Florida Department of
Environmental Protection

&- 3
- Bob Marttinez Center
FLORIDA A 2600 Blair Stane Road
Tallahassee, Florida 32359-2400

June 14, 2010
Denise Krous

Veolia ES Technical Solutions LLC
1 Eden Lane
Flanders, NJ 07836- 8950

BE IT KNOWN THAT

Veolia ES Technical Solutions LLC
1 Eden Lane
Flanders, NJ 7836

IS HEREBY REGISTERED AS A USED OIL

Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number NJDO80631369 on June 14, 2010
Insurance Carrier: NEW HAMPSHIRE INSURANCE

This registration will expire on 06/30/2011

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.

Aprilia Graves
Engineering Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist

Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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REGULATED WASTE ACTIVITY

2600 Blair Stone Rd. Tallahassee, FL 32399-24
(850) 245-8772

o0lg010[311 269

1. Reason for
Submittal

Mark 'X'in
correct box:

D To provide initial notification (to

BN i N
8700-12FL - FLORIDA NOTIFICATION OF

o

Py -

DEP Waste Management Division-HWRS, MS4560° " -
00

obtain an EPA ID Number for hazardous

waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification

/ \ Injtials ) )
@ pate information).
[ 15 this the final notification (see instructions) for the facility?
2. Facility or ) ) ) FEID No.
Business Name Veolia ES Technical Solutions, L.L.C. 3lel4af218l7]|9l9]8
3. Facility Operator |Name of Operator: . . [INew Operator
(List additional Veolia ES Technical Solutions, L.L.C. Date became Operator: __ / [/
Operators in the mm dd yy
t tion). : .
comments section). [Street or P.O. Box: 1 Eden Lane Phone Number: 973/691-7321
City or Town: Flanders State: N |Zip Code: 07836
Operator Type: Xprivate  []Federal L__]Municipal [CIstate [Jother
4. Facility Physical |Physical Street Address: 1 Eden Lane
Location
Information City or Town: Flanders State: ) [Zip Code: Q07836

County: Choose

If available, please attach a map or sketch of the facility
boundaries.

Latitude: |40 |818)0)4 . 25 | Longitude: |7 |4] [81°] L716._75 | Method:

dd mm s s .SSSs dd m m s s .ssss Datum:

5. Facility North American Industry  |A 562211 B.

Classification System (NAICS) = S

Code(s) ) '
6. Facility or Street Address or P.O. Box: 1 Eden Lane
Business Mailing - n

Address City or Town: Flanders State: N J |Zip Code: 07836
7. Facility or First Name: Denise Last Name: Krous Title: Permits Admin
Business Contact

Person Phone Number: 973/691-7321 Extension: E-Mail: Denise.Krous@Veoliaes.com

Street or P.O. Box: 1 Eden Lane
City or Town: Flanders State: NJ Zip Code: 07836

8. Real Property Name of Real Pr_operty (Land) aner: ) XINew Owner

(Land) Owner Veolia ES Technical Solutions,L.L.C. Date became Owner:  /

of the Facility's mm dd yy

Fhysical Location Street or P.0. Box: 700 Butterfield Rd., Suite 201 Phone Number: §3(/218-1647
(List additional °
real property owners |City or Town: Lombard State: IL Zip Code: 60148
in the comments
section.) Owner Type: Private  [JFederal O Municipal Ostate []Other

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
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EPA ID No.

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.)
O 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 lbs)
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
Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste

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

O ». 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: [ ]Commercial;[ ] Non-Commercial.
A permit is required for storage prior to recycling.
(€)] | Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption
O b Smelting, Melting, and Refining Furnace Exemption
5) [J 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.

o) 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 O b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information
Insurance Company Insurance Company of the State of PA

c/o Marsh USA, Inc 1000 Main Street, Suite 300, Houston, TX 77002

Address
Contact . Melissa Hardie Telephone 212/948-0564
Policy Number CA 4576281 Expiration date 7/1/2010

d. Transportation Mode O Air []Rail Highway [(Jwater [J Other - specify

e. [1Hazardous Waste Transfer Facility: Storage Volume

L—_l Initial notification

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

O Notification of changes in above items
[0 Annual update notification

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

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 2 of 4
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B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):

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

(. Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated

(| 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

[  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 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
(1) For those Managing Acci:&e;f:::ie g::?;g:ir; Handllj:aitﬂ"il;;ansfer E)Zf)ef:l:etr youl; esitmate ?f the maximum amount (in p?unds)

instructions) ype of UW on site or transported at any one time.
a. Batteries 1 X3 - [40,000 Ibs |
b. Pesticides 3 =1 1 {10,000 tbs |
c. Pharmaceuticals 1 =1 —] |§5,000 Ibs l
d. Mercury Containing Devices ] =] ] ﬁ0,000 Ibs ]
¢. Mercury Containing Lamps 1 EX:] || F0,000 Ibs l
J

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

(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
O b. Transfer Facility

) O Collection Center

3) O Used Oil Processor (A permit is required for this activity.)

4) O Off-Specification Used Oil Burner

(5) O Used Oil Fuel Marketer

(6) Used Oil Filter
O
O
O
O

a. Transporter

b. Transfer Facility
¢. Processor

d. End User

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

I certify as a Used Oil 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 Transporteg Certificate of

Ljability Insurance, DEP form 62-710.901(4), F.A.

Denise Krous, Permits Administrator

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

IX] A check is enclosed.

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

O our mailing (business) address

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




ki EPA ID No. MTD 080 L2 3,9

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.

1 2 3 4 5 6 7

8 9 10 11 12 13 14
15 16 17 18 19 20 21
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
] (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
O @) waste generated by business has been delisted.
Ol () 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.
[J (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 [0 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. IfI have notified as a transfer
facility, I 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 Print Name and Title Date Signed
_y represengaive D (mm-dd-yyyy)

. WZ/Z/;/ Denise Krous, Permits Administrator 3/1/2010

i

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



[y
f Department of Environmental Protection P e AT icn
g"’ FDEP. MS 4555, 2600 Blalr Stone Road Tallahassee, Florida 32399-2400 MWW

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 82-710.500 and 62-710.850, F.A.C. [See Section A, Box § below])
for reporting period January 1, 2008 through December 31, 2008
Use the information recorded In your Record Keeping Form [62-710.801(2)) or equivalent] to complete this doocument

R —
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name:__Veolia ES Technical Solutions, L.L.C. o Telephone No. ( 973 691-7321

Site Address: 1 Eden Lane
Flanders, NJ 07836

3. EPAID No.NJD 080 631 .369

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

4. Name of person preparing report (please print) Janet Kd lum
Title Te Secyice Repre iv Phone number (if different from #2, above) (¥0Y ) 75~ 3200
5. Type of operation (check as many as apply to your operations)

Used oii: ¥T ransporter e“Transfer Facility o Collection Center/Aggregation Point oProcessor o Marketer
o Bumer (of off-s cation used oil)

Used Oil Filter:y # Transporter / Transfer Facility o Processor o End User

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OiL FILTER HANDLERS SEE SECTION C)

. lAutomotive | _Induatrial Mixed T
. { ,
1. Amount (in gallons) of Used Oll an: olr'\l); mlra‘:;escollected G 339 . 7 q

b. From out of state......

€. Beginning INVBNIOTY..........cccieiirirenriniecrsereeneesenserossessstsssensesarsssessasernossas

-------------------------------------------

d. Total (sum of totals from Lines a + b + ¢)

in State ‘r—(;ut of State
2. Amount (in gallons) of Used Ol and Oily Wastes Managed ‘
N - Not an end use, transferred to another facillty for storage or processing....... O .} 80
O - Marketed as an on-specification used oil fuel...............c.cvvrevieinrcccnnivcrenenienns 0 Q
F - Marketed as an off-specification used Oll fuel.................coceeeerrecrersenecrseen 9] O
I - Marketed for an INdUSHIal PrOCESS..........cccccorvrrrrrierrercacrrinerenrseresssssssernesanens 0 O
B - Bumed as an off-8pecification used Ol Ul ...........c........eerseeseessemserseemsesennes ) O .
D - Disposed of LaNdfilled........veericecmreciiessmnssnermisenseneseioesennennesesssesseresssees 0 O
Treated at a wastewater treatment unit...............c.....ceeeemrvivereene [8) Q
INCINBFALEU.........cnsrireeniinineie sttt e a st snnes 0 179
3. Total amount (In galions) of uged Oll MANAGE...........covveinmmiiereinrnnoreoireerenronrsrnen Q (pBQ 9
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)............ccoo...... 0 ) .

Page 1 0of 2




DEP Form #62-710.90103))
Form Ti0e Apnual Regari by Used Off
and Used OF Fliir Hariens
Effoctve Dete une 9.2008
SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE

1. Number of filters on hand from previous YBar.............cccecrverveniieiirierivrnissssrecessinnsenes

2. Number of used oil filters collected..............cevureeriiirenniveeniinei e

3. Total number of used oll filters to manage (1 PIUS 2)..........c.cevvvvriieieeninveieriernennns

4. Disposition of used oil filters collected:
a. Transferred to another registered facility...............cc.ccecuvene.en.

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

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

G, TOTAL....oortiriiircnse sttt sea s s

. End of year, on had estimate (Difference between Lines 3 and Line 4d)

....................

. Gallons of used ol collected as a result of filter processing

.........................................

..........

5
6
7. Gallons of used oil transferred to a used oll handler (transporter or processor)
8

. Volume of oily waste collected and managed as a result of filter processing....

099033‘30003

9. Description of oily waste management..........
DIRECTIONS FOR SECTIONC

Conversion Table

One 55-gallon drum of grughed used oil filters = approximately 400 used ol filters
One 55 gallon drum of uncrushed used oil filters = approximately 250 used oll filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year's inventory.
. Enter the number of Used Ol Filters collected.

. Enter the sum of Line 1 + Line 2,

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

. Fill in the number of gallons of used oil collected by your filter operation.

2

3

4

5. Enter the number of filters on hand at your site as of December 31, last year.

6

7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cublic yards) of the olly wastes collected through your filter handling. Oily wastes are Identlﬂod in

Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oii Coordinator, MS 4580, Department of Envlronrnenhl Protection 2600 Blair
Stone Road, Tallahasses, FL 32389-2400, Phone (850) 245-8754, email: sebrena. bolton@dep. state fl.us, O
Phone (850) 245-8755, emall: gprilla.greves@dep state fl.us
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[Poor Original|
Department of Environmental Protection (06 Femommm |
Twin Towers Office Bidg. 2600 Blair Stone Road  Taliahasses, Florida 32399-2400 meum!li
Used Oil and Used Oil Filter Re¢cord Keeping Form St Dot 20, 2008
T Rule 62-710.510-of the Florida Administrative Code requires each jregistered person to maintain records on either this or a substantially equivalent
form which contains the same information. This information must be kept on-site for three| (3) years and be available for inspection by DEP during normal business hours.
Used Ol Filter information is but recommended), the Used Qi from filter management must be recorded and reported.
A B. C. D. E F. G. H.
Used Oil Source Date | Numberof | Gallonsof | {Type | End | Destination of Used Oil /lUsed Ofl Filters | State
Name, Street Address, City, State, Zip Code, Filters Used Oll |iCode | Use | Name, Street Address, City, State, Zip Code,
EPA ID Number, if applicable Code EPA 1D Number, if appiicable m
6 rtheop Grumman Veslta E5 Technica| Solutons
2000 L0, B Ash Blvd, L{ : 537 CosK Road
relboucos Fu 33%a PLDISA o35 Blelod | @ 55 T | NV [Mocrow t:A 2200 GADKlzi8a | X
Em‘ﬂaﬁ&uml"sl d U M
[} ace. Vd
(lescioares FL 33759 FeRoooodsyda |Fliafos] O Gloo z | N )4
) Ta
o S AT . Tz n
,w FL 3300 F‘-DW‘IAU.SNJ 8&/09 O } 5 L= A/. V. - Sol X
ng;'é“‘&i’ by, 19, Morth */‘31‘ 33&53;’#73 3 oF Byl Bayou
Cleacwatec PL 337y FLdooyrdios  18li3log | O - /165 D Poct Acvhue, TX NGYo  TxDo0R38E, |- X
Ci+y of Ocaja Veslia E5 Technica] Solutrsns
2100 AJE 305 Ave. - ) 5311 Cook Road
ocala FL 34470 FrRoooidysdy  |9k8les| O 30 LT | AN |mocrow GA 30ao (sADOY6I283 )(
25 2 AL e - ! g
Lacqo, FL 33773 €LDO534Y97517  [/3lod| O 55 T A X
The Cgvt % b/7\4" . Cl:’ 1] 71
360} East Columbus Drive -
Tanga, 2 sts FLD Y84/ 71970 _ |t6laded| O 75 z (A _ X
e /" /"
ac
earwater, FL 9 FLR0000%SY9a) Jofasjos] O , §80 g %
I 7 \/eog)»;ségsmw:{\s c;tel_ Slolu%.:ns
N les e ¢Taylsr
aloafos] O /165 TN et beshur, 74 220040 7 8D0008 g3 | X
(1 i n /1
lafosfr] O Y D X
I. TOTAL COLLECTED Rutomotivel Industrial | Mixed J. TOTAL END USED Use Code | N (o] F B | D
IIFSEF E:gﬁr
Out of State Page 1 of 2 Out of State
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Department of Environmental Protection 0 Fom SELIERIZ)
Twin Towers Office Bidg. 2600 Biar Stone Road T Florida 32398-2400 Foa TheLinad O ttad O Eper
Used Oil and Used Oil Filter Record Keeping Form Lol E LY S
i RuleBZ7105100fheFlorldaMministraﬁvaCodemquumm registered person to maintain records on either this or a substantially equivalent
form which contains the same information. This inforrmation must be kept on-site for three (3) years and be available for inspection by DEP during normal business hours.
Used Ol Filter information is optional (but recommended), the Used il from fitter management must be recorded and reported.
A B. C. D. E. F. G. H.
Used OHl Source Date | Numberof | Gallonsof | |Type | End | Destination of Used Oll Alsed Oil Filters State
Name, Street Address, City, State, Zip Code, Fllters Used Ol Code | Uss | Name, Street Address, City, State, Zip Code,
EPA ID Number, If applicable Code EPA ID Number, if applicable n':*rl.x.l I'
-3 Communicatinns PAc.oRb Inc. Veolia, €3 Technical Solutions
11233-2, S+ Johas Lad. PKwy, N 5371 CookRoad
SacKsenv:ile, FL 3324 FLR000119¢77 1af0g o] 55 T A/ |morrow, &A 3030 GADO T8, ) X
Bauscha Lo i /1
8l $acK Place Blvd. _
(learwares, FL 33759 RO000ysYdn 11803 O 770 z |N X
11 1t J! /1
4/01f0q 0 /oo Z | N X
Alo %Ca%‘hwnu /1 ]}
Ocala, Fe 34470 FRoooivy3dy Ylasleg] © - 1 190 z (N X
L 1! m )
bfog_,/og O 35 I N X
Unived Sqoce Allia . 11 /1
gs5a Aanom«uf Blv
m&ﬁe&ﬂi_"mﬁmemaw 12 |8liafoq] O 55 z [N X
[The, Llorog coduets Mg, Co 1 12
3601 East Lolumbus DFive
Tamea, PL 3305 €LDI8YIT14YT0 5/1afo3] O 55 Z N X
“;‘6’“’;"9%"’“"@ d 0 N
al Yar ace vd.
Cleacontes P 33759 FLRoosoys99a |5/13/0] O §80 Z N X
n " 1 /
lodlos|  © (ole0 |V X
T E e ‘ Z
Bvas fu 3319 FLDI8Y357097 _ [8lo9/o3] O /5 |V X
I. TOTAL COLLECTED ivey Industrial | Mixed J. TOTAL END USED Pts‘l Use Code | N [+] F B 1 D
n
Out of State Page 1 of 2 Out of State




Department of Environmental Protection Fom il Cafifaai ot it isuanca
FDEP MS 4550 2600 Blair Stone Road  Tallahassee, Florida 32399-2400 :

Effective Date Jyna B, 2005
Certificate of Liability Insurance
Used Oil Transporters
Please Print or Type Form
4 New Hampshire Insurance Company 70 Pine St., New York, NY 10270

X , (the Insurer),
(Name of the Insurer) (Address of the Insurer)

hereby certifies that it has issued liability insurance to: Ve01lia ES Technical Solutionsne insured),
(Name of the Insured)

s NJD 080 631 369
1 Eden Lane, Flanders, NJ 07836 whose EPA identification number is
(Address of the Insured) .

This insurance complies with the insured’s obligation to demonstrate the financial responsibility required by Florida
Administrative Code Rule 62-710.600(2)(e). [See page 2 on the back side of this Form]

The insurance is primary and the company shall be liable for amounts up to $ 5,000,000 less the deductible or

retention of $ 250,000 for each accident exclusive of legal defense costs. If a deductible or retention is applied,

its amount may not exceed 10% of the equity of the Insured.

This coverage is provided under policy number GL 457-27-00: , issued on 07/01/2009
(Date)
The expiration date of said policy is 07/01/2010 or the annual renewal date is
(Date) (Date)

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under this policy.

b. 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.

¢. Whenever requested by the Secretary (or designee) of the Florida Department of Environmental Protection (FDEP), the
Insurer agrees to furnish to the Department a signed duplicate original of the policy and all endorsements.

d. Canceliation of the insurance, whether by the Insurer or the Insured or by any other termination of the insurance (e.g.
expiration or non-renewal), will be effective only upon written notice and only after the expiration of thirty (30) days after a copy
of such written notice is received by the Secretary of the FDEP as evidenced by certified mail return receipt.

e. The Insurer shall not be liable for the payment of any judgment or judgments against the insured for claims resulting from
accidents which occur after the termination of the insurance described herein, but such termination shall not affect the liability of
the Insurer for the payment of any such judgments resulting from accidents which occur during the time the policy is in effect.
| hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess or
/SLS‘?HQS insurer, in one or more Sta}es, including Florida.
Au~s 1), QQW Authorized Representative of

Wtﬁe of Insurer or Authorized Representative)

Laura M. Oliver New Hampshire Insurance Company
(Type Name) (Name of Insurer) )

Assistant Vice President 1000 Main St., Suite 3000, Houston, TX 77002
(Title) (Address of Representative)

Page 1 of 2



Laura M. Oliver, CIC, ACSR
Assistant Vice President

MARSH Marsh USA Inc.
1000 Main Street
Suite 3000

MARSH MERCER KROLL Houston, TX 77002
GUY CARPENTER OLIVER WYMAN 713 276 8504 Fax 713 276 8518

laura.m.oliver@marsh.com
www.marsh.com

February 11, 2010

Ms. Denise Krous

Permits Administrator -

Veolia ES Technical Solutions>L.L.C.
1 Eden Lane

Flanders, NJ 07836

Re: Florida Certificate of Liability Insurance

Dear Denise:

Enclosed is the completed certificate of liability insurance form you needed for the Florida
Department of Environmental Protection.

Please contact me should you need anything further or have any questions.
Sincerely, S ‘
a1 W
aura M. Oliver

Client Representative

Enclosure



DEP Form #62-710.901(1)
Form Title Application for Registration

Department of Environmental Protection  |esce soeimeszms = |
Post Office Box 3070 Tallahassee, Florida 32399-2400

Application for Registration
Used Oil and Oil Filter Handlers*

*Handlers are any persons subject to the registration requirements of Rule 62-710.500 and 62-710.850, F.A.C. (see item 4b below)
For registration period July 1, 2007 through June 30, 2008
Please print or type

1. Business NameVeolia ES Technical Solutions, L.FEID No. 36-4287998

DBA (Doing Business As) Telephone No. ( 97§ 691-7321
Business Mailing Address: 1 Eden Lane .

City: _Flanders County_Morris - State: NJ Zip Code:__ 07836

Site Address: 1 Eden Lane . _ .

City._ Flanders . County Morris  state: NJzip Code: 07836

2. Name of Contact Person (if different from owner/operatdr) Denise Krous

Telephone No. @73 ) 691-7321 emallm._l(_muﬁ@_eam&mm—

3. The records required under the provisions of Rule 62-710.510; F A.C. are kept (check one)
at our mailing (business) address I:l at the site (facmty) address

4. Make $100.00 fee check or money order payable to Florida Department of Environmental Protection

4a. Registration Status: New X _ Renewal EPAID No. NJD 080 631 369

4b. Check boxes which apply to your used oil/used oil filter.activity(ies). :, DR

Used Oil: \ﬁ'ransporter \pﬁ' ransfer Facility [1 Collection Center/Aggregatron Point OMarketer DProcessor
OBurner of off-spec used oil

Used Qil Filter: fl‘ ransporter @1’ ransfer Facility OProcessor OEnd User
5. Certification
5a. General Cettification to be signed by all Registrants:

To the best of my knowledge and belief | certify the information provided in this application is
true, accurate and correct.

Denise Krous K mﬂfaw/%ﬂbb) 3/1/2010

Name of Authorized Person (Print or Typ&y————8¥gpature of Aut erson Date
Permits Administrator

5b. Specific Certification to be signed by all Used O|I Transporters

(Except those exempted by Rule 62-710. 600(1) F A.C.)

| certify as a Used Oil 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 originally approved training program, they are explained in attachments

to this registration form. Evidence of flnanC|aI responsibility is demonstrated by the attached

Used Oil Transporter Certrfrcate of Li Insurance, DEP form 627710. 901(4) F.A.C.
3/1/2010

ature of Authon rson Date

Denise Krous
Name of Authorized Person (Print oF
Permits Administrator
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