
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 (FLR000097378)
Date: Thursday, August 24, 2017 11:13:10 AM
Attachments: Flagler 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
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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 FLR000097378 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. 


Janet Ashwood 
Engineer Specialist III


Hazardous Waste Regulation Permitting 



ashwood_j
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mm 8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


Waste Maniigcmcm Division-HWRS. MS4560 
2600 »lair Stone Rd. Tallahassee. Tl. 32399-2400 


(K50)245-8707


"Date Received"
j(tor rDBP Onic'ial Use Only)


AUG 1 0 2017 


rid- '’liv.is -'AtPLUV"'


C D 0 C) 0 1 3 1 Please use tlie instructions document to cohi|ilctc this I'orm.—


I. Reason fur 
Submittal


tall submiiiLTs must 
complete pages I and 2 
and sign page 5.
Pages 3 ami -1, - com- 
picie as applicable)


Mark 'X' in O To provide initial notitication (to obtain an KPA II) N'umbci tor ha/aidous
the correct box; waste, uniscisal waste, used oil activities, o; IKiW acii'ilies)
(must choose one O''l o pros ide suhscqiicnt notilication (to update status and I'acility ideiuiric.ntion iiil'oimaliun)


il a notilication) q provide the Inial notification (closing) lor the facility, (see instructions—must complete pages 1,2,5)


l-'l. HcBistration(s) Q UW Mercury (see page 3) Q 11W I'raiisporter (sec page 4) QlJsedOil (seepage4)


2. Facility or 
Business Name ^laokr CQns>-VYVAO:\^bn -EcioipmerH-


3. Facility 
Operator


(U$l aUdtuonal Operu* 
lors in ihc comments 
section J


Name of Operator:


FlaQ\er Con^VtuiCL'V^onfoutpmeni
Street or P.O. Box:


0_r-g€-Vl Qd
City or I'own;
6<\nfYin


Date became Operator: I t / tOi ^OlM


Phone Number:


State: Zip Code: C'ountrv(if not USAl
f=U


Operator I'ype: ElT’rivate Qlxderal QMuiiieipal Qsiiile QCotiiuy Qoitier_


4. Facility 
Physical 
Location 
Information
(\pP.O Boxes)


Physical Street Address: QVessel


City or I'ovvn:


aC,Same address as 
rl3 above or:


('ounlv:


State: Zip Code;


Country (if not USA)


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


A, |Slll_!j_lil_Llill ('ciiuiredl


C,


6. Facility or 
Business 
Mailing Address


7. Facility or 
Business 
RCRA
Contact Person


Same address as 
=_2)ibove or:


U Same address as (i3abtive or: Street or P.O. Box;


Citv Of Town:


I'irsl N;ime


Usa
Phone Number;


State: Zip/Posia!Codc;


T,a.si Name:


A-Vbu
Kxlension:


Countiy (if not USA)


rule:


li-wiil:
rib


Street or P.O. Box:


•Mc-in7G\nif iQ 


m nS'i'?)


City Of Town: Slate: Zip Code: C'ounlry(ifnol USAl


8. Real Property 
(FL Land) Owner 


of the Kaciliiy’s 
Physical l.iiealion
(List additioiul 


owners in the coni- 
mcnis section.)
Q Same address as 


# above or:


Name ot Owner:


•?5P(T<)nfYi[(p.U-('
Date became Owner: 


Q New Owner
/ /
mm dd s v


I'THgarPPUS -
City orTowii:


Phone Niiiiiher:


Stale;


r\W
Zip Code: C.'oLiUiv (ifnol USA).


OwiierTvpe; Qpriv.aie Ql'ederal QMunicipal Qsiale QCounty QOther_


DTP Form 62-730 900(! Xb), adopted by referenee in rule 62-730.1i0(2)(a), 62-710 500|11, and 62-737 400(3)(p)2 , I-'.AC. tilYcctivc Date April 23.2013 P.igc I of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID N


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


(A) (l)(lcneralor oflla/anlcius XN'aMc 
QVeS [3^0 (Do niM IricliiJc Univoisjl Wasic or Used Oil) 


ir YUS, CIkhisi; only one ol'llie following lliree enlegories.
Q a. l.ariic Quantity ticncrator (I.QC):


Generates in any calendar month 1,000 kilograms or 
greater per month (kg/mo) (2.200 lbs,) of non-acute 
hazardous waste; or Greater than I kg (2,2 lbs) 
ofaeuie hazardous waste (at least onee a year)


Q h. Small Quantity Ccnerainr (SQG):
Generates in any calendar month greater than 
I OOkg/mo but less than 1.000 kg/mo (>220 to <2,200 
lbs.) ol'non-aeute hazardous waste and/or I kg 
(2.2 Ihs) or less ol'aciile hazardous waste 
(at least once a year)


Q c. (.'onJitiunaMy Kicmpl SQG (GKSQG)t
Generates in any calendar month 100 kg/mo or less 
(220 Ihs ) of non-aciilc hazardous waste and 1 kg 
(2.2 Ihs) or less ofaeuie hazardous waste


In additiun, indicate other generator activities that apply.
Q d. Short- I'erm Generator (one-time, not on-going)
Q e. l-pisiidie: Not more than one-time per year:__SQG__l.QG
Q f. United Slates Importer ofliazardous waste 
Q g. Mised Waste (hazardous and radinaetive) Generator


For Items 2 through 7, mark '.V in all that apply.


(2) Treater, Slorcr, nr Disposer of Hazardous Waste


(at your facility) Note: A htizardous waste permit
may be required for this activity,


Q a. Operating Commercial TSl)
Q b. Operating Non-Commercial ISD 
Q e, Non-Operating: I’osiclosurc or (forreetive Action 


I’crmil or Order (IISWA. etc.)
(3) Q Kecycler of Hazardous Waste (at your facility)


Specify: Q Commercial Q Non-Commercial,
Note, A permit is required fur slurage piioi to lecydiiic


(4) Q Ksempt Roller and/or Industrial I'urnaec


Q a. Small Quantity On-site Hnrnei I'Acmpiion 
Q b. Smelling. Melting, and Relining I'urnaec lAcmpiion


(5) Q S'erson .Vulhorized to Manage Conditionally KsempI
Waste Generated at Other Facilities
Choose this imiiuigenient activity ONLY ifytui attach 
I'.iri IliR a copy of your application for such authorization 
OR the authorization you received from I'DHI’.


(6) Q Receives Hazardous Waste from Off-Silc


(7) Q Underground Injection Control


10. Waste Codes for Federally Regulated Hazardou.s Wastes: l.ist the sva.sie codes of the Federal hazardous w-astes handled at 
your facility. List them in the order they are presented in the regulations (c.g.. 1)001, D003. I•007, KOI'), P012, Ul 12).


I lazurdons waste iransporlors list eode.s routinely or usually transported. Use eoniinenis or an addilinnal page if more spaces are needed


N


IS 17 21


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


(,\) Non-Handler of Regulated Waste at This Facility (Sections 9. 10 and 12-16 should be blank. I


Q (I) Husiitess no longer generates. tr:ins|)ons. treats, stores, disposes of. or otherwise handles any regulated waste.


(B) Facility Closed (Complete this section only ifaM business activities at this facility have cea.sed.)


r-^ (I) Clitscd at this location and nuned or moving to anolher - Submit a new l•'o^m 8700-121’I. for the new ioealioji if you uill


Q (2) Out of Business - llusiness closed on (date)


Q (G| I’roperty I'av Dcfaiill Q (D| I’clition fur Bankruptcy Protection


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


Q Same as l-'acilily RCRA 
Coniaci on page I or enier.


Cotuaci for.
□ HW Transpotler 
Q Used Oil Handler 
Q Univeisal Waste


l irst Name; l.ast Name: Title;


Phone Number: lAtcnsion: H-Mail:


.Street or P.O, Box:


City or To«ii: Slalc:(CounIr\): Zip Code;


Dili’ form 62-7.1U <)00( l)(b), tiilopted by ref'erenee in rule 62-730 I 50(2)(a), 62-710.500(1), ;ind 62-7.37.-100(3)(a)2 . I•■.A C. Hffcctivc D.nic April 2.1.2013 I'.igc 2 of ,5
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Universal Waste Notification and Mercury Transporter/Handler Registration EPA ID No.\=U^(rrr\Qi?n^
12. Universal Waste (UW) Activities (Mark'X' nn«l cumpleic all that apply):


A. Federal 
Notification


Federally Defined Lai^e Duanlily Handler (I.UIl) = tJenerale/Accumulaie: S.OOO kg (11.000 Ihl or more 
Ilf any combination ofllW accumulated (at any one lime)


AccumulaU'v; O a. I)W Uallcrics Q li. I’csticidcK Q c. I’harmacculicals


Q d. .Mercury (.'oniainini’ Devices Q e. Mercurs’ ('onlainina l.anips


Destination Faeilily for DW Note: For this aclivity. a latilily must irc;il. dispose nr rccscle a U\\'.
A permit is required for sioraite prior in recycling.


B. Florida Universal Pharmaceutical Waste (UPW): one-time registration


Q I’hariiuieeulicals l.yil = 5.000 kg or more of Universal I’harmaeeuiieal Waste (UI’W) aeeumulated (at any one lime)


Q I’hariilaeeulieals Acute I.Oli = more than I kg (2 2 lb) of acutely lia/:irdous ("I’-listed") pharinaeeiilieal waste (UI’W) aeeuniiilaied


Q Reverse Distributor of Universal Phantiaeeuiical Waste (UPW) (must be icgisicrcd with the Florida Department of Health IDUH))


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 Stale of Florida are required to register annually with the Department using this section of the 
form [Chapter 62-737. F.A.C.]. A one-time fee of SI.000 is required for first time registration as a 1-arge Quant ity for-hire Handler 
of .Mercurj'-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3- (please conuici 1-DF.P lirsi).


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


(1) This form is being submitted a.s a Florida Registration of Oniversal Waste Transporter/llandler for-hire Activities


Q First lime registering Q Renewal CD Onc-linic SI .000 fee for Mercury fur-hire Ursl lime LQI i regisiralion is allaclied


Q Fnr-hiie Transporter of Universal Waste Mereiirs-Conlaining Lamps or Devices 


Q For-hire Transfer Facility of Universal Waste Mercury-Coiuaiiiiiig l.amps or Devices 


Q Mercury-Coniuiniiig Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler


Q Mereury-Containing l.amps .SQH = less than 2.000 kg (S.OOO lamps) accumulated by for-hire handler


Annual 
Kegisi ration 
Kokfuircd


Q Mereurs-Containing Devices l.QII = 100 kg (220 lb) nr more aeaimuhited al any one lime by for-hire handler


Q Mercury-Containing l.amps LQH = 2.000 kg (4400 lbs'8.000 lamps) or more accumulated by for-hire handler


Annual Registration + 
one- lime Sl-000 fee-*- 
More Requirements 
(contact PDEP)


(2) .Mercury Recrisery and/or Reclamaliiin Facility (A ha/arduus waste nerniil is required for this aelivily) 
Q First lime registering Q Renewal


Annual Registration 
Requited


ItfieOv Describe \ our Universal Waste Activities' Q We use Drum fop Hull) Crusher(s)


13. Other State Regulated Waste Activities: I’etroleum Contact Water (PCWl D Recovery G I ransport 162-7J0 F.A C.|


Note. A water facility permit may be required for this activity. An annual repon is required for a recovery laeiliiy pursuant to Rule |62-7J0.300(5 )|


Dili* Form 62-7.Riq«)nXh), adopted by reference in rule 62-730 I.‘t0(2)(a), 62-710 500( I). .iiid 62-737 J()()(3)(al2 . F.A C l-ltreciive IXne April 23.2013 Pago 3 of 5







Hazardous Waste and Used Oil Transporter Registrations EPAiDNopi prrrrcn'^'i R-
14. H\V Transporter Activities: (Mark ’\' and complete all that apply if you need to rc«Kler your HW I ranspnrtcr aciivitics)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. ILvidciicc I'l'casimUy/liabiliiy iiisiirana; piirsiiam tn 62-7.'(lJ 7()(2)(a) is rciiuircd In addilioii in Mils rcgistraiinn. 
Translcr facililics miisi siibinil several additioiml doeunicols as detailed on page 5 the I'lrst lime Ibey register and when the informalion 
dianges. Registered iraiisportcrs and transfer I'aeilitics may only begin operations alier receiving approval from the Department.


(■cncralors of hazardous waste who transport waste only svilhin the boundaries of their facility should not register.


A. H W Transporter Kegistraliun Information (must be completed amuially and when this information changes) 


This facility is a registered transporter of hazardous waste.


'Phis form is: Q Initial Registration Q Kencwiil Q Nolification of changes Q Cancel Kcgisiralion 
Q I. for owTi waste only Q 2. Por eommercipl purposes Q 3. Both conimerctai and own waste


4. Transportation Mode Q Air Q Rail Q Highway Q Water D Oilier - soecil'v


B. HW 1’ransfer Facility Registration Information (must he completed annually and when this information changes)


□ This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 
This form is: Q Initial Registration Q Renewal Q NoliHcation ofehanges Q Cancel Registration


Note; Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-730.171, K.A.C., anil Rule 62-730.182. K.A.C,


The Transfer Facility records required under the provisions of Rule 62-730.171(6). F.A.(.'.. are kept at (check one):
Q Our mailing (business) address Q Tlic site (faeilityl address


i’leasc Ciller tlie FI’A ID Number of the HW I'ransporlcr who carries the insurance for this I'ranst'er I'aeility:


I’leasc see the lop of page for additional items that must he submitted In addition to the above registration for Hazardous Waste 
Fransfer Facilities [Rule 62-730.171(3). Florida Administrative Code (F.A.C.)]:


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


Transporters (exemptions in 40 CFR 27‘).40(a)(l-4), transfer facililics, processors, off-spccification burners, and/or marketers must 
annually reuisier with the Depaflineni using this form. AM except Florida used oil (UO) Processors and collection centers must p.iy an annual 
$100 regisiraliuii fee.


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


G If applicable, a check or money order, in the amount uf $100. payable to Florida Depanmcni ofHnvironmental I’roieciion is enclosed.


|11 Used Oil fransporlcr - mark activities: (occurring in Idurida)


^^a. fransportcr (olf-siic) and noneontigiioiis locations 
^^b. Fransfer Facility


(2) G Collection Center il'rum businesses, no more th:ui 55 gal per 
sbipmctill


|3) G Used Oil 1‘roeessor (A permit is required )


(4) G OlV-Speeillealion Used Oil Burner


(5) Used Oil I'uel Marketer G On-Spec □ Olf-Spec


Used Oil Filler Management (must annually register!


a. Transporter 
[3^. Transler Facility 


G c. Processor (Annu.il Report Required }
G d. lind User


(7) I'be records required under the provisions of Rule 62-710.510.


I'AC, arc kept at (cheek one):
G Our mailing (business! address G The site (facility) address


Please see the lop of page 5 for additional items that must he submitted in addiliun to the abuse rcgislriiliun and fees required for non- 
excinpl Used Oil 'I'ransportcrs.


DliP Form 62-730 900( IXb), ,Tdoplcd by reference in rule 62-730.1.'0(2!(al. 62-710 500(D,and 62-737,400(3l(.i)2 , l-'.A C. litfcclivc Date April 2.1,2013 I’agc4 of 5







Transfer Facility and Used Oil Transporter requirements and required signature page tPA ID No.PLgrrrrQ-iyiS'
(14 coni.) Hazardoufi Waste Transfer Facililies; In addi[k>n ui Ihc rcgisiralKm required for Transfer I'aeiliiicson Page T Seelion 14. [he
follouing hems are required lu be submiiled with ihc initial noliHeatioii for a traiisler facility and any changed items must be submiUed with any
subsequent submission [Rule b2-7.'0 I7l(?i, Florida Administrative Code (K.A.C.)I:


__Certilication by a responsible eorpuraie olTicer oflhe irartsporicr that the proposed location satisfies the criteria of


Section 403.7211(2). Florida Sututes (F.S.)(Rulc 62-730.l7l(3Ka)l.. F.A.C.}


_FAi<ienceofthe transponer's llnaneia] responsibility [Rule 62-730.17l(3)(a)3.. F.A.C.)


_A brief general description oflhe transfer facility t^raiions [Rule 62-730.17l(3Ma>4.. F.A.C.)


_A copy oflhe facility closure plan [Rule 62-730.|7|(3)(a)S., F.A.C.|


__A copy oflhe eoiiiingeiiey and emergency plan [Rule 62-73(1.17 l(3)(a)6.. F.A.C.)


__A map or maps of the uansfer faeilily jRule 62-730.171(3 Kal7., F.A.C.)


(15 coni.) Tsed Oil Transporters: (Eiempiioas ■■ 40 CFK 279.40(aKI-4)>


In addition to the requiremems on Page 4 Section IS:


• AM. registered UO Handlers must submit an annual report except generators transporting IIO from noncontiguous operations within


their own company.


• UO transporters transporting ofT-silc over public highways only within their own company must submit proof of insurance.


• UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify th is
submission as a certiUcd used oil Iranspurtcr in section 17 (except those exempted by Rule 62-710 60U| 1). F A C ).


__The used oil annual report is attached __Eviderwe ofl.lability Insurartce pursuant to 62-7l0.600(2)|e).. F.A.C. is attached.


16. CommeDtS (attach a page if more space is aceded):


17. Ccriification: I eeriiiy under ivniiliy of law ihal this documenl and all aiiaehnienis were prepared under my direction or supers ision in
accordance with a system designed to a.ssurc Ihal qualified personnel properly gather and evaluate the information submitted, fhe inlbrmalKin
suhmiiied is. to the best of my knowledge and belief, true, accurate, and cumplelc. I am aware that there arc significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.


U I certi^ as ■ I'sed Oil Transporter that I am familiar with the applic^le 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 demoiisiraicd by the Used Oil Transporter Certificate of Liability Insurance. DEP Ibrm 62-730.900(5Ka). F..A.C..


Signature of owner, upvralnr, or an


auihorireii representative


Print Name and Title Used
Oil Dale Signed


(mm-dd-yvyyl


v:>v(r>\s]cLVjiert a


If the person Ihal fillcil in this form is not the Facility Contact nr Operator, please complete the information HcIuh :
Li*SQ A\bu


(Name ol person cnnipletinglhis lurniiH (Plume NumKcri (1 •mjil'AdklrcNs)


Dl I Ofm I M h i jKJoplcd rck'rcncc ir> rule <'2*7)m >i Hjf 11 .ukl 4(HM ^ I t* I licciivc Dale .^pfil 2 l*jge ^ of 5







Mail original completed form to; Dcpartincm of Knvironmenlal Proicciion l-or assistance call; 850-245-8707
2600 Biair Slortc Road. Mail Slalioii 4560
l aliahassec. Florida .12.199-2400 ^JUL 2 6 2017


STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


S*mry Seinri Corrip^ny


(Name of Insurerl


"Insurer") stg«n» wi $44^1
(Address oflnsurer)


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


Fl»gi*f CG HoldngB LLC DBA Fla^W Co'tiMfutKi'' £quiQm«nl
(Nameoflnsured)


(the "Insured"), of Boggy C>»«« HD O-Wnao FI
(Physical Address of Insured)


in connection with the insured's obligation to demon^rale financial msponsibility under Florida 
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at;


FPA/[)E;P I.D. No, Name Physical .Address


FLR000097378 Flagler Construction Equipment 9601 Boggy Creek RD Orlando 


FLR000007708 Flagler Construction Equipment 5210 Reese Rd Davie, FL 


FLR000088518 Flagler Construction Equipment 8418 Palm River Rd Tampa, FL


(ifeoverage is for multiple facililies. idenlify each facility insured.)


This insurance is primary and (he company shall not be liable fur amounts in excess of
f‘>f each accident, exclusive of legal defense costs. The coverage is provided 


under policy number . issued on
(date)


The effective dale of said policy and the expiration dale of said policy
(dale)


icCi&«'/20ia


(date)


This insurance is excess and the company shall not be liable for amounts in excess of
J1000.000 ________ 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 _____ . The effective dale of


(dale)
said policy is


(dale)
and the expiration date of said policy is


(dale)


Page I of2
I>|:H I-ORM (>2-730.9(IO(5)(a). inuirpomted in Rule 62-730.170(2xbl. and 62-7l(l.6tK)(2Mc). I-.A.C'.. Idlcctivc Dale 4-2.3-13







Mail original coniplcicd liirni lo: Dcparlmcnt uniiiviiDiimcnuil I’rotoclion Tor assistance call: 850-245-8707
2600 Blair Stone Road. Mail Station 4560 
Tallahassee. Floriila .52.599-2400


2, The Insurer further certilles 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 Instircr is liable for the paynieni 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 reqtiested by the Secretary (or designee) of the h'lorida Deparlment of linvironmental 
Protection (I'DliP), the Insurer agrees to furnish to the Ihepartment 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 elTectise only upon written notice and only 
after the expiration of thirty l.iO) days after a copy ol such written notice is reccised by the 
Secretary of the rDBP as evidenced by ortified mail return receipt.


(e) I he Insurer shall not be liable for the payment of any judgment or judgments against the Insured 
for claims resulting from accidents w hich 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 
ill elfect.


I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide 
insurance as an exce.ss or suiplusjijies insurer, in one of more States including 1‘lorida.


(Signature of Authorized Kepreseniative of Insurer)


______ ________fYJ tcAae./ Ic UkeeJ
I'l'yped name)


/4^g.Kr/'
(Title)


Authorized Representative ot


Sentry Select Insurance Company
(Name of insurer)


1800 North Point Drive
(Address of Representative)
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I/floriCa


Department of EnvironmentalProtection
Miiil Suuion 4560, 2600 Hliiir Slone Road. Tallaliassce, I'lorida ,52,599-2400


m-l‘ l-omi »(i2.7l() ')llll4l 
I’orm Ttlli: Aritujal kc|M)rl li\ Used 
Oil and Used Oil ^■illcl llamlli;i'^ 
Kticclive Dale 4,2.<-l.< 
liicorporalcd in Rule 62-7U65UI(5)


Annual Report by Used Oil and Used Oil Filter Handlers*
(■Handler' arc any person' subjcci CO the tcgi'tracion requiremenis of rule (i2-710.,^00 and 62-710.8,^0,1'.A.C. Se-e Section A, IJos S be'low.)


For the reporting period Januarj- 1.2Q\ljthrough December .51.


Use the inlormaiioi) recorded in your Record Keeping Form [62-710.901(2)1 of oquivalcnl lo complete this documunl. 
SKCTION A K) III; COMI'l.iri'HI) HY AI.I. RIIGIS I HKIiD I'KR.SONS


). ( ompuMv Name; 


Sik* All lit css


pAnsyme^on &^t.upfncrr\'2.Telephone
^UQ\ gd.\Q\ VanfiD| FL


No. PLg,0000*^1 ^
1-195 ID No


O Check bo.\ il aii> ol ihe atro'e ilems (I-.I) haee changed since your Iasi regi'iraiioii. 


4. Name ol person preparing repon (please- prim) _


I'iile:'


iniiliSa_Mb-uu 


^'lYd\n\O0_ I*hnne number (IT ilttfcrcnl I tom ff2. above)


.V j'spe ol opctaiion (check as mativ it'* iippi> to sour opcrstiiojis)
Used Oil: n XraiisTwrtcr DTransfer Faciliiy O Collectkni Ccntct/Aggregdiion l\nm OProcessor QMarketer □ liurner (nt ofbspeofictnioti used oil) 
Used 0iI I-iIkr; D 'I rnitspi>rlcc_________ DTransfer Facility__________  D Processor________ D Hnd User


SKCTION B USKI) Oil. (TO BE COMlJiTlil) BY AU. REGISTERED USED OIL MANDLERS. USED OIL FILTER HANDLERS SEE SECHON C)


1. Amount (in gallons) of Used Oil and Oily Wastes collected (type c<x1e) 


a. In Florida............................................................


h. )‘;om out o) Stale..............................................


c. Beginning Inveniory........................................


d. Total (sum of lolals iVom Lines a • b ^ c)..


Automotive Industrial .Mixed Tolid


2. Anmuni (in gallons) ot Used Oil and Ollv Wastes managed (end use code)


N - I raiistcrrctl lo another lacility (nut an end use)..............


0 • Marketed as an on s|>eejlicalion used oil fuel.................


I* • Marketed as an orbspeciricauon used oil fuel................


1 - Markeled for an industrial process......................................


U • Uurneil as an alUspecificalion used oil fuel.,.................


D- Disposed at: hiiullillcd.....................................................


Treated at a vrastewaicr iceaimeni unil. 
Incinerated.................................................


Total amount (in gallons) of Used Oil managed...........................................


4. End ol scar, on hand estimate (diltercnce between Line Id and Line


In Suite Out Ilf .Slate


500


Page 1 of 2







DI'ITofin
Tiitm'I'illc Amiiial Kcnort In 
Unc<I oh ;>n<l UsmI Oil f'llior 1 [iirullcrs 


IXiic .t.2,7-1.1
Incocixinncil in Kulc (>2-7|().5 IM(5)


SKCTION C USKI) Oil. HI.TKKS (Oi’TlONAl.) (U.Si: I'AHI.K liKI.OW I OR CONVliUSIONS) CHIXKCOI.IIMN ll•(Hn•0^•S■|■ATK 4-


1. Nunil'ci of niuis on h:ind Iroin previous jent....................................................................................... ........ .......................


2. NumliCf of used oil tillers coliccled........................................................................................................................................


.7. Tolnl number of used oil tillers lo mniinpe (IJnc I plus I.ine 2)


4. Disposilirm ot used oil filters eollecied: n. rrunsferteJ lo another registered lacility......................................


b. Hurned for energy reeovery at a Wasic-'i o-Urergy I'acilily ....


c. Trarislcrrcd directly lo a niclal foundry foi recycling.................


d. TOTAl.........................................................................................


5 Hnd of scar, on hand estimate (Line .7 minus I.ine 4d).........................................................................


6. Gallons of used oil colleeted as a result of lilicr processing................................................................................................


7. Gallons of used oil iranslcrred lo a used oil handler (iransporler or processor)................................................ ...............


8 Volume of oily waste collected and managed as a lesull of filter processing.......B'’^illons Q cubic yards.........


9. nescripiion of oilv waste management__________________________________________________________________


DIRKCTIONS K)K .SKCTION C
Conversion Table


\r>o
in&oo
u-yQOO
\(AM-CCi


\O^OC)


1
‘SrCi)C\ 1


One 55*gallon drum of crushed used oil fillers s approximatels' 400 used oil filters


fine 55- gallon drum of unermshed used oil fillers = approximate!)' 250 used oil fillers


(Inc Ion of drained used oil fillers = approximate!)' 2..750 used oil fillers


1. 1:1)107 the number of Used Oil 1‘iliers on hand, from previous year's inveniory.


2. Itntcr ihc number of Used Oil I'ilicrs collected, 
linier the sum of Line I -t- I.ine 2.


4. Hmer the number of fillers managed by your facility in blocks 4a-c. linier the sum of 4a-c in block 4d.


5. limer the number of filters on hand ai your site as of December ,71, Iasi year.
6. I'ill in ihe number of gallons of used oil coliccled by your filter operation.
7. [inter the number of gallons transferred lo a used oil transponer or processor.
sS. List the volume (gallons or cubic yards) of the oily wastes collected through your filler handling. Oily wastes are idemined in I'lorida 


Administrative Code Rule 62-710.2()1{ 1), and include wastewaters, filler residues or sludges, tank bottoms, sorbents, wijxis, etc.
9. Describe how oily svasles were managed (sent to a WTli. hazardous waste facility, landfilled after appropriate testing, etc.).


For assislancc wiih ihis form, please call the Used Oil Coordinalor al 85(1-245-8707.
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