
From: Graves, Aprilia
To: cpayne@action-resources.com
Cc: Epost HWRS
Subject: Florida Used Oil Transporter Registration Letter for Action Resources, Inc_Hanceville (ALR000007237)
Date: Thursday, September 08, 2011 5:42:04 PM
Attachments: ActionResourcesInc_HancevilleUO.pdf

Dear Carolyn Payne:      

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


          Carolyn Payne  
          Action Resources, Inc  
          40 County Road 517  
          Hanceville, AL 35077  
  
  


BE IT KNOWN THAT 


 
Action Resources, Inc 


40 County Rd 517


Hanceville, AL 35077


 
IS HEREBY REGISTERED AS A USED OIL 


 
Transporter, Filter Transporter


 
 


pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)


For regulatory guidance, go to:


http://www.dep.state.fl.us/waste/categories/used_oil/default.htm


The Department of Environmental Protection hereby issues


Registration Number ALR000007237 on September 08, 2011


Insurance Carrier: XL SPECIALTY INSURANCE 
Insurance Policy #: AEC002070305 
Insurance Ex. Date: 08/30/2012 


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. 


 
 
 
 


Aprilia Graves 
Engineering Specialist IV


Hazardous Waste Regulation Permitting 
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MCGRIFF, SEIBELS & WILLIAMS, INC.
P.O. Box 10265
Birmingham, AL 35202


Action Resources, Inc.
40 County Road 517
Hanceville, AL 35077


Greenwich Insurance Company


Midwest Employers Casualty Co. / ATA WC Fund


XL Specialty Insurance Co


22322


A


C


A


B


A


GEC002070405


AEC002070305


UEC002070505


00300WCATAACRE2011 (AL only)
PETX126079 (TX & GA)


PEC002070605


MCS90 Filing


10,000


CONTRACTORS POLLUTION LEGAL
Legal Liability -Claims Made
Retro Date:


08/30/2011 08/30/2012


08/30/2011 08/30/2012


08/30/2011 08/30/2012


01/01/2011 01/01/2012


08/30/2011 08/30/2012


Florida Dept. of Environmental Protection, Hazardous Waste Management Section,
MS 4555
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, FL 32399-2400


1,000,000


100,000


5,000


1,000,000


2,000,000


2,000,000


1,000,000


1,000,000


1,000,000


1,000,000


9,000,000


9,000,000


Each Occurence
Total for all Occurence
Retention:


5,000,000
5,000,000


25,000


$


800-476-2211
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CERTIFICATE HOLDER


© 1988-2010 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2010/05)


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 $


$RETENTIONDED


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 SCHEDULED


HIRED AUTOS
NON-OWNED


AUTOS AUTOS


AUTOS


COMBINED SINGLE LIMIT


BODILY INJURY (Per person)


BODILY INJURY (Per accident)


PROPERTY DAMAGE $


$


$


$


$


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


$


(Ea accident)


(Per accident)


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


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.


$
$
$
$
$



















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

