
From: Horlick, Susan
To: larryn@pioneertanklines.com
Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for Pioneer Tank Lines, Inc_ Afton (MND044176113)
Date: Wednesday, August 16, 2017 10:32:55 AM
Attachments: Pioneer Tank Lines_Afton.pdf

Dear Larry Nielsen:      

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 16, 2017


Larry Nielsen
Pioneer Tank Lines, Inc
12501 Hudson Road South
Afton, MN 55001


Re: Florida Hazardous Waste Transporter Approval


Dear Larry Nielsen:


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





Larry Nielsen 
August 16, 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: Pioneer Tank Lines, Inc


FACILITY ID NO: MND044176113


FACILITY ADDRESS: 12501 HUDSON RD S
AFTON, MN 55001-9751


EXPIRATION DATE: November 30, 2018


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: August 16, 2017 
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


Di;p Wasic Mariiigcmcm )>i\isioii-l IWRS. MS45t.O
2<)0t> likiir Slone Rd. Tiilliihiissee. Id. 32?9‘)-240(l


(S?(J) 245-87117


Date Received,,. ...
;v'A L > '>


(ror.l-DHPOmcia] Use Only) -r


AUG 14 2Df7
r-‘ • 'if „ (V I\'


EPAID: MND044176113 Please use ihc insiniclions ikvcumeni lo complele this form


I. Reason for
Suhniiltiil


(all siibinjilers iniisl
eompick' paces I and 1
and sign p.ige 5
Pages 5 and 4, - evsnt- 
pleic as applicable)


Mark 'X' in Q fo provide inilial nolilicalion (to obtain an lil’A II) Number lor hazardous
the cori'ecl hrr\; n-,rsie. iinisersaJ waste, used oil aelivittes, or actiMtics]


(must choose one B To provide Mibsequent nolincalion (to update status and t'aeilits' ideinifieaiion inromiaiion)


it a nolillc.ition) q provide ihe finai nolillctUion (closing) for the faeilily. (see instructions—must complete pages 1,2.5)


H. Rci;istni(inn(s) Q UVV Mercury (seepage.') B UW rransporter (sec page 4) QUsedOil (sccpagc4)


2. Facility or
Business Name


i. Facility
Operator


(List additional Opera- 
lOPb in the commcnis
scclion)


Name ofO|K-niior:


Pioneer Tank Lines, Inc
Street or IM), Bov:


12501 Hudson Rd S
City or I ow n:
Afton


State.


MN


Date became Operator: /”


Phone Number:
651^36-8296
/ip C.'ode;
55001


Coiiniry tifnot USA)


Operator Tvr>e: QPri'tiie QTederal QMimicipal Qsiaie QCmmly Qother_


4. Facility
Physical
Location
Inform.'ition
(NolM) Hoses)


Q Same address as
;iN)ve or:


Plivsieal Sta-el Address: Q Vessel


Ciiv 01 Town:


Counts:


Slate: Zip Code;


Countrs (if not U.8AI


5. Facility N'otih American Industry
Classification System (NAICS)
Codc(s) (at least 5 digits)


^iS_l_^iJ_l2_IQ_l ircqtnrcd, B. iai^i4_i:l^ii
D. \±.\L\±\1\1.\1\


6. Facility or
Business
Mailiii}’ Address


7. Facility or
Business
RCRA
Contact Person


Q Same address as
# /t above or;


Q Same tuUlress as ^ above or; Street or P.O. Dos:


City or l ow n:


Kirsi Name:


'■fe)2iB&;8296


State: Zip/Posial Code:


Last Name:
Nielsen
Fsiension;
106


Country (if not USA)


Title:


Safety and Compliance Mgr
K-.\tail:
larryn@pioneertanklines.com


I as:
651-»36-8929


Street or P.O. Dos;


City or fowl): State; Zip Code: Country (if mil USA)


Name ol Ow)ier;


Alvin F Goebel
Dale became Owner; lO /i /63


□ New Owner mm dd yy


Street or P.O. Ilos: Phone Number:


City or I'own; Stale: Zip Code; Country (ifnot USA)


OwnerTvne: QPrivaie Ql'edcral QMimieioal Qsiaie QCountv □Other


8. Real Property
(FI. I.and) Owner


of the I'acilily’s
Physical Location
(l.ist nddilioiinl


owners in ilie com- 
meriTs section )
Q Same address as


# 3 above or:


t)i;p I'onn b2-7.tl) d()0( I Xb), adopted by reference in rule 62-7.10 l5D(2Ma). 62-710 5iXI( I). and 62-737.J(X)(.l)(a)2 . F.AC. lilVective Date April 2.1,201,1 Page I of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID No.


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


(A) (DtJencrator af Hii/ardous Wnste


QYcs B No (Do mil iticluUe Uiii\ors;il VVasic or Usod Oil)


ir YES. Choose only one ol'ihe follow ini; three cniegories.


Q H. I.Hrgc Quanlily (^enci'Hlnr (I.QC):


(Icneraies in any calendar month 1,000 kilourams or
greater per month (kg/mo) (2.200 lbs.) of non-aeuie
hazardous waste: or (ireaier than I kg (2.2 lbs)
of acute hazardous waste (at least once a vear)


Q b. Smali Quantity (icncralor (,SQ(i):


Generates in am calendar month greater than
lOOkg/imi but le.ss than 1.000 kg/mo (>220 to <2.200
lbs.) of non-acute haztirdou.s waste and/or I kg
(2.2 lbs) or less of acute ha/ardou.s waste
(at least once a year)


Q c. Conditionalh lAcmpt SQ<; (CKSQfi):


Generates in atw calendar month 100 kg/mo or less
(220 lbs.) of non-acute hazardous waste and I kg
(2.2 lbs) or less of acute haztirdous waste


In addition, indicate other generator actii itics that apply.
Q d. Short-'l'erin Generator (one-time, not on-going)


Q e. lipisodie: Not more thtui ime-iimc jKr sear:__S<2G__I.QG


G1 f. United States Imptirier of hiizardous waste


O g. Mixed Waste (haz.;irdoQs and radioactise) Generator


l-'ur Items 2 through 7, mark in all that apply,


(2) Treater. Storcr, or Disposer of Hazardous Waste


(at sour faeilily] Note. A htizardous waste permit
ma_v be required tor this aetis its.


Q a. Operating Commercial TSI)


Q h. Operating Non-C'ommereial TSD


Q e. Non-Operating: Poslclosiire or Correetise Action


I’ermil or (2rdcr (I ISWA. etc.)
(J) Q Rcescicr of Hazardous \\ aste (at sour facility)


Specify: O C.'oinmereial Q Non-Commcreial.


No!c'. A permil is required lor siorjge prior lo rccsclinu


(4) Q Tlvenipi iioiler and/or industrial Turniiec


Q a. Small Quamiiy On-site Mumer l:\enipiion


Q b. Smelling. Melting, and Ketlning I'urnaee lixemplion


(5) Q Person .Authorized to .Manage (.'rmdilionally Kxempl


Waste Generated at Other Kaeiliiies
Choose this management activity ONCV ifyou aiiach
EITUliR a copy of sour application for such aulhorizalion
OR the aulhorizalion sou receis ed from TDliP.


(6) O Keceiscs Hazardous Waste from Off-Sitc


(7) O Underground Injection Control


10. Waste Codes for FederaOy Rcjiulated Hai^ardous Wastes: l.isi the svasic codes of the lY-derai hazardous wastes hamhled at


sour facility. List them in the order they are prescnteii in the regulations (e.g.. DOOI. 1)0(1.'. KOO?, KOI'). P012. 0112).


Hazardous waste iransporlers list codes routinely or usually transported. U.se eoinments or an additional page if more spaces are needed


K) II n IS N


15 17 IX 20 2/


I 1. Other Status Changes (If no longer handling ssasle or closed, sections') and 10 .should be blank and skip Section 12-16 ):


(.A) Non-Handler of Regulated Waste at This Taeilils (Sections'), 10 and 12-16 should he bUuik. )


Q (I) Business no longer generates. trans|xins, treats, stores, disposes of or otherwise handles any regulated waste


(Hi Kaeiliiy Closed (Complete this section only ifaM business activities at this facility have eciLsed.i


Q (I) Closed at this loealion and moved or mov ing to another - Submit a new lairm 8700-1210. tor the new location ifvou will


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


G (C) Properly Tax Default G |H| Peliliiin for Bankruptcy Protection


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


d Same as Tacilily KCRA


Comael on page 1 or enter.


Conlael for.
B IIW Transponer


Q Used Oil llamiler


O Universal Waste


I' irsl Name: i.asl Name; Title:


Phone Number: IvMension: f-Mail:


Street or P.O. Box;


City or Town: Slale:(Coimiry): Zip Code:


t)HP I'onn 62-730')00( I Hh). adopted by reference in rule (.2-730,150(2Xa). 62-710 500(1). and 62-737.400(3 Ka)2 . K.A C. lltTective Date April 23.2013 (‘age 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAiONo.MND044176113
12. Universal Waste (UW) Activities (.Mark '.\' and cumplctc all ihm apply):


A. Federal
Notification


l-'cOerally Defined Larac <^uanlil\ Handler (I.QII) = (icneraic/Aecuinulaic: 5.01111 ke (I I.OOII 1l>t or more


(if any roinOinaliun of li\V aeeumulalcd (ai any one lime)


AccumulalCN: Q a. II^^' l<atle^^c^ Q l>. I‘esticiclcs Q r. I'harmaccuticais


Q d. Mcrcur>'(.'ontiiinina Devieev Q e. Mercury (.'onlainina l-airips


Destination Facility for l)\V Note; 1‘or this acliviiy. a ladlily iniiM treat, dispose or recycle a UW.
A pemiit is resjuired tor storage prior to recycling.


B. Florida Universal Pharmaceutical Waste (UPW): onc>-timc registration


Q I’liarmaceulicals I.QII = 5.000 kg or more ol'Unitersal I’lmrmaeeulieal Waste (UI’W) accumulated (at any one lime)


O Pharmaceuticals Acute I.QII = more than I kg (2.2 Ih) of acutely hazardous ("I’-lisied") pharmaceutical iva.stc (UI’W) accumulated


Q Reserse Distrihulor orUni'Crstll I’harmacculical Waste (Ui’W) (must be registered with the Rorida Uepanment ol'lleaUh |tXJI(|)


C. Florida Annual Mercury Handler Kegistrulion:


Fnr-hire transporters, transfer fiicilitics. handlers, reclamation and recovery facilities of Mercury-Contiiining l.amps 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. F.A.C.j. A one-time Ice of SI,000 is required for tlrst time registration as a l.arge Ouaniiiy for-hire Handler
of Mercury-Containing l.amps and Devices as detailed in 62-737,400(3 )(a>3. (please coniac( rnid' tir.st).


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


(1) 1‘his form is being submitted as a Florida Registration of Universal Waste 1 rattspurtcr/liandler for-hire Activities


□ i'irsl time registering G Kcnewtil G Onc-limc SI.OOO fee for Mercury lar-hirc tirsi lime I.QII rcgisinition is attached


G I'or-liirc Transpcirter ol Unitcrsal Waste Mcrcury-Comaining l.nnips or Devices


G I'or-ltirc Transfer Facilily of Universal Waste Mereury-Ci>iilaining l.amps or Dev iecs


Q Mcreury-ConUiiiiing Deviecs (ihcrniostats, etc) SQH = less than 101) kg iieeiiimilaled hy ror-liire lumdicr


□ Mcreury-Coniaiiiing l.amps SQH = less than 2.000 kg (X.OOO lamps) aeeumulalcd hy l'<ir-hirc hamller


Annual


kegislnition


kcqmaxJ


G Mercury-Containing Devices I.QII = 100 kg (22(1 Ih) or more accumulated at any one lime by for-hire handler


Q Mercury-Containing l.amps l.QH = 2,000 kg (•MOO Ihs/X.OOO lamps) or more accumulated hy I'or-liire handler


Annual lU’gislralivin
one- lime SI .000 fee-r
More Requirements
(contact HbpP)


(2) .Mercury Recovery and/or Reelatnaiion Facility (A hazardous waste ocrniil is required ti>r this activity)
G First time registering G Renewal


Annual Registration
Required


Bnellv IX-scribe vour Universal W.isic Activities: G We use Drum Top Bulb Cresherls)


13. Other State Regulated Waste Aclivilies: Petroleum f.onlaei Water (I’CW) G Recovery B fransport [62-740 F.A.C.j


Note. A water facilily permit may be required for this activity. An annu-il repon is required lor a rceovery 1'acilily pursuant to Rule [62-740.300(5)1


[)f;l’ Form 62-730.900( 1 Kbt. adopted bv reference in rule 62-730 IS0(2)(a), 62-710 5<X)(D, and 62-737.400(jXal2., F.A C. l:lToclive Dale April 23.2013 Pace 3 of 5







Hazardous Waste and Used Oil Transporter Registrations EPAIDNOMND044176113


14. HW Transporter Activities: (.Mark '\' and complete all that apply if you need to register sour HM 1 ransporicr aciisiiics)


I'ransportcrs of imd I'rsinsfer Facilities for lla/.ardous Waste in the State of Florida are required to rciiistcr and annually
renew their registration. r,\idi:ni;o ot'casuuliy/liabiliiy insurance pursuaiu lo ()2-7,'?().l7l)(2)(a) is required in addiiion lo this registration.
Trunslcr I'acililies imist siibiiiii several additional di>eunienls as detailed on page 5 iHe I’rsl lime they regisiei and when the information
ehanges. Registered transporters and transfer facilities may only begin operations alter receiving approval from the Itepariinent.
(icncratnrs of h:i/ardiius w a.sic w ho transport waste only w ithin the iioijiularics of their facility should not register.


A. HW Tran.sptirter Ke^istration Information (must be completed annually and when this information chani-es)


Thi.s facility is a registered transporter of hazardous waste.


This form is; Q Initial Kegistralion B Kcneual Q Nuiificiitioti uf cliHni>cs Q (ianeel Kcuislralion


Q I. Tor own wa.sic only B 2. I'or eommereial purposes O 2. Hoih commercial and own waste


4.'IVansprirlation Mode G Air G Kail B Highway Q Water Q Other - specify________________________


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


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


This form is: G Initial Kegislraiion G Kcnewal G Notifiealion of changes G (iancel Kegisiration


Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, l■■..A.(,‘., and Rule 62-730.182, F.A.f'


The rninsl'er Facility records required under the provisions of Rule 62-730,171(6), F..\.('„ are kepi at (cheek one):
G Our mailing (business) address G The site (liieility) address


Please enter the lii’A ID Number of the HW I'ransportcr who carries the insurance for this Ihuisfer I'aeilitv:


Please sec the lop of page 5 for addilional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities | Rule 62-730.171(3). Florida Administrative Code (lfA.C,'.)|;


15. Used Oil 21 nd Oil Filter Activities: : (.Mark 'X' and complete all that apply if sou need to register your used oil actis itics).


I'ransporliTs (exemptions in 40 CFR 279.4ll(a)( M). transfer facilities, processors, ofr-speciflcation burners, and/or marketers must
annually reaisicr with the Departmem using this form. All except I'lorida used oil (UO) Processors and colleeiion centers must pav an annual
SKKI registration fee.


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


G If.applicable, a cheek or money order, in the :imounl of.SlIXl. payable lo Florida Depanmeni ofHnvironnienial Proieciion is enclosed.


(1) Used Oil Tran.sporier • imirk :iciiviiies: (occurring in Florida)


G ;i. Triinsportcr (olV-sile) and noncontiguous locations


G b. ITdiisfcr Facility


(2) G Collection Center (from husines.ses. no more ih.aii ual pet
shipment)


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


(4) G On'-Speeiliealion Used Oil Burner


(5) Used OillTiel Marketer Q On-Spec G on'-S|Ke


(6) Used (lil id Iter M:uiagemenl (must amnnilly register)


G a. IVaiisptirter


G b. Transfer Fueilily


G C. Proeessiir (Annual Report Required )
G d. I:nd User


(7) I he records required under the provisions of Rule 62-710.510.
FAC. are kept at (cheek one):
G Our mailing (business) address G 'fhe site (faeiliiy) address


Please sec the trip of page .‘1 for additional items that must he submitted in addition to the ahose registration and fees required for non- 
exempt Used Oil Transporters.


DPP F'onn 62-730 900( 1 xb). adopted by reference in ruleo2-7,1(1 l.s(X2Xa). 62-710 5(XH1). and 62-737.400(3)(al2., f.A.C. PiTeclivc Date April 23.2013 Paged of 5







Transfer Facility and Used Oil Transporter requirements and required signature page EPAIDNo.


(14 cont.) Hazardous Waste I'ransfer Facilities: In udJIilixi loihu rcgisiraikm rci|uirvd for I ransicr I'uciliiicMm Pago 4. Section 14. (l>o 
Ibllowing items arc roqulivci to ho siihmiiiod »ilh the initial lUHlIlcation fora iransl'cr taclliis and an> changed items must ho submillcJ with an> 
subsequent sutniiission |Kulc 62-7.t0.171(3). I lorida Administrative Code (r.A.C.l]:


(crtification bv a responsible coqNMale oITtcer ol'tho transponer that the proposed location satisfies the criteria of 
Section 403.7211(2>. I'iorida Statutes (I .S.) [Rule 62-730.l7l(3Ma)l.. I'.A.C.]


_l-.sidence of the transponer's financial responsibilit> |Rule 62-730,I7I(.3Hb)3.. F.A.C.]


A brief general dcscrifsiotiofthe transfer faciliiv opcratitwis | Rule 62-730.17 l{3Xa)4.. F.A.C.J 
_ A etipv of the facilitv closure plan (Rule 62-730.171(3Ka)5.. I'.A.C.I 


A copy of the contingency and emergency plan IRule 62-730.171(3)(a)6.. F.A.C.)


_ _A map or maps of the trunsicr facility | Rule 62-730.171(3 Ka)7.. F.A.C.|


(15 cont.) llscd Oil Transporters: (Kicmptinna in 40CFR279.40(a)(l-t))
In addition to the rcquircinciUs on Page 4 Section 15:
• AI L a'gisicred l.>(> Handlers must submit an annual report except generators transporting UOfhtm noncontiguous c^ietaliotis w ithin


their own cnmpaiy.
• UO Irartspnners transporting off-site over public highways only within their own company must submit [miof of insurance.
• UO transporters transporting more than 500gal1oits/ycar must submit proof of insurance annually, and must sign and certify this


submission as a certified used oil transponer in section 17 incept those exempted by Rule 62-710 60iKU F A (' |.
Ihc used oil annual report is atiadted i;videncc ofl.iabilily Insurance pursuant to 62-710.(>(XI(2)(e).. F.A.C. is attached.


16. Comments Ullarh a page if more spare is needed):


IT. Crrliflcalion: l cenity under penalty oflaw thid this Jix;iimcni and all allachntcnls were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate Ihc inlormalion submitted, fhe inl'ormuiion 
submillcd is, Ui Ihc best of my knowledge and belief, true, accurate, and complete. I am aware that there arc significant penalties Ibr subniiiiing 
false information, including the possibility oftlne and imprisonment Ibr knowing \ iolatkms


Q I certify as a ( sed Oil Transporter ihai I am lantiliiir with Ihc applicable I lorklu .and I edentl laws and rules governing used oil lrans|>ir- 
lalion and have an annual and new employee training pmgrtint in place covering the upplicahlc used oil rules. Eividetice ttf financial responsi
bility is demonstrated by the I iscd Oil I ransporter Certificate of I lability Insurance. 1)1.P form 62-7.'0.9taK5Hal, I ..A.C..


---iyignaiure <if owner, operator, or an 
^(hoftnc^represeniative


Print Name and I ille 1'H.sJ
Oil Dale Signed 


(mm-dd-yyyy)


Donna Perkins, Sec-Treas 8/87/2017


If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:


I Same of person coinplcling this Ibrnii (l*honcNuniher) (l.-mail .Address)


l)l.l’Fomi62-7.t(iyoil(l)(b), adupied hv rvk-renee in rule 62-730 I5(H2)ib), 62-711) SfkX 11. and 62-7.17 400(3 »ii)2 .FAC I HeclivcDole Apnl 21.:(II3 I‘age5 i.l'l


MND044176113


_







Mail original completed form to: Department of Environmental Protection For assistance call:' 850-245-8Z07£]\'ED 
2600 Blair Stone Road, Mail Station 4560 \ Exv.ROVMFVTAi.PROVfrriON 
Tallahassee. Florida .32399-2400 i 


! APR 2® 2017 


STATE OF FLORIDA '"̂ SSSc"̂  ̂  RO^SS" 
CERTIFICATE OF LIABILITY INSURANCE ' ^ 


HAZA.RDOUS WASTE TRANSPORTER A.ND USED OIL HANDLER 
[ ^ ACE American Insurance Company 


(Name of Insurer) 


(the "Insurer"), of "̂ ŝ P̂ ''̂ '̂ '̂?̂ '̂ '19106 
(Address of Insurer) 


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


Pioneer Tank Lines, INc. 


(Name of Insured) 


( t h e " I n s u r e d " ) , o f ''2051 Hudson Road Soum, Afton, M N 55001 


(Physical .Address of Insured) 


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


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


MND044176113 Pioneer Tank Lines, Inc. 12501 Hudson Road South 


Afton, MN 55001 


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


This insurance is primary and the company shall not be liable for ajnounts in excess of 
$ 5.000,000 for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number HO8453913 006 ^ issued on 0*10̂2017 . 


(date) 


The effective date of said policy is 04/01/2017 . and the expiration date of said policy 
(date) 


is 04/01/2018 


(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 dale of 


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


(date) (date) 
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Mail original completed form to; Department of Fnvironmental Protection l or assistance call: 850-24.5-8707 
2600 Blair Stone Road, .Mail Station 4.560 
failahassee, Florida 32399-2400 


2. The Insurer further certilles the following with respect to the insurance described in Paragi-aph I : 


(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 i-cqucsled by the Secretan-' (or designee) of the Florida Department of Environmental 
Protection (FDEP), the Insurer agrees to furnish lo 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 alter a copy of such written notice is received by the 
Secretary of the FDEP as evidenced by ceiliiled mail return receipt. 


(e) The Insuicr 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 ixsulting from accidents which occur during the time the policy is 
in effect. 


I hereby cerlify thai the Insurer is licensed to transact the business of insurance, or eligible to provide 
insurance as an excess or surplus lines insurer, in j j»rof more States inciuding Florida. 


(Signature of Authorized Representative of Insurer) 


Roger Murphy 
(Typed name) 


Senior Vice President 
(Title) 


.Authorised Representative of 


ACE American Insurance Company 
(Name of Insurer) 


436 Walnut Street, Philadelphia, PA 19106 
(Address of Representatiye) 
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