Florida Department of o say

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

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

10/20/2016

Jason Muhlenkamp, Branch Maanger
Lighting Resources LLC

1007 SW 16th Ln

Ocala, FL 34471

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Lighting Resources LLC located at 1007 SW 16th Ln, Ocala, FL 34471

FLROOOO70565

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Large Quantity Generator; and Destination for, Universal
Waste Batteries, Universal Waste Lamps, Universal Waste Devices, Off-site Waste Receipt,
Large Quantity Handler.

Your facility is currently registered for the following activities: UW Lamp Transporter, UW Device
Transporter, UW Lamp LQH, UW Device LQH (reg exp on 03/01/2017); HW Transporter (reg
exp on 11/30/2017).

Your facility is currently permitted/active as: Operating Commercial TSD (exp on
07/06/2017); Mercury Recovery/Reclamation Facility (exp on 07/06/2017).

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwReqgulation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR0O00070565.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,

R_} AU X 'pcm OLL%J
o

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 40403 , Email Address: jason.muhlenkamp@lightingresourcesinc.com




8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, MS4560
2600 Blalr Stone Rd. Tallahassee FL 32399-2400
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alo7 lo A r Please use the mstructlons document to complete this-form

1. Reason for.

Submittal

(all submitters must
complete pages 1 and 2

Mark 'X' in O 1o provide initial notification (to obtain an EPA ID Number for hazardous

the correct box: waste, universal waste, used oil activities, or PCW activities).

(must choose one & 1o provide subsequent notification (to update status and facility identification information).

PFRVHT"lN(J& ("O’\/IPL]ANLF |

() Same address as
#___ aboveor:

;nd Sig; ng: > if?' notiﬁeation) Q 1o provide the final ndtiﬁeation‘ (closing) for the facilityv.v(see instructions—must complete pages 1,2,5)
ages S an , - com- g K - .
plete as applicable) FL Registration(s) [ UW Mercury (see page 3) B HW Transporter (see page 4) [ Used Oil (see page 4)
2. Facility or ‘ : ' '
Business Name Ll 9 SR ™5 RCSO urees LL C
3. Facility - | Name of Operator: ' - | Date became Operator: /D /7p /2p/2-
’Qperator [/ ‘jh‘\_\ ~g QCSOUFL&f LL[/
:LlSt, ai(;monal Op:a' Street or P.O. Box: . Phone Number:
ors 1n the commen
éection). / 007 -5 W [é-ﬂ\ L"\M L 3‘5'2 ’5_0? 500/
City or Town: . State: | Zip Code: Country (if not USA):
Ocalg ) FL 79471
Operator Type: Rprivate [Federal DMunicipal Ustate DCounty Wother
4. Facility Physical Street Address: . D vessel
Physieal / o0 _2 S [/ Lt Lv ane.
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes) OCO“ lq V - ' fL 3 yy 7 /
O Same address as | County: M _ Country (if not USA):
#3 above or: aroNn
5. Facility North American Industry | 5 516 2 ( ed) |B /12.
Classification System (NAICS) 1Sl 2 L] tequiedy |B. IS61211 1/ 12|
Code(s) (at least 5 digits) C. | | | ' [ 1 | | o [ | | | ' Lo
6. Facility or | 9 Same address as #__ above or: Street or P.O. Box: -fk
Businets);, / OO 7 5 l"-} / é L\G"\(’
: e C1ty or Town: ) State:. - Zip/Postal Code: Country (if not USA):’
Mailing Address O CQ/\Q Fb : ? '—f 47 ‘ ‘
e First Name: Last Name: Title:
7. Facility or
Business ——S‘?SO N : M VHO\W B mr\clr\ Mana A
RCRA Phone Number: Extension: E-Mail: Fax: 3§Z-60%- 5012
Contact Person 382-509-300] \dgpn.m Jiqhts 5 linc.Com
Street or P.O. Box: 00 e v
0] same address as  — / 7 5 W Ié’ LC‘“C . i
4 above or: City or Town: State: Zip Code: Country (if not USA):
éCA\q FL 34g7l
8. Real Property |Name of Owner: Date became Owner: 0¥ /0| / 200)
(FL Land) Owner ~ R
of the Facility's . égo u‘l); I(\'h V‘ﬁ esourtes L(/~ (/ 1 DN I\IIJew Owner mm dd yy
Physical Location treet or P.O. Box: . one Number: _
i addiions 1911 Williaws S #3560 §05° 6243050
owntgrs iI:;i the )com- City or Town: State: Zip Code: Country (if not USA):
ments section. STN\\ U“\“b\f C ﬁ— ?zoég

Owner ’l"ype: RAprivate Federal DMunicipal Ostate DCounty (other

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 April 23,2013 Page 1 of §



RCRA Hazardous Waste Status Notification or Out of Business Notification

EPAID NO'FLEOOO 5705—@5—

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

(A) (1)Generator of Hazardous Waste
' mYes U No

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

Q. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or |
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste (at least once a year) Q

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.

a. Operating Commercial TSD

O b Operating Non-Commercial TSD

¢. Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

3) a Recycler of Hazardous Waste (at your facility)

Specify: 0O Commercial Non-Commercial.
Note: A permit is required for storage prior to recycling.

O  b. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste “@ Q Exempt Boiler and/or Industrial Furnace

(at least once a year) 7 O a Small Quantity On-site Burner Exemption

Q o Smelting, Melting, and Refining Furnace Exemption
O ¢ Conditionally Exempt SQG (CESQG): : »
Generates in any calendar month 100 kg/mo or less (5) [ Person Authorized to Manage Conditionally Exempt
(220 Ibs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities
(2.2 1bs) or less of acute hazardous waste Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization

In addition, indicate other generator activities that apply. OR the authorization you received from FDEP.

{1 d. Short-Term Generator (one-time, not on-going) (6) T Receives Hazardous Waste from Off-Site
0 e. Episodic: Not more than one-time per year: _ SQG__LQG
O £ United States Importer of hazardous waste ) Q Underground Injection Control

0 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 or an additional page if more spaces are needed.

1 BOO? 2 QOOQ: 3 Do 4 Yy 5 6 7
8 9 10 11 12 13 14
15 16 17 18 - 19 20 21

11. Othgr‘Status Changés (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. )
{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.)

O (1) Closed at this locafion 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)

Q (C) Property Tax Default Q (D) Petition for Bankruptcy Protection

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

(L Same as Facility RCRA First Name: Last Name; Title:
Contact on page 1 or enter: /\ESO'\ mu\[\) O‘NW gz:n Yf\'\o m«/‘d'itf'
Phone Number: Extension: E-Mail: ! v

3552-50%-300] &'}asmmu“cnl‘o.#@ liqkh‘ty fessurcesine . Com

Contact for:

O HW Transporter Street or P.O. Box:

U Used 0il Handler

007 SW 1L Lane
City or Town; State:(Country): Zip Code:
Q”A\q FL Ty 47

D Universal Waste

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 April 23,2013 Page 2 of 5



Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. Fé E pEO 070 (5-55"

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal ﬁs Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate 5.000 kg (11,000 Ib) or more
Notification a - of any combination of UW accumulated (at any one time)
Accumulates: Q a UW Batteries O b. Pesticides Q7 e Pharmaceutichls
a a Mercury Containing Devices a e Mercury Containing Lamps

a 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

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 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

a Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Depértment 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 p.harmaceuticals, 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

L First time registering B Renewal V ( One-time $1,000 fee for Mercury for-hire first time LQH regisfration is attached
m For-hire Transperter of Universal Waste Mercury-Containing Lamps or Devices
Annual
Ql 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
M | Metéury—Containing Lamps SQH = less than 2,000 kg (8,000 lamps) acéumulafed by for-hire handler
’ 3 - L _ S ‘ ST N _Annual Registration +
m Mercu.ry—Contgnnng Devices LQH lQO kg (220 Ib) or more accumulated at any one time by for-hire handler one— time $1,000 fee+
m Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/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
U First time registering &4 Renewal Required
Briefly Describe your Universal Waste Activities: O We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) (1 Recovery (] Transport [62-740F.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 April 23,2013 Page 3 of 5



Hazardous Waste and Used.Qil Transporter Registrations .. | EPAID No. FL 4 000 £70 51 é{

st s

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: (J Initial Registration (3 Renewal (1 Notification of changes [ Cancel Registration

0} 1. For own waste only B4 2. For commercial purposes 0] 3. Both commercial and own waste

4. Transportation Mode Qair Orail A 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: [ Initial Registration (] Renewal (1 Notification of changes (] 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):
O our mailing (business) address U 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),
p

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: [ Initial Registration () Renewal (] Notification of changes (] Cancel Registration

Q i 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
P
Oa Transporter (off-site) and noncontiguous locations Q) a. Transporter
O b. Transfer Facility O b. Transfer Facility
[ c. Processor (Annual Report Required )

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

shipment)
3) 0O 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):
() Used Oil Fuel Marketer 3 On-Spec 1 Off-Spec O Our mailing (business) address [ The site (facility) address

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 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 April 23,2013 Page 4 of 5




Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No. F[/ K 000 670 &S

(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. )]

Certlﬁcatlon bya respon51b1e corporate officer of the transporter that the proposed location satlsﬁes the criteria of
Section 403.721 1(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]
__Evidence of the t(ansportef's financial feSponsibility [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)S., F.A.C.]
__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.}
__Amapor maps of the transfer facility [Rule 62-730:171(3)(a)7., F.A.C.] -

(15 cont.) Used Oil Transporters: (Exemptionsin 40 CFR 279.40(a)(14))
In addition to the requirements on Page 4 Section 15:

e  ALL registered UO Ha.ndlers must submit an annual repoxt except generators transporting UO rom noncontlguous operations w1thm
their own company. -

e UO transporters transporting off-site over publlc hlghways 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 thls
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 Ev1dence of Llablllty 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. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

Q1 certify as a Used Oil Transporter that I 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 Ugfld Date Signed
authorized representative (mm-dd-yyyy)
Q| 9
Qpoon M bl donf— oo Moblealant” el
{ ‘ -
V o
Q

If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:

(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 April 23,2013 Page 5 of 5




ACORD.

Client#: 125807

40LIGHTINGRE

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/18/2016

RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

iow. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ORTANT: 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).

PRODUCER

J. Smith Lanier & Co Knoxville
413 Northshore Drive, SW

CONTACT
NAME:

PHONE , Exy: 865 588-7200

[PAX o 865 588-7224

E-MAIL

. | ADDRESS:
Knoxville, TN 37919 INSURER(S) AFFORDING COVERAGE NAIC #
865 588-7200 INsURER A : Westchester Surplus Lines Ins. 10172
INSURED L iNsurer B : Berkshire Hathaway Homestate Co 20044
Lighting Resources, LLC insurer ¢ : ACE American Insurance Company 22667
1919 Williams St, #350 INSURER D -
Simi Valley, CA 93065 -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

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.

INSR

ADDL[SUBR

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (n';ﬁ/'ﬂgwl\cr) ﬁ%%)’v%% | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY G23832161009 10/01/2015|10/01/2016 EACH OCCURRENCE $1,000,000
' CLAIMS-MADE OCCUR BRMARE i P tdtience) | 100,000
| X| BI/PD Ded:5,000 MED EXP (Any one person) $25,000
| X| Professional Liab Professional Lia PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: $1,000,000 Limit GENERAL AGGREGATE $5,000,000
z{ POLICY D JECT D LoC $5,000,000 Agg PRODUCTS - COMP/OP AGG | $5,000,000
OTHER: $10,000 $
UTOMOBILE LIABILITY HO8416266009 10/01/2015|10/01/2016 FMomteny o UMIT 141,000,000
X| any auTO BODILY INJURY (Per person) | $
: QbLngVNED iﬁ;‘ggULED BODILY INJURY (Per accident) | $
_X| HIRED AUTOS AOMQWNED PROPERTY DAMAGE s
$
A | X|UMBRELLALIAB | X | ocouR G23832173009 10/01/2015|10/01/20186 EACH OCCURRENCE $5,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTION § . $
B | RS O ary i LIWC602540 10/01/2015/10/01/2016 X [S5Rre | 3T
éNYISESII;AREIhEAE%E/IE/;\(%'{GER/EXECUTIVEIII NJA ’ EL.EACHACCIDENT $1,000,000
(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
A |Pollution Legal G23832161009 10/01/2015/10/01/2016 $1,000,000/$5,000,000
Liability $10,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Re: FLR 000 070 565
CERTIFICATE HOLDER CANCELLATION

°

Florida Department of
Environmental Protection
Hazardous Waste Mgmt Section
2600 Blair Stone Rd, MS4555
Tallahassee, FL 32399-2400

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

ACORD 25 (2014/01) 1
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