RICK SCOTT
FroripA DEPARTMENT OF i e
ENVIRONMENTAL PROTECTION e I'mhe
BOB MARTINEZ CENTER LT. GOVERNOR

2600 BLAIRSTONE ROAD
TALLAHASSEE, FLORIDA 32399-2400 HERSCHEL T. VINYARD JR.
SECRETARY

02/25/2014

Jason Muhlenkamp
Lighting Resources LLC
1007 SW 16th Ln
Ocala, FL 34471-1228

The Florida Department of Environmental Protection has reviewed your application for registration as
a transporter or handler for universal waste lamps and devices destined for recycling. Based on the
information received, the facility located at 1007 SW 16th Ln, Ocala, FL 34474 has been
registered through March 1, 2015 with the following status:

Facility ID # FLRO00070565
Transporter of Universal Waste Lamps and Devices
Large Quantity Handler Facility for Universal Waste Lamps and Devices

The registration form for the year 2015 will be sent to the contact person on your application.

Chapter 62-737, Florida Administrative Code (F.A.C.), (copy enclosed) specifies several other
requirements including packaging, training and record keeping for transporters and handlers of
universal waste lamps or devices destined for recycling. These requirements are simple, flexible and
make good business and environmental sense (summarized on enclosed fact sheets).

This registration does not allow you to transport or handle universal waste lamps or devices which are
destined for landfill or other disposal. The transportation or handling of universal waste lamps or
devices destined for disposal is subject to our hazardous waste management regulations under
Chapter 62-730, F.A.C.

If any of your facility’s information on the Universal Waste Lamp and Device Transporter and Handler
Registration Form changes, please notify by sending an updated form 8700-12FL(Florida Notification
of Regulated Waste Activity) to the address on the form which can be found at
http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm. I can also be contacted
at (850) 245-8759 or at Laurie.Tenace@dep.state.fl.us.

Sincere)y,

(A
C//
Laurie Tenace
Environmental Specialist
Waste Reduction Section

Enclosures


Tenace_l
Signature


8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, MS4560

W
%r&%ﬁlﬁ@\r\ LP ROTEOCI}'II)(’))?\

Submittal
(all submitters must
complete pages 1 and 2
and sign page 5.
Pages 3 and 4, - com-
plete as applicable)

the correct box:

2600 Blair Stone Rd. Tallahassee, FL 32399-2400 FEB 202014
(850) 245-8707
PERMITTING & COMPLIANCE
EPA ID: F' L{R|olo|olo 7lo 156 5 Please use the instructions document to MME PROGRAM
1. Reason for Mark 'X' in 1o provide initial notification (to obtain an EPA ID Number for hazardous

waste, universal waste, used oil activities, or PCW activities).

(must choose one ﬂ To provide subsequent notification (to update status and facility identification information).

if a notification)

Q1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL Registration(s)

A uw Mercury (see page 3)

88 HW Transporter (see page 4)

0 Used Oil (see page 4)

2. Facility or
Business Name

(..T:)M'{Ag Resovrces LLC

3. Facility | Name of Operator: Date became Operator: __ /_ /
Operator L“ 5\*; ~ RCSOWCCS L LC UINew Operator mm dd yy
(List a(::ltional Op:a- Street or P.O. Box: Phone Number:
tors 1n the commen
section) [007 SW It Lane 353-50%-300!
City or Town: State: Zip Code: Country (if not USA):
Ocala FL | 34471
Operator Type: Rprivate (Federal  Municipal Qstate QcCounty Qother
4. Facility Physical Street Address: O vVessel
Physical / 007 SV | é"}\ L“"L
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes) OQA\‘{ FL 3447 [
QO Same address as | County: N\ _ Country (if not USA):
#3 above or: O\ OV
5. Facility North American Industry | o 516 1a) |\ i) |B. GV pa]
Classification System (NAICS) S [elal}V V| equied 1Sleld|V ]|
Code(s) (atleast 5 digits) C. L b D. Lt Lt

6. Facility or

(O Same address as #

above or: Street or P.O. Box:

/007 5\»3 I‘;“‘ Lq_n&

Contact Person

352-50%-3001

(] Same address as

Street or P.O. Box:

[607 SwIE™ Lowne

ogon Mbenkarp© Jighting fesovruss s com

Business - - -
: : V4 1 : Count; fnot USA):
Mailing Address City or Town Gm\k StatFe_ 1 1p/1§)s& qC%d’e ountry (if no )
ops First Name: Last Name: Thtle:
7. Facility or ) .
Business —quo’\ mv\\\&'\\‘tw\p ¥Q al ‘\“f N\&'\“ﬂ er
RCRA Phone Number: Extension: E-Mail:

35)-501-3013

. City or Town: State; Zip Code: Country (if not USA):
#___above or: y p
Ocala L 34417

8. Real Property | Name of Owner: Date became Owner: I
(FL Land)'(:)wner L‘\ 3\&'\5 Qeso\,ms LL C O New Owner mm dd yy

of the Facility's r—— e

Physical Location |->treet or F.O. 5ox: . 4 one Number:

(List additional 191 Wi\sams . * 350 305- b3t - 305D
owners in the com- City or Town: State: Zip Code: Country (if not USA):
ments section.) 5\‘ -~ Vq“ Cﬁ, q 3 0b 5—

O Same address as

4 Owner Type:

above or:

@Private  Federal

DMunicipal QOstate DCounty Qother

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 04-23-2013 Page 1 of 5




RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X' in all that apply.
Myes O No (Do not include Universal Waste or Used Qil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of the following three categories. (at your facility) Note: A hazardous waste permit
® . Large Quantity Generator (LQG): may be required for this activity.

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

greater per month (kg/mo) (2,200 Ibs.) of non-acute . .
hazardous waste; or Greater than 1 kg (2.2 lbs) Q e Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

Q b.Smal Quar}tity Generator (SQG): 3) @& Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: B commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste @ [ Exempt Boiler and/or Industrial Furnace
(at least once a year) Q a Smal Quantity On-site Bumner Exemption

O b, Smelting, Melting, and Refining Furnace Exemption
U e Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less (5) U Person Authorized to Manage Conditionally Exempt
(220 Ibs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities
(2.2 Ibs) or less of acute hazardous waste Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
In addition, indicate other generator activities that apply. OR the authorization you received from FDEP.
Q) d. Short-Term Generator (one-time, not on-going) ©) (J Receives Hazardous Waste from Off-Site
Qe Episodic: Not more than one-time per year: _ SQG__ LQG
Q £ United States Importer of hazardous waste (") O Underground Injection Control

Q g. Mixed Waste (hazardous and radioactive) Generator

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, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 booﬂ 2 Deve S Deot “ 015) 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
@ (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

@ (2) Out of Business - Business closed on (date)

a (C) Property Tax Default Q (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

[ same as Facility RCRA First Name: Last Name: Title;
Contact on page 1 or enter: &"\ m\l\\\eﬁkwp RC\\;‘}\! " ktg 4 e

Phone Number: Extension: E-Mail:
Contact for: 353-S09-30601 “yason . MkleXamP @ \ig\klu_msmw iAC.Lom
B HW Transporter Street or P.O. Box: Y <
O} Used Oil Handler Cityor T 00T Sw [ LM\LSt te-(Country) Zip Cod
B Universal Waste ity or Town: ate:(Country): ip Code:
OQq\c\ YL 3YY7 '

DEP Form 62-730.900(1Xb), 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 04-23-2013 Page 2 of 5



Uni&ersal Waste .» :fication and Mercury Transp@@ﬂandler Ragistration | EPA ID No.

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal @  Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more

Notification of any combination of UW accumulated (at any one time)
Accumulates: @  a. UW Batteries Q b Pesticides (O . Pharmaceuticals
Bl d. Mercurv Containing Devices 8 e Mercury Containing Lamps

Qa 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.

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

o0 00D

Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
[Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

 First time registering ™ Renewal Q One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
v
] For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Qa Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
. . _ . i Annual Registration +
! Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one- time $1,000 fee+
R Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
L First time registering & Renewal Required

Briefly Describe your Universal Waste Activities:

[} we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:

Petroleum Contact Water (PCW) a Recovery a Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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 04-23-2013 Page 3 of 5




Hazardous Waste and Uséd Oil Transporter Registrations -~ ] epaDNo.

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: (] Initial Registration @ Renewal [ Notification of changes Q cancel Registration

Q1 1. For own waste only @ 2. For commercial purposes {1 3. Both commercial and own waste

4. Transportation Mode (O Air [ Rail & Highway Q water O Other - specify

B. HW Transfer Facility Registration Information (must be completed annually and when this information changes)

U This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: [ Initial Registration ([ Renewal (] Notification of changes (] Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U our mailing (business) address O The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: [ I [ l l I I I I l l l I

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [ Initial Registration [ Renewal (1 Notification of changes [ Cancel Registration

Q ir applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

Q) a. Transporter (off-site) and noncontiguous locations Q a. Transporter

O b. Transfer Facility Q) b. Transfer Facility

Q) c. Processor (Annual Report Required )

(2) O Collection Center (From businesses, no more than 55 gal per O 4. End User

shipment)
(3) O Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,

n O OffSoeci . 1B FAC, are kept at (check one):

* -Specification Used Ol Burner J our mailing (business) address Q) The site (facility) address
(5) Used Oil Fuel Marketer [ On-Spec (1 Off-Spec

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

DEP Form 62-730.900(} }(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 04-23-2013 Page 4 of 5



Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No.

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__Certification 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.]
__Evidence 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.]
__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C]]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:

®  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed):

17. 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.

L 1 certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-

tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Qil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title U(;?ld Date Signed
authorized representative (mm-dd-yyyy)

‘%A”“W Seor WNerlowl? |, Brarch Novager |9 | A/ /sy
Q
a

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

(Name of person completing this form) (Phone Number) (E-mail Address)

DEP Form 62-730.900(1 Xb), adopted by reference in ruie 62-730.150(2Xa), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 04-23-2013 Page 5 of 5



Rick Scott

F lorida D Cp artment O f Governor
Environmental Protection Jennifer Carroll

Bob Martinez Center L1 Governor
2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Herschel T. Vinyard Jr.
Scerctary

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters
and transfer facilities registered under Rule 62-737.400, F.A.C., complete and sign this
Information Checklist. This information will be used to evaluate compliance with
subparagraph 62-737.400(1)(b), F.A.C. Your transporter registration will not be issued
until you complete and return the checklist. Handlers that are not engaging in transport
activities need not complete this form.

Lighis g Resovrees (007 5w [bth Lane OC“'\“! FL
Facility Name Street Address City and State
359'5001 -300) 353-509-3012 :\,qsom Mv\u\enWQ l@hkng fesources jac. oM
Phone Fax E-mail

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes that apply.

1. Estimated number of LAMPS handled during the last calendar year. jla 00,000

Types: Fluorescent B4 HID ¥
2. Estimated number of DEVICES handled during the last calendar year. _ ) ;5 00
Types: Thermostats &l Electric Switches/Relays X
Thermometers B¢ Manometers [] Other []

3. Estimated weight of DEVICES handled during the last calendar year. &I o0  _lb.

4. Estimated number of lamps or devices you shipped to a mercury recycling facility.
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location,
and contact information.

10,0 L Mg Resourees Greenued [TV 317-888-3587
Number L[OD[§ Facility Name City/ State Phone
Number L[]D[] Facility Name City/State Phone
Number LODLO Facility Name City /State Phone

Print Name of Authorized Agent Signature of Authorized Agent Date

“More Protection, Less Process”

windep.state flus



Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

Yes No
2. If you have not already done the following in previous years, please enclose some
written verification from that environmental agency that they are aware of your
activities as a transporter for universal waste lamps and devices in Florida and in your
state. This verification can be in the form of a letter to you or to the Department, a
registration, a permit, etc.

Submitted Previously __ Submitted in What Year?
Em\“\ \\\CA\\LA.-P qu\ [W 3’//0//'/
Print Name of Authorized Agent lgnature of Authorized Rgent Date

Complete, sign and return this checklist along with your registration form 8700-12FL
to:

HWRS, MS 4560
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Laurie Tenace at (850) 245-
8759 or via e-mail at Jaurie.tenace@dep.state.fl.us.

Thank you for your cooperation in providing this information.



[ Print Form

Department of DEP Form#  62-737.900(3)
E nVi ronme nta' Form Title Mercury Recovery and Mercury
P t t Reclamation Facility Annual
k rotec IO_ n Effective Date May 20, 1998
Twin Towers Office Building
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Mercury Recovery and Mercury

Reclamation Facility Annual Report and Instructions
For Calendar Year 30(3

st
For reporting period from /S“"“’“‘{ ! *, through December 31, 0013
*If other than January 1, explain in "Other Notes or Explanations,” on Page 3.

Pursuant to Rule 62-737.600, Florida Administrative Code, mercury recovery and mercury reclamation facilities permitted
to operate in the state of Florida must report their activities to the Department using this form. See instructions on pages 4-6.

Part I: Business Information:

1. Business name: L;g;\‘\‘f'\ﬁ Resources EPA ID Number:_FLR 000 070 545~

2. Mailing address: 2[20 ] é;lé’”‘ /g;\t OCQ\‘\: FL* 34471

Telephone No.:( 3§3 ) 509-300|

3. Street Address:

4. Name of person preparing report (please print): XQSOY\ M.,Uu\(m\._P

Title B"‘%«‘-\'\ Warsqe Telephone No.:{ 352 ) 509-300 )
Part II: Type of Facility: (Check one only. Submit a separate annual report for each type of facility your business
operates.)
M\Mercury Recovery mMercury Reclamation

Part lll: Materials Flow: Complete both Table 1 on Page 2 and Table 2 on Page 3.

Part VI: Certification:

To the best of my knowledge and belief, | certify under penalty of perjury that the information provided in this report is true,
accurate and correct. | have attached all documents that are required.

-&50\\ mv\\ C'\W Obwv\ p 9'/18'//7

Print Name of Authorized Agent Signature of Authorized® Agent Date

Mail completed form to:

Florida Department of Environmental Protection
Hazardous Waste Management Section MS 4555
2600 Blair Stone Road
Tallahassee, Fiorida 32399-2400

Page 1 0f 6



Table 1: Materials Flow: All quantities in Kilograms. If you report quantities on lines 10, 18, or 29, use the lines marked "Specify" below the table to describe the
material. Use the codes on page 5 to complete the "Destination Code" column.

Material Method | Beginning  Inventory | Quantity Received | From | Quantity Shipped | Destination | Ending Inventory
Out of Code
Number Kilogramss | Number Kilograms | State Number Kilograms Number | Kilograms

1 LAMPS

2 Straight Fluorescent 4 Ft. Oa 29743 4.07% 1 497.3 535,€3% |35 % 435 U7s

3 Straight Fluorescent 8 Ft. 0 1976 lOb7 )73 ' 113 94 'b?o ao % (6% 76

4 | Straight Fluorescent Other Lengths | 0 3 o .| "o 970603 | 42,313 |26 % o @)

5 Total Straight Fluorescent [>p Y jll 297 | 1.46 2‘ ‘78 1% | LA gas Y4 % ys33 125]

6 | Irregular Fluorescent U, Circular 03 1906 - £33 {06,916 30,061 | 3} % 13\ 34

7 | Irregular Fluorescent Compact 63 4, LN 3.50b m 1 6397b |9 % o O

8 Total Irregular Fluorescent 63 le.517 }.03%8 [3950%3 | 19.345 |{5 % X 34

9 | High Intensity Discharge (HID) 03 3,350 1,939 [J317 [ 76473 13 % 271 /0

10 | Other Whole Lamps (Specify Below) | € 1670 751 49173 | 33304 15 % (@) )

11 | Unintentionally Broken Lamps O 2,563 Q9 % O

12 | Total Lamps 3436 | 15,1715 19,863 489 10 % Gl ] 995

13 | Intentionally Crushed Lamps 3 ag o % 55"

14 | DEVICES

15 | Thermostats %

16 | Mercury Column Devices 02 1,239 5 13 % g 5&73. 1]

17 | Other Relays/Switches/Gauges %

18 | Other Devices (Specify Below) %

19 | Unintentionally Broken Devices %

20 Total Devices 1,239 4 13 % S 1

21 | Intentionally Crushed Devices %

22 | MISCELLANEOUS

23 | Separated Ampoules % [7a [}

24 | Separated HID Arc Tubes %

25 | Liquid Mercury %

26 | Separated Glass - % 3313 o\

27 | Separated Aluminum % a“ sy 13

28 | Phosphor Powder % )

29 | Other (Specify Below) % a5, 41 13

30 Total Materials % 71574

Specify: Describe materials listed in Table 1 above on Line 10, Line 18, and Line 29. For example, laboratory test equipment lamps, filter material, floor sweepings,
cardboard, plastic, personal protecti\fe equipment, etc.

Line 10

NUN\= U\h’uo‘w \

escent

AT
J

Line 18

at—

Line 28 _Separated tadeeie) End cas Srom CoquM's’."'

" '\* ]

Page 2016




Other Notes or Explanations: Use this space for other notes or explanations needed to clarify what you report in Table 1. Please
specify which line and column the note or explanation applies to. For example: “Line 27, Destination - Our facility shipped 20,000
Kg of separated lamp glass to an in-state recycling facility and 25 Kg of separated lamp glass to an in-state mercury reclamation
facility because the mercury content exceeded 3 ppm.” Attach additional sheets if necessary.

Table 2: Rejected Materials: Use this space to list the descriptions, total amounts and disposition of all incoming materials which
were rejected by your facility and all outgoing materials which were rejected by the destination facility. Attach additional sheets if
necessary.

Material Incoming (K Outgoing (Kg) Reason Rejected Disposition

Page 3 of 6



Instructions for Completing the Volume Reduction,
Mercury Recovery and Mercury Reclamation Facility Annual Report

Use this form to comply with the annual reporting requirements for volume reduction, mercury recovery, and mercury
reclamation facilities found in Rule 62-737.800, Florida Administrative Code.

Who Must Report?

1. Mercury Recovery Facilities permitted by the State of Florida as defined in 62-737.200, F.A.C., as "a facility where operations or
processes are performed or equipment is used to receive and process spent mercury-containing lamps or devices for the purpose of
crushing or dismantling and separating the lamps or devices in a manner as to produce separated, individual recyclable componerts
such as glass and scrap metal; and mercury-containing phosphor powder, ampoules or other mercury-containing residuals which will
be processed at a mercury reclamation facility for the purpose of reclamation of the mercury.”

2. Mercury Reclamation Facilities permitted by the State of Florida as defined in 62-737.200, F.A.C., as "a facility where operations
or processes are performed or equpment is used to receive and recapture mercury from spent lamps, mercury-containing devices,
mercury-containing materials or residuals, or pourable, commodity grade mercury materials;and that can demonstrate, using a
quality control plan approved in acordance with Chapter 62-160, F.A.C., and an EPA analytical test method for determining the total
mercury content of a waste material, an effective reclamation rate of at least 99% of the mercury introduced into its process or a
resulting total mercury concentration remaining in the processed material thatis below the method detection limit; and by which a
commercial grade of mercury is produced for recycling.”

When Are Reports Due?

Reports are due by March 1 of each year for the preceding calendar year.

Part I: Business Information

Business Name - Give the business name and spedfic site name (if business has more than one site) for which you are
reporting.

EPA ID Number - Your facility's 12 alpha/numeric character EPA ID Number. Your EPA ID number will remain the same from
year to year.

Street Address - Actual physical location address, not P.O. Box or Route Number.

Part ll: Type of Facility
Check only one box. If you operate more than one type of facility, you must submit a separate annual report for each facility. See
your facility's operating permit(s) for the type(s) of facility(ies).

Part Ill: Materials Flow and Rejected Materials

Table 1: Materials Flow (Page 2).

Material (Column):

Line 1: Lines 2 through 13 relate to mercury-containing lamps only.

Line 2: Report only unbroken straight lamps which are 4 feet long here.

Line 3: Report only unbroken straight lamps which are 8 feet long here.

Line 4: Report all unbroken straight lamps not 4 feet or 8 feet long here (2 feet, 6 feet, 7 feet, 9 feet, 10 feet, etc.).

Line 5: Total of Lines 2 through 4.

Line 6: Report U-shaped and circular fluorescent lamps here.

Line 7: Report all types of compact fluorescent lamps here.

Line 8: Total of Lines 6 through 7.

Line 9: Report all types of high intensity discharge (HID) lamps (mercury vapor, metal halide, high pressure sodium, etc.).

Line 10: Report any mercury-cortaining lamps which do not fit into any of the above categories and describe them in "Specify”
below Table 1. This may include such lamps as neon, special purpose lamps for diagnostic or testing equipment, etc. Do not report
incandescent or other lamps which do not contain mercury on this line. Report those types of non mercury-containing lamps on Line
30, "Other (Specify)" and describe them in "Specify" below Table 1.
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Line 11: Report all types of mercury-containing iamps which were found to be broken in the packaging containers which your facility
received or which were unintentionally or accidentally broken at your facility between receipt and introduction into your process.
Since it may sometimes be difficult to get an exad count on how many lamps have been broken when several or many lamps in a
packaging container arrive broken, provide your best estimate.

Line 12: Total of Lines 5, 8,9, 10, and 11. :

Line 13: Report the quantity of lamps which were intentionally crushed for volume reduction or other purposes.

Line 14: Lines 15 through 21 relate to mercury-containing devices only.

Line 15: Report only thermostats which contain mercury. Do not report thermostats which do not contain mercury on this line.
Report non mercury-containing thermostats such as bimetal, solid state, etc. on Line 29, "Other (Specify)" and describe them in
"Specify” below Table 1.

Line 16: Report all types of devices which use a column of mercury such as thermometers, manometers, sphygmomanometers, etc.
Line 17: Report all types of mercury wetted relays, pressure controf devices, and other switches which use ampoules containing
liquid mercury. This may include such things as shoes with mercury switches which control heel lights.

Line 18: Report any mercury-containing devices which do not fit into any of the above categories and describe them in "Specify”
below Table 1.

Line 19: Report all types of mercury-containing devices which were found to be broken in the packaging containers which your
facility received or which were unintentionally or accidentally broken at your facility between receipt and introduction into your
process. Since it may sometimes be difficult to get an exact count on how many devices have been broken when several or many
devices in a packaging container arrive broken, provide your best estimate.

Line 20: Total of Lines 15 through 19.

Line 21: Report the quantity of devices which were intentionally crushed for volume reduction or other purposes.

Line 22: Lines 23 through 30 apply to other mercury-containing and non mercury-containing materials which do not fit into any other
categories under "LAMPS" or "DEVICES".

Line 23: Report all types of unbroken ampoules (glass, plastic, metal, etc.) containing liquid mercury which have been separated
from the devices which cortain the ampoule.

Line 24: Report all types of unbroken arc tubes which have been separated from HID lamps.

Line 25: Report all liquid mercury not contained in lamps, devices, separated ampoules, or separated HID arc tubes. This would
include liquid mercury which has been separated from lamps, devices, ampoules, or arc tubes; or which has been received or
shipped in any other container (bottle, metal flask, etc.)

Line 26: Report all glass regardless of its mercury content which has been separated from lamps or devices.

Line 27: Report all aluminum regardiess of its mercury content which has been separated from lamps or devices.

Line 28: Report all phosphor powder regardless of its mercury content which has been separated from lamps or devices.

Line 29: Report any materials which do not fit into any of the above categories and describe them in "Specify” below Table 1.
Line 30: Total of Lines 12, 13, 20, 21, and 23 through 29.

Method (Column): Use one of the following methods to obtain the quantities reported in the "Kilograms" subcolumns of
"Beginning Inventory", "Quantity Received”, Quantity Shipped", and "Ending Inventory” columns.

01 Actual weight including containers

02 An average unit weight based upon manufacturers data

03 An average unit weight based upon a statistically significant sample of your materials

04 An average unit weight based upon another method approved by the Department
Report the code number corresponding to the method used to obtain the quantities reported for each material. If you use more than
one method for obtaining the quantity of a particular material, please explain in "Other Notes and Explanations" on page 3.

Beginning Inventory (Column): Report both number of units (in “Number” colulmn) and quantities in kilograms (in
“Kilograms” column) of all materials in your inventory on site at your facility as of January 1 of the reporting year.

Quantity Received (Column): Report both number of units (in “Number” colulmn) and quantities in kilograms (in
“Kilograms” column) of all materials received by your facility. In the “From Out of State” column, report the percentage of materials
(by either number or kilograms) received from out of state generators.

Quantity Shipped (Column): Report both number of units (in “Number” colulmn) and quantities in kilograms (in “Kilograms”
column) of all materials shipped from your facility.

Destination Code (Column): Report the destination of all shipped materials using the following codes

01 In-State Mercury Reclamation Facdilities 11 Out-of-State Mercury Reclamation Facilities
02 In-State Mercury Recovery Facilities 12 OQut-of-State Mercury Recovery Facilities
03 Other In-State Recycling Facilities or Brokers 13 Other Out-of-State Recycling Facilities or Brokers
04 In-State Solid Waste Landfills 14 OQut-of-State Solid Waste Landfills
15 Out-of-State Hazardous Waste Landfills
06 Other In-State Faclities (Specify Type) 16 Other Out-of-State Facilties (Specify Type)
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Destination Code (Continued):

If you shipped a material to more than one destination code, please list quantities shipped to each destination code in "Other
Notes or Explanations” on page 3. For example, if you shipped a total of 800 Kg of Separated Ampoules to in-state mercury
reclamation facilities and 200 Kg of Separated Ampoules to out-of-state mercury reclamation facilities, write "1,000 Kg" in the
"Shipped" column of Line 24 , write "See Note Below" in the "Destination” column of Line 24, and write "Line 24 Destination - 800 Kg
to 01, 200 Kg to 11" in "Other Notes or Explanations” on page 3.

Ending Inventory (Column): Report both number of units (in “Number” colulmn) and quantities in kilograms (in “Kilograms”
column) of all materials in your inventory on site at your facility as of December 31 of the reporting year.

Table 2: Rejected Materials '( Page 3).

Material: Describe the material which was rejeded. You may use the material descriptions listed in Table 1 if that description fits
or use another description which most accurately describes the physical and chemical characteristics of the rejected material, for

example, "mercury contaminated dirt", "off specification mercury-containing liquid reagents”, "sneakers with light up heels controlied
by a mercury switch", etc.

Incoming: Report quartities in kilograms of incoming materials which your facility rejected or refused to receive or accept. Report
estimated quantities if actual quantities are not available from shipping papers.

Outgoing: Report quantities in kilograms of materials shipped from your facility which were rejected by the destination facility to
which they were shipped. Report actual quantities from the shipping papers.

Reason Rejected: Expiain why the materials were rejected by your facility (incoming materials) or by the destination facility
(outgoing materials), for example, "Hazardous waste - not permitted to process”, "Missing or incomplete shipping paper”, "Improper
packaging", "Exempt transporter hauling more than 100 Kg per month", "Glass recycling broker refused to accept due to

contamination”, etc.

Disposition: Describe the disposition of the rejected material, for éxarﬁple, "Returned to shipment origination point", "Hazardous
waste landfill", "Mercury reclamation facility”, etc.

Part IV: Certification
Your Annual Report will not be accepted if this part is not completed and signed by the authorized representative.

Questions:

Any questions conceming this form may be referred to the Hazardous Waste Management Section, Department of Environmental
Protection MS 4555, 2600 Blair Stone Road, Tallahassee, FL 32399-2400, (850) 488-0300.
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