Florida Department of
Environmental Protection

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

July 20, 2010
Chris Ricci

Rickys Oil Service Inc
PO Box 669295
Miami, FL 33166- 9430

BE IT KNOWN THAT

Rickys Oil Service Inc
7209 Nw 66th St
Miami, FL 33012

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Processor, Marketer, Filter Transporter,
Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD981019755 on July 20, 2010

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.

ot 5

Aprilia Graves
Engineering Specialist IV
Hazardous Waste Regulation Permitting

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary
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8700-12FL. - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY :

DEP Waste Management Division-HWRS, MS4560 J g

2600 Blair Stone Rd. Tallahassee, FL 32399-2400 id s
(850) 245-8772

MTS-

EPAID (=1 IDl o] 8| 1|0] 1[{9]7|5]5

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 RICKYS QIL SERVICE, INC 519]2|3|4[5|5]7(6
3. Facility Operator |Name of Operator: E New Operator
(List additional CHRIS RICCI Date became Operator: /41952
Operators in the mm dd yy
comments section).  [Street or P.O. Box: P.O. BOX 669295 Phone Number: 345 855 9953

City or Town: MIAMI State: FL |Zip Code: 33166-9430
Operator Type: Xlprivate  [JFederal |:|Municipal [Ostate [Jother
4. Facility Physical |Physical Street Address: 7209 NW 66 ST
Location
Information City or Town: MIAMI State: FL Zip Code: 33166-3007
County:'Da de If available, please attach a map or sketch of the facility
boundaries.
Latitude: ||| [215]1519.0503 Longitude: | | | |819] |118. 8527 Method:
dd mm s s .Ssss dd mm ss.ssss Datum:
5. Facility North American Industry  [A- 562219 B.
Classification System (NAICS) = =
Code(s) ) ' )
6. Facility or Street Address or P.O. Box: P.O. BOX 669295
Business Mailing - -

Address City or Town: MIAMI State: F| |Zip Code: 33166-9430
7. Facility or First Name: CHRIS Last Name: RICCI Title: PRESIDENT
Business Contact

Person Phone Number:  305-822-2253  [Extension:, EMail: CHRIS@RICKYSOIL.COM

Street or P.O. Box: 7209 NW 66 ST
City or Town: MIAMI State: FL Zip Code: 33166-9430
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner

(Land) Owner CHRIS RICCI Date became Owner: / / 1952

of the Facility's mm dd yy

Physical Location [S¢reet or P.O. Box: Phone Number:

Lt widtiona P.0. BOX 669295 305-822-2253
real property owners [City or Town: MIAMI State: |  |Zip Code: 33456 9430
in the comments

section.) Owner Type: Private  []Federal O Municipal Ostate [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



FLD981019755

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

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

(2.2 1bs) 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 acute hazardous waste

In addition, indicate other generator activities that apply.

[[] d. United States Importer of hazardous waste

O e. Mixed Waste (hazardous and radioactive)
Generator

For Ttems 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
b. Operating Non-commercial TSD

c¢. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

A3 D Recycler of Hazardous Waste (at your facility)
Specify: []JCommercial ;] Non-Commercial.
A permit is required for storage prior to recycling.

“) |:| Exempt Boiler and/or Industrial Furnace
[0 a small Quantity On-site Burner Exemption
O ». Smelting, Melting, and Refining Furnace Exemption
Q) [ 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

o 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 [J b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Address

Contact

Telephone

Policy Number

Expiration date

e. [JHazardous Waste Transfer Facility:

D Initial notification

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

O Notification of changes in above items
0 Annuat update notification

d. Transportation Mede O air O rait [J Highway O 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.]

[JEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

DA brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

[JA 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.]

[JA 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)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4
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FLD981019755

] EPA 1D No.

D. Other State 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.

1 2 3 4 5 f 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. Nen-Handler of Regulated Waste at This Facility
0 (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste

OO (2) Waste generated by business has been delisted.
(3) Other (explain) NON - HANDLER

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.

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

U c Property Tax Default 0 . 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. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I 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 . . Date Signed
P T
~ rep ative rint Name and Title (mm-dd- )

[ L T ian, CHRIS RICCI

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:
For halogen testing: We use sniffers & dexsil kits before picking up the oil.

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



Al

Jul 1S 10 03:09p C&L Ins 854-241-7877 p.c

ACORD ~CERTIFICATE OF LIABILITY INSURANCE A

THIS GCERTIFICATE 18 1SSUED A3 A MATTER OF INFORMATION
Propuect LY AND CONFERS NO- RIGHTS UPON THE CrRTIFIGATE
‘| ce H . THIS GERTIFICATE DOES .
?g%tcm? 130 Ave | ALTER THE COVERAGE ACEQRDED BY THE BOLICIES BELOW.
Ste, 101 l
Fombroke Pines Fl 33028 | INSURERS AFFORDING COVERAQE I"NNC .
NSURED  RICKY'S QI SERVICES, INC. o \NEuger & [ndian Harbor insurance Company ! Jeqan
7204 NW 66 ST 'imsumgn g, Associated Industeies I B —
; | INAURTR G, , 1 —
! WIAMI FL 33166 | ILSLREH

I _ NSUIER T . .

CQOVERAGES -~
THE 2OUGIES OF NSURAVCE LIBTED BELOW HAVE BEEN 153UED TO THE NSURED NAMED ABOVE P'QR THE PO'.;!CY PE&JOO '-NE‘CAFDMﬁ?WETﬁL%D%g
rrv REQUIREMENT, “ERM OR CONDIIOM OF ANY GOMIRACT OR OTHER DOCUMENT WITH RESFECT ™w ‘-:'VHI:H THiE Smmrim‘%‘OMD|T?5N“JEW—'-‘HCH
MAY PLRTAMN. THE INSURANGE AEFQRDED DY YHE POLTIES DESSRIBED MERFIN 15 SUBJECT 7O ALL THE TERMS, ERCLUSIONG AND C Su!
FOLICIES, AGGREGATE UMITS Bl AN mAY HAVE BERN REGUCHD BY PAID CLAIAS

SR A0 WOLIGY HUMBER " POLICY LITECTIVE | POLICY | FIHAT&:,)lN i Ly - o
LSURANGE . v wE EE | oA By :
EAGH GECURFENCE .3 100390
E—E“ ERAL LIABILIY R TU RENTES
K | comvcresl Cengral uapry | GECO020431101 T;!U‘lﬂﬂ‘lo I 031012011 BEEAMIBLE (78 oucu’.um‘t.“l_..l* }g%l@_ o
i I CLAG MADE I_L' uceun ' l 1ATD BAP (Ary noa pessing i R
i ' ‘ BERRANL & ADV IytRy__ 5 1000000
' l_l cEneal agonecar- | 52000000
‘ | GTN L ACGREGATE LIVIT APPLIES Vi&- : | MRESLPTS . covnrdy aoc | 5 2000000
[ ponigy, x |8 1 Jioc | _ —
; | AUTOMORILE CABILITY : ' icf\gti?nw.chg AT |y
Loy y ARY A4TO _ e Y ——— —
' ALL OWNED AUTQS I DODILY ISJRY N
g [
\ oy SCHEOULEY AUTOS | i > . e
: HIRCD AUTOS, ' '  BOBILY IURY 5
; - AWN {Pnr gosifenty I }
NON-JWNED AUTUS | : —
| — |
| | | PROPERTY DAMAGE 3
I l_’ o . : [ (Fer acinani |
i
&RAGE LIABILITY | i3_‘\:4|_ITC} CNLY - B4 ALCIDENT l x
b anvauto arcrToeFAAELs . |
| [ . [ ALTG ONLY: G g
[ l_E_)g:EsaluMnnEuA LIABILIYY 1 LeaguocoURRshy 6 2000000
A | '?_X_| oogun !_{ cuams apt | MECH02043001 i 05/01/2010 05012011 | AGGRESAIE 42000000
¥ | "% -
]
! ! NDUCTIOLE | i i LM - .
"% petenmon s 10000 . Ll —
by o+ WCHTATL. FOTr-
WORKERS GOMPENSATION AND ! Vo fRe s | L EE . —
EMPLOVERS LIADILITY [ AWGA003077 09/24/2009 091242010 FL CAGH ASCUTIENT 1+ 1000000 _
ANY PHGHHIE TORPARTNERIERECHTWF : ¢
L VICERALENIHEH CACLUDED? ‘ | E. DISEARS - pa e v 3 1000000
e R PR A halew | ‘ | k1 nigcape - povaymir | s 1000000
OTHER I $1000000 aach loss
A | Pollutlon Liabifity = PECH)41679801 05/01/2010 | o5i01/201% ’ $1000000 total $25000 ratentior
. . | ‘
| DESCRIFTICN OF GRERATIONS / LOGATIONG / VEHICLES { EXCLUSIONS AROLD BY ENDIRSEMINT ! BRECIAL FROVISIONS
“Pramises: 7209 NW 86 5t, Mlami, fi. 33166-Coverage Is spocial form, Including theft wp to $10000, EXCLUDING WIND, $1000 deduatible
CERMFICATE HOLDER CANCELLATION "

SHOULD ARY QF THE ABQVE DESCRBED POLICICS DE CANGELLED BCFORE THEE EXPIRATE
DATE THEREOF. THE 1sSUING INSURER Wikh ENCCAYOR TO ma 19 pavs writt
NOTICE 70 THE CENTIRICATS HOLDER NAMED TO TRE LEFT, YT FALUAL T0 0L §Q SHA

IMPGSE NE GOLIGATION OR LIRBILITY OF ANY KIND UPON THE INSURER, TS AGENTS 1
TALLAHASRE, FL 32399 REPNESENTATIVES.

RE: ( Caminli BC Transl)

FOEP
62600 BLAIRSTONE ROAD

AUTHORIZEL HEPRESLNTATIVE = <5
g ?' C\‘A )

.
AGORD 25 (2001/08) T " ™ ©ACORD CQRPORATION 1t

ad  WBCP:GE BTET BT (N0 BASTLSESEC O HH3 S0INA3S 0 SAHDTE L WIS

Sl LA
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AP0 Department of Environmental Protection Faim T i FeRa L
& jfk FDEP. MS 4555, 2600 £(alr Stone Road  Tallshassee, Florida 32399-2400 crimin S 2ed O biler Hend,
o ‘ o
L

Annual Report by Used Qil and Used Qil Filter Handlers*

"Handiurs are eny persens subjedt 1@ {ha ragistratan requiremantys of rde 62-710.500 and 82-710.850, F.A.C. [Ses Ssction A, Box 5 D]}
for repesting pectod danuary 1, 2008 througlh Decemper 31, 2009
Uee tha Information recorded in your Kecord feeping Form [62-710 801(2}) or equivaient] ta complete this dacumant

SECTION A TO BE COMPLETED BY ALL REGISTERED FERSONS

1. Company Name:__RICKY'S OTL SERVICE, INC 2. Telephone No. 305)822-2253

Site Address,. P.O. BOX 669285 MIAMI, FL 33166

3. EPA (D No._091 019 755

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

4. Namg of person preparing report (please priny _ CHRIS RICCIL

Titie PRESIDENT . Phone numper (if different from #2, above) { )

5. Type of pperation {check as many as apply to your operations)

Used Oil: ¥ Transporter W Transfer Facility W Collegtion Canter/Aggregation FPoint o Processor ¥rarketer
o Burner {of off-specification used oil)

Used Qil Filter. ¥ Transporter ¥ Transfer Facility o Processor ¢ End User

SECTION B UBED OIL (TO 88 COMPLETED &Y ALL RIGISTERED USED QI HANDLERS, USED O FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil anad. Cl)ILu;: \Ifc\)iﬁg}les colzected %D;O;‘; é';l:;gg"l 6 ;gggj 169 5’(1)‘:2:2
h. From out of state...... 0
c¢. Beginning Inventory........... el e s 106535
d. Total (sum nf totals from Line8 @ + B+ €)oo eer e 1631561
In State Out of State

2. Amount (in gallons) of Used Qil and Olly Wasies Managed

N - Not an end use, transferred to anather facility for storage or processing. ... J)
0 - Marketed as an on-specification used oil fuel.... ... 1165328
F - Marketed as an off-gpecification used ol fudl.........cco e 0
- Marketed for an industrial proCess......... 0
B - Burned as an off-specification used ol fusl ..o 0
D - Disposed of 3
LANAAIE. v e e s e
Treated at a wastewater treatment unit ......ocoviicnen oo, 222300.
INCINEIELEA ..ot e v v e a e bbb 20350
3. Total amount {in gallons) of used ol MARAGH. ... oo e 1407978
4. End of year, on hand estimate (Difference betwean Lines 1D and Line 3)..... 223583
Page 10of 2
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DEP Form #62-710.901(3))

Form Title Annual Report by Used Qil
and Used Oil Filter Handlers

Effective Date June 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

ICHECK COLUMN IF OUT OF STATE *

1. Number of filters on hand from previous year...........c.ccocoeevveiiriieciceeee e

2. Number of used oil filters COHeCted...........ovvviiiiieec e

3. Total number of used oil filters to manage (1 pluS 2).......ccccooevi i,

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

b. Burned for energy recovery at a Waste-To-Energy facility
c. Transferred directly to a metal foundry, for recycling..........

G TOTAL. o

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

6. Gallons of used oil collected as a result of filter processing..............cccoocvvevvvvreenenns

7. Gallons of used oil transferred to a used oil handler (transporter or processor)..........

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

9. Description of oily waste management..........

DIRECTIONS FOR SECTION C

Conversion Table

———ee———— e
17,250

646,250

0

0

646,250

646,250

0

11,000

0

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil 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.
2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

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

5. Enter the number of filters on hand at your site as of December 31, last year.
6. Fill in the number of gallons of used oil collected by your filter operation.

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

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified 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 Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us,

Page 2 of 2



Certificate of Liability Insurance
~Used Qil Transporters

} . Please Print or Type Form ‘
. STRTL  Faam e Insuren), /6969 _pod G7T*AUE
{Name of the Insurer) (Addrass of the Insurer)
hereby certifies that It has issued iiabiity Ingiirance to: /m_"zﬁ oY Stavzct (the Insured),

{Name of the Insured)

£ sox 649295 mEgmZ, FL 33166 whose EPA Identfication numberis 4 L 78/0/5255
{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)(s). [Sne page 2 on the back side of this Form)

The insurance is primary and the company shail be fiable for amounts up to SM%ZZM_M_ less the deductible or
retention of § for aach accident exclusive of legal defense costs. !f a deductible or retention is applied,

its amount may not exceed 10% of the aquity of the Insured,
This coverage is provided under policy number 45 828 €6/ 5 7 issuedon __LL8_0, 200

(Date)”
The expiration date of eaid policy is ﬁuz £a/0 or the annual renewal ¢ate 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 refieve the Insurer of its obligetions under this policy.

b. The insurer is Fable for the payment of amounts within any deductible applicable to the poliey, with a right of reimburssment
by the Insured for any such payment made by the Ingurer. ,

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

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

8. The Insurer shall not be liable for the payment &f any judgment or judgments against the insured for olaims resulting from
aocidents 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 accldents which ocour during the time the policy is In effect.

| hereby certify that the insurer is licensed to trensact the business of ingurance, ot eligible to provide Ingurance as an exoees or
surplus lines insurer, In one or more Statas, inciuding Florida,

et Authorized Representative of
{Signature of Insurer or Authorized Representative)
R xppin ~onal’ S S7A7E fanm Tascomnar~ce”
{Type Name) (Name of insurer)
_ ptFECL [ senTATEVE ‘ (6565 s @77 gyl p1ZamZ | JU 330757
(Title) (Address of Representative) ’
. Page 1 0f2
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Department of Environmental Protection
FORE  MEAGGO 2000 Bisk Stone Fond  Teishasews, Flickis 2380 2400

Certificate of Liability Insurance

Used Oll Transporters
Flooes Hvd of Type Fam ot
. STR7E  Fman \ {the Insirer), oPe s wed &7 Avre
(Namn® of the Insuner) T (Adcresa of tha insirer)
haraty curtifes that t has Jasued labilty nswanoe to: £ZCA VS ©Z¢ Srnviey (the Inyurog),
) (Nama of the Trewred) .
0, foX 4IRS #hoso EPA Ideniiication number k_£< 4> 98 /0 /9 7
(Acdrees of the nsured)

This insliranoe comphes with the insurd's obkation 1 demonelrats the finanols) responsiinity reskrad by Fiorida
Administrative Code Rute 82-710.600(2)(2). [5ee Page 2 on the buok side of this Form)

The Wnsurance (s primary and the company ehall b Kabie for amounts up to § ,//-‘””‘{,/ lash the daguctioig or
resention of § . T0F 8tiCh Hccident sxclucive of legai defense costs. if & deductitye or retention is applie,

e @moiirt iy not oxceed 10% of thiy aquity of ihe Insursd.
Thia covaraga s provided under polkey numbe; /352 P3N 57 \weaon Ay /6, 2070

Oatey 7
mmmﬂmmumwhyb_@\f /G:.-_?_o(/, o the anoual renewal data by
) {Dwiw)

2. The insurer furthar oortifivs the foliowing witn respect to the insursnce describad in Paregreph 1:
a. Bankrugiay or inscvency of e Ineured siwb not relleve B inaurer of a obligations under this puiley.

b. The insurer b Uabie for the payment of smounts within ary deductible applicabls i the polioy, with & right of relmbursament
by the Inguned for mity such payment made by the Insurer,

Whenaver requested by the Seoratery (or dex tee) of the Florkin o Ervironmantal Protection (FD , tha
ﬁwmwhhmﬁhgmmﬂmmu%wm u-upoﬁwwwmdmmﬁm. o0 (FRER)

eipﬁuﬂonurnonqunmnmxnmubheﬂhcﬁva I wiikhen notion and wher the ol Wiy (o) 4.
Qfmh%ﬂﬂnnmhhwmbymuﬁ%mmppy““mmwwmmmr:g‘:pt)mlﬂﬂimpy

™ Ttuhmmmallnmbewefwﬁupmmlufmymworlmm gt the mured for clwim TeSUking
-mnﬁ:lmwaﬂerhhnnlnaﬂunﬂw~m-mwmm but such mmmmm:mﬁmggnmm
the Insurer for the mmurmymmemthMWMMMIthapﬂﬂmu in wffect.

|mwm¢mwrmuﬂomwhmmhwmmm.mmwmm —
sumius finee insyrer, in one of more Sietee, incfuding Focida, oM e o

- Wﬂ u‘zcﬂ"-'—‘- Authorized Representative of
(Signetiire inworﬁuﬂwﬁzndﬁeprmntnﬂva}

ALK Ao T wr IIHTE  Flnrm  Toosunmol o
{Typa Nana) {Nams of insuran
EEZCE  MBfar ymTA 7ove 159 oot &2 gyt pramz £ 3Toss
(Titte) {Addroes of Represenintive) 7
Page t of 3
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1.

Department of Environmental Protection

AT o LI
FIEY  My4580 2000 Malr Stone Road  Tallnhedbyy, Florkia aIGh-2400 T ‘!“:F;"I'FF-"'-’ ]

Certificate of Liabllity Insurance
Used Oll Transporters

Plware Hrial or Typa Farm

STRTE  Lmnm o), TGS w477 gug
{Name of thm Inguren) (Address of the Inaurad)
hareby ertifies that It haa lnsued lisiility insurpnoe ta: %M__ﬁﬁc_g_(m haured),
{Rame of tha Insured)
/c-% . Lo G67R75 whose EPA Identifiostion number s 4L P8 /0,9 7575

{Address of the Insures)
This Insuranca complies with the insured's obliation to demoneirate the financial responsibility raquired by Fiorida

Adminiatrative Coda Rule 82-710.800(2)(4). (546 page 2 on the baok Aidw of this Farm)

The Insurancs (a primary and the oompany el bs lizbis tor amounts up to § Ma_g&i ines the deductibie or

retention uf § for each u¢cldant exclusive of legel defenas couts. if B daducitble or retenition it sbpled,

ita Brmount tay not excend 10% of the Aty of the Insured.

Thia wLwrage is provided under pelicy number 655 SE VS /P07 s on  TTol Y /& L2000
(Dnte)

The axpkation date of enid policy I «7;-*‘/ /{',,24// or the annual renewal date is
{Date) {Date)

. The Insume lurther asdtifiss the fallowing with respact to the Ineurange sascribod in Faragraph 1:

a. Bankruptey or Insalveincy of the Insured shall nat relleve the lnsurer of s obligations under thil'poiluy.

B. The Insurer I+ linbia for the payment of ameunts within any deductni agpiieably t lne rokoy, with & right of relmburestvant
by the Insured fof mny such payment meda by tha insurr,

e. Whanever requested by the Secrelary (or diighes) of the Fioridg Dapartment of Enviranmentsl Protaction (FLCEP), the
Insurr agrews k furnish to the Department signed dupficats eviginal of the polloy =nd all snudorswments,

d. Ganceilation of the insuration, whather by the Ineurer er the Irmured or by any othor terminating of the inatrance (s.q.
axpiration o non-rendwal), will be sNectve only 1ipan written notice and ony after the expiration of thikty (30) days after » popy
of such writier noties Is racelved by the Sacretsry uf e FOEP as evidencad by cortifisd mall retlrn regalpt

6. Tha Inaurer shall not ba lable for the paymen of any judgmont or judgmentx Ruainet the Msured for clalms resulting fram
acidents which oocur after the termination of the: Insuringe desaribed haremn, but such termingtion ehall nof #ftact the Labiity of
the Insuret for he payment of any such Judgments eaulting rom accidents which 0our during the time the palldy iv in atlect,

| heraby cartily thel the tasyrer Iy oensed ta trayesant thvie DUSINGSY of Insyrance, or tligibte to provide insurance as an exohag or
surplus llnee Insurer, in ene or more Stats, inaluding Florida,

(o Authonzed Representative of

(Slgnaturo of nsurer or Aulhiorized Represematve).

ALXAOL N Doy S _ STMIE basmm Doosummercor

(Typs Narnu) {Name of Inaurar;

QEEECE @ pacsenTh Towms e o LBICTF ity @7 s DTt E  FL 33als”
(Tltre) (Addm: m‘a wprasgntative)
Fags fof
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DV rnm 282 L0010

Department of Environmental Protection Fom o Gl gt s

FOEP  MS4550 7600 Bluk Stone Road  Tallanasee, Floride 323002400 | - et

Certificate of Liability Insurance

Used Oil Transporters
. Please Print or Type Form
STATE  Faam | (the Insurer), /6969 v 677 AVE
{Name of the Insurer} (Address of the insurer)
hereby certifies that it has issued liability insuranoa to: gmf'zs o8¢ Siavzc L (the Insured),

{Name of the insured)

o fdox_ae9a9s MIgmZ, £L 33166 __whose EPA Identification numberis /£ 8 F5/0/525%
{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). [Sae page 2 on the back side of this Fomm)
The insurance is primary and the company shall be liable for amounts up to $ Anm Aémm / /me_less the deductible or

retention of § for each eocident exclusive of iegal 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 28/ FR3Y B¢/ 57 issuedon__ FL4 4, 2500
(Date)

The expiration date of said policy s ___ Av /, 2o/ or the annual renewal date is i
(Date) (Date)

. The insurer further certifies the following with respect to the insurance described in Paragraph 1:

a, Bankruptey or Insolvency of the insured shall not relieve the insurer of its cbligations under this policy.

b. The Insuter is iable for the payment of amounts within any dedyctible applicable to the policy, with a right of reimburssment
by the insured for any such payment made by the Insurer.

o. Whenever requested by the Secretary (or designes) of the Florida Depariment of Environmental Protection {FDEP), the
insurer agrees to fumish to the Department a signed duplicate original of the policy and all endorsements.

d. Cancellation of ths insurance, whather 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 writien notice and only after the expiration of thirty (30) daya sfter a copy
of such written notice Is received by the Secretary of the FDEP a8 evidencad by ceriified mail return recelpt. , ,

8. The Insurer shall not be fiable for the payment of any judgment or judgments against the ingured for alsims reaulting from
aceidents which ocour after the termination of the insurance described herein, but such termination shail not affect the lisbility of
the Insurer for the payment of any sugh judgmqnfs resulting from accldents which occur during the time the policy is In effect,

I'heraby certify that the insurer is licansed to transact the business of Ingurance, or eligible to pravide insurance s an excess or
surplus lines insurer, in one or mors States, including Florida.

@//ﬁ,& e Autharized Representative of
(Signature 6f insurer or Authorized Representative)
AEX gpi 08 “Topn?S S7RT L fmtam T, ~Syn s
(Type Name) (Nams of insurer)
QEEZEE. fr AL SinTRTE LETET i 467 7%y pmamz g 33075
(Title) (Addresg off zRepresentaﬁve) .
. Pgge 10
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Certificate of Liability Insurance
Used Oil Transporters

Ptease Print or Type Form

STR7L  Fazm . (heinsurer), /6969 ~u/ 67 T#  pug
- (Name of the insurer) (Address of the Insurar)

hereby certifies that It has issued liability insurance to: gtzg( § 07¢ Stavzct (the insured),
‘ {Name of the Insured)

. BoX 649255 ZemZ £t 33]6G _ whose EPA Identiication number s _~Z O §5/0/9255

(Address of the Insufed)
This insurance complies with the insured's obligation t demonstrate the financial responeibility required by Florida

Administrative Code Rule 62-710.600(2)(95. [See pege 2 on the back side of this Form]

The Insurance is primary and the company shall be liable for amounts up to Sﬁ%ﬁ'fzf_’ézxﬂ_ leas the deductible or

retention of § for each accident exclusive of jegal defense costs. If a deductible or retention Is appiled,

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

This coverage Is provided under policy number 653 /57 84/ 577 issued on _LEE of oo
(Date) ”

The expiration date of ssid policy is _ e ?‘ 22070 or the annual renewal date is _
Date) ~ (Dats)

. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptcy or Insolvency of the insured shall not refiave the insurer of its obligstions under this policy.

b. The insurer is liable for the paymant of amounts within any deductibie applicable to the policy, with a right of reimburasment
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
Ineurer agrees to fumish to the Dapartment a signed duplicate originel of the policy and aii endorsements.

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

. The Insurer shall not be fiable for the payment of any judgment or judgments agsinst the insured for claims resulting from
accidents which occur aftar the termination of the insurance described herein, byt such termination shail not affect the liability of
the Insurar for the payment of any such judgments resulting from accldents which ocour during the time the policy Is in effect.

I'nereby certify that the insurer is licahsed to transact the business of insurance, o ehglble to provide insurance as an excess or
surplus lines insurer, in gne or more States, including Fiorida.

%.( /A Autharized Representative of
(Signatlire of Insurer or Authorized Representative) ‘
UK A0 Dol ‘ SFRTE  Fham Fosonas
{Type Name) (Name of Insurer)
opczee’ [Lt RS inTR TR L8767 pnv g17¥ gud mzamZ , fe 3 Jors”
{Title) "~ (Address o:' Representative) i
Pege 1of2
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Certificate of Liability Insurance
Used Qil Transporters

" Please Print or Type Form
i STRTE  Faem e insurer), /6969 ) 677%  AvE
{Name of the insurer) ’ (Address of the Insursr)
hereby carifies that it has issued liability insirance ta: Ig._gs 0Tl SinvZct (the Insured),

(Name of the Insured)

£o B0k 645395 yrrymz st 53046 __whose EPA Kisnthcaton numbar s £ D 98105255
{Address of the Insured)

This Insurance complies with the insured's obfigation to demonstrate the financial respensibliity required by Floride

Administrative Code Rule 82-710.600(2){g), [Sae page 2 on the back side of this Form]

The Insurence s primary and the company sha!l be lishle for amounts up fo $_An#_y#’p4, less the deductible or

retention of $ for sach accident exclusive of lagal defense costs. If a deductible or retention is applled,

its amount may not excaed 10% of the aquity of the Insured,

This coverage Is provided under polioy number _p26 292 " 8o/ 5 7 lesuedon__~LR _{r 2870
~ (Deim

The expiration date of said policy is __ gz ¢ 2979 or the annual renewal date is A
{Date) (Date)}

2. The insurer furthsr certifies the following with respect to the insurance described in Paragraph 1:
a. Bankrupicy or insotvency of the Insured shail not religve the Insurer of its obligations under this policy.

b. The Ingurer is fisble for the payment of amounts within any deductible applicable to the polisy, with a right of relmburssment
by the insured for any such payment made by the Insurer.

©. Whenever requested by the Secretary (or designea) of the Fiorida Department of Environmental Protaction (FDEP), the
insurer agrees to fumish to the Dapartment & signed duplissata origina! of the policy and all endorsements.

d. Cancellation of the insurance, whether by the Ineurer or the Ineured or by any other termination of the insurance (&.g.
expiration or non-renewe!), will be affective only upan writtan notice and only after the expiration of thirty (30) days afier a copy
of such written notice is received by the Secretary of the FDEP as svidenced by cerfified mail retum receipt,

. The Insufer ehall not be flable for the payment ¢f any judgmant or judgments agsinst the insured for olaims reaulting from
accidents which oceur after ths termination of the Insurance described herein, byt such termination shall not affect tha tiability of
the Insurer for the payment of any such judgments resulting from avcidents which osour during the tima the policy is In effect

| hereby certify that the Insurer is licensed to transact the businass of ingurance, or eligible to provide insurance ae an excess or
surplus lings insurer, In one or more States, including Florida,

: ____.%é.gzw’__q Autharized Representative of
{Signature 6f Insurer or Authorized Representative)

UG XI RN ~Ponnt T STHIE faim TovsunAnc
(Type Name) (Nama of Insurer)
| ofrrel, Lot senTRTIv, 767 ~iw e77H ptl  grzmmZ for 33008
© (Title) {Audress of Representative) i
Page10f2
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Certificate of Liability Insurance
Used Oil Transporters

‘ . Piease Prirt or Typs Form
1 _STR7E  Fpam (the Insurer), /6569 s 6774 AUE
(Name of the Insurer) ' (Address of ths insurer) ‘

hereby certifies that it has issued liability insuranca to: t’ags oT( Siavzc t (the Insured),
(Name of the insured)

(o BoX 447495 P LI AT whose EPA Identification number s _~£ & 78/0/9255
(Address of the In ) ‘

This insurance complies with tha insured's obligation t5 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 fiable for amounts up to S@M leas the deductible or
retention of § __tor each accident exclusive of tega! defense casts. 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 _g5? 743 Co/ 577 iwsuad on ﬂg:-te _)/T 2049
(©

The expiration date of said policy is __ S£F7. g 20 or the annual renewal date is
(Data) {Date)

- 2. The Insurer further certifies the following with re-spect to the insurance described in Paragraph 1:
a. Bankruptey or insolvency of the ingured shall not refigve the insurer of its obligetions under this policy.

b. The Inaurer is liable for the payment of amounts within any deduotible appiicéb(s to the palicy, with a right of reimburesment
by the Indured for any such payment made by the Ingurer,

¢. Whenever requested by the Secratary (or designee) of the Florida Department of Environmental Protsction (FDEP), the
Insurer agrees to furnish to the Department a signed duplicate origine! of the policy and all endorsements.

d. Cancsliation of the insurance, whether by the Insurer or tha Insured or by any other termination of the Insurance (e.g.
expiration or non-renewal), will be sffective only upon writtan notice and only after the expiration of thirty (30) days sfer a copy
of aueh written notice le racaived by the Secretaty of the FDEF ag &Videnced by cerlified mail refurn receipt,

8. The insurer shall not be liable for the payment of any judgment &t Judgmonts against the Insured for claime resulting from
aceidents which occur after the termination of the insurance described herein, but such tarmination shail not affect the liabiiity of
the Ingurer for the payment of any such judgments resulting from accidants which occur during the time the palicy is in effect,

| hereby certify that the insurer is licenged to trensact the business of insurance, or eligible to provide insurance as ah excegs or
gurplus fines insurer, in one or more States. including Florida.

_#4% Uttt Authorized Representative of
{Signature éf Insurer or Authorized Representative)

: UK fordtn  Foan&d S7#7L frRem T sunnicE
(Type Name) {Name of Insurer) ‘
preres [l sen TR TV (8565 s 477 pul  mzanmT  FL330IS
(Title) {Addrees o’f Representative) T
Page tof 2
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1.

Department of Environmental Protection
FOEP  M§4850 ' 2600 Biair Stons Rosd  Taliahaseee, Floride  32309-2400

Certificate of Liability Insurance

Used Oil Transporters
Piease Print or Type Form
57}7$ F/‘ﬂdm , (the lnsurer), /6569 o/ i? e AVE
{Name of the tnsurer} (Addrass of the ingurar)
hereby certifies that it has isgued fiability insurance to: /ﬂ55¥$ or( StrvZckE (the Insured),

(Name of the insured)

o 8K 647295 mEsnZ (1 331G Whos EPA Kentfcaton number s FLb78/0/7755
(Address of the In } ‘

This insurance complles with tha 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 end the company shall be liabie for amounts up to $é_¢7&7g7éfgﬁ less the deductible or
retention of $ for each accident exclusive of legal defense costs. 1f & deductible or retertion is spplied,

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

This coverage Is provided under policy number _4 7Y 0645 Lo/ 57 issusdon__ £LB 7/, 2070
(Dste) ~

The expiration date of said policy is _4A/& é; Py or the annual renewal date is
ate) (Date)

. Tha Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a, Bankruptcy or insolvency of the instred shall not refieve the insurer of its obligaﬂoné under this policy.

b. The Instirer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reimbureament
by the Insured for any such payment made by the Insurer.

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

d. Canceliation of the insurance, whethar 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 wiitten 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.

8. The Ingurer shall not be liable for the payment of any judgment or judgments against the [ngured for olaims reaylting from
accidents which gccur after the termination of the insurance described herein, but such termination shail not affect the liability of
the Insurer fot the payment of any such judgments resuling from accldents which acaur during the time the pelicy is In effect,

| hereby certify that the insurer is licensed to trinauct the business of ingurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States, including Fiorida.

: pe T Autharized Representative of
(Signature of Insurer or Authorized Representative)
ALY R Tonal'S SR TE fornm Tausonnrit”
(Type Name) ‘ {Name of insurer)
PEFZCE [ fne SENTATZ L5657 ot 4777 il yyzamZ g 330787
(Title) (Address o’f Representative) ’
Page 1 0f2

1d Wdepi2e 81ec 97 "unf @282.88G59E: "ON Xud IDIMES 110 SN Woud



Certificate of Liability insurance
Used Qil Transporters

Pigase Print or Type Fom
) TETE  Fanm  (heinsurer), L6569 o 477 AVE
(Name of the insurer) (Address of the insurer)
hereby certifies that It has issued fiabillty Insurance to: £zcy $ o7¢ SinvzcE (the Insured),
{Name of the insured) :

Fo. Box 469255 iam? FL 33166 __whose EPA Identfication number s _“< 2 §8/0/525%
{Addrezs of the Insured)

This insurance complies with the insured's obligation to demonsirate the financial responsibility required by Fiorida

Administrative Code Rule 62-710.600(2)(e). [Sae page 2 on the back aide of this Form)

The insurance is primary and the company shall be fiable far amounts up to $ é@&%&ﬂ__ less the deductible or
retention of § for each eccident exclusive of legal defense costs, If 2 deductible or retention is applied,

its amount may not exceed 10% of the aguity of the insured,

This coverage Is provided under pollcy number 442 ¢ 7 ¥F £02 577, issued on _ /i/%g/ A, L870

ate) 7
The expiration date of sald policy is __/ov/ o2, Lozo or the annual renewal date is _
ate) {Date)

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptey or Insolvency of the insured shall not refisve the insurer of its obligetions under this policy.

b. The insurer is fiable for the payment of amounts within any deductible applicable to the policy, with a right of reimburssment
by the Insured for any such payment mads by the Insurer.

¢. Whenever requested by the Secretary (or designea) of the Fiorida Department of Environmantal Protection (FDEP), the
Insurer agrees to furnish {o the Department a signed duplicate origingi of the policy and ail endorsements.

d. Cancellation of the insurance, whether by the Insurer or the Ingured or by any other termination of the insurance (e.g.
expiration or non-renewal), will be effective only upen written notice énd only after the expiration of thirty (30) days after a copy
of such written notice le reveived by the Secretary of the FDEP a8 avitenced by certified mail return receipt.

8. The insurer shall not be liable for the payment of any judgment or judgments against the insured for claims resulting from
aocidents 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 sugh judgments resulting from accidents which ocour during the time tha palicy is in effect.

| hereby certify that the Insurer is licensed to trensact the businegs of ingurance, or eligible to provide insurance as an excess or
syrplus lines insurer, In one of more States, including Florida.

, 7W Authorized Representative of
(Signatufe of Insurer or Authorized Representative)
M Lp ol s STRTEL fpnm T summnct”
(Type Name) {Name of Insurer)
DEFICC e SirmlmTZvee 16565 v 677 ave vz, et 33075
(Titie) (Addresa; o: Representative) 7
Page 10f 2
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Certificate of Liability Insurance
Used Oil Transporters

. Piease Print or Type Form
(. S TRTE Faam | e nsurer), /6869 o) 6275 _AVE
{Name of the Insurer) ‘ {Address of the insurer)

hereby certifies that it has issued liabliity insurance ta: fﬂiﬂ £ o7( Stavzc b (the Insured),
(Name of the Insured)

Ao, Box 649295 orZamZ L 33] 66 whose EPA Identification numberis _£4 & 78/0/7255
{Addrees of the insufet)

This Insurance complies with the insured's obligation {6 demonstrate the financial responsibility required by Florida
Administrative Code Rule 82-710.8500(2){s). [Sae page 2 on the back eide of this Form)

The Inaurance is primary and the company shall be fiatle far amgunts up to §, (_‘mmgzm éﬂa less the deductible or
retention of $__ for each accident exclusive of legal defense costs. If a deductible or retention is appiled,

its amount may not exceed 10% of the equity of the Insured,
This coverage & provided under policy number 6% 345" £27 57 issued on e T, 2000
(Date)

The expiration date of said policyls _ L€ 7, 240 or the annual renewal date is
(6ale) (Date)

2. The insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Banktuptcy or insolvency of the ingured shall not relisve the insurer of its obligations under this palicy.

b. The Insurer is liable for the payment of amounts within any deductible applicabie to the policy, with a right of reimbursament
by the Inaured for any such payment made by the Insurer.

c. Whenever requested by the Secretary (or designea) of the Florida Department of Environmental Protection (FDEP), the
Insurer agrees to furnish to the Department a eigned duplicate original of the policy and atl endorsements.

d. Canceliation of the insurance, whethsr by the Insurer or the Insured or by any other termination of the insurance (e.g
expiration or non-renewal), will be effective only Lipon written notice and only after the expiration of thirty (30) days sfter a copy
of such written natice Is received by the Secretary of the FDEP as evidanced by eertified mail return receipt.

8. The Ingurer shali not be liable for the payment of any judgment or judgments agsinst the insured for claims resuiting from
aceidents 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 accldents which ooeur during the time the policy is In effect.

| hereby certify that the Insurer is licensed to transact the businegs of insurance, or eligible to provide insurance as an exoess or
surplus lines insurer, in one or more States, including Florida,

_____7&4 P Qrw : Autnarized Representative of
(Signature of Insurer or Authorized Representative)

A gl Tonnt/ S STRTE Lunm  Tasvecisns !
{Type Name) (Name of Insurer)
PFEZCL  [fapne/sewTATECE (567 s 6774 pmeerz gl 3305
(Title) (Address of Representative) ’
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1.

Department of Environmental Protection
FDEP MS4850 2800 Bialr Stone Road  Taflahassee, Floridy  32399-2400

Certificate of Liability Insurance
Used Oil Transporters

. Pigase Print or Typs Form
STATE  Farm (the Insurer), /6963 ) 47 7H  RJE
(Name of the Insurer) , (Address of the Insurer)

hereby cartifies that it has issued liability insurance to: /tc5¥.§ ol¢ Stavret (the Insured),
{Name of the insured)

’%‘ BoX 667 RIS mgmz;:'g.BJ/&é whose EPA Identification number & FLD §8/0/7255
(Address of the | ) ‘ ‘

This insurance complies with the Insured's obligation to demonstrate the financial responsibility required by Florida

Administrative Cods 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 § é}zmzlmm»? éz__m leas the deductible or
retention of § for each accident exclusive of legal defense costs. If a deductible or retention is applied,

jts amount may not excead 10% of the aquity of the Insured, ,
This coverage s provided under policy number 29 2F5Y 80/ 57 ismupdon__ 18 /, 2070

‘ (Datey
The expiration date of said policy I8 _/Zv&r £, 228/2 or the annual renewal date is G
{Date) . e

. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptoy or Insolvency of the insured shal not refigve the insurer of ite obligetions undser this policy.

b. The Inaurer is Eable for the payment of amounts within any deductible applicable fo the policy, with a right of reimbursament
by the Insured for any such payment made by the insurer.

¢. Whenever requasted by the Secretary (or designes) of the Florida Depariment of Environmental Protection (FDEP), the
{nsurer agrees to fumish fo the Department a signed dupficate originei of the policy and all endorsemsnts.

d. Cancellation of the insurance, whather by the insurer or the ingured or by any other termination of the insurance (¢.g.
expiration or non-renewal), will be sffective only upon written nolice and only after the expiration of thirty (30) days after a copy
of such written notics ls recsived by the Secretary of the FDEP as svidenced by certified mail return receipt,

8. The insurer shall not be fiable for the payment ¢of any judgment or judgments against the insured for clalms resulting from
. aocidents which occur after the termination of the insurance described herein, byt such termination shail not affect the lability of

the insurer for the payment of any such judgments resulting from accidents which ocour during the time the policy is In effed,

- I hereby certify that the insurer s licensed to transact the business of ingurance, or eligible to pravide insurance as an excese or

surplus lines insurer, In one or more States, including Florida.

o Slels e Authorized Representative of
(Signatufe of Insurer or Authorized Representative)
L CE N qOE T Tomn S ETRTE fanm  Fosunastd
(Type Name) ‘ {(Name of insurer)
OFEZCE _Ks Ry senTA TEVS 16565 _ os 677 ave  pzamZ, 10 33005
(Title) (Adgresa: gff Reprasentative) _
Bge 2
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Department of Environmental Protection  |fe e catisms tasume
FOEP MS4530 7600 Bluir Stone Road  Tallahassee, Florids  3239¢-2400 mm—lgﬂ' ! i

Certificate of Liability Insurance
- Used Qil Transporters

Please Print or Type Form
1, S TRTE  Fanm __ (helnsurer), 26969 G777 AUE
(Name of the Insurer) (Address of the Insurer)
heraby cettifies that it has issued liability thsuranoe to: /agg § o7¢ Stavzet (the insured),

" (Name of the Insured)

Fo BoX 669295 prgmz, ;1 336G __whoss EPAIentfication umberis LD 78/0/9255
(Addrass of the Insured)

This Insurance complies with the insured's obligation to demonstrate the financial responsibility required by Florida
Administrative Code Rule 82-710.600(2)(e). [See pege 2 on the back side of this Form]

The insurance is primary end the company shall be liable for amounts up to $ zmnzzﬂm ZAM less the deductible or
retention of § for each accident exclusive of legal defense costs. If a deductible or retention is appiied,

its amount may not exceed 10% of the aquity of the Insurgd,

This coverage is provided under policy number 024 9926 #£0/57 issuedon A28 /, 070
' {Date) ~

The expiration date of said policy is _ 76 é‘ 2048 or the annual renewal date s
{Date) (Date)

é. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptcy or Insolvency of the ingured 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 reimbureament
by the insured for any such payment made by the insurer.

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

d. Cancellation of the insurance, whether by the insurer or the Insured or by any other termination of the insurance (.9,
expiration or non-renewal), will be sffective only upon written notice and only after the expiration of thirty (30) days after a copy
of such waitten notice Is received by the Secretaty of the FDEP as svidenced by certified mail return receipt.

@. The Insurer shal not be fiable for the payment of any judgment or judgments against the Insured for claims resulting from
accigents which oceur 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 aocidents which occur during the time the policy is in effect.

} hereby certify that the Ineurer is licensed to transact the business of inguranca, or eligible to provide insurance as an excess or
surplus lines inaurer, in one ar mote States, including Florida,

i . Authorized Representative of
(Signdture of Insurer or Authorized Representative)
o Tonal s S7#7 Fanpr Tusomnos~cc
{Type Name) - {Nams of Insurer) '
plirel RifrdSiTATIVE L6267 oo 477" gyl mIami, ft 33075
(Title) {Address of Representative) o

Page 10f2
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Department of Environmental Protection
FOEP M$4550 7800 Biar Stone Road  Tafahassee, Florida 323902400

Certificato of Liabllity Insurance
Used Oil Transporters

) Please Print &r Type Form
\ S TRTE  Faem (e ineurer), L6969 _pnd 677% AVE
{Name of the Insurer) {(Address of the nsurer)
hereby cextifies that it has lssued lisbility insurance to: £zcAy § o7y Stavze® (the Insured),

7 {(Name of the insured)
Fo. Box 669295 rgmz 33166 whose EPA Identification number is
of the muu#)

{Address

FLD GTI0I505S

This insurance complies with the insured's oblipation o demonsirate the financial responsibllity required by Florida

Adminiatrative Code Rule 82-710.600{2)(e). [See page 2 on the back side of this Form]

The Insursnce is primary ang the company shall be kable for amounts up to s_/_b_»%/zm?zm {ess the deduetible or
retention of $ 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,_o02¢ 92 ¥ So/ 5" 7 issued on _FL8 1/, A0

(Date)
The expiration date of aaid policy is __Z«G; _/6 2270 orthe annual renewal date is —
ate) {Date

2. The Insurer turther certifies the following with respect to the insurance des¢ribed in Paragraph 1:
& Bankruptoy or Insolvency of the insured shali not relieve the Insurer of its obligstions under this policy.

b. The insurer is liable for the payment of amounts within any deductible appiicable to the policy, with a right of reimburssment
by the Insured for any such payment made by the Ingurer.

¢. Whenever requested by the Searetary (or designes) of the Floride Department of Environmental Protection (FDEP), the
Insurer agrees to fumish to the Depariment a signed duplicate original of the policy and ail endorsemants.

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 upen written notice and only after the expiration of thirty (30) days after a copy
of such written notice l¢ recaived by the Secretary of the FDEP as evidencad by certified mail return recelpt.

| 8. The Insurer shall not be iiable for the payment of any judgment or judgments againet the insured for olalms reauiting from
aceidents whieh occur after tha termination of the insurance described herein, but such termination shall not affect the liebility of
the Insurer for the paymant of any such judgments resulting from accldents which oceur during the time the palicy Is In effect,

| hereby cartify that the Insurer is licensed to transact the businese of insurance, or eligible to provide insurance as an excees or
surplug fines insurer, in one or more States, including Florida.

g | ‘
«-’df ij—a/ : Authorized Representative of

(Signatu Insurer or Authorized Representativa)

K kD lr  Dama i S S7 7T & futrr  TusonAned
(Type Name) {Name of Insurer)

OFEICE it L SinTa TENE ‘ 6562 pioy 677 Ayl mEAmE gL 33075
(Tile) V (Adgmu: gzﬁepresemaﬁve) ’

Rye
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1.

Certificate of Liability Insurance
Used Oil Transporters

, Please Print or Type Form
STRTE  Faam (e Insurer), /6969 _pun 677*  AVE
{Name of the Insurer) {Address of the Insurer)

hereby certifies that it has Issusd liability insurance to: gm_—,z $or¢ Stavret {the Ineured),
{Neme of the ingured)

#o Box 649295 AZpnF £ 53066 Whoto EPA ionicaton numbar s FLD 78/0/9755
(Address of the Insufed)

This insurance complies with the insured's obligation to demonstrate the financial responsibiiity required by Florida
Administrative Code Rule 82-710.600(2)(s). [Sae page 2 on the back side of this Form]

The insurance is primary and the company shall be fiable for amounts up to 5@;&%&& less the deductible or
retention of $ for each accident exclusive of iegal defense costa. fa deductible or retention is spplied,

its amount may not excead 10% of the equity of the Insurgd,
This coverage Is provided under palicy number 225 /7v3 Bo7 S°7  .issuedon __F28 2, 20.0
{Date) ~

The expiration date of eaid policy is _7v/G g K070 or the annual renewal date is
{Date) (Date)

- The Insurer further certifies the following with respect to the Insurance described in Paragraph 1

a. Bankruptcy or Insolvency of the insured shall not religve the Ingurer of its obligations under this policy.

b. The Insurer is Fable for the payment of amounts within any deductible appiicable to the palicy, with a right of reimburssment
by the Insured for any such payment made by the Insurer.

6. Whenever requested by the Secretary (or designee) of the Florida Depariment of Environmental Protection (FDEP), the
Insurer agrees to furnish to the Department a signed duplicata original of the policy and all endorsemants.

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

8. The Insurer shall not be llable for the payment of any judgment or judgments against the insured for alaime resulting from
aceidents which sccur aftar the termination of the insurance described herein, but such termination shait not affect the liability of
the insurer for the payment of any such judgments resulting from accldents which oootr during the time the policy is in effect,

I haraby certify that the Insurer is licensed to tranuact the business of insurance, or eliglble to provide insurance 8s an excess o
surplus iines insurer, in one or more States, including Florida,

ﬂf’*‘-” Authorized Representative of
(Sign of insurer or Authorized Reprasentative)
AAEao ORI “Ton e S SFRZTE  fam TrSvnAa~scS
(Type Name) . ‘ (Name of Insurer)
PFEZCE [P sinTn 7Evel (6565 o _@?7” puit mzamz gt 33005
(THie) . {Address of Representative)
Page f of 2
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Certificate of Liabllity Insurance
Used Oil Transporters

. Please Print or Type Form
1 S TRTE  Faam , (the Insurer), /6969 nui 6774 HJE
{Name of the Insurer) (Address of the Insurer)

hereby certifies that it has issued liability insurance to: étcfg.f oF¢ Siavzct ‘ (the Insured),
{Name of the insured)

Fo. Box 663255 mIigmZ ,FL 33/ GG __ whose EPA Identification numberis /< B 78/0/5255
{Address of the lnsufsd) ‘

This insurance complies with the insured's obligation {6 demonstrate the financial mponslbnﬁy required by Floride
Administrative Code Rule 82-710.600(2)(g). [See page 2 on the back aide of this Form]

The Insurance is primary and the company shalt be liable for amounts upto § /g@e égzrfﬁmm less the deductible or
retention of for each accident exclusive of legal defense costs, If a deductibie or retenticn is applied,

its amount may not exceed 10% of the equity of the Insured,
This coverage I8 provided under policy number @75 8720 go/ 55 iesuedon _ AEE [, 20/0

——gi

(Date)
{Date)

The expiration date of said policy is __ 7«57 (/, 2870 or the annual renewa! Jate is
Date) ‘

- 2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
&, Bankruptey or insolvency of the insurad shall not reliove the Insurer of its obligetions undar this policy.

b. The Insurer is liable for the payment of amounts within any deductible applicable 1o the policy, with a right of reimbursement
by the Insured for any such payment made by the Insurer. '

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

d. ganeeltaﬂon of the insurance, whether by the Insurer or the ineured o by any other termination of the insurance {e.q.
expiration or non-renewal), will be effective only upar: 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 a8 evidenced by sertified mail return receipt.

8. The Insurer shall not be liable for the paymdm of any judgment or judgments agsinst the Insured for clalms resylting from
aoeidents which eccur after the termination of the insurance described herein, but such termination shail not affect the liability of
the Insurer for the payment of eny such judgments resulting from accidents which ocour during the time the pelicy is In effect.

! hereby certf{y that the insurer is licensed to transact the business of ingurance, or eligible to provide insurance as an excess or
surplus iines insurer, in one or more States, including Florida,
& .
‘ ( Authorized Representative of
(Signature of Insurer or Authorized Representative) '

L x gD Tong s STARTE  Fmnm TmSunn~ce

{Type Name) (Name of Insurer)
.7 e sraTaTrn 567 new 177 auel |, mpzami A FIol)
(Title) (Addrec:: o¢f Representative) !
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DEP Form #62-710.901(4)

insurance, Usea-O#-Fransporters
Effective Date-June-82005——

Chapter 62-710.600(2)(e), Florida Administrative Code
Certification Program for Used Oil Transporters

(e) Have, verify, and maintain vehicle insurance with a combined single limit of no less than $1,000,000. Such
insurance, or additional policy, must in no way exclude pollution coverage for sudden and accidental alleged or
threatened discharge, dispersal, seepage, migration, release or escape of used oil, and must include any cost or expense
relating to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exclusive of legal defense costs.

1. The insurance required in this paragraph may be established by:

a. Evidence of liability insurance, either on a claim made or an occurrence basis, with or without a deductible
(with the deductible, if any, to be on a per occurrence or per accident basis and not to exceed ten percent of the equity of
the business), using DEP Form 62-710.901(4). The insurance policy shall be issued by an agent or company authorized
or licensed to transact business in the State of Florida. An ACORD form will only be accepted for renewal of a policy
with the same carrier; or

b. For business entities registered in Florida, evidence of self-insurance provided by the chief financial officer
of the business entity.

2. States and the federal government are exempt from the requirements of this paragraph.

Any questions concerning this form may be referred to the Used Qil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us
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