Rick Scott

Florida Department of s
Environmental Protection teninlfer Cariol

Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard, Jr.
Secrefary

April 07, 2011

Allen Neal

Philotechnics Ltd

201 Renovare Blvd

Oak Ridge, TN 37830-8676

Re: Florida Hazardous Waste Transporter Approval

Dear Allen Neal:

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

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

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

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

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

A copy of Hazardous Waste Transporter Status Form, complete with the Department approval shall be
carried in each vehicle transporting hazardous waste for the transportation company.



Allen Neal
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If you intend to operate a hazardous waste transfer facility, please refer to Form 8700-12FL, page 2,
item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming
and outgoing hazardous waste shipments. These records must include generator names and manifest
numbers, and, unless otherwise approved by the Department, must be maintained at the transfer
facility in accordance with Rule 62-730.171, 7(6), F.A.C. Also, please review the attached letter of
March 11, 2009 addressed to all hazardous waste transporters who have notified of existing transfer
facilities, subject: Required Submittal of Supplemental Information.

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

Sincerely,

4ot e

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Section

AG

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
Sections 62-730.170 and 62-730.171 , FAC
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Environmental Protection . —
Bob Martinez Center Lt. Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard, Jr.
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information
contained within becomes obsolete. The certificate shall remain valid through the expiration date specified
below.

TRANSPORTER: Philotechnics Ltd
FACILITY ID NO: TNRO0O0030544
FACILITY ADDRESS: 201 Renovare Blvd

Oak Ridge, TN 37830

INSURANCE CARRIER: ZURICH AMERICAN INSURANCE
INSURANCE POLICY#: BAP9437656-02

EFFECTIVE DATE: April 01, 2011

EXPIRATION DATE: April 01, 2012

APPROVED TRANSFER FACILITY:

NO
APPROVAL ISSUED BY: ;M W DATE: April 07, 2011

Aprilia Graves

Engineering Specialist 1V
Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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BSHW

April 5, 2011

Ms. Tiffaney Noland

IT Authorization Representative

Bureau of Solid and Hazardous Waste

2600 Blairstone Road, MS 4550

Tallahassee, FL 32389

Subject: Hazardous Waste Transporter Renewal for Aprit 2011
Dear Tiffaney: '

In response to your email dated March 15, 2011, I have enclosed the applicable forms for renewal of our
Hazardous Waste Transporter Permit.

Philotechnics requests a hard copy of the permit be returned to us.

If you have any questions please feel free to contact me at (865) 483-1551 or 888-RADWASTe, or Allen Neal,
Flest Safety Manager at 865-964-0054. '

Sincerely,
Philotechnics, Lid.

Annette Hansen

Annette Hansen
Vice President, PES

ah

201 RENOVARE BLVD » OAK RIDGE, TN » 37830
PHONE: 865.483.1551 » FAX: §65.220.0686



Are your services commercially available? MD - ;E RIVATE CAER\EK

STATE OF FLORIDA Receiveqd
APR 08 201

BSHW

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter {dentification:

Transporter Name: 'R"“LD_‘ ECHM\C:-D L-Tj

Transporter EPA ID: TRR_ 00D 030 SHH

Location Address:_ 20| FENOVARE BWND

CARK RiIDGE TN 37830
Contact, ALLEN NE_;QL ' Telephone: BS- AH- o5k
Mailing Address: Z0!1 FeENONARE BLND
Oar. ’Kloba;'n\s 380

in. Insurance Information:
Insurance Company____ 2 Wrich A‘Wf‘\ Cany  nSramce. OOmmmg
Address___ |do0 fwverican Lane
Schawmb s, FL {2014
Contact_Debohie. Clarik=Kinnesd Te]ephone &iz S~ JbY- 7783
Policy Number:_ HAP QY4370 SL =02
Expiration date:

It Waste Information:
EPA Waste Codes for Waste Routinely or Usually Transported:

D DOOZ FOO3 V005

Comments:

iv. Certification:

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

Annah[u H‘tmfe,r\ V[ (€3 PYLS ident

Print/Typs Name Title
ywﬁ%“ | }tﬂé(/vwﬂ- ¢ / T
Signéture ' Dhte Signed

V. The transporter identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The
forms submitted by the transporter show compliance with the financial responsibility :

through_[4/1/2012 |

Date

|APPROVED by Tiffaney A. Noland, changes approved by the Certifier by phone 4/7/2011 |
Signature of Florida Department of Environmental Protection Representative  Date Signed

DEP Form 62-730.900{5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Biair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

EPA 1D
TINjR|0|0]0j0]3]|0|5]4]4
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 Philotechnics LTD 2131218(19!13111018

3. Facility Operator |Name of Operator: _ . ’ LINew Operator
I(List additional Ph"c’techmcs LTD Date became QOperator: /
Operators in the mm dd yy
ts section). . .
COmmeTs 8o 011) Street or P.O. Box: 201 Rencvare B}Vd Phone Number: 865'483'1 551
City or Town: Oak Ridge State: TN [Zip Code: 37830
Operator Type: PdPrivate  [JFederal DMunicipal [state [JOther
4, Facility Physical |Physical Street Address: 201 Renovare Bivd ‘
Location
Information City or Town: Oak Ridge State: N Zip Code: 37830
County: If available, please attach a map or sketch of the facility
ChOOSG_ JRG{'\ '\\"EL boundaries.
Latitude: [3 [5] (9161 (119. 87 | Longitude: (84 316 |511._%4 | Method:
d d mm S % .5558 dd wmm ss.ssss Datum:
5. Facility North American Industry  |A 562910 8.
Classification System (NAICS) = —15
Code(s) ) )
6. Facility or Street Address or P.O. Box: 201 Renovare Blvd
Business Mailing . - -

Address City or Town: Oak Ridge State: TN (Zip Cede: 37830
7. F.ﬂciﬁty or First Name: A"en Last Name: Neal Title: 37830
Business Contact

Person Phone Number:  gag 964 0054 Extenslon: E-Mail: aneal@philotechnics.com

Street or P.O. Box: 201 Renovare Bivd
City or Town: Oak Ridge State: TN Zip Code: 37830
8. Real Property  |Name of Real Property (Land) Owner: LiINew Owner
1 (Land) Owner N/A - Out of State Transporter Date became Owner: 7
of the Facility's mm dd wy
Physical Location [Street or P.O. Box: Phone Number:
(List addiiional
real property owners |City or Town: State: Zip Code:
in the comments
section. Owner Type: [ JPrivate [JFederal ~ [IMunicipal [IState [JOther

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



TNROO0030544

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.)
0 a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of ron-acuie
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste

O b. Small Quantity Generator (SQG):
Generales 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

L1 c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of ror-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acufe hazardous waste

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

1 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.

1 a Operating Commercial TSD
O w Operating Non-commercial TSD
c. Non-operating: Postclosure or Corrective Acticn
Permit or Consent Order (HSWA, etc.)
3 | Recycler of Hazardous Waste (at your facility)
Specify: DCommerciaI;DNon-Commercial.
A permit is required for storage prior to recycling.
@ (| Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption
[0 b. Smelting, Melting, and Refining Fumace Exemption
(5) [ 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) [J Underground Injection Control - Mark an X' even if the
UIC well at your facility does not receive hazardous waste.

Insurance Company

(7) Xl Transporter of Hazardous Waste [ Note: A Certificate of LIablhty Insurance is required along with this regxstranon ]
Registration must be renewed annually. [} 2. For own waste only & b. For commercial purposes

¢. Hazardous Waste Transporter Insurance Information
Zuwrich Bmerican

Address o0 PAmecican  Land

Schawmbuyd | Tl

Go1ab

Contact__ Debbie. Clar¥- Kinnead

Telephone R S~ 764G~ 1753

Policy Number__ th AP~ Q4370 S e-0L

Expiration date gqlm I 12

e. L1Hazardous Waste Transfer Facility:
[J  Initial notification

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

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

d. Transportation Mode [] Air []Rail X] Highway [dwater [J Other - specify

Storage Volume

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

[Certification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Sectiop 403.7211(2), Florida Statutes (F.S.y [Rule 62-730.171(3)}a}1., FA.C]

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

[JA brief general description of the transfer facility operations [Rule 62-730.171(3)(2)4., F.A.C]

[TJA copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C]

[CJA copy of the contingency and emergency plan [Rule 62-730.171(3)(2)6., F.A.C.]

[:[A map or maps of the transfer facility [Rute 62-730.171(3)(2)7., F.A.C]

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




a 1EPA ID No. TNROQ0030544

B. Universal Waste (UW) Activities (Mark X" in all that apply) ("accumulated” means at any one time):
[d Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
[3  Small Quantity Handler (SQH) = always less than 5,000 kg acocumulated
] Moercury-containing devices LQH = 100 kg (220 Ib} or more accumulated by for-hire handier
[l Mercury-containing devices SQH = less than 100 kg accurmlated by for-hire handler
1 Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accuwsmlated by for-hire handler
] Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accunmlated by for-hire handfer
[Note: 4 lamps = 1 kg, 62-737.200(10)]
1 Pharmaceunticals LQI = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
[] Pharmaceuticals LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[1 Pharmaceuticals SQI = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accurmulated
1) For these Managi Generate/ | LTAMSPOTT | prendle at Transfer|(2) Enter your esitmate of the maximum amount (in poands)
(1) For those Managing Accumulate .(See Tt’:zn’; Facility of each type of UW on site or transported at any one time.
a. Batteries 1 1 - [ |
b. Pesticides | | I | |-
c. Pharmaceuticals I —1 1 l [
d. Mercury Containing Devices [} 1 1 | |
¢. Mercury Containing Lamps l | 1 | L1 I |
(3) Mercury Recovery and/or Reclamation Facility | Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, FA.C] FAC]
(4) Reverse Distributor of UW ] Pharmaceuticals [] Lamps [] Devices []
e e Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is reguired for
(5) Destination Facility for UW [ storage prior fo recycling, :
C, Used Oil Activities: : 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporter - indicate type(s) of activity(ies): I certify as a Used Oil Transporter that the training program and financial
[1 a. Transporter responsibility required nnder Section 62-710.600, F.A.C., are in place,
[1 b. Trensfer Facility current and being adhered to. If auy modifications have been made to the
1 t o orginally approved training program, they are explained in attachments to|
@ Collectlfm Center » ) o this registration form, Evidence of financial responsibility is
) [0 Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
@ [ Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C.
(5) O Used Oil Fuel Marketer
{6) WUsed Oil Filter
O a Transporter . Signature of Authorized Person
1 b. Transfer Facility
[T e Processor ,
] d. End User Print Name of Authorized Person
(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Bumers and Marketers must pay an ammual $100
registration fee. Used Oil Processors are exempt from this fee. I {9) The records required under the provisions of Rule 62-710.510,
applicable, enclose a check or money order, in the amount of $100, F.A.C., ate kept at (check one):
payable to Florida Department of Environmental Protection. [ our mailing {business) address
[1 A check is enclosed. 1 The site {facility} address

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



o 1 EPA ID No. TNROOQ030544

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

! D001 ? D002 g F003 ¢ FOO5 5 d 7

& 9 10 11 12 13 14
I3 14 i7 18 i 20 27
22 23 24 125 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 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed
I (1) Closed at this Iocation and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.
O {2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact Phone
Address
City, State, Zip

O c Property Tax Default [ bp. Petition for Bankruptcy Protection

12. Certification: I certify under pepalty 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. 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, operato.r, or an authorized Print Name and Title Date Signed
. representative (mm-dd-yyyy)

‘Wﬂuﬁ%’ HMM\-/ Annetic Hanen, Vice Prsidnt fl!e;!n

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

{(Name of person completing this form) {Phone Numbex) {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



DE!‘ Fa:rm #i7 739 990’(5}(:1}
I'!WF Tratsporier: Gea‘é:ﬁcate of:

Effective Date; i~29~66
rDEP Application &

- STATE OF FLORIDA N .
HAZARDOUS WASTE TRANSPORTER CERTIFICATEOF L [ABILITY

CN ame of Insurery-

{the "Tisuter), of. o0 Pivedican Lane Stheumb !![’j.-IL‘. bo\qL

{Address of Insurer)

hereby. certifies that 11 has- isstied hab;hty Insurance sovering bodily i injury :and property- damage including
etvironmenital restoration for s&ddea accidental gecuiretices 1o

’?\ﬂu\o*cc,\’\ ~nies |, Lxd.

(Name of Insured)

(he"nsuredof 20 | Renpvore B _ TN 31‘33‘5 %7("
© (Address-of Insared).

‘in.connettion with e insured’s ohlrgman to demonsirate finantisl respotisibility tnder Flcmﬂa
.Admmlstmtwe Code Rule 62-730.170. The: coverage-applies at:

EPA/DEP LD

TNR ooe0 Bo5HY Prilotechmics, L4d -

Naghg ‘Logation.

200 'Re.no\fw.z., B\ud. ,
DQ\‘\"E. &:zf, 'TN 271%0- Elﬂb

{if coverage is 'fnrzmt%ltf;ﬂbffaciiiﬁ% identity each facifity msured )

,,,,,

This i insurance is primary and the company shall notbe lisble for afounts in excess of

3 I[QQQF formte) for éach accident, echuswe of iegal defense costs:. The c.overagt; 1§ provided
-under pohcy number’bag 43Sk -ol issucd on _ .

{dats)

‘The effective date 6fiaid policyis OY ‘ ot g 2o0lf ‘and #his expirtion date of said pts{ic}f
' date)

s bLllot !7._0"13.

{date}
“This § msurance is excéss and the company shall not be liable for amounts in- gXCess of
3 : for each accident in. excess of the: undmymg hmﬂ of :
L for gach accldent, sgxel of legal defense eostsn The covemga 1§ provided
wunder policy number. , Issied on : The effective-date of
{datey

said policy is: : . _tnd the exguatmn date of said policyis __

ey @)

2 “The Insurer farther ‘cézﬁﬁés' thie foltowing with respest tothe tasutance described in P‘zrag’rapﬁ 1:

(a} Bankmptcy er insolvency of the insured shall not reHeve the Insurer of its. Dbhcrifmns under the
o policy.

Page 1 of 2
DEP FORM 62-730 9&9(51@) effoctive 1-29-66:




{5 ‘The Insurer fs liable for the paymeént of amodnts’ withity Any. deductible applzcai%ge to'the gtﬁtcy,
with g rsght of reimbutsement by the insured for any such payment ‘made by the;ﬁnswer

{© Whenever raquestraé by the Secretary {or éesxgnee} of the Florida Departmest céf Enviroumentsl .
Pratsction {FDEP), the Insurer agrees to furgish fo the, Dcpartmeni a sigried &Ephcate original of
the pcimy and all endorsements

@& C&nceﬁatzon of the insuranice, Whether by the Insurer Ol‘?hﬁ Tnsured and aiyy ot}ger terinination of
the insurance (e.g., expnahem nen—ranewa!), will be effective: anly. upon wmtefzx notice and anfy
- after the éxpiration of thirty (30} days afier a.capy of such written notice i Yee w,d by the:
Becretary. ¢f the FDER a3 ‘evideqicad. by ccmﬁed il refirn Feceipt. :

&) The fisirer shiall ot be Hable for the payinert of 2 atty judgineit bt judgrionts. agmnsi this Tsured
’ for¢lainis resulting: from acc;dents which omaﬁﬁr the terniigation of the insurarice. dascnbed
Feréin, but:such termination shall not affect. he, Aiability of the Insurer for zhe p%ymem‘ of uny
such .;udgmaat or ;udgmenﬁ tesulting from am;dem which ocour during 1 the, time the policy s,
in.effect.

1 hereby- ceriify that the Tisurer is Iscensed to fransactthﬁ Emsmess of i Insurange, or ﬂhgibke to prowde
insuTance as.aM exXcess-or- surpius hnes insurer, in one of more States mehldmg Flarida:

L A T

(Signatine of Affhorized Represcniative of nsure)

L. Q.rma, \,J:o.;_ohms
(Typed name) +

Autliorized Répresentative of

Zuach Rm{’x\cqn Trsurante. Comnamt

_-(Name of Ins:arer)
oo\ Sumnd wa. S, 100 Adante, GA 20319
. {Address of Representative) -

. Pagodof2 |
DEP FORM 62-730,900(5)(s) cffective. 1-29:06




62-730.170 Standards Applicable to Transporters of Hazardous Waste.

(1) The Department adopts by reference 40 CFR Part 263 revised as of July 1, 2007.

(2) In addition to the requirements of subsection (1) of this rule, no person shall transport a hazardous waste within the state for
which either a manifest is required under 40 CFR Part 262 [as adopted in subsection 62-730.160(1), F.A.C.] or a reclamation
agreement is entered between a generator and recycler pursuant to 40 CFR 263.20 [as adopted in subsection 62-730.170(1), F.A.C.]
unless compliance with the following special requirements have been demonstrated.

(a) The transporter shall have and maintain financial responsibility for sudden accidental occurrences in a minimum amount of
$1,000,000 per occurrence for combined coverage of injury to persons and for damage to property and the environment from the
spillage of hazardous waste while such wastes are being transported including the costs of cleaning up the spill. Such financial
responsibility shall be issued by an agent or company authorized or licensed to transact business in the State of Florida. Such
financial responsibility shall be maintained at all times, be exclusive of legal defense costs, and be established by any one or a
combination of the following:

1. Evidence of casualty/liability insurance on an occurrence basis with or without a deductible. With the deductible 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. Each insurance policy must be evidenced by a certificate of liability insurance or amended
by attachment of an endorsement.

2. Surety bonds.

(b) Evidence of coverage shall include submittal of an originally signed copy of one or more of the following forms, which are
hereby adopted and incorporated by reference:

1. Hazardous Waste Transporter Certificate of Liability Insurance, Form 62-730.900(5)(a), effective date January 29, 2006.

2. Hazardous Waste Transporter Liability Endorsement, Form 62-730.900(5)(b), effective date January 29, 2006

3. Hazardous Waste Transporter Liability Surety Bond, Form 62-730.900(5)(c), effective date January 29, 2006.

Rule 62-730.900, F.A.C., contains information on obtaining a copy of these forms.

(c) The insurance policy, including all endorsements, or the liability surety bond must be maintained at the carrier’s principal
place of business.

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

(e) The transporter shall annually submit to the Department two originally signed Transporter Status Forms, Form 62-
730.900(5)(d), effective date January 5, 1995, which is hereby adopted and incorporated by reference. Rule 62-730.900, F.A.C.,
contains information on obtaining a copy of this form. The Department shall complete the approval part of the form and return one
of the originally signed forms to the transporter after verifying that the transporter is complying with the financial responsibility
requirements of this section. A copy of this form complete with the Department approval shall be carried in each vehicle
transporting hazardous waste for the transporter. This approval is non-transferable and non-assignable.

(f) This subsection does not apply to any person who transports hazardous waste only on the site of a hazardous waste generator
or a permitted hazardous waste treatment, storage, or disposal facility.

(g) States and the federal government are exempt from the requirements of this subsection.

(3) Evidence of financial responsibility, updated for the current year, shall be verified annually by the submission of the
appropriate form described in paragraph (2)(b) of this section or by the submission of a certificate of insurance. A certificate of
insurance shall include a certification by the insurer that the original insurance policy and all endorsements are still in full force and
effect as evidenced on the original forms submitted to the Department.

Specific Authority 403.704, 403.721, 403.724, 403.8055 FS. Law Implemented 403.704, 403.721, 403.724 FS. History—New 11-8-81, Amended 5-
31-84, 9-13-84, Formerly 17-30.17, Amended 9-19-86, 3-31-87, 5-26-87, 6-28-88, Formerly 17-30.170, Amended 1-25-89, 8-13-90, 9-10-91, 10-
14-92, 10-7-93, Formerly 17-730.170, Amended 1-5-95, 4-30-97, 8-19-98, 2-4-00, 12-20-00, 8-1-02, 10-1-04, 1-29-06, 4-6-06, 5-1-07, 4-25-08.


https://www.flrules.org/gateway/ruleNo.asp?id=62-730.170

62-730.171 Transfer Facilities.

(1) 40 CFR 263.12 [as adopted by reference in subsection 62-730.170(1), F.A.C.] provides that transporters who store
manifested hazardous waste in proper containers at a transfer facility for 10 days or less are exempt from regulation as a hazardous
waste facility. If the waste is stored for more than 10 days, the facility is subject to the permitting requirements for a hazardous
waste storage facility.

(2)(a) The transporter who is owner or operator of a transfer facility which stores manifested shipments of hazardous waste for
more than 24 hours but 10 days or less (hereinafter referred to as “the transfer facility”) shall obtain an EPA/DEP identification
number for each transfer facility location and notify the Department using Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009 [adopted by reference in paragraph 62-730.150(2)(a),
F.A.C.].

(b) Notification pursuant to this subsection shall be submitted at least 30 days before the storage of hazardous waste is to begin
at a transfer facility.

(¢) The notification shall include the information and documentation required by subsection 62-730.171(3), F.A.C.

(d) The transfer facility shall annually submit updated information on Form 62-730.900(1)(b), “8700-12FL — Florida
Notification of Regulated Waste Activity,” effective date January 4, 2009, which is adopted and incorporated by reference at
paragraph 62-730.150(2)(a), F.A.C.

(3)(a) The following items constitute initial transfer facility notification:

1. Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of Section
403.7211(2), F.S. The Certification shall state a factual basis for the conclusion that the location criteria are met, and how those facts
were determined.

2. Completed Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste Activity,” effective date January
4, 2009, which is adopted and incorporated by reference at paragraph 62-730.150(2)(a), F.A.C.

3. Evidence of the transporter’s financial responsibility as required under subsection 62-730.170(3), F.A.C.

4. A brief general description of the transfer facility operations, including customer base, anticipated waste codes, operating
procedures, structures and equipment (with the maximum design capacity for storage), including engineering drawings or sketches if
any.

5. A copy of a closure plan demonstrating that the transfer facility will be closed in a manner which satisfies the closure
performance, notification, and decontamination standards of 40 CFR 265.111, 265.112, 265.114 and 265.115 [as adopted by
reference in subsection 62-730.180(2), F.A.C.].

6. A copy of the contingency and emergency plan required by paragraph 62-730.171(4)(a), F.A.C.

7. A map or maps of the transfer facility, depicting property boundaries, access control, buildings or other structures and
pertinent features (such as recreation areas, runoff and stormwater control systems, access or internal roads, sanitary and process
sewer systems, loading and unloading areas, and fire control equipment.)

(b) A transporter who is operating a transfer facility must notify the Department prior to making changes in any of the items
listed in paragraph 62-730.171(3)(a), F.A.C.

(c) No person shall operate a transfer facility before receiving confirmation from the Department that the initial notification
package is complete and technically adequate and receiving an EPA identification number for the transfer facility.

(4) A transfer facility shall comply with the following requirements:

(a) 40 CFR Part 265 Subparts B (general facility standards), C (preparedness and prevention), D (contingency and emergency
plan), and I (management of containers), with the exception of 265.13, as adopted by reference in subsection 62-730.180(2), F.A.C.

(b) The aisle space requirements described in 40 CFR 265.35 and the special requirements for incompatible wastes described in
40 CFR 265.177(c) shall not apply at transfer facilities to containers stored in trucks loaded in accordance with DOT regulations
described in 40 CFR 263.10 [as adopted by reference in subsection 62-730.170(1), F.A.C.].

(5) Hazardous waste stored at transfer facilities in containers or vehicles shall be stored on a manmade surface which is capable
of preventing spills or releases to the ground.

(6) The transfer facility shall maintain a written record of the items listed below. This recordkeeping requirement applies to all
hazardous waste that enters and leaves the transfer facility, including hazardous waste generated by CESQGs. Records required in
this subsection shall be maintained in permanent form for at least three years and shall be available for inspection by the Department.
The records shall be kept at the facility unless the Department gives written approval to do otherwise.



(a) Manifest number for each shipment that enters and leaves the facility, or, for a shipment from a CESQG without a manifest,
an identifying number from the shipping document.

(b) The date when all hazardous waste enters and leaves the facility.

(c) The generator’s name and the EPA/DEP identification number. For CESQGs without an EPA/DEP identification number,
the record shall include the name and address of the generator.

(d) Amounts of hazardous waste and hazardous waste codes associated with each shipment into and out of the facility.

(7) Within 60 days of closure of the transfer facility, the transporter who is owner or operator of the transfer facility shall submit
to the Department a certification that the facility has been closed in accordance with the specifications in the closure plan. The
certification shall be signed by the owner or operator of the transfer facility, by the owner of the real property where the transfer
facility is located, and by a Florida-registered, professional engineer.

(8) Construction, initial operation or substantial modification of a transfer facility which stores shipments of hazardous waste
that are required to be manifested, and which does not comply with the location standards in Section 403.7211, F.S, is prohibited. A
transporter operating a transfer facility is subject to the demonstration requirements of subsections 62-730.182(3)-(8), F.A.C.,
regarding substantial modification.

Specific Authority 403.0877, 403.704, 403.721 FS. Law Implemented 403.0877, 403.704, 403.721 FS. History—New 3-2-86, Amended 6-28-88,
Formerly 17-30.171, Amended 8-13-90, 9-10-91, 10-14-92, Formerly 17-730.171, Amended 1-5-95, 1-29-06, 10-28-08, 1-4-09.





