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Notification has an original signature.

Valid HWT/UOH Certificate of Liability insurance and Liability Endorsement insurance forms on file.
Revised page 4 of 8700 received, updated for HWT 14. A.
Please process as a SQH of lamps and devices.

Received original 8700, training manual statement, and Annual Report. No registration required - UO processor.
Insurance form on file is current.

Correction: No registration fee required - UO processor.

Email sent to Vinnie Glorioso: In reviewing your submittal, we noticed additional information is needed (see
attached). Please submit the following to continue processing your registration (see attached blank forms for your
convenience): Revised Page 4 of 8700 form. As soon as possible, please email the required page. Let me know if you
have any questions.

Received revised Page 4.

Email sent to Vinnie: As update to our conversation on 2/18/15, you are currently requesting an revised Certificate of
Liability Insurance form from your Insurance carrier for all facilities. Also, inserting name change information in
comment section on Page 5 of the 8700 form and resigning to submit revised Page 5. Let me know if you have any
questions.

Email sent to Vinnie Glorioso: In reviewing your latest submittal, we noticed additional information is needed. The
attached Insurance forms are incorrect. Please submit the following to continue processing your renewal registration
(see attached blank forms for your convenience): Revised Combined HWT/UO Certificate of Liability Insurance form.
As soon as possible, please mail the required form with original (hand signed) signature to: DEP Waste Management
Division-HWRS, MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-2400. Let me know if you have any questions.

Received revised original Combined HWT/UO Insurance form - Good.
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