From: Graves, Aprilia

To: mhirst@freeholdcartage.com

Cc: Epost HWRS; Rainey, Julie C.

Subject: Florida Hazardous Waste Transporter Registration Letter for Freehold Cartage Inc_Bartow (FLD984187831)
Date: Tuesday, October 04, 2011 4:49:21 PM

Attachments: FreeholdCartagelnc BartowHWT.pdf

Dear Michael G Hirst:

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.flus/waste/quick_topics/database_reports/default.htm
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Florida Department of s
Environmental Protection Baiacanis

Bob Martinez Center Lt. Governor

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

October 04, 2011

Michael Hirst

Freehold Cartage Inc

175 Bartow Municipal Airport
Bartow, FL 33830

Re: Florida Hazardous Waste Transporter Approval

Dear Michael Hirst:

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.

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.





Michael Hirst
October 04, 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,

fob 5

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Section

AG

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
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Florida Department of ot

Environmental Protection tewulfir Carioll
Bob Martinez Center Lt. Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard Jr.
Secrelary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

AAAAAAAAXAXAAAXAAAAAAAAAAAAAAAAAXAXAAAXAXAAXAXAAXAAXAAAAAAAA AKX AAKNKX*X*

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: Freehold Cartage Inc
FACILITY ID NO: FLD984187831
FACILITY ADDRESS: 175 Bartow Municipal Arprt

Bartow, FL 33830-9576

INSURANCE CARRIER: ZURICH AMERICAN INSURANCE
INSURANCE POLICY#: TRK368118911

EFFECTIVE DATE: October 01, 2011

EXPIRATION DATE: October 01, 2012

APPROVED TRANSFER FACILITY: YES ; ’%\ ;;VM
/A

APPROVAL ISSUED BY: DATE: October 04, 2011

Aprilia Graves

Engineering Specialist 1V

Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Receiveg
SEP 29 2011

BSHW

Are your services commercially available? _Yeg

STATE OF FLORIDA

Frmp—

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter |dentification:
Transporter Name:__ Freehold Cartage, Inc.
Transporter EPA ID: _FLD 984 187 831
Location Address: 175 Bartow Municipal Airport
Bartow,. Florida 33830 ,
Contact: Michael Hirst ~_ Telephone:_863-533-4599
Mailing Address: 175 Bartow Municipal Airport
Bartow, Florida 33830

. Insurance Information: R
Insurance Company__Zurich American Insurance Companv

Address PO Box 96520
Chicago, IL 60693 '
Contact. Chris Stafford  Telephone:_856~914- 4656

Policy Number: [TRK368118911
Expiration date: 10/1/2012

1. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:

DOO1 D002  DOO03 D004 = _FOO1 _F0O2 F003

Comments: A1l RCRA Wastes are Transported by Freehold Cartage, Inc.,

V. Certification:

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

Jack Fitzsimmons Operations

Print/Type Na Title
714 -Fo)/
Date Signed

RETRRKRERRA AR AR R Rk hdh kRN I AR AN IR R ENAR KRR IR AR AR AR R R A RRERARN A KA hRdk kb khdddehkhdb bbb ddwddd b dddiohkktdkdhedbtx

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 {ransporter show compliance with the financial responsibility

through [96/1/2012 Date

|APPROVED by Edgar Echevarria, changes approved by the Certifier by phone 10/3/2011 |
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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TRK368118911
10/1/2012
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APPROVED by Edgar Echevarria, changes approved by the Certifier by phone 10/3/2011






8700:12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

EPAID el Iplof8|4f 1]8]7]8]3]1
1. Reason for Mark 'X' in O To provide initial notification (to obtain an EPA ID Number for hazardo
Submittal correct box: waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
information).
D Is this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name FREEHOLD CARTAGE, INC. 21110171315]1219]7
3. Facility Operator |Name of Operator: -[:]rNew Operator
(List additional FREEHOLD CARTAGE, INC. Date became Operator: ___/ /[
Operators in the mm dd yy
comments SeCt]O]]), Street or P.O. Box: 175 BARTOW MUN'C'PAL AlRPORT Phone Number: (863) 533_4599
City or Town: BARTOW State: [ |Zip Code: 33830
Operator Type: Xprivate [JFederat iMunicipal  [TState Clother
4. Facility Physical |Physical Street Address: 175 BARTOW MUNICIPAL AIRPORT
Location
Information City or Town: BARTOW State: pp  |Zip Code: 33830
County: Polk If available, please attach a map or sketch of the facility
0 boundaries.
Latitade: [217] 15171 1]5. | Longitude: |8 1] 1416 140. | Method:
dd wmm ss.ssss dd mm ss.ssss Datum:
5. Facility North American Industry  |A- 56212 B. 562119
Classification System (NAICS) z 5
Code(s) ) )
6. Facility or Street Address or P.O. Box: 175 BARTOW MUNICIPAL AIRPORT
Business Mailing - - -
Address City or Town: BARTOW State: [ {Zip Code: 33830
7. Facility or First Name: MIKE Last Name: HIRST Title:TERMIN AL MGR.
Business Contact
Person P hone Numbel': (863) 533-4599 Extension: E'Mail: mh“_ St@ff%hcmﬂagemm
Street or P.O. Box: 175 BARTOW MUNICIPAL AIRPORT
City or Town: BARTOW State: FL Zip Code: 33830
8. Real Property  |Name of Real Property (Land) Owner: New Owner
(Land) Owner BARTOW MUNICIPAL AIRPORT Date became Owner: /[
of the Facility's DEVELOPMENT AUTHORITY a| mm dd_yy
Physical Location|Street or P.O. Box: Phone Number: R
(Lt additions] °X 175 BARTOW MUNICIPAL AIRPORT (863) 533-1195
real property owners |City or Town: BARTOW State: FL Zip Code: 33830
in the comments
section.) Owner Type: [ 1Private [ ]JFederal BdMunicipat [JState [JOther






FLD984187831

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
(Choose only one of the following three categories.) (at your faci!ity) Note.: A hazar dous waste permit
[0 a. Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or d a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute O ». Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 1bs) O e Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)

] Specify: DCommercial;D Non-Commercial.
Generates in any calendar month greater than A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 @ O Exempt Boiler and/or Industrial Furnace
bs.) of non-acute hazardous waste and/or 1 kg [0 a. Small Quantity On-site Burner Exemption

(22 Tbs) or less of acute hazardous waste [J b Smelting, Melting, and Refining Furnace Exemption

b. Small Quantity Generator (3QG):

O . Conditionally Exempt SQG (CESQG): 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

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

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

Generator

(N Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. O a. For own waste only b. For commercial purposes

¢. Hazardous Waste Transporter Insurance Information

Insurance Company ZURICH AMERICAN INSURANCE COMPANY

Address PO BOX 96520

CHICAGO, IL 60693

Contact CHRIS STAFFORD Telephone (856) 914-4656
Policy Number TRK368118910 Expiration date 10/01/2011

d. Transportation Mode {_] Air []Rail [X] Highway (I water (1 Other - specify

e. X Hazardous Waste Transfer Facility: Storage Volume 400 DRUMS

O] Initial notification
The following items are required to be submitied with the initial notification for a wansfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:
[ClCertification 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)(2)3., F.A.C.]
[LJA brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
[CJA 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 ]
[CJA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

O  Notification of changes in above items
Annual update notification






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

000 ®O KO OO0

FLD984187831

- Universal Waste (UW) Activities (Mark 'X' in all that apply) (""accumulated" means at any one time):

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

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

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

Pharmaceuticals LQH = 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

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

¢. Mercury Containing Lamps

X1

|5000 LBS

(3) Mercury Recovery and/or Reclamation Facility
{Chapter 62-737, F.A.C ]

. Generate/ | 1TSPOT | ppondle at Transfer|(2) Enter your esitmate of the maximum amount (in pounds)
(1) For those Managing (see note in " . .
Accumulate| . . Facility of each type of UW on site or transported at any one time.
instructions)

a. Batteries [ ] Bl —1 10,000 LBS.

b. Pesticides I | [ i | I |

c. Pharmaceuticals 1 X3 = {10,000 LBS Il

d. Mercury Containing Devices : |Zj [ X ] F’SOOO LBS j

(.

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 for 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 Qil Activities:
() Used Oil Transporter - indicate type(s) of activity(ies):
a. Transporter
b. Transfer Facility
@ [ Collection Center
3 [ Used Oil Processor (A permit is required for this activity.)
4y [ Off-Specification Used Oil Burner
(5) 0O Used Oil Fuel Marketer
(6) Used Oil Filter
a. Transporter
b. Transfer Facility
[ e Processor
[J] d. End User

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

I certify as a Used Qil Transporter that the training program and financial
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
Liability Insurancg, DEP form 62-710.901(4), F.A.C.

Jack Fitzsimmons-Operations

Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

[ A check is enclosed.

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-

Print Name of Authorized Person

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

our mailing (business) address

[ The site (facility) address






D. Other State Regulated Waste Activities:

O

FLD984187831

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.

7

! D001 2 D002 3 D003 4 D004 3 F0O1 6 F002 F003
8 ALL ° RCRA | wasT |7 cCcoODE |”? ARE B TRAN ¥ PORT
15 BY 16 FCl 17 18 19 20 21
22 23 . 24 25 26 27 28

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

A. Non-Handler of Regulated Waste at This Facility
O (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
O (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
address, and phone number where you can be reached after closing.

Phone

(Date). Please provide a contact person, mailing

Contact
Address
City, State, Zip

0 Dp. Ppetition for Bankruptcy Protection

O c Property Tax Default

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. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. IfI 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.

Date Signed

(mm-dd-yyyy)
09/13/2011

Signature of i
g ownr, orao'r, or an authorized Print Name and Title

Jack Fitzsimmons

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

Jack Fitzsimmons 7324621001 jackfitz@freeholdcartage.com
}(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:






From:Freehold Cartage, Inc.

®
ACORD
\-——/

CERTIFICATE OF LIABILI

7323080924

09/29/2011 14:33 #688 P.002/003

DATE (MMIDDIYYYY)
09/27/2011

TY lNSURANCE Page 1 of 2

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require anen

policy(ies)must be endorsed. {f SUBROGATION IS WAIVED, subject to
dorsement. A statement on this certificate does not confer rights to the

PRODUCER gg}\"\lACT
Willis of New Jersey, Inc. "PHONE TTEAX T -
c/o 26 Century Blvd. AC.NO.EXT).877-945-7378 AC.no):  888-467-2378
P.0. Box 305191 (bl certificates@willis.com
Nashville, TN 37230-5191 pann ; B
: . INSURER(S)/\FFORDING_CQ_V'_E_BAGE NAIGH
S v V- e"ﬂ 'ed ______ | INSURERA: Zurich American Insurance Company | 16535-004
“INSURED E {ec INSURERB: Steadfast Insurance Company T 26387-001
Freehold Cartage, Inc. - : 2 vmmikoaiatich M .
FCI Transport, Imc. » ,& INSURER C: ACE American Insurance Company 22667-001
v D € o
;gdsz‘ittsgizslng LLC StF ZQ 9 /—in INSURERD: National Union Fire Insurance Company 19445-003
Freehold, NJ 07728 INSURERE: Travelers IE??@;FY,,?PF‘?‘;‘EX,°£ IL i : 5674-003
DG LIV . INSURERF:
COVERAGES CERTIFICATE NUMBER. 16642155 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE B

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
UBJECT TO ALL THE TERMS,
EEN REDUCED BY PAID CLAIMS.

| e =
'[‘Tsf'ﬂ TYPE OF INSURANCE Wﬁ,’? POLICY NUMBER l AR f&'ﬁ@‘%\ : LIMITS
A | GENERALLIABILITY | | |EZL368118811 10/1/2011 !10/1/2012 {EACHOCCURRENCE 1% 1,000,000 |
_X_| COMMERCIAL GENERAL LIABILITY : : % PR L R tatence) (8 300,000 ]
. CLAMS-MADE| X | OCCUR i ! MEDEXP (Anyoneperson) S 5,000 |
1 | : PERSONAL&ADVINJURY _ |$ 1,000,000 |
S D GENERALAGGREGATE 'S 2,000,000
_ GEN'LAGGREGATE LiMIT APPLIES PER: | PRODUCTS - COMP/OPAGG 8 2,000,000
| | POLICY . X : F,’??T | Loc ! | $
¥ : T
A LAETQMOB:LE LIABILITY TRK368118911 10/1/2011 {10/1/2012 _&grgsggggg,sww UMIE e 1, 000,000
i X‘: ANY AUTO i : | BODILY INJURY(Per person}  i$
! AL 8\éVNED ! ﬁg;«ggmen { BODILY INJURY(Per accident) |$
Ty |NON-OWNED | i " PROPERTY DAMAGE ¢
ireoAuTos | X IAGTGR Feracoomg ot s
i ; " i '1,50
B UMBRELLA LIAB CCUR i SE0586048307 10/1/2011 [10/1/2012 | EACHOCCURRENGE 's 4,000,000 _
X | EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ 4,000,000
T | S
; DED ] [RETENTION { ! 4
| WORKERS COMPENSATION ' WLRC46772088 10/1/2011 |10/1/20 R S
€ | ANDEMPLOYERS' LIABILITY YIN Py 13744 /1/2012 |3 | orelans | Cer —
ANY PROPRIETOR/PARTNER/EXECUTIVE T30 |y A | i EL EACHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? = : ! AR
Mandatory In NH) i 'EL DISEASE-EAEMPLOYEE s 1,000,000
! if yes, describe under i f i
| DESCRIPTION OF OPERATIONS below i ! ; ; E.L.DISEASE - POLICYLIMIT |$ 1,000,000
D ! ! 'GVE100093501 10/1/2011 510/1/2012
E | Umbrella i {QT660965X7075TIL11l 10/1/2011 110/1/2012 {$15,000,000 Each Occ/Agg
| Motor Truck Cargo o g $500,000 Each Unit
; $500,000 Each Occ

MCS-90

Auto Coverage Includes: MCS-90 and CA 9948

Trailer Interchange - Limit $50,000 Deductible $1,00
Hired Physical Damage - Limit $80,000 Deductible $1,

Excess Liability Coverage includes: CA 9948 Form Pol

; | i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

0 Comp/Coll
000 Comp/Coll

lution Liability.

CERTIFICATE HOLDER

CANCELLATION

Florida DEP, Hazardous Waste Management
SEC MS 4555, PO Box 3070
Tallahassee, FL 32315-3070

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

AUTHORIZED REPRESENTATIVE

Pamo.ﬂw#

C011:3497733 Tpl:1319719 Cert:16642155
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.






From:Freehold Cartage, Inc. 7323080924 0972972011 14:34 #688 P.003/003

AGENCY CUSTOMER ID: HRH27265 . .

LOC#:

ACORD'’

- ADDITIONAL REMARKS SCHEDULE Page.2 of 2 .

AGENCY | NAMED INSURED ]
: Freehold Cartage, Inc.

Willis of New Jersey, Inc. ! FCI Transport, Inc.

 POLICY NUMBER e SR e s T SR S ST T T and FCI Leasing LLC
i PO Box 5010

! Freehold, NJ 07728

See First Page i
CARRIER | NAIC CODE :
|

See First Page | !EFFEC“VEDATE‘- See Firgt Page
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM (S A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 ____ FORMTITLE; CERTIFICATE OF LIABILITY INSURANCE

Excess Liabilit{ is excess over Primary Ceneral Liability, Primary Auto Liability, and Primary
Employers’Liability coverages only. Coverage is following form.

Umbrella is excess over Primary General Liability, Primary Auto Liability, Primary Em loyers’
Liability, Excess General Liability, Excess Auto Liability, and Excess Employers’ Liagillty.

ACORD 101 (2008/01) Coll:3497733 Tpl:1319719 Cert:16642155 ©2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD










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

