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Steve Obst

Raider Environmental Services
4103 NW 132nd St

Opa Locka, FL 33054-4510

Re: Florida Hazardous Waste Transporter Approval
Dear Steve Obst:

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.

Steve Obst
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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 Management 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




Charlie Crist

Florida Department Of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center L4 Govemor
2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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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: Raider Environmental Services

FACILITY ID NO: FLR0O00143891

FACILITY ADDRESS: 4103 NW 132nd St
Opa Locka, FL 33054-4510

INSURANCE CARRIER: LIBERTY SURPLUS INSURANCE CORP

INSURANCE POLICY#: TIEBO100427015

EFFECTIVE DATE: October 13, 2008

EXPIRATION DATE: October 13, 2009

APPROVED TRANSFER FACILITY: NO

APPROVAL ISSUED BY: DATE: June 03, 2009
Aprilia Graves

Hazardous Waste Management Section
850/245-8755

rev.0(Oct 91)



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 HAY
DEP Waste Management Division-HWRS, MS4560 1
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8772 R
EPA ID FLR000143891
1. Reason for Mark 'X" in [J To provide initial notification (to obtain an EPA ID Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities). .
niversa - WY 26 200
X 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 RAIDER ENVIRONMENTAL SERVICES 651125306
3. Facility Operator|Name of Operator: [LINew Operator
(List additional STEVE OBST Date became Operator: 05 ,11 ,2001
Operators in”lthe \ o . mm dd yy
comments section). [Street or P.O. Box: 4103 NW 132ND STREET Phone Number: 305 994-9949

City or Town: OPA LOCKA State: FL |Zip Code: 33054
Operator Type: [X]Private _ [JFederal DMunicipal []state [ ]Other
4. Facility Physical |Physical Street Address: 4103 NW 132ND STREET
Location
Information City or Town: OPA LOCKA State: [ |Zip Code: 33054
County: If available, please attach a map or sketch of the facility
Dade -
boundaries.
Latitude: |2 151 15131 1411 N | Longitude: |8 9] 1115 151.. W | Method:
dd mm S S .SSSS dd m m s s .ssss Datum:
5. Facility North American Industry  |A- 562910 B. / 924110
Classification System (NAICS) O —
« C. D. [ &

Code(s) [ LI ~
6. Facility or Street Address or P.O. Box: 4103 NW 132ND_STREET v /
Business Mailing - e e //

Address City or Town: OPA LOCKA State: F| |Zip Code:\‘\§§054 ji
7. Facility or First Name: STEVE Last Name: OBST Title:  pRESIDENT
Business Contact

Person Phone Number: 305 994-9949 Extension: E-Mail:

Street or P.O. Box: 4103 NW 132ND STREET
City or Town: OPA LOCKA State: FL |Zip Code: ‘ 33054
8. Real Property Name of Real Property (Land) Owner: CINew Owner

(Land) Owner STEVE OBST Date became Owner: 08 /22 , 2005

of the Facility's : mm dd yy

Physical Location|Street or P.O. Box: 4103 NW 132ND STREET Phone Number: 305 994-9949
(List additional
real property owners |City or Town: OPA LOCKA State: FL [|Zip Code: 33054
in the comments :
section.) Owner Type: Private [ |Federal [IMunicipal [JState [JOther

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



i EPA D No. FLR000143891

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

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

[] 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 kg (2.2 lbs)
of acute hazardous waste

[ 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

O 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.
[1 d. United States Importer of hazardous waste

[0 e. Mixed Waste (hazardous and radioactive)
Generator

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

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

O a Operating Commercial TSD

[ b Operating Non-commercial TSD

O . Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3 g Recycler of Hazardous Waste (at your facility)
Specity: [ ]Commercial;[ ] Non-Commercial.
A permit is required for storage prior to recycling.

“) ] Exempt Boiler and/or Industrial Furnace
[J a. Small Quantity On-site Burner Exemption
O b Smelting, Melting, and Refining Furnace Exemption
)] [ 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.

©) O Underground Injection Control - Mark an'X' even if the
UIC well at your facility does not receive hazardous waste.

Insurance Company

(7) [X] 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 X b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information
LIBERTY SURPLUS INSURANCE COMPANY

Address

175 BERKELEY STREET, BOSTON, MA 02116

Contact KAREN COMPANION

Telephone

Policy Number TIEB0100427015

Expiration date 10-13-2009

e. []Hazardous Waste Transfer Facility:

[J Initial notification

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

]  Notification of changes in above items
1 Annual update notification

d. Transportation Mode U Air [ Rail Highway [J water [] Other - specify

Storage Volume

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

[CICertification 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)l., F.A.C.]

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

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

1A copy of the facility closure plan [Rule 62-730.171(3)(2)5., F.A.C.]

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

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

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




FLR000143891

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 1b) 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 1bs/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 1| kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

ooo 00 00 Od

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)

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

Generate/

(1) For those Managing Accumulate

L |
I ]
I |
l |
I |

a. Batteries

b. Pesticides

¢. Pharmaceuticals

d. Mercury Containing Devices

Juuua
i

¢. Mercury Containing Lamps

J0U000) 8

(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]

(4) Reverse Distributor of UW [ ] Pharmaceuticals [] Lamps [ Devices []

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

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

C. Used QOil 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
a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,

[J b. Transfer Facility curr.ent and being adhetre.d to. If any modifications h.ave l?een made to the
K orginally approved training program, they are explained in attachments to

@) Collection Center this registration form. Evidence of financial responsibility is

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

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

) Used Oil Fuel Marketer @/
6) Used Oil Filter L
(6) &Q T

X
a. Transporter . Signature of Authorized Person
L]  b. Transfer Facility

¢. Processor S+ RUL CD&;)/

[0 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

registration 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. [ our mailing (business) address
X1 A check is enclosed. The site (facility) address

DEP Form 62-730.900(1)(c), adopted by reference in rule 62-730.151(2)(a), F.A.C. Effective Date 10-28-2008 Page 3 of 4



FLR000143891

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., DOO1, DOO3, FOO7, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

7 ; 3 7 5 5 7
3 9 10 77 I3 73 4
75 76 G 75 Iz 20 7
B3] 3 4 2 26 27 3

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

A. Non-Handler of Regulated Waste at This Facility
[J (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
] (2) Waste generated by business has been delisted.
[0 (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.
(| (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

Ol 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. 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, operato'r, or an authorized Print Name and Title Date Signed
representative (mm-dd-yyyy)

SO~ Stewe . Ovx s[ye/oq

If the person that 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)(c), adopted by reference in rule 62-730.151(2)(a), F.A.C. Effective Date 10-28-2008 Page 4 of 4



Are your services commercially available? )@}

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM
1.  Transporter Identificatign: .
Transporter Name: ?ga. dey gmlm'.)n meatal Serdies, Hoc-

Transporter EPAID: FLA 00D /43 e
Location Address: L1033 AN 13248 SHNerF
(Opa_Locika , p. 33059
Contact: 5(‘2 Jo. oObst 'Te,a‘!gphone: (3055 99%— 99«49
Mailing Address: Lfod ANJ 132 Skee
- 0{“—’ locka, Pt B o sY

1. Insurance Information:
Insurance Company LIL‘)&(*“) Surplvs  ynSorance  Comp eny
Address @ |35 [(BecKaley SHeed ) )
Bosfod, mMA 0210

Contact: gg,an com,_o_gﬂmn T’c_elephone:
Policy Number:_T1EBo/po4 L7018

Expiration date:___gn~-/3~ 2009

11l. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

o33
Comments: Thak  boHo~  eJate ]ﬂ‘ﬂw‘\ dlldo(
Sterage farks.

V. Certification:

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

Ofw%;7f3ﬁ ﬂ ERRL - Lonh Fac (,(;7 MNana)e
?anﬁ LI‘Q e ¢/28/

Signature V Date Signed

e e v e e e e e e e e e de e e Je de dede e ke ke e she e dede e o e e e de e de e e dede e e de de oo e e de de dede Je e e Fe Fe ke e de dede e de de Jedede dode e e ek de e dededede ek e de de e de e dededededode e oo oo dededededede hedekekodedeok

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 {10-13-2009 | _

|APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 8/03/2009 |
Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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DEP Torm & 17-750.900(5)}

Form Title: HWF Transporer Certilicae of
L ihility lnsursnce

Elfectiva Date: 12906

DEP Applizuion ¥

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPFORTER CERTIFICATE OF LIABILITY
INSURANCE

L Liberty Suxplus Insurance Company

{Name of Tnsurar}

(he "Insurer), of 175 Berkeley Street, Boston, MA 02116
(Address of Ingarar)

hereby centifies that it has issued liability iasurance covering bodily injury snd property damage inclu:ing
envirpnniental rastoration for sudden accidental oecurivnecs o

Ralder Bnvironmental Services LLC and Raider Environmental Servicis, Ine.
(Mame of Insured)

(the "Insured™),of _4103 NW 132 Street, Ope-locka, FL 33054
(Address of Insnred) _

in connection with the insured’s abligation fo demonstrate fingncial responsibility under  Florida

Adminsirative Code Rule 62-730.170. The coverage applies at

EPAMEPLD. No. Name Lacation
FLROO0143891 Raider Favivonmental Services 4107% WW 132 Streer

Opa-locka, FL 33054

{If coverage is for smultiple facilitics, idennfy eath facility insured.)

This insuraricé is-primafy dnd the company shall not be liable for athounks in exeess of
$1,000,000  forcach accident, exclusivt of legal defensé costs, The coverage s provided
vader policy numberDBERO10042701 9issuedon  7/15/2009 ..
‘ (date)
The effective datc of said policy is_ 7/15/2009 .. andl the expiration date of said policy
{datey

s 1001572009
(date}

‘This insurance 3§ excesg and the company shall not be liahie for amounts in excess of
3 N/fA for gactt aceideat inexcess of the underlying limit of
I N/A for each accideni, exclusive of legal detense costs, The coverage is provid :d
under policy number___ N/4 __,lssued on N/A . The effective date »f
. {date)
said policyis __ W/A __  and the expiralion date ofsaid pobicyis __ W/A
(date) (date)

2. The lusurer fusther cenifics the following with respeet Lo the insurance described in Paragraph t:

(2) Bankruptey or insolvency of the insured shall not refieve the Insurer of its obligations upder t1e
palicy.

Page t of 2
DEP FORM §2-730.900(5)(a) effective 1-29.06



(b)

@

The Insurer is iable for the payntent of amounts within any deductibls applicable to the poliy,
with a right of reimbursenent by the insurad for any such paymeam made by the Insurer.

Whenever requested by the Secratary {ot designee) ofvhe Florida Depaniment of Environme ital
Protection (FDEP), the Insurer azrees 10 famish 10 the Department 4 signed duplicate origin: 1 of
ha policy and all endorsements.

Cancellation of the insurance, whether by the Insurer or the Insured and any other terminatic n of
the inswranee (2.2, expiration, non-renewad), will he effective only upon writien notice and rnly
after the expirution of thirly {30) days after a copy of such written notice is received by the
Secretary of the TDER as evidenced by certified mail return receipt.

The lnsurer shall not he hnble for the payment of any judgment or judgments against the Ins wed
for claims resulting from accidents which oceur afier the termination of the insurance descril ed
herein, but such termination shall not affec the liability of tlhe Insurer for the payment of an
such judgment or judgiments ressliing from accidents which accur during the timne the pdlicy is
in effect,

I hereby certify that the Tnsurer is licensed 10 transact the business of insurance, or eligible-to provide
insurance ag an exeess orsurpivs lives insurer, in ong-of more Stares including Flonds.

P O
A Nwfillinann

(Signature of Authorized Rapresentative-of Insurer)

Karan Companion

(Typed name)

Assistant Vice Presidant

(Title)

Authorized Representative of

Libarcy Surplus Ingurapce Lompary

(Name of Insurer)

175 Berkeley Street, Boston, Ma 02116

(Address of Representative)

Page2 ol 2
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/03/2009

PRODUCER_£954)925-2590
Smith Watson Parker Insurance

2590 Hollywood Blvd
Hollywood, FL 33020

-

FAX

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

4401 Peters Road
Plantation, FL 33317

insureo Ratider Environmental Services LLC
Raider Environmental Services Inc

INSURER A:

Scottsdale Ins Co

INSURER B:

National Indemnity Co

INsURERC: Bridgefield Employers Ins Co

INSURERD: Liberty Surplus Ins Co

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
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.

FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

INSR |ADD'

POLICY EFFECTIVE

D

+  TYPE OF INSURANCE POLICY NUMBER POLICY EXPIRATION LIMITS
GENERAL LIABILITY CPS0977116| 03/03/2009 | 03/03/2010 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY - DAMAGE TO RENTED $ 100, 000
58 | PREMISES (Fa occuren L]
| cLams mape OCCUR MED EXP (Any one person) | $ 5,000
A _)_(_ $1,000 Ded BI/PD PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000
(X ]rovey[ 5% [ Jroc
| AUTOMOBILE LIABILITY 74APS015777| 07/11/2008 | 07/11/2009 | compinep sinaLE LimiT s
ANY AUTO (Ea accident) 1 . 000 . 000
|| AL ownep auTos BODILY INJURY .
B X | scHEDULED AUTOS i (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| X | Comp Ded $1,000 PROPERTY DAMAGE :
X | Col11 Ded $1,000 (Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY XLS0048253( 03/03/2009 | 03/03/2010 | EACH OCCURRENCE $ 4,000,000
ZI OCCUR CLAIMS MADE ~ AGGREGATE $ 4,000, 000}
A Excess General $
DEDUCTIBLE Liability Only $
RETENTION  § $
WORKERS COMPENSATION AND 830-30218| 07/10/2008 | 07/10/2009 | X [ NCSTATU. [  [OTH-
EMPLOYERS’ LIABILITY I
C | ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100, 000}
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 100, 000,
if yes, describe under -
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000}
P‘gﬁRution TIEB0100427015 10/13/2008 | 10/13/2009 $1,000,000 Each Incident

$2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

. CERTIFICATE HOLDER

CANCELLATION

This Certificate is for
Insurance Information
Only

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

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Larry Vaught Sr./BIE

o ht I

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



P3

2009012613411669

Environmental Resources Management
Permitting Section

70t NW 1st Court 7th Floor

Miami, Florida 33136

T 305-372-6600 F 305-372-6545

MIAMIDADE
COUNTY

_ miamidade.gov
PERMIT NO: IWP-000432-2009/2009 (P)-GEN_SHELL1

RATIDER ENVIRONMENTAL SERVICES, INC.
4103 NW 132 ST
MIAMI, FL 33054-

PERMITTEE:

Mr Steve Obst

RAIDER ENVIRONMENTAL sxnvxc'xs, INC
4103 3w 132 ST

OPA-LOCKA, FL 33054-

INDUSTRIAL WASTE PRETREATMENT
ANNUAL: OPERATING PERMIT

DESCRIPTION OF FACILITY/EQUIPMENT E ',

This document, issued under the provisiocnis of Chapter 24, Miami-Dade County Environwental Protection
Ordinance, shall be valid from 01-JAN-2009 through 31-MAY-2009. The adbove named permittee, is hereby

authorized to operate the pollution control facility at the above location which consists of the
following:

A 20,000 GPD Centralized Waste Treatment facility [40 CFR 437 Subpart D] for Metals, Oils and Organic
wastewaters with A] TANKER-TRUCK OFFLOADNS STORAGE consisting of: 1) Four (4) outdoor 35,000 gal.
equalization tanks (T-1, T-2, T-3 & T-4 all within secondary containment) with transfer pumps and one
(1) control panel with pH metering. B} VAC-TRUCK OFFLOADS STORAGE comsisting of: 1) One (1) SWECQ
shaker screen (indoors}; 2) 0il/water separator and used oil collection tanks (10'-5" x 10'-0" x
6'-0") with submersible pumps {(indoors); 3) One (1) outdoors 24,000 gallon (total combined volume)
doublé-compartment. tank (T-8 & T-9 within secondary containment) with heat induction system for the
separation of hydrocarbons. €] One (1) outdoor 20,000 gal. equalization tank (T-5 within secondary
containment) for the storage of effluent from tanks T-1, T-2, T-3, T-4, T-8, T-9 and o/w separator (as
-described in B-2)} prior to treatment through a dissolved air flotation system (DAF).

D} PRETREATMENT .SYSTEM consisting of: 1) One (1) 200 gpm DAF unit with Coagulant, Flocculant and
Slurry injection to influent line via transfer pumps as per plans; 2) One (1) indoor 1,000 gal.
holding tank connected to one (1) outdoor 20,000 gal. "process water" holding tank (T-6) via one (1)
transfer pump for effluent storage as per plans, 3) One (1) air Stripping and Carbon Polishing system
(used as necessary) with effluent to an outdoor 20,000 gal. "final effluent* holding tank (T-7 within
secondary containment). E] Effluent line from (T- 7) tank with: 1) One (1) sampling point at spigot; 2)
One {1) class~2 master meter model 15-IBM-AAA2 prior to discharges to sanitary sewers as per approved
plans. F] SLUDGE MANAGEMENT consisting of: 1) One (1) indoor 2,800 gal. sludge holding tank (T-10)
connected to two (2) diaphragm pumps; 2) One (1) filter press; 3) Sludge cake sent off-site for
disposal and effluent transferred back to treatment system as per plans. G] SLUG DISCHARGE CONTROL
PLAN as' approved by the Department.

This facility is subject to conditions listed below and in the following pages (if any) of this
permit.

SPECIFIC CONDITIONS

1, Operations to be conducted in accordance with the Spill Prevention Control Countermeasure (SPCC)
Plan as submitted and approved by this Department.

2. Permittee shall be responsible for immediate motification of oil or hazardous materials
discharges. BAgencies to be contacted include the U.S. Environmental Protect:.on Agency- (EPA),
Region IV, phone (404) 881-4062 or National Response Center, (800) th:L “Department
(305) 372-6789.

3. Secondary containment facilities must be inspected daily. Stormwate:
be opened to discharge rain water and remain closed at all other

Mia.mi~Dade County o :.5 g






