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Florida Department of Environmental Regulation
Twin Towers Office Bldg. © 2600 Blair Stone Road © Tallahassee, Florida 32399-2400

Lawton Chiles, Governor Carol M. Browner, Secretary
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HAZARDOUS WASTE TRANSPORTER

CERTIFICATE OF APPROVAL

kkhkkhhhhhhkkkkkkkhhkkkhkkhkkkkhkkkkkkkhdhhkkkkhhkhkhhkhhkhhkkhkhhhhkhk

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 17-730, 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, or for 35 days after written notice of insurance
policy cancellation or non-renewal, whichever comes first.

TRANSPORTER: U. S. Bulk Transport, Inc.
EPA ID NUMBER: PAD 987 347 515
FACILITY ADDRESS: 6286 Sterrettania Road

Fairview, PA 16415

INSURANCE CARRIER: Commerce & Industry Insurance Company
INSURANCE POLICY #: CA 277 0837

EFFECTIVE DATE: 03 December 1992

EXPIRATION DATE: 03 becember 1993:

APPROVED TRANSFER FACILITY: no

L]

APPROVAL ISSUED BY: C%MOC‘J\AJ/C&_N DATE: 30 Dec 92

Terki J. Chasteen
Hazardous Waste Management Section
.904/488-0300

rev. 0 (Oct 91)
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Florida Department of Environmental Regulation
Twin Towers Office Bldg. @ 2600 Blair Stone Road ® Tallahassee, Florida 32399-2400

" Lawton Chiles, Governor Carol M. Browner, Secretary

R. E. Caputo

Safety & Compliance Director
U. S. Bulk Transport, Inc.
6286 Sterrettania Road
Fairview, PA 16415

Dear Mr. Caputo:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed.
The terms and conditions of the approval are specified in Sections 17-730.170
and 17-730.171, Florida Administrative Code (FAC), a copy of which is
enclosed for your reference. 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 occurred, you can meet
this requirement by submitting a certificate of policy renewal issued
by your insurance carrier or agent. Otherwise, you must submit a new
certificate of liability coverage form, copies of which are available
upon request.

2. A copy of your insurance policy, together with any endorsements, must
be maintained at your principle place of business.

3. Your insurer cannot terminate your coverage until 35 days after filing
written notice with the Department of Environmental Regulation (DER),
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 DER
of any changes in liability coverage or status.

5. If you intend to operate a hazardous waste transfer facility, you must
submit a Transfer Facility Notification Form 30 days before you use the
facility as a storage location. If you are currently operating a
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 DER, must be
maintained at the transfer facility. :

s

If you have any questions, please call me at 904/488-0300.

Sincerel 'ley&lZ:LL~_

erri J. Chasteen
Environmental Specialist
Hazardous Waste Management Section

—
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FLORIDA DEPARTMENT OF ENVIRONMENTAL REGULATION

HAZARDOUS WASTE TRANSPORTER STATUS SHEET

Transporter Name: U.S. BULK TRANCPORT, INC.
. 6286 Sterreitariz Rd,
Mailing Address: Eaindew. PA 15415
Contact. Person: @»A/ﬂ/\/ 6;0 o oQ A i =
Title: Pﬂés /' D EANT
Telephone number: [~ &/ L//‘ 35— XS5 5&
Facility Address: (S'C? Mo Z=n X Lo vt)

Fécility EPA ID: fQ/],D 7?73 91'75/\5“—‘—,__

Insurance Company: ‘ %paf PG o W es 710'”\/ / )4 :

7

Address: /030 STATE STRELT
E&arzg/. &074‘ J65o)— £S5 T

contact Person: STeve. (vevhoc
Telephone number: (-F/ ‘//— ‘ffzfé &6/

Policy Number: (A 2770537 T/ Ul bot0755
Expiration Date: _ [R~3—73

Completed by: /Q 5&4?(/7“0 Date: /(2 ~-2~7
(P7se/frint or type) -
-~
=
SAF%‘ND CCHMPLANCE DIRECTCR
HWT STATUS FORM REV. 0 (OCT 91)

_Signature:




UL DATE (MWD07VY)
11/08/82

E ACORR. B0

H it e i
. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Acordia of Western DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Penncy lvania POUCIES BELOW.
1030 State Street COMPANIES AFFORDING COVERAGE
Erie, PA 16501
014-452-688 E&gm A
Commarca & Industry
TS EeR B
Northbrook Prop & Casualty
U.§. Bulk Transport, lnc. %?g:m c
€286 Sterrottania Road State Workmens Insurance Fund
Fairview, COMPANY 1y
LETIER
PA 16418 COMPANY
gner E
BRI anE 3 50 GG ARE L HOGE (o M B R R A A0 E SO R S TR B E LN, MWL hs s 0 St oy ot

THS IS TO CERTIFY 'I'HAT THE POLICES OF INSURANCE LISTED BELDW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERCDD
NOCATED, NOTWITHST ANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERUFICATE MAY BE ISSUEDQ ORMAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICES OESCRBED HEREN IS SUBJECT TO AL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMTS SHOWNMAY HAVE BEEN REDUCED BY PAR) CLAMS.

E:‘ TWEOPF NEURANNE POLIOY NUMDER POLIOY EZTTEOTIVE | POLIOY EXPHATION LIMTS
oaTE(Vt/DO/YY) | DaTE (MW/DD/YY)
CCNERAL LitaRITY GENERAL AGGREGATE ¢ 2,000,000
A | X | COMMEIRTIAL GENERAL LABILITY [ GL3YQY332 12/03/82 | 12703/93 | PADIUCTI-COMP/OL AGG. + 1,000,000
CLAIMS MADE OCCUR, PERSONAL & AV, IJURY |3 1,000,000
OWNER'S 8 COMTRACIOR'S FROT. SACH QUCURRENCE § 1,000,000
mmst Aty oae fire) | $0,000
MED. EXPENSE UAsy one person § 5 000
L_Il:ﬂml‘ LISDRITY COMBINEG SteoL( t
Al |anr auro SRCA2770837 12/03/92 | 12703793 |V 1,000,000
|___jAu ownen autos B00ILY INSURY :
| X | souesuiec auros (Per ecsod
y_)_<_ HRED AUTOS SO0ILY tNNRY H
.i{ NON-OWHED AUTOS Per aecidend
|} GARABE LabwiTy PROPERTV DAMAGE s
EXCESBLIALITY EACH OCCURRENCE $ 4,000,000
A z WMBRELLA FORM BEGOG0755 12703792 | 12/03/93 | AcGREGATE ¢ 4 000,000 )
OTHER THAM UMBRELIA FORM !
STATUTORY _{IMITS
c mm's::mnnd 03365195811 12714791 12714792 {eatw accioent $ 100,000
DISEASE-POLILY Ll $ S060,000
EMPLOYERE LIABR.ITY QSEASE-EACH OMPLOYVEE $ 100,000
QTHER
B | Moter Yruck Cargo IM 0270249 12/03/92 ) 12/703/93 Limitg: 50,000 per
Conveyanse— 100,000
par Catastrophse
VCSTRETION OF OPERATIONSILOGATIONSIVEHIGLESISPECIAML. ITEME
FaspEE E e TR e R T R

2 SHOULD ANY OF THE aeoveoescmeeo POL
&1 ExPRATION DATE THEREOF, THE ISSUNG COMPANY WILL ENDEAVOR TO
",; MAIL 40 DAYSWRITTENNOYICE 1O THE CERTIFICATE HOLDEANAMEDTO THE
# | EFTTBUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR
', LIABLITY OF ANY KIND UPON THE COMP ANY, TS AGENTS OR REPRESENT ATIVES.
-

¥
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115767000

I R I S N e e R R S P IS R T

T0TAL P. 132



1)

STATE OF FLORIDA
HAZARDCUS WASTZI TEANSPORTZR CZRIIFICATE OF LIABILITY INSURANCE
COMMERCE AND INDUSTRY INSURANCE COMPANY

[Naze of Iasurer)

(the “Insurer™, of 2005 MARKE . PHI ELPHIA, PA 19103
%Address of Insurer}

hereby certifies that it has lssued liability insurance covering bodily
irjury and property damage -Lzcluding eavironmental restoration for
sudden accidental occurrences to U.S. Bulk Transport Inc, )
(Name of Insured)
(the “Insured™), of 6286 Sterrettania RdA., Fairview, PA 16415
{Address of Insured)

in compection with the insured's obligation to demonstrate £flpmancial
responsibilicy under Floridas Adzioistrative Code Rule 17-30.170. The
coverage applies at:

EPA/DER I.D. No. Name : Address
PAD987347515 U.S. Bulk Transport Inc. 6286 Sterrettania Rd4.

Fairview, PA 16415

~

(If coverage is for nultiple Zzcilities identify each facility imsured.)

This insurance is zrimarv aazd the company shall not be liable for
amouzts in excess of $_1,000,000 for each accident, exclusive of
legal defense costs. The coverage is provided under policy vumber

CA 2770837 , issued om 12/3/92 he.effective dati of
1Datej ;

saic policy is 12/3/92
[Date]

This iczsurance 1s excess zzZ the company shall not be liable for
amouznts iz excess ¢ § 4,000,000 for each accident in excess of the
underiyving limit of § ' for each accident, exclusive of
legal defernse costs. The coverage is provided under policy number

UL_6060755 , issued o0 _12/3/92 . The effective date of
.Cate]
sald policy is 12
! {Date]
2. The Insurer further certifies the following with respect to the
insurance described l1a Paragrash 1:
(a) Bankruptcy or 2insolvency of the insured shall not relleve the
Insurer of its obligaticzs upnder the policy.
DER FORM 17-30.900(5)(a) Transporter Certificate of Liability Insurance

EFFECTTVE 10/1/84 Page 1 of 2



¢ ezounts withiz aay

vzen
deductiile appliicabie to tne pollcwy, with a right of reimbursezect
¢t =sde by the lnsurer.

ty the Zinsured for any such paymen

Ry
Y
~ -

e Izsurer ls llai.e

h-

(¢) whenever requested by the Secretary (or designee) of the Florida
Departzez: of Zavironmental Regi:latiom (FPDER), the Insurer agrees
to furzish to the Depart=en:t & sigced duplicate origimal .of the
policy zcd all endorsements. '

(8) Cancellation of the insurance, whether by the Insurer or the
insured zad amy other terzization c¢f the insurance (e.g., expira-
tion, zoc-renewal), will be effective only won written notice and
only zfter the expiratioc cf thirty-five (35) days after a copy of

such written notice 1is rteceived by the Secretary of the IDEP as
evidencel by certified mail returz receipt.

(e) The Izsurer shall rnot be llable for the payment of any judgment or
judgments against the lzsured for claims resuliing from acc.lenmis
which occur after the <terzimatios of the insurance described
hereir, >ut such termination shall rcet affect the liability of the
Inasurer for the payment of aoy such judgment or judgments

resultizg froz accidents which occur during the time the policy is
ip effec:.
I hereby certify that the Insurer is licensed to tramsact the business

of insurance, ot eligible to provide insurzace as an excess Or surplus
iz coe or morg Stat clucicg Florica.

lines iznsurey

e,

<«%Slgnature of l/;n*%ized‘Represen:a::ve of Insurer)

Lorne T. Collier
[ Type rname; {Social

CASUALTY UXNDERWRITER

Title]

Authorizec Represezntative of

COMMERCE & INDUSTRY
[Name of Iasurer)

2005 MARKET ST STE 2800 PHILADLEPHIA PA 19103

[Address of Representativej

DER FORM 17-30.900(5)(a) Tracsporter Certificate of Liabilitv Insurance



. OMB NO. 2125-0074
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"'ACCIDENT mc(udes contmuous cr- repealed'exposure fo condmons wmch ‘results: m,bodlly njury.’pr'bb:eﬁY':‘
damage, or envnmnmental ‘damage which the msured neither expeaed norinlenged.: &l
“MOTOR VEHICLE means;a“land vemcie :machine, truck. tractor, irailer. or semmaﬂer propelled or drawn by
‘mechanical power and used on a mghwav for transporting propeny, or any combmauon thereof. " ,
"BODILY INJURY means m;ury to xhe Dody s:ckness or disease o any person mcludmg death resulung ffom
any of these: .' SRR . '
ENV!RONMENTAL RESTORATION means resmuuor. for the loss damage or desxrucuon of natural resources
arising.out of the accidental discharge.-dispersal, release or escape into or upon the land, atmosphere,
watercourse, or body of water, of any commodity transported by a motor carrier. This-shall include the cost
of removal and the cost of necessary measures t{aken to minimize or mitigate damage 10 human health, the
natural environment, fish, sheuﬁsh ‘and wildlife. :

PROPERTY DAMAGE means dcmage to or loss of use of tangible property.
PUBLIC LIABILITY means liability for bodily injury, properly damage, and environmental restoration.

‘The insurance policy to whlch this endorsement is aftached provides automobile liability insurance and is
amended o assure compliance by the insured. within the limits stated herein, as a motor carrier of property,
with Sections 29 and 30 of the Motor Carrier-Act of 1980 and the rules and regulations of the Federal Highway
Administration (FHWA) and the Interstate Commerce Commission (ICC).

In consideration of the premium stated in the pohcy to which this endorsement is attached, the insurer ((he
company) agrees 1o pay, within the timuts of liability described herein, any final judgment recovered against
the insured for public liability resufting from negligence in the operation, maintenance or use of motor vehi-
cles subject 10 the financial responsibilily requirements of Sections 29 and 30 of the Motor Carrier Act of 1980
regardiess of whether or not eacn motor venicle is spectfically described in the policy and whether or not such
negligence occurs on any route or in any lerritory authorized {o be served by the insured or elsewhere. Such
insurance as is zflorded for public liability does not apply 10 injury 1o or death of the insured’s employees
while engaged in the course of their emptoyment, or properly transported by the insured, designated as
cargo.
It is understood znd’agreed that no condilion, provision. stipulation, or fimitation coniained in the policy. this
endorsement, or any other endorsement thereon, or violation thereof. shall relieve the company from liability
or from the pavment of any final judoment. within the limits of liability herein described, irrespective of the
financial condition, insolvency or baakruplicy of the insured. However, zall terms, congitions, and limitations in
the policy 1o which the endorsement is atiached shall remain in {ull force a2nd effeci s binding belween the
insured and the comoany. The insured agrees 1o reimburse the company {or any pavment made by the com-
pany on accoun: of any accidenl. claim. or suil involving & breach of the terms of 1Re policy. end for any
payment {hat the company would noi have been obligsled 10 make under the provisions of the policy excepl
for the agreement contained in this endorsement.

It is {urther undersiood and agreed (hal. upon failure of the company to pay any {ina! judgment recovered
2gainst the insured 2s provided herein. ihe judoment credilor may maini2in an acuon in any court of com-
pelent jurisdichion agziast the company 10 compel such payment,
The limits of the company's lizbiliy for the amounls prescribed in this endorsement app!) separalely 10 each
acciden! ang zay paymenl ungder ine poncy because of any cne zcorcent shall not cperale o reguce the -
abiity of the company {or the payment of final judgments resulling {rom zny other accident.
The policy 10 which this endorsement is ailached proviges primary Or excess insurance. as indicated by "X",
fr%r the limils shown:
L) This insurance 1s primary ang the combany shall not be fiable for amounts in excess of S 5,000,000 for
each accident.
This insyrance is excess and the company shall not be lizble for zmeunts in excess of €
each acciden! in excess of the vnderlying limit cf S for each accident.

for
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" Wi never requxred Vine FHWA® e ICC-ine comoany agrees.1o feraish the  “Wasor the 1ICC 3. duplicate;-.
of said poucv and 3lls; endorsem....s..The ccmoanv also agrees. uocn lelepn request by an authorizeo

“ aumoer to call is: °215-98{-7196"

Canceﬂalton of th:s endorsemen(may be effected by the companv or the msu(ed by gwmg (1) 1h1r1y~ﬁve (.:S)
days .noucem,wntmg.to the other party (said 35:days notice 1o commence.from the date the notice 1s maied.: .
proof of: maumg shall‘be Sufficient -proof of -notice),-and (2) if the insured is’ “subject to the ICC’s lurtsdlctxon o
:providing thirty: (30}’ ‘days notice'to the ICC (said, 30 days nollce 1o commence {rom 1he ‘date’notice. isre
* ceived by the: ICC at us otﬁcem Wasmngxon D. C) re TELILG

: 6286 Ste.rrettanla Rd Falmga,_pA 16415
sthis Sth day of December ' . 19'_191

Countersigned b

Authorized Company Representative -

-Name of Insurance Company COMMERCE & INDUSTRY

The Motor Carrier Act of 1980 requi}es fimits of financial responsibility according to type of carriage and
commodny transponed by the motor carrier. o
Itis lhe MOTOR CARRlER S obhgahon 1o oblzin the required limits of financial responsibility.

THE SCHEDULE OF LIMITS SHOWN BELOW DOES NOT PROVIDC ‘COVERAGE. ~ T

The llmns shown m thxs schedule are for mformauon purposes only.

SCHEDULE OF LIMITS
Public Liability

Type of Carriage 1 Commodity Transporied Minimum Insurance

(1) For-nwre Property (Non-hazargous;j S 750,000
{in inlersiale or
foreign commerce)

(2) For-htre and Privale Hezarcous subsiances 2s defined 1n 4§ CeR 171.8. £5,000.000
(in intersiate, iransporied in C2rgo 1anks, ponable ltanks. or hopper-
loreign or intra- lype vehicles with capacities in excess of 3.500 waier
sigle commerce) gallons: or in bulk Class A ¢r B explcsives, poison

gas (Poison A), hquefied compressec gzs of
- compressed 02s! Cr [ighway rouie cohircliec
Quaniily redicaciive meienals as defineg 1n
49 CFR 173.403

{3) For-hire and Priveie Oil tisteg 11 48 CFR 172.101: heZercous waesle. S$1.600.000
{in iniersizie or hazargous maierials nC haz2roous subsiznces
foreigcn commerce: Geined in <8 CFX 1742 and hsled m 28 CFR
in 2ny quantity) 172.4107%, bui noct menuonec in {2} edbove or i
cr (in intrasizie (4) telow. '
commerce:; in bulk
only)
{¢) rFor-nire 2ng Privaie] Any queniny of Clzss A or 5 exciosives: 2ay § £5.000.000
(10 intersizie or quanuty of poison czs {Peison Al or highway
{crewgn commerce) route conirctlec ::'canuiy redicadlive maienials és |
defines 1in 46 CF= 173 203 {

fO3s vehicie

1 NOTE - The type of carriage listed under numbers
zli vehicles

(i i
weighnt rating of 10.000 pounds or more. The type of carmzo
Gith 3 & gross vehicle weight rating of less hen 10.090 poun

1. {25 end (3} apoiy 10 vehities with 2
r e listeg uncer number (.:‘. zppliest
-~

O tf_)

©
W
e}
o
[ ]
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)

 representative of the fHWA arthe: 1cC. .6 venl"y tnat tne poucy s tn torce as of 3 pamcu(ar date The telepnoqe TN



ACKNOWLEDGEMENT OF NOTIFICATION

< EPA OF REGULATED WASTE ACTIVITY
' 4 (VERIFICATION) .

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
~ installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

"bAD9a?34?515 .

EPA I.D. NUMBER

INSTALLATION ADDRESS B 6486 'STERRETTANIA RD 5
FAIRVIEW PA 16415 N

EPA Form 8700-12B (6-90)

§ m———

-




