From: Horlick. Susan

To: jnovotny@jjkeller.com

Cc: Epost HWRS (Shared Mailbox); Rainey, Julie C.

Subject: Florida Hazardous Waste Transporter Registration Letter for Stericycle Specialty Waste Solutions Inc_ Blaine
(MNS000110924)

Date: Friday, October 14, 2016 10:57:38 AM

Attachments: Stericycle Spec Waste Blaine.pdf

Dear Jennifer Novotny:

Please note: your HWT registration expires November 30, 2017. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT
registration period.

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection’'s Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply” to this message, with
no message text required. If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply. You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Susanv Horlick

Environmental Specialist Il

Florida Department of Environmental Protection
Hazardous Waste Program & Permitting

Phone (850)-245-8778

FAX (850) 245-8803
Susan.Horlick@dep.state.fl.us
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Rick Scott
Governor

Florida Department of

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Jonathan P. Steverson
Secretary

October 14, 2016

Jennifer Novotny

Stericycle Specialty Waste Solutions Inc
PO Box 368

Neenah, WI 54957

Re: Florida Hazardous Waste Transporter Approval

Dear Jennifer Novotny:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,
https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.

1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement
by submitting a certificate of liability coverage form.

2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.

5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.

6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL — Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730



Jennifer Novotny
October 14, 2016
Page Two

This letter does not authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL,
page 2, item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.

If you have any questions, please contact me at 850/245-8778.
Sincerely,

Q‘M oo T THarlreh

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification





Florida Department of Rick Scott

Governor
Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Jonathan P. Steverson
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

R I e e e e o e e e S R e e e e e e o S e e S e e e o R e e S e e e o e e o e

This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Stericycle Specialty Waste Solutions Inc
FACILITY ID NO: MNS000110924
FACILITY ADDRESS: 2850 100th NE

Blaine, MN 55449
EXPIRATION DATE: November 30, 2017

APPROVED TRANSFER FACILITY: NO

Ssnes & Fortich
APPROVAL ISSUED BY: DATE: October 14, 2016

Susan Horlick

Environmental Specialist 111
Hazardous Waste Regulation Section
850/245-8778





8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400

(850) 245-8707

epaID: [M[n|s]ofolof1]1]o]of2]a] [Prease usetheinstructions document tojc
RISy Z IR TIT VR

1. Reason for Mark 'X' in 1o provide initial notification (to obtain an EPA 1D Number for hazardous
Submittal the correct box: waste, universal waste, used oil activities, or PCW activities)
(alt submitters must (must choose one To provide subsequent notification (to update status and facility identification information).
complete pages | and 2 6 ficati
and si i . . e . . . . .
and sign page 5. if a notification) (1 To 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) HW Transporter (see page 4) [ Used Oil (see page 4)

% acility or STERICYCLE SPECIALTY WASTE SOLUTIONS, INC

Business Name

3. Facility Name of Operator: Date became Operator; 91 /02 /02
Operator STERICYCLE SPECIALTY WASTE SOLUTIONS, INC
(Lm_ ad]di“(’“a] Opera- Street or P.O. Box: Phone Number:
tors in the comments 1
section). 2850 100TH COURT NE 5%6" L\‘ \Q _'(9——? 8&
City or Town: State: Zip Code: Country (1t not USA):
BLAINE MN 55449

Operator Type: Elrrivate  WFederal DMunicipaI UState DCounty Wother

4. Facility Physical Street Address: vessel
Physical 2850 100TH COURT NE
Location City or Town: State: Zip Code:
Information
Noro nowes) | BLAINE MN 55449

@ Same address as County: Country (if not USA):

#3 above or: ANOKA

5. Facil‘ity Nf)rth American Industry | o Bl 12 12 1212 Gequredy |B. 516 1211111 |
Classification System (NAICS)
Code(s) (at least 5 digits) C. oL D L1
6. Facility or (al Same address as # __ above or: Street or P.O. Box:
Il\s’luasiillil::;s Address City or Town: State: Zip/Postal Code: Country (if not USA):
7. Facility or First Name: Last Name: Title:
. JENNIFER NOVOTNY AUTHORIZED AGENT
RCRA Phone Number: Lxtension: E-Mail: Fax:
Contact Person | Q0D - XK~ DO\ [2510 JNOVOTNY@JJKELLER.COM | 920-720-7796
Street or P.O. Box:
reertE P PO BOX 368
) Same address as Cityor T Stat, Zip Cod Country (if not USA)
# above or: 1ty or lown: ate: ip Lodqae: untry (11 n
— NEENAH wi 54957
8. Real Property |Name ol Owner: Date became Owner: /

(FL Land) Owner NOT APPLICABLE L New Owner mm dd yy

of the Facility's

Physical Location

(List additional
owners in the com- City or Town: State: Zip Code: Country (if not USA):
ments section.)

Street or P.O. Box:

Phone Number:

1 Same address as

#  aboveor- | Owner Type: Qprivate  Wrcderal DMunicipaI Ustate DCounty Uother

DEP Form 62-730.900(1)(b), adopted by reference mn rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page | of 5





: |cat|on or Out of Businessi otiflcatlon ‘
ETWENYY YT 2D

RCRA Hazardous Waste Status EPAID No. MNS000110924

/Mm

L

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

(A) (1)Generator of Hazardous Waste For [tems 2 through 7, mark 'X' in all that apply.
Qves W@ No (Do not include Universal Waste or Used Qil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of the following three categories. (at your facility) Note: A hazardous waste permit
Q . Large Quantity Generator (LQG): may be required for this activity.

Generates in any calendar month 1,000 kilograms or L a Operating Commercial TSD

greater per month (kg/mo) (2,200 1bs.) ol non-acute . ) -
hazardous waste; or Greater than 1 kg (2.2 Ibs) Q b Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) Q . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

J b Small Quantity Generator (SQG): 3) 4 Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: L Commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 10 <2,200 Note: A permit is required for storage prior to recycling,

Ibs.) of non-acute hazardous waste and/or | kg
(2.2 Ibs) or less of acute hazardous waste “4) d Exempt Boiler and/or Industrial Furnace
(at least oncc a year) O & Small Quantity On-site Burner Exemption

a b Smelting, Melting, and Refining Furnace Exemption
(1 Y Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less (5) O Person Authorized to Manage Conditionally Exempt
(220 1bs.) of non-acute hazardous waste and | kg Waste Generated at Other Facilities
(2.2 1bs) or less of acute hazardous waste Choose this management activity ONLY if you attach
LEITHIER a copy of your application for such authorization
In addition, indicate other generator activities that apply. OR the authorization you received {rom FDEDP.
d. Short-Term Generator (one-time, not on-going) (6) [ Receives Hazardous Waste from Off-Site

e. Episodic: Not more than one-time per year:  SQG_ LQG

f. United States Importer of hazardous waste () U Underground Injection Control

ocoo

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, I'007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

' ALL D CODES |[?ALL F CODES |?ALL K CODES |#ALL U CODES |’ ALL P CODES | ¢ 7
8 9 10 {1 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no 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. )
[ (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 1o another - Submit a new Form 8700-12FL for the new location if you will

[ (2) OutofBusiness - Business closed on (date)

a (C) Property Tax Default 4 (D) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

First Name: Last Name: Title:
O sameas Facility RCRA s s ! e

Contact on page | or enter.
Phone Number: Extension: E-Mail:

Contact for:

HW Transporter Street or P.O. Box:

d Used O1l Handler

O Universal Waste City or Town: State:(Country): Zip Code:

DIEP Form 62-730.900( 1 X(b), adopted by reference 1n rule 62-730.150(2)(a), 62-710 500( 1), and 62-737.400(3)(a)2., I'.A.C. Effective Date April 23,2013 Page 2 of 5





istration | £PA 1D No. MINS0001 10924

A. Federal J  Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 1b) or more

Notification of any combination of UW accumulated (at any one time)
Accumulates: & a. UW Batteries b Pesticides O ¢ Pharmaceuticals
a a Mercury Containing Devices a . Mercury Containing Lamps

4 Destination Facility for UW Note: For this activity, a [acility 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

a Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

a

Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

Q Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer 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 O Renewal (J One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
[ | For-hire T'ransporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
a FFor-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Q Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by lor-hire handler
- . . o Annual Registration +
v ’ ces LOH = o (2 ac ; _hire ha Hasaty A 2
a Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulaied at any one time by for-hire handler ong;tll\?q 1,000 fee+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP) 4
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
Q First time registering 3 Renewal Required

Briefly Describe your Universal Waste Activities: L we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) (U Recovery (1 Transport [62-740 F.A.C]
Note: A water facility permit may be required for this activity. An annual report 1s required for a recovery facilily 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., I'.A C. Eftective Date April 23,2013 Page 3 of' 5





EPAID No. MNS000110924

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities
p

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. [vidence 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 facilitics 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: (1 Initial Registration Renewal (] Notification of changes [ Cancel Registration

O 1. For own waste only 2. For commercial purposes L 3. Both commercial and own waste

4. Transportation Mode Q air O Rail Highway (O water [ Other - specify

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

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

This form is: U Initial Registration O Renewal [ Notification of changes W 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):
Q ouwr mailing (business) address O The site (facility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insurance for this Transfer Facility: I | l | I | I I ] [ l ]_l

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 nced to register your used oil activities),
|

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , 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: [l Initial Registration [J Renewal (1 Notification of changes [ Cancel Registration

u [f 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 QOil Filter Management (must annually register)
yreg
0 a. Transporter (off-site) and noncontiguous locations Q a. Transporter
Q b. Transfer Facility QO b. Transfer Facility
U c. Processor (Annual Report Required )

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

shipment)
(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
@ O  Off-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Oil Fuel Marketer 0 on-Spec O OESpec U our mailing (business) address [ The site (facility) address

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil 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 Aprit 23,2013 Page 4 of 5
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) RN T WD S e .,

e N LR 2

red Signature Page | EPA ID No. MNS0001 10924

(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.)] :

£

R

__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)!., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., L 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 Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e UO transporters transporting ofl=site over public highways only within their own company must submit proof of insurance.
e UO transporters 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 oil annual report is attached _ Evidence of Liability Insurance pursuant to 62-710.600(2)(¢e)., F.A.C. is attached.

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

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. [ am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

1 certify as a Used Oil Transporter that [ am familiar with the applicable Florida and Federal laws and rules governing used oil transpor

tation and have an 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 Used Date Signed

Oil
authorized representative (mm-dd-yyyy)

A vrscde Apvotsk ) Kelle}-JENNIFER NOVOTNY/JJKELLER |9 | 9/30/16
J J

a
u
If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:
JENNIFER NOVOTNY 800-558-5011 X 2510 JNOVOTNY@JJKELLER.COM

(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., I' A C. Effective Date April 23,2013 Page 5 of 5





Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400 AUG 19 2016

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

1. LEXINGTON INSURANCE COMPANY

(Name of Insurer)

(the "Insurer"), of 99 HIGH STREET, BOSTON, MA 02110
(Address of Insurer)

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

STERICYCLE SPECIALTY WASTE SOLUTIONS INC

(Name of Insured)

(the "Insured"), of 2850 100 COURTH NE, BLAINE, MN 55449
(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 Physical Address
MNS000110924

STERICYCLE SPECIALTY WASTE SOLUTIONS INC

2850 100 COURT NE BLAINE, MN 55449

(If 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

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EG 1932356 , issued on 06/01/2016
(date)
The effective date’of said policy is 06/01/2016 and the expiration date of said policy
(date)
is 06/01/2017
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, 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 policyis - "7
(date) (date)
Page 1 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13





Mail original completed form to:  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:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

(b) 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.

©) 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.

(L

(Signature of Authetiz€d Representative of Insurer)

Cullen Flanigan

(Typed name)

Assistant Vice President

(Title)

Authorized Representative of

LEXINGTON INSURANCE COMPANY

(Name of Insurer)

540 W. Madison Street Chicago IL 60661

(Address of Representative)

Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/12/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:
MARSH USA INC. PHONE FAX
540 W. MADISON {EA‘;’IANO Ext): (AIC, No):
CHICAGO, IL 60661 -MAIL
Attn: Chicago.CertRequest@marsh.com ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437
INSURED i . INSURER B : Hartford Fire Insurance Company 19682
Stericycle Specialty Waste Solutions Inc
28161 N. Keith Drive INSURER C : Trumbull Insurance Company 27120
Lake Forest, IL 60045 INSURER D : Twin City Fire Insurance Company 29459
INSURER E : Allied World National Assurance Company 10690
INSURER F : Allied World Assurance Company

COVERAGES CERTIFICATE NUMBER:

CHI-006397598-07 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'.'_‘ng TYPE OF INSURANCE vy ?,:,J\%z POLICY NUMBER &%&%‘/ﬁ% (53%@/@5@) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EG 1932356 06/01/2016 06/01/2017 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
] MED EXP (Any one person) $ 25,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy S Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 83 CSE 513402 (AOS) 06/01/2016 06/01/2017 %‘g"g?g‘é%gtf'“&’f LIMIT $ 5,000,000
B | x ANY AUTO 21 CSE $13403 (PR) 06/01/2016 06/01/2017 BODILY INJURY (Per person) | $
ﬁb%g;VNED ig;‘ggULED 83 CSE 513404 (HI) 06/01/2016 06/01/2017 BODILY INJURY (Per accident) | $
NON-OWNED " N " PROPERTY DAMAGE
HIRED AUTOS NON-O PHYSICAL DAMAGE - SELF INSURED RORERT Y & $
$
E | X | UMBRELLA LIAB X | occur 0305-0836 06/01/2016  |06/01/2017 EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | | RETENTION § $
C jWORKERS COMPENSATION 83 WN $13400 (AOS) 06/01/2016 06/01/2017 X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
D YIN 83 WBR $13401 (Wi) 06/01/2016  |06/01/2017
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Contractors Pollution Liab/E&O 0310-1636 06/01/2016 06/01/2017 Per Incident/Agg 10,000,000
A |Pollution Lega! Liability PLS 13187560 06/01/2014 06/01/2017 Each Occur/Gen Agg 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Haz Permit

CERTIFICATE HOLDER

CANCELLATION

FL Department of Environmental
Protection

Hazardous Waste Management Section
2600 Blair Stone Road

Tallahassee, FL 32399

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Manashi Mukherjee

ACORD 25 (2014/01)
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ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY CUSTOMER ID: 350208

Loc #: Chicago

AGENCY
MARSH USA INC.

NAMED INSURED
Stericycle Specialty Waste Solutions Inc
28161 N. Keith Drive

POLICY NUMBER

Lake Forest, IL 60045

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A

SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 ForM TITLE: Certificate of Liability Insurance

Professional Liability

Policy Number: 01-818-02-12

Carrier: lllinois National Insurance Company
Effective Date: 09/21/2015

Expiration Date: 09/21/2016

SIR: $250,000, except $500,000 for event management

Limit: $5,000,000

Named Insured Includes:

21st Century Environmental Management of Nevada, LLC, a Nevada limited liability company

21st Century Environmental Management, Inc., a Delaware corporation

21st Century Environmental Management, LLC of Rhode Island, a Rhode Island limited liabitity company
21st Century Environmental Management of California, LP, a California limited partnership

Allworth, LLC, an Alabama limited liability company

Burlington Environmental, LLC, a Washington limited liability company

Chemical Pollution Control of Florida, LLC, a Florida limited liability company
Chemical Pollution Control, LLC of New York, a New York limited liability company
Chemical Reclamation Services, LLC, a Texas limited fiability company

General Environmental Management of Rancho Cordova,

LLC, a California limited liability company

Luntz Acquisition (Delaware), LLC, a Delaware fimited liability company
Northland Environmental, LLC, a Delaware limited liability company

Nortru, LLC, a Michigan limited liability company
Philip Holdings, LLC, a Delaware fimited liability company

Philip Reclamation Services, Houston, LLC, a Texas fimited liability company
PSC Environmental Management, Inc., a Delaware corporation

PSC Environmental Services of Pomona, LP, a Delaware

limited partnership

PSC Environmental Services, LLC, a Delaware limited liability company

PSC Holdings, Inc. Subsidiaries
PSC Holdings, Inc., a Delaware Corporation

PSC Recovery Systems, LLC, a Georgia limited liability company

PSC, LLC, a Delaware limited liability company

Republic Environmental Recycling (New Jersey), Inc., a New Jersey corporation
Republic Environmental Systems (Pennsylvania), LLC, a Pennsylvania limited liability company

Republic Environmentat Systems (Transportation Group),
Rho-Chem, LLC, a California limited liability company

LLC, a Pennsylvania limited liability company

Solvent Recovery, LLC, a Missouri limited liability company

Stericycle Environmental Solutions, Inc.
Shred-it USA LLC
Shred-it America LLC

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
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21 Century Environmental Mgmt of NV LLC
21st Century Environmentat Mgmt LLC of Rl
21st Century Environmental Mgmt of CA LP
3ci Compfliance Corp

A Nationwide Medical Waste Management
ADT Medical Waste Inc

Advanced Waste Salutions

All Chem Disposal S C., Inc.

All Chemical Disposai S.C., inc.

All Chemical Disposal, Inc.

Allied Waste Transportation Inc

Allwaste Trans/Remediation Inc

AMDI

American 3CI

American Medical Disposal

American Medical Waste

American Medical Waste Management Inc.
American Waste Management

ANR Advance Trans Co Inc

ANR Associated Truck Lines inc

ANR Freight System Inc

Apex Medical

AS!Inc

BFI

BFt Medical Waste

BFI Medical Waste

BFI Medical Waste Inc

BFI Medical Waste Inc.

BFI Medicat Waste Inc

BF1 Medical Waste Inc.

BF1 Medical Waste inc.

BFi Medical Waste Systems

BF{ Medical Waste Systems inc

BF1 Medical Waste Systems LLC

BF! Medical Waste Systems of North Amer inc

BFi Medical Waste Systems of Texas
BFI Medical Waste Systems of Texas inc
BFI Medical Waste Systems SE Inc
BFlof IN
BF( of Ohio Inc
BFI Waste System of North America inc
8F| Waste Systems
BF1 Waste Systems Inc
BFI Waste Systems North Amer inc
BFI Waste Systems of N. America Inc
BFl Waste Systems of North Amer Inc
BiF Medical Waste Inc
Bio Oxidation Services Inc
Bio Systems
Bio Systems Partners
Bio-Medical Waste
Biomedical Waste Solutions, Inc.
BIQ-Oxidation Services [nc.
Bio-Tech Services Inc
BMWNC Inc
Bridgeview Inc.
Browning Ferris Ind of IL MW202
Browning Ferris Indstries Inc
Browning Ferris Industries
Browning Ferris Industries
Browning Ferris industries Inc
Browning Ferris Industries of FL Inc
Browning Ferris Industries of M1
Burlington Environmental LLC
California Medical Disposal Inc
Central Valley Medical Inc
Chemical Analytics Inc
. Chemical Disposal Services
Chemical Disposal, Inc.
Chemical Poliution Control of FL LLC

Chemical Pollution Control, LLC of New York

Chicago Medica! Waste
CMS EQUIPMENT LP
Commercial Trailer Leasing, Inc.

Addendum A

ADDENDUM A

Commodore Med SVC of ARLTD
Commodore Medical Service
Commodore Medical Services
Commodore Medical Sve LP
Commodore Medical SVS AR LTD
Copeland Truck Leasing

Ctrl Vly Med Disposal

Disposal Consultant Services Inc
Double Barrel Environmental Services Inc
Dump all inc

Effective Environmental Inc

Eltex Chemical & Supply

Energy Combustion Corp

Enserv South Central, LLC

Enserv West, LLC

Enviornmental Enterprises of Fiorida inc
Enviro tech of America inc

Enviroclean International inc
Enviroclean Management

Enviroclean Management Services Inc
Enviroclean Mgmt Services

Enviromed

Enviromental Heaith Systems
Environmental Control Co. Inc.
Environmental Enterprises of Florida, Inc
Environmental Management Inc.
Envirosoive, Inc.

Envirotech of America Inc

Five Star Waste Inc

Ford Motor Credit Company

Ford Motor Credit Company C/O

Gary M and Lisa C Brinson

Godfrey Transport Inc

Health Care Waste

Heaith Management inc

Healthcare Waste Solutions Inc.
Healthcare Waste Solutions of Florida LLC
Healthcare Waste Solutions of Kentucky Inc
Healthcare Waste Solutions of Chio Inc

Heaithcare Waste Solutions of Pennsylvania LLC

Heathcare Waste Removal & Services inc
HWS of Minnesota LLC

HWS Resgurce Management Inc -~
1A Medical Waste Reduction CTR
|A Medical Wste Reduction CTR
IA Medical Wste Reduction inc
InEnTec Medical Services California, LLC
Integrated Enviornmental

Lane Trucking Inc

MDS of Tennessee

Med Shred, Inc.

Med Tec

Med Trac Inc.

Medical Compliance Services
Medical Disp Service

Medical Disp Service Inc

Medical Disposal Service

Medical Disposal Service inc
Medical Disposal Services
Medical Disposal Services Inc
MEDICAL WASTE MANAGEMENT
Medical Waste Professionals
Medical Waste Solutions Inc
Medical Waste Solutions, Inc.
Medical Waste Systems

Medico

Medico Enviromental Services Inc
Medico Environmental
Mediwaste/Stericycles Inc
Medwaste Disposal

Medwaste Disposa! Inc

Medwaste Disposal Serv Inc
Medwaste Disposal Service Inc
Medwaste Disposal Sve Inc

Medwaste Disposal Sves Inc

Medwaste Management Inc of New England
Medx Inc

Mercedes Benz Credit Corp

Metro Waste Service Inc

Michigan Waste Services

Micro-Med

Micro-Med Industries

Micro-Med Industries inc

Midwest Waste Services

MMl

Mowlco Trailers

Nes Medx

New York Environmental Services Corporation
Nicklin Associates, Inc.

Nortru, LLC

NYESC Acquisition Corp

NYESC Leasing Corp

Oil Recovery Corp

Omni Medical Waste

On Call Medical Waste Service

P&A

Paragon Leasing LLC

Philip Reclamation Services Houston, LLC
P-I-E Nationwide Inc

Professional Transport Ser

PSC Environmental Servcies of Pemona LP
PSC Recovery Systems LLC

Recavery Corp of FLA

Rentco Trir Corp

Republic Environmental Systems {Transportation Group)

Resaucre Power Development Corp
Rho-Chem LLC

River City Refuse Removal Inc
Roadrunner Freight Systems Inc
Robert Joseph Turner 212-92-5619
Rumpke Container Service

Safe Waste

Safe Way Disposal Systems inc
SafeGuard Bio Med Services Inc
Safeway

SANDFORD MOTORS INC
SANFORD MOTOR INC! ~

Sanitec Industries

Sanitec Safewaste LLC

Shooting Star Transportation, Inc.
SMmi

SMI EAST COAST MEDICAL WASTE
Solid Waste Technologies, Inc.
Southern Refrigeration Eng of N FL inc
Southland International of Louisiana LLC
Stericycie

Stericycle Inc

Stericycle Medical Side

Stericycle of P.R. Inc.

Stericycle of Wash

Stericycle of Washingon

Stericycle of Washington Inc
Stericycle Owns (IES)

Stericycle Spec Waste Sol inc
Stericycle Specialty Waste
Stericycle, Inc

Sterilogic

Sure-Way Systems, Inc.

SWDI

Texas Environmental Services

The Cardinal Group Inc.

Trans Int Pool Inc

Transport International Pool

Waste Management of Hllinois Inc

WMI MEDICAL WASTE SVCS-HUNTERSVILLE, NC

Xtra Inc
Yeliow Freight System Inc













