From: Graves, Aprilia

To: Harvey.hall@univarusa.com

Cc: Epost HWRS; Rainey, Julie C.

Subject: Florida Hazardous Waste Transporter Registration Letter for Univar USA Inc_Jacksonville (FLO0O00596866)
Date: Thursday, May 31, 2012 5:14:31 PM

Attachments: Univar USA Inc Jacksonville.pdf

Dear Harvey Hall:

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


mailto:/O=FLORIDADEP/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=APRILIA.GRAVES
mailto:Harvey.hall@univarusa.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Julie.C.Rainey@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Aprilia.Graves@dep.state.fl.us
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

Rick Scott

Florida Department of s
Environmental Protection Baiacanis

Bob Martinez Center Lt. Governor

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

May 31, 2012

Harvey Hall

Univar USA Inc

155 Ellis Rd S

Jacksonville, FL 32254-3546

Re: Florida Hazardous Waste Transporter Approval

Dear Harvey Hall:

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.





Harvey Hall
May 31, 2012
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,

ot 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 s

Environmental Protection . —
Bob Martinez Center Lt. Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard .
Secrefary

AE A A A A A A A A A A A A A A AAAAAXAAAAAXAAAXAXAAXAXAXAXAAXAXAAAAXAXAAXAAXAAAAXAAddhik

HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

AEAA A I A A A I A A A A AAAAAAAXAAAAAXAAAXAXAXAXAXAXAXAAXAXAAAAXAXAAAAAAAAAXAAdddik

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: Univar USA Inc
FACILITY ID NO: FLO0O00596866
FACILITY ADDRESS: 155 Ellis Rd S

Jacksonville, FL 32254-3546

INSURANCE CARRIER: NATIONAL UNION FIRE
INSURANCE POLICY#: CA480-68-90
EFFECTIVE DATE: March 01, 2012
EXPIRATION DATE: March 01, 2013
APPROVED TRANSFER FACILITY: NO «é‘
i ?A/V%
APPROVAL ISSUED BY: DATE: May 31, 2012

Aprilia Graves

Engineering Specialist 1V

Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available? Yes

STATE OF FLORIDA Received

MAR 14 2012
BSHW

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter Identification:
Transporter Name;_Univar USA inc.

Transporter EPA ID. FLO 000 596 866
Location Address: 155 Ellis Road South
Jacksonville, FL 32254-3546

Contact: Harvey Hall Telephone: (904) 6934815
Mailing Address:_Same as above

1. Insurance Information:
Insurance Company_National Union Fire Insurance Co. of Pittsburg

Address

Contact;_Aon Risk Services Telephone: (866) 283-7122
Policy Number;_CA4806830
Expiration date:_3/01/2013

1. Waste Information:
EPA Waste Codes for Waste Routinely or Usually Transported:

D001 D002 D003 0035 F001 FOO2 Fo03 FO05

Comments:

V. Certification:

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

Lee Jamett Regional Regulatory Manager
Print/Type Name Title

o 3//38 / Jo/s D
Signature yd N Date 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 suhmittad b tha brgngnorter show compliance with the financial responsibili
through, 03/01/2013 0 mp ponsibility

Date
APPROVED by Aprilia Graves, changes approved by the Certifier by phone 05/25/2012

Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/56/95 Page 1 of 1
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APPROVED by Aprilia Graves, changes approved by the Certifier by phone 05/25/2012






8700-12FL - FLORIDA NOTIFICATION OF
: REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, MS4560
FLORIDA \ 2600 Blair Stone Rd. Tallahassee, FL 32399-2400
=_——————= (850) 245-8772
EPADD [T Tol o] o] o] 5] 9]6]8]6]6]
1. Reason for Mark 'X' in [J To provide initial notification (to obtain an EPA ID Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities).
& 1o provide subsequent notification (to update status and facility identification
information).
[ 1s this the final notification (see instructions) for the facility?
2. Facility or ) ID No.
3. Facility Operator|Name of Operator: . DNew Operator
I(List additional Univar USA Inc. Date became Operator: ___ / [/
Operators in the mm dd yy
comments section). - |Street or P-O. Box: 155 Ellis Road South Phone Number: (904) 693-4815
City or Town: Jacksonville State: F| |Zip Code: 32954 3546
Operator Type: PXPrivate [ JFederal [ JMunicipal [JState [ JOther
4. Facility Physical |Physical Street Address: 155 Ellis Road South
Location
Information City or Town: Jacksonville State: [ |Zip Code: 39954 3546
County: If available, please attach a map or sketch of the facility
Duval boundaries.
Latitude: |30 |1 1911213. 31N | Longitude: |8 l 1 | |4 l 4| |3 1 2, 92W| Method: Interp°|ati°n
dd mm s s .ssss dd mm ss.ssss Datum: Photo
5. Facility North American Industry  |A- 424690 IB-
Classification System (NAICS) S )
Code(s) ’ l .
16. Facility or Street Address or P.O. Box: 155 Ellis Road South
Business Mailing - -
Address City or Town: Jacksonville State: | |Zip Code: 32254-3546
7. Facility or First Name: Harvey Last Name: Hall Title: Operations Mar.
Business Contact . :
Person Phone Number: (904) 693-4815 Extension: -hialk harvey.hall@univarusa.com
Street or P.0. Box: 155 Ellis Road South
City or Town: Jacksonville State: )  |Zip Code: 37954 3546
8. Real Property Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Univar USA Inc. Date became Owner: ___ /|
of the Facility's mm dd yy
Physical Location|S¢reet or P.O. Box: : : Phone Number:
I(List T S x 17425 NE Union Hill Rd. 0 (425) 889-3400
real property owners [City or Town: Redmond State: \naz |Zip Code: ggn5o 3375
in the comments
ISGCﬁOH) Owner Type: [Private  [JFederal [COMunicipal [JState [JOther

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





EPA ID No. FLO000596866

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

] b. Small Quantity Generator (SQG):
Generates in any calendar month greater than

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.

O a Operating Commercial TSD
O v Operating Non-commercial TSD
O e Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
K)] O Recycler of Hazardous Waste (at your facility)
Specify: ] Commercial;l ] Non-Commercial.
A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 @ D Exempt Boiler and/or Industrial Furnace

le) of non-acute hazardous waste and/or 1 kg D a. Small Quant]ty On-site Burner Exempﬁon
2.21bs)orl f acute hazardous waste ’
( ) ot less of acute ous [J b. Smelting, Melting, and Refining Furnace Exemption

(&) D 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.

O c 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 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.

[ d. United States Importer of hazardous waste

[ e. Mixed Waste (hazardous and radioactive)
Generator

© O Underground Injection Contrel - Mark an X' even if the
UIC well at your facility does not receive hazardous waste.

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

. Hazardous Waste Tr-=-===4~= T=wmnmmon Tofonsinn
o Tmartlns M ase National Union Fire Co. of Pittsburg

Insurance Company

Address

Contact Aon Risk Services Telephone (866) 283-7122
Policy Number__ CA4804690 Expiration date 03-01-2012

d. Transportation Mode [ Air [ Rail BX) Highway [ water [] Other - specify

e. [JHazardous Waste Transfer Facility: Storage Volume

[J nnitial 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.)}:
[CCertification 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.AC.]
. [JEvidence of the transporter's financial responsibility [Rule 62-730.171(3Xa)3., F.A.C]
[CJA trief general description of the transfer facility operations [Rule 62-730.171(3Xa)}., F.A.C
[CJA copy of the facility closure plan [Rule 62-730.171(3)a)5., F.A.C.]
[JA copy of the contingency and emergency plan [Rule 62-730.171(3Xa)6., F.A.C.]
[3A map or maps of the transfer facility {Rule 62-730.171(3Xa)7., F.A.C.]
[J Notification of changes in above items
Annual update notification

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(3Xa)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4
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EPA ID No. FLO000596866

B. 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 1b) 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 handier
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

[Note: 4 lamps = 1 kg, 62-737.200(10))
Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than I 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

000 KO K0 KO

Generate/ | 1788SPOT |1y die at Transter|(2) Enter your esitmate of the maximum amount (in pounds)

Accumulate| & "°f::) of each type of UW on site or transported at any one time.

=3
—3
1
(X1
=] 11000 |

(3) Mercury Recovery and/or Reclamation Facility Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, F.A.C.] FAC]

I(4) Reverse Distributor of UW ] Pharmaceuticals [] Lamps [] Devices []

(1) For those Managing

a. Batteries
b. Pesticides

{1000 |
I |
I |

]

Y

c. Pharmaceuticals

d. Mercury Containing Devices

HUOOL

e. Mercury Containing Lamps

TRRO0K 2

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

|(5) Destination Facility forUW ] storage prior to 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
X1 a. Transporter responsibility required under Section 62-710.600, F.A.C,, are in place,
b. Transfer Facility current and being adhered to. If any modifications have been made to the

orginall ved trainin; are explained in attachments to
@ 0O Collection Center oy regm formm, Evidence. ;?‘!;':,n:;yial regnsibility is

3) [0 Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of

@ [J Off-Specification Used Oil Burner Liability Insurance, B m 62-710.901(4), FA.C.

(5) [0 Used Oil Fuel Marketer -
(6) Used Oil Filter

a. Transporter s“/ ! :
" Auth

b. Transfer Facility tgrafure of Autho

O c Processor Lee Jarrett

L1 _d Bnd User Print Name of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100

gistration fee. Used Oil Processors are exempt from this fee. If (9) The records required under the provisions of Rule 62-710.510,
pplicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):
yable to Florida Department of Environmental Protection. [J our mailing (business) address
[0 A check is enclosed. 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)a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4





EPA ID No. FLO000596866

. Other State Regulated Waste Activities: [J 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.

! D001 ? D002 g D003 M D005 g D006 g poo7 | D008
D009 i DO11 % po35 n D040 2 FO02 13 FO03 4 Foo4

15 FpO5 15 yo8o 7 v145 B U154 I yo228 20 21

122 123 (24 25 |26 ) 127 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
[0 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed
a (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 (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 . Property Tax Default [0 D. Ppetition for Bankruptcy 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 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, operator, or an authorized . . Date Signed
Prin
representgtive t Name and Title (mm-dd-yyyy)
X L S 7 1 Lee Jarrett, Regional Regulatory Mgr. 02/25/2012
7 z
7~
If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:
Lee Jarrett (336) 289-8094 lee.jarrett@univarusa.com
(Name of person completing this form) (Phone Number) (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





Print Form J

DEP Form # 17-730.56K5}{a)

Form Title: HWF Transporter Cerlificats of
Liability Insurance

Effective Date: 1-29-06

DEP Application #

1.

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY

INSURANCE

National Union Fire Insurance Co. of Pitisburgh
(Name of Insurer)

(the "Insurer™), of 175 Water Street, New York, NY 10038
(Address of Insurer)

hereby certifies that it has issued liubility insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences to

Univar USA Inc.

(Name of Insured)

(the "Insured"), of 17425 NE Union Hill Road, Redmond, WA 98052

{Address of Insured)
in connection with the insured's obligation to demonsirate financial responsibility under Florida
Administrative Code Rule 62-730.170. The coverage applies at:

EPA/DEP LD, No, Name Location
FLOD00506866 R
- Univar USA, Jacksonville 155 Eiis Bogdl Sous:

Jacksonville, FLL 32254-3546

(If coverage is for multiple facilities, identify each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of

$5,000,000 for each accident, exclusive of legal defense costs. The coverage is provided

under policy number CA4806890 , issued on 312012
{date)

The effective date of said policy is3/1/2012 and the expiration date of said policy

' (date) -
i53/1/2013
(date)

This insurance is _:_@ and the company shall not be liable for amounts in excess of

3 for each accident in excess of the underlying limit of

$ for each accident, exclusive of legal defense costs. The coverage is provided

under policy number , issued on . The effective date of
(date)

said policy is and the expiration date of said policy is

(date) (date)

The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(2) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

Page 1 of 2
DEP FORM 62-730.900(5Xa) effective 1-29-06





(b)

©

@

()]

{Signature of Authorized

The Insurer is hable 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.

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

Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
afier the expiration of thirty (30} days after a copy of such writlen notice is received by the
Secretary of the FDEP as evidenced by certified mail retum receipt.

The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which oceur during the time the policy is
in effect.

ereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
as an excess or surplus lines insurer, in one of more States including Flerida.

Nicend Cacrn pants

(Typed name)

SV P+

{Title)

Authorized Representative of

Nationat Union Fire Insurance Co. of Pittsburgh / Chartis

(Name of Insurer)

175 Water St., New York, NY 10038

{Address of Representative)

Page 2 of 2
DEP FORM 62-730.90((5)a) effective 1-29-06





ACORD’ g
—— CERTIFICATE OF LIABILITY INSURANCE 030112012
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 v
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). £
mowca;( ] v b}
Aon Risk Services Central, Inc. . i = FAX -
philadelphia PA office Recelved NG No. ey (866) 283-7122 I(NC ey OO0 $33-5300 é
one Liberty Place E-MAIL o
1650 Mi(r)'sgt Street ADDRESS: -
Suite A
Philadelphia PA 19103 USA ‘ I 4 ¢ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National union Fire Ins Co of Pittsburgh [19445
UNIVAR USA INC INSURERS:  ACE Property & Casualty I ance Co. 20699
17425 NE Union Hi1l Road BSHW - i e .
Redmond WA 98052-3375 USA INSURER C: Insurance Company of the State of PA 19429
INSURER D: I1linois National Insurance Co 23817
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570045422314 REVISION NUMBER:
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. Limits shown are as requested
LTR TYPE OF INSURANCE M POLICY NUMBER m’ POCICY EXP LIMITS .
A | GENeRAL LABLITY mgzg il s / 2013} EacH OCCURRENCE $3,000,000}
[DAMAGE TORENTED
o Ty p—— SIR applies per policy terps & conditions PR v w— 5300,000]
CLAIMS-MADE IZI OCCUR MED EXP (Any one person) $10, 000}
X | sir $2,000,000 PERSONAL & ADV INJURY $3,000,000] 3
GENERAL AGGREGATE $3,000,000] §
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $3,000,000 g
PRO-
X pouor [ 5% [ Juoc g
A | AUTOMOBILE LIABILITY CA 4806890 3701/2012|03/01/2013 | COMBINED SINGLE LIMIT $5.000.000]
Truckers Liability (A0S) — -
A [x | anvauTO CA 4806891 03/01/2012{03/01,/2013{ BODILY INJURY ( Per person) 2
] ALL OWNED SCHEDULED Truckers Liability (MA) BODILY INJURY (Per accident) e
A ||Auros TS CA 4806892 03/01/2012[03/01/2013 [ FROPERTY DAMAGE 5
| |rRepauTos T Truckers Liability (VA) (Pex accident) £
@
B | x| emensuaiwe | x ] occim X00G25914922 03/01/2012{03/01/2013 | EACH OCCURRENCE 54.000,006] o
- e — SIR applies per policy terfis & conditions ErnATE 34,000, 000)
DEELX [ReTENTION $500, 000
C | WORKERS COMPENSATION AND WC001591220 03/01/2012|03/01/2013| % [we Sian-T Jore
EMPLOYERS' LIABILITY YIN AOS TORY LIMITS
%m&&%‘;’;@u’&%m’“ NIA SIR applies per policy terps & conditions EL EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000|
'égégl.mn l6"19'(‘)'?ERAnons below E.L. DISEASE-POLICY LIMIT $1,000,000}—

RE:

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

Hazardous Waste Transporter Permit for Alabama. MCS 90 endorsement is +included under Automobile Liability.

CERTIFICATE HOLDER CANCELLATION

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

FL Dept. of Environmental Protection
BSHW-IT Sect.

Attn: Aprilia Graves

2600 Blair Stone Road

Tallahassee FL 32399 USA

AUTHORIZED REPRESENTATIVE

A Dk ot cioas Contrad Sne

©1988-2010 ACORD CORPORATION. All rights reserved.






Attachment to ACORD Certificate for usivar usa e
The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage’

afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSURER
INSURED
UNIVAR USA INC INSURER
17425 NE Unjon Hi1l Road
Redmond wA ‘98052-3375 USA INSURER
INSURER
INSURER

If a policy below does not inchude limit information, refer to the corresponding policy on the ACORD
ADDITIONAL POLICIES certificate form for policy limits.

INSR . ADDL| SUBR. POLICY NUMBER/ POLICY EFF POLICY EXP
LTR . TYPE OF INSURANCE INSR] WVD POLICY DESCRIPTION MMDDIYYYY)] (MM/DIVYYYYY) LIMITS
AUTOMOBILE LIABILITY
A CA 4806893 03/01/ 2012+ 03/01/2013 jcombined $5,000, 000,
. Commercial Auto (AOS) Single Limi
y 4806894 J%3/01/201 03/01/2013
Commercial Auto (MA) :
A CA 4806895 03/01/2012] 03/01/2013
: Commercial Auto (VA)
WORKERS COMPENSATION
A N/A wC1591222 03/01/2012] 03/01/2013
CA, OH, OR & WA
SIR applies per policy terms & conditjons
) N/A wC001591223 3/01/201 03/01/2013
w1 .
SIR applies per policy tefdms & conditjons
C N/A wC001591221 I:B 03/01/2013
FL
o SIR applies per policy tedms & conditjons

Certificate No : 570045422314
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L1 UK CAKRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY OMB No. 21250074
UNDER SECTIONS 23 AND 30 OF THE MOTOR CARRIER ACT OF 1980

Apr-34-11 15:03 From

Dated at ___175 WATER STREET 25™ FL NEW YORK, MY 10038 this 18T dayof _ MARCH, 2011

Amending Policy No. —  CA4BD5ERBO __ effeclive Date 0201720
Name of Insurance MNmnv___w_Bﬂ&_*MMQ% L

Telephona Number (212) 488-5000 Countersigned by
The Policy to which this endorsement Is sttached provides primary or excess insurance, as indicated by ", for the fimits shown:
Thls:murannaispmnaryandmecompanyshannotbeﬁabhfotarnomﬂsmmssofg___smi,_;.m for each accident
L] This insurance is excass and the company shall not be llable for amounts In excess of $ for eaeh aceident
in excass of the underlying limit of § ' for each accident.

Whnenever required by the Federal Highway Administration (FHWA) or the Interstate Gommerce Commission (ICC), the company agrees to fumish the
FHWA or the ICC a8 duplicate of said policy and all its endorsemants. The company also agrees, upon feiephone request by an authorized
raprasentative of the FHWA or the ICC, to verify that the palicy is in force as of a panicular date. The talephons number to call is: (212) 458-5000

Cancallation of this endorsement may be effected by the company er the Insured by giving (1) thirty-five (35} days netice in wiiting to the other party
(said 35 days notice ta commence from the date the notice is mafled, proof of mailing sha$l be sufficient proof of notice), and (2) if the insured is subject
to the ICC's jurisdiction, by providing thirty (30) days notice to the ICC {said 30 days notice to commence from the date the notice is raceived by the ICC
st its office in Washington. D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

ACGIDENT includes continusus or repeated exposure fo conditions damage, or destruction of natural resotrces arising out of the accidenta)
which result In boddy injury, properly damage, or environmental dam- discharge, dispersal, release or escape inio or upon the land,
atmosphere,

age which the nsured neither expected nor Intended watercourse, or hody of water, of any commetily transparied by a motor

carsier. This shall include the cost of removal and the cost of necessary -

MOTOR VEHICLE means a land vehicle, machine, truck, tractor, trailer.  measures taken to minimize or mitigate damage to human health,

or semi-traller propelisd or drawn by machanical power and used ~ the natural environmant, fish, shefifish, and wildiife.

on a highway for transporting propenty, or any combination thereof,

PROPERTY DAMAGE means damage 1o or loss of use of tanglble
BODILY INJURY means Injury to the body, sickness, or ditease to property.
any person, including daath resulting from any of these,

PUBUCLIABHJTYmaans ﬁabalwbrbnﬂymry.pmpedydam-

The insuranca policy to which this endorsement is sitached prvides orviolahonﬁmmof shalhaﬁevamwtnpaﬂyﬁbmllabiﬁyorfmm
autornebile liability inzurance and is amended to agsure compliance the payment of any fina} judgment, within the limfts of Gabiity herein
by the Insured, within the limits stated herein, a8 a motor cariar of described, irespactive of the financial condition, insolvency ar
property, with Sections 29 and 30 of the Motor Carvier Act of 1880 bankruptcy of the incured. However, all terms, eonditions, and limit-
and the rules and reguiations of the Fedaral Highway Administration ations in the policy to which the endorsement ks attached shall re-
(FHWA) and the Interstate Commerce Commissian (ICC). main in full force and effect as binding between the insured and the

comgany. The insured sgrees to reimburse the company for any payment
made by the company on account of any aczitent, claim, or
suit invelving 2 breach of the tarna aof the policy, and for any payment
in canslderatian of the premium statad in the poficy to which thiz e that the company wauld not have been obligated to make undar
endorsement is attached, the insurer (the company) agrees to pay, the pravisions of the poficy except for the agreement contained
within the limas of llablity described herein, any final judgment recovered  in this endorsement
apainst the insurad for public labllity resuiting from negfigence in the
operation, maintenance or uss of mator vehicles subjec to the financial 1t is further understood and agreed that, upen failure of the company

responsibility requirements of Sectione 28 and 30 of the Motor to pay any final judgmaent recovered against the insured as provided
Carrier Act of 1980 regardiess of whether or not each motor vehicle: hereln the ludgment creditor may maintain an action in any eount
Is specifically described in tha paficy and whather or not such negligence  of competent jurisalction against the company 1o compel sueh
occurs on any raute of In any territory authorized to be served payment

by the insured or alsewhere. Such insurance as is afforded, for public
liability, does not apply 10 Injury to or death of the insured's employees The limits of the company's fiability for the amounts prescribed in

while engaged in the tourse of their employment, or property this endorsemsnt apply separately, to each accident, and any payment
transparted by tha insured, dezignated as cargo. i is understood and under the policy bacause of any one accidant shafl nat aparate

agresd that no candition, provision, stipulation, or imitation contained to reduce the liabifity of the company for the payment of final judgments
in the policy, this endorsement, ar any othar endomssement tharean, resulting from any other sceident.

The Motor Camier Act of 1080 requires limits of financial respansibility acconding to the type of camiage and commodity transpartad by the motor carvier.
It is the MQTOR GARRIER'S obligation to obtain the required limits of finaneial responsihility.
THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE COVERAGE.

The limits shewn in the schedule are for information pusposes only.
Form MG3-00 {Cvor) UNICORM PRIITING & SBUPPLY. ING.  MC16221 fEd. 3.am
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Type of Carriage

{1} For-hire (In mterstate or foreign
commerce) .

(2) For-hire and Private (In interstate,
foreign, or intrastate commerce).

(3) For-hire and Private (in interstate or
foreign commerce: in any quantity)
or (In intragtate commerce: in bulk
only).

(4) For-hire and Private (In interstate or

foreign commerce).

T-708 P.00Z/M1Z  F-TII

SCHEDULE OF LIMITS
Public Liability

Gommodity Transported

Minimum
Insurance

Property (non-hazardous).

Hazardous substances, as defined in 49 CFR 171.8,
fransported In cargo {anks, portable tanks, or hopper-type
vehicles with capacities in excess of 3,500 water gaflons;
or in bulk Divisions 1.1, 1.2, and 1.3 matsrials; any quan-
tity of Divislon 2.3 Hazard Zone A or Division 6.1, Packing
Group 1, Hazard Zone A material; in bulk Division 2.1 or
2.2; or highway route controlled quantities of 3 Class 7
material as defined in 49 CFR 173.403.

Qil listed in 49 CFR 172.101; hazardous materials and
hazardous substances defined In 49 CFR 171.8 and listed

. 1 49 CFR 172.101, but not mentioned in (2) above or (4)

below.

Any quantify of Division 1.1, 1.2 or 1.3 matenal; any quan-
tity of a Division 2.3, Hazard Zone A, or Division 6.1,
Packing Group 1, Hazard Zone A material; or highway
route conbrolied quantities of a Class 7 material as
defined in 48 CFR 173.403.

$ 750,000

5,000,000

1,000,000

5,000,000

Note: The type of carriage listed under numbers (1), {2), and (3) applies to vehicles with a gross vehicle weight rating of 10,000
pounds or more. The type of camriage listed under number {4) applies to all vehicles with a grose vehicle weight rating of less than

10,000 pounds.

f

SCHEDULE OF LIMITS
Public Liabliity

For-hire motor carriers of passengers aperating in inferstate or foreign commerce

Vehicle Seating Capacity

(1) Any vehicle with a sesting capacity of 18 passengers or more.
(2) Any vehicle with a seating capacity of 15 passengevs or less,

Minimum
nsurance

$ 5,000,000
1,500,000










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

