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August 26, 2009
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Clean Fuels Of Florida Inc
2635 NE 4th Ave
Pompano Beach, FL 33064

BE IT KNOWN THAT

Clean Fuels Of Florida Inc
2635 NE 4th Ave
Pompano Beach, FL 33064- 5405

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD984171256 on August 26, 2009
Insurance Carrier: ENDURANCE AMERICAN SPECIALTY

This registration will expire on 06/30/2010

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.
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Aprilia Graves
Environmental Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist

Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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8700-12FL - FLORIDA NOTIFICATION.QF ¢ 4
REGULATED WASTE ACTIVITY

DEP Waste Management Division-HWRS, MS43604 2 6 1009
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

)

(850) 245-8772

8|4

5|6

1. Reason for

Mark 'X' in

D To provide initial notification (to obtain an EPA ID Number for hazardous

Submittal correct box: waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
information).
[ Is this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name Clean Fuels Of Florida Inc. 65-0759146
3. Facility Operator |[Name of Operator: ﬁNew Operator

(List additional
Operators in the
comments section).

Clea

n Fuels Of Florida Inc.

Date became Operator: /

mm dd yy

Street or P.O. Box:

Phone Number:

2635 NE 4th Ave. 954-791-9588

City or Town: Pompano beach State: [} |Zip Code: 33064
Operator Type: X]Private [JFederal [COMunicipal [JState [JOther
4. Facility Physical |Physical Street Address: 2635 NE 4th Ave
Location
Information  |City or Town: Pompano Beach State: [ |ZipCode: 33064
County: If available, please attach a map or sketch of the facility
Broward boundaries.
Latitude: |_ | | || | || | Longitude: |__|_ | || || | Method:
dd mm s s.ssss dd mm ss.ssss Datum:
5. Facility North American Industry |~ 562112 B.
Classification System (NAICS) D
Code(s) )
6. Facility or Street Address or P.O. Box: 2635 NE 4th Ave
Business Mailing - -
Address City or Town: Pompano Beach State: | |Zip Code: 33064
7. Facility or First Name: St Last Name: B Title:  Qperations
eve ecker p
Business Contact ARG ER
Person Phone Number: 954-791-9588 Extension: E-Mail:
Street or P.O. Box: 2635 NE 4th Ave
City or Town: Pompano Beach State: F Zip Code: 33064
8. Real Property Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Damon Barry Fernandez Date became Owner: /
of the Facility's mm dd yy
Physical Location|S¢reet or P.O. Box: Phone Number:
(List additional 2635 NE 4th Ave
real property owners [City or Town: Pompano Beach State: | |Zip Code: 33064
in the comments P
section.) Owner Type: XIPrivate [JFederal  [Municipal [JState [JOther

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.
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|EPA ID No. FLD984171256

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

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

(1) 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 hazardous waste permit
[ a Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O a. Operating Commercial TSD
greater per month (kg/mo) (2.200 1bs.) of non-acute O 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) | Recycler of Hazardous Waste (at your facility)

; Specify: DCommercial;D Non-Commercial.
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 4) O Exempt Boiler and/or Industrial Furnace
1bs.) of non-acute hazardous waste and/or 1 kg |

(2.2 lbs) or less of acute hazardous waste

b. Small Quantity Generator (SQG):

a. Small Quantity On-site Burner Exemption

[J b. Smelting, Melting, and Refining Furnace Exemption

O Conditionally Exempt SQG (CESQG): ) [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 1bs.) of non-acute hazardous waste and 1 kg
(2.2 lbs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply.
[J d. United States Importer of hazardous waste (6) OJ Underground Injection Control - Mark an X' even if the
[0 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. [J a. For own waste only b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company Endurance American Specialty
Address 350 Mountain Rd. Ste. E19
Pasadena, MD 21122-1294
Contact Telephone 954-452-4900
Policy Number ECC101003860-00 Expiration date 11-03-2009

d. Transportation Mode [] Air [ Rail X Highway []Water [ Other - specify

e. [[]Hazardous Waste Transfer F acility: Storage Volume

[J  1nitial 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.)]:
[CCertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3Xa)l., F.A.C]
[CJEvidence of the transporter's financial responsibility {Rule 62-730.171(3)(a)3., F.A.C.]
[CJA brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
[ClA copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[CJA 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)(a)7., F.A.C.]

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

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 0 1-04-2009 Page 2 of 4



TEPA ID No. FLD984171256

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

X 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
a Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
X Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
] Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
X 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)]
[X] Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
[X1 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 hazardous UPW accumulated
(1) For those Managing AGenerate/ (:::r:‘so‘t’:‘; Handle at Trgnsfer (2) Enter your esitmate f’f the maximum amount (in p(?unds)
ccumulate instructions) Facility of each type of UW on site or transported at any one time.
|2 Batteries [ ] [ ] 1 |300 |
b. Pesticides ] ] | | |
¢. Pharmaceuticals EX] :l |8,000 ]
d. Mercury Containing Devices [ ] =] ] {50 |
e. Mercury Containing Lamps =] X1 1 |3000 |
(3) Mercury Recovery and/or Reclamation Facility = Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,

[Chapter 62-737, F.A.C] FAC]

I(4) Reverse Distributor of UW O 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 Oil Transporter - indicate type(s) of activity(ies): I certify as a Used Oil Transporter that the training program and financial
X a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,
O b. Transfer Facility current and being adhered to. It any modifications have been made to the

] orginally approved training program, they are explained in attachments to
2) O Collection Center this registration form. Evidence of financial responsibility is

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

4y [0 Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C.

(5) O Used Oil Fuel Marketer

(6) Used Oil Filter : W

O a. Transporter . Signature of Authorized Person
[0 b. Transfer Facility

O e. Processor ( /%u..- A, ’(f(//é~/f

O d. End User Print Name of Authorized Person

}(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
Jregistration fee. Used Oil Processors are exempt from this fee. If

(9) The records required under the provisions of Rule 62-710.510,

applicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):
payable to Florida Department of Environmental Protection. O our mailing (business) address
] A check is enclosed. 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 ot 4



EPA ID No. FLD984171256

D. Other State Regulated Waste Activities: B 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.

! D001 ? D002 3 D003 - D004 y D005 6 D006

D007
*Foot | Fo02 [* Fo03 |’ Foo4 [¥ Fo05 [*  FoOB | F007
» Foo8 | FO0O | Fot0 |®* FO11 [” FO12 ¥ 7

22 23 24 25 27

26 X 3 —
Cea LOTIHucd @ /07)70(/}{ Lea VT

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, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed

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

[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

O c Property Tax Default O b. 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. If I 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)

et Gl Steven A. Becker / Operations Manager 01-23-2009

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(3Xa)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4
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" Piease print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Aporoved. OMB No. %ﬁvﬁ%-gﬁ{g

K Block /0 A77achmens ID - For Official Use Only

IX. Description of Regulated Wastes (Continued; (Additional Sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)
13 14 15 16 17 18
K] 0l4] 7 K10Q0l4 18 KlQi4 © K| O 51 0 KIO| 5{1 K[O 502
18 20 21 22 23 24
KOG_LOdKO6l klole |2 Klole |4 KIo| 65 0l 6ls
25 26 27 28 29 30
K1Ql711 KIO| 713 K10 813 K 814 Ki0O | 8|5 Ki0 1 815
31 32 33 34 35 36
K 0|8 6 K 8l 7 K|l O i8 8 K10 910 Ki Q 911 Q 913
37 38 39 40 41 42
K |0| 9 4 KIO | 9]5 K10 | 9|6 KIO 1 9] 7 KI0O ] 9] 8 K] 0/ 9]9
43 44 45 46 47 48
11 00 ki1l 11 Kil 0{2 K 11 013 Kil 014 Kil 015
49 50 51 2 53 54
1 6 ki1l olz k111 alg K]OI_Q__‘ Kj1 1110 Kjt j1j1
55 56 57 58 59 60
Kl 1]l 2 Kil 1{3 Kl 114 K 11115 K1 1(6 Kil 1{7
61 62 63 64 65 66
K |1}] 1] 8 Kil1 | 2!3 Ki 1l 2 K[1{2]5 K{ 1| 2|6 K|l { 3|1
67 68 69 70 ra 72
K| 1| 3|2 K{1] 3|6 K|l |1 K]1J42 K1T4l3 Kl1 |44
73 74 75 76 77 78
11 415 Kil 417 K 1{ 418 K 11 419 K|l 5(0 K 1 511
79 80 81 82 83 84
K{115 |6 K{l 5 7 K|l 5 8 K1 519 K 11 610 Kll 611
85 86 87 88 8 S0
P{O0 |1 P|O0.| 02 PO ] 0|3 Pi0O | 0|4 P|IO D |5 P|O 0] 6
91 92 93 94 95 96
plo ol7 Plolo0i8 plololo PJO | 110 PO 1|1 PO J1]2
97 98 99 100 101 102
P{0O 113 PO 114 P (O 115 PI0 Q1 7 P 0 118 P 10 2 0
103 104 105 106 107 108
PO 2]1 P|O | 2 2 PIO | 24 P |0 213 P| 0] 216 P |0 3 0
109 110 111 12 113 114
Pl {3 |1 Pl0 133 Pl 0l 314 plo 1316 pig (3! 8 P| 0{3]9
115 116 17 1L 19 120
P{O | 410 PO | 411 PO [ 412 PI0O |43 P |0 414 P |0 415
R——— ﬁ

EPA Form 8700-12 (Rev. 10/03/96)




Plaasa orint or tvbe with ELITE tvoe (12 characters per inch) in the unshaded areas onlv Form Approved. OMB No. 2050-0028 Expures 10/31/99
ID - For Officlal Use Qniy

IX. Description of Regulated Wastes (Continued; (Additional Sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)

13 - 14 15 16 17 18
PlO]| 416 Pl|O | 4]7 P| 0,418 PJ|O | 419 PiO |50 P| Of5]1
18 | - 20 21 22 23 24
P 5| 4 POl 5]6 01517 Plo | 5|8 PIiO [ 519 PO |60
25 - 26 27 28 29 30
PO 6]2 PiIO [ 613 PlO [ 614 PlO | 615 PO {616 PO {6 {7
31 - 32 33 34 a5 36
plol 68 plo]6]9 Plo | 7]0 plo [ 701 Plo |7]2 Plo 1713
37 - 38 39 40 41 42
P|O]| 7|4 P|O}| 7|5 PiO | 716 PO 717 PI|O | 7|8 PO [8]1
43 _ 44 45 46 47 48
PO | 8] 2 P|O | 8{4 P|O | 85 P|O | 8]7 P|O | 88 P|O |89
49 50 51 52 53 54
0] 912 PlOoj9f3 Pi0o 1914 PO 1915 PO {19|6 PIO | 917
55 . 56 57 58 59 60
PlO]| 9|8 P{O ]| 9]9 P|1 {1 0]1 P(l1 [0]2 Pi1 jOI3 P|1 |0!4
61 - 62 63 64 65 66
Pl1] 0[5 Pl1]o0l6 Pl1 /0|8 P|1l09 p|1[1 lo PIl]lll
67 68 69 70 71 72
Pi1] 112 P{1 {113 P|1 |1}4 PI1 | 115 P{1 [1]6 P|1 (118
73 74 75 76 77 78

111!/9 Pi1 )20 P11 12]1 Pl1 |]2]2 PJll1 | 23 PIl1 {2]7
79 - 80 81 82 83 84
P|1] 28 P({1 | 8]5 P!1 |88 P|1 | 81{9 P lig 0 Pl1 |91
85 86 87 88 89 90
11912 Pl11.19]4 Pl1 1915 Pll l9 6 P|1 | 9({7 P|1 |98
91 92 93 94 95 96
P|1] 919 P2 {0]1 P2 ]10]2 P{2 | 0]3 P2 |04 P|2 | 0]5
a7 S8 a9 100 101 102
Ujof{ 0f1 Ujo | 02 Uujo| 03 Ugj0o | 04 Uu|o |05 Uul0o | 0|6
103 104 105 106 107 ) 108
O]OI’Z UJQ]OJB U[O]O[Q Uulo {110 UOll Il pljo | 142
109 110 111 112 113 114
ujo] 1] 4 ujof 15 Uuilo {16 Uui{o | 1|7 ulo|1(8 ujo t1}o
115 16 17 118 1190 120
Ugloi 210 glot 2|1 uio | 2(2 uio| 2|3 u|io| 24 ulo | 215
_ L -

EPA Form 8700-12 (Rev. 10/03/96)




Pisasa nnnt or tvoa with ELITE tvoe (12 characters per inch) in the unshaded areas oniv For Approved. OMB No. 2050-0026 Exares 103199
ID - For Officlal Use Only

IX. Description of Regulated Wastas (Continued; {Additional Sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Usa this page only if you need to list more than 12 waste codes.)
13 - 14 15 16 17 18
u ol 26| |luloj2|7] |lujo] 2|8 ulo| 2|9 ulo | 3|0 ulo | 3]1
19 20 21 22 23 24
ulo 2 g ol 33 0!l 34 ulo] 3|5 ulo| 3/6 uio | 3{7
25 . 26 27 28 29 30
u o 8 u oj 39 ulo] 4l1 ulo | 4] 2 ulo | 4]3 u o 4
3 - 32 33 34 as 3
y ol 45 ulo| 4 6 ulo| 4|7 ujo| 4|8 ulo| 4|9 ulo {5]0
37 - 38 39 40 41 42
ul 0] 51 ul 0| 5/ 2 ulo| 5|3 ulo| 5{5 ulo | 5|6 ulo |57
43 _ 44 45 46 47 48
ulols| s ulol sl 9 ulo| 6|0 uio| 6}1 vlo| 62 ulo | 6|3
49 _ 50 51 52 53 54
ulolsla 0l 6l 6 ulo! 6l7 ulo| 6]8 ulo | 6l9 ulo | 7]0
55 56 57 58 59 60
ulol 71 lulol 72 ulof 7|3 ulo| 7|4 ulo| 7|5 ulo | 716
61 - 62 63 64 65 66
vulol7l7] (u]ol7]8 ulo] 719 ulo| 8{0 ulo| 8]1 Ulo | 8]2
67 68 69 70 ral 72
ulols]| 3] |lujolsla4 ulo] 8/ 5 u{o| 8|6 ulot 8|7 ulo | 88
73 74 75 76 77 78
ulo gl lulo| 90 ulof 9|1 ulo| 9|2 ulo| 9|3 ulo]9l4
79 - 80 81 82 83 84
ul0/9| 5| (ujo| 96 ulo| 9|7 ulo| 9|8 ulo| 9|9 uil1 |0}l
85 86 87 88 89 90
vlafol 2 [l ds] [Wlalols| [o][i]ofe] {wli]o]7] [ulrlo]ls
91 92 93 94 95 96
ujilof o9 Uil 1o ul 1 1 ul1 2 gli| 113 uly | 1]4
97 98 99 100 101 102
ulif 15 u il 16 ut1l 17 ul1i1]8 ul1]1l9 ul1{2]o0
103 104 105 106 107 108
ol o] 4] [ il 2] [ofi] 23] [u[a]2]al [ula]2]5} [uf1]2]6
108 110 111 112 113 114
ul1] 27 ul 1| 2|8 ul1] 2|9 uj1] 3]0 ull| 3]1 ul1|3]2
AN 16 W 10 19 120
ul1] 3 3 ul 1| 3|4 ul1l] 3|5 ul1| 3|6 ull| 37 ulL |38
w _ N ‘ﬁ

EPA Form 8700-12 (Rev. 10/02/96)



Piaasa print or tvoe with ELITE tvpe (12 characters per inch) in the unshaded areas oniv

Form Approved, OMB No. 2050-0028 Expures 10r31/99

ID - For Officlal Use Only

IX. Description of Regulated Wastes (Continued; (Additional Sheet)

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Usa this page only if you need to list mora than 12 waste codes.)

EPA Form 8700-12 (Rev. 10/03/96)

13 - 14 15 16 17 18
ulilalo ulilala] ulaila]o2 uli] af3 uli | 4|4 vl 1]4]s
1 20 21 22 23 24
ull 6 ui1l 47 ui1] 4l 8 ul1] 4o ullls]o ult p |1
25 . 26 27 28 29 30
ulils] 2 u 1] 53 ul 1 5[4 ul1]5]5 uli1|5]6 ull |5]7
a1 - 32 33 34 as 36
ul1ls|8l |ul1] 59 uj1] 6o ul1 1 ull]| 62 ull |63
37 - 38 39 40 41 42
vl d4] lu]ilels| [u]li]e]le] [uw]1]e6]7] [u]r]e]s] [u]rs]o
43 _ a4 as 46 47 48
ul1l7]o0 u 1} 71 ul1] 7|2 ul1} 73 ul1] 7|4 ull [ 776
49 50 51 52 53 54.
ulil717 u 1i 78 ul1{7 19 ull] 8o ul1] 81 ul1]|8]1
55 - T 56 57 58 59 60
ulailel2l |ufai] g3 ul1] 8 4 ul1] 85 ul1] 8|6 ul1| 8|7
61 - 62 63 64 65 66
ul1lsl sl [uflilsle] lofa] ool [u]li]o]2 u[1[o]2] [u]1]9]3
67 . 68 69 70 71 72
ul1lol 4] |uj1| 96 ul1| 9 7| [uj2lo]o ul2} of1 ul 2 ol2
73 74 75 76 77 78

I
uj2lo]3 u 2014 ul2{0 |5 ul2] 0|6 uj2/o |7 ul2|ols
79 - 80 81 82 83 84
ul2lol9l {ul2l 1o ul 2] 11 ul2] 13 ul2]| 1]4 ul2]1]s
85 86 87 88 89 S0
ul2 16 [uj2] 17 ul2] 18 ul2) 19 ul2| 2]0 ul2 2 |1
9N 92 93 94 95 96
ul2l2]2 lul2l2]3 ul2] 25| [u|2]2]6 ul2]| 27 ul2 | 2|8
o7 ‘58 99 100 101 102
ul2/3l4 ul2i3fs ul2|3|6| |u|2]| 37 ul2]| 3|8 ul2 | 3le
103 - 104 105 106 107 108
nl2lal o 214 3 2lalal lulz2lae| [ul2la |7 u| 2 4,8
109 110 111 112 113 114
ul 2 9f |u|2]| 71 217 17] lol2] 38| [u]2] 79 ul2]slo
116 116 nr 1o 110 120
Uj3/2}8 Ul3{5]3 ul3(51|9 Ul 3| 64 u |3 6]5 ul3 | 6]6
_ SR a

an s mas A
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Piaasa onnt or tvoe with ELITE tvpe (12 characters per inch) in the unshaded areas onlv

Form Approved. OMB No. 2050-0028 Experes 131,99

ID - For Officlal Use Only

IX. Description of Regulated Wastes (Continued; (Additional Sheet)
8. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)

13 - 14 15 16 17 18

ul3 7 317 31 7 3 |7 U 317 317 7
18 20 21 22 23 24

Ul 3; 78 3 (7 318 31 8 Ul 3|8 318 | 4
25 - 26 27 28 29 30

ul 3 8|5 318 3| 8 3 |8 Ul 39 39 1
31 - 32 33 34 35 36

Ul3] 92| 31 9 319 3[9 U3 |9 410 1] 0
37 - 38 39 40 41 42

ul 4 0l1 4 0 410 4]0 ul 4lo 40|09
43 _ 44 45 46 47 48

Ul4 11 0 4 1 l I
49 . 50 51 52 53 54
55 - 56 57 58 59 60
61 - 62 63 64 65 66
67 - 68 69 70 YAl 72
73 74 75 76 77 78
79 - 80 81 82 83 84
8s 86 87 88 89 910 i
91 92 93 94 95 96
97 ‘98 99 100 101 102
103 - 104 105 106 107 108
109 110 111 112 113 114
115 116 117 118 119 120

EPA Form 8700-12 (Rev. 10/03/96)
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DEP Farm # 125730.960(5 e}
Form Yitle: AWF Tranaporer Catificxts of

Linbilly Inetwarog
Effeotive Dne: 1-25.06
DEP Applieation ¥
STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE
1. ENDo N, E . - daD,

{Name of nsures)
Che "lnaweey of_3SD_MOUNTRIN. RO, suITE & 14 Rasadend mh) AN32~ 189
(Address of 1nsurer)

herchy certifies that it hus tssusd lishility insurnce covering bodily injury and propezty demage including
envionmenizl mstoraion for sudden accidental occarrences to

Cleny foele ot flonsds Lo,

{Nane of Invured) ’
(ihe "tnsared™, nf_gf(f%u X 47 Aot Lompaw. Gud-H 30¢¥

in commestion with the inswreds obligation to demonstrate finanatel responsibility under Rloria
Administrative Cods Ruie §24730,170. The cavarage spplies at;

EPADEP LD, o, Name 4 :";ﬁg‘,‘ ¥ Lo
FROTPUIASY ff‘;ﬂ_& i Parvpere DA, FL IPey

{If coveraga {4 for multiple facilities, identify eack fiellity lnsured.)
This msursnse in primary and the campany shuli not be jtabte for ampunts in excess of

$)0O far esch accident, exclugive of gl defense costs. Tha poverspe is provided
r policy number, yissued on | .
n ' {M) . .
The: effeative date of sald poliey is 3 !_9_3; and the mepitstion dere of ssid policy
date!
w1113 fpq (e
(datz)

This insurancs {8 gxoess and the company shall aot be Rable for mmounts in exvess of
s fior each accident in excess of the underlylng HmH of

$ : for each sccident, oxelusive of fogal dufense costs. Tha Soveraes ie provided
under policy numider , istued on » The effectove date of
) {date)
said policy Is and the expiration fiate of said policy is
(dase) {tate)

R The Insurer further certifios tha fo)lowing with zespect to the !xuumme deseribed In Prvagraph 1:

(a) Banknuptey or insolvency of the inaured shall not rdieve the Insurer of its obligations wnder the
policy.

Pagelaf 2
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{d)

(=)

The insoree is lisble for the paymant of amounts withia any deductible wpplicable 13 the policy,
with e right of teimbinrseatent by the insured for any such payment made by the Fsurer,

Whenever requested by the Sectetary (or designae) of the Florida Departmens of Exvironmeriial
Protection (FDEP). the [nsurer agreed to fumiab fo tie Depanment a signad duplicats otiginal of
the policy and all endorsements.

Crocellation of the insurmnce, wheshey by the Insurer or the Insured and eny ofiter termingtion of
the insurance (¢.g., axpirstion, non-renewal), will be effactive anly upon written notice and omly
after the explmion of ihiry (30) days afier & copy of such writen gotice is received by the
Searetary of the FDEP 43 evidencsd by cenlfied mail ceturn recetp,

The Insurar shall not be Hable for the payment of ary Jdgment or judgirents egainst the Insured
for claims resulting From accidenrs which occar after the serstination of the Insurance desosthed

heeis, but such memination shall not affect the liability of the Insurer for the payment of any
imchjudg;umtorjudmems tesulting from accidents whith oooar dusing the time the golicy fs
n effeet.

T hereby cenify that the Tnxurar Is licensed 1o transaet tha business of insurance, or eligivle o provids
Inqurence a5 an excoss or surphy Hnies insursr, §is one of more Siates including Florida,

ObrrAn

(Signature of Anthorized Representativa of Insurer}

Lareiess M wppdhed

(Typed nawe)
{Titke)
Authorized Represemative of
d CE ANCRIEAN SPECIALTY TALS (D .
(Nmnofln;um)

1835 BANKS ROAD, MARLATE £t 32063
{Address of Reproscammive) ' 6

Page2of 2
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DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE FPARR, 01/23/09

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

BB Insurance Marketing, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 551267 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
Fort Lauderdale FL 33355-1267 |

Phone: 954-452-4900 Fax:954-452-0450

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Endurance American Specialty 41718
INSURERB: National Casualty Company 11991
an Fuels of Florida, Inc. INSURER C: . !
2635 4th Avenue INSURER D ]
Pompano Beach FL 33064 - :
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 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.

|INSR

RADD]

POLICY EFFECTIVE

POLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— AMAGE TORENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | ECC101003860-00 11/03/08 11/03/09 | PREMISES (Ea occurence) | $ 50,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY |$ 1,000,000
X [Pollution-Claims GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | Pouicy 5 é&‘ Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 750 .000
B ANY AUTO CA00204473 12/17/08 | 12/17/09 | (Easaccideny !
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS s (Per accident)
I x ; L
— PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY JAN 26 200§ AUTO ONLY - EA ACCIDENT | §
/ | A
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY PRI e EACH OCCURRENCE $
OCCUR | CLAIMS MADE " B AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Ll'\(')vRCYsLm}% [ ‘OEE'
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
|

FL 33064.

notice for non-payment of premium.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Environmental service provider located at 2635 NE 4th Ave. Pompano Beach,

Certificate holder is listed a additional insured with respect
to General Liability only if required by written contract.*Except 10 days

CERTIFICATE HOLDER

CANCELLATION

Florida Dept of Environmental
Protection,Hazardous Waste Mgt
SecMS4555 Twin Towers Ofc Bldg
2600 Blair Stone Road
Tallahassee FL 32399-2400

DEPTARE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION,
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 291__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Jason Brown

ACORD 25 (2001/08)

© ACORD CORPORATION 1



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)
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CHECKLIST: This sheet must be signed and returned with your renewal registration.

Email Contact Name and gaddress (if you would like to be included in our listserver):

~/ RegistrationiForm. Please be sure that it is signed.

_V Registration%Fee. $100.00. Please make checks payable to the Florida Department
of Environmental Protection. (Permitted Processors are not required to remit fee)

This company is a Used Oil Processor, Used Oil Permit Number:
and is exempt from the registration fee.

This compar;y is a Used Oil Bumner (off-spec), Air Permit Number:

This compaxjy transports only used oil filters and is exempt from the certification,
insurance, re%cord keeping and reporting requirements of Rule 62-710, F.A.C.

Used Oil Transporter Training Certification: Rule 62-710, Florida Administrative Code
(F.A.C.), Used Oil Management, was amended, effective June 9, 2005. To maintairf
Certification through this Department, ALL Used Oil Transporters who have previously
submitted a Used Oil training program to this Department MUST provide evidence that
their training program currently addresses the amendments. In particular, the updates -
should include: i

1. The procedure used to ensure that a copy of the shipping papers for a load of used oil is left
with the generator as required in Rule 62-710.510(2), F.A.C.

2. Evidence of compliance with Rule 62-710.600(2)(b)(3), F.A.C., which requires a Used Oil
Transporter Training Program to include “A detailed description of the company’s standard
operating procedure for halogen screening at each pick up location. This description shall include
instrument specifications and capabilities, calibration methods and frequency, procedures
addressing the handling of loads which indicate halogen levels in excess of 1,000 ppm, and record
kecping procedures for all loads accepted or refused.”

3. Evidence of liability ins1inrance for the minimum amount of $1 million, which covers pollution
liability, in accordance with the requirements of Rule 62-710.600(2)(¢e), F.A.C.

4. Evidence that company émployccs are made aware of the circumstances under which a
Departmem Certification can be revoked, which are described in Rule 62-710.600(4), F.A.C.

Proof of Insurance: (Indlcate which response applies.)
./ Certificate of Llabll%ty Insurance Form 62-710.901(4) signed by insurance company.
: - , : .
\/__ Certificate of Insurance (ACORD) signed by insurance company for the renewal of an
 existing policy preyiously ﬁled on a Certificate of Liability Jnsurance Form.

(/&acx/ A deo/( M ,Qf- o

Name (Pnnted) , ‘ Slgnature




of florida, inc.

HALOGEN SCREENING PLAN

1. Continue to profile for approval based on generator knowledge for shipment to
Giant Resource Recovery for processing.

2. Prior to pickup from customer, a halogen-screening test will be performed using
the model 55200 Mastercool Inc. Electronic halogen detector.

3. If oil passes halogen detection screening (less than 1000 ppm) it will be noted on
the manifest, customer and driver will initial showing said test results and oil will
be transported off site as (NON REGULATED OIL)

4. If oil does not pass halogen detection screening (greater than 1000 ppm), a new
profile will be submitted for a (COMBUSTIBLE LIQUID) The drum will be left
at customers location until said profile has been processed and Approved for
shipment to receiving facility for processing as a Hazardous Material

5. Record keeping will be done using the South Carolina Manifest, which contains
all information needed to meet 62-710.510 F.A.C. Sample attached.

6. The Model 55200 Halogen detector will be maintained per the owner’s manual.
The sensor tip performs at full potential for approximately 20 hours, at which time
it will be replaced along with batteries to ensure unit is operating properly. Hours
will be tracked based on the amount of drums Clean Fuels picks up from
customers. Using a calculation of 15 minutes per drum, 4 drums will equal 1 hour
of use

. 2635 NE 4th Avenue, Pompano Beach, FL 33064
Office: (954) 791-9588 « Fax: (854) 781-93686 - Toll Free: (BO0) 725-8711 - www.clean-fuels.net



Department of Environmental Protection D o AL G

Form Title Annual R(_?p‘g:vrt by Used Oil
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 and Used Oil Filter Handlers

Effective Date June 9, 2005

—_—

- Annual Report by Used Oil and Used Oil Filter Handlers*

( Handlers are any persons subject to the registration requirements of rule 62710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2007 through December 31, 2007

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivailent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1.

5.

Company Name: C‘Lf,aﬂ ’%a‘é{ 7 /‘/Z/U'c/n Tre 2. Telephone No. (884 7%/ - $5FF
Site Address: K 835 AL %7 ,J,/ tas

Formpers Lok fL FF7¢Y 3. EPADNo. FLP Y /77 AsL

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

Name of person preparing report (please print) C %Qy‘-u / (ﬁ c/(d‘

Title Og«uﬂ s W? (i “2x el Phone number (if different from #2, above) ( ) f/ﬂ/n B
Type of operation (check as many as apply to your operations) ;

Used Qil: o Transporter o Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer
o Burner (of off-spegification used oil)

Used Oil Fllter '0/ Transporter 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 galions) of Used Oil and Oily Wastes collected

2. Amount (in gallons) of Used Oil and Oily Wastes Managed

3. Total amount (in galions) of used oil managed

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)

Total
a. In Florida................. 9 g
b. From out of state...... o g

QWE
=

¢. Beginning Inventory

d. Total (sum of totals from Linesa +b + ¢) 0

in State Out of State

N - Not an end use, transferred to another facility for storage or processing

O - Marketed as an on-specification used oil fuel

F - Marketed as an off-specification used oil fuel

clafQ|Q

| - Marketed for an industrial process

B - Burned as an off-specification used oil fuel

D - Disposed of
Landfilled.........coounniiiieee ettt
Treated at a wastewater treatment unit
Incinerated

afefeloe |©

1)

Page 1 of 2



DEP Form #62-710.901(3))
Form Title Annual Report by Used O
and Used Oif Fiiter Handiers

Effective Date June 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) ICHECK COLUMN IF OUT OF STATE;
— —— e ]

o

1. Number of filters on hand from previous Year............cccccccvviiiiiiiciininnniir e s

2. Number of used oil filters collected.............cccoiaiiii e,

3. Total number of used oil filters on hand at beginningofyear................coovveevinn.

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

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

d. TOTAL..oovoceieeens ettt

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.........c.occcorvvcvvciviviiniienns ‘

7. Gallons of used oil transferred to a used oil handler (transporter or processor)..........

9]
8]
)
2
c. Transferred directly to a metal foundry for recycling.............. )
0]
0O
o
o}
g

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

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 ycjur site as of December 31, last year.

6. Fill in the number of galions of used oil collected by your filter operation.

7. Enter the numbef of gallons transferred fto a used oil transporter or processor.

8. List the volume (galtons 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 Oil Coordinator, MS 4555, Department of Environmental Protecti on 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: richard.neves@dep.state.fl.us
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