
From: Ashwood, Janet
To: jhoward@flaglerce.com
Cc: Epost HWRS; Horlick, Susan; Fellabaum, Pamela; Mitchell, Cheryl L
Subject: Florida Used Oil Transporter Registration Letter for Flagler Construction Equipment _Lake City (FLR000213686)
Date: Thursday, August 24, 2017 1:30:26 PM
Attachments: Flagler Constr Equip_Lake City.pdf

Dear Jackie Howard:      

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


   Jackie Howard
   Flagler Construction Equipment
   539 SW Arrowhead Terrace
   Lake City, FL 32024


BE IT KNOWN THAT 


Flagler Construction Equipment 
539 SW Arrowhead Ter


Lake City, FL 32024- 3374 


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 FLR000213686 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

Janet Signature
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8700-I2FL- FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY


DIvI’ Waste Managemcni Division-llWRS. MS4560 
2600 Hlair Slone U J. Tallahassee. R. .IZilW-Z-lOO 


(X50) 245-8707


Daw Received
• (for FDEP'Oltkial Use Only)


AUG 1 0 2017


nr-'/'iuMlA nMPL!\V''r 
■ *>1'! ^ . .


EPA ID: IC^I l Please use the instructions document to complete this form


1. Reason for
Sultmittal


(all suhiiiiliers must 
complete pages 1 and 2 
and sign page 5.
Pages 3 and 4, - com
plete as applicabici


Mark '.V in Q I'o provide initial noliticaiion (lu obtain an RPA ID Number lot h.i/aidous


the correct biiv: wtiste, universal wtisle, used oil aciisilics,or KiW activities)


limisl choose one ^ l o provide subset|iienl notification (to update status aixJ I'aeilily Idcrilillcation intormalion)


it a noliticalion) q .j.^ provide the final nolillcalion (closing) lor the facility, (see inslruclions—must complete pages 1.2,5)


FL ReEistralion(s) Q UW Mercury (see page 3) Q IIW Transporter (see page 4) QusedDil (seepagc4)


2. Facility or


Business Name Flaaler C.onS'Kuc.-hon &iovomrrrt'
J, Facility


Operator


(l.isi aJdiiional Opern* 
lois in ihc commcnis


Name of Operator:


?^\nn\rrrDn<;\YU(4Tnri RjiMomrn4
Date became Oneralor: \\ / 10/


Street or P.O. Bov: ' '


4lftO\ J (?d.
Phone Number:


(A&di')768-T+'+'4
City or Town: . J * S^-:


QvAandc)_____ FL
Zip Code: , Countrv (irmn USA):


OneratorTvivc: Sd’rtvnic Ql'i'ileral QMiinirmal Qsinie QCountv Qother


4. Facility
Physical
Location
Information


iNo P (> Boses)
Q Same address as 


#3 above or:


Physical Street Address: Qv.-ssol


52A SvJAijroLOh-cad \-c.rraC-C
Cilv or fown:


LaV!e.
State: Zip Code:


FU 3202.4
Coiiiuv; .J . Couinry(ifnoi USA)


Cn\iiirnb\a
S. Facilily North American Industry 


Classiflcaliun System (NAICS) 
(,'ode(s) (at least 5 digiis)


A. ii:iJ_iliii±iOi (ICl|UltCJ)


c.
6. Facility or 


Business 
Mailing Address


5S Same address as above or: Sireei or l*.0. Bo\:


Cilv or Town: Stale: Zip/I’ostal Code: Country (if not USA)


7. FHcilily or 
Business 
RCRA
Contact Person


I'irsl Name: .


siacK\e
I'hone NTmiber:


Last Name:


E.slension:


4\o2-


Iille;


UnxMQYd fetanch
i;-Mail:


Street or I’.O. Bov;


Sanve address as 
above or: City or I'own: Slate: Zip Cixie: Country (if not USA).


8. Real Property 
(FL Land) Ow ner 


of the Facility's 
Physical l.ucaiiiin
(l.ltl additional 


owners in Ihc com- 
menis section.)
Q Same address as 


# above or:


Niimc ot Owner:


T^vAn
Date became Osuier: / /


Q New Owner rnm dd w


(ilreet or t’.ii Bov:


Cilv or Town:
iqoQ


Zip Code; Counliy (ifnol USA)


OwnerType: Ql'rivaie Qi-'edcral QiMunicipal QSiaie QCouniy Qoiher_


Dili’ I'orm 62-7.)0.4(HI( IMbt, tviopted by rel'erence in rule 62-730.1.s0l2l|a), 62-710.50011). and 62-737 4(XH3Xal2 , T.A C. I•l^cclivc D.nic April 23,2013 Page 1 ol 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID NVugrcCLliiieSte
9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):


(A) (I iCeneralor of Hazardous Wasle
QYcs i^No (llo tuil include Universal Wasici'r Used (')lli


If VliS, Clidusc only one ol ihe rollowinu lliav calcgorics.
Q H. Lan>e Quantity (icncratur |l.Q(j|:


Generates in any calendar month I.Olll) kilograms or 
greater per month (kg/ino) (2,20(1 Ihs.) ornon-aculc 
hazardous \sasle; or Greater than 1 kg (2.2 Ihs) 
of acute hazardous waste (at least once a year)


Q h. Small Ouantity Generator (SQG):
Generates in any ealendar month greater than 
I OOkg/mo but less than 1.000 kg/mo (>220 to <2.200 
lbs.) of non-acute hazardous waste andhrr 1 kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


Q c. Cunditiunally K\emp( S(>G (GK.SQG):
Generates in any calendar month 100 kgOno or loss 
(220 lbs.) of non-acute hazardous waste and I kg 
(2.2 Ihs) or less of acute ha/Airdous waste


In addition, indicate other generator actit ilics that apply.
Q d. Short- I'erm Generator (one-time, not on-going)
Q e. Upisodic: Not more than onc-time per year:__SQG__U)G
Q f- United Slates Importer of hazardous waste
Q g. Mived Waste (hazardous and radioactive) Generator


Ki>r Items 2 through 7. mark '\' in all that apply.


(2) I'rvater. SHirer, nr Disposer of Hazardous Waste


(at your facility) Note: A ha/ardoiis waste permit
may be required hir this aelivii>.


Q a. Operating Commercial TSl)
Q b. Operating Non-Commcreial TSD 
Q c. Non-Operating: Poslelosiire or Corrective Action 


I’ermitorOrderdiSWA. etc.)
(3) Q Kecycivr iiniazuirdnus \\'astc (at your facility)


Specify: Q Commercial Q Non-Commercial.
Note. A permit is icquiied lot storage prior to rccscling


(4) Q KxempI Hniler and/or Industrial Furnace
Q a. Small Ouantity On-site Burner lisemplion 
Q b. Smelling. Melting, and Retlning Furnace Exemption


(5) Q Person Authorized to Manage Conditionally FAempi
Waste (ienerated at Other F'acilitics
Choose this management activity ONLY if yoii attach 
l-.n HER a copy of your application for such authorization 
OR the aiilhorizalion >uii received from


(6) Q Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Control


10. Waste Codes for Federally Regulated Hazardous Wastes: l.isi the wtisie codes of the I'cdcral hazardous wastes handled at 
your facility. List them in the order they arc presented in the regtilalions (c.g.. DOi)!, 17003. I•■()U7. K01<), I’()I2. Ul 12).


1 la/ardous waste transporters list codes rinilinely nr usually transported. Use eomineni.s nr an additional page if more spaces are needed


II IJ 14


IS 17 /<; 21


11. Other Status Changes (if no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):
(.\) Nun-Handler of Regulated Waste at This F'acilily (Seelions 9, III and 12-16 should be blank. I


Q (i) Business no longer generates, transports, treats, stores, disposes of. or otherwise handles any regulated waste.


(B) F'acilily Closed (Complete ihi.s section only if ajl business activities at this facility have cea.sed.)


i—, (I) Closed at this location and moved or moving to another - Submit a new I'orm 87()(I-I2ld, for the new location if you will


n Pi Onl of Birsiness - Business dosed on (date)


□ (C) Property l ax Default O (I» Petition for Bankruptcy Prulccliun


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


O Same as Kacihts RCRA 
Contact on page 1 or enter:


Contact for:
□ IIW Transporter
□ Used Orl Handler 
Q Universal Waste


hirst Name: l.ast Name; Title:


Phone Number: lixtciision: E-Mail:


Street or I’.O, Box:


City or I'own: Siaie:(Coumr>): Zip Code:


DI-.P Kotni 62-730 900(IKh), adopted by reference in rule 62-730.150(2Xa), 62-710 300( I), and 62-737,400(3Xa)2 . K.A C. l-lfective Date April 23.2013 Pagi; 2of5
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Universal Waste Notification and Mercury Transporter/Handler Registration EPA ID No


12. Universal Waste (UW) Activities (Mark 'S' and i-oniplciv all that apply):


A. Federal 
Notification


Federally Defined l.arge Quantity Handler (I.QII) = (lencratc/Accumulalc: S.OOO kg (11.1)011 Ih) or mure 
of any enntliinaliiin of UW accumulated (at any one time)


Accumulates; Q a. UW Batteries Q b. I'eslicidcs G e. Pharniaeeulicals


Q d. Mercury ('untaining Desiccs Q e. Mercury (.'onlaining Lamps


Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is rettuired for storage prior to recycling.


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


G I’harniiicciiiicals l.QH = 5.000 kg or more of Universal l‘harmaeeiuieal Waste (Ul’W) aecumulatcd (at any one lime)


G I’h.irmaeeiiiieals .\eutc I.QII = more lli;in 1 kg (2.2 lb) of acutely ha/ardous ("l‘-listed") phamiaeeulical waste (IJI’W) aeeiimnlalcd


G Keverse Distributor of Universal I’barmaccutical Waste (UI‘W) (must be icgisicrcd wiiti the Florida Depanmciu of Health llXiH))


C. Florida Annual Mercury Handler Registration:


For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing l.amps and 
Devices operating in the State of Florida are required to register annually w ith the Department using this section of the 
form (Chapter 62-737, i'.A.C.|. A one-time fee of SI.000 is required for first time registration as a Large Ouamity for-hire Handler 
ofMcrcury-Comaining Lamps and Devices as detailed in 62-737.400(3)(a)3. (plea.se eoniaei FDEP lUsi).


If you only generate tamps and/or devices or manage pharmaceuticals, do nut register or complete the inforinaliuii below.


(I) This form is being submitted as a Florida Registration of Universal Waste I'ransporter/llandler for-hire Activities


G Firsl time registeriiig G Renewal G One-time $ I.OIK) fee fur Mercury for-hire lirsl lime l.QH registraliim is allachcd


Q For-hire I'ranspiirtcr of Universal Wasie Mercury-Coniaining Lamps or Devices 


Q For-hire Transfer Faeilily of Universal Waste .Mercury-Containing Lamps or Devices 


Q .Mercury-Coniaining Devices (ihcmiosiais. eic) SQII = less lhan 100 kg accuniulaicd by I'or-hirc handler


Q Mercury-Coniaining Lamps SQII = less lhan 2.000 kg (8.000 lamps) acciiinulaled by for-hire handler


Annual


Rcgisiiaiion


Required


G Mercury-Coniaining Devices I.QII = 100 kg (220 lb) or more aeeiimulaied ai any one lime by for-hire handler


□ Mercury-Coniaining Lamps I.QII = 2.000 kg (4400 lbs'8.000 lamps) or more accumulated by for-hire handler


Annual Kegisuation r- 
ono-limeSl.OOOfcc-r 
More Kcquiiemenls 
(conlact FDliP)


(2) .Mercury Heciivery and/or Heclamaliiin Facility (A ha/ardous waste oennil is required for this activity) 
G Firsl lime registering G Renewal


Annual Regisiralioti 
Reijuiieci


Uriellv Describe vour Universal Wasie Aelivities' G We use Drum 'lop UulbCrushcr(s)


13. Other State Regulated Waste Activities: I’ctroleum (.onlact Water (i’UW) G Recovery G Fransport |62-740 I'.A C.|


Note: A v\-.ilei I'acllity I'erniil nuy he required for this aciivily. An annual reporl Is required for a recovery facilily pursiurtil !<' Rule |/'2-74(l..100(5)1


Di:i> Firm 6:-7.tO.W I Mb), adopted by teferenec in rule 62-7.10 I50(2)(.i), h2-7lO 500( I), and 6:-717.400(3)(a)2„ FA C liU'cclivc Dale April 2L20I.) Page 3 of 5







Hazardous Waste and Used Oil Transporter Registrations EPA ID No


14. HW Transporter Activities: (Mark and complcic all Ihat apply iTyou need Ici reiiister your IIW Transporter activities)


Transporters of and Transfer Racilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. I'videmre orcasualty/liabiliiy insurance pursuant lo 62-730.17(l(2)(a) is required in addition to tliis registration. 
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information 
changes. Registered iranspsiriors and transfer facilities may only begin operations after receiving approval from the Dcpaniiieni.
(Generators of hazardous xtastc who transport nastc only within the boundaries of their facility should not register.


A. HW Transporter Kegistratiun Information (must be completed annually and when this information changes)


This facility is a registered transporter of hazardous waste.


This form is: Q Initial Kegistralion Q Renewal Q Notification ofehanges Q (Cancel Registration


Q I. Tor own waste only Q 2. Tor amimercial purposes Q .1. Holli commercial and own waste


4. Transportation Mode Q Air Q Kail Q Highway Q Water Q Other • specify________________________


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


Q This facility is a Hazardous Waste Transfer Facility: (at this location) Sionige Volume 
This form is: Q Initial Registration Q Renewal Q Notification of changes Q Cancel Kegistralion


N'olc: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171. F.A.f.'.. and Rule 62-730.182, F.A.C,'


The 'Transfer Facility records required under the provisions of Rule 62-730.171(6), F.A.C., arc kept at (check one):
Q Dur mailing (business) address Q The site (facility) address


I’Icasc enter the T.I’A ID Number of the IIW Transporter xvho carries Ihe insurance Ibr this Trimsfer Tacility:


Please see the top of page 5 for additional items that must be subniilled in addition to the above registration for Hazardous Waste 
Transfer Facilities |Rule 62-730.171(3), Idorida Administrative Ccxie (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 (cvemplions in 40 CKK 27‘l,4H(a)( 1-4). transfer facilities, processors, off-specification burners, and/or marketers must 
annually register with Ihe Deparlmenl using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual 
suit) registration I'ce.


This form is: Q Initial Registration 2 Renewal □ Notification of changes Q Cancel Registration


Q If applicable, a check i>r money order, in the amount of SI 00. p.iyable to Florida Depanmem of liiu ironmcnial Protection is enclosed.


(11 Used Oil Transporter - mark activities: (occurring in Idorida)
1^1


48 f
g. Transporter (olT-sile) and noncontiguous loc-ntious 
b. Transfer Facilitv


(2) Q Collection Center i ITuni businessgs. iiii nmic than cal [let
shipment)


(3) Q Used Oil Processor (A permins required.)


(4) Q Otl'-Specilication Used Oil Hunter


(5) Used Oil I'uel Miukeicr □ On-Spec □ OIT-Spec


(6) Used Oil Filler Mmiagemcnt (must annually register)


a. Transporter
b. Transfer Facility 


Q e. Processor (Aiiniial Report Kequircii ) 
Q d. Knd User


(7) The records required under the provisions of Rule 62-710.51 ().
FAC. are kept at (check one):
Q Our mailing (busiticssl address Q The site (facility) address


Please sec the top of page 5 for additiunal items that must he submitted in addition to the above registration and fees required for non- 
exempt Used Oil Transporters,


l)i;i> Form 62-730.900< I XM.aJopieU by reference in rule 62-730 I50(2)(a), 62-710 500(11, and 62-737.400(3l(a)2 , FA C. Ftrective Date April 23.201.? Page-1 of 5







Transfer Facility and Used OH Transporter requirements and required signature page EPA IP NopLgr>nn:i\
(14 cont.) Hazardous Waste Transfer Facilities: In adUiikm lo the rcgisiraiiun required tor Transfer faeiliiies on Page 4. Seeiion 14. the 
Idilowiiig iienis are required (u he suhniiiieJ with the iniiial nolit'ieahon fur a Lransl'er laeilil) and an> changed items must he submitted with an> 
subsequent submission [Rule 62-7?O.I7l(,t|. I'lorida Administrative Code <I‘.A.C.)| ;


__Ccrtitkaiion b> a respunsible corporate otTicer ol'the transporter that the proposed location satisfies the criteria of


Section 4U.V7211(2). Florida Statutes (F.S.) (Rule 62-730.17l(3)(a)l.. F.A.C.)


__Kvidence of the transporter’s financial responsibility [Rule 62-730. l7M3Ma|3.. F.A.C.|


__A brief general description of the transfer facility operations {Rule 62-730.l7l(3)(a>4.. F.A.C.]


__A copy of the facility closure plan (Rule 62-730.17l(3Kal5.. F.A.C.)


__A copy uflhc contingency and emergency plan (Rule 62-73(1.17l(3)la)6.. F.A.C.)


__A map or maps of the transfer facility |Rulc 62-730.17 l(3Ha)7.. F.A.C.)


(15 cont.) Usetl Oil Transporters: (F,x(nipllans in 40 C'FR279,40(a)(M))


In addituin to the requirements on Page 4 Section 15:


• Al.L registered UO Handlers must submit an annual report except generators transporting UO front noncontiguous operations within 
their own company.


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


• UO transporters transporting mure than 500 gallons/year must submit proof of insurance annually, and must sign and certify this 
submission as a certified used oil transporter in section 17 (except those exempted by Rule62-710 600( 11. f AC i.


__The used oil tuinual report is attached __Evidence of l.iahilicy Insurance pursuant to 62-7l(l.600(2|(e).. F.A.C. is attached.


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


17. Certincotion: l certify under penally of law that this document and all attachments were prepared under my direelion or supervision in 
accordance with a system designed h> assure that qualified personnel properly gather and evaluate the iiilormation submitted. The information 
submitted is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there arc significant penalties for suhmiliing 
false information, including the possibility offinc and imprisonment for knowing violations.


I certify as a I sed Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil iranspor- 
lalion and have an annual and ix;vv employee training program in place covering the applicable used oil rules. Fividenee oft'maneial responsi 
biliiy is demonstrated by the Used Oil fransporlcr Certificate oi l,lability Insurance. DEP tdrm 62-73(1 ‘KK)l5l(al. F..A.C..


Signature uf uw ner, operator, or an 
authori/cd representative


Print Name and Title \
Oil Dale Signed 


(mni-dd-yyyy 1


1J,•is1<3c1


□
a


If the person that filled in (his form is nol the Facility Cuntacl or Operator, please complete the iafurmatiiin below:


Ug>Q A\buriJ \n UnuYt WiV.Conn
Name of person compleling mis Ibrml (Phone Number) (E-mail Address) J


DI-.P form n2-7tii soik 1 nhi aJopled bv rcterencc in rule ni-T.tii 1 sfKiVal 62-tlo Simi ] | and 4(«)(3Kal2 . i- A C ( llccrivc Date .Spiil 2.t.20l .1 Page .' ol 5







Mail original completed form to: Department of Lnvironmetual Protection For assistance call: 850-245-8707;
2600 Blair Stone Road, Mail Station 4560 
rallahassee. IMorida 32399-2400


III;'.


‘'UL 2 6 20)7


STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


SeHid Irrsursnce Cofnpar>y


(Name of Insurer)


(ihe ”(nsur6r") 54451
(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


r CE Holdings lUC OBA riagl«r Ccy>stri^>on Equtpmeru


(Name of insured)


; r ;


(the "Insured”), of 96oi Ooagy C'ci" Ro .OrlenOo, FL 328?4


(Physical Address of Insured)


in connection with the iitsured’s obligation to dcmonstaite financial responsibility under Florida 
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at;


liPA/DBP I.D. No. Name Physical Address


FLR000213629 Flagler Construction Equipment 5151 Dr MLK Jr Blvd Fort Myers 


FLR000213694 Flagler Construction Equipment 8750 Phillips Hwy Jacksonville 


FLR000213686 Flagler Construction Equipment 539 Arrowhead Terrace Lake Cit


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


This insurance is nrimarv and the company shall not be liable for amounts in excess of
S ' ______________ for eacli accident, exclusive of legal defense costs. I he coverage is provided
under policy number ____________. issued on 05wi/?0t7


The effective date of said policy


(date)


and the expiration date of said policy
(date)


(date)


I'his insurance is excess and the company shall not be liable for amounts in excess of 
g 1.000,000for each accident in excess of the undcriying limit of
g 1.000.000for oach accident, exclusive of legal defense costs. Hie coverage is provided 
under policy number^^’^^^, issued ontiswi/Mi? j^e effective date of


said policy is
(dale)


and the expiration date of said policy is oMn/?oie
(date) (date)


Page I of 2
1)1:1’ l-OKM 62-7.'l).9()0(5)(ii). iiicorjNiraicd in Rule 92-730.17(l(2)(b). and 62-710.600(2)10. I'.A.C.. Htleclive Dale 4-23-13







Mail original complcled form to: Department of Bnvironmcnial Protection l-or assistance call: 850-245-8707
2600 RIair Slone Road. Mail Station 4560 
Tallahassee, I'lorida ,)2390-2400


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 I'lorida Department of iinvironmental 
Protection (TDliP), the Insurer agrees to furnish to the Department a signed duplieaie original of 
the policy and all endorsements.


(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of 
the insurance (e.g,. expiration, non-renewal), will be effective only upon written notice and only 
aher the expiration of thirty (30) days after a copy of such written notice is received by the 
Secretary of the l-'DEP 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 lerminalioii 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 surpkisJjnes insurer, in one of more Stales including Florida.insurance as an excess or surpmsjmes insurer, m one ot more Stales inc


(Signature of Authorized Representative of Insurer)


(Typed name)


(Title)


Authorized Representiitive of


Sentry Select Insurance Company
(Name of Insurer)


1800 North Point Drive
(Address of Representiitive)
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Department of EnvironmentalProtection
M:iil Suiiioti 4560, 2600 Blair Stone Uoad, Talliihiisscc, Idoricla 32.TW.2400


l\irm


i-'orni 'I'jlk Aiiiiua] Renorf hv Used 
Oil aiui Used Oil I'iiti!! Hainllcrs 
l-lltclivi; Dale 4-23-1.3 
liiturpiiralecl in Uiilc 62-711) .SllKS)


Annual Report by Used Oil and Used Oil Filter Handlers*
anv pcrMiiis suhjoci nt I ho rogiMr.ition rcmiifomcms ol tulo 62-71 Il.,3()l) niui 62-71(1 S5(l. I'.A C. Sot Soolinn A, Un> 3 I'olmo-.)


Forihe reporting period Januarj 1,through December 31.


Use the informalion recorded in your Record Keeping Form [62-710,901(2)1 or cguivaloni lo compleic ihis documcni. 
SKCriON A TO HI: COMI’l.in i-D H3'Al.l. KHOISTtiRHD I'HRSONS


I. Company Name pmCfft. I oknhono NoT 7 *5 % ' n>44M-


Silo A.iM,.-oo SVsl AYYOu:^VNead~TcYrfiC:C-]\ A V'T CiVijjFL ?) 2-0X4-


)QD_.3. liPA ID No.
FLg.Q06xldUi9-ty


D ChtcV Ixu jf ans of ihc above ilcnis (l-.^)havc changed ‘iince your la''! regislration.


AW^li^rv
4, Name of person preparing repon (please prim) 


Tille.iA)\tef^r5Vt^Vj^'Tm\n^n0 t4cn'^q M'S
phone numbtf (if differeni from *2. above)


.3. Tspe of opinion (check asmany as apply 10 youi opcraiions)
Used Oil: H'l ranspora-r MI ransfer raciliiy O Cylleciion Ccnier/Aggrcgalion Poini DProccssor QMarkclcr 0 Uurncr (m ofl-'pcciticaiioii used oil) 
Used Oil I'illcr: Ho ransporlcr gPransfer l aciliiy □ Piocessoi □ I'.nd User


.SKCriON B USKI)OII-(TO lifiCOMl-HTED BY ALL REGISTERED USED OIL HANDLERS. USED Oil. l■•|l■^^iR HANDLERS SEE SECHON C)


I. AniouiU (in gallons) ol Used Oil and Oils Vk'astes collected (type code) 


ii. In Elorid.a............................................................


h. Kri'in s'j( ol'Statc .


Aulnniolive


o


Indiisirial


CjOO


o


MiNcd


O
c Hcgimilng Invciilory......................................


d. Touil (snni ol'unals iVinii Lines a > b c).


I'ulal


o
U)00


2. Ami'um (in gallons) ot U^cd Oil and Oily Wastes managed (end use code)


N • I rnnvfcfred (o another facilils (noi an end use)..............


0 - Mnrkeied as an on-specificalion used oil fuel.................


1* • Marketed as an olY-specitlcallon used oil fuel................


1 - Marketed tor an industrial process......................................


U - Uurned as an off*specificaiion used oil fuel....................


!)• Dispo'*ed of: [.andfilled.....................................................


Treated ai a u asiewjier treatment unit 


Incinerated.................................................


Toial aniouni (in gallons) ot Used Oil managed.................... .......................


4. lind ot )car. on hand gsiimate (ditlerence between IJne Id and Une 3)..


In .Sink' Oul of SlHlC


■51^


*50
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f-otm tf(i2-710 90in>
['orm Title Annu:it Rervin
li^cci f>il iiru! Used Oil f-1ller Hiindlers 
I;ffctiivcl)iiic4-2.TI3 
liirorpoc;iicd in Uuie (i2-710.5 U)(5)


SKCnON C USKI) Oil. KH,TKRS(OTI'IONAl.)(USin'AHI.i; Ulil OW IT)R CONVKKSIONS) ClIKCKCOl.UMN iFOlITOTSTATK


1. Numl'cf <)l fillets on hiimi from pie'ious >eai............................................................................................................. .


2. N'umhei olTised oil I'lllifs collcelcd ..................................................................................................... ..................


.T Tolal iiumher of used oil filters lo mtmti^e (l-ine I plus I jtie 2)


4. Disposilioti of used oil fillets eoilecled; ti. rransletrcd lo anolher rcgislered lacilily...............................


b. liuined foi eneigv recovers ui a Wasie-To-lineigy ihcliily .


t. I fanslerred dircclly lo a mclal foundry for recycling.........


d.TOTAI..........................................................................................


5. Hnd ot \e.ir. on himd esiimnie {Line 2 mitius IJnc 4tl)........................................................................


6. Gallons idTjscJ ml ct'llecied as a result <>l' lllrer pii'ccsstng...................................................................................... .


7. Gallons of used oil iransferied to a used oil handler (Iranspotlcr or proccrcsor).........................................................


8 Volume of oily ssriste collected and managed as a lesull of filler processing.......^^allons Q cubic yards..


9. IJescripiion ol oily svasie maiuigcmcnl______________________________________________________________


DIRKCnONS H)K SLCnON c
Oinversiim 'I'ubk


IPII


(j)'5
—


1
*^1S
U 1


One .^5•gallon drum of crushed used oil fibers = approvimalclv 4fH) used oil libers


One 55- gallon drum of uncrushed used oil fillets = apptosimalely Jffl useil oil libers


One Inn ot drained used oil tillers = tipprosinltilcb 2.350 used oil libers


1. linicr the luimbor of Used Oil l•■ilIers on hiiiuL from previous year's iiivciilory.


2. limcr ihc number of Used Oil I'iliers collecicd.
.3. limcr ihc sum of Line I -s Line 2.
4. limcr Ihc number of fillers managed by your facility in blocks 4a-c. [infer the sum of 4a-c in block 4d.


.s. limcr rhe number ot fillers on hand at your silo as of December .31, Iasi year.
C. I'lll in Ihc ntimber of gallons of used oil collecicd by your filler operation.
7. hinicr the mimbor of gallons iraiisterrcd lo a used oil transixmer or processor.
8. last Ihc volume (gallons or cubic yards) of the oily wastes collected through your filler handling. Oily wastes are ideniifietl in Rorida 


Administrative Code Rule f)2-7ll).20i( 1), and include wasiewaiers, filler residues or sludges, lank bottoms, sorbents, wipes, etc.
9. Describe bow oily wastes were managed (sent lo a VkTE. hazardous waste facility, landfilled after appropriate testing, etc.).


For assistance with this form, please call the Used Oil Coordinator al 8.S0-245-87l)7.
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