
************************************************************************ 

HAZARDOUS WASTE TRANSPORTER 

CERTIFICATE OF APPROVAL 

************************************************************************ 

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: Specialty Transport 

FACil.JTY ID NO: TNR 000 011 247 

FACILITY ADDRESS: 2530 Mitchell Street 
Knoxville, Tennessee 37917 

INSURANCE CARRIER: Cherokee Insurance Company 

INSURANCE POLICY: CA-030083 

EFFECTIVE DATE: June 1, 2003 

EXPIRATION DATE: January 1, 2004 

APPROVED TRANSFER FACILITY: NO 

rev. 0 (Oct 91) 

Sheileen Smith 
Hazardous Waste Management Section 
850/245-8754 


