
From: Horlick, Susan
To: maria@greerllc.com
Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for Greer Enterprises LLC_ Saraland (ALR000046581)
Date: Wednesday, June 14, 2017 1:06:28 PM
Attachments: Greer Enterprises_Mobile.pdf

Dear Maria Thistlewaite:      

Please note: your HWT registration expires June 30, 2018. 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,

Susan Horlick
Environmental Specialist III
Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778
Susan.Horlick@dep.state.fl.us
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June 14, 2017


Maria Thistlewaite
Greer Enterprises LLC
PO Box 191466
Mobile, AL 36619-6466


Re: Florida Hazardous Waste Transporter Approval


Dear Maria Thistlewaite:


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





Maria Thistlewaite
June 14, 2017
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,


Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section


SH


Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification







***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************


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: Greer Enterprises LLC


FACILITY ID NO: ALR000046581


FACILITY ADDRESS: 1909 Brookdale Dr W
Mobile, AL 36618


EXPIRATION DATE: June 30, 2018


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: June 14, 2017
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778







87(I0-I2KL - FLORIDA NOTIFICAl ION OF 
REGULATED WASTE ACTIVITY


l)EP Waste Management [)ivisum-HWRS. MS45«>0


2600 Blair Stone Rd. Tallahassee. FL 32,199-:400


(S5OI2J5-8707


(for FDEP Official Dm bnfy)^


JUN 1 2 20t?
PFR\iirriN(j,v; t'oMPi I \\( ^ 


ASSISfANCF PR(i(jR\M


EP.\ ID: A - h - 0 w 0 4 6 r. 3 1 Please use die instructioiu document to complete this form


1. Reason for
Submittal


I all Kiil'itmiers must 
cuinpicic puges I ami 2
and '.ign page 5.
P.igC'. S and 4, • com- 
pU'k* av apphcaMsl


Slark '\' in ^ To provide initial notification (to obtain an EPA ID Niin^T Tor husrduus


the correct foos: v.a'.tc. universal waste, used oil acliMties. or PCW' activiiiesl.


(must choose one B To provide subsequent notification no update status and Imilli) identificsticni inforniaiiuni


it j nonricJlionl q provide the final nolificalion (cluMngi lor the faeiliiy. isco insinieiions —musi complete pagcv l.;.5>


FL Regislration<>l Q I W Mercury iseepage.3i B HW rianspiirter isee page J) BUsedOil (scepagedi


2. Facility or
Business Name Greer Enterprises, LLC


.3. Facility 
Operator


i 1,1^1 .iilditiofljl OT>cra' 
uirs in ihc comments
NkVCion)


SanK* of Operator


Craig Greer
Street or P.O. Ilov.


PO BOX 191466
(Tty or foivn:
Mobile


State:
AL


Date became (^Tator: _ _ _ ,


Phone Number:


251-679-1967
/ipCodo:


36619
C'ounirv (if not LS.Al:


(yperaiorType: QPnvaie Obederal ^Municipal Osiaie OCouniy OOiher__


4. Facility
Physical
Location
Informaliofl
lNi> PO l».KCs)


.l) Same address as
•"' abos e or


Physical Street Address


1909 Brookdaie Or. W
□vessel


CTly or Town:


Mobile
t ouniy:


Mobile


State:


AL
Zip Code:


36618
Country iifnoi I'SAi:


?. Facility North American Industry
C'lassificatiiin System (NAICS)
Code(S) tat leastdigits)


A. ^ Ml i| 6| ^ q B. 15 1 61 211 11 1 9|


c. 1 1 1 1 1 1 1 D- 1 1 _L 1 1 1 1
6. Facility or


Business


Mailing Address


O Same address a.s “r 3 above or: Street or P.l) Box


(Tty or lown: Slate. Zip Postal Code. I ouiilrv lit not t SAi


7. Facility or
Business
RCRA
Contact Person


B Same address as


- A above or


f irst Name:


Marla
Last Name


Thistlethwaite
Title


Staff Scientist
'SS'iWSvige? 1 -Mail


mariaiSgreerll :.com
Fax:
251-679-1968


Sireet or P.O. Box:


City or Town: State: Zip Code; Cnuniry (if not LSA).


Name o1 flwner


Craig Greer
Dale became Owner '*


B New Owner mm dd y>


Street or P.O Box: Phono Number.
1909 Brookdaie Dr. W 251-679-1967
C ilN or (osv n.


Mobile
Slate.


AL
Zip Ccxle;


36618
Country (ifnot I'SAi


K. Real Property
(FI. Land) Owner


Ilf the Facility's 
Physical Location 
11 lu additional


inMicrs III ific cvtin- 
incrils vcction I
B Same address as


■- 4 iiKne or
Owner Type 3Privale □Federal □Municipal □siale □Couniy Qoiher_____ _____________


DEP Fi'tm r>;-71il ■aait 1 irbi, odopied by reference m nile Odt^Kai. b2-'IO 5l)0i 11, and b2-*v7 AOOi'iijO . F .AC ElTeeiise Date .Apnl 2L20I • Page I of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification I ALR000046581


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


(A) (DCieneralor of Huzurdnus Waste


QYcs B Nu (Do mil iiicliiJc Uni\crsal Wa-ie or U'Od Oil)


If YES, Choiisi; only one of ihc following ihrcc categories.
Q a. Large Quantits' Generator (LQG):


Goneralcs in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2.200 lbs.) of nun-acute
hazardous waste; or Greater than I kg <2.2 lbs)
of aeme hazardous waste (at letist onee a year)


Q b. Small Quantils Generator (SQG):
Generates In any calendar month greater than
lOOkg/mobul les,s than 1,000 kg/tno (>220 to <2,200
lbs.) ofnon-aeuie httzardous waste and/or 1 kg
(2.2 lbs) or less of aeuie hazardous waste
(at least onee a year)


Q c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month lOO kg'mo or less
(220 lbs.) ornun-aeulc hazardous waste and I kg
(2.2 lbs) or less of acute hazardous waste


In addition, indicate other generator activities that apply.
O d. Shon-Tcnn Oeiierator (one-lime, not on-going)
O e. EpLsodic: Not more than one-time per year:__SQG__LQG
O f. United Stales Importer of ha/ardons waste
O g. Mixed Waste (hazardous and radioaelive) Generator


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


(2) Treater. Storer. or Disposer of Hazardous Waste


(at your faeiliiy) Note: A hazardous waste pennit
may he required for this activity.


a. Operating Commereial TSD
O b. Operating Non-Commereial TSD
Q e. Non-Operating: Posiclosure or Corrective Action


Pennit or Order (HSWA, etc.)
(.^) O Reeycler of Hazardous Waste (at your faeility)


Specify: O Commercial O Xon-Coinmercial.
NiHc: A pemiit is required for storage poor to recycling.


(4) Q Exempt Boiler and/or Industrial Furnace
O a. Small Quanlily On-site Burner Exemption
Q b. Smelling. Melting, and Refining Furnace Exemption


(5) Q Person Authorized In Manage Condilionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EffllER a copy of your application for such authorization
OR the authorization you received from KDEP.


(6) O Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Control


10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes ufthe Federal hazardous wastes handled at
your I'aeiliiy. List them in the order they are presented in the regulations (e.g., DOOl. DOO.'. F007. KU1‘>, POI2. U1 121.


Hazardous waste transporters li.sl codes mulinely or usually transported. Use eommeiit-. or an additional page if iiuire spaces are needed


DOOl -D002 'D005 ■'D006 D007 'D008 'D035
'F003 'F005 ''K050 // 12 IJ


IS 17 1.1 :ii :i


11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Seeliim 12-l(i ):


(A) Non-Handler of Regulated Waste at This Facility (Seelioiis 9, 10 and 12-10 should be blank. )


Q (1) Bu.sines.s no longer generates, transports, treats, stores, disposes of. or otherwise handles any regulated waste.


(B) Facility Closed (Complete this section only if aM business activities at this facility have ceased.)


I-I (1) Closed at this location and moved or moving to another • Submit a new Form k7(10-l 2FI. for the new location if you will


rn (2) Out of Business - Business closed on idatel


Q (C) Property fax Default O (D) Petition for Bankruptcy Protection


12-14 — Registrution Activilies Contact Information (only if this subml.sslon is a registration or rcgisiraiion infomiaiion update):


B .Same as Kaeiluv RCKA
C'onlael <iti page ( or eiuei:


Coni-iet for:
B IIW' rraiisporler
B U>cJ Oil HjiiJlcr
3 UniNcrvil


First Name:,Maria Las,Name:T|^jSt|ethwaite Title:


Phone Number: Extension: E-.Mail:


Street or P.O. Box:


City or Town: Siaie:|Coumry): Zip Code;


Dili* I'oiiii ('2-7.*4i ^JiHli 1 »hK iulv'picd l)v rctVrcncc rule 730.1 Kvi). ^2-71(l.500i I). and 6^-?37.400i 3)lai3.. K.A (,*. UltecTi\c Dale z\prH 23,-013 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAIDNO.ALR000046581
12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply);


A. Federal
Notification


Federally DeFined Large Quantity Handler (I.QII) = Generate/Accumulare; 5.000 kt» 111.000 lb) or more 
of any cumbinaiion of UW accumulated (at any one time)


Accumulates: Q a. UW Balleries O b. Pesticides Q c. Pharmaceuticals


Q d. Mercury Cunlaining Devices Q e. Mereun Containing Lamps


Destination Facility for UW N’mc: For this acliviiy. a I'acilily nuisl treat, dispose or recycle a UW.
A permit is renuired tor storage prior to recycling.


B. Florida Universal Pharmaceutical Waste (UPW): one-time registration


Q Piiarmaceiitieuls I.QH = 5.1100 ku or more of Universal I’lunnaceiiiieal \Va.ste (UI'W) accumulated |at ary one time)


Q PhaniiaceuI reals Acute I.QH = more than I kg (2.2 lb) of acutely lia/ardous ("P-lisied"l pliarmacculical waste (UPW) accumulated


Q Reverse Distributor of Universal Phannacculieal Waste (UPW) (must be registered with the Florida Dep.inment ofllealih [1)011|)


C. Florida Annual Mercury Handler Registration:


For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities uf Mercury-Containing Lamps and
Devices operating in the Slate of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.J. A onc-iimc fee of S 1,000 i.s required for first time registration as a Large Onaniiiy for-hirc Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please eomaci FDEP first).


If you only generate lamps and/or dev ices ur manage pharmaceuticals, do not register or complete the information below .


(I I This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler fur-hire .-Activities
Q First time registering Q Kcncual Q One-time SI.OOO fee fur Mercury for-hirc firsitinte l.Qll registration is aiiaclied


Q Fur-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices


Q Fur-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices


n .Mercury-C ontaining Devices (llicrmoslats. etc) SQH = Ics.s than 100 kg accumulated by Ibr-hire handler


l~) .Mercurv-Coniainiiig Lamps SQH = less than 2,000 kg tS.OOO lamps) accumulated by for-hire handler


Annual
Regisiratior
Required


Q .Mercury-Containing Devices LQH = 100 kg (220 lb) or more accumulaicd at any one lime by fur-hire handler


□ .Mcrcuiy-Containing Lamps LQH -= 2,000 kg (4400 Ibs'S.OOO lamps) or more accumulated by for-hia‘ handler


Annual Registration -•
one- lime S1,000 fee-
.\fiire Requirements
(cunliiel FDUP)


(2) Mercury Recovery and/or Reela matin n Facility (A lia/ardoiis vvasie nermil is required for this aeliviiy)
Q First time registering CJ Renewal


Annual Regisiraiioii
Required


Rriellv Desenbe >our Umver.jl Waste .-Veuv iliesi O We use Drum Top Hulb Crusher(s


I Other State Regulated Waste Activities: Petroleum Contact Water (PC\\ ) □ Recovery □ T ransport [()2-74() ICA.C |


Noic: A M'.iicr t'licllitv punnii in;is bo required for jciiutv. An unnujJ repori i> required lor ;i rcco\er\ I;icilitv pur-^uani lo Kulc |62-740.300{ 51|


l)l:P I'onii I Mb). atlopleJ by ret'cienec in uilc u2*7.^0.150| 2 i(yV 61*71 ().5nn( 1). imd 62*737,-tO<n31( jC.. F.A.C, FlTctiise Dulc .\pril 23.21H3 Page 3 i't'5







Hazardous Waste and Used Oil Transporter Registrations EPAIDNO.ALR000046581
14. HW Transportcr Activities: (Murk 'X' and compIvU- all (hal apply if you need to register your HVV Transporter activities)


Transporters of and t ransfer Facilities fur Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of ea<i:alt\vliabiliiy in»tiranee ptirsitanl to 62-730.170(2((a) is required in addition to this reuistniiion.
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 alter receiving approval from the Depanment.
Generator, of hazardous waste nhii transport waste only within (he boundaries of their facility should not register.


HW Transporter Registration Information (must be completed annually and when this information changes) 
This facility is a registered transporter of hazardous waste.


ThUformis: Q Initial Kegistraiion B Renewal Q .N’olirication of changes Q Cancel Registration


Q I. For own wa.sie only B 2. For commercial purposes Q 3. Both commercial and own waste


4. Transportation Mode Q Air Q Rail G Highway Q Water G Otlici - specify________________________


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


G This facility is a Hazardous Waste Transfer Facility: (at this location) Stonge Volume


I'his form is: G Initial Registration G Renewal G NoiiFicatian of changes G Cancel Registratinn


Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171. F.A.C.. and Rule 62-7.30. IS2. F..\.C.


The Transfer Facility records required under the provisions of Rule 62-730.171(6). F..A.C.. are kept a( (check one):
G Our mailing (business) address G The site (facility) address


Please enter the KI'A ID Number of the HW Transporter who canies the insurance for this Transfer Faeilily:


Please see the top of page 5 for additional items that must he suhniitled in addition In the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171i3), Florida Administrative Code (K.A.C.)]:


15. Used Oil and Oil Filter Activities: : (.Mark 'V and cnmple(e all (hat apply if you need lo register your used oil acthilies).


Transporters (exemptions in 40 CFR 279.4(l(a)( 1-4) . transfer facililies. processors. olT-speeificalion burners, and/or marketers must
annually register with the Depanmem using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
SI Oil registration fee.


This form is: G Initial Registration B Renewal G Notification of changes G Cancel Registration


B If applicable, a check or money order, in the iimoum of SHlO, payable to Florida Depanment of Environmental Protection is enclosed.


(I) Used Oil Transporter - mark activities: loeeurring in Florida)


B a. Transporter (otf-sitel and noncontiguous locations


G b. Transier Facility


|2) Q Collection Center tFroni businesses, rjirij^re.ihan.55 gal per
sliipuienU


(3) Q Used Oil Processor t.\ penim is required.!


(4) Q OlT-Specilicalion Used Oil Burner


|3) Used Oil Fuel .Marketer G On-Spec G OD-Spcc


(6) Used Oil Filler .Management (must annually a-gister)


B a. Transpoiler


G b. Transfer Facility


G c. Processor (<\nnual Report Required I


G <1. Find User


l7l The records required under the provisions of Rule 62-710.510.
F.'\C. are kept at (check oiief
G Our mailing (business) address G The site 1 laeilily) address


Please see the inp of page 5 for addition jl items that must be submitted in addition lo the above registration and fees required for non- 
exenipl Used Oil Transporters.


DI;P Fomi (O-T.'-n.'iriiii | )ihi. adopicd by retcrciiec in nile 62-730.1 5()|2k;iI- 62-7i0.5nn( 11. and (i2-7.!7.4t)n(31(al2.. F.A C. Ell'cciivc Dale .April 2'.20I .t I’.ige 4 of 5
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Transfer Facility and Used Oil Transporter requirements and required signature page ERA ID NO.ALR000046581
(14 coni.) Hazardous Waste Transfer Facilities: In addition toilw rogiMration required (dr Transfer Kacilides on Paged. Section U. ilie
tdllowing items are required cii de suhmitied with the initial noiidcation fur 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.)|:


__Cenlficaiion by a responsible corporate ofTicer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2). Florida Statutes (F.S.) (Rule 62-730. l7l(3Ka)l.. F.A.C.]


__Evidence of the transporter's financial responsibility (Rule 62-730.171(3)(a)3.. F.A.C.]


_A brief general description of the transfer facility operations (Rule 62-730.17 l(3Ha>4., F.A.C.I
_A copy of the facility closure plan (Rule 62-730.171(3Ha)5.. F.A.C.I


_A copy oflhe ooniingency and emergency plan (Rule 62-730.I7l(3)(a)6.. F.A.C]


_A map or maps of the transfer facility (Rule 62-730.l71(3)(a)7.. F.A.C.J


(15 cont.) Used OUTrinsporters: (Exemptions in 40 CFR 279.4(K*KI*4))
In addition to the rcquirenwnLs on Page 4 Section 15:
• ALL registered UO Handlers must submil an annual report except generators transponing UO from noncontiguous operations uithin


their own company.
• UO transporters transponing off-siie over public highways only within their own company must submit proof of insurance.
• UO transporters iranspoiting more than 500 gallons year must submil proof of insurance annually, and must sign and certily this


submission as a certified used oil transporter in section 17 (escepi ihow esempied hy Rule 62-710 600(11. F..\.C.i..


■ The used oil annual report is attached _ Evidence of Liability Insurance pursuant to 62-7l0.600(2Ue1.. F.A.C. is attached.


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


17. Certification: l ccrtiiy under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to avsurc ihal qualified personnel pnipcrly gather and evaluate the information submitted. The information
suhmmed is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties tor subminmg
raise information, including the possibility of line and imprisonment for knowing violations.


O I eenil^’ as a I'sed Oil T ransporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil iranspor- 
tatioM and have an annual and new employee training program in place covering ihe applicable used oil rules. Evidence of llnancial responsi
bility IS demonstraied by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5 Xal, F.A.C..


SignaiurepROyner. operaior. or an
anfiiopifvd /♦wiienUtlve


Print Name and Title TTsed
Oil Date Signed


(mm-dd-»yy)


C^rP0( Jv\j/rvW U +


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


I Name of person cumpleling this furmi (Phone Number) lE-mail .Address!


DEP Form n2-7.)(i.'XX)ti nbi. adopted by reference in nileb’-’tl). l5lH2xai, 62-7 (o 5<Xli 11. and 62-’37 4iK)i .tsa)2.. F A.C. tlleciive Date .Apnl 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 RECEIVED 


!• \ \ • I P. 0 \ M1- NT. \ 1.1 > i< O i h CT I ON 


JAN 03 2017 
STATE OF FLORIDA |


CERTIFICATE OF LIABILITY INSURANCE ' ''ASSNAVROGR'VU^'^ 
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 


ACE American Insurance Company 


(Name of Insurer) 


( t h e " I n s u r e r " ) , o f 436 walnut street, Philadelphia, PA 19106 


(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 


Greer Enterprises LLC 


(Name of Insured) 


( t h e " I n s u r e d " ) , o f ^^ "^ Brookdale Dr. W., Mobile AL 36618 


(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 I.D. No. Name Phvsical Address 


ALR000046581 Greer Enterprises LLC 1909 Brookdale Dr.W., Mobile AL 36618 


(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 "08464764 001 issued on 12/09/2016 .


(date) 


The effective date of said policy is_}^l^^l^2^ and the expiration date of said policy 
(date) 


U 12/09/2017 
(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 
$ f̂or 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 policy is 1210912017 


(date) (date)


Page 1 of2 
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.


(c) Whenever requested by the Secretary (or designee) ofthe 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 retum 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. 


(Signature of AuthorizaH Representative of Insurer) 


Rita Emig 
(Typed name) 


Underwriting Manager, Westchester Environmental 
(Title) 


Authorized Representative of 


ACE American Insurance Company 
(Name of Insurer) 


11575 Great Oaks Way, Suite 200, Alpharetta, GA 30022 
(Address of Representative) 
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