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NATIVE SAFETY-KLEEN SYSTEMS

NAME: INC

DOC LOG ID: 25804 CHAZ  TXR000081205
CITY: RICHARDSON COUNTY: ALL FL CNTYS

View email records

LIRHWT Email Template ' RHWT Approvals «JRUOH Email Template =) RUOH Approvals

Document Types

Document Type Primary Type Discontinued On
RHWT Y
RUOH N

Email Addresses

Affiliation-ID Interest Type Email Native ID Native Name
370228 HWT cellucci.anthony@cleanharbors.com  TXR000081205 Safety-Kleen Systems Inc
370328 UoP cellucci.anthony@cleanharbors.com  TXR000081205 Safety-Kleen Systems Inc

Processes
Document Type Process Date Author Delete
RHWT Logged 01/30/2014 SIMMONS_JLS b 4
RHWT Completeness Review 01/31/2014 HORLICK_S b 4
RHWT Waiting for information 01/31/2014 HORLICK_S x
RHWT Ready for Data Entry 02/17/2014 HORLICK_S P 4
RHWT Data Entry Completed 02/18/2014 SIMMONS_JLS x
RHWT Final Review 02/19/2014 HORLICK_S b 4
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Document
Type

General
Comment

RHWT

RHWT
RUOH
RUOH

RUOH

RUOH

Date

01/30/2014

01/31/2014

02/17/2014
02/11/2014
02/17/2014

08/07/2014

08/13/2014

Booked into Oculus #¥ 02/19/2014 THURSBY_K
Logged 01/30/2014 SIMMONS_JLS
Completeness Review 02/11/2014 ASHWOOD_J
Waiting for information 02/11/2014 ASHWOOD_J
Completeness Review 02/17/2014 ASHWOOD_J
Ready for Data Entry 02/17/2014 ASHWOOD_J
Data Entry Completed 02/18/2014 SIMMONS_JILS
Final Review 08/07/2014 ASHWOOD_J
Notification Letter Emailed 08/13/2014 ASHWOOD_J
Booked into Oculus #%¢% 08/14/2014 THURSBY_K
Comment

Insurance form has an original signature.

Email to Anthony Cellucci: In reviewing your submittals, we notice additional
information is needed. Please submit the following to continue processing your
Hazardous Waste Transporter renewal registration. Please revise the
Certificate of Liability Insurance Hazardous Waste Transporter and Used Oil
Handler form as follows; 1. Correct the street address under Name of Insured
and ¢éLocationé where coverage applies on the insurance form (see attached).
A Massachusetts street address cannot be associated with a Texas EPA ID
Number. 2. The Certificate of Liability document states Safety-Kleen Systems,
Inc., Norwell, MA is the insured and Safety-Kleen Systems, Inc., Norwell, MA
is not the transporter. If the policy is written such that Safety-Kleen Systems,
Inc., Richardson, TX is added by endorsement to the policy of Safety-Kleen
Systems, Inc., Norwell, MA, you may submit a Hazardous Waste Transporter
Liability Endorsement, form 62-730.900(5)(b) in addition to the Certificate of
Liability, form 62-730.900(5)(a), already submitted, after the address issue
above is corrected (see attached forms). 3. Or submit a new Certificate of
Liability, form 62-730.900(5)(a) with Safety-Kleen Systems, Inc., Richardson,
TX as the transporter and insured. Please correct lines 3 and 4 to Safety-
Kleen Systems, Inc., Richardson, TX on the insurance document. Please
submit the revised insurance form hand signed by an authorized agent of the
insurance provider.

Updated HWT/UOH Certificate of Liability insurance form received.
Email sent to request Combined HWT/UO Insurance form by Susan.
Received revised original Combined HWT/UO Insurance form.

Received revised original 8700 form, registration fee, training manual
statement, and Annual Report.

Permission granted to make changes to Annual Report.
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