Winston, Kathy

From: Cruz, Bill <Bill.Cruz@safety-kleen.com>
Sent: Wednesday, August 13, 2014 2:47 PM
To: Winston, Kathy

Cc: Curtis, Jeff

Subject: RE: Safety Kleen follow up to inspection
Attachments: 8 hr hazwoper refresher certificates.pdf

Kathy, as per your request below attached you will find the actual certificates.
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Branch Manager — Florida | Safety-Kleen | A Clean Harbors Company | Boynton Beach, FL | Bill.Cruz@safety-
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561.736-1339 (0) |954-459-1918 (c) | 561.731.1696 (f) | safety-kleen.com
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From: Winston, Kathy [mailto:Kathy.Winston@dep.state.fl.us]
Sent: Tuesday, August 12, 2014 1:40 PM

To: Cruz, Bill

Subject: RE: Safety Kleen follow up to inspection

Bill, I appreciate your efforts and your quick response but | am actually looking for your 8 hr Hazwoper certificates. If you
could send copies of yours, Canaan, and the driver whose DOT certificate you sent that would cover it. | have only given
this a quick review but it looks like that is all | still need. | have a short week and a lot going on, so | will let you know
Monday if there is anything else | am missing and still need.

From: Cruz, Bill [mailto:Bill. Cruz@safety-kleen.com]
Sent: Tuesday, August 12, 2014 1:25 PM

To: Winston, Kathy

Cc: Curtis, Jeff

Subject: FW: Safety Kleen follow up to inspection

Kathy — Sadly, | missed your annual visit / inspection but in follow up to your requested information attached
you will find the information you have requested. As | gather with exception of a couple of items which | am
providing you were pleased with your visit. If you have any further questions or inquiries please let me know. |
will happy to provide you with additional supporting documents.

If you find there is nothing else you require please send me a quick note of satisfactory inspection..

Regards and thank you for your time.



Safety Starts with Me: Live It 3-6-5

Branch Manager — Florida | Safety-Kleen | A Clean Harbors Company | Boynton Beach, FL | Bill.Cruz@safety-
kleen.com

561.736-1339 (0) |954-459-1918 (c) | 561.731.1696 (f) | safety-kleen.com
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I certify that the above listed employees have satisfactorily passed associated tests and, demonstrated satisfactory performance and comprehension of this training..
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