From: Ashwood, Janet

To: lalbury@flaglerce.com

Cc: Epost HWRS; Horlick, Susan; White, John; Ferraro, Chris; Phillips, Reggie; Daniel, Christine; Davila, Sirena
Subject: Florida Used Oil Transporter Registration Letter for Flagler Construction Equipment _Orlando (FLRO00097378)
Date: Thursday, August 24, 2017 11:13:10 AM

Attachments: Flaaler Constr Equip Orlando.pdf

Dear Lisa Albury:

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,

Janet Ashwood

Engineer Specialist III

Department of Environmental Protection

Bob Martinez Center

Waste Compliance Assistance Program, MS #4560
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Direct: 850.245.8789
Email: Janet. Ashwood(@dep.state.fl.us


mailto:Janet.Ashwood@dep.state.fl.us
mailto:lalbury@flaglerce.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:John.White@dep.state.fl.us
mailto:Chris.Ferraro@dep.state.fl.us
mailto:Reggie.Phillips@dep.state.fl.us
mailto:Christine.Daniel@dep.state.fl.us
mailto:Sirena.Davila@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@dep.state.fl.us

Florida Department of Hibksom

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Noah Valenstein

Secretary

August 24, 2017

Lisa Albury

Flagler Construction Equipment
9601 Boggy Creek Rd

Orlando, FL 32824

BE IT KNOWN THAT

Flagler Construction Equipment
9601 Boggy Creek Rd
Orlando, FL 32824- 8728

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/categories/used oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number FLROO0O097378 on August 24, 2017
Transporter Type: FH

This registration will expire on 6/30/2018

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check
are your receipts.

%W%, Bsbiurord_

Janet Ashwood
Engineer Specialist 111
Hazardous Waste Regulation Permitting
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Janet Signature





Date Rccened*“

8700-12FL - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY gltor ¥ DE P Oﬂ‘c'al USE Only)
DEP Waste Management Division-HWRS, M$4560
2600 Blair Stone Rd. Tallahassee, Fl. 32399-2400 AUG 10 2017

{830y 245-8707

Pl T EING s TINPLIANTT

EPA ID: 'F L R 0 0 0 0 q M 5“-] 9 Please use the instructions document 1o complete this T M e

1. Reason for Mark 'N'in O provide initial notifigation (o obuin an EPA 1D Number for hazandous
Submitta) the correct bo: wasle, unisersal waste, used ol activities, or POW acuivities)
(all suboiiers must (musl chonse one o proside subscguent natilication {to update status and facility identilication information)
complete pages land 2 | L
and si J il'a notilication . . - e Lo . h .
and sign page 3. * ) Q1o provide the final notification (closing) lor the facility, (see mstructions—must complute pages 1,2,3)

Pages 3 and ~_1, - COmi- - -
plete as upphicable) FI. Registration(s) ) UW Mercury (sec page 3) O 1w Transporter (see page 43 | X [Used 01 (see page 4)

2. Facility or

Busine;s Name ﬁl&q \ﬁr CD“SWQ«‘\-\GQ ‘E‘C{ I \Pm

3. Facility Name of Operator: Date became Operators 117 ‘0!&01\4
Operator Flagler Consivuchon Equipmentt
[[.:sl_ ad:munal ()p:‘ra- Street or PO, Box: Phane Number:
s 10 the comments
scton B w0l Rongy Creek Rd. Lo §S0-A\Y
or Im\n State: Zip Code: Countny (if nen LUSA)
“driando L. |53%a4

Operator Type: Mrrivae  D¥ederal Onunicipat Osme DCoumy Qonher

4. Facilitv Physical Street Address: Owvessel
Physical
Location Cily or Town: State: Zip Code:
Information
(N PO Boves)
Same address as | COUnty: Country i not USAY

#3 abuve or:

5. Facility North American Industry | 4 |%“_U_|5_LL|Q1 (requiredy | 8. L

Classification System (NAICS)

Code(s) (at least 5 digits} C. L] D. N Y Y Y I

6. Facility or A Same address as #é above or: Street or P.O. Box;

f[“asiil?:;s;\ddress Cirv vr Town: Siate: ZipTostal Code: Countey (1 pot USA)
D First Name: Last Name: Title:

7. Facility or : . .
Business Lisa A\ 1o Diyector Sa#lekj fTyanir
RCRA I'hune Number: Extension: E-Nail: Fax: m-) %0 =
Contact Person [[HEDREN-0 1% | SAYS liavhu

Street or LO. Box:

delmc ?ﬁ?‘rt\;rm City or Town: State: Zip Code: Country {if not USA}
8. Real Property | >ame ol Ouner: Date became Owner: ___ f f
B T TV S v e
. _ H *
s taion ISR Voo \nlood s Cre #250 THIES 903 - 214G ¢
rg::\rl‘]lgr:czlitl;l:l;:u:n- (m“&l\(::nm‘cc‘ E\l%lh ‘{‘I_i%d% 5_] Country (it not USAY,

O same address as

4 aboveor |Owner Type: Orrvae Orederat OMunicipal Qsiae Ocounty Loer

DEP Form 62-730 900( 1 W b), sdopted by reference in rule 62-730.130(2¥a), 62-710 500111, and 62-737 400(3%)2 , F.A €. Effective Date April 232013 Puge | of'3
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Text Box

 x





RCRA Hazardous Waste Status MNotification or Out of Business Notification

EPAIDNOFLQ ;]2:]8

9. RCRA Hazardous Waste Activities at this Facility:

{(Mark 'X" in all that apply):

{A)Y (DGenerator of Hazardous Waste
Oves @Yo
I YIS,
U .

Choose only one ol the fullowing three calegories.

Large Quantity Generator {1.QG):

harardous waste; or Greater than | kg (2.2 [bs)
ol acute hazardous waste {at least onee i year)

Q

b. Small Quantity Generator (SQG):
Gengrates in any calendar month greater than

Ibs.) of non-acute hazsrdous waste and/or | kg
(2.2 Ihsy or less ol acute hasardons waste
(st lemst onee a vear)

g

£, Conditionally Exempt QG (CESQG)R

{220 Ihs ) of non-acute hazardous waste and ¥ kg
{2.2 Ihey or fess ot acule hasardous wiste

In addition, indicate other generator activities that apply.

O 4. Shor-Term Generator (une-time. not on-going)

O 1 United States Importer of hasardous waste

a g. Mixed Waste (hazardous and radivactive) Generator

(Do mt include Universal Waste ar Used O4l)

Cienerates in any calendzr month 100 kg/mo or less

Generates in any calendar month [.000 kilograms or
greater per month (kg/ma) (2.200 Ibs.} of non-acute

100kg/mo but less than 1.000 kg/mo (>220 10 <2200

For 1tems 2 through 7, mark 'X" in all chat apply.

{2} Treater, Storer, or Disposer of Hazardous Waste

3

h

(5

(6)

a . Episadic: Not more than one-time per sear: __SQG_ LQG

]

(at vour facility) Note: A hazardous wasle permit
may be required (or this activity.

0O . Operating Commercial TSD

[ Operating Non-Commercial ‘150

Q . Non-Operating: Postelosure or Corrective Action
Permit or Order {HSWA, cte))

Q Recyeler of Hazardous Waste (1 vour facility)

Specify: O commercial - O Non-Commercial,
Note. A permit is required for storage priof te recycling

(] Exempt Bailer andfor Industrial Furnace

a

a Smcling. Mclting. and Refining Furnace Exemption

a. Small Quantity On-site Bumer Exemption

0J Person Authorized to Manage Conditionally Exempt

Waste Generated at Ovher Facilities

Choose this management activity ONLY il voo attach
EITTIER a copy of your application for such authorizalion
OR the authorization yon received from FDEP.

O Receives Hazardous Waste from Off-Site

a Underground Injection Control

10. Waste Codes for Federally Regulated Hazardous Wastes:
vour facifity. List them in the order they are presented in the regulations (e.g., D01, D003, FO07, K019, POL2, UT12),

List the waste codes ol the Federat hasardons wastes handled at

IHazardous waste transporters list cades routinely or usually transporied. Use comments or an additional page il more spaces are needed.

! 2 3 4 3 [ 7
& 4 in H 12 i3 I8
15 16 i7 I8 19 210 2!

11. Other Status Changes (1f no longer handling waste or elosed. sections % and 10 should be blank and skip Scetion 12-16 )

{2} Out of Business - Business closed on

Q

{A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
0 1) Business no longer gencrates, ranspons, ireats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section anty i all business activities al this [acility bave ceased.)

0 {1 Closed at this lacation and mosed or moving 0 anether - Subntit o new Form 8700-12F1 for the new location il sou witl

{datc)

Q

{€) Property Tax Defanle

Q

(D)) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information

{only if this submission is a registration or registration intormation update):

X |Same as Facility RCRA
ontact on page | or enter,

Contact for.

O nw Transporter
0 Used O3l Handter

D Universal Waste

First Name: [.ast Name: Title:
Phone Number: Lxtension; L-Mail:

Street or PG Box:

City or Towmn: State:(Country): Zip Code:

DEP Form 62-730 900 1 b, adopted by reference in rule 62-730 130023 a3, 62-710.500(1}, and 62-737.40003)a)2 , F.A C. Eftective Date April 232013 Page 2015
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Universal Waste Notification and Mercury Transporter/fHandler Registration | EPA ID No.mqu B 3—)

12.  Universal Waste (UW) Activities (Mark 'X’ and complete all that apply} :

A. Federal O Federally Defined Large Quantity Handler (1QI1) = Generate/Accumulate: 5,000 kg (11,000 Ih) or move
Notification of any combination of UW accumulated (at any one time}

Accumulates: [ a UW Batteries b Pesticides O ¢ Pharmacecuticals

L Mercury Containing Devices 0 e Mercury Containing Lamps

[l | Destination Facility for UW  Note: For this activity, o Facility must treal. dispose or reesele o UW.
A permit is required for storage prior Lo reeveling.

R, Florida Universal Pharmaccutical Waste (UPW): one-time registration

Q Pharmaceuticals LQU = 5 000 kg or more of Universal Pharmaceutical Waste {UPWY accumulated (a1 any one time)
a Pharmaceuticals Aeute LQH = more than | kg (2 2 1by of peutely hazardous ("P-listed") pharmaceatical waste (UPW) accumulated

Q Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Depaniment of Health [DOM]Y

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annuslly with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1.000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400{3)(a)3. (please conlact FREP firsy).

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

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

O First time registering O Renewal T Onc-time $1.000 fee for Mercury for-hire first time LQIT registration is attached

For-hire Transporier of Universal Waste Mercurs -Conlaining Lamps or Devices

Annual
For-hire Transfer Facility ol Universal Waste Mercurv-Containing Lamps or Devices Registration
Mercury-Containing Devices (thermostats, eic) SQH = less than 100 kg accumulated by fur-hire handler Reyuired

Mercury-Containing Lamps SQ = less than 2,000 kg (2.000 lamps) accumulated by tor-hire handler

Annual Registration +
one—time $1.000 feet+

a Mereury-Containing Lamps 1,Q11 = 2,000 kg (4400 Ibs/8.000 lamps} or more accumulated by for-hire handler More Requiremens
{contact FDEP)

0|00 0 D

Mercury -Containing Devices LQI = 100 kg (220 1b) or more accumulated at any ong time by for-hire handler

(2) Mercury Reeovery andior Reclamation Facility (A hpzardous wasle permit is required for this activity) Anntal Ressstration

O First time registering 0 Renewal Requised

Hrietly Describe y vur Universal Waste Activities' 0 we use Dram Top lub Crusher{s)

13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) O Recovery U Transport  [62-740 F.AC

Note. A water facility pernt may be required Tor this activity. An annual repon is reguired for a recovery Taciliy pursuant o Rule |62-740.300(5))

DEF orm 62-730 900 | Xb), adopted by reterence in rule 62-730 150(2)(a), 62710 500¢ 1, and 62-737 40031(0)2 | F.A C Effective Dawe April 23.20H3 Page 3ol 5






Hazardous Waste and Used Qil Transporter Registrations EPA ID No.mm ‘3—-' 8

14. HW Transporter Activities: {Mark *X" and complete all that apply if vou need to register your HW Transpaorter activities)

T'ransporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualiy/liability insurance pursuant to 62-730.170(2)a} is reguired in addilion W 1his registration.
Transfer facilities nust submit several additional documents as dekiiled on page 3 the first time they register and when the information
changes. Registered trunsporters and wransfer Geilities may only begin vperations atter receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should net register,

A. HW Transporter Registration Information (must be completed anaually and when this infermation changes)
This facility is a registered transporter of hazardous waste.
This formis: (O Initial Registration = Renewat O Notification of changes O Cancel Registration

L2 1. For own waste only O 2. For commercial PUIrPoOSes O 3. Both commerciat and own waste

1. Transportation Maoile O air Orar O Highway O warer O Omer - specity

B. HW T'ransfer Facility Registration Information (must be completed annually and when this information changes)

O This facility is a Hazardous Waste Transfer Facility: (at this Jocation) Storage Volume

This form is: [ Initial Registration O Renewal O Notification of changes O cancel Registration

Nute: Hazardous Waste transfer facilities muest comply with the reguirements of Rule 62-730.171, FAC., and Rule 62-730.182, F.A.C.

The Transler Facility records required under the provisions of Rule 62-730.171 (6}, F.A.C., are kept at (check one):
O owr miling (business) address O The site (facilityy address

Please enter the EPA 11D Number of the HW Transporter who carries the insurance for this Transter Facility: I l I | I I rl [ l l l I

IPlease see the tap of page 5 for additional items that must be submitied in addition to the above registration for Hazardous Wasic
Transfer Facilities [Rule 62-730.171¢3). Florida Administrative Code (F.ACLY]:

L5. Used (il and Oil Filter Activities: : (Mark 'X" and complete all that apply if you need to register vour used oil activities),

Transporters (exemplions in 40 CFR 279.40Ka) 1-4) , transler facilities, processors, off-specification burners, and/or marketers must
annually register with the Deparment using this forni. All except Florida used oil (1J0O) Processors and collection centers must pay an anoual
$100 registration tee.

This form is: [ Initial Registration O Renewal [ Notification of changes [l Cance! Registration

O Irapplicable. a cheek or money order. in the amount of S100, payable 10 Florida Department of Enviconmental Protection is enclosed.

(1) Used Oil Transporter - mark activitics: (oceurring in Flarida) (6)  Used Ol Filter Management {(must annually regisier)

ga. Transperier {oitestic) and noncontigrous locations da. Transporter
m, Transter Facility

O ¢ Processer {Annual Repont Reguired }

b. Transfer Facility

2y O Collection Center  (From busmesses, pe mure than §5 gal per O & End User
shipment)
t3r Bl Used Qil Processor (A permit is required ) (N The records required under the provisians of Rule 62-710.310.
(1) O onSpecitication Used 04! Burner FAC, are keptat (cheek ane):
(5) Used Ol Fuel Marketer 0 On-Spec .| OR-Spec Q ow mailing (business) address O The siwe (facilityy address

Please see the top «f page 5 for additional items that must be submitted in addition to the aboye registration and lees regoired for non-
exempt Used Gil Transporters.

DEP Form 62-730 900( 1 b, adopied by reference in rule 62-730.150¢2)a), $2-710 300( 1), and 62-737 400{3Ka)2 , F.A C. Eftective Date April 23,2013 Page 4 of 5






Transfer Facility and Used Qil Transporter requirements and required signature page

EPA 1D No L ROCOCON AN E

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4. Section 14, the
following items are required 1o be submitted with the initial notification 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.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2). Florida Statutes (F.S.) [Rule 62-730.171(3)a)l.. F.A.C.]

__Evidence of the transporter’s financial responsibility [Rule 62-730.171(3)(a)3.. FA.C]

A brief general description of the transfer facility operations [Rule 62-730.171(3)a}.. FA.C/|

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

A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.AC.]

__A map or maps of the transfer facility [Rule 62-730.171(3)a)7.. F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e UO transporters transporting off-site over public highways only within their own company must submit proof ol insurance.
e O transporters 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 62-710600(1), FAC ).
__The used oil annual report is attached __ Evidence of Liability Insurance pursuant 1o 62-710.600(2)(e).. F.A.C. is attached.

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

17. Certification: | centify under penalty of law thal this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information

submitted is, to the best of my knowledge and belief, true. accurate, and complete. | am aware that there are significant penalties for submitting

false information. including the possibility of fine and imprisonment for knowing violations.

£
d 1 certify as a Used Oil Transporter that | am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title Used

B Date Signed
]
authorized representative

(mm-dd-yyyy)
= |cunviiden V.PRoduct Suppod]™ [F-al-001"
Q
Q

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

Lisa Albury (461)422-293  lalbury@flagleyce.Com
(Name ol person cumpll.:ling'!his form) (Phone Number) (E-mail Address)

DEP Form 62-730 900( 1 {b), adopted by reference in rule 62-730 150(2Na), 62-710.500(1), and 62-737 400(3¥a)2, F A C Effective Date Apnl 23,2013 Page 5of §






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

JUL 26 2017

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

1. Sentry Select Insurance Company

(Name of Insurer)

[thc "Inﬁurcr")_ Of 1800 North Point Drrve. Stevens Pont. Wi 54481

(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

Flagler CE Holdings LLC DBA Flagler Construction Equipmant

(Name of Insured)

[lhc "lnsurcd" ). Of 9601 Boggy Creek RD, Orando. FL 32824
(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 1.D. No. Name Physical Address
FLR0O00097378 Flagler Construction Equipment 9601 Boggy Creek RD Orlando

FLRO00007708 Flagler Construction Equipment 5210 Reese Rd Davie, FL

FLR0O00088518 Flagler Construction Equipment 8418 Palm River Rd Tampa, FL

(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 2551455  issued on 05012017

(date)

The effective date of said policy iso012017 - and the expiration date of said policy
(date)
i 05/01/2018

(date)

This insurance is excess and the company shall not be liable for amounts in excess of
3100000 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?551455 . issued on 03012017 . The effective date of
(date)
said policy is 03012017 and the expiration date of said policy is 05012018
(date) (date)

Page 1 of 2
DEP FORM 62-730.900(5)(a). mcorporated in Rule 62-730,170(2)b). and 62-710,600(2)(¢). F.AC.. Effective Date 4-23-13





Mail onginal completed form o Department of Envirenmental Protection  Por assistance call: 850-245-8707

{a)

{b)

{©)

(d}

(e}

2600 Blair Stone Road. Mail Station 4560
Tallahassee. Florida 32399-2400

it The Insurer further certilies the tollowing with respect to the insurance described in Paragraph 1

Banhkruptey or insolveney of the insured shall not relieve the [Insurer of its obligstions under the
policy.

The Insurer is liable for the payment of amounts within any deductible applicable to the policy,
with a right of reimbursement by the insured for any such payvment made by the Insurer.

Whenever requested by the Secrctary (or designee) ofibe Florida Depariment of Environmental
Protection (FDIEPY, the Insurer agrees to furish to the Department a signed duplicate originat of
the policy and all endorsements.

Cancellation of the insurance, whether by the [nsurer or the Insured and any other ternvination af
the insurance (e.g.. expiration. non-renewal). will be etfective only upon writicn notice and only
afier the expiration of thirty (30} days after a copy ot such written notice is received by the
Seeretary of the FI2EP as evidenced by cortified mail retaen receipt.

The Ensuzer shall not be liable for the payment ot any judgment or judgments against the Insured
for claims resulting from aecidents which aecur after the termination of the insurance described
herein, but such termination shall not aftect the lability of the lnsurer for the payment of any
such judgment or judgments resuhiing from aceidents which oecur during the time the policy is
in eftect.

1 hereby certify that the Insurer is licensed w transact the busingss ot insurance, or cligible 10 provide
insurance as an exeess or surplug lipes insurer. in one of more States including Florida,

7 M,.@/ Al __

{Signature of Authorized Representative of lnsurer)

M:Cl’lac,( D_e,fek [Jheeler

{Typed name)

(Title)

Aﬂcm’/'

Authorized Represeatative of

Sentry Select Insurance Company

{™Name of fnsurer}

1800 North Point Drive

{Address of Representative}

DEP FORM 62-730.90005 1. incorporated in Rule 62-730,170¢ 2% b and A2-710600(2He). F.ACL EfRective Dale 3-

Page 2 of 2
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- - Py “ A ep gy g DEP Farm #62.710901H 3
DePARTMENT OF ENVIRONMENTALPROTECTION Form Tilke Angua) Report by Used
Mail Station 43640, 2600 Blair Sone Road. Tallahassee, Florida 323992400 SR IRITUINE

il ancd Llse
Eflective Dale 4-23-13
Incorparaled in Rule 627105 10(5}

Annual Report by Used Qil and Used Oil Filter Handlers*

{"Handlers are any persons subject to the registrition requirements of rule 62-7100500 and 62-710.850, F.AC. Scee Seclion A, Box 5 below.)

For the reporting period January 1, 200 through December 31, 2O\ o

Use the intormation recerded in vour Record Keeping Form [62-718.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company N:m\u:ELQ_%kLCDDMQDEWZ. Telephone No. LLK')—B &60' q L-Ol l-}
Stte Address .‘Q {C. - F g- DJ+

L EPA ID Na. FL-ROOqu_I 31 8

O Chech box il any ol the above items {1-3) ki e changed since sour last registristion,

4. Name of persan preparing report (plense prini) L\SC] A’\ m ‘L:}
I‘illu:h\ﬂm(mm%_ I*hevase number (B8 ditferent Tnom 82, ;thm‘u)‘kkﬂ}g_u_% - Sq L\'S

5. Type ol operation (check ax many as apply 1o your operations)

Used Oil: [ Transporter O Transter Facitity [ Collection CenterfAggregation Paint [Processar OMarketer [ Burner (ot oft-specification used oil)
Used Ol Filter: | rans porter Irrnsier Facility O rrocessor [ tnd User

SECTION B USED QIL (TO BE COMLETED 13Y ALL REGISTERED USEDR OIL HANDLERS. USED OIL FILTER HANDLERS SEF SGCTION (0}

t. Amount {in gallons) of Used Cit and Cily Wastes collected (ty pe code) Automotive Industrial Mixed Total
aInFlorda o s %qq l
hoFremvouted Stale oo o 0 o

O BCRINPIIIR JIWEIIOMNY 1. e iee e oottt eie tee tee ae cee tae en en et ot ae e oos oe oes nee sieaneaeenes nes aas eas eas ens are e s

A, Toral [SUIL Ol 10008 T0m LS 0 % B O ottt it et et s e ee e et ees e mee e srmer sr s ses san s ms eae s e 255153 I

2. Amounl (in gallons) of Used il amd Oy Wastes managed (end use code)} 1n State Oud of Stade

M Transterred o amother Taeility (oot anemd wsede. oo e %qq i

0 - Marketed as an on-specificanon used ol Tuel. oo e

17 - Marketed s an ofl-speeilicaton used ol Tl i e

|- Marketed for an industiisl Protess . o e e s e e e e s e

13 - Burped asan o T-specilication used oil fuel. oo e

[ Dhsposed o Landlifled .o e

Trewted ab o wastewaler Tgabment onil... oo e e

Incinmermted .o e e e e e e

3. Total amount (in galtons) of Used il mimaged ..o s e e e guq l
4. Encd of sear, on hand estimate {difference between Line 1dand Line 3ol i 2@
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P Farm HivD-
Form Title Annudl Beport by
Elseri) O3] pndd L €58 Filier andlers

Eilective [dre $.23-13
Incorporaied in Rule 62-F10.51S)

SECTFION C USED QIL FILTERS tOFTIONAL) (USETABLE BELOW FOR CONVERSIONS)

CHECK COLUMN [F GUT OF STATE W

3.

1

6.

7.

9.

Totsl number of used oil tilers W manape (Line 1 plus Line 23

Number of filters en hand from previous year ..

\OO

[ ]

Number ol tsed ol f1HErS COIRREICU L. uu i e it iee et s e e e e e e e ae eevar e e e e e e

L0500

103800

[isposition at used oil Dilters callected: . Transferred o another registered facihity oo e,

LU OO

b, Burned for energy recovery at a Waste-To-Lnergy facihity | ., .

c. Transterred direetly W a metal foundry for recyeling ... ... .......

Q4 OO

End of year, on hund estimate (Line 3 minus Line ) oo i e e e e e

SO0

Gallens of used oil colleeted a5 a result of (ST PTOCEISINE oo ovi v v s e e s vre e ee ees vrs i vt areaee eeververreerres

D1 D

Gallons of used oil transterred 10 1 used oil handler (ransporier or proces<or) ..o i

T L4l

Volume of vily waste collected ard managed as a result of (ilter processing ... ... Dé;llons O cubic yards. ......

N2

L

Nescription of oily wasle management

DIRECTIONS FOR SECTION C

L.

2

-
Al

4

-~ oA

.

Conversion T'ahle

Gne 33-palton drum of grpshed vsed oil filters = approximately 400 used oil filters

One 55 gallon drum of pncrushed used oil fillers = approximately 250 used oil fillers

One tom af drained used oil filters = approximately 2,350 uwed oil fillers

Enter the number of Used Oil Filters on hand, from previous vear's inventory,

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Ling 2,

Enter the number of fihers managed by vour lacility in blocks 4a-c. LEnler the sum of da-c in block 4d.

. Enter the number of filters on hand at vour sile as of December 31, Lust year.
. Fill in the number of gallons of used oil collecied by your filier operation.

- Enter the number of gallons transferred 10 a used oil ransporter or processor.

Administrative Code Rule 62-710.20 1), and include wastewaters, Tilier residues or sludges, tank bottoms, sorbents, wipes, cte.

For assistance with this form. please call the Used Oil Coordinalor al 850-2435-8707.
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. List the volume {gallons or cubic yards) of the oily wastes collecled through your filter handling. (hly wastes are identified in Florida

. Deseribe bow uily wastes were managed (sent 10 0 WTE, hazardous waste Tacility, landfilled afier appropriate testing, eic.).










