
From: Graves, Aprilia
To: dheiser@weavertown.com
Cc: Epost HWRS
Subject: Florida Hazardous Waste Transporter Registration Letter for Weavertown Transport Leasing Inc_Mcdonald

(PAD980707442)
Date: Thursday, September 08, 2011 4:53:59 PM
Attachments: WeavertownTransportLeasingInc_McDonaldHWT.pdf

Dear Daryl Heiser:      

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Bureau of Solid & Hazardous Waste Authorization Representative is forwarding
the attached document(s) to you by electronic correspondence in lieu of a hard copy through
the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message,
with no message text required.  If your email address has changed or you anticipate that it
will change in the future, or if for some reason you need a hard copy of this documents,
please advise accordingly in your reply.  You may also update this information by contacting
me at the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open.  You may download a free copy of this at
www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free.  However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document.  Please disregard
this warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

 

Aprilia Graves
Engineering Specialist IV
Division of Waste Management
Bureau of Solid and Hazardous Waste
Hazardous Waste Regulation Section
2600 Blair Stone Rd, MS 4560
Tallahassee, FL 32399 - 2400
Tel. (850) 245-8755  Fax (850) 245-8810
email: Aprilia.Graves@dep.state.fl.us
web : http://www.dep.state.fl.us/waste/categories/used_oil/default.htm
http://www.dep.state.fl.us/waste/quick_topics/database_reports/default.htm
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 September 08, 2011


  
 Daryl Heiser


 Weavertown Transport Leasing Inc


 2 Dorrington Rd


 Carnegie, PA 15106-1615


  
 Re: Florida Hazardous Waste Transporter Approval


  
 Dear Daryl Heiser:


  


 


Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval 
are specified in Sections 62-730.170 ( https://www.flrules.org/gateway/readFile.asp?
sid=0&tid=7147559&type=1&file=62-730.170.doc ) and 62-730.171 
( https://www.flrules.org/gateway/readFile.asp?sid=0&tid=6598927&type=1&file=62-730.171.doc ), Florida 
Administrative Code(FAC). Please note the following. 


 


 


1. 
 
 
 
 
 


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. 


   


 
4. 
 
 


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. 


   


 
5. 
 
 


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. 


   
   
   
   
   


  
  







  
  
  
 Daryl Heiser


 September 08, 2011


 Page Two


 
 


 
This letter does not authorize you 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.


 


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


 
Sincerely,


 
 
 
 


 Aprilia Graves


 Engineering Specialist IV


 Hazardous Waste Regulation Section


  
  


 AG  


Enclosures: Hazardous Waste Transporter Approval Certificate


  Hazardous Waste Transporter Status Form (with insurance verification)
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***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************
 


 


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: Weavertown Transport Leasing Inc


   
 FACILITY ID NO: PAD980707442


   
 FACILITY ADDRESS: 3866 MILLERS RUN ROAD


  MCDONALD, PA 15057


   
 INSURANCE CARRIER: ZURICH AMERICAN INSURANCE


   
 INSURANCE POLICY#:                BAP4637343-00


   
 EFFECTIVE DATE: July 31, 2011


   
 EXPIRATION DATE: July 31, 2012


   
 APPROVED TRANSFER FACILITY:   NO


   
 APPROVAL ISSUED BY: ________________________ DATE: September 08, 2011


  Aprilia Graves


  Engineering Specialist IV


  Hazardous Waste Regulation Section


  850/245-8755


   
 rev.0(Oct 91)  
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APPROVED by Edgar Echevarria, changes approved by the Certifier by phone 8/10/2011
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CERTIFICATE HOLDER


© 1988-2009 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2009/09)


AUTHORIZED REPRESENTATIVE


CANCELLATION


DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE


LOCJECT
PRO-POLICY


GEN'L AGGREGATE LIMIT APPLIES PER:


OCCURCLAIMS-MADE


COMMERCIAL GENERAL LIABILITY


GENERAL LIABILITY


PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $


PRODUCTS - COMP/OP AGG $


$RETENTION


DEDUCTIBLE


CLAIMS-MADE


OCCUR


$


$


AGGREGATE $


EACH OCCURRENCE $UMBRELLA LIAB


EXCESS LIAB


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)


INSR
LTR TYPE OF INSURANCE POLICY NUMBER


POLICY EFF
(MM/DD/YYYY)


POLICY EXP
(MM/DD/YYYY) LIMITS


WC STATU-
TORY LIMITS


OTH-
ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE


E.L. DISEASE - POLICY LIMIT


$


$


$


ANY PROPRIETOR/PARTNER/EXECUTIVE


If yes, describe under
DESCRIPTION OF OPERATIONS below


(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N


AUTOMOBILE LIABILITY


ANY AUTO


ALL OWNED AUTOS


SCHEDULED AUTOS


HIRED AUTOS


NON-OWNED AUTOS


$


COMBINED SINGLE LIMIT
(Ea accident)


BODILY INJURY (Per person)


BODILY INJURY (Per accident)


PROPERTY DAMAGE
(Per accident) $


$


$


$


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


INSR
ADDL


WVD
SUBR


N / A


$


$


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).


The ACORD name and logo are registered marks of ACORD


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


INSURED


PHONE
(A/C, No, Ext):


PRODUCER


PRODUCER
CUSTOMER ID #:


ADDRESS:
E-MAIL


FAX
(A/C, No):


CONTACT
NAME:


NAIC #


INSURER A :


INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


INSURER(S) AFFORDING COVERAGE


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


04/01/2012


CHI-003613265-03


1,000,000


WC4637342


John C Hurley


of Marsh USA Inc.


N


04/13/2011


X


0


A


1,000,000


X


04/21/2011


04/13/2011


               Tallahassee, FL  32399


               Florida Department of Environmental�


04/01/2012


00404 -00404-RAFF-11-12


1,000,000
BAP4637343


               2600 Blair Stone Road MS4550�


A


16535


1,000,000


               600 RENAISSANCE CENTER, SUITE 2100�
               MARSH USA INC.�


               DETROIT, MI  48243


               Weavertown Environmental Group�
               Weavertown Transport Leasing, Inc.�


               Carnegie, PA  15106
               2 Dorrington Road�


               Protection  Bureau of Solid & Hazardous Waste�


Zurich American Insurance Company



















Please take a few minutes to share your comments on the service you received from the department
by clicking on this link. DEP Customer Survey.

http://survey.dep.state.fl.us/?refemail=Aprilia.Graves@dep.state.fl.us

