggregate, exclusive of legal defense costs which

are subject to a separate limit under the policy. This coverage is ptonded under policy #PLC 9669537-00. The effective date of

said policy is 05/11/2008.

2. The Insurer further certifies the following with respect to the insurance descn"bedhl’aramphl
a. Bankruptcy or msolvencyof&emsuredshalluotreheveﬂwlnmeroﬁts obhgahonnmdcrthepohcymwhxchﬂm

certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible applicable to the policy to the provider of carrective
action or a damaged third party, with a right of reimbursement by the insured for any such payment made by the Insurer.
This provision does not apply. with respect to that amount of any deductible for which coverage is demonstrated under
another mechanism or combination of mechanisms as specified in 40 CFR 280.95-280.102.

c. Whenever requested by a Dircctor of an implementing agency, the Insurer agrees to furnish to the Director & signed duplicate
original of the Policy and all endorscments.

Copyright © 2004 by Zurich Insurance Company

STF-ENVL-1456-A CW(01/04)
Page 1 of 2

All rights reserved. No part of this documem covered by the copyrights hereon may be reproduced or copied in any form by any means - graphic, clectronic, or
. mechanical, including photocopying, taping or information storage and retrieval aysterns - without written permission of the Zurich Insurance Company.




d. . Cancellauon or any othct termination of- the insurance by the Insurer, except for non-payment of premium or
mistepresentation by the msuted, will be effective only upon written notice and only after the expiration of 60 days after a
copy of such written notice is received by the Insured. Cancellation for non-payment of premium or misrepresentation by
the Insured will be effective’ only upon written notice and only after expiration of a minimum of 10 days after a copy of such
written notice is received by the insured. -

e. The insurance covers claims otherwise covered by the Policy that are rcported to the Insurer within six (6) months of the
effective date of cancellation or non-renewal of the Policy except where the new or renewed policy has the same retroactive
date or a retroactive date earlier than that of the prior policy and which arise out of any covered occurrence that commenced
after the policy retroactive date, if applicable, and prior to such policy rencwal or termination date. - Claims reported during
such extended reporting period are subject to the terms, conditions, limits, mcludmg limits of liability, and exclusions of the

policy.
I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (b) (2) and that the insurer is eh‘gi_blc
to provide insurance as an excess or surplus lines insurer in one or more states. _

Shawn Tate

Regional Vice President

Authorized Representative of Steadfast Insurance Company
2000 W. Sam Houston Pkwy. South, Suite 1300 ,
Houston, TX 77042

o o 'mmusm CW(I04):
e o T hezetz.

PRI SO PRI




Department of Environmental Protection [Bremases
FDEP MS4550 2600 Blair Stone Road - Tallahassee, Florida  32399-2400 et Ol Toaptoorierg

Certificate of Liability Insurance
Used Oil Transporters

Please Print or Type Form

1. = Zurich Americax;Ins'. Co. , (the Insurer), _ 1400 American Ln., Schamburg, IL
(Name of the Insurer) ' (Address of the insurer) T 60196
hereby certifies that it has issued liability insurance to: - Dy the lpssiesd),

- : : (Name of the Insured) '

1920 Hwy 69 W, Bartow, FL 33830

(Address of the Insured)

FLD 982 162 943

whose EPA Identification number is

This insurance complies with the insured’s obligation to demonstrate the financial responsibility req’dired by Florida
Administrative Code Rule 62-710.600(2)(e). [See page 2 on the back side of this Form]
The insurance is primary and the company shall be liable for amounts upto $__1, 000 ,000 __less the deductible or

retention of §__10.» 000 ___ for each accident exclusive of fegai defense costs. If-a deductible or retention is applied,
its amount may not exceed 10% of the equity of the Insured.
This coverage Is provided under policy number BAP915834001 issuedon__ 01-25-09
The expiration date of said policy is | 01-25-10 or the annual renewal date is él%ale% 5-10
{Date) {Date)

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1.
a. Bankruptcy or insolvency of the insured shall not retieve the Insurer of its obligations under this policy.

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

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

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

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

| hereby certify that the-lnsurer'is licensed to transact the business of insurance, or efigible to provide insurance as an excess or
surplus lines insurer, in one or more States, including Florida:

———QK—C@M"/ . Authorized Representative of
(Signature of Insurér o Authoriz¢d Bepresentative) o

Paul T. Caraway _ - E Z‘u.-ri'ch American Insurance Co.
(Type Name) ‘ S (Name of Insurer) '
Agent - P 0 Box 790, Norman, OK 73070
) ' — ™ (Address of Representative)
_ : _ Page 102
G2 104901 (4)




DEP Form
Fom Tite

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

(6) Have, verify, and maintain vehicle insurance with  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 or
threatened discharge, dispersal, seepage, migration, release or escape of used oil, and must include any cost or expense
_relating-to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exclusive of legal defense costs.

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

a. Evidence of liability insurance, eitheron a ‘claim made or an occurrence basis, with or without a deductible
(with the deductible, if any, to be ona 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 businéss in the State of Florida. An ACORD form will only be accepted for renewal of a policy
with the same carrier; or

b. For business entities xegiétered in Florida, evidence of self-insurance provided 'by the chief financial ofﬁcer
of the business entity. | |

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

'Anyqueshommmngthnfmnmaybomfemdto the Used O}l Coordingtor, M8 4560, DepamnomofEnvironmnmlProtodlonmam
Stone Road, Tellahassee, FL 32309-2400, Phone (850) 245-8?54 email: sebrens.bolion@dep state.flus , OR :

Phone (850) 245-8755, emai: Mdhmmm:n&ﬂm

 Page20f2
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()PEQ& v 1750 w main st. bartow, fl 33830 - Google Maps Page 1 of 1
MEsp: 1420 Hwy 60- Wmain St Baltew
P -

Address

3/23/2009

http://maps.google.com/




~ . .

Department of Environmental Protection Porm T4 Anpusl Bepors by Used Oi

FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Ettective g Used Ol Fller Handlers

Annual Report by Used Oil and Used Oil Filter Handlers*

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

SECTION A TOBE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: :raku,aru &1, @nm(/\fal SGIL/ICC’/SL 2. Telephone No. (L/DS') é?ﬂ ~A030

Site Address: /Qaég‘z/wu/ 60 west Barﬂw, /:L S3¥30

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) ‘ am Scwf/ l l

3. EPA IDNo FLD FBAL6A 743

Title ?@(m I“H"I n % Phone number (if different from #2, above) ( éfﬁna

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

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

Used Oil Filter: ¢@ Transporter @ 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)

. . . Automotive Industrial Mixed Total
1. Amount (in gallons) of Used Oil anad. (I)r:l);: \I/(;lﬁ;;escollected L/:; ?0/ ‘ j "71 ?0 /
b. From out of state...... Q % 0, @)
C. Beginning INVentory........cccooiiiie @
d. Total (sum of totals from Lines @ + b + C).......ocovovvivieceeeireenae ‘/3/ 2o/
In State Out of State
2. Amount (in gallons) of Used Oil and Qily Wastes Managed
N - Not an end use, transferred to another facility for storage or processing....... (/3/ 9 o / O
O - Marketed as an on-specification used oil fuel.............c.cococceiiiiicicne O 2
F - Marketed as an off-specification used oil fuel.................cccccociiiiii o :
} - Marketed for an industrial ProCeSs...........cccoviiiiiii i e 0 o
B - Burned as an off-specification used oil fuel ................ccccoociiiiiiiiiic O O
0 - Disposed ol Landfilled............ooi e O @
Treated at a wastewater treatment Unit..........c..ccc.cooooeronrierrenes S (&)
Incinerated................c..ooii & 0
3. Total amount (in gallons) of used oil managed...................cccccovve i i/i?,l ?0/ @
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...................... O &,

g2-7/0- 90/, (3) Page 10f 2
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e

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

|CHECK COLUMN IF OUT OF STATE ‘

1. Number of filters on hand from previous year

2. Number of used 0il filters CONBCIEA. ............i i e

3. Total number of used oil filters to manage (1 pIus 2)........cc...oooiviiiiieii e,

4. Disposition of used oil filters collected:

a. Transferred to another registered facility................ccooveeeen

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

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

A TOTAL ..o

5. End of year, on had estimate (Difference between Lines 3and Line4d)..................
6. Gallons of used oil collected as a result of filter processing. ............ccocooveveviirevecreeennne
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..........

DIRECTIONS FOR SECTION C
Conversion Table

O

46, 4SO

O

O

O

40,250
40,5570

O
O
O
O

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

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

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

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

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

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

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

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

Any questions concerning this form may be referred to the Used Qil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8754, email: sehiznz bolton@dep state.flus, OR

Phone (850) 245-8755, email: aprilia graves@dey: state fl us
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