Rick Scott

Florida Department Of Governor

Environmental Protection Jennifer Carroll
Bob Martinez Center Lt. Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard, Ir.
Secretary

March 30, 2011

Gerry McCormick

Diversified Environmental Services Inc
1201 N 22nd St. #200
Tampa, FL 33605 - 5314

BE IT KNOWN THAT

Diversified Environmental Services Inc
1201 N 22nd St # 200
Tampa, FL 33605- 5314

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD984183566 on March 30, 2011

Insurance Carrier: WESTCHESTER SURPLUS LINES INS
Insurance Policy #: G22073631006
Insurance Ex. Date: 04/01/2012
Transporter Type: FH

This registration will expire on 06/30/2012

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.

e

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Permitting
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Aprilia Stamp


8700-12FL - FLORIDA NOTIFICATION OF

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

g P B L ot e T et e
A A P PPt et

(850) 245-8772
EPAID IETL|D[9[8]4] 1]8][3]5]6][6
1. Reason for Mark 'X' in [ To provide initial notification (to obtain an EPA TD Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities), .
To provide subsequent notification (to update status and facility identification
information).
[ ] Is this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name 5181310|5|514{3|2
3. Facility Operator {Name of Qpera@r: ) ) ﬁNew Operator
(List additional Diversified Environmental Services {nc. Date became Operator: 08 /01, 93
Operators in the mm dd yy
comments section). |Street or P.0. Box: PO Box 5357 Phone Number: 813-248-3256
City or Town: Tampa State:  F|  |Zip Code: 33675
Operator Type: [XPrivate [ Federal [ [Municipal [ [State [ ]Other
4. Facility Physical |Physical Street Address: 1201 North 22nd Street
Location
Information City or Town: Tampa State: | |Zip Code: 33605
H i k ili
County Hillsborough I avallal-)]e, please attach a map or sketch of the facility
boundaries.
Latitude: [217] |517){ | . 349 Longitude: [3 12| [415} | 1 . %28 Method:
dd mm § S .S85S5 dd mm ss.sss8 Datum:
5. Facility North American Industry (A 221310 B.
Classification System (NAICS) c D
Code(s) i )
6. Facility or Street Address or P.O. Box: PO Box 5357
Business Mailing . -
Address City or Town: Tampa State: F|. |Zip Code: 33675
7. Facility or First Name: Gerry Last Name: McCommick Title: Operations
Business Contact - =
Person Phone Number: 813-2 48-3256 Extension: E-Mail: H8luzn2@aol.com
Strect or £.0. Box: 1201 North 22nd Street
City or Town;: Tampa State: ) |Zip Code: 33605
8. Real Property Name of Real Property (Land) Owner: LiNew Owner
(Land) Owner Diversified Environmental Services Inc. Date became Owner: 06 ;01 , 93
of the Facility's ; mm dd yy
Physical Location Street or P.0. Box: 1201 North 22nd Street Phone Number: §13-248-3256
(List additional : :
-real property owners |City or Town: Tampa State: [}  |Zip Code: 33605
in the comments
ISCGﬁOH-) Owner Type: Private [ JFederal COMunicipal [ State [ Other

DEP Form 62-730.900(1)(b), adopted by seference in rale 62-730.150(2)a), 62-710,500(1), and 62-737.400(3}a)2., F.A.C. Effcctive Date 01-04-2009 Page 1 of4



FLD984183566

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

A Hazardous Waste Activities: For Items 2 through 7, mark "X" in all that apply.

(1) Generator of Hazardous Waste (2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility} Note: A hazardous waste permit

(Choose only one of the following three categories.)
may be required for this activity.

(] a Large Quantity Generator (LQG):

Generates in any calendar month 1,000 kilograms or 1 a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute 0w Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 Ibs) O e Non-operating: Postclosure or Cotrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc)
3) [] Recycler of Hazardous Waste (at your facili
[J b. Small Quaﬁntity Generator {SQG): ®) Spegfy:DC ommerciat:| ] No n-CorE]ercia]. )
Generates in any calendar month greater than A permit is required for storage prior fo recycling,
100kg/mo but less than 1,000 kg/mo (>220 fo <2,200 “4 N Exenipt Boiler and/or Industrial Furnace
Ibs.) of non-acute hazardous waste and/or 1 kg (1 2 Small Quantity On-site Burner Exemption

2.21b less of acut 1
( s) or less of acute hazardous waste L w Smelting, Melting, and Refining Furnace Exemption

(5) [] Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach ETTHER a copy of your application
for such authorization OR. the authorization you received from

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

A FDEP.
In addition, indicate other generator activities that apply.
[L] d. United States importer of hazardous waste (6) L] Underground Injection Contrel - Mark an "X’ even if the
[l e Mixed Waste (hazardous and radicactive) UIC well at your facility does not receive hazardous waste.

Generator

M Transporter of Hazardons Waste [ Note: A Ceitificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. [ a For own waste only 1 b. For commexcial purposes
¢. Hazardous Waste Transporter Iusurance Infermation

Insurance Company L/fs Tt (hester $irphs Lones
Address 20 by foovof™  fsiet/ EA 30077

Contact fZdrcl /-J:g fiac Telephone 727 7( & ~ 092
Policy Number & 22 07307 )} o2f, Expiration date ¢///;,/;1

d. Transportation Mode [ ] Air [ ] Rail Highway [ Water [ Other - specify

e. [ 1Hazardous Waste Transfer Facility: Storage Vohime

[ aitial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]: )
[Certification 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(3K=)1., F.A.C.]
[IBvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
1A brief general description of the transfer facility operations [Rule 62-730.171(3)aM., F.AC]
[JA copy of the facility closurc plan [Rule 62-730.171(3)2)5., F.A.C.]
Oa copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., FAC]
[_1A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.AC]
[ Notification of changes in above items
(] Annuat update notification

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



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

000 00 do oo

- Universal Waste (UW) Activities (Mark 'X" in all that apply) ("

Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LOH = 100 kg (220 Ib) or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handier

Mercury-containing lamps LQI = 2,060 kg (4400 Tbs/8,000 lamps) or more accumulated by for-hire handler
Mercury-containing laraps SQH = Jess than 2,000 kg (8,000 larzps) accumulated by for-hire handler

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LOH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

FLD984183566
EPA ID No.

accumulated” means at any one time):

Transport
{scenote in
instructions)

Generaie/

(1) For those Managing Accumulate

Handle at Transfer

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

a. Batteries l I

b. Pesticides [ ]
c. Pharmaceuticals I |
d. Mercury Containing Devices [

ﬂc. Mercury Contzining Lamps | ]

qaooL

I
[
|
L

L

NN

100000

(3) Mercury Recovery and/or Reclamation Facility
[Chapter 62737, F.A.C]

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

(4) Reverse Distributor of UW [ ]

Pharmaceuticals

— Lamps [] Devices [

(5) Destination Facility fer UW [

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

C. Used Oil Activities:
(1) Used Oil Transporter - indicate type(s) of actmty(les)
a. Transporter
b. Transfer Facility
@) [ Colection Center
(3) [0 Used Oil Processor (A permit is required for this activity.)
@ [0 O#-Specification Used Oil Burner
(5) U Used Oil Fuel Marketer
(6) Used Gil Filter
a. Transporter
[ b. Transfer Facility
O ¢ Processor
[l d. End User

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

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

Lo 7o

P ey
Sl of Authcﬂ*lzed Person O

&mfﬂM%%’M

Print Ndthe of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. I
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection,

A check is enclosed.

2= 3-20))

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

The site (facility) address

CL«/{. + 2957

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



EPA ID No. FLLD984183566

D. Other State Regulated Waste Aectivities: 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 wastc codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D03, FOO7, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

7 2 3 4 5 [} 7

| 3 9 Fi 17 12 13 14
15 Ig i7 13 19 20 27
22 23 24 25 26 27 28

11. Other Status Changes (Mark "X’ in all that apply):

A. Non-Handler of Repulated Waste at This Facility
[J (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
[J (2) Waste generated by business has been delisted.
[0 (3) Other (explain)

B. Facility Closed
[ (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.

L1 (2) OutofBusiness - 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 Defanlt L1 D. Petition for Bankruptc\y 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 thai qualified personnel properly gather and evaluate the information submitted. The
information submitied 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, operatu-r, or an authorized Print Name and Tifle Date Signed
e representative ' {mm-dd-yyyy)
%A /‘% L/(/f‘* 6:'?) YW rém-w% e s prrepec DI 2807}

4

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:

DEF Form 62-730.900(1)b)}, adopted by reference in nide 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



Department of Environmental Protection

FOEP AMB4SES 2000BiatrGineRoss  Yainasses, Forkis 323802600

This insurance complios with the insured’s obigation to demonstrate the financial responsidiiity required by Florida
Adminirrative Cods Rule 62.710.600{2){(e). [Sse page 2 on the back side of this Fam]

o
mmhmmmmmuwhmwmm._muMw
o8
ressntion of $_ S ,@QN. __for ench ocidsnt exdusive of legal dafonse costs. 1f & doductitie or reteion I appied,
i25 emoun may not excend 10% of the empdly of e hsured,

This covarags is provigad undsr pofioy 3 “6
The expirafion date of said policy Is o the annuz) renewal dais Is (Dﬂl‘)

2. Tha insurer fusther cerifiss the following with regpect fo the insuranca describad in Paragraph 1:
8. Banknupicy or inscivency of the insured ahell not refieve the Insurer of its obligetions under this policy.

b. The Insurer (s llable for the payment of amounis within any deductibie appliceble to the pelicy, with a right of reimburesment
by the insured for any such payment made by the Ingurer.

¢ Whenaver equsstad by the Secrelery (or dasignee) of ths Flrida Depsrtmant of Ervisormenta) Proteciion (FDEP), the
Insurer agrees to fumish 1 the Depardment 8 signed duplicate ariginal of the policy and ol endorsemsns.

d. Cangeflalion of the msurante, whather by the insurer or the Insured ar by any other termination of the insurance (e.9.
mumﬂummymmmmmmmmummmuwam
of st wnilion notice IS recalved by ths Secretary of the FDEP as evidensced by certfied moll retuin receipt.

e. The insurer shell not be llabie for the paymsnt of ey judgment or judgments agsins: the insured for ciajms resuling from
acvidents which cccur efter the termination of the insumanoe described hereln, but such termination shafl not affect the fiability of
e nsurer for the paymant of any aurh ludgmanis resulting from eccidents which ocaur dwing te tme the poficy is in offed.

IMWMMMBmehde or eligible to provide nsyrence as an excess or
surer, In one oy mors States, inchuding Florkds.

Usod Off Canifization and Tralnmg o) — 2010 Pogo 88



Department of Environmental Protection Fo 1% A ot sed 08
FDEP, MS 4555, 2600 Blair Stone Road  Tallahassee, Florida 32399-2400 Eflective Date m

Annual Report by Used Oil and Used Oil Fiiter Handlers*

(*Handigrs are any persons subject to the registration requiraments of nile 62-710.500 and 82-710.850, F.A.C. [See Section A, Box 5 beiow])

for reporting period January ¥, 2010 through December 31, 2010
Use the information recorded in your Recerd Keeping Form {62-710.801(2)] or equivalent] to complete this document

———————
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Nawm—‘m[ Sernces o, 2. Telephone No. €11 ) 245~ 325

site Address;__ /401 il 2™ ey T .. FL 3};05/
3. EPADNo.FLY 934  j33566

LU Chack box if any of the above items {1-3) have changed since your |ast registration

4. Name of person preparing report (please print) ‘gggg_? lfl c( :‘gfmu o}( Ple

Title Ofm‘hg'-\s er\m Phone number (if different from #2, above) { )

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

Used Oil™8 TransportetXl Transfer Facility Q Collection Center/Aggregation Point 0 Processor 0 Marketer
0 Burner (of off-specification used oil)

Used Oil Fitter: X Transporter & Transfer Facitity £} Processor O End User

SECTION B USED OIL (T0 BE COMPLETED BY ALL REGISTERED USED OIl. HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

Automative Industrial Mixed Total
1. Amount (in gallons) of Used Oil and Qily Wastes collected Y0 "TD
a. InFlorida................. 3 ]

b. From out of state...... €2 f;’? wid

C. Beginning INVENLOTY............cccc i s ma e

d. Total (sum of totals from Lines @ + b+ €)..c.o.oooeverceeecrmeceeer e K G505 |

In State Out of State

2. Amount (in gallons) of Used Qil and Oily Wastes Managed

N - Not an end use, transferred to another facility for storage or processing....... 92 7219
7

O - Marketed as an on-specification used ol fuel.................c.coevveriviriremreisseeninns

F - Marketed as an off-specification used oil fuel.........................

| - Marketed for an industrigl PIOCESS.....covoveiiensremmmsitr s rrsmsss s sas st aninn

B - Burned as an off-specification used oil fuel .....................ccoeeveemmemeonoreereereeen

D - Disposed of

Treated at a wastewater freatment unit..............cooccnveiieerininne
INCINEIALEM. ...ttt re e eree s e saeeesee s e erevnaet e sbimrneanorn

o
3. Total amount (in gallons) of used Oil MANAGEM...............co...eveeevoemeseeeenessrssnsssrnssesenns M?Q& [
&

4. £nd of year, on hand estimate (Difference between Lines 1D and Line 3)...........cccou......

Page 10f2



DEP Form #62-710.901(3))
Form Titte Annual Report by Used Qit
and Used Ol Filter Handlers

Effective Date June 9, 2005

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

-

2. Number of used oil filters Collected............ooooimeei e e e eee e e

3. Total number of used oil filters to manage (1 plus 2)......cccceevnii i

4. Disposition of used oil filters collected:

. Number of filters on hand from previous Year.............ccccccvvercciiereiiiceieeene e

CHECK COLUMN IF OUT OF STATE *

a. Transferred to another registered facility................................

b. Burned for energy recovery at a Waste-To-Energy facility..... X ?3 {

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

d. TOTAL e <G 3 3/

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

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..........

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

DIRECTIONS FOR SECTION C

Conversion Table

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.
Enter the number of Used Oil Filters collected.

Enter the sum of Line 1 + Line 2.

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

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

N oo o ~M W N

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

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

8. List the volume (gallons or cubic yards) of the oily wastes collected through your fitter 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 Oit 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



Used Oil Training Program - Verification, Record Keeping and
Signature Pages

Developed for (Company Name) b.l/umfe/ Eh/ 'fo’f‘meA‘,w/ St’f‘/“;’5 ﬁ< :
Submitted To:

Florida Department of Environmental Protection, Used Oil Coordinator
2600 Blair Stone Rd. MS 4555

Twin Towers Ofﬁce Bui]ding

Tallahass 332

Date 0/ /

Training Program Description:
Please complete the information below, in full detail

A. Training Program Implementation

)mwde a descnptlon of your training methodology (i.e. lecture, employee review of written programs, etc.).

_/ﬂ“nmj s Condbbctel 6(7 /r/le'/”‘j o 6”\/0‘3' —{’"[i’) and mobile. a'/
ff;:fu‘[c/‘ /fart/rv.,\ 4/3a 6'2 Caﬂ/"'“/m) = _/aﬂ*a' CA”S uJ“j *L “‘r/
Ol/wj‘fc;nmj (fro)”’z.-\ Sk.el/mu s Al /‘é/’a'm ‘2 BFEA A ﬁ!’ﬂ&“ ,2

Aers A xee ;d';'d",/}'c;'é“é o "'“.};;.Q );.’ Loty cre c,,”;é éa;/ { :/n#e.\#,r%
fc,é(n . <7¢ [‘;mfl? }49’3 - V A C\fa d‘p '/'AI:‘ //f/\ {rey .rl._‘mr‘/éz( Acr jdu(’s?[gc&

B. Employee Training Program Verification

Please provide a complete description of your employee training test methodology (i.e. oral quiz, written test, etc.).

ALorten. prst iy Clesss ) i onlel recress < <[sw e

ehle

0?»"""}04 }é _ensure /”OJ’W’ /m&/«: < axS

Used Ol Cenrtification and Training Manuai -- 2010 Page 184



C. Employee Training Frequency
Description of the frequency of employee training (annually, every two years, etc.)

Ao, An\\ £ é&l\l ('MM.‘. l/? —;:':t o&f_,_-t(u/;f} (4‘/_ /J ,Aiv_,:z;:—_fanjm‘!{zg,_u;jg

__‘j&c'_?_JASL_G; _mLLg_“&J_’ Q_/An_iﬂ'\ LT afﬂmL %L uses.-

D. Employee Tralmng Program RecordKeepmg
Please provide a full description of your company’s record keeping methodology for employee training.
47/ frcm& en / £l Kff et DES maincrlfec

E. Used Qil Training Program Additional Information

Please provide any additional information required as part of your corporate Used Oil Training Program on these pages.
Identify the Section (i.e. 1. Training Program Description) to which the mformatlon applies. Use the next page and
additional sheets of blank white paper as necessary.

Al ecpliges_<ov . the -tiper trard ey Ly A o Secspctonl

_f@im; /4// e,..r/aju_‘ <Crc 4/;-, jlwr\ /;4:3/-r~ Cotr S Y. Obr. . /':'.:4(2_“
'Qul% flsg _éSc..; I/e//_._<s uSz‘Z o/ ﬂ<nm/ A tredor -fftuurs ‘

Used Qil Certification and Training Manual -- 2010 Page 185



-

F. Used Oil Training Program Signature and Attestment Page

I certify, as a used oil transporter, that the training program required under Rule 62-710.600, Florida Administrative
Code, as described on the attached sheets will be implemented and adhered to. To the best of my knowledge, the
training program described is in full compliance with the rule 62-710.600.

Name of yuthorizcd Person (Print or Type)

Title of Authorized Person

This document shall be submitted to the FDEP to facilitate the review and acceptance of your training program.

Used Qil Certification and Training Manual -- 2010 Page 186



Halogen Screening Standard Operating Procedures

for BE\/{«.R@/ éﬂl/)fa"‘mn}'/{ Sz’flﬁc.cs j;( .___(company name)

(Company name) \ E S fnc. . ' conducts field
screening (testing) of used oil to prevent costly hazardous waste from being mixed with non-contaminated.oil for

proper management and disposal. In addition to other criteria, the following were considered when developing this
halogen determination and testing methodology:

Employee safety;

+  Simple, quick and relatively low set-up cost by using existing technologies;
Containment and recovery of the halogens released from the used oil (i.e., eliminate atmospheric release of
ozone depleting chemicals); ‘

+  Compliance with the requirements of state and federal health and safety codes.

Test Instrument specifications: -
This company is currently using a model # C(—O R"D -7&CT Jooo chlorine

detection kit manufactured by b//)c.,x‘d ;.’ B - ) o

AND, OR,
“This company is currently using a model # ~ /. j F X £ - / 14 _ CFC
detection device (sniffer) manufactured by S 77 )( -

The instrument(s) are calibrated using the following method(s): _ ﬁg, F___z’_-g ﬂL

(describe calibration process)

Calibration is performed on a . )
bjf,mé/~ 4 <31 s ___basis (insert how often.)
Transporter Drivers, managers and employeep;f
NES Tac. (company name) are given training on the

use and application of chlorine field test kits and or CFC detection devices (sniffers) as follows:

,4// //’W‘rd 5LQ?n A«;/"( LN ‘/‘fammJ ;;. 7’1\ (’;/l/,;,,yli é)?‘(

Clhsr -D-Teck _ens T Holoyon Soifdr
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Field testing and sampling either from the generator’s storage tank or from a sample taken in accordance with EPA
Regulations and ASTM Methods is accomplished by:

]

- AW g S
\\/C{/ RAtaties

All loads that have been lested and indicate halogen levels in excess of 1,000 PPM are handled as follows:
N /949/5 <k accep A At £/ Scvieen ,,\‘ Ciistoner ent/ be sl &/
«nl PN oler -}m&ﬂ&, d//ivhf

After the testing is completcd and the used onl is certified as on-specnﬁcatlon fuel, it and the corresponding
documentation will be marketed as such. If the halogen test resuit from that | product shows that the used oil contains
more than 1,000 ppm total halogens, the load and shall be rejected and FDEP will be provided with the test results
within seven (7) days of obtaining them.

In the event / £S Toc. (company name) has a
need for or is required to use the services of a third party for halogen screening analysis (Certified Test Lab), that
party is:

Laboratory name: _Sewm Leb>
Address: S E20  [featmon lontes  Ds

City, State, Zip: Jemgpe #FL. F3EL3Y
Phone: o Fa: J13I-3SY b/

Attention:

In compliance with F.S. 62-710, Used Oil Management Rule, and 40 CFR §§ 279.44(b) and 279.44(d), 279.70(c),
and 279.63, respectively, the documentation and records for all loads of used oil products and materials—either
picked up or refused at a generator’s facility, are maintained for three years at the company’s main office located at

20) 227 sp Tampe. . A TJHes
Generator Education: It is the goal of
J_.f 2 C z;:____ __(company name) to instruct and educate

its generator customers not to allow mixing of halogenated solvents or pamt thinners with waste oil or used otl filters.

The generators are warned that doing so, could result in the mixture being required to be disposed of as a hazardous
waste.
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Diversified Environmental Services Inc.
Halogen Screening Procedures

Diversified Environmental Services clients are about 95% marine based companies.
Therefore there is always a presence of saltwater in the waste streams we collect. We
rely on generator knowledge for the vast majority of our bulk waste pick-up. We do
however encounter drums of used oil that we pick-up at shipyards and various sites from
time to time. When this type of pick-up occurs we must screen the waste for Halogen
content before it can be removed from site. The process for screemng any material which
1s unknown for Halogen content to us is as follows.

Screening Steps

1. Check the screening device for power. Spare Batteries are always kept in the
case. Battery power will be displayed on the LED at the top of the sniffer
below the speaker. The “Sniffer” device used by DES is the TIF TIFXP-1
Automatic Halogen Leak Detector.

2. After checking for sufficient power turn the sniffer on. Be sure the tip is free
from any debris.

3. Open the container your are sampling, if it is a drum unscrew one of the
bungs and place the tip of the sniffer just inside. Be careful if the drum is
full not to put the tip into the liquid. For tanker trailers it may be necessary
to get a sample jar of the product from the tank it is being pumped from. If
this is not possible then a sample will have to be taken by starting the pump
for just a short time, (enmough that product begins to flow) and then shut
down and sample the small amount in the truck. If the sniffer detects a
Halogen content then a second test the Chlor-D-Tect 1000 by Dexsil

- corporation must be used.

4. The Chlor-D-Tect 1000 is used to sample for Halogeus, if the test comes back
positive 1000 ppm or more then the load must be refused.

S. If a Joad is refused then we can offer our customers the names of other
companies or services that are equipped to handle “High Halogen” content
loads.

6. At no time will DES accept any loads without generator knowledge of
saltwater content, that do not pass the Dexsil Chlor-D-Tect 1000 test.

7. Any loads that are refused must be documented as to who the load was for,
test used to determine Halogen content and why the load was refused. This
information need to be given to the waste management dept.

[ RN





