Rick Scott

Florida Department of i

& Environmental Protection Jeswifer Cariol
Bob Martinez Center Lt. Governor

FLO 2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard [r.
Secrelary

11/16/2012

David Gushleff, HS Officer
FECC Inc

3652 Old Winter Garden Rd
Orlando, FL 32805-1020

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
FECC Inc located at 3652 Old Winter Garden Rd, Orlando , FL32805-1020

FLD981748015

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Conditionally Exempt SQG; Universal Pharmaceutical
Transporter.

Your facility is currently registered for the following activities: UW Device Transporter (reg exp
on 03/701/13); HW Transporter (reg exp on 11/01/13) ; Used Oil Transporter, Used Oil
Filter Transporter (reg exp on 06/30/2013).

Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage,
or Disposal Permit.

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

http://appprod.dep.state.fl.us/www RCRA/Reports/handler results.asp?epaid=FLD981748015.

For further assistance, please e-mail a Notification Coordinator at EPOST HWreg@dep.state.fl.us or
call us at (850)245-8707.

Sincerely,
. Py gw—'
%imt,/&- FOR M -

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 20542 , Email Address: dgushleff@feccorporation.com
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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

T DakeReeved,

(for FSRB OfS¢EUSt o)

EPA ID

9181

7 5

1. Reason for
Submittal

Mark 'X' in
correct box:

information).

[ 1o provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification

[ 1s this the final notification (see instructions) for the facility?

2. Facility or ) _ FEID No.
Business Name FECC, Inc d/b/a Florida Environmental Compliance Corp. || 5| g|2(9l6l4|8(8|0
3. Facility Operator |[Name of Operator: ﬁNew Operator
(List additional FECC, Inc Date became Operator: 11,28, 05
Operators in the mm dd yy
nts section). - "
comme ction). |Street or P.O. Box: 3562 Old Winter Garden Road Phone Number: 407-296-9995
City or Town: Orlando State: F|  |Zip Code: 32805
Operator Type: Private DFederal DMunicipal DState DOther
4. Facility Physical |Physical Street Address: 3652 Old Winter Garden Road
Location
Information City or Town: Orlando State: F|  |Zip Code: 32805

County:
Orange boundaries.

If available, please attach a map or sketch of the facility

Latitude: |2 [8] |312]1519. 6 | Longitude: [8 0] [2]5]

1213. 6 | Method:

dd mm s s .ssss dd mm ss.ssss Datum:
5. Facility North American Industry  [A- 562910 B.
Classification System (NAICS)
C. D.
Code(s)

6. Facility or
Business Mailing

Street Address or P.O. Box:

3562 Old Winter Garden Road

Adiiress City or Town: Orlando State: F| Zip Code: 32805
7. Facility or First Name: David LastName:  Gushleff  |TCorp H&S Officer
Business Contact

Person Phone Number: 447 5969995 Fasbmpian: E-Mail:  qushlefi@feccorporation.com

Street or P.O. Box:

3562 Old Winter Garden Road

City or Town: Orlando State: FL Zip Code: 32805
8. Real Property Name of Real Proper_ty (Land) Own_er: ] DNew Owner
(Land) Owner Gordon Kirkland, Senior Vice President Date became Owner: 0/ /25, 08
of the Facility's mm dd yy
Physical Locati . :
. 1ystea’ Location Street or P.O. Box: 3562 Old Winter Garden Road IR S st
(List additional
real property owners [City or Town: Orlando State: | [Zip Code: 32805
in the comments
section.) Owner Type: Private  [_]Federal O Municipal [ state Jother

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 1 of 4




FLD981748015

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 h?z.ar dous waste permit
0O aL arge Quantity Generator (LQG): may be required for this activity.

Generates in any calendar month 1,000 kilograms or O a Operating Commercial TSD

greater per month (kg/mo) (2,200 1bs.) of non-acute O ». Operating Non-commercial TSD

hazardous waste; or Greater than 1 kg (2.2 lbs) O . Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, eic.)

O b. Small Quantity Generator (SQG): e 0 S‘::;’f';'&gi:;:;::a zvo:f::eo ;(x::l Z::l:l .facﬂlty)
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 t0 <2,200 (4 [] Exempt Boiler and/or Industrial Furnace
1bs.) of non-acute hazardous waste and/or 1 kg [0 a Smal Quantity On-site Burner Exemption

2.2 1b: less of h t
( s) or less of acute hazardous waste O v Smelting, Melting, and Refining Furnace Exemption

o) [ 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

X 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

FDEP.
In addition, indicate other generator activities that apply.
O d. United States Importer of hazardous waste 6) O 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

X Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. 3 a For own waste only & b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company Everest Indemnity Insurance Co.

Address P.O.Box 830

Liberty Corner, NJ 07938-0830

Contact William Twitty Telephone 866-547-8963
Policy Number EF4AMLO1716-121 Expiration date 11/01/2013

d. Transportation Mode O Air O Rail Highway DO water [ other - specify

e. [JHazardous Waste Transfer Facility: Storage Volume

D Initial 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.)]:
[CICertification 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.]
[CJEvidence of the transporter’s financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
[CJA copy of the facility closure ptan {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.]
DA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

O Noetification of changes in above items
O 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(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4



0

[Note: 4 lamps = 1 kg, 62- 737 200(10)]

000 0000 O

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated” ineans 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 0'00. kg (4400 lbs/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 umversal pharmaceutlcal waste (UPW) accumulated
Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P- listed") pharmaceutical waste accumulated

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

PA I No. FLD981748015

Transport
(see note in
instructions)

Generate/
 Accumulate

Handle at Transfer

(1)_-For'those Managing Facility

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

a. Batteries ': g ] I
lb. Pesticides - | . [ ]
c. Pharmaceuticals N =1
d. Mercuxy Containing Devices E =]
Le. Mercury Containing Lamps ITI r—_]

L B 1
| <5,000 kg UPW, <1kg acute UPW. |
| <5,000 kg combined UPW / MCD. |

I _ |

DDDDDD

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

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

(4) Reverse Distributor of UW [ Pharmaceuticals -

D Lamps [] = Devices []

® Destination Facility for UW. -~ [T]

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

C. Used Oil Activities:
(1) Used Oil Transporter indicate type(s) of actwrty(les)
B a. Transporter
O b. Transfer Facility
@) O Collection Center
3 O Used Oil Processor (A permit is requlred for thlS activity.)
4 [0 off-Specification Used Oil Burner
(5) O Used Oil Fuel Marketer
(6) Used Oil Filter
X a. Transporter
[ b. Transfer Facility
O . Processor

|demongtrated by the attached Used Oil Transporter Certificate of

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

I certify as a Used Qil Transporter that the training program and financial
responsrblllty 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

Dwayne A. Kirkland, Vlce Presndent

Print Name of Authorized Person

O d. End User

J(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. If
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Envnronmcntal Protection.

[0 A check is enclosed.

(9) The records requlred under the provxslons of Rule 62- 710 510,
F.A.C., are kept at (check one):

X' our mailing (business) address

[0 Thessite (facility) address

DEP Form 62-730.900(1 )(b), adopted Ey 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
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1 EPA ID No. - FLD981748015

D. Other State Regulated Waste Activities: |:] Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
‘ E Note: A water facility permit may be requrred for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
vour facility. List them in the order they are presented in the regulatlons (e.g., D001, D003, FO07, U112). '
Hazardous waste transporters list codes routmely or usually transported. Use an additional page if more spaces are needed.

‘" D001 | upto 3 Do43 ‘  FOO1. [ upto [° -Fooe 7 FO19 -
° F039 P uwo3s4 | uwoss | . uoss [? uose. | uors |¥ . U089

Lo u132 6 y129 7 U150 5 y151 »uoto P ue2 | u1ss
2 U200 [® U201 # U202 [F U205 % v 7 u121 | U237 -

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

A. Non-Handler of Regulated Waste at This Facility
a 4} Busmess no longer generates, transports, treats, stores, or drsposes of hazardous waste .
[0 (2) Waste generated by business has been dellsted ' :
D (3) Other (explain)

B. Facility Closed :
D W) Closed at this location and moved or movmg to another submlt anew Form. 8700-12FL for the new locatlon if you wrll

be handling regulated waste there.

Ij (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 c Property Tax Default D D. Petrtron for Bankruptcy Protectlon ‘

12. Certlficatlon. 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 kno'wledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of finé and imprisonment for knowing violations. If 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.

Srgnature of owner, operator, or an auth_orlzed | Prlnt Name and Title Date Signed

/.\ representative, , ' ; , (mm-dd-yyyy)
W A Al - Dwayne A. Kirkland, Vice President | //~g/-2 0(2

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

Victor San Agustin ) 407-296-9995 vsanagustin@feccorporation.com
(Name of person completing this form) - ' (Phone Number) (E-mail Address)

13. Comments:
Additional hazardous pharmaceutrcal waste that may be handled in addition to those hsted Sectlon 10

above include U248, P012, P042, PO75, P081, P046, P204, P188, and P001. .

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



Are your services commercially available?
STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification:
Transporter Name:__FECC, Inc.
Transporter EPA ID: _  F(D981748015 -
Location Address._ 3652 Old Winter Garden Road
_ Orlando, FL 32805 '
COnt_act: Gordon Kirkland Telephone; 407-296-9555
Mailing Address:; 3652 Old Winter (Garden Road

Orlando, FL 32805

il Insurance Information:

Insurance Company
Address P.O. Box 830

Liberty Corner, NJ 07938-0830
Contact;__Matt Clother Telephone: S08-602-3379
Policy Number:__EF4ML01716-121
Expiration date:

Everest Indemnity Insurance Co.

fil. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:
D001, D043, FOO1, FOOS, FO19, FO39, U034, U035, U058, U059, U075, U089, U132, U129, U150, U151, U010, U182, U188, U200, U201, U202, U205, U208,

u121,u237
Comments:

V. ‘Cettification:

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

William Twitty i Broker
Print/Type Name Title
VW o e 3
Date Signed

V. The transpoerter 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 transporter show compliance with the financial responsibility
through .
Date

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



DEP Form # 17-730.900(5Xa)

Form Title: HWF Transporter Certificate of
Liability Insurance

Effective Date: 1-29-06

DEP Application #
STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE
1. Everest Indemnity Insurance Company

(Name of Insurer)

(the "Insurer"), of P-O. Box 830, Liberty Comer, NJ 07938-0830
(Address of Insurer)

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

FECC, inc.; Florida Environmental Compliance Corp.
(Name of Insured)

(the "Insured"), of 3652 Old Winter Garden Road, Oriando, FL 32805

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

EPA/DEP 1.D. No. Name Location

FECC, Inc. "~ 3652 Qid winter Garden Road
Oriando, FL 32805

FLD981748015

(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

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EF4ML01716-121 , issued on 117112
(date)
The effective date of said policy is 11/1/12 and the expiration date of said policy
(date)
is 1111113
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
§$ 4,000,000 for each accident in excess of the underlying limit of
$ 4,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EF4CU00136-121 , issued on 11/112 . The effective date of
(date)

said policy is 11112 and the expiration date of said policy is 11/1/13

(date) . (date)

Page 1 of 2

DEP FORM 62-730.900(5)(a) effective 1-29-06



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

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Insurer is liable 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.

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

(d) 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
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(e) 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 occur during the time the policy is
in effect.

1 hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lings insurer, in one of more States including Florida.

of Authorized

William Twitty

(Typed name)

Broker

(Title)

. Authorized Representative of

Everest Indemnity Insurance Co.

(Name of Insurer)

P.O. Box 830, Liberty Corner, NJ 07938-0830

(Address of Representative)

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



FECCINC-02 VELEZG

i X
ACCORD"  CERTIFICATE OF LIABILITY INSURANCE otz

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 nghts to the

certificate holder in I|eu of such endorsemerﬁ
PRODUCER CONTACT - - _
iarance Office of America - TPA eceived | PHONE  x:(813) 637-8877 | (A%, noy: (813) 637-8484
Tampa, FL 35607 NOV ¢ 5 2012 AobRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
DAOLAY insurer A : Everest National Ins Co 10120
INSURED ) ] Dultvy insurer 8 : Everest Indemnity Ins Co 10851
Egi?;\::fa‘fe?h':l°"da Environmental Compliance Corp insurer ¢ : Allianz Global Risks US Insurance Company (35300
Industrial Services INSURER D :
v P
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
INSR ADDL] POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A _7_] COMMERCIAL GENERAL LIABILITY EF4ML01716-121 111112012 | 11/4/2013 | DRMICE TORENTED o) |8 50,000
_]:l CLAIMS-MADE @ OCCUR ' MED EXP (Any one person) | § 5,000
X | Contractual PERSONAL & ADV INJURY | § 1,000,000
_J Poll/Prof included GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLlES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
} POLICY f j JECT ! { Loc $
'AUTOMOBILE LIABILITY 1T - : - ey oLELMIT 1 1,000,000
A | X | anyauto EFCA00136-121 11/1/2012 | 11/1/2013 | BODILY INJURY (Per person) | $
B AL OUNED SCHEQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X {ColliComp | X |PIP $10,000 $
X | uMBRELLAUAB | X | occur EACH OCCURRENCE $ 4,000,000
B | |excessius CLAIMS-MADE EF4CU00136-121 11/412012 | 11/4/2013 | acoreGATE $ 4,000,000
| pep | X | Reventions 10,000 $
i WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? ‘——] N/A
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE; $ e
DL AT ION OF OPERATIONS below_ E.L. DISEASE - POLICY LIMIT | §
A [Pollution EF4ML01716-121 11/1/2012 | 11/1/2013 |$2,000,000 agg 1,000,000
C |Leased/Rented Equip MZ193028421 2/1/2012 2/1/2013 ($1,000 ded/ACV 400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder is listed as an additional insured with respects to the general liability and auto General Liability and Professional Liability have separate
aggregate limits of $1, 000 000 each. (30/10 days notice of cancellation for nonpayment in accordance with the policy provisions)

- 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.

Florida Dept of Environmental Protection Bureau of Petroleum AUTHORIZED REPRESENTATIVE
Storage Systems Attn: Ms Gail Stephens . e(-'
2600 Blair Stone Road } % é

Tallahassee, FL 32399

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



FECCINC-02

VELEZG

;A : ’ " | | DATE D/YYYY
\CORLD"  CERTIFICATE OF LIABILITY INSURANCE | ™pmew

11112012

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
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

certificate holder in lieu of such endorsement(s)

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

PRODUCER . v CONTACT v
Insurance Office of America - TPA . PHONE FAX
4915 West Cypress Sireet : |GG N, ex:(813) 637-8877 _ | (A2, noy: (813) 637-8484
Tampa, FL 3 ADDRESS: - .
INSURER(S) AFFORDING COVERAGE NAIC #
iNSUReR A : Everest National Ins Co 10120
INSURED FECC. Inc. dba Florida Envir tal Comoli c nsurer 8 : Everest Indemnity Ins Co 10851
DBA:I’\q'Lca‘Tecah orida Enviranmental Compliance Corp wsurer ¢ : Allianz Global Risks US Insurance Company (35300
Industrial Services INSURER D :
3652 Old Winter Garden Rd . .
Orfando, FL 32805 INSURERE : ,
INSURERF : » .
COVERAGES CERTIFICATE NUMBER: : ' REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

'ETSRR TYPE OF INSURANCE ?r?gimvn POLICY NUMBER u:ﬂl%%vaFF ﬁ%%k%% LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
EvE "DAMAGE TO RE!
A | X] commerciaL ceneraL LuiLITY EF4ML01716-121 111112012 | 11/1/2013 | DAVACETORENTED ™ Ts 50,000
|| cLamMs-maDE Dz] OCCUR MED EXP (Any oneperson) | § 5,000
' X |Contractual PERSONAL & ADV INJURY | § 1,000,000
| X | Poll/Prof included GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
_] POLICY f_] FRO: (—] Loc . _ $
AUTONOBILE LIABILITY o o S - & OMBINED SINGLELMIT ] 1,000,000
A | X | anyauto EFCA00136-121 11/1/2012 | 11/1/2013 | BODILY INJURY (Per person) | $
L] ALL QUWNED ﬁSHSDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE Py
. HIRED AUTOS AUTOS (Per accident)
X | Coll/Comp X |PIP $1 0,000 $
: PS“ UMBRELLA LIAB ri OCCUR EACH OCCURRENCE $ 4,000,000
B EXCESS LIAB CLAIMS-MADE : EF4CU00136-121 117972012 | 11/4/2093 | AGGREGATE $ 4,000,000
oep | X | ReTenTIONS 10,000 | $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORYLMITS || ER
ANY PROPRIETORPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE, §
¥ yes, describe und,
|| DESCRIPTION OF OPERATIONS below i - E.L DISEASE -POLICYLIMIT | §
A [Pollution EF4ML01716-121 11/1/2012 | 11/1/2013 [$2,000,000 agg 1,000,000
C |Leased/Rented Equip MZ193028421 2/1/12012 2/1/2013 [$1,000 ded/ACV 400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
(30/10 days notice of cancellation for nonpayment in accordance with the policy provisions)

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Florida Dept. of Environmental Protection Hazardous Waste | AUTHORIZED REPRESENTATIVE
Management Section MS4555 e(i
2600 Blair Stone Road } A&

Tallahassee, FL 32315-3070

© 1988-2010 ACORD CORPORATION. Allrights reserved.
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ACORDr
;/‘

VELEZG
DATE (MM/DD/YYYY)

11/1/2012

FECCINC-02

CERTIFICATE OF LIABILITY INSURANCE

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).

COVERAGES

PRODUCER gg"j‘EACT
Lngs;tgr‘anr;:set%fﬁc;:; ls\:?:;;ca -TPA (Ao o, Ext): (813) 637-8877 | FBX woy: (813) 637-8484
Tampa, FL 3 E E#l:ﬁtess
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Everest National Ins Co 10120
SURED FECC, Inc. dba Florida Environmental Compliance Co wsurer s ; Everest indemnity Ins Co 10851
DBA:AquaTech P ® wsurer c :Allianz Global Risks US Insurance Company 35300
Industrial Services INSURER D :
S P
INSURER F :

CERTIFICATE NUMBER: 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.

INSR

ADDLISUBR] POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER Mm (MM/DD/YYYY) LIMITS
MG_E!JERAL LIABILITY EACH OCCURRENCE $ 1,000,000
1A | X | cOMMERCIAL GENERAL LIABILITY X EF4MLO1716-121 117112012 | 117112013 | DAVRCETORENTED o |'§ 50,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
| X |Contractual PERSONAL & ADVINJURY | § 1,000,000
| X | PolllProf included GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE anuT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| | Poucy | X | °RO: Loc $
| AUTOMOBILE LIABILITY oy oLELMIT ] o 1,000,000
A | X | any auTo X EFCA00136-121 11/1/2012 | 11/1/2013 | BODILY INJURY (Per person) | §
: AL OWNED SCHEOULED BODILY INJURY (Per accident) | $
HIRED AUTOS AOTos 0 oty MAGE $
X |ColiComp | X |PIP $10,000 s
| X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 4,000,000
B EXCESS LIAB | cLams-MADE EF4CU00136-121 11/1/2012 | 11/1/2013 | AGGREGATE s 4,000,000
peo | X | reTenTions 10,000 $
e SR %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE! $
DI gscgﬁ?on OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Pollution EF4ML01716-121 11/1/2012 | 11/1/2013 |$2,000,000 agg 1,000,000
C |Leased/Rented Equip MZ193028421 2/112012 2/1/2013 ($1,000 ded/ACV 400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
30 days Notice of Cancellation with 10 days notice for non-payment of premium in accordance with the policy provisions.

CERTIFICATE HOLDER

CANCELLATION

Florida Dept. of Environmental Protection Used Oil
Transporters Dept #MS4560

2600 Blair Stone Road

[Tallahassee, FL 32399-2400

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

f’ %«@C—

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.



5 . S dba Florida Environmental Compliance Corporation
FE C C I 3652 Old Winter Garden Road, Orlando, Florida 32805
[ nc. tel 407-296-9995 ‘o fax 407-296-9125 o www.feccorporation.com

Via susan.h /ick(a)dep.state.'f/.ue
- and Federal Express Mail

November::1 , 2012 |

Susan Horlick

- Environmental Specialist

'Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection

2600 Blair Stone Road -

“Tallahassee, Florida 32399- 2400

-Subject: - Renewal of Hazardous Waste Transporter’s Ltcense »
’ FECC, Inc. d/b/a Florida Environmental Compliance Corporatlon
3652 Old Winter Garden Road, Orlando, Florida 32805 '
EPA ID Number FLD 981 748 015

Dear S|r/Madam

‘This is to submit an appllcatlon to renew our hazardous waste transportatnon Ilcense Enclosed
are the following completed forms

1. Completed Form 8700 12FL, Florida Notifi catlon of Waste Act|V|ty, effective 01-04-09

2. Completed Hazardous Waste Transporter Status Form, effective 01-05-95 -

3. Evidence of Financial Responsibility using completed form 62-730.900(5)( ¢ ),
‘Hazardous Waste Transporter Certificate of Liability insurance, effective 01-29-06

~The attached items 2.'and 3. were printed from electronic copies emailed to FECC by our

- insurance company. As of the date of this letter, we have not yet received the above forms with
the original signatures. Our insurance company has been instructed to send FECC the original
documents |mmed|ately We wnII fedex the ongmal documents to you as soon as we receive it. .

' If you have any questions, please call me at 407 296-9995 or send an email to
vsanagustm@feccorporatlon com.

‘Sincerely,

" FECC, Inc.

d/bla FIor:aZEnwr?mental Compllance Corporation

Victor L. San Agustin, P.E., CH.M.M.
Senior Engineer
Vsa




