
From: Horlick, Susan
To: rich@tgainc.com
Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for Thomas Gray and Associates_ Orange

(CAD066151648)
Date: Tuesday, August 15, 2017 12:22:51 PM
Attachments: Thomas Gray & Assoc_Orange.pdf

Dear Richard Gallego:      

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 15, 2017


Richard Gallego
Thomas Gray & Associates
1205 W Barkley Ave.
Orange, CA 92868


Re: Florida Hazardous Waste Transporter Approval


Dear Richard Gallego:


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





Richard Gallego
August 15, 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: Thomas Gray & Associates


FACILITY ID NO: CAD066151648


FACILITY ADDRESS: 1205 WEST BARKLEY AVENUE
ORANGE, CA 92868


EXPIRATION DATE: November 30, 2018


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: August 15, 2017
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778







fjFLOR


8700-12FL - FLORIDA NOTIFICATION OF 
RFX,LLA I FD WAS I K ACHVH Y


DKP W'aMc Maiiagcmem Division-tiWRS. ,MS45e>0 
26(KI Blair Slone Rd. Tallaha<.sce, PI. .'2399-2400 


(S.'O) 245-S707


Dale Received
((or KDiil' OfficiarU^e Only)


AUG 11 2017


EPAID: CAD066151648 Please use ihe in.siructions documeni to complete this fonii


1. Reason for 
Submittal


(;ill submitters trust 
Complete pages I and 2 
and sign page 5.
Pages .1 and 4, - com­
plete as applicable)


Mark 'X' iti Cl To provide initial not ideal ion (to obtain an ISPA in Number tor hazardous
the correct box; waste, iitincis;il waste, used oil activities, ot PCW activities).


(must cboo.se one fii 1 o ptov itle sithset)tjent notil’ication tiii update staitis ami taeiliiy idcntllK .itioFi iMiitnration)


if a nolitlcalion) n ... .Lj I o provide tlie final nolincalion (closing) for the facility, (see mstrocnons—must complete pages 1,2,5)


FI. Registration(s) Q UW Mercury (see page .3) B HW Transporter (see page 4) Q Used Oil (scepagc4)


2. Facility or 
Business Name Thomas Gray & Associates, Inc.


.3. Facility 
Operator


(List additional Opera- 
iitrs in the conimenLs 
sc'cliim).


Name of Operator:


Thomas Gray & Associates, Inc.
Stfeei or P.O. Box:
1205 West Barkley Avenue
City or Town:
Orange


Stale:
CA


Date became Operator;


Phone Number:


714-997-8090
Zip Code: 
92868-1214


Coumryfifnol USA):


Operator Type: Ql'rivate Ql'ederal CiMunicipal Qstate QCouniy QOlher


4. Facility 
Physical 
Location 
Information
(No I'.O. noxesi


GD .Same addrc.ss as 
«,3 above or.


Physical Street Addrc.ss: Qvcssel


Citv or Town:


County:


State; Zip Code:


Country (if not US.M:


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


A. PsquircHi)


c. .1.


B.


J_L
6. Facility or 


Business 
Mailino Address


Q Same address as #3 above or; Street or P.O. Bo.x:


City or Toum: State: Zip'Posial Code: Counlrv (il not USA).


First Name:


Richard
Last Name;


Gallego
t tile:


President
WS§7v8090 Extension: E-Mail:


rich@tgainc.com
Fax:
714-997-3561


Street or P.O. Box;


City 01 Toum: State: Zip C<>dc: Country (if not USai:


Name ol Owner: Date became Owner / /
G New Ovvmei mm dd y>


Street Ol P.O. Box: Phone NTiinber.


City or Town: State: Zip Code: Coiiiilry (if mu US.-\i'


7. Facility or 
Business 
RCRA
Contact Person


B Same address as 
It’ S above or:


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical I.ocalion 
(List iiddiiional 


owners in the com- 
mems section.)
B Same address as 


g 3 above or:
Owner Type: QPrivaie Qi'cdcral QMunicipal QSiaic QCouiny Qothci


DEP Fomi 62-730 Wi0{l )fn). adopted by reference in rule 62-7.30.1.s(i(2K3t. t)2-7l0..500(l 1. and 62-7.'7 4(i0(,’)(a)2.. F.A C. Elfectivc Date April 23.201.3 Page I of 5







RCRA Haz^rdous Waste Status Notification or Out of Business Notification I EPA ID No. Q00 "^51 648


9. RCRA Hazardous Waste Activities at this Facility: (Mark '\' in all that apply);


(A) (I iC/cncralor of Hazardous Wasu-


QVes &| No (Do noiindiKlv Universal Wiisic or Used < )il)


If Oiooso only one oflbe foll.minj; three calejjorics.


O a. Lai'^e Quantity Generator (I.QC):


Cleneralos in any calendar month 1,000 kiloitiams oi 
greater per month (kg/mo) (2,200 lbs.) of non-acute 
ha/ardoiis waste; or (heater than 1 kg (2.2 lbs) 
of acute hazardous wisie (at least once a year)


□ b. Small Quantity Cenvraiur (SQG);


Generates in any calendar month greater than 
lOOkgt'mo but less than 1,000 kg/mo (>220 to <2,200 
lbs.) of non-acute hazardous waste and/or I kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


Q c- Condiiionatly Kvempt SQG (CKSQG):


Generates in any calendar month 100 kg'mo or less 
(220 lbs.) of non-acute liazardous waste and I kg 
(2.2 lbs) or' less of acute lia/atdous waste


In addilinn. indicate other gencralor uctiviiies that apply.
O d. Short-Tenn Generator (one-time, not on-going)


O c. Epistxiic; Not more than one-time per year:__SQG__l.QG


Q f. United States Importer ofhazardous waste 
Q g. Mixed Waste (hazairdous and radioactive) Generator


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


(2) Tr eater. Slorer, or Oisposer of Hazardous Waste


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


Q a. Operating Commercial TSD 
C3 h. Operating Non-Commercial TSD 
Q c. Non-Operating: I’oslclosure or Cotreciivc Action 


Permit or Order (HSWA. etc. )
(3) Q Rccyder of Hazardous Waste (at your facility)


Specify: Q Commercial O Kon-Commcrcial.


.Vole; A pcnnil Is required for .storage prior to recycling.


(4) Q Kxcmpl Boiler and/or Industrial Kurnacc


O a. Small Quantity On-site Bunici lixemplion 
Q b. Smelting. Melting, and Retining Furnace txemption


(5) Q Person Authorized to .Manage Conditionally Kxempi


Waste Generated at Other Facilities 
Choose this management activity ONLY if you attach 
EITHtR a copy of your application for such authorization 
OR the authorization you received from FDKP.


(6) Q Receives liazardous Waste from OfT-Sitc


(7) O Underground Injection Control


10. Waste Codes for FederaHy Kcnulated Hazardous Wastes: List the wa.sic codes of the Federal hazardous wastes handled at 
your facility. List them in the order they arc presented in the regulations (e g.. IX)0l. rX)03. F007. K.019. P0I2. Ul 12).


Hazardous wxsie transporters list codes toutincly or usually iransjsoncd. Use commenb or an additional page if more spaces are needed.


D001 • D002 D003 •' D004 D005 D006 D007


D008 D009 D010 n D011 D018 n D019 D021
n D022 D027 /7 D028 D029 19 D030 D035 21 D038


11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):


(A) Non-Handler of Kegnlaled Waste at This Facility (Sections >1. U) and 12-16 should he blank. )


n (I) Hiisiness no longer generates, transports, neats, stores, dispo.scs of. or otherw ise handles any regulated waste.


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


, (I) (,'lo.sed at this location and moved or moving it' ant'lher - Submit a new Form S7('0-l 2FI. for the new location if you will


n (2) Out of Business - Business closed on (dale)


Q (C) 1‘roperty l ax Default Q (D) Petition for Bankruptcy Protection


12-14 — Rcoisiration Activities Contact Information (imly if l)iis submission is a registration or registration inhinnaiion update):


B Same as I'aciliis KCRA 
Comaci on page I ot ciucr:


Coni.lfl for:
B H\V Transp.ira 
Q Used Oil Handle: 
Q Universal Waste


First Name: , ,Richard I.zist Name: ^ ,,Gallego Title: _ . .President
I’lionc Number; ^714-997-8090


Extension:
14 rich@tgainc.com


Street or i.o. Box. -^205 West Bafkley Avenue


CilvorTown: —.Orange Siaie:(Couniry): •
Lz/\


Zip C<*dc:
92868-1214


DEP Form 62-7.t0.9(>0(l i(b), adopted by reference in rule 62-7JO.I50(2Kai. 62-710.500,Ti. and 62-75 7.400(.r kale., r ..A.C. Effeciive Dare April 23,2015 Page 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAiDNo. CAD 066 151 648
12. Universal Waste (UW) .Activities (.Mark and complete all that apply) :


A. Federal 
Notification


Federally DcHned Lar^e Quanlily Handler (I.QH) = Ccncralc/Accuniulale: 5.11(10 ks! H I.OOfl Iht or iiicirc 
of any cumbinalion of U\V accumulated (al any one time)


Accumulates: O a, liW Kalleries Q b. Pesticides Q c. Pharmaceuticals


O d. Mercury Containing Devices O e. .Mercury Containing Lamps


Destination Facility for UW Nolo: l-'or this activity, a facility must tiotit, dispose oi recycle a UW.
A pontiil is required for storage prior to rceyeliiig.


B. Florida Universal Pharmaceutical Waste (Ul’W): one-time registration


Q Pharmaceuticals LQII = .S.OoO kg or more of Universal I'haniiaccutical Waste (UPWl accumulated (at any one time)


Q Pliamueeulieals Acute I.QH = more than I kg (2.2 lb| of acutely hazardous ("P-listed") phamiaceutical waste (UPW) accumulated


Q Reverse Distributor of Universal Pharmticeiitical Waste (UPW) (must be registered with the florida (X-pannicnl of Health (DOM|)


C. Florida Annual .Mcrcurv Handler Reoistration:


Kor-hire transporlcrs, iransfcr facilities, baiidlers, reclamation and recovery facilities of Mcrciiry-Containino Lamps and 
Devices operatino in the State of Florida are re(|uired to regisler annually vsilh the Deparlmenl iisino ihis section of (he 
form [(Jhapiet f)2-7.)7. F .A.C.J. A onc-limc Ice of S1,0(K) is required Idr first lime registration as a Large Qiianiiiy for-hire Handler 
of Mercury-Containing Lamps and Devices .is detailed in 62-737 400(3 )(a)3 (please eoniaei I'DliP first)


If you only generate lamps und/or devices or manage pharmaceuticals, do not register or complete (he information helinv.


(I) This form is being submitted as a Florida Kegisiration of Universal Waste Transporier/Mandier for-hire .Activities
Q first time registering CU Renewal Cl One-time SI .000 fee for Mcrcitry fnr-liirc llrst time l.QM registration is attached


Q for-hire franspiirli-r of Universal Waste Mereury-Conuiining l.amps or Devices 


D f<ii-liirc 'I ransfer facility of Universal Waste Meicury-Conuiimng Lamps or Devices 


n Merciiry-C.'niiiainiiig Devices (tliemiosiats, etc) .5(311 = less than 100 kg aecumiilaled by tor-hire handler


Q Merairy-t.'onlaiiiiiig Lamps .5(311 = les.s ihiin 2.000 kg (X.OOO lamps) aeeumiil:iled by for-hire handler


Annual
Registration
Required


O .Mcrcury-<?ontaining Devices 1,(311 = 100 kg (220 lb) or mote accumulated al any one lime by f<n-hire handici


Q .Mcrcury-(.'oniaining Lamps I.QH = 2.(KMI kg (4400 Ibs/S.OOO lamps) or more accumulated by foi-hire handler


Annual Rcgislratkiii •* 
oms- time SI.000 fee* 
More RequiremenLs 
(contact KDfP)


(2) .Mercury Recovery and/or Reclamation Facility (A hazardi'tis waste permit is required for this activity) 
O first time registering O Renewal


Annual Registratk'ii 
Required


Brietlv Oescdive vour Universal Activities: O Wc Use Drum Top Bulb Cnisheils).


13. Other State Regulated Waste .Activities: Pcirolcum Contact Water (PCW) □ Recovery □ Transport [62-74(1 f.A.C.)


Note: A water facility permit maybe required for this activity. An annual report is required for a recovery facility pursuant to Rule (62-740.300(3)]


DEP frvnn 62-730.<H)()(l Kb), adopted by reference in rule 62-7.10.I.s(K2Ka). 02-710.500(1). and 62-737.-100(3 Kal2., F.A C. Effeclive Date April 23.2013 Rage 3 o( 5







Hazardous Waste and Used Oil Transporter Registrations ERA ID No. CAD 066 151 648
14. HW Transporter Activitie.s: (.Mark '.X' and complete all that apply if you need to register your HW fransporter activities)


Transporters of and I'ransfcr facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. Evidence of ca.sualiy/liability insurance pursuant to fi2-730.170(2)(a) is required in addition to this registration. 
I'ransfer facilities must submit seveial additional documents as detailed on page 5 llic fust time they register and when the inromiation 
changes. Registered transpoilers and iransler laeililies may only begin upenilimis tiller receiving approval from the Dcparinient.
Ceneralors of hazardous vrasle who transport waste only within the boundaries of their facility should not register.


,\. HW Transporter Registration Information (must be complciai anmially and when this information changes) 
This faciliw is a registered transporter of hazardous waste.


This form is: O Initial Kcgistraiion B Renewal O .Votifleaiion of changes Q Cancel Registration 
Q 1. For OU71 waste only B 2. For commercial purposes Q 3. Both commercial and own waste


4. Transportation .Mode Q Air Q Rail B Highway Q Water Q Other - specily________________________


B. HW Transfer Facility Registration Information (must bo completed atmually and when this inroniKtiion changes)


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


This form is: Initial Registration Q Renewal Cl Nolincalion of changes Q Cancel Ki-gistration


Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-7.30.182. F.A.C.


Thc Transfer K'aeiliry records required under the provisions of Rule 62-730-17116). K.A.C.. arc kept at (check one);
Q Our mailing (busine.ss) address O Hie site (facility) address


(’lease enter the EP.-3 ID Number of the HW Traiisponet who carries the insurance foi this Transfer Facility:


Please see the top of page 5 for additional items that must be siibmitteil in addition In the above registration for Hazardous Waste 
Transfer Facilities [Rule 62-73(1.171(3), Florida Administrative (.'ode {l’.A.(7.lJ:


15. Used Oil and Oil Filter Activities: ; (Mark 'X' and compute all that apply if you need to register your used oil activities).


Transporters (esemptions in 41) CFR 279.40(a)(l^) . transfer facilities, processors, uff-specification Iturners, andhir marketers must 
annually register with the Deparmtent using this form. .All except Florida used oil (UOI Processors and collection centers must pay an annual 
SlOO registration fee.


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


Q If applicable, a check or money order, in the amount of SI (HI. payable to Florida Dcp.irimeni ofEnvironmcmal Protection is enclosed.


(11 Used Oil Transporter - maik activities: (occurring in Florida)


Q a. Transporter (olV-siicl and noiicomiguous locations 
Q b. Transfer Facility


(2) Q Collection Center (From businesses, no more than 35 eal pci
shipment)


(3) G Used Oii Processor (A pcrtnit is required.)


(4) Q Off-Spccificalion Used Oil Burner


(5) Used Oil Fuel Marketer Q On-Spec G OtT-Spec


(6) U.'cdOil Filler Matiagemeni (must annually register)


G a. Transporter


Q b. Transfer Facility


Q e. Proces.sor (.xunual Report Required )
Q d. F.nd User


(7) The records required under the provisions of Rule 62-710 -3 !0.
FAC. arc kepi at (check one):
O Out mailing (business) address Q The site (facility) address


Please see (he (op of page 5 for additional items that must he submitted in addition to (he above registration and fees required for non­
exempt Used Oil Transporters.


DEP Fonn6:-7;0.9(XI{I i(b). adopted by icrerciice in rule dT-'.tO.l.soc Ka). (tS-TKl.SIKKl), and 62-737.4(10(3X2):., F.A C. KITcctivc Date April 23.2013 Pace 4 of.s







Transfer Facility and Used Oil Transporter requirements arxl required signature page EPAii)No. CAD 066 151 648
(14 COOL) Hazardous Waste Transfer Facilities: In aMtion lo the registrsiion required for Transfer Kacilmeson Page 4. Section 14, the 
following ilcms arc required to be submiticd witb Ifac milial nolificalion for a transfer facility and any changed items must be submitted with any 
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)):


_Ceruficauon by a responsible corporate officer of the oan^iorter (hat the proposed location satisfies the criteria of 
Section 403.7211(2), Flohda Statutes (F.S.) (Rule 62-730.17](3Xa)l.. F.A.C.)


__Evidatce of the banapoiter's financial ieqx»sibility [Rule 62-730.17l(3Ka)3.. F.A.C.)


__A brief general dcscripbon of the transfer facility operations [Rule 62-730. I7I(3)(b)4.. F.A.C.]


_A copy of the facility closure plan [Rule 62-730 17](3Ka)5.. F.AC.)


__A copy of the coDtingescy and emergency plan (Rule 62-730.171(3K*)6.. F.A.C.)


_A map or maps of the transfer facility [Rule 62-730.17l(3Xa)7., F.A.C.)


(IS COOL) Used Oil Transporters: (Eiemptioiis ia 40CFR 279.40(bXI*4))


In addition to the requirements on Page 4 Section 15;


• ALL registered UO Handlers must submit an annual report except generators transporting UO from noncooiiguous operations within 
theirown company.


• UO transponers transporting off-site over public highways only within (heir own company must submit proof of insurance.


• UO transponers transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certily this 
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):.


__The used oil annual report is attached __Evidence of Liability Insurance pursuant to 62-710.600(2Kc)-, F.A.C. is attached.


16. ComineDtS (attach a page If more space is needed):


17. Certification: l cer.ify undet penalty of iaw that this document and all attachments wca- prepared under my direction or supervision in 
accordance wuh a system designed to assure chat qualified personnel properly gather and evaluate the informaiion sutmined. The information 
submined is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significam penalties for submining 
false infomialion, including the possibility of fine and inipnsoninem for knowing violations.


Q I certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing u.scd oil iran.spor- 
ution and have an annual and new employee naming program id place awenng the applicable used oil rules. Evidence of financial responsi­
bility IS dcmon-snaied by the Used Oil Transporter Certificate of Liability Insurance. DFT’ form 62-730.900(5Ma). F-A.C-.


Signature of owner, operator, or an 
authorued representative


Print Name and Title
Used
Oil Date Signed 


(mm-^d-yyyy)


Richard E Gallego 08-07-2017


If (be person that filled in tbit fwm b not the Facility Contact or Operator, please complete the informalioii below:


Karen May 714-997-8090 kmay@tgainc.com
(Name of person completing this form) (Phone Number I (F-mail Address)


DEP Fonn 62-730.lOO(! Hhi. atk^xed by refenoce in niie 62-730.t.sCKlxa). 6;.7l0.50CkI i. and 62-737.400(3)(»)2.. F.A.C. Effecuve Date April 23.2013 Page 5 off







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 


APR 0 S 2017 
STATE OF FLORIDA 


CERTIFICATE OF LIABILITY INSURANCE 
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 


1 . GREAT DIVIDE INSURANCE COMPANY 


(Name of Insurer) 


(the "Insurer"), of ^̂ 33 E. BUTHERUS DRIVE, SCOTTSDALE, AZ 85260 
(Address of Insurer) 


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


THOMAS GRAY & ASSOCIATES, INC. 


(Name of Insured) 


(the "Insured"), of IZOSW.BARKLEYAVE,ORANGE,CA92868-1214 
(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: 


EPA/DEP I.D. No. Name Physical Address . 


CAD 066 151 648 Thomas Gray & Associates, Inc. 1205 W Barkley Ave. 


Orange, CA 82868 


(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 
$ 1.000.000 for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number BAP2016656-11 ^ issued on ^ 2̂31/2016 . 


(date) 


The effective date of said policy is 12/31/2016 and the expiration date of said policy 
(date) 


is 12/31/2017 


(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 limit of 
$ for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number , issued on . The effective date of 


(date) 
said policy is and the expiration date of said policy is 12/31/2017 


(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) 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 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 (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 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 Representative of Insurer) 


Cynthia Rabey 
(Typed name) 


Senior Account Executive 
(Title) 


Authorized Representative of 


GREAT DIVIDE INSURANCE COMPANY 
(Name of Insurer) 


1277 Treat Blvd., #300, Walnut Creek CA 94597 
(Address of Representative) 


Page 2 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 


APR 0 6 2017 
STATE OF FLORIDA 


CERTIFICATE OF LIABILITY INSURANCE 
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 


1 NAUTILUS INSURANCE COMPANY 


(Name of Insurer) 


(the "Insurer"), of ^̂33 E. BUTHERUS DRIVE, SCOTTSDALE, AZ 85260 
(Address of Insurer) 


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


THOMAS GRAY & ASSOCIATES, INC. 


(Name of Insured) 


(the "Insured"), of I205W.BARKLEYAVE.,ORANGE,CA92868-1214 
(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: 


EPA/DEP I.D. No. Name Physical Address 


CAD 066 151 648 Thomas Gray & Associates, Inc. 1205 W Barkley Ave. 


Orange, CA 82868 


(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 
$ for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number , issued on . 


(date) 


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


is 12/31/2017 


(date) 


This insurance is excess and the company shall not be liable for amounts in excess of 
$ 9.000.000 for each accident in excess of the underlying limit of 
$ 1.000.000 for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number FFX2016658-II ^ issued on 12/31/2016 . The effective date of 


(date) 
said policy is '̂2l3M20̂6 and the expiration date of said policy is 1̂ 1̂/2017 


(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 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 (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 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. 


ê en (Signature of Authorized Representative of Insurer) 


Cynthia Rabey 
(Typed name) 


Senior Account Executive 
(Title) 


Authorized Representative of 


NAUTILUS INSURANCE COMPANY 
(Name of Insurer) 


1277 Treat Blvd., #300, Walnut Creek CA 94597 
(Address of Representative) 
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