
 

 

 

 July 29, 2009

  

 David Wellner

 RSO Inc

 5206 Minnick Rd

 Laurel, MD 20707-3138

  

 Re: Florida Hazardous Waste Transporter Approval

  

 Dear David Wellner:

  

 

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. 

   

 
2. 
 

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

   

 
3. 
 

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. 

   

 
4. 
 
 

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. 

   

5. 
 
 

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. 
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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,

 

 

 

 

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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***********************************************************
HAZARDOUS WASTE TRANSPORTER

CERTIFICATE OF APPROVAL
***********************************************************
 

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: RSO Inc

  

FACILITY ID NO: MDD069279669

  

FACILITY ADDRESS: 5204 & 5206 MINNICK ROAD

LAUREL, MD 20707

  

INSURANCE CARRIER: ZURICH AMERICAN INSURANCE

  

INSURANCE POLICY#: BAP9325445

  

EFFECTIVE DATE: June 11, 2009

  

EXPIRATION DATE: June 11, 2010

  

APPROVED TRANSFER FACILITY:   NO

  

APPROVAL ISSUED BY: ________________________ DATE: July 29, 2009

Aprilia Graves

Hazardous Waste Regulation Section

850/245-8755

  

  

rev.0(Oct 91)
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Zurich American Insurance
1400 American Lane Schaumburg, IL 60193
BAP9325445
June 11,2010
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APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 7/09/2009







