From: Horlick. Susan

To: caroline@deienv.com

Cc: Epost HWRS; Ashwood, Janet; Blandin, Norva; Choi, Juchan

Subject: Florida Hazardous Waste Transporter Registration Letter for Dynamic Enviro Inc_ Fort Lauderdale
(FLR000224022)

Date: Monday, August 14, 2017 4:50:59 PM

Attachments: Dynamic Enviro Inc Fort Lauderdale.pdf

Dear Caroline Hamby:

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,

Swsounv Horlick

Environmental Specialist llI

Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778

Susan.Horlick@dep.state.fl.us


mailto:Susan.Horlick@dep.state.fl.us
mailto:caroline@deienv.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Janet.Ashwood@dep.state.fl.us
mailto:Norva.Blandin@dep.state.fl.us
mailto:Juchan.Choi@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Susan.Horlick@dep.state.fl.us

Florida Department of pol

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road _
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary

August 14, 2017

Caroline Hamby

Dynamic Enviro Inc

1580 SE 25th St

Fort Lauderdale, FL 33316

Re: Florida Hazardous Waste Transporter Approval
Dear Caroline Hamby:

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



Caroline Hamby
August 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,

Suaor Thistieh

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification





Florida Department of pol

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road _
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

R I e e e e o e e e S R e e e e e e o S e e S e e e o R e e S e e e o e e o e

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: Dynamic Enviro Inc
FACILITY ID NO: FLR0O00224022
FACILITY ADDRESS: 1580 SE 25th St

Fort Lauderdale, FL 33316
EXPIRATION DATE: November 30, 2018

APPROVED TRANSFER FACILITY: NO
y 7 Tarlreh
APPROVAL ISSUED BY: _W By DATE: August 14, 2017
Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section
850/245-8778





8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Manngement 1vision-HWRS. MS4360
2600 Bluir Stone Rd. Tallahassee, FL 323992400

{R50) 245-3707
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EPA 1D: FLR000224022

i’icase use thc mstm
a..?l-»i kel
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oris dognmcm to complete this fnrm e

|‘1?LL\‘uL!w 4

S B

i. Reason foy

Submittal

{all submitiers mus;
complete pages 1 and 2
and sign page 5.

ffages 3 and 4, - com-
plete as appheuable)

Mark ‘X' in
the correct box:

{must choose ong

i a notification)

E To provide initiul notification (to obtain an EPA 1D Number for hazardous
wasle, universad waste, used oil achmties, or PCW activilies)

D To provide subscquent notification (o update status and facily idenuification information)

Q 1o provide the Bnal autificalion (closing) tor the tacility. (sev instrpctions—must complute pages 1.2.5)

Fi. Registration(s)

Quw Mereury {sec page 3)

W nw Transporter (see page 4)

O tised Gl (see page 4)

2. Facility or
Business Name

'D\{ nemic Envire " L1nc

3. Facility

Opcerator

(List additional Opera-
1075 in the commenys
secticm]

Nang of Operator:

Dynomic Envico Tac

[ate beeame Operator: _(0 O‘ ;

Street or PO Bav:

1580 TF  2&5th

St

Phone Number:

oo 93 O35S

Cl}_qr Towr:
tocts

| auderdole

Stater

Zip Code:
2334\

Cuountry pfnot USA:

Operator Vype:

Bi’rivslc Arederal  QMunicipal Ustate D(‘ounl}' Qo

4. Facility
Physical
Location
Information,
{Nn PO Boxcsy

m Same address as
#3 above or;

Physical Street Address:

D Vessel

City or Town:

State:

Zip Code:

Counly:

Country (it not LSAD

5. Facility North American Industry
Classification System (NAICS)

A, |5 | (0 12 |q I II |Oi (required}

B |Z[Z]

L1349

Contact Person

ﬂSu% addres, as

qsY4 {49 AL0>

Code(s) {aticast 5 digits) c. N D. N
6. Facility or L Same addruss us #__above ar: Street or PO, Box: L{'S? < l/\]OLﬁ 0 l/\)L’LQL l Qd
B“s.i'.w“ City or Town: Statc: Zip/Pustal Chde: Couniry (if not US4y
Muiling Address z
Fo | 2oty
7. Facility or First Name: Tast Namc, Title.
Business ACO \l ne H oM bk.f
RCRA Phone Number: Extension

E-Maik:
lme@d&teﬂd Con

214 - L 7-3030

Street or PO Box:

of the Facility's
Physical Location
t1ast additional
nwners i the com.-
WeHty seetion.)
O Sume address as
A____ above or:

# Dabove City or Town: State: Zip Cinle: Country (if not USA).
8. Real Property | Name ol Owacer: Date bevame Owner: _J07_/0 /2
{FL Land) Owner O New Owner mm dd vy

P

Street or PO Box;

All Tndustriel 'Equ[()mm‘l' & Trales Shes

"hone Number;

s -325-11973

City or Town:

Hallyweod

3 Harding St
Q

State:

EL

Zap Code

23024

Cmmtr} (O not LUSA)

COner 'J}*plu:

ﬁl’ri vate  DFedem)

DMunicipal Dsiae

D{,'uumy Qoher

DEP Form 62-730 900¢1 {b}. adopted by reference in rule 62-730 1562 ), 62-710 50001, and 62-737 40030002, 1" AU, Effective Date April 23,2413 Page | o' 5
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/RCRA Hazardous Waste Status Notification 'or,0ut of ausunaagiﬁaﬁ'ﬁafiiié*ﬁg ﬁ;; EPAID NoFLLR000224022
L ¢ FERRE AU 05 Ll Lt e
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9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

{A) (1)Generator of Hazardous Waste For Items 2 through 7, mark ‘X' in all that apply.
Qves B:NO {0 nol include Universal Wasle or Used O} (2} Treater, Storer, or Disposer of Hazardous Waste
I YES, Choose only one of the following three catepories. {at yvour facility) Note: A hazardous wasie permit
O s Large Quantity Generator (LQG): may be required for this activity.

Generates in any calendar momhb 100G Kilograms or
greawer per month (kgimo) (2.200 1bs.) of aon-acute
hazardous wuste: or Greater than [ kg (2.2 1bs)

O a Operating Commercial TS5
O b Operating Non-Comumercial TS0

of acute hazardous waste (a1 least once 4 year) O ¢ Non-Operating: Posiclosure or Corrective Action
Permit or Order (HSWA. c1e.)
1 b.Smal Quantity Generator (SQG): (3) a Recycter of Hazardous Waste |at vour facility)

Cienerates in any calendar month greawer than
E00kg/mo but less than 1.000 kg/mao (3220 to <2,200
Ibs.} of non-ncute hazardous waste andfor | kg

Specify: O Commercial U Non-Commercial
Note. A pernit is required for Starage prior (o recyeling.

{2.2 1bs) or less of acute hazardous waste (4) {J Exempt Boiler and/or Industrial Furnace
(at lcast once a vear} O a Small Quaniity On-site Burner Exemption
O b Smelting. Meliing, and Retining Furnace Exemption
a . Conditionally Exempt SQG (CESQG):
Generates in any catendar month 100 kg/mo or less (5) [ Person Authorized to Manage Conditionally Exempt

{220 1bs.) of non-acute hazardous waste and 1 kg

Waste Generated at Other Facilities
(2.2 1bs) or less of acute hazardous wasty

Choose this management activity ONLY il you attach
EFTTER a copy of your application for such authorization

In addition, indicate other generator activities that apply. OR the authorization you received trom FDEP.
O d. Shont-Term Generator (one-time, not on-g - g) 6) [J Receives Hazardous Waste from Off-Site

{J ¢ Episodic: Not more than one-time per year: _ SQG__LQG

O £ United States Importer of hazardous waste (7 L Gnderground tnjection Control

d ¢. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handied at
your fucility. List them in the order they are presented in the regulations (e.g., DOOT, DOG3, FOOT, KE19, PO12, UT12).
Huzardous wnste transporters list codes routinely or usually transported.  Use comments or an additional page if more spaces are needed.

" DOOH 2 Dock ! Dooq YO0\ Yotz | Fo3 |7 Fosd

R o c < A LA i A "ol ¥ Kimw | KoYy 1M Kos)|

"rosz " Kig [TKID0 (el 1" g2 [T Kder [T Kog?

11. Other Status Changes (If oo longer handling waste or ¢losed, sections 9 and 10 should be blank and skip Svetion 12-16 )

(A) Non-Handler of Regulated Waste at This Facility (Sections 9. 10 and 12-16 should be blank. }
0 (1) Business no longer generates, transports, treats, stores, disposes of. or othenwise handles any regutated wasie.
(B} Facility Closed (Complete this section only i iy business activities at this 1acility have ceased.)

Q) (1) Closed at this location and moved or moving to another -~ Submit a aew Form 8700-12FL for the new location if you will

O (2) Outof Business - Business closed on (date)

a {C} Property Tax Defaukt ] (I}) Pctition for Bankruptcy Protection

12-14 — Registration Activities Contact Information {only if this submission is & registration or registrution information update):

. First Name: Tast Name: Title:
ﬁ. Same as Facility RCRA 15t Name Citle
Contach un page | or enter:
Phone Number: [ixtension: E-Mail:
Conlagt 1or
& 1w Teansporcer Street or IO, Box:
QO Ges 1l Handler -
O Universal Waste City or Town: State:{ Country): Zip Code:

DEP Fonm 62-730.900{1 ), adopied by reference in rule 62-730.150(2%a), 62-710.500{1), and 62-737 400{3)(™2., F.A.C. Effective Date Aprii 23.2013 Page 2 of §
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br o i ApE nle e ,__q,-ur'-ﬁ_h, T ke bty BRI X
12,  Universal Waste (UW) Activities (Mark 'X° and complete all that apply) :
A. Federal L Federaliy Defined Large Quantity Handler (1Q11) = Generate/Aceumulate: 5,000 kg (11,000 1b) or morg
Notiftcation of any combination of L% accumulated (nt any one time)
Accumulates: Tl a UW Ratteriey 0O b Pesticitles O ¢ Pharmaceuticaly
Q . Mercury Containing Devices 0 . Mercury Containing Lamps
3 Destination Facility for UW  Note: For this activity. a facility must treat, dispose or recyele a UW.
A permit is required for storage prinr to reeyeling,

B. Florida Universal Pharmaceutical W, ste (UPW): one-time registration

W
0

Q

Pharmaceuticals LQH = 5,000 kg or more of Universal Phannuceutical Waste (UPW) aceumulated (8t any one time)

Pharineceuticals Acute LQH = more than | kg (2.2 1b) of acutely hazardous ("F-listed”) pharmaceutical waste (UPW) secumulited

KReverse Distributor of Universal Phanmacentical Waste {UPW) (must be registered wath the Flnda Department ol Health [OK]}

C. Florida Annual Mercury Handler Registration:

form [Chapter 62-

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department nsing this section of the
737, F.A.C.]. A one-time fee of $1,000 is required for first time repistration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3 Xa)3. (please contact FDEP first).

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

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

Mercury Recovery andior Reclamation Facility (A hagzirdous waste permit is required lor this activily)
O First time registering I Renewal

Q First time registenng O renewal 0 One-time $£.000 fec for Moercury for-hire first time LOH registration is atached
(W | For-hire Transporter of Universal Wasle Mercury-Conlaining Lamps or Pevices
Y (=
Annuad
Q For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
4d Mercury-Cortaining Devices (thermustats, _ic) SQH = less than 100 kg accumulated by Tor-hire handler Reguited
| Mercury-Containing Lamps SQH = luss than 2000 kg (8,000 lamps} accumuluted by for-hire handler
l "1

a Mercury-Contgining Devices LOH = 100 kg (220 1Y) or more accumulated at any one time by for-hire handler A chlsu'anon b

’ me— ume SI 000 1ec+,
3 Mereury-Containing Lamps LQH = 2,000 kg (4400 1bs: 8 000 lamps) or more accomulated by tor-hire hanller
2)

Annual Registration
Reauired

Briefly Deseribe voar Universal Waste Activitics:

O we wse um op Buib Crushers).

13. Other State Regulated Waste Activities:

Petroleum Contact Water (PCW) 3 Revovery a Transport [62-74G F.AC]

Note. A water facility permit may be required for this activity, An annusl report is reguined for o vecovery facility pursuant to Rule (62-740.3(0(53)

NDEP Form 62-730 900( 1 1b), adopted by reference in rule 62-730 150{2 na), 62-710 500011, and 62-737 40010002, F A U, Effective Date Aprid 23,2013 Page Jol'd






S WP ar Used O T aeiorter REGISTARA TS D W] €PA 0 No. FLR000224022

14 HW Transporter Activities: (Mark 'X' and vomplete all that apply if you need to register your HW ‘Transporter activities)

Transporters of and T'ransfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration, Evidence of casualts. Lability insurance pursuant o 62-730.1 70¢2)(a) is required in addition 1o this regisiration.
Transfer facilities must submit several additional ducuments as detziled on page 5 the first time they register and when the information
changes, Registered transporters and transfer facilitics may only begin operations after receiving approval trom 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 annuaily and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: ﬁ Initiul Reggistration O Renewal [ Nofification af changes [ Cancel Registration

Q1. For own waste only IZI 2. For commercial purposes O 3. Bath commercial and own waste

4 Teansportation Mode 3 Air - T Rait B tighway 0 Water Q Other - specify

B. HW Transfer Facility Registration Infermation {must be completed annually and when this information changes)

U This facility is a Hazardous Waste Transfer Facility: (at this locativn}  Stonge Volume

This form is: (J Initial Registration ) Repewal (] Notification of changes ([ Cancel Registration

Note: Hazardous Waste transfer Facilities must comply with the requirements of Rule 62-730.171, F.A.C,, and Rule 62-T30L182, F.A.C,

The Transfer Facility records required under the provisions of Rule 62-730.171{6) , I A.C.. ure keps at {theek one):
2 Our mailing (business) address 0 1he sie (facility) address

Please emer the EPA 1) Number of the HW Transporter who carries the insurance for this Transfer Facility: I [ I | l | | | I—I I [l

Please sce the top nf page 5 for additional items that must he submitied in addiion to the above registration for Hazerdous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Adminisizative Code (F.ALC)):

15, Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to repister your used oil activitics),

Transporters (exemprions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil {U0) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [ Initial Registration [ Renewal {J Notlfication of changes [ Cancel Registration

Qo applicable, a check or money order, in the amount of $100, puyabte 10 Florida Department of Envicanmenial Pratection is enclosed.

(1) Used Oil Transporier - mark aetivities: {oceurrin n larida) (6} Used Oil Filer Munagement {must annually register)

O u. Transporer (off-site) and noncontiguous localions U & Transporter

O b. Transter Facility L b, Transfer Facility

O ¢ Processor (Annual Report Required )

2) W Collection Center  (From businesses. no more than 55 gal per O d. #nd User

shipment)
3} W Used Uil Progessor (A permil s required.) {7y The records required under the provisions of Rule 62-710.510,
4y O OfSpecification Used Oil Bumer FAC, are kept at tcheck one):
(5y  Used Ol Fuet Murketer m| On-Spu O Of-Spee 2 our mailing [business) address 03 The sie {facility) address

Please see the top of page § for additional items that must be submitted in addition to the gbove registration and fees required for non-
evempt Used Oil Transporters.

DEP Form 62-730.900(1 ¥h, adopted by referemee in rule 62-730.15002)a), 62-710.500(1}, and 62-737.400(3%a)2,, F AL, EtTective Date April 23,2013 Page 4 of 5






ranatal Faciily and Used Oll Transportey requifemants and roqlired sighatir Bage™l EPA ID No. FILR000224022
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(14 cont.) Hazardous Waste Transfer Facilities: In addition (o the registration required for Transfer Facilities on Page . Section 14, the
following items are required 1o be submitted with the initial notification for a transfer facility and uny changed items must be submitted with any
subsequent submission [Rule $2-730.1713), Flurida Administrative Code (F.A.C)Y

__Centification by a responsible corporate officer of the transporier that the proposed location satisfies the criteria ol
Section 403,721 12}, Florida Statutes (F.5.) [Rule 62-730.71(3)(a})., F.A.C.)

__Evidencr of the trunsporter's inancial responsibility {Rule 62-730.171(3)(a)3, F.A.C

__A brief general description of the transfer facility operations [Rule 62-730. (71(3)tap.. F.AC ]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C |

__A copy of the contingency and crmergency pla Rule 62-730.171(3)a)6., TAC.|

A map or maps of the transfer facility |Rule 62-730.171(3)(a}7,, FA.C |

(15 cont.} Used Qil Transporters; (Exemptions in 40 CFR 279.40(s)}{1-4))

In addition to the requirements on Page 4 Scction 15:

s ALL registered DO Handbers roust submit an anoual report cxcept generators transporting 110 from noncentiguous vperations within
their own company.

e O transporters transporling oft-site 6. or public highways only within their vwn company must submit proef of insurance.

® O transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and centify this
submission as # centified used vil ransporter in section 17 {except those exempied by Rule 62-710 600(1), FA ).

__The used vil anmeal report is attached __ Evidence of Liability Insurance pursuant to 62-710,600{2)(e)., F.A.C. i5 attached.

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

Queston +\0 (ent.
0z KOLO 23. KOR®TD 2y KiHl zs. KINZ 26, OO 27. U239

2¢ 0\ZZ 24, VISt 3199 = UILO

17. Certification: [ cenify under penalty of law that this document and all atlachments were prepared under my direction or supervision in
accordance with o system designed to assure that qualified personnel properly gather and evaluale the infonnation submiticd. The information
submitted is. to the best of my knowledge and b ef, true, accumate, und complete. [ am aware Uit there are significant penalties for submitting
false information, in¢luding the possibility of fine and imprisonment for knowing vioations.

(1 certify as a Used Oil Transporter that [ am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual a0d new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated hy the Used Oil Transporier Cenificate of Liabikity [nsurance, DEP form 62-730.900(5)Xa). F.A.C..

Signature of owner, Operator, or ao Print Name and Title Uosﬁd Date Signed
authorized representative (mm-dd-yyyv)
_M %?/ Ca.ro([n& Ham]m, Q| ¢57-2%-261y
! Q
a

If the peryon that filled in this form iy net the Facility Contact or Operator, please cumplete the information below:

{Name of person completing this form) B (Phone Number) {L-nail Address)
DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)a), 62-710.500(1), and 62-737.400{3}a)2.. F.A C Eflective 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

AUG 14 2017

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

L Stac Inguvanc e Ccmmrw

(Name of Insurer)

o ot 10255 Apneiricon | 3( Suithdield, M Ygo34

(Address of Insurer)

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

D\mnmxc Envivo \nc.

(Name of Insﬁred)

(the "Insured"), of \P)%O bE QD‘T"\ Q’\‘ \”\‘ L Q\ld ?V'C\O\\e H j?)S\l(/

{(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial respensibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1L.D. No. Name Phvsical Address )
FLRO00224022 Dynamie Envipine 1980 SE 25™GH,

| - . F Lauderdale FL
3331b

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

This insurance is primary and the company shall not be liable for amounts in excess of

$\ for gach aceident; exclusive of leg l_g;iejenbe costs, The coverage is provided
under polidy number "'issued on 7
(date)
The eftective date of said policy 1s b/5/ 2—0] _I and the expiration date of said policy
g (date)
\O/\C/ 2011
(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 limt of
by for each accident, exclusive of legal defense costs. The coverage is provided
under policy number . 1ssued on . The effective date of
(date)
said policy 1s and the expiration date of said policy 1s
(date) (date)

Page 1 of 2
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) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
) 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.

(©) 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) Caneellation 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 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 oceur 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 RLpresmtati\ e of Insurer)

Mor cie. Laulon

(Typed name)

Ac cou r\“\"\mgaﬁr

(Title)

Authorized Representative of

Sjmr InSuranc, C('hwo\r\u / ASSU Fon Ce Bﬂ)k\f‘r§ LD,

(Name of Insurer)

223 Mosonln Ballwin M0 1,302

(Address of Representative)
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