
From: Ashwood, Janet
To: jon@drewfuelservices.com
Cc: Epost HWRS; Horlick, Susan; Kennedy, Greg A.
Subject: Florida Used Oil Transporter Registration Letter for Drew Fuel Services Inc _Ft Lauderdale (FLR000194274)
Date: Thursday, August 03, 2017 9:53:33 AM
Attachments: Drew Fuel Services_Fort Lauderdale.pdf

Dear Jonathan Drew:    

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
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August 3, 2017


   Jonathan Drew
   Drew Fuel Services Inc
   4101 Ravenswood Road #309
   Fort Lauderdale, FL 33312


BE IT KNOWN THAT 


Drew Fuel Services Inc 
4101 Ravenswood Rd #309


Ft Lauderdale, FL 33312- 5353 


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 FLR000194274 on August 3, 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 



ashwood_j

Janet Signature
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8700-12FL ■ FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


I)KP Waste Managemem t)ivision-HWRS, MS4560 
2600 Hlair Slone Rd. rallahas.we. FI. 32399-2400 


(850)245-8707


- Dsxe Received 
(for FDEP Official Uk Only)


JUL 2 4 2017


EPAID: f1lr000194274 Please use the instractioas document to complete this form


1. Reason for 
Submittal


(all submiUeismusI 
compleie pa$es I and 2 
and sign page 5 
Pages 3 and 4. - com­
plete as applicable)


Nlark’X'in Q To provide initial nolification (to obtain an FPA ID Number Ibr hazardous
Ibe correct bos: waste, universal wa-sie. used oil activnics. or P('U activiuesl


(must chixtse one B To provide subsequent noiification (to update status and ^kiIiiv' idemirKatioi infcxmatiat)


it a notification) q provide the final notification (closing) ibr the facilitv (sec insiruciions—must complete pages l.2.5i


H. Rcgislraiionfs) □I'WMercury (seepage3) B IIW Transponer (see page 4) Q Used Oil (see page 4)


2. Facility or 
Business Name Drew Fuel Services, Inc.


3. Facility 
Operator


(List additional Opeu- 
(ors m the ccxnmcms 
section)


Name oCOperalof:


Drew Fuel Services, Inc.
Street or P.O. Hox:


4101 Ravenswood, Suite 309
Ciiv or lovvn:
Ft. Lauderdale


State:
FL


Date became Operator: P’ i'^


Phone Number:


954-306-6853
/ip Cixic: 
33312


Country (if not USA)


OperatorType: QPrivutc [^lederal ^Municipal Qstale QCounty Qotber


4. Facility 
Physical 
Location 
Information
(NoPO Itovesi


Q Same address as 
*3 above or:


I’hysival Street Address: QVvssel


City or Town:


(ouniv:


Slate: /ip Code:


Country lif not t SA)


5. Facility North .American industry 
Classification System (NAICS) 
Code(s) (at least 5 digits)


__5__J^ (required)


c i.LiL|2.i^i£iLi
B. ^I^I_2|9.|J_10.|
0


6. Facility or 
Business 
Mailing Address


Q Same address as 4 3 above or: Street or i’.O. Box:


( itv or lovvn: State: Zip/Postal Ctxlc: Countrv (if not USA)


7. Facility or 
Business 
RCRA
Contact Person


I irsl Name.
Jonathan L
»-3»g-6853


Iasi Name:


Drew
Fxiension:


Tillc:


President
r-Mail:
jon@drewfuel$e rvices.com


Fax:
954-337-0426


Street or P.O. Box:


B Same address as 
g above or: City or Town: State: Zip Code: Country (if not USA)


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical Location
(l.isl additiorul


Name ofOwncr: Date became Owner:____/
Q New t)wner


/


mm dd


Street or P.O. Box:


owners in the com­
ments section )


City or Town:


B Same address as 
=_3_ above or:


Phone Number;


Slate: Zip Code: Country (ifnot USA)


Owner Type; QPrivaie Qlederal ^Municipal QState Qcounty QO(her


DFPForm 62-730 «X)(Igb). adopted by reference in rule62-730 150(2gal.62-710 500(1). and62-737 400(3ga)2 . F AC Etrcctivc Dale April 23.2013 Page 1 of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No. FLR000194274
9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):


(A) (Ddencrator of Hazardous Wasle


QYcs B No (Do noimclude Universal Wasioor Usod Oil)


If YliS, Choose only one ofilic follosving llircc caicgorics.


Q a. Large Quanlily (icneralor (I.Q(i):


Gerrerates in any calendar month 1,000 kilograms or 
greater per month (kg/mo) (2,200 lbs,) of non-acute 
hazardous uasie; or Greater than I kg (2,2 lbs) 
of acute hazardous waste (at least once a s ear)


Q h. Small Quantity Generatur (SQG);


Generates in any calendar month greater than 
lOOkg/mo but less than 1.000 kg/mo (>220 to <2.200 
lbs.) of non-acute hazardous waste and/or 1 kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


Q c. Conditionally Kxempt SQG (CLSQG):


Generates in any calendar month 100 kg/mo or less 
(220 lbs.) ufnon-acuie hazardous waste and I kg 
(2.2 lbs) or less of acute hazardous waste


In addition, indicate other generator activities that apply.
Q d. Sluin-Tcmi Generator (onc-iimc, not on-going)


Q c. iipisodic: Not more than one-time per year:__SQG__LQG


Q f. United States Importer of hazardous wa.stc 
Q g. jVtixed Waste (hazardous and radioactive) Generator


For Items 2 through 7. mark in all lhat apply,


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


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


Q a. OpcralingCommercial 'lSn 
Q b. Operating Non-Commercial TSD 
Q c. Non-Operating: Posiciosure or Corrective Action 


I'crmii or Order (IISWA. etc.)
(3) Q Rccycicr of Hazardous ^^'a^lc (at your facility)


Specify: Q Commercial Q Non-Commercial.


Note. A pc mil is required for sioragc prior lo recvcling


(4) Q E\cmpt Holler and/or Induslriul Furnace


Q a. Small Ouamiiy On-site Hunter IL.sempiion 
G b. Smelting. Melting, and Rclining i-umace lixontpiion


(5) Q Person Authorized to .Manage (.'ondltionally Ksempi


Wasle Generated ai Other Facilities 
Choose this management activity ONl.Y if you attach 
EITHHR a copy of your application for such authorization 
OR the authorizaiiion you received from FDEP.


(6) Q Receives Hazardous Waste from OfT-Sitc


(7) G llndei^round Injection Control


10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled m 
your facility. List them in the order they are presented in the regulations (c.g.. DOOl. 1)003. I■007. KOI 9. P012. UII2).


lliizardous waste imnsporiers list codes routinely or usually transported. Use conimenis or an additional page if more spaces are needed


II 12 N


17 20 21


11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should he blank and skip Section 12-16 ):
(,\) Nun-Handler of Regulated Wasle at This Facility (Sections 9. 10 and 12-16 should be blank. )


Q (I) Business no longer generates, transports, treats, stores, disposes of. or otherwise handles any regulated wasie.


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


p-, (I) Closed at this location 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 (dale)


G (C) Property Tax Default Q (D) Petition fur Bankruptcy Protcctiun


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


B Same as I'acilny RCRA 
Contact on page I or enter


Contact tor;
B HW I'ransporier 
B Used Oil Handler 
G Universal Waste


First Name: l.ast Natiie: lille:


Phone Number: liviension; F-Mail:


Street orP.O. Bov:


City or Town: Staic:(Coumry): /.ip Ctxle:


DHI’ I'orm ('2-7.W.900(l )(b), adopted by reference in rule 62-7.)().LsO(2Ka), 62-7U)..^00(l), and 62-737.40f)(,ll(a)2 , l-'.A C I-lt'eetive Dale April 23.2013 Page 2 of 5







Univetsal Waste NVificati6n and:Mercury, Tr^hs^^^^^ ERA ID NO.FLR000194274


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


A. Federal 
Notirication


KcJerallv Defined Large Quantity Handler (LQH) = (ieneratc/Accumulale: 5.000 kit II LOOP liil iir more 
of any combination of UW accumulated (at any one time)


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


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


Destination I'acility for l)\V Note: For this activity, a facility must treat, dispose or rcc)cle a UW.
A pennit is rci|uired for storage prior to recycling.


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


Q Phamiaccuiicals LQH = 5.000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)


Q Pharmaceuticals Acute LQH = more than I kg (2.2 lb) of acutely hazardous ("P-listed") phannaecutical waste (UPW) accumulated


Q Reverse Distributor of Universal Pharmaceutical Waste (IJI’W) (must be registered uiih the Florida IX’panmem of Health [IH)II|)


C. Florida Annual Mercury Handler Registration:


For-hire tran.sport?rs, transfer facilities, handlers, reclamation and recovery facilities ofMercury-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 62-737.1'.A.C.]. A one-time fee of S 1.000 is required for first time registration as a Large Quantity for-hire Handler 
ofMercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (piea.se contact l•l)liP first).


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


(I) This form is being submitted as a Florida Registration of Universal Waste Transportcr/Handler for-hire Activities
Q First lime registering Q Renewal O One-time SI,000 Ice lor Mercury for-hire first lime LQH registration is allaehed


Q For-hire rransporier of Unisersal Waste Mercury-Containing Lamps or Devices 


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


Q Mercury-Comaining Devices (ihermoslals. etc) SQH = less than 100 kg accumulated by for-hire handier


Q Mercury-Comaining Lamps SQH = less than 2.000 kg (8.000 lamps) aeaimulaied by for-hire handler


An Dual
Kegisiraiion
Required


Q Mercury-Containing Devices LQH = 100 kg (220 lb) or more aeeiimulaied at any one time by for-hire handler


Q .Mercury-Containing l.amps i.QH = 2.000 kg (4400 ihs/8.000 lamps) or more accumulated by for-hire handler


Annual Registration-<- 
one-timc$1,000fces-
More Requiremems 
(contact FDKP)


(2) .Mercury Recovery and/or Reclamation Facility (A liti/ardous vkusic ncrniil is required tor this activity) 
Q First lime registering Q Renewal


Annual Registration 
Required


lirietlv Describe \ our Universal Waste Activities'
NONE


Q We use Druin Top Hu lb Crtislier(s)


13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) Q Recovery B T ransport |62-740 F.A.C.)
Note. A water facility permii mayK’ required for this activity. An annual report is required for a recovery facility pursuant in Rule (62-740.300(5)1


DI'P Form ti2-730.9(l(l(l Xb). adopted by relVrcncc in rule 62-7.^0.l50(2Ka).62-7l0 500(1). and 62-7j7.400(3Xa)2., F.A.C. iifrcctive Date April 2.'.2013 Page 3 of 5







Hazardous Waste and:Used'OiUTrahspor1ercR»istr^i6hS;. EPAiDNo.FLR000194274
14. HW Transporter Activitie.s: (Mark and complete all that apply If you need to register > our HW Transporter activities)


'I'ransporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration, i-vidcncc of casualiy/liabiliiy insurance pursuant to 62-730.170(2)(a) is required in addition to this registration. 
I'ransfer facilities must submit several additional documents as detailed on page 5 the lirsi time they register and when the information 
changes. Registered transporters and transfer facilities may only begin operations aller 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: O Initial Registration B Renewal Q Notification of changes Q (.'anccl Registration


Q I. I'or own waste only B 2.1'or commercial purposes Q 3. Both commercial and own waste


4. I ransportatiun .Mode Q Air CD Rail B Highway Q Water Q Other - specify_____________________


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


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


This form is: Q Initial Registration Q Renewal Q .Notification of changes Q Cancel Registration


.Note; Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-730.171, F.A.C., and Rule 62-730. IS2.1'.A.C.


I'he I'ransfer Kacilily records required under the provisions of Rule 62-730.171(6). F.A.C., are kept at (check one):
Q Our mailing (business) address Q I'he site (facility) address


Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer I'aciliiy:


Please sec the tup of page 5 for additional items that must be submitted in addition to the abuse registration for Hazardous Waste 
Transfer Facilities [Rule 62-7.30,171(3). I'londa Adtninistratise Code (l-.A.C.)|:


15. U.sed Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register sour used oil activities).


Transporters (cvemptions in 40 CFR 279,40(a)(l-l). transfer facililies. processors, orf-specirication burners, and/or marketers must 
annually register w ith the Department using this for:ii. All except Florida used oil (UO) Proeessors and collection eenlers must pay an annual 
SldO registration fee.


This form ist □ Initial Registration B Renewal Q Notification of changes Q Cancel Registration


Q If applicable, a check or money order, in the amount of SI 00, payable to Florida Department of linvironmenlal Protection is encli>scd.


(1) Used Oil Transponer - mark activities: (occurring in Florida)


B a. I'ransponer (off-site) and noncontiguous locations 
Q b. Transfer Facility


(2) G Colleelion Center ll'rom husinesses. no more than .3.3 gal ner 
shipment)


(3) Q Used Oil Processor (A permit is required )
(4) Q 01f-Speeil)culioii Used Oil Burner


(5) Used Oil Fuel .Marketer □ Oii-Spcc □ Otf-Spec


(6) U.scd Oil Filter .Management (must anmially register)


B a. 'I'ransponer
Q b. Transfer Facility
G e. Processor (Amni.il Kepon Required )
G d. End User


(7) The records required under the provisions of Rule 62-710.510,
EAC. are kept at (check one):
B Our mailing (business) address G 'The site (facility) address


Please see the lop of page 5 for additional items that must be submitted in addition to the abosc registration and fees required for non- 
cvempl Used Oil 'Transporters.


DHP Form 62-730.900( I Hh), adopted by reference in rule 62-730.150(2Xa). 62-710 500(1). and 6:-737.4CX)(3Xa)2.,F,A.C, RO'eclivc Date April 23.2013 Page 4 of 5







Transfer FaciMy and Used Oil Iran^Mrttr requirements and required signabjre page EPA ID No.


(N cont.) Hazardous Waslp Transfer Facilities: In addiiiun (a ihc rc^isiraiion required for I rnnsfcr J acilities on l'a«c 4. Section 14. ihc 
loIli>»ini!; itciti> arc required lo be 'uhiiiillcJ with the iniliul nolitkatiun for a transler faciiit\ and an) changed items mu!>t be submilled uilh an\ 
subsequent submission [Rule 62-730.1Florida Administrative Code (F.A.C.)|;


__Certification b> a resportsibic 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(3Ma)l.. F.A.C.)


_Fvid«icc of the iransponcr’s financial responsibilii) [Rule 62-730.17 l(3Ma)3.. F.A.C. |
__A brief general description of the transfer facility t^jeraiions (Rule 62-730. l71(3Ka)4.. F.A.C.)


_A copy of the facility closure plan [Rule62-730.171(3Ma)5.. F.A.C.)


_A copy of the contingency and emergency plan [Rule 62-730.17 l(3Xa)6.. F.A.C.)


__A map or maps ofihc u^sfer facility (Rule 62-730.171 (3Ka|7.. F.A.C.)


(15 coni.) I'sed Oil Transporters: (Escmpiioaa in 40 CFR 279.40(aXI^))


In addition to the requiremems on Page 4 Section IS:


■ ALL registered LIO Handlers must submit an annual report except generators tninsponing L^O from nunomtiiguous operations uiihin 
their own company.


• UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.


• UO transpurters transporting more than SOO gallons/year must submit proofof insurance annually, and mu.st sign and certify this 
submission a.s a certified used oil transporter in section 17 (except those exempted by Ruk 62-710 6(KNI). FAC).


f_1'hc used oil annual report is attached m. Evidence ofLiability Insurance pursuant to 62-7l0.600(2)(e).. F.A.C. is attached.


16. Comments iiiiach a page if more space it needed):


INSURANCE SUBMITTED BY AGENT SEPARATE


17. Certifleation: I certify under penally of law that this document und all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure (hat qualified personnel properly gather and evaluate the informaiion submined. Ihc information 
submitted is. to the best of my knowledge at>d belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false inrormaiion, including the possibility of line and impri.sonmcnl for knowing violations.


B I ccrti6 at a I s«d Oil Transporter that I am familiar with the applicable Fbrida 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. I'.vidcnce of financial responsi­
bility is demonstrated by the I sed Oil Tnin<^«)ner (.'crtificatc ofLiability Insurance. I)EP form 62-7.30.9(KK5l(al. I .A.C..


Signature of owner, uperatur, or an 
authorized rcprescntalivc


Print Name and l illc OtI Date Signed 
(mm-dd-y>>y)


Jonathan L. Drew 6/15/17


If the person that filled in this form is not the Facility ( ontact or Operator, please rompleic Ihc Information below:


Brooke Tully 954-306-6853 brooke@drewfueiservices.com
(Name of perwin completing this form) (PhoncNumbcr) (i-.-mail Address)


DFP l orm 62-730 W0( I KbV adopted by reference in rule 62-7.V) I 50(2Ka). 62-710 500( I). artd 62-737 4(KJ( .l)ia)2 . F .A C mTcclivc Date .April 2.1.2013 Page 5 of 5







Miiil nri(;iiiiil cimii'ilclal Imm In; l)t'paflim:nl ol' I jiviuiiiiiK'iilal I’mliulioii rm assislimci- call; S5n-2'15-X7()7
2WHI Hliiir Sliiiic Koad. Mail Slaliim 45d()
Tallahassee, riiiricla 32.V>‘}.24()()


S'l ATK OK I LOKIDA 
CKRTIFICA'I K OF LIARILI I'Y INSURANCF


Kl <l.l\ I D
! SS -I wr. i \l • . .. A


JUL 1 7 2017


l‘> I'MI I llVi .V 1 ■; Alri I \ ■ : 
\SS|SI w ; !')<ui,!i',\t


HAZARDOUS WASTF TRANSPORTER AND USED OIL HANDLER


ACE AMERICAN INSURANCE COMPANY
(Name oi' Insurer)


(llie "Insurer"), of ‘<3® walnut siREer. Philadelphia pa leioe
(Aildre.ss ol insurer)


herehy ceriilies ihal il has issued liabilily insurance covering bodily injury and properly damage including 
environmenlal rcsinraiion for sudden aceidenlal occurrences In


DREW FUEL SERVICES. INC.
(Name of Insured)


(iiic "Insured"), of Ravenwooo, suite 309. fortlauderoale, fl ,'I3312 
(Physical Address of Insured)


in connection wilh ihe insured's obligalion lo demonslrale fimincial respoiisibilily under Florida 
Administrative Code Rule 62-71().6()0(2) and 62-730,17(1. The coverage applies at:


HPA/DFP I.D. No. Name Physical Address


FLR000194274 - Drew Fuel Services, Inc., 4101 Ravenswood Rd., Suite 309,


Fort Lauderdale, FL 33312


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


This insurance is mimarv and the company shall nol be liable lor amounts in excess of 
$ 1.000.000for each accident, exclusive of legal defense costs. The coverage is provided
under policy number noaa5923A 003_______  issued on oa'06<?oi7


The effective dale of said policy is OAx>sgoi7


(dale)


and Ihc expiration dale of said policy
(dale)


icOa/oeraDie
(dale)


This insurance is excess and the company shall nol be liable tor amounts in excess of 
$_ ______________ for each accident in excess of the underlying limil of
$ _______________for each accidcnl, exclusive of legal defcn.se costs. The coverage is provided
under policy number, i.ssued on. The cffcclivc dale of


said policy is
(date)


_and the expiration dale of said policy is
(date) (dale)


Page i of 2
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Mail original compleicd lorm io: Deparimeni of Hiivironmcnia! Proieciion For assislancc call: 850-245-8707
26(X) Ulair Slone Road. Mail Station 4560 
Tallahassee, Florida 32599-2400


2. The Insurer lurlher cerlillcs the following with respect to the insurance described in Paragraph I:


(a) Uankruplcy 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) of the I'lorida Department of (Invironmeiital 
Protection (FDFP), the Insurer agrees to furnish lo the Department a signed duplicate original ol 
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.. e.xpiration. 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 Ihe 
Secretary of the FDEP as evidenced by certified mail return receipt.


(c) 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 lime the policy is 
in effect.


1 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 Slates including Florida.


(Signature of Authorized R^resentative of Insurer)


Rita Emig
(Typed name)


Auto Product Line Manager
("Title)


Authorized Representative of


ACE AMERICAN INSURANCE COMPANY
(Name of Insurer)


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


Ptige 2 of 2
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Department of EnvironmentalProtection
Mail Siaiion 4560. 2600 15lair Slone Road. Tallahassee. I'lorida 32399-2400


niiPForm «62-7IO 901(51


Oil and I f^d Oil Filter Handlers 
HtTcctivc Dale 4-2.5-1.5 
Incorporated in Kale 62-710 510151


Annual Report by Used Oil and Used Oil Filter Handlers*
('Handlers are any persons subject lothc regislraiion rcquircmcrus of rale 62-710 .500 and 62-710 850. F.A C. See Section A. Hov 5 be!o«.)


For the reporting period January l.££^£_ through December 31.


Use the information recorded in your Record Keeping Form [62-710,901(2)1 or equivalent lo complete this document. 
SECnON A TO RKCOMPl.l'TED RY Al.l. RIIGISTliRFD PERSONS


1. Cornpan,- Name.Drew Fusl Services, Inc._____________


sn-Address 4101 Ravenswood Road, Suite 309
2. Telephone No ^54-306-6853


Ft Lauderdale, FL 33312


O Check box ifany of the above items (I-3) have changed since your last registration 
4. Name of person preparing report (please prim) Tully__________


.3. HPA II) No
FLR000194274


Title: Sec. . Phone number (ifdiU'erem from M2, above) (___)_


5 l ype of operation (cheek as many as apply lo y our operations)
Used Oil: Hi Transporter QTransfer Facility Q Collceticin Cemcr/Aggregaiion Point DProccssor DMarkeler O Burner (of off-specificaiion used oil) 
Used Oil Filler. H] TransporterQ'fransfer FacililvO Processor______ Q End User


SECTION B USEIl Oil, (TO HF.COMI.ETED BY Al.l. REGIS FERliD USED Oil. HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)


I. Amount (in gallons) of Used Oil and Oily Wastes col Icctcd (lype code) 


a. In llorida....................................................


1). l-'rom out of Stale .


Aulomoljsc Industrial .Mixed


e. Beginning Inventory..................................


d, Total (sum of totals from Lines a + b c).


Total


2. Amount (in gallons) of Used Oil and Oily \*i’aslcs managed (end use code)


N • Transferred to another facility (not an end use)...........


O- Marketed as an on-specificalion used oil fuel..............


F • Marketed as an olT-speeificaiion used oil fuel.............


I - Marketed for an industrial process.................................


B - Burred as an otT-spccificalion used oil fuel.................


D- Disposed of. I.and(11led............................................


Treated at a wtisTew-arer Treatment unit,.


Incincniied ........................................


.3. Total amount (in gallons) of Used Oil managed...............................................................


4. iind of year, on hand estimate (difference between Line Id and Line 3).........................


In Stale Out of Slate


0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0


0 0
0 0
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»i;P |•o^m #(^?-7l0 90U^I
I'Onn Tillc Annu:\l Konon hv
Used Oil and Used Oil Filler Handl^.^^^ 
lilt'eclive Dale -1-23-13 
Incorporated in Rule62-7I0.510(51


SKCriDN C DSKI) Oil. I'll.TKRS (OPl'IONAI.) (USKTAIll.K liill.OW FOR CON'VHKSIOS'S) CHKCK COLUMN II' OUT OT STATK ♦


1. Number ol'fillers on hand from previous year..................................................................................................


2. Number of used oil tillers eollecied.................................................................................................................


.3. Toial number of used oil tillers 10 manage (l.itie I plus Line 21


4. Disposilion of used oil lllierscollecicd a. Transferred to another registered facility...........................


h. Burned for energv' recovery at a Waslc-To-l;nercy facility .


c. Transferred directly to a metal foundry for recycling.........


d. 'fOI'AI...............................................................................


5 End of tear, on hand estimaie (Line 3 minus Line 4d)................................................................


6. Gallons of used oil colleeled as a result of tiller processing...............................................................................


7. Gallons of used oil itansferred to a used oil handler (transporter or processor)..................................................


H Volume of oily waste collected and managed as a result of filter processing......Q gallons Q cubic yards..


9. IX-scriplion ofoily waste managemcnl ^10 aCtlvIty tO fepOll______________________________


DIRKCTIONS FOR SKCI ION C
Conversion Tabic


One 55-gallon drum of ci-ushcd used oil filters “ approximately 400 used oil fillers


One 55- gallon drum of uncnished used oil fillers = approximately 250 used oil fillers


One um of drained used oil fillers = approximately 2^50 used oil filters


1. liiucr the number of Used Oil Kilters on hand, from previous year's inventory.


2. Enter the mmiber of Used Oil luliers collected.


3. E.nter itie sum of Line 1 + l.ine 2.


4. Enter the number of fillers mtinaged by your facility in blocks 4a-e. linter the sum of 4a-c in block 4d.


5. linter the number of filters on hand at your site a.s of December 31. last year.


6. nil in the number of gallons of used oil collcclcd by your filler opcralion.


7. Enter ihe number ol gallons Iranslerred to a u.sed oil Iraiisporteror processor.


8. LisI the volume (gallons or cubic yards) oflhe oily wastes collected through your filler handling. Oily wastes are ideiilined in Florida 
Adminisiralive Code Rule 62-710.201( I). and include wastewaters, filler residues or sludges, lank boiioras, .sorbents, wipes, etc.


9. Describe how oily w-asies were managed (sent to a WT li. hazardous waste faciliiy, landfilled afler appropriate lesiing, etc.).


i'or assistance with this form, please cal) the Used Oil Coordinator at 850-245-8707.
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