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Govemor

Environmental Protection JeffKotikarms

Bob Martinez Center Lt. Goyemor
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" Foim
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Secretary

06/24/2010

Ann Wortman,

American Compliance Technologies Inc
1875 W Main St
Bartow, FL 33830-7718

The Hazardous Waste Regulation Section has reviewed your application for a hazardous waste
DEP/EPA ldentification Number. Based on the information received you must use the following
identification number for all manifests or reports for American Compliance Technologies Inc
located at 1875 W Main St, Bartow.

FLRO00011049

Your facility notified FDEP requesting the following status/activities:

HW Transporter, Conditionally Exempt SQG
Petroleum Contact Water Management, Oil Filters, Used Oil Transporter & Transfer
Facility Small Quantity Handler, Universal Batteries, Universal Battery Transporter,
Universal Lamps, Universal Lamp Transporter, Universal Device Transporter

THIS LETTER IS NOT AN APPROVAL TO TRANSPORT HAZARDOUS WASTE OR USED OIL
OR UNIVERSAL WASTE OR TO OPERATE A HAZARDOUS WASTE TREATMENT, STORAGE,
OR DISPOSAL (TSD) FACILITY OR A UNIVERSAL WASTE OR USED OIL PROCESSING
FACILITY OR LARGE QUANTITY HANDLER. PLEASE CONTACT THE DEPARTMENT FOR
COMPLETE REQUIREMENTS FOR HAZARDOUS WASTE OR USED OIL TRANSPORTERS,
UNIVERSAL WASTE HANDLERS, USED OIL PROCESSING FACILITIES, AND TSDS.

You are required to notify us on form 8700-12FL if there is any change in your operations which
would affect your status or contact information. For further assistance, please call the Notification
Coordinator at (850)245-8760 or (850)245-8772 or (850)245-8706.

Sincerely,

for Michael Redig

Michael X. Redig
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 41912 , Email Address: awortman@a-c-t.com
Link:_http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000011049



galka_r
Rich signature


Are your services commercially available? YES

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter Identification:
Transporter Name: AMERICAN COMPLIANCE TECHNOLOGIES, INC.

Transporter EPA ID: FLR 000 011 049

Location Address: 1875 W. MAIN STREET
BARTOW, ¥L 33830
Contact:._ ANN WORTMAN Telephone:___863-533-2000 X232

Mailing Address:__ SAME AS LOCATION

. Insurance Information:
Insurance Company, EVEREST INDEMNITY

Address P.0. BOX 830,LIBERTY CORNER, NJ 07938-0836

Contact._ DENNIS BROWNLEE . Telephone:_813-754-3561
Policy Number:__ EF4ML01560-091

Expiration date:___06/28/2010

1. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

D001 D002 D004 DOO5 DO06 D007 .D008 D009
DO10 DO11 DO18 D035 D039 D040 D043 F001
Comments;__ F002 F003 F004

V. Certification:

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

()BFRT 0. KINCART PRESIDENT

Pnnt/ Title
; Db-0g-2010
Slg ture Date Signed ‘

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 .
Date

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




8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

EPA ID

FLR000‘01104|9|
1. Reason for Mark 'X' in [ 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).
[ 1s this the final notification (see instructions) for the facility?
2. Facility or ) FEID No.
Business Name American Compliance Technologies, Inc. 5|l9l218i5|5l4]16|4
3. Facility Operator |Name of Operator: . . New Operator
(List additional American Compliance Technologies, Inc. Date became Operator: _/_/ 1 /1995
Operators in the o ' ’ mm dd yy
comments section). . ] .
) Street or P.O. Box: 1875 W. Main Street Phone Number: 863-533-2000
City or Town: Bartow State: | |Zip Code: 33830
Operator Type: [X]Private [ JFederal [OMunicipal [JState []Other
4. Facility Physical |Physical Street Address: 1875 W- Main Stfeet
Location
Information City or Town: Bartow State: | |Zip Code: 33830
County: Polk “If available, please attach a map or sketch of the facility
0 boundaries. ‘ B
Latitude: [2]7] 1513 [414. O | Longitude: [8 | 1] [511) (517. 4 | Method:
dd mm s S .S$SSS dd mm s s .ssss Datum:
5. Facility North American Industry A 562910 B.
Classification System (NAICS)
Code(s) c. 5622 1 9 D.
6. Facility or Street Address or P.O. Box: 1875 W. Main Street
Business Mailing - s
Address City or Town: Bartow State: [ |Zip Code: 33830
7. Facility or First Name: Ann LastName:  \ortman  [T®ir of Waste Mgmt.
Business Contact
Person Phone Number: 863-533-2000 Extension: E-Mail: awortman@a-c-t.com
Street or P.O. Box: 1875 W. Main Street
City or Town: Bartow State: | |Zip Code: 33830
8. Real Property Name of Real Property (Lz!nd) Owner: L INew Owner
(Land) Owner Kincart Group Date became Owner: 2 /30 / 2001
of the Facility's mm dd yy
Physical Location|{S¢reet or P.O. Box: : Phone Number: _ "
(List additional 1875 W. Main Street 863-533-2000
real property owners |City or Town: Bartow State: |  |Zip Code: 33830
in the comments '
section.) Owner Type: X]Private [JFederal COMunicipal [JState [JOther

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 1 of 4




FLR000011049

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

A. Hazardous Waste Actiyities:’

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

O 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 1bs)
of acute hazardous waste

O 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
lbs.) of non-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste

. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
[] d. United States Importer of hazardous waste

I:I 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
Y Operating Non-commercial TSD
¢. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3) O Recycler of Hazardous Waste (at your facility)
Specify: DCommercial;D 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
[0 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.

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

Insurance Company

) 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 b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information
Everest Indemnity Insurance

Address

P.O. Box 830 Liberty Corner, NJ 07938-0836

Contact Dennis Brownlee

Telephone 800-741-6802

Policy Number EF4MLO1560-091

Expiration date 06-28-2010

e. [JHazardous Waste Transfer Facility:

D Initial notification

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

O Notification of changes in above items
O Annual update notification

d. Transportation Mode O Air CJRait Highway [ 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)1., 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.]

[CJA 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.]

[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)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(2)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4




[Note: 4 lamps = 1 kg, 62-737.200(10)]

000 RO RO RO

EPA ID No. FLR000011049

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

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than | 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

Transport
(see note in
instructions)

Handle at Transfer
Facility

Generate/

{(1) For those Managing Accumulate

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

a. Batteries

X1
1]
1
X1
]

b. Pesticides
c. Pharmaceuticals
d. Mercury Containing Devices

e. Mercury Containing Lamps

WIOUN

[200 1b B
[ i
I H
{10 Ib ]

[1501b ]

UNHO0K

H(S) Mercury Recovery and/or Reclamation Facility
[Chapter 62-737, F.A.C ]

Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
F.AC]

(4) Reverse Distributor of UW  [] Pharmaceuticals

_ Lamps [ Devices []

_{(5) Destination Facility for UW []

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

C. Used Oil Activities:
(1) Used Oil Transporter - indicate type(s) of activity(ies):
a. Transporter
b. Transfer Facility
2) O Collection Center
3) O Used Oil Processor (A permit is required for this activity.)
@ [ Off-Specification Used Qil Burner
(5) O Used Oil Fuel Marketer
(6) Used Oil Filter
a. Transporter
b. Transfer Facility
0 e. Processor
[0 d. End User

8) Specific Certification to be signed by all Used Oil Transporters

I certify as a Used Qil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F.A.C. ’

Signature of Authorized Person
Ann Wortman

(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
applicable, enclose a check or money order, in the amount of $100, -
payable to Florida Department of Environmental Protection.

IBd. A check is enclosed.

Print Name of Authorized Person

(9) The records required under the provisions of Rule 62-710.510,
F.A.C,, are kept at (check one):

our mailing (business) address

[0 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)(2)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4




EPA ID No. FLR000011049

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., D001, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

! D001 2 D002 3 D004 4 Doos | D006  |° D007 | D008
¥ D009 ? D010 o po11 T po18 2 po3s |¥ Do39 |¥ D040
" D043 | F0O1 7~ Fo02 | Fo03 [® Foo4 |’ .
22 23 24 25 26 27 28

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
O (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.

O (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. IfI 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.

Flﬂlﬁe ﬁf owner, operato.r, or an authorized Print Name and Title Date Signed
representative \ - ) (mm-dd-yyyy)
Robert O. Kincart, President Db-0%- 20\0

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(3)(@)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4



~

ACORD'  CERTIFICATE OF LIABILITY INSURANCE

o DATE RO
oPID JW
AMERI-5 11/02/08

[PRODUCER

Florida Insurance Center Inc
414 N Alexandex Street )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOR '
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER: THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ’

A 10 day notice of cancallation can

& Auto Liability..

SESCRIPTION OF OPERATIONS 1 LOCATIONS [ VEVICLES / EXCLUSIONS ADOED BY ENDORSEMENT | SPECIAL PROVISIONS )
be sant for non payment of premiums.
Genaral Liability Policy Includes Professional & Pollution Liability. :
Certificate holder is named as Additional Insured with respects to Genera

Plant City FL 33563 v :
Phone: B13-754~3561 Fax:813-764-8402 INSURERS AFFORDING COVERAGE NAIC#
INSURED- INSURER A t Tndemnity I co

‘ . INSURER 8B Westfiald Insurance Company 24112
Anmerican Compliance ) T
TR i e |
W. e
Bartow FL 33353' INSURERD.
] - | msurerE:
COVERAGES . ) . .
THE FOLIGIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEDOR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. : - b
LTR NS TYPE OF INSURANCE POLICY NUMBER DATE (M uWTS B
GENERAL LIABILITY ' . EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL UABILITY | EFAMLO1560~-091 06/28/09 | 06/2B/10 | prREMISES (Eaccourence) | § 50,000
] cuams wae [X ] occur _— MED EXP (Anycre person) | 3 5,000
X |E&O-Claims Made | CONTRACTUAL LIAB PERSONAL 8 AOV INIURY- |51 ;000,000 -
X |Cargo ‘Pollution ’ GENERAL AGGREGATE '$2,000,000
GEN1. AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG |'$ 2,000,000
[ Jeoucr 158 [ Juoc : - =
‘| AUTOMOBILE LIABILITY - . _ v ' .
] | COMBINED SINGLE U_MIT; 00,00
5| [X]awam | 2ava993818 11/08/08 | 11/08/10 |(Easesent 41,000,000
|| ALLOWNEDAUTOS : BODILY INSURY "
| screpuLeDAUTOS | {Per persan) _
X | MIRED AUTOS soouYWUURY g
[ X | noN-owNED AUTOS {Per accident)
X |Hired Phys Damage PROPERTY DAMAGE s
x |poc {Per accident) -
GARAGE LMBILITY AUTO ONLY - EA ACCIDENT: | §
: ANY AUTO OTHERTHAN . EAMCC|S
- AUTO ONLY: ERyvy
EXCESS / UMBRELLA LIABIUTY o v EACHOCCURRENGE 54,000,000
A X | occur CLAMS MADE | EFACU00097-091 06/28/09 06/28/10 | AGGREGATE $4,000,000
| |oeoucTie o $:
X |rerention 810,000 i ' 5
;| AND EMPLOYERS' LIABRITY - wim ___lmumni
1 ANy P RIP, ' EL EACHACCIDENT - |§:
|| OFFICERMEMBER EXCLUDED?
(Manistory n WE) L DISEASE- EA EMPLOYEH] §
E2EUAL PROVIBIONS beiow £ DISEASE - POUCY LIMIT | $
B | Leased/Rental EQ CM4993818 11/08/09 | 11/08/10| - Limit: . 500,000
; Nl _ v o : Bed o |

© $1,000

CERTIFICATE HOLDER

CANCELLATION

FLOR555
Florida Department of ,
Environmental Protection

. 2600 Blair Stone Rd., MS.4595
Tallahassee FL 32399 -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION| - =

OATE THEREOF, THE 18SUING INSURER WILL ENDEAVORTOMAIL 30 “DAYS WRITTEN -
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 50 SHALL
[MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 7S AGENTS OR
REPRESENTATIVES, ) : : S

e
AUTHORIZED REPFESENTAM' )

N |
ACORD 25 (2009/01)

7 & 1986-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are r_eglstand marks of ACORD




IMPORTANT

** Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certlfcate does not confer rights to the cemﬁcate holder in lieu of such endorsement(s)

If SUBROGATION IS WAIVED sub;ect to the terms and conditions of the policy, certain pollmes may : _ '

* .. require an endorsement. A statement on this certificate does not confer rights to the cemﬁcabe
holder-in ||eu of such endorsement(s) : : ST B S

: ..::;f.:i £ : R : DISCLAIMER el TR e “ T

- This Certificate bf Insuu;énce does not constﬂute a contract between the issuing. msurer('s) authorized iff o

ACORD 25 (2008/01)





