
From: Horlick, Susan
To: jdmurphy@wcecorp.com
Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for West Central Environmental Corporation_ Watervliet

(NYD000708271)
Date: Wednesday, August 16, 2017 10:48:20 AM
Attachments: West Central Environmental Corp_Watervliet.pdf

Dear Joseph Murphy:      

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


Joseph Murphy
West Central Environmental Corporation
PO Box 83
Rensselaer, NY 12144-83


Re: Florida Hazardous Waste Transporter Approval


Dear Joseph Murphy:


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





Joseph Murphy 
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: West Central Environmental Corporation


FACILITY ID NO: NYD000708271


FACILITY ADDRESS: 250 WATERVLIET SHAKER ROAD
WATERVLIET, NY 12189


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
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S700-12FL - FLORIDA NOTIFICATION OF 


RKGULATED WAS I K AC IIVITY
l)t;i’ \Va^1^.• MaiKiualKiil l)i\ isiim-l IW'KS. MS45f'0 


2()0D lil;iir Slung Ktl. T;ill;ilKis-.gv, l-l.
(S50) 2J5-.S707


Date KegcivctI
I (for rD12l>Ollkial Use Only)


AUG 14 2017
A •..'■I


KPA II): N Y D 0 0 0 7 0 8 2 7 1 I’kM'C use the iiisiiuelimis iloeument lo cinnpleic ihis Ibriir- —


I. Reason for 
Sulimillal


(all subnmiers musi 
eianpleie piiges I and 2 
and sign fiage 5.
Pages 2 and a. *eom- 
pleleas applieaNel


Mark in Q lb pri" kle inili;il nolilieniion (loohiain an IM’A II) Nnmivi lor liaAitdnns


(lie correel l)0\: uasie, nnisersal vmisis'. used nil atiisnies, ni I'CW atlivnies)


(imiM cluKisc one H l o proside siibsei|licnt nolillcalioii (in update status and I'aeililv ideniilieaiion inlomiaikin)


it .1 noli lie.It ion) q piDviile the llnal noti Meat ion (clnsuig) I'nr the I'aaliiy. (see insiriteiinns—must enmplele p.iges 1.2.5)


M. Rc)iisIra(ion(s) QuWMerciirs (seepapeSi B I l\V Iraiisporter (see pape 4) Q Used Oil {see page 4)


2. I'licility or 
Business Name WEST CENTRAL ENVIRONMENTAL CORP.


3. I''acility 
Opcralor


I List additional i )|X.Ta- 
tors m the coininents 
section)


Name orOperalor:


WEST CENTRAL ENVIRONMENTAL CORP.
Street or I’.O. Bo.\:
P.O. BOX 83
Cite or I'msn: 
RENSSELAER


Slate:


NEW YORK


Date beeaine ()|XTaIor: /is /’■)__


Phone Number:
518-272-6891
/.ip ('(Hie:
12144


C'ounlrs (il'rol USA)


Operator r>pe: QPikale Qlaiertil QMiinieipal Qsiale Qc OUlllS □Olli.


4. riiciiitv 
l’hysic!)l 
l.uciitioii 
Infornialiiin


(No P.O Doses)
Q Same tiddress ;ls 


above or;


Pliysical Slteel Address;


250 WATERVLIET SHAKER RD,
□ vessel


Cilv or I'livMi:


WATERVLIET
foil mv:


ALBANY


Slate:


NEW YORK
/ip Code;


12189
CoiniUv (il'nol USA)


5. Facilitv North Aniericiin Industry 
Cla.ssinration System (NAICS) 
Oidc(s) (at least 5 digits)


I5_I_6|2_|1_IJ_12_| (required, B. I5_|_6l^|9_m0_|
0


6. I'iicilhy or 
Business 
Mtiiling Address


□ Same address ;is « 3 above or: Street i>r P.O. Ilov:


City or Town: St.ile: /.ip'Po.stal Cork: Connirv (il'not IJ.SA,


7. Kiicility or 
Business 
RCRA


Contact I’crson


B Same address as 
above or:


l irsl Name:
JOSEPH


'■^‘T&^7!^-6891


I.asl Name:
MURPHY
ILviension;


25


I tile:
VICE PRESIDENT


li-Mail:


JDMURPHY@WCECORP.COM
l-'av:
518-272-0108


Street or P.O. llo\: P.O, BOX 83


city or l ovvii: RENSSELAER
State:


NEW YORK
/ip C«Kle:
12144


Counirv lifnol USA)


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


of the I'aeililv's 
Physical l.oealiiin 
(l.ivi addiuonji 


ovMieis in the eom- 
iTiems seetinn )
B Same address as 


/(_2_above or:


Name ol't luticr:


WEST CENTRAL ENVIRONMENTAL CORP.
Dale bceame Owner: 
□ New (Iwner


Slieel or P.O. Ho\: 
P.O. BOX 83


I'lione Niiinbei: 
518-272-6891


(.'iiv or low It: Slate: /.ip t.'ode: Counlrylit not USA)


RENSSELAER NEW YORK 12144
Owner Type: OPrivale □I'ederal Q.Miinieipal Qsiale □Cminly Qother_


i)i;p I'orm n2.7.1ll.O(K)riXlw. adopted h\'lel'erenee m uile('2-7.10.1.s()(:xa). 02-71(1 .S(KI( 11, and ('2-7.17 .loot.l)(a)2.. P.A.C. litTeellve 1),no April 2.1.201.1 Page 1 of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID No. NYD000708271
9. RCRA Ha/ardous Waste Activities at this Faeility: (Mark 'X' in all that apply):


(A) (I )(icnrralor of llH/ar«li>us Waste


H'i’es Q Nil (Do Iiol iilLliidi.- Uiiiu.Ts;il W;isk- or Usui Oil)


ir N’l-S, CliooNC only one ol'lhc Ibllouiiig lliree cnleyorics.
Q a. I.ar^c Quantity (Generator (l.iyC):


Gcncriilos in nny cnlaukir momli 1.1)00 kiloynniis oi 
jircalor per monlh (kg/mo) (2.200 lbs.) ol'non-iieulc 
hn/anlmis wiisie; or Grenier Own I kg (2.2 Ihsl 
ornenie liu/nrJmis u;isie (:il leasi onee n >enr|


Q I). Small Quantity (irncralor (SQG):
Geiieniles in any ealemlni nionlli gienter limn 
I OOkg/mo bill less lluii I .DIM) kgniio (>220 lo <2.200 
lbs.) ornoii-aeule ba/nrdous «;is(e niul^ir I kg 
(2.2 lbs) or less nr;ieii(e lin/nixlons unsle 
(III lensi onee a year)


H c. (.'onilitionally Kxvmpt SQG (GKSQG);
Geiieniies in nny eale'ndnr monOi 100 kg/ino or less 
(220 lbs.) ofnoii-neule lia/ardovis 'sus(e and I kg 
(2.2 lbs) or less ol'acule ha/ardoiis waste


In addition, indicate oilu-r generator activities that apply.
Q d. .Sliorl-Terni Gciieiator (oTie-liinc. nol on-going)
Q e. lipisiKlie: Nol more ibnn one-lime |h.t year:__SQ(i__I.I2G
O r. IJniled Sinies Impoiier oriia/nrdoiis wasie 
O g. Mixed Wiisie (lin/nrdoiis and rndioaelise) Generator


i'or Ilcnis 2 through 7. mark 'V in ail that apply.


(2) I'realer, Slorcr, or Disposer of llarardoiis Waste


(ill your I'iieilily) Note: A lia/arilous wasie permil
niny be retiiiired lor ibis ;ielis ity.


d a. I)peraiiiig Gotnmcreial INI)
Q h. Operaling Non-Gommereial I SI)
Q c. Nori-Opernliiig: I’oslelosiire or CoiTeelise Aelion 


I’eniiil or Order (IISWA. elc.)
(3) Q Keeyeler of ila/.anlous Waste (nl your liieilily)


Speeity: Q C'oniniereinI Q Non-C'oimnereial.
Noic. A perm 11 \s rci)uircd for sioragc pnoi lo rec\ cling


(-1) Q I'.venipl lioiier and/or Industrial r'urnacc
(ZI n. .Siii.ill Qiinniily Oii-sile Itumer lixeiiiplioii 
Q h. Smelling. Melting, and Iteliiiing l umaee Hxemplion


(5) C3 Person Aulliori/.cd lo .Manage (.'ondiliiinally K\cnipl
Waste (ieneraled at Other raeilities
(?hoo.se Ibis inaniigcmcnl aelis ily ONLY it'yoii iiltaeli 
lil'niliK a copy ol yoiir upplicalion for sueh aulliori/alion 
OK the aulhori/alion you reeeised from I'DIiP.


(6) Q Hi'ceives Hazardous Waste from OIT-Site


(7) O Underground Injectiim Control


It). Waste Codes for Federally Regulated Hazardous Wastes: l.isi the wasie eodesofihe l-ederal Im/ardous wastes bandied m 
your I'aeilily. List Ihcm in the order they aiv presenled in ibe leguUilioiis (e.g.. 1)1)111. DIID.L 11)07. IsOD). I’D 12. iJ 112).


I la/.urdoiis waste iransporiers list codes muliiiely or iisiiaDy iransporicd- Use cominenis or an nddiiional page if more spaces are needed


D001 -D002 D003 '0004 ’D005 ‘D006 0007


0008 '0009 '0010 II D011 i: 0017 ‘0018 '-'0019
1} D020 'D021 17 D026 /.V D027 'D039 yi F001 2/ F002


II. Other Status Changes (If no longer bandling waste or elosed. seel ions ‘) ami II) should be blank and skip Seelion I2-I(i ):


(A) Nnii-llamller of Kcgiilalcd Waste al This I'aeilily (.Seelions <). H) and 12-16 sboiild Ix'blank. )


Q (II Business no longer generates. Ir.inspoiis. iivals. si.ues. dis|aises of. or olberxsise liandles any regiilaled waste.


(It) l-'aeility tilosed (Coniplele ibis .seelion only ifaj_l business nelivilies al ibis laeilily Inne censed.)


p-, (I) Closed at ibis loealion and nuned or imning lo anolber - Submit a new I'omi X70()-I2l'l. for ihe new loealion if yon will


r] 12) Oiil of Business - Business closed on kiatc)


G (C) Properly 'l a\ Defaiill G (l>) Pcliliim fur Kiinkrupley I’rotcelion


12-14 — Registration Activities Contuet Information (only if ibis submission is a regislralion or regisinilkm infonnalion updnie):


B .Same ns I'neilily lU'KA 
Coni.ict on page I or enicr:


('oritnel lor;
B lUV I r.mspurler
O Used Oil llarJIei 
Q Universal Wasie


JOSEPH MURPHY '"'"'vice president


I’bune Number: lixiension i;-Mail:


Sireci or I’.l 1. Box:


riiiy 111 Town: ,Siaie:(Coimliyl: Zip Code:


l)i;c l•■o^n 62-7.50.«Hi( I dbl. adopted by reference in rule62-7.5().|sO(2xa|. 62-710 5(H)| (), and 62-737 4IKi(.5Ma)2 . I•■.A<' Cllecme Dale April 2.5.201.5 Page 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPA1DNO.NYD0008271


12. Universal W'aste <UW) Activities (Mark '\' and eompleic all that apply | :


A. Federal 
Notification


I'l-tlcrally Defined l.arnc Quantity llandlvr (I.Qii) = ticncralc/Acrumulalc: 5.IMK) ka (I I.OIHt Ibl <ir more 
(if liny conihinalion iicciiniiilatcd (ill any one time)


Accunuilali's: O a. (IW Itaticrics Q I). I’l'slicUlcs Q c. Pharmacculicalv


O d. Mercury (.'imlaininu Devices O e. Mercury (^inlainin;’ I.amps


Desliiialioii I'acilily for |i\\' Nine: lor 111 is acliv ily. a I'aolity miisi ircal. dispose or iccydc a UW,
A permit is recpiired lor sloriijie prior lo leeyeliiip.


B. Florida Universal Pharmaceutical Waste (Ui‘W): one-time registration


Q I'tuirniaeeiilieals I.QIi = 5,000 kjt or more ol Universal I'harmaeeulical Waste (III“W) aceiimulaled (at any one linie)


Q I’liarniaceijlieals Acute l.QII = more than 1 kjt (2.2 II') of acutely ha/ardous ("I’-lisled") pliarmaceulical 'vasle (IJI’W) accumulated


Q Reverse Disiriliulor ol Universal Pliarmaeeulical Waste (UI‘W) inuisi be reiiistered with die i'loiida IX'panineiu of Health |IK)II|)


C. Florida Annual Mercury Handler Registration:


For-hirc Iransportcrs, transfer facililirs. handlers, reclamation and recovery faeilities of Mcrcury-Cuntaining l.anips and 
Devices uperating in the Stale of Florida arc re(|uircd to register annually svith the Department using this section of the 
form IChaptcr 62-737. I•■.A.C.|. A une-limc fee orSI.OnO is required lor tirsl lime |•euisl|■aliol1 as a Large Uuaniiiy Idr-hire Handler 
of Mereury-(3>ntaining Lamps and Devices as detailed in 62-737.400(3)(al3. (please contact I'DIil’ lirsi).


Ifyou only generate lamps and/or devices or manage pharmacciiiicals. do not register or complete the in formation below.


(I) This form is being submitted as a Florida Registration of Universal Waste Tran sport er/Handler for-hirc Activities


Q First lime ivgislcring D Renewal Q One-time SLOIK) fee for Mercury I'or-bire tirsl lime I.QH registration is aUaehed


Q I'or-liirc I'ransportcr of Universal Wa.'te Mctcury-Coniainiiig Lamps or Dev ices 


Q I'nr-liirc rraiisfcr Facility of Universal Waste Mcreiiry-Coiilaiiiing I amps or Dev ices 


Q Mereury-Cnmaining Devices (ihermoslals, etc) SQII = less Ilian 10(1 kg accumulated by foi-liiie liamllcr


Q Mercury -Cnmaining Lamps SQH = less Ilian 2.0(10 kg (K.DOO lamps) aeaiiniilaled by liir-liiie liandlei


Annual


Kegistralion
Keqiiircd


Q Mercuiy-Comainiiig Devices l.QM = 100 kg (220 Ibl or more aeeiiinulaled a( any <ine lime by for-hirc liundlcr


Q Mereury-y cmtainiiig l.anips l.Qll = 2,000 kg (4400 Ibs'X.OIK) lamps) or more aceumulaled by Ibr-liire handler


Annual Regisiraiion + 
one— lime $1 ,(XX) tee* 
More Kequiremciils 
(eom.iel I'DtiP)


(2) .Mercury Recovery and/or Reclamation Facility (A ha/ardous waste neriiiil is rci|iiircd tor this activity) 
Q ( irsl lime registering Q Renewal


Anmial Kegisiralion 
Required


Hirelly Descidx' your Universal Waste Aetn iiie.s: Q W'e use Drum Hulb t'riisfier(s)


13. Other State Rcgulutcd Waste Activitic.s: I’clrolcuni Contact Water (I’CW) □ Kecoury G ’fransjMirl [()2-740 l'.A.C.|


Note. A water laciliiy pcmiii may Iv required for Ibis aeliviiy. An unmuil tC|X>n is icquiieil Ibi a recovery facilily pursuant ui Rule 162-740.300(5)|


Dill' lonii 62-730 “XIIHI Kb), adopted Ivy rcl'eience in lute 62-7.'0.l .'0(2 Ka). 62-710 .'(KM I ] and 62-7.''7 400(.’Ka)2., I'.A C'. lilleclive Dale April 2.5.2013 Page .1 of 5







Hazardous Waste and Used Oil Transporter Registrations EPAIDNO.NYD000708271


14. HW Transporlcr Aclivilics: (Mark and vomplcle all thal appl) if ><>u need to register >our HM’ rransporter aclisilies)


'I'ransporlcrs of and Transfer Facilities for Hazardous Waste in the Stale of Florida arc required to register and annually 
renew their registration, lividcncc oi cosually/liahility insuriincc (nirsuoiu to (i2-7.10.i70(2)(a) is required in addition to this registration. 
Transler faeilities iiuisl submit several additional doenmenis ns detailed on page 5 the lirsl lime they register and when the information 
ehanges. Registered li'.insporlers and Iranslier fact lilies may only begin operations alter receiving approval iVoni the Department.


(iencraiiirs of hazardous waste who transport waste only w ithin the boundaries of ilieir facility should not register.


A. HW Tran.sporter Kegistratiim hiformalion (must he compleied annually and when ibis itilurmation changes)


This facility is a registered transporter of haztarduus waste.


This form is; Q Initial Kegisiralion B Kenewal Q Notincalion of changes Q f.'ancel Kegistnilion 
Q I. For own waste only B 2. Tor eommereial ptnivoses Q .7. Ihnli conimcteia! and own waste


d. Transportation .Mode Q Air Q Rail B Highway Q Water Q Other - speeily_________________________


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


□ This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 
This form is: Q Initial Kegisiralion Q Kenewal Q Niilineaiion of changes Q (,'anccl Kegisiralion


Note: lla/airdous Waste transfer facilities must comply with the requirements of Kule fi2-730.17l, |■.A,<^, ami Kule 62-730.182. F.A.C'.


rhe'l'ransfcr Facility records required under the provisions of Kule 62-730.171 (6), l•■..\.(.‘., arc kept at (check one):
O Our null ling (business) address Q The sile (laeililv I address


i’lease enter the lil’A ID Numher of the IIW Transporter who eairies the insurance for this I'ranster I'acilily:


Please sec Ihc lop of page 5 for additional items that must he sulimillcd in addition to the above registration for Hazardous Waste 
1 ransfer Facilities |Kiile 62-730.17 l(.l), hloiida Adminisiralivc Code (I•'.A.C.)|


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


transporlcr. (cveinplions in 40 (T'R 279.40(a)( 1-4), Intnsfer facilities, processors, off-specification hurners, and/or niarkelers must 
annually leL'istcr willi the Depanmeni using tills limn. All cveepi I'lorida used oil (IJO) I’roeessors and enlleelioii eenlers must pay an annual 
S100 registration lee.


This form is; □ Initial Registration □Renewal Q Notification of changes G Cancel Registration


□ If applicable, a cheek or money order, in Ihe amount of SI 00. payable to l-lorida Deparlmenl oflimironmenlal I'rolcetion is enclosed.


(1) Used Oil 'I ransporter - mark aeliv iiies: (oeeiirring in h'lorida)


LJ a. Traiispoilcr (oil-site) and noiieoiiligiious loeations 
Q h. Traiisfcr l•■acility•


(2) □ {.'olleelion t.'enicr (I'rum bus messes, im iiuiie lliari eal |ver
shipiiieni)


(.3) □ Used Oil I’roex'ssor (A jieinm is rcquiied I
(4) □ OIT-Speeilicaiion Used Oil Burner


(5) U.sed Oil huel Marketer □ On-Spee □ Oll'-Spce


(6) Used Oil i'iller Manngcmenl (nuisl aiinually regislei)


□ a. Transporter


□ h. Transfer taeilily


□ e. I’roeessor (Annual Kepori Required )


□ d. tnd User


(7) Ihe records required under the provisions of Rule 62-710.510, 
i'AC. ure kepi at (cheek one):
□ Our iiuiiling (hiisine.ss) address □ The sile (faeilily) address


I’lciise see the (op of page 5 fur additional items that must he submitted in addition to the above registration and fees required for nnii- 
cvempl Used Oil 'l ransporlcrs.


DI-I' I'iinn 62-730 'KX)(I Hh). adopted hv referenee in rale62-730.1.‘'()(2Ka). 62-710 5lH)( I), and 62-737,.l(Hi(3)(a)2 .1'.A C. lilfeciive Dale Apiil 23.2013 I’.ige4 of 5







Transfer Facility and Used Oil Transporter requirements and required signature page kpaii).\«.NYD000708271
(14 coni.) Mazanlous Waste Transfer Kacililies: In addiiion i<i ilic rcgisinuion raiiiiivd liir Ti-instbr riicilitics on 1‘ngc •), Section N. ilie 
Idllowing ilcnis me required to be submiued with ibe initial nolitieutiim for a transfer I'aeililv and any changed items niiisl be subniiited uith any 
subsequent submission |Uule («2-7.>(l.171(3). I'lorida Adniinisiraiise ('ixle (I•‘.A.(^)|:


__CertilkatioM by a responsible corporate ofticer of the iranspoiler that the proposed location salistlcs the eiileria of


Section •103.721 1(2), I'lorida Statutes (I•■..S.) |Kule 62-730. l7l(3MaU„ I'.A.l'.l


__Ivvidenee of the transporlei's linaneial responsibility | Rule 62-730.17 l(3)(a)3„ f'.A.C. |
__A brief general de.scription of the iransfer facility operations |Ktile 62-730 17l(3|(;i) 1.. r.A.C.)


_A copy of the facility closure plan |liidc 62-730.17l(3)(a),'.. f'.A.C. |
__A copy of the contingency and emergency plan |iCiile 62-730.17 l(3)(a)6 , f'.A.C. |
__A map oi maps of the t rails ler I'aeility |Kiile 62-730 17l(3)(a)7 , f'.A.C. |


(15 coni.) Dsetl Oil rriins|)i>rtcrs: (Kscmpiiniis in 4(1 f.'f'K 27').4(l(a)(l-4))


In addition to the rci|iiircments on Page 4 Section l.s;


• Al.l. registered IJO Handlers must submit an annual report eseept generators transporting UO from noneontigtious operations within 
their own company.


• IJ(3 transporters transporting otT-sitc over puhlie highways only within their own company nnisl submit proof of insiiraiiee.


• UO transporters transporting more than 50(1 gallonsAear must submit proof of instinmee annually, and must sign and eertify this 
sui'ini.ssion as a eeililied used oil transporter in section 17 (eseept those esempteil by Kiilc 62-710 ooud i, 1' A C.).


__^llie tised oil anntial reftort is attached __l-videnee of Liability liisiiianee pursuant to 62-710.6()()(2)(e).. f.A.C'. is attadied,


16. Continents (allaeli a page if more space is needed);


10. CONTINUED F003 F005 F039 P030 U002 U188 U228


17. Certification: I eenily under penalty of law llitit this doeuineril and all atladunenls were prepared under my direelion or supers isiun in 
accordance with a system designed to assure that qtialilied personnel properly gather and evaluate the iiifomialion suhinilled. 'Mte inliinnalion 
subntitled is. to the Ik'sI of my knowledge and belief true, aeeurate. and eoiiiplete. I am tiwaie that there are signillcant penalties for stihinitling 
false inform.ation. ineltiding the possibility of line and imprisonment for knowing s iolalions.


Q I certify as a Used Oil I'ransporter that I ant familiar with the applicable l-'lorida and f■ede^;ll laws and rales goseming used oil transpor
tation and base an annual and new employee iraiiiiiig pmgr.mt in place covering the applicable used oil rules. Evidence of linaneial responsi
bility is demniisirated by the Used Oil 'I'ransporter Certillcale ofUiabiliiy Insiiiance, ULI’ liu'in 62-73(1.9ll()(5|(a). I'.A.C..


bigiialure <>r<>*»rtcr, o r, or an
authnn esentalBC


I’rinI Name and I'itle


JOSEPH D. MURPHY V.P.


Used
Oil Dale Signed 


(mni-dd-y y y y)


08-04-17


If the person Ihal llllcd in this form is nol Ihe I'aeililv (untael or Operator, please eumpleic lltc inforntalion below;


(Name of person eoinpleling this Ibrrn) (i’lione Number) (L-mail Adda-ss)


Dli)' fonii ()2-7,«).‘>0()( I Kb), adopted by ret'ereiiee in rule 62-7.16.1 .^()(2K:i). 62-710 506(1), ami 62-7.17 J()0(,1 Ma 12., I'.A.C. fai'eerive Dale April 2.1.201.1 l‘agc5 of 5







Mai! 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


STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE


Rl Cl l\|
•>'l M I I.........


JUL 0 5 2017
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


Great Divkfe Insurance Company
(Name of Insurer)


(ihe "Insurer'*) of suite 1100, AUanla,GA30i46
(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


Weal Central Environmental Co<p
(Name of Insured)


(the "Insured"), of 250Walerv1ielSnakerR0..Waieiv»e<, NewYoi* 12189
(Physical Addressoflnsurcd)


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


NYD000708271 West Central Environmental Corp 250 Watervliet Shaker Rd


Watervliet, N Y 12189


(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 t .000.000for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number bapi5?80i<-i6_______  issued on ________________


The ciTective dace of said policy is 3^22/u 
3/22/18


(date)


(date)


and the expiration date of said policy
(date)


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


said policy is
(date)


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


Page 1 of2
DliP FORM 62-730.900(5)(a). incorporated in Rule 62-730.170(2)(b). and62-710.600(2){c). F.A.C.. tifTccliie 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 ail 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 Stales including Florida.


(Signature of Authorizedv^epresentaiive of Insurer)


Michael J Reilly
(Typed name)


Managing Principal
(Title)


Authorized Representative of


Great Divide Insurance Company
(Name of Insurer)


73 Troy Rd., East Greenbush, N Y 12061
(Address of Representative)


Page 2 of2
DEP FORM 62-730.900(5)(a), ina>rTx>raicd in Rule 62-730.170(2)(b). and 62-710.600(2)(c). F.A.C., Effective Date 4-23-13







Mail original completed form to: Department oflinvironmental Protection Por assistance call; 850-245*8707-
2600 Riair Stone Road. Mail Station 4560 
Tallahassee. Florida 32399-2400 "■■■'■-''I MM ":-,Mu-nns


JUL 0 5 2017


STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


Greal Divide Insurance Ccfnpany
(Name of Insurer)


(the "Insurer"), of TwoRavinia Dnvo, Suito 1100. Allania, GA30J46
(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


West C«r>iral Environmeniei Corp
(Name of insured)


(the "Insured") of ^SOWnlervUetShakefRd.Watervliet, New York I21B9
(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;


UPA/DKP I.D. No. Name Physical Address


NYD000708271 West Central Environmental Corp 250 Watervliet Shaker Rd


Watervliet, N Y 12189


(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.


The effective date of said policy is_


(date)


and the expiration date of said policy
(date)


(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
$4,000.000for each accident in excess of the underlying limit of 
$ *Poo.ooofor each accident, exclusive oflegal defense costs. The coverage is provided 
under policy number rfx?0O4805-i5 issued on ___________________________ jhe effective date of


said policy is
(dale)


_and the expiration date of said policy is 3/22/18
(date) (date)


Page I of 2
DILI* I3)RM 62-73l).900(5)(a), incorporulcd in Rule 62-730.170(2)(b). and 62-710.600(2)(o). I'.A.C.. ILffeclive Dale 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 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 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., c.\piration, 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 receipl.


(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 Insurcr 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.


i/JkniQ V PLt
(Signature of Authorized Remoseniative oflnsiirer)(Signature of Authorized R


Michael J Reilly
(Typed name)


Managing Principa
(I'itlc)


Authorized Representative of


Great Divide Insurance Company
(Name of Insurer)


73 Troy Rd., East Greenbush, N Y 12061
(Address of Representative)


Page 2 of 2
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