
 

 

 

 

 February 26, 2010

  

 Jay Daniel

 Moran Environmental Recovery LLC

 251 Levy Rd

 Atlantic Beach, FL 32233-2613

  

 Re: Florida Hazardous Waste Transporter Approval

  

 Dear Jay Daniel:

  

 

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and 
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida 
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the 
following. 

1. 
 
 
 
 
 

You must demonstrate proof of liability coverage on an annual basis, even if your 
insurance policy is issued on a multi-year basis. If no changes in status or insurance 
coverage have occured, you can meet this requirement by submitting a certificate of 
liability coverage form along with the two copies of the Hazardous Waste Transporter 
Status Form, copies of which are available upon request from the Department of 
Environmental Protection. 

   

 
2. 
 

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

   

 
3. 
 

Your insurer can not terminate your coverage until 30 days after filing written notice 
with DEP, by Certified mail, that your policy has expired or has been canceled. 

   

 
4. 
 
 

Any changes to the information specified on your approval certificate will render it 
null and void. It is your responsibility to advise DEP of any changes in liability 
coverage or status. 

   

5. 
 
 

A copy of Hazardous Waste Transporter Status Form, complete with the 
Department approval shall be carried in each vehicle transporting hazardous waste for 
the transportation company. 
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If you intend to operate a hazardous waste transfer facility, please refer to Form 8700-12FL, page 
2, item 7(e) for a list of all the required documents that must be submitted.  
 
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, 7(6), F.A.C.  Also, please review the attached letter 
of March 11, 2009 addressed to all hazardous waste transporters who have notified of existing  
transfer facilities, subject: Required Submittal of Supplemental Information.

 

If you have any questions, please contact me at 850/245-8755.

 

Sincerely,

 

 

 

 

Aprilia Graves

Engineering Specialist IV

Hazardous Waste Regulation Section

 

 

AG

Enclosures: 
 
 

Hazardous Waste Transporter Approval Certificate 
Hazardous Waste Transporter Status Form (with insurance verification) 
Sections 62-730.170 and 62-730.171 , FAC 
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***********************************************************
HAZARDOUS WASTE TRANSPORTER

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

This is to certify that the carrier specified below has been approved as a hazardous waste 
transporter in Florida. The terms and conditions of this certificate require that the holder 
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This  
certificate shall be rendered null and void if any information contained within becomes 
obsolete. The certificate shall remain valid through the expiration date specified below. 

 

TRANSPORTER: Moran Environmental Recovery LLC

  

FACILITY ID NO: FLD092718576

  

FACILITY ADDRESS: 251 Levy Rd

Atlantic Beach, FL 32233-2613

  

INSURANCE CARRIER: CHARITIS SPECIALTY INSURANCE

  

INSURANCE POLICY#: PROP15924922

  

EFFECTIVE DATE: February 28, 2010

  

EXPIRATION DATE: February 28, 2011

  

APPROVED TRANSFER FACILITY:   NO

  

APPROVAL ISSUED BY: ________________________ DATE: February 26, 2010

Aprilia Graves

Engineering Specialist IV

Hazardous Waste Regulation Section

850/245-8755

  

  

rev.0(Oct 91)
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INSR ADD'L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATIONPOLICY NUMBER LIMITSDATE (MM/DD/YY) DATE (MM/DD/YY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

OTHER

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

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 DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTEDCOMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-POLICY LOCJECT

COMBINED SINGLE LIMIT $(Ea accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY $(Per person)SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY $(Per accident)NON-OWNED AUTOS

PROPERTY DAMAGE $(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

O

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.

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 #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) ACORD CORPORATION 1988

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 2/22/2010

Willis of Connecticut, LLC
185 Asylum Street
25th Floor
Hartford, CT  06103-3708

Moran Environmental Recovery, LLC
75 D. York Ave
Randolph, MA  02368

Chartis Insurance
National Union Fire Insurance C

124
19445

A
X

X

X

15924922 02/28/10 02/28/11

2,000,000
2,000,000

1,000,000

1,000,000
500,000
25,000

B
B X

X
X
X MCS-90

934367
934366

02/28/10
02/28/10

02/28/11
02/28/11 1,000,000

A
X

X 10000

15925243 02/28/10 02/28/11 10,000,000
10,000,000

B WC6506877
**USL&H INCLUDED**

02/28/10 02/28/11 X
1,000,000

1,000,000
1,000,000

A Contractor
Pollution/Prof.
Liability

15924922 02/28/10 02/28/11 $1,000,000/$2,000,000
$50,000 Deductible

Florida Department of Environmental Protection is noted as additional
insured with respect to general liability and auto. liability as required
by written contract.

Florida Department of
Environmental Protection Attn: 
Mail
Station 2600 Blair Stone Rd.,
M/S 4595
Tallahassee, FL  32399-2400

30

10 Days for Non-Payment

1 of 2 #S273755/M273428

MORAENVClient#: 84954

JHORA



ACORD 25-S (2001/08)

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).

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.

DISCLAIMER

IMPORTANT
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