
From: Ashwood, Janet
To: jlaguna@wasteprousa.com
Cc: Epost HWRS; Horlick, Susan; Kennedy, Greg A.
Subject: Florida Used Oil Transporter Registration Letter for Clean Pro Enviro Solutions LLC _Pembroke Pines

(FLR000223503)
Date: Thursday, July 20, 2017 3:22:45 PM
Attachments: CleanPro Enviro Solutions LLC_Pembroke Pines.pdf

Dear Johnny Laguna:      

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,

Janet Ashwood 
Engineer Specialist III 
Department of Environmental Protection 
Bob Martinez Center 
Waste Compliance Assistance Program, MS #4560 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 
  
Direct: 850.245.8789 
Email: Janet.Ashwood@dep.state.fl.us
 

 

mailto:Janet.Ashwood@dep.state.fl.us
mailto:jlaguna@wasteprousa.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Greg.A.Kennedy@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@dep.state.fl.us



July 20, 2017


   Johnny Laguna
   CleanPro Enviro Solutions LLC
   17302 Pines Blvd
   Pembroke Pines, FL 33029- 1507


BE IT KNOWN THAT 


CleanPro Enviro Solutions LLC 
17302 Pines Blvd


Pembroke Pines, FL 33029- 1507 


IS HEREBY REGISTERED AS A USED OIL 


Transporter, Filter Transporter


pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:


http://www.dep.state.fl.us/waste/categories/used_oil/default.htm
The Department of Environmental Protection hereby issues


Registration Number FLR000223503 on July 20, 2017
Transporter Type: FH


This registration will expire on 6/30/2018


This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place


at your facility. This certificate and your cancelled check
are your receipts. 


Janet Ashwood 
Engineer Specialist III


Hazardous Waste Regulation Permitting 
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FLORDA


8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


I)i;p Waste Mmiagcmcm Division-1 IWRS. MS4560
2600 Blair Slone Rd. Tallahassee. Tl. 32399-2400


(S50) 245-S707


Date Reeeiveil
(for l-DHP onicial Use_Onlv)


RtCHlVHD
F.SVIRONMKST.VLfiOtKCTIllN


JUN 22 2017
F.PA ID: Please use the instructions iloeunieiit to complete this form ONI i’Ll A SCI;


1 • ccit'T^vrr imnrtR.Wl


1. Rea.son for
Submitlal


(all sufimincrs mesi
complete page.s I and 2
and sign page 3.
Paees 3 and 4, - com­
plete as applicable)


Mark 'S' in H 'l o provide initial notiflcalion (to obtain an IT’A 111 Nimibet lor ha/aidous ——
llic correct box: waste, unitersal wa.sle, used oil actiriiies, or I’CW activities)


(nuisl choose one Q l o pro; ide siihsei]iieat noliliealion (to update status tuid facility iJeritificatiur iiil'ormation)


il a notilleatioii) q provide the tlnal notifieation (closing) for the facility, (sec insinactions—must complete pages 1,2,5)


l‘I. Kcgistralion(s) BuW.Mereurx (see page 3) B 1IW Transporter (see page 4) B Used Oil (see paged)


2. Facility or
Business Name CLEANPRO ENVIRO SOLUTIONS, LLC


5. Facility
Operator


i l.isl additional Opera- 
tors in ihv commtjnis
scciion)


Name of Operator;


JOHNNY LAGUNA
Street or f’.O. Box:
17302 Pines Boulevard
City or Iowti:
Pembroke Pines


State:
FL


Date became Operator: 0? /o? /a»'5


I’lione Number:
954-203-2206
Zip Code:
33029


Coimirv' (if not U.S,\).


Operator l\pe: E3i’rivale Ql ederal Q.Munieipal QState QCouniy Qother_


4. Facility
Physical
Location
information
(No T.O, Boxes)


Q Santc address as
#3 above or:


Physical Sta-ei Address: QVessel


City or Town:


County:


Stale: Zip Code:


Country (if not U.SA)


5. Facility North American Industry
Classification System (NAICS)
Coile(s) (at least 5 digits)


A. \A.\A.\A\2.\1.\SL\ (-luired,


c.
6. Facility or


Business
Mailing Address


B Same address us above or: Street or I’.O. Box:


Cilv or Town: State: Zipl’osla! Code: Counliy(ifnoi USA)


7. Facility or
Business
RCRA
Contact Person


B Same address as
^ above or:


I'irsi Name:
Johnny


l.asl Name:
Laguna


lille:


Operations Manager
i;-Mail:
jlaguna(gwasteprousa.com


Tax:


Street or P.O. Box:


City or lown: Slate: Zip Code: Couiiuy (if not USA)


Name ol Owner:


L.W. Rozzo, Inc
Dale became Owner: / /


Q NevvOwner mm dd yy


Street or P.O. Box: Phone Number:
17200 Pines Boulevard


City or Towm:
Pembroke Pines


Slate:


FL
Zip Code:
33029


Counlry(ifnoi USA)


8. Real Property
(FL Land) Owner


of the Facility's
Physical l.iicntion
(Ust additional


owners in the com­
ments section )
Q Same address as


(i___abi've or:
tKvtier Type: Qprivaie Ql'ederal Q.Muiiicipal Qsiale QCounly Q()iher_


DUP I'oirii (i2-7.tn 400(11(b), adopted byiefcrciice in rule o;-7.W. 150(2)1.0, (-2-710 500(1), ami 62-7.37 .ton)? )(:u: , f'.A C. I•,^f^.'cmc Date April 23,21)1.' I'.igc I of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID No. FLR000136663
9. RCRA Hazardous Waste Activities at this Facility: (Mark '\' in all that apply):


(A) (I )<icnerainr of Ita/ardous Wjstc


QVeS B No |l>o nol include Universal Wxsic or Used Oil)


If VliS. Choose only one of the following three categories.
O a, l.arsc Quantity Generator (I.Q(>):


Creiierates in any calendar month 1,1)00 kilograms or 
greater per month (kg/mo) (2,200 Ihs.) of noii*:ieiite 
hii/ardous waste; or Greater than I kg (2.2 Ih.s) 
of acute hazardous waste (at least once a year)


O h. Small Quantity Generator (SQG):
Generates in any calendar month greater than 
lOOkg/mo but less than 1,000 kg/rno (>220 to <2,200 
lbs.) ofnon-acuie hazardous wiste and/or I kg 
(2.2 lbs) or less of acute hazardous waste- 
fat least once a year)


O c. (Jondilionally Exempt SQG (C'KSQG):
Generates in any calendar month 100 kgrino or less 
(220 lbs.) of non-acute hazardous waste and I kg 
(2.2 lbs) or less of acute hazardous waste


In addition, indicate other generator iicliviliev that apply.
O d, Shorl-'I'erai Generator (one-time, nm on-going)
Q c. lipisodic: Not more than one-time per year:__SQG__I.QG
O I. United Stales Importer of hti/ardoiis waste 
Q g. Mixed Waste (hazardous and radioactive) Generator


Tor Items 2 through 7, mark '\' in all that apply.


(2) Treater, Storcr, or Disposer nflla/ardous Waste


(at sour facility) Note: A hazardous waste permit
may be requited for this activity.


Q a. Operating Commercial 'USD 
Q b. (tperaling Non-Commercial I SO 
O c Non-Operatiog: I'osiclosiire or Corrective Action 


I’ermil or Order (I ISWA. etc.)
(3) Q RccycIcr of lla/ardouv \3'aslc (at your facility)


Specify: Q Commercial O Non-Commercial.
Note. A perniii is required li’r storage prior to rccvciing


(4) Q Exempt Boiler and/or Industrial Turnace
Q a. Small Quiuilily On-sile Burner E.xemplion 
Q b. Smelling, Melting, and Refining Kumace Exempiion


(5) Q Person .\uthi>ri/cd to Manage Conditionally Exempt
Waste Generated at Other Eacilitics 
Choose this management activity ONl.Y if you attach 
lil’l lIliR a cvipy of your application for such authorization 
OR the atilhoriztilion _vou received from I'DliP.


(6) Q Receives lla/anloiis Waste from Off-Site


(7) Q Underground Injection (.'cmirol


10. Waste Codes for Federally Regulated Hazardous Wastes: l.isi the waste codes of the Ixdcral haz.ardou.s wastes handled at 
your facility. I.ist them in the order they are presented in the regulations (e g., I)0t)L 1')(I0?, 1'007, KOI9,1*012, Ul 12).


Hazardous waste transporters list codes routinely or usually iransponed. Use comments or an additional page if more spaces arc needed


D001 -*□002 '0007 •'D008


II 12


IS 17 21


11. Other Status Changes (Ifno longer handling waste or clo.sed. sections 9 and U) should be blank and skip Section 12-16 ):
(A) ,V«n-Handler of Regulated Waste at 'I hiv I'aeililv (Sections 9. 10 and 12-16 should be blank. )


□ (1) Business no longer generates, transports, treats, slore.s. di.vpo.sos of. or otherwise liamlles an> regulated waste.


(B) I'aeiiity Closed (Complete this .section only if ajl business ticlivilies at this faeilily liave ee;ised.)


l-i (1) Closed at this loealion and moved or mov ing to another - Submit a new I'orm S7IK)-I2I*1. for the new location ifvoii will


n (2l ()u( of Business - Business closed on (dale)


Q ((3) Properly'I'ax Default Q (D) I’etition for Bankruptcy Prulecliun


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


B .Same as faeilily RCR.X 
O'nijci on page 1 oronicr.


Conuici lor.
B }\\y Iransponcr 
B UscdOil ilanJIer 
B Universal Waste


first Name: , ,Johnny fast Name:,Laguna I illc:
Operations Manager


1‘hone Number: Extension: E-Maii:


Street or l*.0. Box:


City or Town: Staie:(Country): /.ip Code'


|)i;p form hS-'af) 900(1 Kh),aJopied by refeteree in iiile ('.:-7.10.150(2)(a), 62-710 .s00( 1), and 62-7.t7.4l)n(.U(al2 , f.A C lideelivc D.ite Apiil 23,2013 Page 2 of 5
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Universal Waste Notification and Mercury Transporter/Handler Registration EPAIDNO.FLR000136663


12. Universiil Waste (UW) Activities (Mark and complete all that apply):


A- Federal 
Notirication


KcdcrylK Drilnrd I.arjjc yuan lily IlamHcr (I.QIl) = ycneratc/Accumulatc: 5.D1HI k« M1.1)01) Ihl i»r more 
of any comhinalinn oT liW accumulated (at any unc lime)


Accumulates: Q a. liW Batteries Q h. Pesticides Q c. Pharmaceuticals


Q d. Mercury C.'cintainini! Devices Q e. Mcrcunr CJontainini! Lamps


Destination I'aeilily for U\V Note; I'or this activity, a facility must treat, dispose or recycle a U\V.
A permit is required for storage prior to roes cling.


B. Florida Universal Pharmaceutical Wa.stc (UPW); one-time registration


Q Pharmaceuticals l.yil = 5.000 kg or ms're of Universal Phannaceutical Wa.ste (UPW) accumulated (at any one time)


Q Phaimacciilicals Acute LQIt = more ihiui 1 kg (2.2 lb) of acutely ha/ardous ("P-listcd") phamiucculica! wicste (UPW) accunuilalcd 


Q Reserse Distributor of Universal Pharmaceutical Waste (UPW) (tnu.sl he registered unli the I lotiJa I'cpanmom of Health [IH)II|)


C. Florida Annual Mcrcurv’ Handler Registration:


For-hirc trun.sporlers. (riinsfer facilities, handlers, reclamation and recovery facililic.s of Mercury-Containing I.amp.s and 
Devices operating in the State of Florida arc required to register annually with the Department using this section of the 
form [Chapter 62-737. I-.A.C.]. A one-time fee of SI.000 is required for first time registration as a Large Quantity for-hire Handler 
of Mercuiy-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please coiuaei I'DIiP first).


If you only generate lamps and/or devices or manage phnrmaccnliciils, do not register or complete the information below.


(I) This form is being submitted as a Florida Registration of Universal Waste Tran.sporter/liandler for-hire Activities
Q I'irsl lime registering B Keiieual Q One-time SI.l)0l) fee for Mercuty for-hire first time Lyil registration is attached


I'or-hire 'I'rancporicr of Unicersal Waste Mercury-Containing Lamps or Devices 


Q I'or-liirc Transfer I'acility of Universal Waste Mcreury-Comaiiiiiig l.amps or Devices 


Q Mereury-Coiuaiiiing Devices (thermostats, etc) Syil = less lluui 100 kg aeeumuUned by for-hire handler


O Mcrcury-Coniaining Lamps SQU = les.s than 2,000 kg (8,000 lamps) aeeiimuUued hy for-hire handler


Annual


Kcgisiralion
keqaired


Q .Mercury-Containing Devices l.yil = 100 kg (220 lb) or moa- aceumidaled at any one lime by for-hire handler


Q Mcreury-Coniaining l.amps l.yil = 2,000 kg (4400 Ibs'S.tKMl lamps) or more accumulated by for-hire handier


Annual Kegisliaiioil * 
one—limeSl.OOO fee* 
More Requiremcnis 
(contact i'DIM’j


(2) .Mercury Revnscry and/or Reclamation rncilily (A ha/ardous waste nermil is required for this aeli\ ily) 
O rirsi lime registering O Renewal


Animal Kegisiraiion 
Required


Urielly Describe your Unisersal Wisic Acliviiies' Q We u.se Drum l op HulbCruslict(s)


Collection of lamps and bulbs from residential clients and transportation to disposal contractor


13. Other .Stiltc Regulated Waslc Aclivilie.s: Petroleum Contact M ater (PCW) Q Kceoury G Transport [62-740 T./\.C.|


Noie; A ssalcr facility perinii may be required for ihisaelivny. An annual report is required for a recovery faeiluy pursuant lo Rule ((i2-740.300(5)[


IHii'Totm 62-730 900(1 Kb), adopted by reference in rule 62-730 l50(2Xa), 62-710 500(D, and 62-737 400(3 XaC , T A C. liffective Date April 23.2013 Page’ of 5
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Hazardous Waste and Used Oil Transporter Registrations EPA ID NO.FLR000136663


14. HW Transporter Activities: (M;irk 'X' »nd complelc all that apply if you need to rcitislcr vuur HW 1 ransportcr activities)


Tr!iiis|)(irlcrs of and Transfer Facilities for Hazardous Waste in the .Stale of Florida are required to register and annually 
renew their registration. I■vidcna; orcasualiy/liahiliiy insurance pursuant to 62-730.17i)(2l(a) is reijuirod in adJiiuin to this rogisiraiitm. 
Transl'er I'acililies must submit several adJiiional doeumeiils as detailed on page 5 the llrsl time they register and eshen the informalii'n 
ehanges. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department. 
tirncralDrs of hazardous oastc who transport waste only w iihin the boundaries of their facility should not register.


A. HW Tran.sporter Registration Information (tmisi be completed anmiully and when this information changes) 
This facility is a registered transporter of hazardous waste.


This form is; Q Initial Registration B Renewal Q Nolincation of changes Q Cancel Registration 
Q 1. For own wtLstc only B 2. i\ir commercial purpo.scs O 3. Both commercial and own wusle


d. fransporlation Mode Q Air Q Kail B Highway Q Water Q Other • specify_________________________


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


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


'I'llis form is: Q Initial Registration Q Renewal G Nntificalion of changes G Cancel Registration


Note: Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-730.171, K.A.C.. and Rule 62-730.1S2, F.A.(.'


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


I’lease enter the F1*A ID Number of the HW Iransponer who carries the insurance for this Iransfer I'aeility;


i’Icasc sec the top of page for additional items that must he submitted in addition to the abosc registration for Hazardous Waste 
Transfer Facilities |Rulc 62-730.171(3). Florida Administrative Ctnie (F.A.C )]


15. Used Oil and Oil Filter Activities: ; (.Mark '.V and complete all that apply if sou need to register sour used oil aelivitics).


Transporters (evcmplions in 40 CFR 27‘).40(a)(I-l) , transfer facilities, processors, iiff-speciflcation burners, and/or marketers must 
annually rcuislcr with the Department using this form. All except Florida used oil (U<>) i’roeessors ;md eolleelion centers must pay :in annual 
S100 registration fee.


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


G If applicable, a check or money order, in the amount ofSlOO. payable to Florida Department of Fnvironmcntal Protection is enclosed.


(1) Used (til I ransponcr - mark activities: (occiirTing in I'lorida)


B a. I'ransponer (oiT-sile) and noneoniiguoiis locations 
O b. fransler Facility


(2) Q Collection Center ll'iom husinesses im more than 5^ eal per
.shijtmeiu)


l3) Q Used Oil Processor (A permit is raiiiired )


(4) Q (tTf-Npeeification Used t.)il Hunter


(5l Used Oil Fuel Marketer Q On-Spee Q OlV-Spec


(6) Used Oil Filter Management (must annually register)


B a. I ran.sportor


Q b Transfer Facility


G e. Processor {Aiimial Kepoii Required )


Q d. Hnd User


(7) I he records required tinder llie provisions of Rule 62-710.510,
F.AC. are kept at (cheek one):
G Our mailing (business) address G Ihc site (facility) address


1‘lcase see the lop of page 5 for additional items that must he submitted in addition to the abo\e registration and fees required for non- 
exempt t.Acd Oil Transporters.


Dill' Form 62-7.'l' 90D(I Kb), adnpied by lefcrciiee in lule 62-7.50.1 5I)(2Kj'. 62-710.500(11, and 62-737 4l)0(3Ka)2 ,1' A C lil'feclise Dale April 23.2013 I'.igc 4 off
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Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No.


(14 cont.) Ilaziirdous Waste Transfer Facilities: in addition lo iliu registration required lor 1 ransfer I'aeiliiies on Page 4. Section 14. the 
following ilem.s are required lo be .submitted with the initial noiillealion for a transfer facility and any changed items must be submitted with any 
subsequent submission [Rule (0-7.10.17l-lorida Administratise Cixlc (I•.A.C.)[:


__Cenilleation by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 41)1.7211(2). ITorida Statutes (F.S.) [Rule (i2-730.171(3)(a)l.. r.A.C.[


__lisidence of the transporter's tinancial responsibility [Rule 62-730.17l(3)(a)3.. i\A.C.[


__A brief general description of the transfer facility operations [Rule 62-730.l71(3Ku)4.. l‘.A.C.|
__A copy of the facility closure plan [Rule 62-730.l7l(3)(a)5., l'.A.C.|


__A copy of the contingency and emergency plan | Rule 62-730.171(3 )(a)6., T.A.C.I


__A map or maps of the irunsfer facility [Rule 62-730.17 l(3l(a)7.. l'.A.t.|


(15 cont.) U.scd Oil Transporters: (E.xempiions in 40 CFR 27‘>.4U(a)(l-l))
In addition lo the a'quiremenis on Page 4 Section 15:
• Al.i. registered UO lliuullcrs must submit an annual report c.sccpl generators transporting U() from noncontiguous operations within 


llieir own company.
• UO transporters transporting ofl-siic over public highways only within ilicir own company must submit proof of insurance.


• UO transporters transporting more than 500 gallonsricar must submit proof of insurance annually, and must sign and certify this 
submission as a ccrtilicd used oil Iransponcr in .section 1 7 (evcepi iho.se exempied by Rule 62-710 600(1), K.A C.).


■ t he Li.sed oil aiinual report is allaehed lividenee of Liability Insurance pursuant to 62-710.600(2)(c).. ILA.C. is allachcd.


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


This form is being submitted to provide initial notification for the new facility located at 17302 Pines 
Boulevard, Pembroke Pines FL 33029, and to renew registration for UW Mercury, HW Transporter 
and Used Oil.


17. C^rtificUtiont I certify under penalty of law ilitil this documeiil and all atlachmerus were prepared under tii\ direct ion or supervision in 
aecordanee with a ssslem designed lo assure that qualilied personnel properly gather and evaluate the infornialion submined. I he information 
submiued is. to the best of tny know ledge and belief true, accurate, and complete, i am aware that there are significant penalties for submitting 
false information, including the jxissibilily of fine and imprisonment for know ing violations.


B I certify as a I'scd Oil Transpurter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor­
tation and have an annual and new emplovec iraining program in place covering the applicable used oil rules, lividence of financial responsi­
bility is denionsiraied by the Used Oil I ransporter Certilleate of l.iabilily Insurance. DLl’ form 62-730.Vl)O(5)(a), F.A.C..


Signature uf (issner. operator, or an 
authori/.cil reprcsenlatite


Print Name and I'illc
Used
Oi! Date Signed


(mm-dd-yysy)


-C_ Johnny Laguna - Operations Manager 06/14/2017


If (hr person (hat filled in this rurin is not the I'acilily (.'ontaci or Operulur, please eoniplete the inrornulioii below:


(Name of person completing this form) (I’bone Number) (li-mail Address)


DllP form 62-730 900(1 Kb), adopted by reference in rule 62-730 150(2Ka), 62-710 500( 11, and 62-737 JOO(3Xa)2 . F A C. lifiVetive Dale April 23,2013 Page 5 of 5
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Mail original completed form to: Department of Inivironmenta! Protection Tor assistance call;.850.-245:8707.
2600 Blair Slone Road. Mail Station 4560 
Tallahassee. Florida .12309-2400


RECFIVFn
i WIKi'SMtMM I'KnI'C III'S


JUL 1 7 2017
STATE OF FLORIDA


CERTIFICATE OF LIABILITY INSURANCE 
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


PI k\inTi\(;.‘cc-'i\ii’(.i.A\vT 
A'^SISIANCI- PjU'HII; \m


LiEMity Mutual Fire Insurance Company
(Name of Insurer)


(iKc “Insurer")
(Address of Insurer)


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


CLEANPRO EWIRO SOlUTlONS. LLC
(Name of Insured)


(the "Insured"), of 't302 pines boulevard. Pembroke pines fl 33029
(Physical Address of Insured)


in connection with the insured's obligation to demonstrate tinancial responsibility under Florida 
Administrative Code Rule 62-710.600(2) and 62-7.10.170. The coverage applies at:


E-PA/DEP I.D. No. 
FLR000223503


Name Physical Address


CLEANPRO ENVIRO SOLUTIONS, LLC


17302 PINES BOULEVARD, PEMBROKE PINES FL 33029


(If coverage is for multiple facilities, identify each facility insured.)


This insurance is nriniarv and the company shall not be liable for amounts in excess of 
S 5,000,000for gacb accident, exclusive oflegal defense costs. The coverage is provided 
under policy number as2-62i-09378(m»6 issued on iz'i^zoie,


The efTectivc date of said policy is H'22/2016___________


(date)


and the e.xpiration dale of said policy
(date)


It 1V22/2017
(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
Sfor each accident in e.xcess of the underlying limit of 
Sfor each accident, e.xclusive oflegal defense costs. The coverage is provided 
under policy number, issued on. The effective date of


said policy is
(date)


and the expiration date of said policy is
(date) (date)


Page I of 2
Ol’P FORM 62-730.90lK5)(a). incorporated in Rule 62-750.170(2)(b). and 62-7ni.(.00(2)(cl. F.A.C.. FiVeeibe Dale 4-23-13







Mail original completed fomi to: Department of Environmental Protection i-or assistance call: 850-245-8707
2600 Blair Stone Road. Mail Station 4560 
Tallahassee. Florida 32300-2400


2. The Insurer further certifies the following with respect to the insurance described in Paragraph I;


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


lb) 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) 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 (c.g.. c.vpiration. non-tcnewal). will be effective only upon written iiotiee 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.


(Signature of Authorized I^^esentative of Insurer)


Luke Henneberger
(Typed name)


Underwriting Assistant
(Title) . I 


Authorized Representative of


Liberty Mutual Fire Insurance Company
(Name of Insurer)


175 Berkeley Street, Boston, MA 02116
(Address of Representative)
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