RICK 3COTT

FLORmMA DEPARTMENT OF GOVERNOR
ENxvIRONMENTAL PROTECTION CARLOS LOPEZ.CANTERA
BOB MARTINEZ CENTER LT. GOVERNOR
2603 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400 JONATHAN P. STEVERSON
SECEETARY
03/24/2015

Barry Fernandez

Clean Fuels of Florida Inc
2635 NE 4th Ave.
Pompano Beach, FL 33064-

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 2635 NE 4th Ave, Pompano Beach, FL 33064-5405
has been registered through March 1, 2016 with the following status:

Facility ID # FLD984171256
Transporter of Universal Waste Lamps and Devices
Small Quantity Handler Facility for Universal Waste Lamps and
Devices
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices at any one time)

The registration form for the year 2016 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 Florida Notification of Regulated Waste Activity [form 62-
730.900(1)(b)] changes, please notify the Department using that form. I can also be contacted at
(850) 245-8759 or at Laurie.Tenace@dep.state.fl.us.

Sincerely,

Ve ,,/ / /
e (//
Laurie Tenace

Environmental Specialist
Waste Reduction Section

Enclosures



8700-12FL - FLORIDA NOTIFICATION OF ~ RaleReegivgd
REGULATED WASTE ACTIVITY E(foriEDER Officialddse-Quly)
& DEP Waste Management Division—HWRS, MS4560
§ 2600 Blair Stone Rd. Tallahassee, FL 32399-2400 NOV 2 @ 2014
= (850) 245-8707 PERMITTING & COMPLIANCE |
e ASSISTANCE PROGEAR )
EPAID: |FlLlip|lolslalal7l1]l21l5]6 Please use the instructions document to complete this fori 3
1. Reason for Mark 'X' in Q1o provide initial notification (to obtain an EPA ID Number for hazardous
Submittal the correct box: waste, universal waste, used oil activities, or PCW activities).
(all submitters must (must choose one To provide subsequent notification (to update status and facility identification information).
complete pagesland2 J° . .
and sign page 5. if a notification) 1 provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

Pages 3 and 4, - com-
plete as applicable) FL Registration(s) UW Mercury (see page 3) M HW Transporter (sec page 4) W Used Oil (see page 4)

2, Facility or .
Business Name Clean Fuels of Florida, Inc.
3. Facility Name of Operator: Date became Operator: 95 /91 / 97
Operator Clean Fuels of Florida, Inc. CINew Operator mm dd yy
:LiSt, ac.‘tl;iitional Opera-  ISireet or P.O. Box: Phone Number:
ooy, 12635 NE 4th Avenue 954-791-9588
City or Town: State: Zip Code: Country (if not USA):
Pompano Beach Florida 33064 USA
Operator Type: Elprivate  JFederal DMunicipal Ustate DCounty Qother
4. Facility Physical Street Address: Dvessel
Physical
Location City or Town: State: Zip Code:
Information
{No P.O. Boxes)
B Same addressas | County: Country (if not USA):
#3 above or: Broward
5. Facnl.lty Nf)rth American Industry |5 |5 |6 |2 | 1 | 1 || (equired) |B. N
Classification System (NAICS)
Code(s) (atleast 5 digits) C. e D. T
6. Facility or [0 Same address as # 3 above or: Street or P.O. Box:
Business ‘ -
i : : i : C f A):
Mailing Address } City or Town: State Zip/Postal Code ountry (if not USA)
T First Name: Last Name: Title:
7. Facility or .
Business Barry Fernandez President
RCRA Phone Number: Extension: E-Mail: Fax:
Contact Person 054-791-9588 barry@clean-fuels.net 954-791-9366
Street or P.O. Box:
2635 NE 4th Avenue
M Same address as - - -
# 3 above or: City or Town: State: Zip Code: Country (if not USA):
Pompano Beach FL 33064 USA
8. Real Property [ Name of Owner: Date became Owner: 96 /30 /2004

(FL Land) Owner | Desert Rose Environmental Services, InC.| O Newowner mm dd yy
of the Facility's

Physical Location Street or P.O. Box: Phone Number:

(List additional 2635 NE 4th Avenue 954-791-9588
owr;ers ir; the com- City or Town: State: Zip Code: Country (if not USA):
ments section.) Pompano Beach FL 33064 USA

I Same address as

# 3 aboveor | Owner Type: Clprivate Federal DMunicipal Ustate 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 EPAID No..

FLD984171256

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

(A) (1)Generator of Hazardous Waste
Wyes O No

If YES, Choose only one of the following three categories.

Q s Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or Q) a. Operating Commercial TSD
greater per month (kg/mo) (2,200 1bs.) of non-acute [ Operating Non-Commercial TSD

hazardous waste; or Greater than 1 kg (2.2 lbs) ) . .
of acute hazardous waste (at least once a year) Q . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

b. Small Quantity Generator (SQG): 3 a Recycler of Hazardous Waste (at your facility)

Generates in any calendar month greater than Specify: & Commercial (J 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 1bs) or less of acute hazardous waste

(at least once a year) QO a Small Quantity On-site Burner Exemption

For Items 2 through 7, mark 'X' in all that apply.

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazardous waste permit
may be required for this activity.

4) a Exempt Boiler and/or Industrial Furnace

Q b Smelting, Melting, and Refining Furnace Exemption
Q . Conditienally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

&) L] Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

) O Receives Hazardous Waste from Off-Site

In addition, indicate other generator activities that apply.

O 4. Short-Term Generator (one-time, not on-going)

Q . Episodic: Not more than one-time per year: _ SQG__LQG
O £ 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 ot an additional page if more spaces are needed.

1poo1 2D002 ’DP0o03 D004 SDoos 5D006 ’ D007
$p0o08 JF001 10Fpo2 R ik] 12Fp04 13Foos5 4 Eoo6
P Fo07 '*F008 "”F009 "*F010 ’F011 “F012 L e st arracreo

11. Other Status Changes (Ifno 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. )
3 (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 a (D) Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
=
B Same as Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter:
Phone Number: Extension: E-Mail:
Contact for:
B ov Transporter Street or P.O. Box:
@ Used Oil Handler : :
B Universal Waste City or Town: State:(Country): Zip Code:

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 2 of 5



Universal Waste Notification and Mercury TranspdrterlHandIer Registration |[EPAIDNo.: FLD984171256

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: [E  a. UW Batteries Cd  b. Pesticides B . Pharmaceuticals
B q Mercury Containing Devices ¢. Mercury Containing Lamps

) 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 Ib) 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])

=

Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, iransfer 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

O First time registering T Renewal O One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
a For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
a For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
[} Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
.. . _ . . Annual Registration +
a Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler one- time $1,000 fee+
a Mercury-Conzaining 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
Q First time registering L) Renewal Required
Briefly Describe your Universal Waste Activities: B we use Drum Top Bulb Crusher(s).

Universal Waste Handler - lamps, devices, batteries, pharmaceuticals
DBPR Licensed, DOH/DDC: Restricted Rx Distributor

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) L1 Recovery M 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 Used Qil Transporter Registrations ’ EPAIDNo.: FLD984171256

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: (3 Initial Registration B Renewal ([ Notification of changes Q cancel Registration

L3 1. For own waste only T 2. For commercial purposes W 3. Both commercial and own waste

4, Transportation Mode O air W Rail Highway O water [ Other - specify

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

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

This form is: (3 Initial Registration [ Renewal [ Notification of changes QO 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):
Our mailing (business) address L The site (facility) address

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

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)(14) , 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: U Initial Registration Renewal (] Notification of changes [J Cancel Registration

a 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)

B3 a. Transporter (off-site) and noncontiguous locations Q a. Transporter

O b. Trensfer Facility U b. Transfer Facility

O c. Processor (Annual Report Required )

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

shipment)
() O Used Ol Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
5 O offSeecification Used Oil B FAC, are kept at (check one):

- ar

@ pecihication Lised LIt Burmer O Our mailing (business) address I The site (facility) address
(5) Used Oil Fuct 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 Ol Transporters.

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 4 of 5




Transfer Facility and Used Oil Transporter requirements and required signature page | EPAID No.: FLD984171256

(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 ransporter'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 Qi! Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
o ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
©  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
©  UO transpoerters 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 ol annual report is attached B Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

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

SEE ATTACHMENT FOR CONTINUATION OF WASTE CODES

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.

B certify ac z Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have 2n annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil 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 Ugcljld Date Signed
autherized reB{esentative (mm-dd-yyyy)
f/)jﬂ / R Barry Fernandez, President ™ 111-03-2014
[
a
If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:
Barry Fernandez 954-791-9588 barry@clean-fuels.net
(Name of person completing this form) (Phone Number) (E-mail Address)

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 5 of §



Plassa orint o tvos with ELITE tvoe (12 characts i inch) in the unshaged areas pnt ) S 10000

D .

FidgetiTizse Cleam Foels Flc[blajelali (1)1 GIsTe]
 { 0. Deserigtion of Reguistod Wastes (Continued (Addivonal Sheot) |
B. Ustad Hazardous Wastas. (See 40 CFR 261.31 - 33; Use this page only f you need 10 list more than 12 waste codss.)

1" - 1" 18 16 7 o 18
plofof1]| |pfojol2]| Iplofof3] IpJofo]s| [Dlojols] [p]o] ofs
1 0 21 2 2 24
plolal7] [plo]lo nlo lq plojilo|] Iplolali] {olofaf2
28 . 28 277 8 B ) 30
plo plo 11lal lol 13 glile __nh:l plol

3 - a2 33 1) 38 38 |
inlols plo {2l o |plof2lal [dol2f2l Iplef213! b ol 24
s 38 39 40 4 a
ldols] [oloToT 4l [olol2b | [oTol2Te} [ ool o] [ololalo]
a3 . o “ M & 4
_,QJ_Q 18 plel 32 D ol3il4] Inlolzls nl 3le
] ) 51 2 N )
plol3f 7 Inlols plolalel | plolalof Inlol 41 412
8 - 56 o7 58 s 60
Dio | 4]3 Flolo] 1] |F o|o|g rgIQ_La_’.' 2_[14 FQ..LQ.LSJ
o - 62 63 6 . s 65
rlolol el [r]olo] 7] |rlolo Flo] o ol 1ol Le L
o - ) ) 70 7 72
F Q_JL FLIQ._LJ F]O To]z 5 Tzl'z :[o 3l2
73 74 75 76 44 78
rloj3ja] Irlo] 3s| [ Fle] 37 {rlolsle] [ rlo] 3ls olol1
» - ) ” 82 2 “
klolol 2l |klelols olo 4] [kloiols| |xiolalal {x 2
o &8 o ™ 8 90
klolols| |klolole| lxklolilol kiolils 3
" - 0 ) o % %
5_]_0_[;_1_!1 x[o 1r6 PKIQ 1]1 (0 B L kio {210
7 - 88 90 100 101 102
klola{1]| | kol2]2] [ klol2 ]3] [k[o] 2[4l [klo]2 ko p 6
108 - 108 108 108 07 108
Kgl_;’l K0]2|8 xglglg Kiol 310 311 K 3l2
100 ° T m 12 113 114
kK{of3|3] [k Jofs{a] [k{o]3]s]| [k[o[3]e] [k[o[3[7] [x[o [3]e
" 118 "7 18 19 120
klol3lo] |klolalol {klols [} 0l4 : ko {als

EPA Form 870012 (Rav. 1003/96)



Plooce print or'type with ELITE type (12 characters per inch) in the unshaded areas only

LD 9g41Mmag, - clein Frls

Foem Approved. OMB Mo, 2050-0008 Ewres 103000

GSA 0. 0345-EP-O7

EPA Form 8700-12 (Rev. 10/03/36).

IX. Description of Reguiatad Wastes (Continusd: (Additional Shest)

8. Usted Hazardous Wastas. (See 40 CFR 261.31 - 33; Use this page only if you need (0 sl more than 12 waate codeos.)

13 1" 13 18 "” 18’
K]Ojl4] 7 K10lgaig! LklLO ) Ko} S 512
19 20 21 -] a3 24!
kiolslo 0ls |kl 0 016 14 ole 0l bBlA
25 26 27 28 I 30

kloizls kKiol 7213 kiol ala ol 8i4 g__[_g_[i :

31 32 3 3¢ 35 36 )
a7 38 3 a0 a a2;

k lo]l ola] | klo]ols| |klolsals]| [klols k| ol als |
- 43 & 45 “ 47 48 ;
Ld‘“ﬂ 1o 121 tklalol2] |kl alols 1104 1]o
4 50 51 52 83 "84

_xlq{_s_ kli11lal7 1 lols ol_g_ 1/1])0 Kj1 j1}1
58 88 57 58 _ 59 60
11& klil3l3 __KIT k! 1 1ls 1 1dle ! [xklx 419
6 82 63 84 es 6!

K 118 klil2j3) |[kiala2 Kil | 2|5 1 2{6 Kil | 3]1
67 68 60 70 7 72
k[1{3f2| [«[1]l3fe]| [xfatm {2} [xlaaf2] {xlatala] [xlslala
7 73 78 76 77 76
1] 4}5 Kll]4]7 K| 1] 418 K} 1} 4]9 1]5i0 K] 11 5]
™ 80 # 82 ) o

klifs le| {kials [2] [xlik le 115 elol Lk
85 28 (14 [ ] a9 90.1

plojo |1 plo.| 0|2 plo|of3 plo |of4 op |s plo |0
) 82 83 24 85 . 86"

plo o]z PJOJ 8 p]o 10]9 PIO lﬂo ﬂo 11 PO {1]2
97 ‘98 9 100 101 102

plol 1]3 plo]1la plo{1]s plo b 17 o l1ls poznﬁ'

K 104 108 106 107 108

plof2{1] [rlol2] 2 [rlol2la} |rlo]2ls ol2l6 | |plo
108 110 111 112 113 114

Pio 13 |1 Pi0 1313 Pl o3 316 13[ 8l |pjojs
115 116 " 1o "o 120

Pi{0 | 4j0 po]qx PO 4L2 . P[o 413 p|0144 plolh,ls




Piease print or vos with ELITE tvos (12 charectsrs per inch) in the unshaded areas pniv Fom Approved., 0D No. 2085.0088 Sxives 109199

;e saa’ dmos mme =
¢

CLD 9%V 17125l CleanYoels [Tl Ci NEYVIREIDRER

IX. Description of Reguiated Wastas (Continued; (Additional Sheet)
8. Listed Hazardous Wastes. (See €0 CFR 261.31 - 33; Use this page only If you need 1o list more than 12 wasie codes.) |
13 - 14 : 15 16 17 ' 101
plol sle| lrlolalz]| [plolals]| lplolals ]| [plolsle| [rlolsh
® .} 20 2 2 ., 2 24
P {_5 4 pio | sl6 plo [5{7 Q P 9| lplo |élo
25 - 28 ‘27 28 29 0 |
plolel2] [plolelal| lploiela] |plo 1>L]_§_|_61 plo (6
M - 32 33 7 38 38 |
' er_ng_l_a_ plolela] |plodalo] [elolala] Jelolala] [plo |31s
7 - 38 39 ,40 41_ - 43!
plod 74| |rlol7ls plol7l6] [rlo]7]7 plof72]s} [plo 8]
a. | a4 4% “ _ 47 4
Po] |2 polsq polals Plo [8]7 Plo |88 Pio |8]9
4 50 51 s2 53 54
plol 9i2 plo]9i3 plo 1 9iq P s| Lp P lo 7
85 . 88 57 58 ™) &0
plol ola| [plofelel {eplilels] [pli]el2] [pla]e]3] [p]1 [o]a
61 - 82 63 (] [ (]
_E_L;_J__qli pl1jole piilols plifoleo]| [elah ol (ela]ahh
o - 8 & - 70 A [l 72
plil 2] |eplaf2}]3 pi1]1la] [Pl1]1]5 plajfile| [pla]ile
73 74 75 76 7 78!
plalale} [elatalod [plalalal el phy {203 [eli]ble
™m - 20 )] 82 . 89 o4
plrl2lal {elilals]| {elalelel [elilefo]| [pfrfole] [elr 5]
8s - B6 ‘ a7 88 8 00!
plalalal [piifolg plilols Pl1]9le6 P 1'1.917 el lols
81 - 82 83 24 85 i 96 :
plilsola]| Lp 1 plalol2 pl2 [ ol3 pi2 | ola P2 5 |
s - ‘98 99 - 100 101 102
ulo] o]1 u{o | 0]2 ulo|o]3 ulo]|o]a ulo | ofs vlo [ole
108 - 14 . 108 108 107 108
uiolol2] {ulolole]| [ulolole] [wlelalo] [wloh Ti} [wloTal2]
109 110 L) IS 112 113 114 :
vlo] 1]4 vlol1ls ulo]1le uio | 1{7 ulo ] 1]s ulo {19
118 118 17 18 131 120
ulol 210 ulo i 22 ujo | 2{2 vio | 2|3 vio| 2}a vio {i2|s

EPA Farm §700-12 (Rav. 10/03/96)



 Piasse arint of tvoe with ELITE tvos (12 characters par inch) in the unshadsd areas onv Form Apotiwed, OMB No. 20600029 Eshwes 400199

ELD 98U Izq. ClemBels  ETTSlqlah 1 7]/ sl
DL Description of Regulated Wastas (Continued; (Additicnal Sheet)

B. Usted Hazardous Wastes. (500 40 CFR 261.31 - 33; Use this pago anly if you need 1o st mers than 12 waste eodes.) :
T 14 15 16 7 18i
yol 46/ (ujol2]7] [ujo] 28 ujo| 2{9 vio| 3jo] {ujo |31
19 . 20 21 22 2 24
nlo 2 uo;]:a 010} 314 uo|3|§ 0] 3]6 U0 {i3}7
25 - 26 L 14 28 . 29 30

8 o] 3lo] | 41 ulo 42 | ulo] a3 ulo J |a
31 - 32 33 34 ss s
| dol 45| [ o] ase| [vio]f al7] [ule} a]s ulo[afe] [ulo]s]o
87 - 38 39 40 41 42
ulol 91} [uol sf2| [ulols{s] |ulolsls| |ulofsfe| |ulo]is]
4 88 43 a8 a7 T
,y_]_oga Lcﬂo 5l o u!oao uloj 6j1 vlo}] e}2 ujo |6]3
. . 0 51 52 s 54
nlalel ol alel Luiolel7! tulolela] Lulolelsl [ulo]irlo
8s . 88 57 58 [ 60
ulo 1| {ulo] 72 vlo} 7| 3 ulo] 74 ulo{ 715 vlo {i7le
61 - 2 63 64 es 68
0]717] |lujol7is uvlof 2l 9 uvjo| 8lo vio-| 8|1 ulo |i8]2
&7 &8 68 70 7 72
ulolel sl lulols]a vlo] 8/s] |ulo] 8le ulo | 8|7 uoiaa
73 74 75 76 77 : 78
ol do] [ulol oo] [ulo] o1l [v]o]ol2] [u]o]sel3] [ulo]is]s
™ - 80 o1 82 83 84
vlofsls| [u]o] ol6] {ulo] of7] [ulo]ols] [u]o]ala] [u]1]io]i
a8 - 86 ar a8 - 80 90
ulilof2] [ufof o3|l [ula]ols] {ulilo]e] {u]it]o]z] [u]: |ols
IR 62 9 " 5 - 96
uliflo] s Uil 1o uji1j1 |1 vf1fr |2 uli]1]3 vl |i1]4
97 38 ) 100 101 102
1] 1Y 5 y 1} 1 6 ul1l 17 ul1l1i8 vir1]1l9 vh [2]o
103 - 04 105 108 107 108
ul1 1 Lol 22l fulal 23l {ufa]2la] [ulaf2fs] [u]r]2le
10 110 m "2 "3 14
ulal A7) [ofa] 2fs] [ols]2le] [w[a]3le]l [w[a]3]1] [uli 3]z
11§ 116 " ne " 120
ujl] 33 ul 1| 34 uj1] 3{5 uj1] 3j6 uji} 317 vy 38




Pisass arint or tvos with ELITE tvoe {12 charactars oer inch) in the unshaded areas

FLD9I8 11260 Clet Pt

X. Description of Regulated Wastss (Continued; (Additional Sheat)

B. Listed Hezardous Wastes. (See 40 CFR 261.31 - 33; Use this page only H you need to list mora than 12 waste codes.) |.

Form aporoves. G A0, 20009038 E G 190108

Fieiblais|H] |t [24]S

{
v o | 14 18 16 17 18
ulalalol {ulalal o lile olalals]| {oufafala} Juf sfals
T 20 21 22 ) 24
ulil 46 FRPE o] |olafalo] {ulafslof [uv]i Bl In
25 . 28 27 28 29 0.
olajs]2 |olafsl3] {ul 9siaf |uvlafs|s] [ujr]sie] [ujr]5]7
a1 - 22 32 3 35 36
ulalslsl [uli] s/a} [wla]elo] [ufale [1] [uf1fef2] [ur]b]3
3 - 38 39 40 a 42
ul1] d4a] luf1fe]s u[1] 6l6] [u][1]6]7] [u]1Te]e] [ulr ]6]s
| a3 _ a4 48 46 & .
ol f7]o] [ o] 7] {ola] 72| [o]a] 23] [ulr]7]a] [U]r[7]6
49 . 50 51 52 83 __ &
glalal7l Loil dsl Lolaladel {ulilslof {w]a]elr] fujr]ifr
55 - T 88 57 8 [ 60,
glalel 2l lufal a3} {olal sla] {ufa]s]s| [uvla]sle} [ufr]je]7
61 - ] () 64 (] w
ul1lels {ulilefo) [ulafoJo| Jo[a]efr] |ulajola] [ufs]ie]s
67 .. &8 69 . 70 7‘_
ul1/o] 4l juf1] de} {[uvf1] 7] luflzlolo] fu[2]o]1 uzljoz
7 74 75 76 77 78
2olal {204 ul2{ols ul2] ols ul2lo |7 ul2 liola
7 - 20 8t a2 [ o
ul2lof o o2l fol {ul2fafa} [ol2laf3] [wl2]a]a] |ul2]n]s
8s 8¢ o7 88 8o 0
ui2l 16 (ul2] 7] {uf2] 1je| [of2]1]e] {ul2]2fo} |uj2i2 |1
8 22 83 94 85 9"
vlaf2]a lul2l2ls uz] 2ds| [ulz]2]e] [u]l2]2[7] |u]2]i2]8
97 88 8 . 100 101 102
ul2l3la | Jul2]3]s ol 2[3]e] [ul2] 3l7] [ul2]3]8] [ulz2]i3]s
il - I 124 108 108 107 108
ulolalof lulolala]l [ulolalal lulalael lul2la]s ul 2.aje
108 %170 111 112 113 114
ol dof [wlo[ A1) wl2[7T7] W]zl e] plzT7o] [u]z]e]o
16 116 nr 10 10 120
Uujl3i2|8f (v}j3[(5]3 uj3|519 ul.3] 6/4) {u |3 6|5 u|3|6]6

X T YT T

EPA Form @700-12 (Rev. 10/03/36)




FLd9sdni2se ClensRoels”

EPA Form 8700-12 (Rov. 10/08/96)

IX, Description of Regulated Wastes (Continued; (Additienal Sheet)
e.u;mumr&auszus. {sauocmzcuv-n:momwwmmmu}nmmmumm
13 - 14 15 16 17 18
plal elz 7 73| lulal2ls 3l7le 3[7]2
9 . 2 2 | [ = 23 24
ul3f 7ls] {ulslale 3lej1} {u]3lel]2 3ls |3 3la ] a
25 . 2§ 27 28 30;
gl d8ls| |ulalsls agf{7| lulalals 3lalo 3[e
3 - a2 33 4 38
platolzal |ul alofs] 3]olal fulalels 3 |ole alo]o
37 - 38 39 40 1 Y8
u 1] Lol dol2 alola| lulalo ala ald:|9
. . & 4s a8 a7 .
a 1 L
9 . 50 ) 52 83 84).
85 - 56 57 58 ™ %0
| E
61 - 3] 63 64 . (1] “:
& 56 e 70 G 72!
i
7 7 75 76 7 78,
1 L1 !
- 20 3 a2 ) ™
| ] i
8 - 28 a7 a8 89 90 -
NI RS L1t 111 L1l [ 1
9 - 82 93 94 86
[ }
97 ‘98 89 - 100 10 102 -
108 ~ 104 108 106 07 108
109 118 111 112 113 1‘;
il P10 L1 L1 {11 LB
15 116 " 18 18 120
{




Mail original completed formte:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

. Admival Fnsorancy. CDW\DQ/n\I

(Name of Insu:er)

(the *Insurer™"), of / 0 3/ }

Address of Insurer)

hereby certifies that it has issued liability insurance covering bodily injury and property damage mcludmc
environmental restoration for sudden accidental eccuirences to

Clean Bxels of Flovida (Inc.-

(Name of Insured)

(the "Insurcd™), of Z (ﬂ3 g N ‘E. H-—iﬂ P\J K PC’(Y\Da'l& E)Cl’\ PL 330('244

(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1.D. No. Name Phvsical Address

ELD g 1250 Cldad fuels ocFloncJa 2135 NE iihPue

Pom pans Beack; fL
33064,

(¥f coverage is for multiple facilities, identify each facility insured.}

This insurance is primary and the company shall not be liable for amounts in excess of

s_},000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy numberCEIECCIOYSIOZ, issued on __{ H{ 3] B O W .

(date)

The effective date of said policy Is i ‘ 3l 20| i+ and the expiration date of said policy

(date) :
is_ (43} 2015 ,
v (date)

This insnrance is excess and the company shall not be liable for amounts in excess of

b3 for each accident in excess of the underlying limit of

$ for each aceident, exclusive of legal defense costs. The coverage is provided

under policy number . issued on . The effective date of
(date)

said policy is and the expiration date of said policy is

(date) (date)
Page 1 of 2
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Mail original completed formto:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
@ Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
() The Insurer is liable for the payment of amounts within any deductible applicable to the policy,

with a right of reimbursement by the insured for any such payment made by the Insurer.

(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of
the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

Cooithin 1Yots

(Slgnatur of Authorized Representative of Insurer)

C\lﬂ’Hr\l Qa \l\[}\ ‘}C_.

(Typet‘ name)

(Title)

Authorized Representative of

(Name of Insurer)

FET - _200S. (oloraels Blid Deite §00

(Address of Representative)
Denper. CO §022.2-

Page 2 of 2
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