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8“700-12FL FLORIDA NOTIFICATION 01?~ oy

REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400  MAR 0 §

R

(850) 245-8772
To[o[8[5]7]2]7
1. Reason for Mark X' in [0 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. Facdility or . FEID No.

Business Name Univar USA Inc. al 11 113l4al7l9!31]5
3. Facility Operator |Name of Operator: ) New Operator
(List additional Univar USA Inc. Date became Operator: ___/ [ ___
Operators in the mm dd yy
comments section). IStreet or P.O. Box: 6049 Old 41 A Hwy Phone Number: (813) 677-8414

City or Town: Tampa State: F| |Zip Code: 336199706
‘ Operator Type: PPrivate [CJFederat OMunicipal [[Jstate [[JOther
4. Facility Physical {Physical Street Address: 6049 Old 41 A Hwy
Location
Information  [City or Town: Tampa State: p|  |Zp Cede: 33619 9796
County: Hillsboroug h :,::::::-?: please attach a map or sketch of the facility
Latitude: [217] 1513] 11 17...95N | Longitude: (8121 (2131 318, 7'W| Methoa: INterpolation
dd mm s5.5988 dd mm ss.ssss Datum: Photo
5. Facility North American Indostry  |A 424690 B.
" Classification System (NAICS) S 5
Code(s) ) )
6. Facility or Street Address or P.O. Box: 6049 Old 41 A Hwy
Business Mailing  |— -

Address City or Town: Tampa State: F|  |Zip Code: 33619-9796
7. Facility or First Name: Danny Last Name: Edwards Tifle: Operations Mgr.
Business Contact - - :

- Person Phone Sumbm (813)677-8414 Extension: E-Mail: danny.edwards@univarusa.com
. |Street or P.O. Box: 6049 Old 41 A Hwy
City or Town: Tampa State: ) |ZipCode: 33619.9796
8. Real Propert,y. Name of Real Property (Land) Owner: LINew Owner

(Land) Owner Univar USA Inc. Date becameOwnmer: ___ /|

of the Facility's mm dd yy

Physical Location{Greet or P.O. Box: f : Phone Number:

(List additional , o 17425 NE Union Hill Rd. one Number: (425)889-3400
Jreal property owners |City or Town: State: Zip Code:

i1 the co s Redmond WA 98052-3375
|section.) Owner Type: BdPrivate [JFederal  [JMunicipal [state [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



FLD020985727

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 Ibs.) of non-acute

" hazardous waste; or Greater than 1 kg (2.2 Ibs)

of acute hazardous waste

. 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

. 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 1bs) or less of acufe hazardous waste

In addiﬁen, indicate other generator activities that apply.
] 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 penmit
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) O Recycler of Hazardous Waste (at your facility)
Specify: DCommercml,DNon—Conmetmal
A permit is required for storage prior to recycling.
@wd Exempt Boiler and/or Industrial Furnace
[J a Small Quantity On-site Burner Exemption
]  b. Smelting, Meiting, and Refining Furnace Exemption

5) [0 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.

U} 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

¢. Hazardous Waste Transporter Insurance Information

Insurance Comparny National Union Fire

Address

Contact Aon Risk Services

Telephone (866) 283-7122

Expirationdate_ 3/01/1¢

d. Transportation Mode O Air D Rail B4 Highway [ Water (] Other - specify

¢. XiHazardous Waste Transfer Facility:

D Initial netification

Storage Volume 3280

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(3)(a)l., F.A.C.]
[ JEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
[JA brief general description of the transfer facility operations [Rule 62-730.171(3)(aM., F.A.C.]
E[A 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)(2)6., F.A.C.]
[JA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
[0 Notification of changes in above items
Annual update notification

DEP Form 62-730.900(1X(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. Effcctive Date 01-04-2009 Page 2 of 4



FLD020985727

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated” means at any one time):
1 Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
i Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
[J - Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
X1 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
X1 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
|:l Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[T]1 Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
1) For those Managt Generate/ | 17MSPOrt yandle at Transter [(2) Enter your esitmate of the maximum amount (in pounds)
|(D For those anagmg  {Accummtate} &= '") Facility f each type of UW on site or transported at any one time.
a. Batteries E [m B:l [1000 I
. Pesticides S e R — | |
. Pharmaceuticals —1 —] 1 L |
|0- Mercury Containing Devices [ X =1 |so ]
. Mercury Containing Lamps _ EX:I EX] EXJ |1(D0 |
l(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.AC.] FAC]
@) Reverse Distributor ofUW [] Pharmaceuticals [} Lamps [] Devices 3
N Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required fo
}(5) Destination Facility for UW [ e oo cyelng ™ d
C. Used Oil Activities: I3) 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,
b. T fer Facility current and being adhered to. If any modifications have been made to the
R orginally approved training program, they are explained in attachments to
@ [ Collection Center o o this registration form. Evidence of financial responsibility is
(® [0 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), FAC.
(® [0 Used Oil Fuel Marketer
© U oil ;mter /)\
a. Transporter
ignatu of A thonu}idserson
. b. Transfer Facility ‘ oAt
O c Processor ' Lee Tmeweht
L[] d EndUser : [Print Name of Authorized Person

L(’T)‘de Oil Transporters, Transfer Facilities, Collection Centers, Off-
Spemﬂcauon Bumners and Marketers must pay an annual $100

tion fee. Used Oil Processors are exempt from this fee. If (9) The records required under the provisions of Rule 62-710.510,
pplicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):

yable to Florida Department of Environmental Protection. our mailing (business) address

A check is enclosed. The site (facility) address

"DEP Form 62-730.900(1)Xb), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3X(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4



FLD020985727

. -Other Sﬁw Regulated Waste Activities: [0 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.

' poot F boo2 Ff D0O3 ¥ poos P Dooe f DoO7 f D008
D009 ? DO11 2 D35 7 po4o 2 FO02 3 Foo3 {¥ F004
5 F005 5 1080 7 yi45 B U154 9 y228 20 21
122 23 124 |25 126 (27 128

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
O (2) Waste generated by business has been delisted.
[0 (3) Other (explain)

1 B. Facility Closed
[d (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 munber where you can be reached after closing.

Contact - Phone
Address
City, State, Zip

O ¢ Property Tax Default [0 D. Petition for Bankruptcy Protection

12. Certification: 1 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. 1 am aware that there are significant penalties
or submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
ttf'acilily, 1 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, operator, or an authorized . . Date Signed
: Print Name and Title
representative n (mm-dd-yyyy)
' s Lee Jarrett, Regional Regulatory Mgr. 02/26/2010

/

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

Lee Jarrett 336-289-8094 lee jarrett@univarusa.com
ame of person completing this form) (Phone Number) (E-mail Address)
13. Comments: '

DEP Form 62-730.900(1)Xb), adopted by reference in rule 62-730.150(2Xa), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4



e
EIReP CERTIFICATE OF LIABILITY INSURANCE AT 010

PFRODUCER
Aon Risk Services Central, Inc.
Philadelphia PA oOffice
One Liberty Place
1650 Market Street

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.

Suite 1000
Philadelphia PA 19103 USA INSURERS AFFORDING COVERAGE NAIC #
rHONE- (866) 283-7122 FAX- (847) 953-5390
INSURED INSURER A:  National Union Fire Ins Co of Pittsburgh |19445 =
UNIVAR USA INC . <
: . INSURER B: =
17425 NE Union Hill Road b=
Redmond waA 98052-3375 USA INSURER C: -§
Ll
INSURER D: k
=]
INSURER E: i)
COVERAGES SIR applies per terms and conditions of the policy T
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. LIMITS SHOWN ARE AS REQUESTED
INSR [ADD']
LTR [INSRD) TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
DATE(MM/DDA YYYN DATE(MM/DD/YYYY)
A GENERAL LIABILITY GL2802979 03/01/2010 03/01/2011 | EACH OCCURRENCE $3,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $300,000
- : PREMISES (Ea occurrence)
| | crLamsmane OCCUR MED EXP (ARy on person) $10,000]
SIR: §2,000,000 PERSONAL & ADV INJURY $3,000,000| 5
(Yo}
D GENERAL AGGREGATE $3,000,000|
GEN'L AGGREGATE LIMIT APPLIES PER: E=
PRODUCTS - COMP/OP AGG $3,000,000| &S
X| pouicy PRO- LOC 2
D JECT D B
A AUTOMOBILE LIABILITY CA 4806890 | 03/01/2010 03/01/2011 | coMBINED SINGLE LIMIT e
M| ANY AUTO Truckers Liability (AOS) (Ea aecident) $5,000,000] Z
A — CA 4806891 03/01/2010 03/01/2011 &
ALL OWNED AUTOS Truckers Liability (MA) BODILY INJURY g
A ™| SCHEDULED AUTOS CA 4806892 03/01/2010 03/01/2011 [ per person) g
= § Truckers Liability (vA) &
HIRED AUTOS BODILY INJURY qu
[~ | NON OWNED AUTOS (Per accident)
o] L3
§ PROPERTY DAMAGE
— (Per accident)
GARAGE LIABILITY N 3 AUTO ONLY - EA ACCIDENT
TR OTHER THAN EA ACC
AUTO ONLY :
AGG
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE
D OCCUR D CLAIMS MADE AGGREGATE
DEDUCTIBLE
RETENTION
WC  STATU- OTH-
WORKERS COMPENSATION AND . TORY LIMITS | IER
EMPLOYERS' LIABILITY YIN EL EACH ACCIDENT
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER'MEMBER EXCLUDED? e R S
(Mandatory in NH)
E.L. DISEASE-POLICY LIMIT
If yes, describe under SPECIAL PROVISIONS below

OTHER

self-Insured for Physical damage to their vehicles.

DESCRIPTION OF OPERATIONS/LOCATIONS VEHICLES EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: Hazardous waste permits, Tampa, FL - FLD020985727, Norcross, GA GAD980845077, Mobile, AL ALD000737478,
Jacksonville, FL FLO000596866, Pompano Beach, FL FLD072230006, Savannah, GA GAR000027409. The Insured is

MCS-90 Endorsement included. Sudden and Accidental Pollution

CERTIFICATE HOLDER

CANCELLATION

Florida Dept. of Environmental
Protection Hazardous Waste Mgmt.

Attn: Sebrena Bolton

Section M54555, Twin Towers Off. Bldg.
2600 Blair Stone Road

Tallahassee FL 32399-2400 UsA

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

30 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 A OB i i /ﬁd

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. All rights reservedﬁ
The ACORD name and logo are registered marks of ACORD



Attachment to ACORD Certificate for unrvar usa 1nc

The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage
afforded by the insurer(s). This atlachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSURER
INSURED
UNIVAR USA INC INSURER
17425 NE Union Hi1l Road
Redmond wA 98052-3375 USA INSURER
INSURER
INSURER

ADDITIONAL POLICIES ‘certificate form for policy limits.

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

: POLICY POLICY
% ADD'L POLICY NUMBER
INSR [ . O : EFFECTIVE EXPIRATION
LTR | INSRD TYPE OF INSURANCE POLICY DESCRIPTION DATE TR LIMITS
AUTOMOBILE LIABILITY
CA 4806893 03/01/2010] 03/01/2011 |Combined
A Commercial Auto (A0S) / single Limi $5,000,000
. 03/01/2010| 03/01/2011
A Commercial Auto (MA)
CA 4806895 03/01/2010] 03/01/2011
A Commercial Auto (VA)

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

Liability is included in the General Liability policy.

Certificate No : 570037876910



Department of Environmental Protection Form T gt e vy Vsed C5
FDEP, MS 4555, 2600 Bisir Stone Road Tellahassee, Florida 323992400 0] Unod O il Handiory

Annual Report by Used Oil and Used Oil Filter Handlers*

ﬁmm-ymmuwmcmm&mmrmmmamsm
for reporting period Jesuary 1, 2006 through December 31, 2006
uummnwmmmmmmmhmum

' SEc'nouA mmmmmm

1. con'muame; Univar USA Inc. 2. Telephone No. ( 813)677-8414
Site Address;____6049 01d HWY 41A
Tampa. FL__33619-9776 3. EPAID No_FLD 020 985 727

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

Title __Regional Regulatory Mgr, Phone number (if different from #2, above) (336 )638-8924

§. Type of operation(check as many as apply to your operations)

Used Oi: B Transporter & Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer
o Bumer (of off-specification used of) _
Used Oil Filter: » Traneporter & Transer Faciiity o Processor " o EndUser

4. Name of person prepat

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED Ot HANDLERS. USED OfL FiLTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Ofl and Olly Wastes collected [S00emetive . Indastrial 1 Mixed —Total
a i : : /8093 o /R 42
n Flotida A
' b. Fromoutof state...... 0
¢.. Beginning Inventory _— _ 0
d. Total (sum of totals from Lines a + b + ¢).... l [, €50
in State Out of State
2. Amount (in gafions) of Used Oil and Oily Wastes Managed L ‘
N - Not an end use, transferred to another facility for storage or processing....... 0 / ¥©O0
O - Marketed as an on-specification used oil fuel. 0 0
F - Marketed as an off-specification used oil fuel. 0 )
- Marketed for an industrial process. 0 0
B - Bumed as an off-specification used oil fuel. 0 . 0
D - Disposed of . 0 0
Landfilled
Treated at a wastewater treatment unit. 0 0
incinerated 0 0
3. Towmn(mgdm)‘ofrusedoimwed . 0 1 i) 7017
4. End of year, on hand estimate (Difference between Lines 1D and Line 3).................. : o [ Y

Page 1 of 2



"SECTION C USED OIL FILTERS (OP TIONAL] (USE TABLE BELOW FOR CONVERSIONS)

1. Number of fiters onchand from previous year.
2. Nmnberofusedoiﬂuscoleaed

3. Tutahumberof used oll filters on hand at beginning of year ... ..........oooeeeeennnennn.

4. Disposition of used oil filters collected:
a. Tmshmdbmwm

b. Bumed for energy recovery at a Waste-To-Energy faciity.....

¢. Transferred directly to a metal foundry for recycling.............. 0

d. TOTAL ' . _ 49 30
5. End of year, on had estimate (Difference between Lines 3 and Line 4d)..................... | 0
6. Gaflons of used oil collected as a result of filler Processing.......... 0
1. mdmwmmamam(mmuw | o |
8. Volume of oily waste collected and managed as a resuit of filter processing............ | o
9. Description of olly waste management........ — -
DIRECTIONS FOR SECTION C

Conversion Table

One 55-gallon drum of crushed used of fiters = appraximately 400 used of fiters
One 55 galion drum of uncryshed used ofl fillers = approsdmately 250 used of fiters
- dnhltofdtéiﬁdtsedoim=applmdmly;wwed_oim
1. Enter the number of Used Oil Filters on hand, from previous year's inventory.
2. Enter the number of Used Of Fitters collected. -

3. Enterthesumofline 1+ Line 2.

:&ummmwwmwmmm Enter the sum of 4a-c in block 4d .
Enter the number of filters on hand at your site as-of December 31, last year.
ﬁh’hmnww,mmwoimm~bymmm.

Enter the rumber of galions transferred t0 a used ofl transporter or processor.

X wmmmamm of the oilly wasies coliected through fiter handling. wasies are identified
c:meww.zmm wmm.}mmﬁmmmmmf"m mq:yusem. e "

9. Describe how oily wasies were managed (sent $0 a WTE, hazardous waste facility, landfilied aftor appropriate testing, etc:).

mmmmmmmmmdbmuweﬁmusmw¢mmmu
Stone Road, Tafiahassee, FL. 32399-2400, Phone (850) 245-8754, emall: sebrena.peck (@« fLu
Phnona (AR 2458755 email: richard neves@den. state fl.us

® N o o A






