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Re: FLR000166686 B&D Biomedical Waste Services / Okeechobee, Florida

Dear Mr. Ripple,

According to Department records, your authorization to transport hazardous waste expired on
11/30/2014. Transporting hazardous waste without authorization is a violation of the law,
subject to penalty.

Pursuant to Rule 62-730.170, Florida Administrative Code, transporters of hazardous waste
must annually submit evidence of casualty/liability insurance and notification of hazardous waste
activities (Form 62-730.900( 1)(b), “8700-12FL — Florida Notification of Regulated Waste
Activity”). The most recent notification of hazardous waste activities we have on file for your
facility is dated 07/02/2013.

Please contact me immediately if this letter was sent to you in error or you require
additional infolmaﬁ?n T can he contacted at (RESM 2458778 ar
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