
From: Horlick, Susan
To: dmahaney@pagetrucking.com
Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for Page E T C Inc_ Weedsport (NYD986969947)
Date: Friday, August 11, 2017 4:20:04 PM
Attachments: Page E T C_Weedsport.pdf

Dear Donna Mahaney:      

Please note: your HWT registration expires November 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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August 11, 2017


Donna Mahaney
Page E T C Inc
PO Box 1290
Weedsport, NY 13166-1290


Re: Florida Hazardous Waste Transporter Approval


Dear Donna Mahaney:


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





Donna Mahaney
August 11, 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: Page E T C Inc


FACILITY ID NO: NYD986969947


FACILITY ADDRESS: 2758 TROMBLEY ROAD
WEEDSPORT, NY 13166


EXPIRATION DATE: November 30, 2018


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: August 11, 2017
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778







FLORIDA


8700-I2FL ■ FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DliP Waslc Munaucmcnl Division-tlWRS. MS4560
261)0 Hlair Slone Ril. Tullahiisscc. R. 32.'9‘)-24()0


185(1) 245-8707


"Date ReeeivcU—.
r (lor.l'OliP OlTicia! IJscOnlv)


AUG 0 9 2017


Pf R\H! ii\i; A; ;'OMi>LI\vrp


EPA l[): N 1 Y 1 D 9 8 6 9 6 9 9 4 Please use the instructions doctimenl to eoitlplcle this form^


1. Reason for
Submittal


(all suhnimers must
complete pages i and 2
and sign page 5.
Pages 3 and 4, . com
plete as applicable)


Mark 'X' in Q To pritt icle initial iiolifienlion (to obtain an 1-)'A II) Nninber lor ha/ardoas
the correct box; u-aste. universtil waste, used oil activities, or I’CW activities).


(must choose one B To provide subsequent noliHealion (to update status and 1'aeility idemilieation inronnation)


il a mitit teal ion) q provide the linal miliriealion (closing) I'or the taeihty. (see instructions—must complete pages 1.2.5)


M, Uejiistrati(in<s) Q IIW Mercury (seepage?) Q H W1 ransporter (see page 4) QiJsedOil (seepage4)


2. Facility or
Businc.ss Name Page ETC Inc


3. Facility
Operator


(List addilional Opera
tors in the eomnients
seclion)


Name orOperator:


Daniel Titus
Street orP.O. Ho.s:
PO Box 1290
City or Town:
Weedsporl


State;
NY


Date heeanie Operalor: 0) / tsae


Phone Number:
315-834-6681
/.ip Code: 
13166


CtuiiUrv (if not USA)


Operalor I'jpe: Bl’rivate Ql-edcral QMunieipal QStaie QCoumy Qotber_


4. Facility
Physical
Location
Information
iNoP.O Boses)


Q Same address us
above or;


Physical Street Atidress:


2758 Trombley Rd
□ vessel


City or Towti;


Weedsport
Cotimy:


Cayuga


Stale:


NY
/ip Code:


13166
Cotintrv (if not USA)


5. Facility North American Industry
Classiricalion System (NAICS)
Codc(s) (at least 5 digits)


A- li_IS_|4_|_1_|_2.lI (required)


C.


6. Facility or
Business
Mailing Address


□ Same address as 0 above or: Sla'cl or P.O. Uo\:


Cilv or Town: Stale: /ip'Poslal Cttde: C'ounlrvttl'noi USA)


7. Facility or
Business
RCRA
Contact Person


B Same address as
li___abov e or:


I'irst Name:


''5'TS^ST6681


Last Name:
Mahaney
H.Mcnsion;
213


Title:


Compliance
H-Mail:
dmahaney@pagetrucking.com


l•■a^:


315-834-6681
Street or P.O. Box:


Cilv or Town: Slate: /ip Code; Counlrv til'not USA)


8. Real Property
(FL Land) Owner


(if the Facilily's 
Physical l.ocatiiin
(l.ist additional


owners in the ei'm- 
ments .section.)
□ Same address as


U___abtiveor:


Name ofOwner: Dale became Owner; / /
□ NevvOvvner mm dd vv


Sla-cl or P.O. Box:


City or Town:


Phone Number:


State: /ip Code: Cv'nnlrv (if not USA)


OvvticrType: Oprivaie □Federal □Municipal □siale □County □oiher_


DPP |■o^m()2-7J0.90U( I Mb), adopted by relerenee in tii1co2-73i) 150(2Xa). h2-7IO 500l 1), ,ind 02-737 4001.3)(al2.. I'. A C. litTcclive Dale April 23.2013 Pago I of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No. NYD986969947
9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):


(A) (Iltitncraioroflla/ardtius \^’a•.lc 
Q't'eS B No (Do noi incliiili; UniMTsal WaMc or ll-vcd Oil) 


ir Yl-S, ChooMi only one ol'lhc lolloping three calegories.


O a. I.argc Quantity (Generator (l.Q(i):


Geiieraies in any calendar inonlli 1.000 kilograms or 
greaicr per inonih (kg/iiio) 12.200 Ihs.) ornon-aeuic 
hazardous «asle; or (Irealer than I kg (2.2 lbs) 
oraciilc hazardous \vaste (al least once a sear)


Q h. Small Quantity (icncratur (SQ(i);


(iencraies in any calendar month greater than 
lOOkg/ino but less than 1,000 kg/ino (>220 to <2.200 
lbs.) of non-acute hazardous waste and/or I kg 
(2.2 lbs) or less of acute hazardous waste 
(al least once a year)


Q c. (.'onditiunally K\i-mpl .SQti ((.'KSQ(i);


ticnerates in any calendar month 100 kg/mo 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 activities that apply.


Q d. Shon-'I'erm (iencralor (one-time, not on-going)


Q e. Episodic: Not more (ban one-time per \eai:__SQC!__I.Qti


Q f United States Imponcr of hazardous w;isic 
Q g. Mi\ed Waste (hazardous and radioaelise) (ienerator


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


(2) I'rcaler. Storer, or Disposer of Hazardous Waste


(al your faeiliiyl Note: A hazardous waste permit
may be required liir this aetis ity.


Q a. 0)>eniting Comniereial TSI)


Q b. Operating Non-Commerci;il I SI)


Q c. Non-Operiuing: I'oslelosure or C'orreelise Action 
I’ennil or Order (HSWA. etc.)


(3) Q Kccycler of Hazardous Waste (al y mir ftieilily)


Speeify: Q Comniereial Q Non-Commercial.


•Note. A peniiil is required lor storage prior to reeyeling


(4) Q Kxempi Itoilcr and/or Industrial furnace


O a. Small Quantity ()n-site Burner l•..\empIion 
Q h. Smelling. Melting, and Refining furnace l:\emplion


(5) Q Person .Xuthori/ed to .Manage f .'ondilinnally fvempi


SN’asle Generated at Other facilities
Choose this nianagement aetiv ity ONl.'i' if you attach 
i;i I Ilf R a copy of your application for such authorization 
OR the authorization you received from td)fl’.


(6) Q Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Control


10. Waste Codes for Federally Regulated Hazardous Wastes: fist the waste codes of the federal hazardous wastes handled at 
your faeility. I.isl them in the order they are presented in the regulations (e g.. DOOI. 1)00.'. 1007. KOI9.1*012. U1I2).


Hazardous wa.sie iransporlers list codes mulinely or usually transported. Use eomments or an additional page if more spaces are needed


D008 -D040 'F001 'F008 ’K061 ''D001 'D003


'D007 D010 'D018 /2 N


15 17 2/


II. Other Status Changes (If no longer handling waste or closed, sections 9 and HI should be blank and skip Seeiion I2-U> ):


(.\) Non-Handler of Regulated Waste at I'his facility (Seeli"iis 9. I ll and 12-lh should be blank. )


Q (I) Business no longer generates. lraiisp>irls. treats, stores, disjxises of. or otlierwise handles any regulated wa.sle.


(H) facilily Closed (Complete this section only it aM husiness iieliv ilies al this facility hu\e ceased.)


(I) Closed at this location and moved or nun ing to another - Submit a new font) K7llll-I2fl. for the new h>ealion if you wi


Q (2) Out of Business - Basine.ss closed on (dale)


G (C) Property l av Default Q (l>) Petition for Bankruptcy I’rotectiiin


12-14 — Registration Activities Contact Information (only ifdiis submission is a regislration or regislralion inlimnation update):


B Same as I'acilily RCRA 
C'ontjci on page I oi crucr;


Conuict lor.
Q 1I\V’ Iransponei 
□ Used Oil Handler 
Q Universal Waste


first Name: l ast Name: fide:


Phone Number: f.vtension: f-Mail:


Street or P.O. Bov:


City or Town: Siaie:(Couniry): /ip Code:


Dl-i* hotin 62-73().9O0(lHh). adopted by rel'ereiiee hi rule ri2-7,h).l.9)(2l(a). 62-7IU.5tX)( I). and 02-7.'7 4pn(.H(a)2., I-'.A C. litteeiive Dale Aprd 2.',201.) Page 2 of 5







Universal Waste Notification and Mercury Transpoiter/Handler Registration EPAIDNO.NYD986969947


12. Universal Waste (UW) Activities (.Mark '\' and cuniplele all that apply) ;


A. Federal 
Notillcatiun


I'ctliTaltj Di'lincd l.argc Quantity llantlirr (I.QII) = tJcncratc/Aceumulatc: 5.IHKI kt; II 1.0011 Ihl or more 
Ilf any cumhinaiiun nf liW accumulated (at any one lime)


Aceuniulalos: O a. IIW Hatlories Q h. 1‘esticides Q c. Pharmaceutical


Q d. .Mercuri (.'ontainint: l>cviccs Q c. Mercury (.'ontaininu l.ampv


Destination Kacility for liM' Note: For this activity, a facility must treat, dispose or reescle a U\V.
A pemiit is required tor storage prior to ree.veliiig.


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


Q Pharmaceulieals I.QM = 5.(1110 kg or more oflJnisersal I’hannaeeulieal Waste I UPW) aeeurmilaled I at any one time)


Q Phaniiaceiilieals Acute I.QM = more than I kg (2.2 lb| of acutely ha/ardous I" P-listed") plianiiaeeiitieal \saste (UPW) aeeunuilaled


Q Reserse Distributor of Unisersal Pharmaceutical Waste fUPW) (must be registered with the I loiida Dcparimem ol lleallh 11)011))


C. Florida Annual Mercury Handler Registration:


For-hirc transporters, transfer facilities, handlers, reclamation and recovery' facilities of Mercury'-Containing Lamps and 
Devices operating in the State of Florida arc required to register annually with the Department using this section of the 
form [Chapter 62-7.27. F.A.C.). A one-time fee of SI.000 is required for first lime registration as a Large OuaiUiiy for-hire llanciler 
of Mercury-Containing Lamps and Devices as detailed in 62-7.27.400(.2)(a)S. (please eonuict FDI-l’ llrst).


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


111 This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities


Q first lime registering Q Keiieual CD One-time SI.(lOO fee liir Merciir) for-hire first time I,Ql I registration is attached


Q For-hire Transporter of Unisersal Waste Mereiiry-Coiiiainiiig Lamps or Devices 


Q For-liia‘ Transfer Facility of Unit ersal Waste .Mercury-Containing l.amps or Devices 


n Mercury-Containing Dev ices (ihemiosials. etc) SQM = less than 100 kg acciimukiled by for-hire handler


Q Mereury-Conuiining l.amps SQM = less than 2.000 kg (S.OOO lamps) accumulaied by for-hire handler


Annual


kegislrallon
kequiied


Q Mercury-Containing Dev ices I.QM = 100 kg (220 lb) or moa aceumulalcd al any one lime by for-hire handier


Q Mercury-Containing l.amps I.QM = 2.000 kg (4400 IhsiX.OOO lamps) or more accunujlated by for-hire handler


Animat Regisiralion + 
one- time SI .'MO fce+ 
More Kequitcnicnls 
(eoniaci fDliP)


(2) .Mercury Recovery and/or Reclamation Facility (A lui/ardiiiis vvasle nerniil is required for (his acliv ily) 
Q First time registering O Renewal


Annual Regisiralion 
Required


linellv Describe vour Universal \\‘asle /Vetivilies. Q We Use Drum 'fop iiulb Crusher(s)


13. Other State Regulated Waste Activities: Petroleum Contact Water (P<;\V) □ Recovery □ I ransporl |f>2-74ll I .A.C.|


Note: A vodier lueiliiy permit may he required for this aeliv iiy. An annual report is required for a recovery facility pursuant to Rule (62-740..200(5))


Di-P form (i2-7.'0.')(H)( I Hb). adopted by reference in rule fi2-730.150(2Ka), 62-710 500(1). and (>2-7j7 4(l0(3((a(2.. FA C. lilTective Dale April 23.2013 Page of 5







Hazardous Waste and Used Oil Transporter Registrations EPA ID No. NYD986969947


14. HW Transporter Activities: (Mark '\' anil compicu' all that apply if you need to rcsistcryour ll\t I ransporlcr activities)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida arc required to register and annually 
renew their registration. IMtlciicc ofcasuiiUy/liubiliiy iiiMiraiicc piirMiani ii> 62-75(1,17l)(2|(a) is required in addition to this registration.
I ransler lacililics must siibmil several additional doeimieiits as detailed on page 5 the llrsl lime they register and when the inloniialion 
changes. Registered transporters and transfer facilities nwy only begin operations after receiving approval from the Deparinient.


(Generators of hazardous tsastc sshu transport ssasle only ssilhin the boundaries of their facility should not register.


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


This form is: Q Initial Registration B Kcnessal Q Nuiincaiion of changes Q (.'ancel Registration


O I. for ouii waste only B 2. I'or eotnincreia) purposes Q 5. Holli eommereial and own waste


4. Transportation .Mode Q Air Q Rail B Highway Q Water Q (Uher - sireeify_________________________


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


G This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 
'I'his form is: G Initial Registration G Renessal G .Volificalion of changes G (iancel Registration


.Note; Hazardous Waste transfer facilities must comply ssith the requirements of Rule 62-730.171, F..\.(.'., and Rule 62-730.182. F..A.(G


the Transfer Facility records required under the provisions of Rule 62-730.171(6). F.,\.(h. are kept at (check one):
G Our mailing (business) addre.ss G file sile (facility) address


I’lease emer the F.I’A II) Number oflhe HW Transponer who earries the insiir.mec for this Transfer 1‘aeilily:


Please sec the top of page 5 for additional items that must he submitted in addition to the altos e registration for lla/iirdous Waste 
I'ransfer Facilities |Rule 62-750.171|5). I'lorida Adminislralise Code |I'.A.C.)|;


15. Used Oil and Oil Filter Activities: : (Mark '\' and eomplcle all that apply if you need to register your used oil actis itics).


I'ransportcrs (escmplions in 40 CFR 279.40(a)(l-4). transfer facilities, processors, ofr-specificalion burners, and/or marketers must 
annually rec’isler svilli the Deparlmem using this tbnii. All e.seept Florida used oil (IJ(J) Processors and eolleelion centers must pay an annual 
Slot) registration fee.


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


G If applicable, a cheek or money orslei. in the aniounl ofSIOO. payable to Florida Deparimcnl of Mnvironmenlal I’roteelion is enclosed.


(11 U.sed Oil fiansporler - mark aetivilies; (oeeurring in Florida)


G a. fratisponcr (olV-silc) and nonci'nliguous locations 
Q b. fransler Facilily


(2) G Colleeliim (.'enter 11 rom businesses, no more than .^.s e;il per 
sh iprneiill


(5) G Used Oil Processor (A permit is required.)


(4) G Oll-Speeilioalion Used Oil llurner


(5) Used OilFuel Marketer G On-Spec G OlV-Spee


(6) Used Oil Ihlier Management (must anmially register)


G a. 'fiansporler


G b. Transfer I'aeilily


G e. Processor (Aniiiul Report Required )


G d. l-miUser


(7) I'he records required under the pro\ isions of Rule 62-710.51(1.
FAC. are ke)'i at (elicck one):
G Onr mailing (business) address G I'he sile (facilily) address


Please see the lop of page 5 for additional items that must he submitted in addition to the above registration and fees required for non- 
cvcmpl Used Oil'I ransporters.


DliP Focm (>2-75t) dtKH I Kb), adopted byrel'ereiiee in rule 62-730.15U(2Ma). 62-710 500( I), and 62-737,400(5)(a)2.. F A C. KtTeetive Dale April 25,2013 Pace 4 of 5







Transfer Facility and Used Oil Transporter requirements and required signature page v.VA ID No. NYD986969947


(14 cont.) Hazardous Waste Transfer Facilities: In addiiinn lo ihc regisirjiion required Idr rransfer I'aeilities on Page 4. Seciion 14. ihe 
Ibllouing items are required lo be suhmiued uiiti ihe initial iiolillealion for a Ininsler faeilil.v and any ebanged items imisi be submilled wilh any 
subsequent submission |Rule (i2-73().17l(.'). 1‘loridu Adminisiralixe Code (i\A.C.)|:


__{'ertiliealion by a responsible corporate ot'fieer olTlte Iraitsporler that llie proposed li>ealioii salisl'ies the erileiia of


Seelion 403.7211(2|. I lorida Statutes (laS.) |Rule (>2-730.17ll3)(a)l.. laA.C.|


__l-v idenee of the transporter’s linaneial responsibility |Rule 62-730.17 l(3)(a)3.. i'.A.C.|


__A briel general deseripiion of the transfer faeilily operations |Rule 62-730.17 l(3)(a)4.. r.A.C.|


__A eopy of the faeilily elosure plan [Rule 62-730.l71(3)(al5.. I'.A.C.)


__A copy of the eontingeney and entergeney plan [Riile 62-730.171(3 )(a)6.. I'.A.C.I


__A map or maps of the transfer faeilily | Rule 62-730.17l(3)(a)7.. I'.A.l.'.l


(15 cont.) Used Oil Transporters: (Kvcniplions in 40 UI'R 279.40(ii)(l-4))


In addition to the requirements on Page 4 Seelion 15:


• Al.l. registered tJO i landlers must siihinil an annual report ewcepi generators lrans|>orting I JO front mmuniiiguons operations «it bin 
their o«n eompany.


• I JO transporters transporting olT-siic oter public highways only wilhin their o«n eompany must submil proof of insiiranee.


• IJO Iraiisporlers transporting more than 500 gallons.'year must submit proof of insurance annually, and must sign and eerlify this 
submission as a cenil'icd used oil Iranspiiner in section 17 (escepi those escnipioJ by Rule 62.710 60011). I'.A C.).


__Ihe used oil annual report is allaelicd __ lividenee of Liability Insurance piirsuiint lo 62-710.60012 )lc)., I'.A.C. is allaelied.


16. Comnicills (allach a page if more space is needed):


We are a hazardous waste transporter of bulk commodities, we transport regulated material to/from 
nay EPA approved facility.


17. Ccrtiricalion: I certify under penally of law that this dneumeni and all altaeliments «ea' prepared under my direction or supers ision in 
aceordaiiee with a system designed to assure ih.ii qualillcd personnel properly gather and esahmte the infonnation submilled. ITie infonnation 
submilled is. to the best of my knots ledge and belief, true, aeeiirale. and complete. I am assaa that there are signillcam penaliics for submitting 
false information, ineinding the possibility ofDne and iinprisonnicnt for knots iiig s iolaiions.


Q I certify as a liscil Oil Transporter lhat 1 am familiar with the applicable I'lorida and 1‘edcral lasts and rules goseming used oil transpor- 
lalion and base an annual and ness employee training program in place eosering the applicable used oil rules. Ls idenee of luianeial responsi
bility is demonsiniled by the Used Oil I'ransponer Certirteale of l.iabiliiy Insurance, 1)1-P form 62-730.90ll(5)(a). ILA.C..


.'signature of oss ner. operator, or an 
aulhuri/ed represenl^s e .


Trim Name and I'itlc


Daniel Titus, President


Used
l>il Date Signed 


(mm-dd-jyys)


08/06/2017


If the person lhat llllcd in this form is not the Tacilily Contact or Operator, please complete the Informalinn below:


Donna Mahaney 315-834-6681 (g213 dmahaney@pagetrucking.com
(Name ofperson completing this Ibrm) (I'hone Number) (li-mail Address)


l)i:i' Torm 62-7.10 90l)( I )(h). adopted by reference in rule 62-730.150(2Ma), 62-710 500(1). and 62-737 400(3Ma)2., T.A.C. HiTeetise Date April 23.2013 Page 5 of 5







Mail original completed form to; Department of F.nvironmcntal Protection For assistance call:-850-245-8707—
2600 Blair Stone Road, Mail Station 4560 
Tallahassee, l-'iorida 32399-2400


r ' ' I •• I


AUG 0 9 2017


STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


HueJson Insurance ComDany
(Name of Insurer)


(ihc "Insurci*"} of ^OOWiniamStfeei, Sth Floor, NewVofV, NV 10036
(Address of Insurer)


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


Pago E.T C , loc.
(Name of Insured)


(the ’'Insured") of ^^^8 TromWayRd, POB 190, wesaspon. NV 13166
(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:


l-PA/DEPl.D. No,


NYD986969947
Name


Page E.T.C., Inc.
Physical Address


2758 Trombley Rd„ POB 1290


Weedsport, NY 13166


(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 
$ 2,000.000 oofor each accident, exclusive of legal defense costs. The coverage i.s provided


, issued on ozwzo'?.under policy number hmu2ooo76 


The effective date of said policy is 02W20i7


(date)


and the expiration date of said policy
(date)


0?(09«018


(date)


Thi.s insurance is excess and the company shall not be liable for amounts in excess of 
S for each accident in excess of the underlying limit of


for each accident, exclusive of legal defense costs. The coverage is provided
. The effective date of


$N/A


under policy number_ 


said policy is_____


, issued on
(date)


_and the expiration date of said policy is
(date) (date)
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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 Secretarc' (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 (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 
Secrctar)’ 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 eflecl.


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,


(Signatu« oflAutliorized RepresJmtativc of Insurer)


Jay M Calvert
(Typed name)


Executive Underwriter
critic)


Authorized Representative of


Hudson Insurance Company
(Name of Insurer)


3950 Priority Way W Dr., Ste 200, Indianapolis, IN 46240


(Address of Representative)
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STATE OF FLORIDA 
HAZARDOUS WASTE TRANSPORTER 


LIABILITY ENDORSEMENT
1. This endorsement certifies that the policy to which the endorsement is attached provides 
liability insurance covering bodily injury- and property damage including environmental 
restoration for sudden accidental occurrences in connection witli the insured's obligation to 
demonstrate financial responsibility under Florida Administrative Code Rule 62-730.170.


The coverage applies at:


EPA/DEPl.D. No. Name I’hvsical Address


NYD986969947 Pago E.T.C . Inc. 2758 TfomDIey Rd. POB 1290


WeedSBOft. NV 13166


(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 
S 2.QOO.OOO OOfor each accident, exclusive of the legal defense costs.


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 
$for each accident, exclusive of legal defense costs.


2. The insurance afforded with respect to such occurrences is subject to all of the tenns and 
conditions of the policy; provided, however, that any provisions of the policy inconsistent with 
subsections (a) through (d) of this Paragraph arc hereby amended to conform with subsections (a) 
through (d):


(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations 
under the policy to which this endorsement is attached.


(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 Secretaiy (or designee) of the Florida Department of 
Environmental Protection (FDIIP), the Insurer agrees to furnish to the Department a signed 
duplicate original of the policy and all endorsements.


(d) Cancellation of this endorsement, whether by the Insurer or the insured and any other 
termination of this endorsement (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 Secrctarv’ of the FDEP as evidenced by certified mail return receipt.


Page lof2
Di;P |•o^ll62-730.900(5Kb). incorporaied in Rule 62-730.170(2|(b). I-.A.C.. [•ITcciive Date 4-23-13







Mail original completed form to: Department ofl-.nvironmcnta! Protection I'or assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560 
Tallahassee. Florida 32399-2400


(c) The Insurer shall not be liable for the payment of any judgment or judgments against the 
Insured for claims re,sulting 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.


Attached to and forming pari of policy No. HMU2Q0Q79 jjsued by


Hudson Insurance Company , herein called the Insurer, of
[Name of Insurer)


100 William Street. 5th FI. New York, NY 10038
[Address of Insurer]


Page E.T.C., Inc. of
[Name of Insured]


2758 Trombley Rd., POB 1290. Weedsport, NY 13166


4this ^
(Day)


_day of


[Physical Address of Insured]


August 20** 7
(Month) (Year)


0The effective date of said policy is__
(Day)


_day of February .,,,17


The e.xpiration date of said policy is.6
(Day)


, 20
(Month) (Year)


da^.^fFeb^
(Month) (Year)


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 or more states including Florida.


jSignatiir/of Au^orizt^ RepfeSentative oi Insurer]


Jay M^Calvert
['i'ype Name]


Executive Underwriter
ITitlc]


Authorized Representative of


Hudson Insurance Company
[Name of Insurer]


3950 Priority Way W Dr., Ste 200, Indianapolis, IN 46240
[Address of Representative]
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