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December 7, 2000

Mr. Chris Aoussat

FL DEP — Central District

3319 Maguire Boulevard, Suite 232
Orlando, FL. 32803-3767

Re: Transportation of Hazardous Waste from SQG without EPA 1D Number
Unmanifested Waste Reports
Safety-Kleen Systems - Sanford, FL Service Center
Facility EPA 1D # FLD984171165
Generator — Brevard Fire/Rescue Fleet Cocoa, FL

Dear Mr. Aoussat:

As a follow-up to my telephone message of November 22, 2000, this correspondence serves as
notification that representatives of the Safety-Kleen Sanford Service Center transported multiple
shipments of hazardous waste from a Small Quantity Generator (SQG) without an EPA identification
number. These errors were discovered during an in-house review of facility paperwork during the week
of November 20, 2000. Upon discovery of this information, Safety-Kleen contacted a representative of
the Brevard Fire/Rescue Fleet department and assisted him with the completion of an EPA Identification
Number application. To the best of Safety-Kleen’s knowledge, this completed application was sent to the
FL. DEP - Tallahassee office for processing on November 22, 2000,

In accordance with 40 CFR 264.76, Safety-Kleen is also submitting the attached unmanifested waste
reports for waste aqueous brake solution generated by Brevard Fire/Rescue Fleet. These reports cover
waste aqueous brake solutions picked-up by Safety-Kleen on the following days:

April 12, 1999 March 7, 2000

July 9, 1999 June 9, 2000
September 28, 1999 August 29, 2000
December 17, 1999 November 20, 2000

Existing systems (i.e continuous employee training, and management review of daily paperwork) at the
Sanford Service Center should have identified these issues and corrected them in a more timely basis.
Safety-Kleen regrets the errots and, in an effort to prevent reoccurrence, has again reviewed the various
hazardous waste generator requirements with its employees.

If vou have any questions or need additional information, please contact me at 561-736-2267.

Sincerel);,m

dd 1,

ott A. Schneider
Environmental, Health & Safety Manager

ce: Brevard Fire/Rescue Fleet
Customer File
Mr. Jim Childress, Safety-Kleen

attachments

: SAFETY-KLEEN CORP.
5610 ALPHADRIVE ~ BOYNTON BEACH, FL 33426  561/736-1339



1. TYPE OF HAZARDOQUS WASTE REPORT

PART A; GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC { 2§ 0] |
PART B: FACILITY ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDING DEC § 2| 0] |
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/mofyr)
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VIl. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATION
| certify under penaity of law that { have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsibie for cbtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of

fines and imprisenment.

A. Print or Type Name B. Signature C. Date Signed
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XXIl. COMMENTS {enter information by line nurnber - see instructions}
Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kleen was
the sole transporter under U. S. EPA Transporter ID # |1.D 884008202. The waste was bulliked at the Sanford service

center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC}
for processingAreatment.




1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC {1 2] 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 2] 0} |

PART C: UNMANIFESTED WASTE REPORT
THIS REPORT IS FOR A WASTE
RECEIVED (day/molyr)
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Vi. INSTALLATION CONTACT
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Vil. TRANSPORTATION SERVICES USED (for Part A reports only)
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IX. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
jand that based on the inquiry of those individuals immediately responsible for obtaining the information, | befieve that the submitted information is

true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of
fines and imprisonment.
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A. Print or Type Name B. Signhature C. Date Signed
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BREVARD FI RE RESCUE FLEET
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COCOA, FL 32926
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XXIE. COMMENTS {enter information by line number - see instructions}

Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kieen was

the scle transporter under U. S. EPA Transporter ID # ILD 984008202, The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-ideen Lexington Recycle Center (in Lexington, SC)
for processing/treatment.
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1. TYPE OF HAZARDQUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEAR ENDINGDEC § 2§ 0] |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 2§ 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT IS FOR A WASTE
RECEIVED (day/mofyr)
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PHONE NO. (area code & no.)

Viil. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATION
| certify under penalty of taw that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of

fines and imprisonment.
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A. Print or Type Name B. Signature C. Date Sighed
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XXIIl. COMMENTS (enter information by fine number - see Instructions) B s
Waste was shipped from the generator's iocation to the Sanford Service Center wnthout a manifest. Safety— een was

the sole transporter under U. §. EPA Transporter D # LD 984008202, The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-iieen Lexington Reeycle Cenler (in Lexington, SC)
for processingftreatment.
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC { 2| O] ¢§
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORYT

THIS REPORT IS FOR THE YEARENDINGDEC{ 2§ 0§ |
PART C: UNMANIFESTED WASTE REPORT
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Vii. TRANSPORTATION SERVICES USED {for Part A reports only)

Viil. COST ESTIMATED FOR FACILITIES (For Part B Only)
A.COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATION
| certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penafties for submitting false information, including the possibility of

fines and imprisonmerit,

A, Print or Type Name B. Signature C. Date Signed




FACILITY REPORT -PARTSB & C

1. Date Recelved
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BREVARD FI RE RESCUE FLEET

351 WENNER WAY
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XIX. GENERATOR NAME {specify}
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XXH. COMMENTS (enter information by line number - see Instructions} PR

Waste was shipped from the generator's location to the Sanford Service Center withou mfest
{the sole transporter under U. S, EPA Transporter ID # IL.D 984908202, The waste was bulked at the Sanford service
center with other parts washer solvents and then shipped to the Safety-Kleen Lexington Recycle Center (in Lexington, SC)
for processingftreatment.
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‘f. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
' THIS REPORT IS FOR THE YEARENDINGDEC { 2f 0f |
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC { 2] 0} §
PART C: UNMANIFESTED WASTE REPORT
THIS REPORT 1S FOR A WASTE
RECEIVED {day/mofyr}
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VI. INSTALLATION CONTACT
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Vil. TRANSPORTATION SERVICES USED (for Part A reports only)

VIH. COST ESTIMATED FOR FACILITIES {For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents
and that based on the inquiry of those individuals immediately responsible for oblaining the informaticn, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fines and imprisonment.

A. Print or Type Name B. Signature C. Date Signed
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BREVARD FIRE RESCUE FLEET

351 WENNER WAY
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XXIl. COMMENTS ({enter information by line number - see instructions)
\Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kleen was
the sole transporier under U. S. EPA Transporter ID # ILD 984908202, The waste was buiked at the Sanford service

center with other parts washer solvents and then shipped to the Safety-ileen Lexington Recycle Center (in Lexington, $C)
for processingftreatmant,
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT PART A: GENERATOR ANNUAL REPORT
THIS REPORT IS FOR THE YEAR ENDINGDEC § 2§ 0] {
Use this form as a cover for all required reports. PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC §1 2] 0] |
PART C: UNMANIFESTED WASTE REPORT

THIS REPORT i8 FOR A WASTE

RECEIVED {day#
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VI, TRANSPORTATION SERVICES USED (for Part A reports only)

VHi. COST ESTIMATED FOR FACILITIES {(For Part B Only)
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I certify under panalty of law that { have personally esxaminad and am familiar with the information submitted in thie and ali attsched documsnts

and that based on the inquiry of those individuals immediately responsibie for obtaining the informtion, | believe that the submitted information Is

true, accurate, and complete. |am aware that there are significant penalties for submiiing false information, including the possibilliy of
fines and imprisonment,

A. Print or Type Name B. Sighature C. Date Signed
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1. Date Received
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XXH. COMMENTS {enter inforrnation by line number - see instructions)
VWaste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-iKieen was
fthe sole transporter under U. 5. EPA Transporter ID # SCR 000075150. The waste was bulied at the Sanford service

center with other parts washer solvents and then shipped to the Safety-iieen Lexington Resycle Center (in Lexington, SC)
ifor processingfreatment.
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDOUS WASTE REPORT

PART A: GENERATOR ANNUAL REPORT

THIS REPORT iS FOR THE YEAR ENDINGDEC § 2] 0] |

Use this form as a cover for all required reports.

PART B: FACILITY ANNUAL REFORT

THIS REPORT IS FOR THE YEAR ENDINGDEC {27 0% |

PART C: UNMANIFESTED WASTE REPORT

II INSTALLAT!ON'S A iD NUMBER

THIS REPORT IS FOR A WASTE

Z {last and first)

PHONE NO (ma code & no.)
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Vil. TRANSPORTATION SERVICES USED (for Pari A reports only)

VIH. COST ESTIMATED FOR FACILITIES (For Part B Only)
A. COST ESTIMATE FOR FACILITY CLOSURE
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IX. CERTIFICATIO

fines and imprisonment.

| certify under penaity of law that § have personally examined and am familiar with the information submitted in this and afl attached documents
and that based on the inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete, | am aware that there are significant penalties for submitting false information, including the possibility of

A. Print or Type Name B. Signature

C. Date Signed




1. Date Received
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USE ONLY 2. Received By
D Part B E Part C
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XX. GENERATOR'S ADDRESS {street or PO box, city, state, & zip code)

XV GENERATORS EPA iD NO.

BREVARD FI RE RESCUE FLEET

351 WENNER WAY
COCOA, FL 32926

XiX. GENERATOR NAME (specify:}

BREVARD FlI RE RESCUE
FLEET
KIX. WASTE IDENTIFICATIO
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HXH. COMMENTS {enter information by lire number - see instructions)
Waste was shipped from the generator's location to the Sanford Service Center without a manifest. Safety-Kleen was

the sole transporter under U. 8. EPA Transporter iD # SCR 00D0751580. The waste was bulled at the Sanford service
center with other parts washer solvents and then shipped to the Safety-lleen Lexington Recycle Center (in Lexington, SC)
for processingfreatmant.
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1. TYPE OF HAZARDOUS WASTE REPORT

HAZARDQUS WASTE REPORT

PART A: GENERATOR ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDINGDEC{ 2} 0] 1

Use this form as a cover for all required reports.,

PART B: FACILITY ANNUAL REPORT

THIS REPORT IS FOR THE YEAR ENDING DEC § 2801 1

PART C: UNMANIFESTED WASTE REPORT

. !NSTALLATION'S EPA ID NUMBER

THIS REPORT IS FOR A WASTE
REGEIVED (day/mohr) 2008/ § 1§ 187 12]06} 0] 0
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Vii. TRANSPORTATION SERVICES USED (for Part A reports only)

Vill. COST ESTIMATED FOR FAGILITIES (For Part B Only)

A, COST ESTIMATE FOR FACILITY CLOSURE
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fines and imprisonment.

T certify under penally of faw that | have personally examined and am familiar with the information submitted in this and afl attached documents
and that based on the inquiry of those individuals imimediately responsible for obfaining the information, | believe that the submitted information is
rue, accurate, and complete. | am aware that there are significant penalties for submitting false informatian, including the possibility of

A. Print or Type Name

B. Signature

C. Date Signed






