From: Ashwood, Janet

To: dlangworthy@flaglerce.com

Cc: Epost HWRS; Horlick. Susan; Kennedy, Greg A.; Blandin, Norva; Choi, Juchan

Subject: Florida Used Oil Transporter Registration Letter for Flagler Construction Equipment _Fort Lauderdale
(FLR000007708)

Date: Thursday, August 24, 2017 2:00:35 PM

Attachments: Flagler Constr Equip Fort Lauderdale.pdf

Dear David Langworthy:

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/readstep?.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 IIT

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:dlangworthy@flaglerce.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Greg.A.Kennedy@dep.state.fl.us
mailto:Norva.Blandin@dep.state.fl.us
mailto:Juchan.Choi@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

David Langworthy

Flagler Construction Equipment
5210 Reese Road

Davie, FL 33314

BE IT KNOWN THAT

Flagler Construction Equipment
5210 Reese Rd
Fort Lauderdale, FL 33314- 1205

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 FLROOO0O07708 on August 24, 2017
Transporter Type: FH

This registration will expire on 6/30/2017

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%. Bburred

Janet Ashwood
Engineer Specialist 111
Hazardous Waste Regulation Permitting
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(8350) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF ‘
REGULATED WASTE ACTIVITY
DEP Waste Management Division=ITWRS, MS4560
1606 Blair Stone Rd. Tallahassee, FL 32399-2400
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Please use the instructions document ta complele This form ——. - -

I. Reason for

Submittal
rall submnbters must
complete pages 1 and 2
and sign page 5,
Pages 3 and 4, - com-
plete as applicable)

Mark'X' in
the carrect hon:

il’a notification)

& 1o provide initial notitication (1o obtain an EPA 1D Number for hazardous

waste, universal waste, used oil actiyvities, or PCW activities)

1o provide the final natitication {closing) for the facilily, (sce instructions—must compleie pages 1,2.5)

(musl chaose one gl'u provide subsequent notification (1o update status and facility identification information}

FL. Repistration(s)

O uw Mercury (see pape 3}

Qnw Transporier (sce page ) E{Uscd Ml (see page 9)

2. Facility or
Business Name

Hagke)

3. Fucility
Operator

thist addimional Opera-

tors il\ [ht? commenls

KL

Name vf OpeTatorn:

oNSyud

Saater Constuehan & oulc:rﬂtn"r

a1

Dawe became Operator: I\ _Q __ll'l"

Strect or B0 Box:

Auacy Beoyny Creek 4.

Phone Number;

(1) §S0-quiY

City or Town:

br\ando

Stale:

=

Ao

Country (10 not LJSA)

Operator Tyvpe:

Oerivaie Urederal  Qaunicipal WSt DLUH:II} Qother

4. Facility
Phyvsical
l.ocation
Information
tNu P.OY Boxes)

0O Same address as
#3 above or:

Phy sical Street Address:

S0 Reese Road

Ovessel

City or Town:

Dowvie

State:

L

Zip

Code:

253\Y4

Counly:

Proward

Country (il not LISA}Y

5. Facility North American Industry
Classification System (NAICS)
Code(s) (at least 5 dipits)

A,

IKIA VBN O i

c.

|_l__|__|__I__|

I

B. Facility or
Business
Mailing Address

d?:unc address as kj above or; Street or P, Box;

City or Tuwn:

State:

Zip/Posial Code:

Counury f not USA)

7. Facility or
Business
RCRA
Contact Person

d Same address as
above or:

First Name:

Dovad

Tast Name:

Laony

Title:

Sexiee

kasu

Phonc-umber:

%1~ Ay

I \lt.l‘lkl(m’

Ho4y

Ce.Cormm

Maoooer

318

Strect or PO Bax:

City or Town:

State:

County (i not USA)

8. Reatl Property
(FL Land) Owner
of the Facility's

I"hysical Location
(Last additional
owners in the com-
monty seclion )
L Same address as
E__ above orn

wame ot {wner:

%\e Masrex Faodina W UG

Date became Owner: f

O NewOuner

mm dd vy

Htu.u or I’ O o

S Rancess Y., S5re 190

Phone Num.%

-~ 40

Cit_\' or Im\n.

Sroted

a\e

State:

A2,

Zip Code:

FSISS

Country (iF nat USAY

Owner Type:

Qprivae

Orederal

OMunicipat UStawr aCuunty Qother

DEP Form 62-730 9001 1 Kb, adopied by reference in rule 62-730,130{2 ) ah, 62-710.500(11, and 62-737 40003%a12 , F A C. Elfeetive Date Aprit 232013 Pape 1w 3





RCRA Hazardous Waste Status Notification or Out of Business Notification

PR ROOOOTIOR |

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

(A) (hGenerator of Hazsrdons Waste
Oyes O No
It YES,
a .

e not inelude Universal Waste o Used Oil
Chause onty ane of the folluwing three categories.

Large Quantity Generator {(LQG):
Crenerates in any calendar momh LOOO kilograms or
greater per month (kgfmo) (2,200 1bs.) of non=acute
harardaus waste: or Gireater than { kg (2.2 lbs)
of acute hazardous waste {at least onee a sear)
D b. Small Quantity Generator (SQG):
Generates in any ealendar month greater than
100kg/mo but less than 1,000 kg/mo (220 10 <2200
Ibs.) of non-acote hasardous waste andfor 1 kg
{2.2 Ibs} or less of acute hazardous waste
(at least once a sear)
L Conditionally Exempt SO (CESQG):
Generates in any calendar month 100 kp/mao or less
{228 Ths.)y ol non-acnte hasardous wasic and 1 kg
(2.2 Ibsh or less of acute hasardous wasie

In addition, indicate other generator activities that apply.

(d d. Shor-Term Generator (one-time. not on-going)

For Liers 2 through 7, mark *X" in ail that apply.

(2} ‘Treater, Storer, or Disposer of Hazardous Waste

3)

)

3

(6)

a e Eptsodic: Not more than one-time per vear. _ 8SQG__LQG

O 1 United States Imporier of hazardeus waste
a B Mixed Waste tharzardous and radioactive} Generator

(N

a Recveler of Hazardous Waste (21 vour lacility)

Q Exempt Boiler and/ur [ndustrial Furnace

3 Person Authorized to Manage Conditienally Exempm

O Receives Hazardoms Waste from Off-Site

O Undergraund Injection Contral

{at sour Facility) Note: A hazardons waste permil
nuty he required for this activit .

a. Operating Commercial TS

b. Operating Non-Commercial TSI

¢. Non-Operating: Posiclosure or Corrective Action
Permit or Order (HISWAL ete))

Specify; O commercial T Non-Commercial.
Nole. A perant s required for slorage prior i recveling

a8

a Smiclting, Melting, and Retining Furnace Exemption

a. Small Quantity On-site Burner Exemption

Waste Generated at Other Facilities

Choose this management activity ONLY il'you attach
FITHER a copy of vour application for sueh authorization
OR the authorization you received from FIEP,

10, Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handied al
sour facility, List them in the order they are presented in the regulations (¢.g.. DOGL. DUO3, FOO7, KO19, PC12, U112).
Hazardous waste transporters list codes routinely or usually transported.  Use comments or an additional page it more spaces are needed.

2 3 4 3 [} 7
2 1 i 12 13 if
i ] i7 18 19 2 24

11. Other Status Changes (1f ne longer handling waste or closed. sections 9 and 10 should be blank and skip Section 12-16 ):

{.A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank.
O (1} Business no longer gencrales. transports, treats, stores, disposes of, or otherwise handles ans regulated waste.
{R) Facility Closed (Complete this section only il all business activities at this facility have ceased

0 {1} Closed at this focation and meved vr moving (o another - Submit a new Form 8700-12FL for the new location il you will

O 2y Outof Business - Busingss closed on

{uare)

a

() Property Tax Default

a

{tDy Petition for Bankruptey 'rotection

12-14 — Registration Activitics Contact Information

(only il this submission is a registration or registration inlormalion update).

Samc as Faciliy RURA

onlacl on page 1 or enter:

Conlact lor,

D HW Transporter
O used il andler

O Universal Waste

First Namg: Last Name: Title:
Phone Number: Extension: E-Mait:

Street or P Box:

City or Fown: State:(Country); Zip Code:

DI Form 62-730 900{ 1¥b1, adopied by reference in rule 62-730 130{2Xa). 62-710 300¢1 ). and 62-737400(3Xa)2 . F. A C. Effective Date Apnl 23,2013 Page 2 of 5
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA 1D No. F’_uzm—'—l 0 ’

12.  Universal Waste (UW) Activitics (Mark 'X' and compleie all that apply)

A. Federal O Federally Defined Large Quantity Handler (LOI = Generate/Accumulate: S,000 kg (11,000 1b) oy more

Notification of any combination of UMW accumulated (at any one time)

Acewmulates: D a. UW Bacteries O b, Pesticides O ¢ Pharmaceuticais

0 a Mercury Containing Devices a . Mercury Containing Lamps

a BDestination Facility for UW  Note: For this activity, a facility must treat. dispose or recyele a UW,
A permit s required for slorage prior 1o reeyeling,

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

] Pharmaceuticais 1LQH = 5.000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (al any une time)
] I'harmaceuticals Acute LON = more than | kg (2.2 Ib) of acutely hasardous ("P-listed") pharmacentical waste (UPW) aecumulated

a Reverse Distribuator of Universal Pharmaceutical Waste (UMWY tmust be registered with the Flosida Depariment of Tleaith [

C. Florida Annual Mercury Handler Registration:

For-hire transporters, iransfer facilities, handlers, reclamation and recovery facilities of Mercurv-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1.600 1s required for first time registration as a Large Quantity for-hire Handler
ot Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a}3. (please contact FDEP first).

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

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

O tiest time registering O Renewal O one-time $1.000 fee for Mercury tor-hire Girsttime LQ1I registration (s altached

a For-hire Transporter of Universal Waste Mercurs -Containing Lamps or Devices
Annual
O For-hire 'I'ransfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
] Mercuny -Containing Devices (thermostats, ete) SQH = less than 100 kg accumulated by tor-hire handler Reyuired
W] Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
a Mercuny-Containing Devices LOQH = 100 kg {220 ib) or more accumuilated at any one time by tur-hire haodier Asual Registration +
Mercuny -Containing Devices L 8 or more ace ated at any one ti v (R o time $1.000 foct

O Mercuny -Containing Lamps 1T = 2,000 kg (4300 Ibs/&.000 Janps) or more accumulated by for-hire handler Muore Requirements

{contact FDEP)

{2} Mercury Reeovery andfor Reclamation Fueility (A hazardous waste permit is regquired for this activity) Annual Registration
L} First time registering O Renewal Requited

Briefly Peseribe your Universal Waste Activities O we use Drum Top Bulb Crusher(s)

13. Other State Repulated Waste Activities: Petrolcum Contact Water (PCW) O Recon ery d Transport  [62-740 F.AC ]

Note: A wuter lacility permil may be required for 1his aclivity. An annual report is reguired for a recovery facihity pursuant to Rule 162-740.300(3)]

[P Form 62-730 90 1 Xb), adopted by reference inrute 62-730 130{2Ka), 62-710 500( 1), and 62-737 400(3K2)2 , I A C. Effective Date April 23.2013 Pape 3ol &





Hazardous Waste and Used Qil Transporter Registrations EPAID NOFme:ELOB_

14. HW Transporter Activities: (Mark "N and camplete all that apply i€ you need o register your HIW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualiv/liability insurance pursuant to 62-730.170(2)(a) is required in additon o this registration,
Transter Lacilities must submit several additional documents as detailed on page 5 the first time they register and when the infermation
chanpes. Registered transporters and transier Jaeilities may only begin operations alier receiving approval Irom the Department,

Generators of hazardons waste whoe transport waste only withio the boundaries of their Bacility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: O Initiat Registration T Renewal [ Notification of changes O Cancel Registration

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

4. Transportation Mode U Air Orait Q Highway 0 water O Ower- specily

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

O This facility is 2 Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: (1 Initial Registration O Renenal O Notification ol changes O cancel Registration

Note: Hazardous Waste transfer facilitics must comply with the requirements of Rule 62-730.171, F.A.CL and Rule 62-730.182, F.AC.

The Transfer Facility records required under the provisions of Rule 62-730.171(6} , F.A.C., are kept at (check nne):
O our mailing (business) address Q 1 he sie (facilitv) address

Please enter the EPA 11 Number of the TIW Transporter whue carries the insurance fur this Transter Faciliny: | | | | I | | | I l_l rl

Please sec the top of page 5 for additional items that must be submitted in addition t the above registration for Hazardous Waste
Transfer Facibities [Rule 62-730,171(3), Florida Administrative Code (F.A.CHJ:

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

Transporters {exemplions in 40 CFR 27940023 1-3) | transfer facilities, processors, off-specification burners, andfor marketers must
annually register with the Departiment using this form. All exeept Florida used oil {(UQ) Processors and collection cenfers must pay an annual
100 registration fee.

This formis: [ initial Registration (] Renewal O Notification of changes O cancel Registration

O irapplicable. o check or money arder, in the amount of $100, pasable to Florida Depariment of Environmentat Protection is enclosed.

{13 Used Onl Transporter - mark activities: {(oceorring in Florida) {6)  Used 01l Filier Management (must annually registery

gu, Transporter {oltssite) and noncontiguous loeations m/d Transporier

E’h, Transter Facility K& b, Transier Facility

O c. Processor {Annual Report Required )

2y O Coltection Center  {From businesses. no more than 53 gal per [ 4. End User

shipment}
(33 B3 Used Oil Processor (A permat is required ) (77 Ihe records required under the provisions of Rule 62-7 L3 10,
) B oft-Specification Used Oil Burner FAC, are hepta (eheck one): -

o ailing (business) address ‘The site (Gieilin addres

(3) Used Oil Fuel Masketer 0 onSpec T OR=Spec Q ourm uling (business) address The site (Faeibiyy address

Pleasc sec the tap of page 5 for additional items that must be submitted in addition to the ahoye registration and fees required lor non-
exempt Used Qil Transporters,

DEP orm 62-730 900 1), adopted by reterence inrule 62-730,130(20a), 62-710 300011, and 62-737 40003 K02, F A C. Eftective Date Apri) 232013 Page d of 3





Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID NQ,FLQ mjjgxi

(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 to 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., F.A.C.]
A brief general description of the transfer facility operations [Rule 62-730.171(3)aM.. 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.A.C ]
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 O from noncontiguous operations within
their own company.
o O transporters transporting offssite 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 this

submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710 600(1), F AC ).

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e).. F.A.C. is antached.

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

17. Certification: | certify under penalty of law that 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 submilting
false information. including the possibility of fine and imprisonment for knowing violations.

dl certify as a Used Oil Transporter that | am familiar with the applicable Florida and Federal laws and rules governing used o1l 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 I:Tr' Date Signed
1
authorized representative (mm-dd-yyyy)

e — L0 9 h-2)-00(]

—

\aw 0

Q

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

Lica Abury (45))q22-93 P\aa lerce.Com

(Name of person completing this form) (Phone Number) E-mail Address)

DEP Form 62-730 900( 1 {b), adopted by reference in rule 62-730.150(2)a), 62-710 500(1), and 62-737 400(3%a)2 , F A C Effective Date April 23,2013 Page 5 of §





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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~ ~ g - [ [ DEP Form  #62-F10.40G](3)
DEPARTMENT OF ENVIRONMENTALPROTECTION Form Titte - Annyul Repast by Used
Mauil Station 4360, 2600 Blair Stone Road, Fallahassee. Florida 32399-24(6) iLand Ured Ol Filter Handlers
Etlective Date 422313
lncarporated in Rule 62-710.5 1KS)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persens subject o the registzation requirements of 2-T1LS00 and 62-7ULE50, F A C. Mee Secian A, Box 5 below.)

For the reporting period January 1.|2016 through December 31, 2016

Usc the information recorded in your Record Keeping Form [62-710.981(2)] or cquivalent (o complete Lhis document,
SECTION ATO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company N:lmc:_E\Q%"_C_r_CQImm _Ea_u_lm Telephone No. (_O\SL‘:) 6% l‘-' L"—l l'I'L}
Sy mldrc‘:.\:sa\g RffSC. Q.d- } [\n\‘.lf } FL_. 553\4
A EPA D Mo, i _l-j; QMJJ.L—S

O Cheeh boxir any ol the alove items (1-3) have changcd since your lasl registration.

4. Name of person preparing report (please print) LISQ A-\bJ M
Inl.,h‘__c,t[}(__&{&h ETa\n‘lmphune number (it {l:lHl.rl.ﬂl fram #2, above) Lﬂﬂ‘lj q US Sq %

5, Type of opegation (check as rany as dpp]} 10 your i}pi.l’.i[!('ll'l.\}
Used (il: g)rdmpor ‘tansfer Facility [ Callection Cenler/Aggregalion Poim Orrocessor OMarkerer [ Burner {of off-specification used o)
Used Oil [ilter: d raqsporier Zf'ransfcr IFacility [ trocessor [ Eand User
SECTION B USED GIL (10 BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HAXDLERS SELE SECTION ()

1. Amount (in galloas) of Used O and Gily Wastes coilected (Lype code) Aulomtive Industrial Mived Tetul
T Y T O 6[_} 00
T Fromtout of Stale Lo e e
€ Beginming Inventon: .. o i e e e e e e e s e
d. Total (sum ol 10118 om LINeS 8 % 0+ 0 ittt e ettt e earie e it tte e o eee e rr e e aaetee aearen 6_‘_00

2. Aanount {in gallens} of Used Oiland Oily Wastes managed (end use code} In Sate Ot of State

N - Transferred to another Gwility (nod an end Useha. o oo e e L*%\ 6

O - Marketed as an onsspeciiication used il Tuel CLoL 0 L L

B - Marketed s an offspegitication used oil el o 0 o cie s o

- Markeled tor an indusitil PrOCess.... o e

- Burmed oson ofl-specilicanion used ofl tuel. e

D- Disposed ol Landfilked... ..

Freared at o wasiewdler ealment Unil.. ..o oo en s

INCINEEAIEd oo e e et e e e e e o o

3. Total amount {in gallons) of Used (il managed _.oooo i L_\g]%

4. End of vear, on hand extimate (difference between Line Tdand Line 3. s e w ?5 585
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Iiesrm Title nua] Ky,

Efective Dale 4-23-13

DEP Form #62-710.901(3)

T’

A i sed Ofl B undlers

Incarporaled in Rule 62-710.51143)

th)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABRLE BELIAW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE ¥

b,oNumiber of filters on hid R previous Jeir . oo e v e

15

20 Number of tsed ol s CollRIRA Lo s e e e b e i s aer cohaa s s o e e

210

A, Total numbrer of wwed ol ilers o manage (Line 1 plos Lang 2

2035

4, [hsposition of used il tilers colleeted: a Transferred weanother registered Bicility ..o v e eeneene.

2V O

b, Buraed for enerpy recovery at u Wiste-To-Energy facibity (...

BRNEN

c. Transtesred ditectly to a metal foundry fur reeyeling .............

=
L

210

5. End ol year. on kand estimite {Line 3 minus Line 4d) ... ...

6. Gallens of used oif collected a5 a result of [TEr PrOCEsSING ..l o cois o o e e e

7. Gatllowns o used o1l transferred 10 o used il handler (IFansporier OF PROTESSOTY ooy o e

¥ Valume of mly waste collected and managed as a result of lilter processing . ... Mg:tllnnh [ cubic yards........

L

%, Description ot oily witste managemenl

PIRECTHONS FOR SECTION C
Conversion Table

One 55-gallon drum of gryshed vsed oif filters = approxinntely 490 used ofl filters

One 83- pulton deum of pacegshed used il Tillers = approxinately 288 used ofl tilters

One Ln of drained used oil filers = approximately 2,350 waed ofl illers

1. Enter the number of Used Odl Filters on hand. from previous year’s inventory.

2. Enter the number of Used Gl Filters collected.

3. Enter the sum of Line 1+ Line 2,

-k Linter the number of filters managed by your facility in blocks 4a-c. Iinter the sum of 4a-¢ in block 4d.
5. Enter the number of filiers on hand al your site as of December 31, last year,

6. Fill in the number of gallons of used ¢il collected by vour filer operation.

7. Enter the number ot gallons transferred 1o a used oil ransporter or processor,

&, List the volume {gallons or cubic yards) of the oily wastes collecied through your ilier handling, Oily wastes are identified in Florida

Admimistrative Code Rule 62-710.2(H{1), and include wastewalers, filter residues or sludges, 1ank botioms, sarbents, wipes, ele,

4, Describe how oily wastes were managed {sent 1o g WTE, harardous waste [acility, landfilled aller appropriale testing. eic.).

For assistance with this form. please call the Used Qi Coordinator at 850-245-8707.
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