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Logged 12/16/2016
Completeness Review 12/19/2016
Waiting for information 12/19/2016
Waiting for information 01/03/2017
Waiting for information 01/19/2017

Ready for Data Entry 06/14/2017

Data Entry Completed 06/14/2017

Final Review 06/14/2017

Notification Letter Emailed 06/14/2017

Booked into Oculus ﬁ%(é% 06/15/2017
Comment

The ACORD insurance carrier and policy number does not match the Certificate of Liability

form on file.
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Emailed copy of updated HWT/UOH Certificate of Liability received.

Updated 8700-12FL Notification form received.

Email sent to Maria Thistlewaite: In reviewing your submittal, we noticed additional
information is needed. The ACORD form submitted does not exactly match the Insurance
form on file (see attached). Please submit the following to continue updating your
Insurance on file (see attached blank form for your convenience): Revised Combined
HWT/UO Certificate of Liability Insurance form. As soon as possible, please mail the
required form with original (hand signed) signature to us at: DEP Waste Management
Division-HWRS, MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-2400. Let me know if

you have any questions.

Email sent to Maria: Please correct Insurance form submitted 12/27/16.Let me know if you

Spoke with Kim from Insurance carrier concerning corrections on the Insurance form.
Waiting for amended Insurance form.

Received original 8700 form and training manual statement. Still waiting for revised

have any questions.

Insurance form.

Received updated 8700 form, registration fee and Annual Report.
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