
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/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


   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 FLR000007708 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. 


Janet Ashwood 
Engineer Specialist III


Hazardous Waste Regulation Permitting 
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8700-I2FL - FLORIDA NOTIFICATION OF 
REGULATKD WASTE ACTIVITY


I'lEP Waste Management Division-I IWRS, MS45ftl)
2600 Blair Slone Rd. Tallahtissee. FL 323W-2400 


(850) 245-8707


-Date Received"
f> p I ' >(for FDivP^Ol'Ilcial Use Only)


AUG 1 0 2017


Ki'AiDt c UwQ onnk)"i 10 8: Please use the insiruciions document to complete this form-----— -


1. Reason for 
Suhmiltal


(all 'iubmilters must 
complete pages 1 and 2 
ami sign page 5.
Images 3 and 4, - cimt- 
plelc as applicable)


Mark ’X’ in Q i'o provide initial notillcation (to obtain an RPA ID Number for haardous
(he correct hov; u-astc, univcisal waste, used oil aciisilies, or I’CW actiMiies)


(must choose one o prov ide subsccllicill lU'litication (to update status and I'acilily idcntltlcation infoimalion)


if a notification) q provide the linal niilitleatioii (closing) for (he facilily. (see insiruciions—must complete pages 1.2,5)


I'l. RcBisiraiion(s) Q UWMcrcurs' (see page .3) □ HW Iransporier (see paged) a Used Oil (sec page 4)


2. Kiicility or 
Business Name Cox\^^uXl\\c\C\


jmc ofOpe'faior: nmo i3. Kiicility 
Operator


(l.isl additional Opera
tors in the eommenis 
Section)


Name ofOpemalor:


Street or H.O. Bov


City or Town:


6v\nfr\o
-Slajc:


Pl


Date became- Ope-nitor: t\ / IQ' IH*


Phone Niiniber:


(.VKMhgSO-qtnlM-
Coiinirv (if not USA)


Operator Type: Qprivaie Ql'cderjl QMunicipal Qsiate QComiiy Qoihcr_


4. Kacility 
Physiciil 
l.ocalion 
Information
(NoP.O Boxes)


D Same address as 
#3 above or:


Physical Street Address:


Q RerSs ^caA
QVcsSe-l


City or Town:


Counly;


TiYoWQid


Stale: Zip Code:


Coiimtydfnot USA)


5. Facility North American liuiustry 
Classiricalion System (NAICS) 
Code(s) (at Icasi 5 digits)


A l^l\ l \ l^l \ IQI (required)


c.
6. Kacility or 


Business 
Mailiii)’ Address


Q Same address as above or; Sirvei or P.O. Box:


Ciiv or Town: State: Zip/Poslal Code; Counliy (if not USA)


7. Facility or 
Business 
RCRA
Contact Person


^ Same address as 
-ii.aNi\c or:


Tirsl Name;


I’hone-Niimber:


Last Name; Tide:


l-xWiisioiiJ i:-Mail J l‘ax:(CjC


Street or P.O. Box:


i.MCiiNtytjr. i.-.vxm, i t ns. C 2>lS
.GNm


City or I'own; Slate: Zip Code: Counliy (ifnol USA)


8. Real Property 
(KL Land) Owner 


of the Facility's 
Physical Location 
(l.isl addilional 


owners in the eom
menis scclion I
O Same address as 


U___above or:


Name of Owner: /Date became Owner: /________
Q New Owner nini dd


)Q cx
Citv or Town;


Phone Number; ^


Slate:


kl
Zip Civic:


^55
Coutiliy (if not USA)


Owiicr I'ypc: Qprivaic Ql'cderal OMunicipal QSlale QCounly Qoilier_


Di:i> form 62-730 90O( I Xbl.adopied by reference in rule 62-730.150(2Xa), 62-7l0.500(l I, and 62-732 400(3Xal2 , K.A C. lin'ccilve Date April 2.!,20l.’ Page I oi 5







RCRA Hazardous Waste Status Notification or Out of Business Notification I "'^'''^''VLgriCyYYmQg
9. RCRA Hazardous Waste Activities at this Facility: (Mark '\' in all that apply):


(A) (I)Cencrat(ir of lla/anlcius Wa\lc


QYl'S Q No (On nut iricliulc Universal Waste ot UsciKtlh


II VKS. Choose only one ol'ltic lollowing ihrcc categories.


Q a. Large Ouantitv (icnerainr (l.Qtil:


Generates in any calendar month 1,000 kilograms or 
greater per month (kg/mo) (2.200 lbs.) of non-acute 
hayardous waste; or Greater Ilian i kg (2.2 lbs) 
of aeiiie ha/ardous waste (at least onee a sear)


Q b. Small Quanlily Generator (SQG):


Generates in ;in\ calendar nunnh greater than 
lOOkg/ino blit less than 1,00(1 kg/mo (>220 to <2.200 
lbs.) of non-acute ha/tirdous wa.ste and^ir I kg 
(2.2 lbs) or less oftieule hazardous waste 
(at least once a year)


Q e. (.'undiliiinally K\cmpt Sl>G (Gl'ISOGl:


Generates in any calendar month 100 kg/nio or less 
(220 lbs.) ofiion-aemc lia/ardmis wasie ami 1 kg 
(2.2 Ibsi or less of acute ha/ardous w.a.ste


In addiliiin, indicate other generator activities that apply.
Q d. Short- rerni Generator (one-time, not on-going)


Q e. lipisodic: Not more than one-time per year.__S(^G__I.QG


Q f. United States Importer of ha/ardous waste 
Q g- Mixed kVasie (hti/ardotis and ladio.ieiive) Generator


I'or Items 2 through 7, mark ’.V in all that apply.


(2) I'rcater, Slorer. or Disposer of lla/ardous Waste


(at your facility) Note: A hazardous waste permit
may he required lor litis aeliviiv.


O a. Operating Commercial TSD 
O h. Operating Non-C’ommeicial TSI)


Q e. Non-Operating: Posiclosure or Corrective Action 
Permit or Older (I ISWA. etc.)


(3) Q Kecycler of lla/ardous Waste (at your faeiliiy)


Specify: Q Commeroial O Non-Commereial.


Note. A pernni is required for storage prior to iccyding


(4) Q Kxempt Boiler and/ur Industrial Kurnacc


Q a. Small Ouunlily On-site Burner ILsemption 
Q b. Smelting. Melting, and Kelming lutrnaee INemplion


(.^) Q Person Authuri/.ed to .Manage (.'onditionally lAcmpt 
Waste Generated at Other Kaeilities 
Choose this management activity ON'I.Y ifsoii attach 
IdTIIItR a copy of your application for such authori/aiion 
Ok the aulhori/ation you received from l•f)l•P.


(6) Q Receives Ila/uirdous Waste from Off-Siic


(7) O Underground Injection Control


10. Waslu Codes for Federally Regulated Hazardous Wastes: List the waste codes of the I'ederal hazardous wastes handled ai 
your facility, l.isl them in the order they arc presented in the regulations (c.g.. 1)001. D003, FOOT, KOlO, P0I2. Ul 12).


lla/ardous waste transporters list codes routinely or usually transported. Use commems or an additional page if more spaces are needed


II 13 14


n 2/


11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-U> |:
(,V| Non-IIandler of Kcgulutcd Waste at I'his Facility (Seclioiis 9. 10 and 12-16 should be blank. )


n (I) Business no longer gene rales, transports, treats, stores, disposes of, or othenvise handles any regulated waste.


(li) 1'aeilily Closed (Complete this section only if aM business activities at this facility have ceased.)


r—, (I) Closed at this location and moved or moving to another - Submit a new Form X700-I2ld. for the new location ifyyu will


rj l2) Out of Business - Bnsiness closed on (date)


Q (G) Property Fas Default Q (D) Petition fur Bankruptcy Protection


12-14 — Registrytinn Activities Contact Information (only if this submission is a registiation or registration infornialiim update).


□ .Sameasl-acililyKCKA 
Conuici on page I or enter:


Contact lor.
Q UW Transpoflei 
□ Used Oil Handler 
Q Universal Waste


l-'irst Name: l.asi Name: Title;


I’honc Number; Extension: li-Mail:


Street or P.O. Box:


City or Town; Statc:(Couniry); Zip Code:


l)l;l> Form 62-730 900( I Xh). adopted by reference in rule 62-730 150(2Xa>. 62-710 500(1). and 62-737 400(3Ka)2 , l-'.AC. Hircclivc Date April 23,2013 Page 2 of 5
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Universal Waste Notification and Mercury Transporter/Handler Registration ERA ID No O


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


A. Federal
Nolification


Q Fcrlcrallv Drfincil 1 art'c Oriantilv llanillcr II .Olll = Ceneralc/Arcrimiilale; S.tMIll kt> 11 l.tllMI Ihl in' more


of any comhination of UW accumulated (at any one lime)


Accumuliiivs: Q a. UW Rulicrics Q h, Pesticides O c. Pharmaceuticals


Q d. .Mercury Ciinlaining Devices Q c, Mercury Containing Lamps


De'^linaiion Facility fur U\\' N'oie; For this activity, a laciliiy must treat, dispose or recycle a UW.
A pcniiii is required for storage prior to recycling.


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


Q I’hnrniaccuticals I.QI! = 5.000 kg or more of Universal Phamiaceulical Waste (UPW) accumulated (at any one time)


Q Pharmaceuticals Acute 1,011 = more than I kg (2.2 lb) of acutely ha/ardoiis (''P-listed") ph;innaceutical waste (UPW) accumulated


Q Uecorsc Distributor of Universal Pharmaeeulieal Waste (UPW) (must he legistetcd with the I'loiida nepailmem oil lealth |iXill|l


C. Florida Annual Mercury Handler Registration:


For-hire transporters, transfer facilities, handlers, reclamation and recoven.' facilities of Mercury-Containing Lamps and 
Devices operating in the Slate of Florida are required to register annually with the Department using this section of the 
form [Chapter 62-737, F.A.C.J. A one-time fee of SI ,000 is required for first time registration as a Large Ouaniiiy for-hire 1 landler 
of iMcrcury-Containing l,ainps and Devices as detailed in 62-7.‘'7.400(3)(a)3. (please contact I'niiP tirsU.


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 as a Florida Registration of Universal Waste Transporler/llandler for-hire Activities
O First time registering O Kciicwal Q Ono-limc Si.000 fee Ibr Mercury for-hire first lime l.Ql I registration is attached


Q For-hire Transporter of Universal Waste Mercury-Containing l.amps or Devices 


Q For-hire 'I'ransfer Facility' of Universal Wa.sic Mercury-Containing l.amps or Devices 


Q .Mercury-Containing Devices (thomiosiais. etc) SQH = less than 100 kg accuniulalod by for-hire handler


Q Mereury-Coiuaining l.amps .SQll = less than 2,001) kg (8,000 lamps) aceunnilaled by for-hire tiandler


Annual


Rcgisuaiion
Required


Q Mercury-Containing Devices 1,QH = 100 kg (220 lb) or more aceumitlaicd at any one lime by for-hire handler


Q Mercury-Containing l.iuiips I.QI I = 2.000 kg (440(1 lbs(8.000 lamps) or more accumulated by for-hire handler


Annual Kcgisiraiion •• 
one- time $1,000 fee-* 
More Requirements
(contact KDHP)


(2) .Mercury Reensery and/iir Reclamation Facility (A ha/ardnus waste ncriiiil is required for this aclivilyl 
Q First lime registering Q Renewal


Annual Kccisirailon 
Requiicd


llriellv IVscrihc vour Unis ersal Waste Aetiviiies Q We use Drum Top ttulb Ctusher(sl


13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) O Rccosery Q I'ransport [02-740 l•.A.C.|


Note: A sxuler fjcihiy permit may be required for this activity. An annual repon is required for a recovery facility pursuant u> Rule [62-740.300(5))


DliP Form 62-7.W 90<X I Xb), adopted by reference in rule 62-730 150(2Xa). 62-710 500( I), and 62-737 40O(JHa)2 .1-A C. HlTeciivc Date April 23,2013 I’agc 3of5







Hazardous Waste and Used Oil Transporter Registrations EPA ID DQQrYY\-n 0§


14. HW Transporter Activities: (Mark ’X' ami lampicic all thai apply if you need to regisier your IIW rransixiricr activities)


I'ransporters of and I'ransfcr Kaciiities for Hazardous Waste in the Stale of Florida are required to register and annually 
renew their registration. Uviik-ncc ofcasuiiliy/liabiliiy iiisiiraiice pursuant iii 62-730.170(2)(a) is requiral in addition to this registration. 
Transfer faeililies must submit several additional doeuments as detailed on page 5 the tlrsl time they register and sslieii the information 
changes. Kegisiered iransfKiricrs and iraiisfer facilities may only begin operations alter receiving approval from the neparimeni.


(icnorators of hazardous waste who transport waste only w ithin the boundaries of their fHcitily should not register.


A. IIW Trunsporter 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 Registration Q Renewal Q Nulirication of changes Q Cancel Registration


Q I. I'or own waste only O 2. Tor eiimmercial purposes Q 3. Both comniereial and own waste


4. Transportation Mode Q Air Q Rail Q Highway Q Water Q Other ■ snecifv


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


Q This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 


This ritrin is: Q Initial Registration Q Renewal Q .Nutifiealion ofehanges Q Cancel Registration


Note: Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-730.171. T.A.C.. and Rule 62-73(1.1H2. F.A.C


The Transfer Facility records required under the provisions of Rule 62-730.171(6). K.A.t... are kept at (cheek one):
O Our mmimg (business) address Q I he site (facility) address


I’lease enter the lil’A 10 Number of the IIW Iransporier who carries the insurance for this Transfer Taeilily:


I’lease sec the tup of page 5 for addillutiul items that must he submitted in add it inn to the above registration for Hazardous Waste 
■fransfer Facilities IRule 62-730.171(3). Tlorida Administrative Code (T.A.C.)|:


15. Used Oil and Oil Filter Activities: : (Mark 'X' and cumpleic all that apply if you need to register your used oil aelivilies).


fransporters (exemptions in 40 CKR 270.40(a)(l-4), transfer facilities, prncessors, ofT-spceification burners, and/or marketers must 
annually renislcr with the neparlnient using this form. All exeepl I'lorida used oil (UO) Processors and eolleelton centers must pay an annual 
Slot) registration fee.


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


□ Ifapplieahle, .a check or money order, in the amount of $ 10(1, payable to Tlorida Department oflmvironmenia! Protection is enclosed.


(1) Used Oil fransporler - mark activities: (occurring in I'lorida')


^^a. Transporter (olT-sile) and nuiieonligiioiis locations 


H^b. I'ransicr I'ticilily


(2) Q Colleclicm C'enler ilTuni businesses no mote (haii SS gal (>ci
sliipmenl)


(3) □ Used Oil I’ri'cessi'r (A permil is required )


(4) □ Off-Speeil'ieation Used Oil Burner


(5) Used Oil Tuel .Marketer Q Oii-Spee Q OIT-Spee


Used Oil filler Management (must annually register)


Transporter 
fransfer l-'aeiliiy


Q c. Processor (Annual Report Required )


G d. End User


(7) I he records required under the provisions of Rule 62-710.a 11).
T'AC, are kept at (check one):
□ Our mailing (business) address □ 1 he site (I'aeiliiy) address


Please sec the trip of page 5 fur additional items that must he submitted in addition lu the ahoxe registration and fees required for nun- 
exempt lived Oil I'ranspurlers,


DliP I'onii 62-7,^0 4U0(l)(b),iidopted by reference in rule 62-7.T). 15()(2)(:i), 62-710 500(1), ami 62-737 4G0(.'Ka)2.,l'. AC. litVcctivc Date April 23.2013 P.igc4of5







Transfer Facility and Used Oil Transporter requirements and required signature page ERA ID "o.y-L.grifyYYM'iog
(14 coni.) Hazardous Waste Transfer Facilities: In addition to ihc rcglsiraiitm rcguircd Ibr I ranslcr l-aclliiicson Page 4. Seciion 14, the 
I'olliming ilcnis arc rcguircJ to hv siihmittud miiK ihc initial luitilicatiun for a traiisicr t'acilily and any changed items must ho submitted with any 
suhseqiicni submission [kiilc (>2-7.t(l. I7I(,%|, Idorida Administrative Code |F'.A.C.)|:


_Certilication by a responsible corporate olTiccr of the transporter that the proposed location satisfies the criteria of
Seetkm 403 7211(2). Florida Statutes (F.S I (Rule 62-730. l7l(3Ka)l.. F.A.C.)


_Fvidenceof the transporter's financial responsibility (Rule 62-730.17 l(3Xal3.. F.A.C.)
_A briergeneral description of the transfer facility operations (Rule 62-730.17l(.3Xa)4.. F.A.C. |
_A copy of the facility closure plan [Rule 62-730.l7l(3)(a>5.. F.A.C. j
_A copy of the conlingciicy and emergency plan [Rule 62-7.30.l7l(3)(p|6.. F.A.C.)
_A map or maps of the transfer facility )Kulc 62-730.17|(3Ka)7,. F.A.C.)


(15 cont.) Tsed Oil Transporters: (FiemptioBi in 40 CFR279.40(aXl-4))
In addition to the requirements on Page 4 Section 15:
• ALL registered I'O Handlers must submit an annu^ report except generators transporting (’O from noncontiguous operaikxts within 


their own company.
• UO transporters transporting olT-sile over public highways only within their own company must submit proof of insurance.
• UO transporters transporting more than SOO 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 oooi 11. K A C |.


_Ihc used oil annual report is attached __Fvidenee of Liability Insurance pursuant to 62-7I().6(K)(2Xe).. F.A.C. is attached.


16. Comments (attach ■ page if more space is aeeded):


17, Certification: l certify under penalty of law that this iiiicument and all attachments were prepared iinsler my direct ton or supervision m 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the inlbrmaliun submitted. The iiiforniaiion 
submitted is. to the best of my knoivledgc and belief, true, accurate, and complete. I am asvare that there are significant penalties fiir submitting 
false inlbrmaiion. Including the possibility of fine and imprisonment for knowing violations.


^3 I certify as a I sed Oil I'ransportcr that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor
tation and have an annual and new employee training program in place covering the applicable used oil rules. F.vidence of financial responsi
bility IS demonsiraied by the Used t)il i'ransportcr Certificate of l.iabilily Insurance, DKP form 62-7,?0.‘)00<5Ha). F.A.C..


Signature tif owner, operator, or an 
aulhori/eil reprrxeniatlvr


Print Name and Fitle


v^\r>VshViipnN.P~vVrf\k


TT«d
(III


a


Dale Signed 
(mm-dd-yyyy)


If the person that filled in this furm is out Ihc Facility Coniael or Operator, please complete the information helou:


Li^ /V\bur>^
l\amv of iKrson completing ims Ibrmi


ln\huTL^P\d:^Qkrgir>Coirt
(Phone Number) (l.-niail ^ddrcssi -r


Di 1' l oiin o’.TXi 4()ii( I «t'i. .klopicd h\ reference m rule h2-7.KM SniiKai 62-710 .Si«K h and 62-737 4001.7 h;ii2 . I A f l.licctnc Date .April 2.t.2ol .7 Page 5 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'FLORfCA


Department oe EnvironmentalProtection
M;iil Sliilion 45f)0. 261)0 DIair Slone Roail. Tallahassee. Florida 32.W-24IX)


ni-l’l-oim g62-7l()>J(HH>
l'(irtn Tide Annual Kirrcirl In Used
Oil and Ustil Oil I'ilief llundlLTs
Klk'ClIvi! Date J-2.’-l3
hicinpofaicd in Rule 62-710..S UK.^I


Annual Report by Used Oil and Used Oil Filter Handlers*
(•Handlers ate any persons 'tubjecl lo I he tegislialion icquiicmems olTulc (i2-7l(I..S(KI and 62-710.850.1'.A.C. See Scclion A. Box 5 below.)


Kor the reporting period January 1.through December 31,


Use the inl'ormaluin recorded in your Record Keeping Form |62-710.901(2)] or equivalent lo complete ihis documeiil. 
sKCTios A K) ni; roMPuni;i) uv au. ri:cisi~i-:ri;d pi-rsons
I. Company Name: RQ<^le.r Cflt\&VfUC:^ OlA ^ UlpmCnt. Telephone So.lPifS<4) l- *4^


.Sitea.i,i„xs “R-crSiC QA.. yVivi-riFl __________________________________


,r i:i'A ID No.


D Chccl box il ans ol (he alxne items (!•.') have changisJ since \our Iasi regisitaiion.


4, Name of person ptepating report (plea.sc nrini^ ^


f ope^iian (cheek ax m 
Qa tanxporlet


Phone numl>er (il'ditterenl from »2. above)!


5. Tvpe t>f opeulion (check ax tuan> ax apply lo your operations)
xportet
H'l'toiisporler


Used Oil: H'l tanxpo^'t (^Vianxfer I'adlily Q Cnlleclion Cenler/Aggregalion Point Qprocexsoi QMarkeler Q Uurnet (ol off-xpccificalion u'cd oil)
Used Oil niter: H'l taiisporler_______________ Bf'ransler I'acilily____________□ I’rocexsoi__________________Q laid User


.SI-CTION B IJSKI) Oll.flO HFCOMLinitO BY Al.l. KKGI.S 11'.RHD USED Oil. llANDUiRS. USED OIL FII.I ER HANDLERS Sl-li SECTION C)


L Aimuinl (in j*a]lt'n.s) ol Uscvl Oil and Oilv Waxtex collected (Ivpc cttde)


a 111 Elciid.a............................................................


1>. ITitni out ol Stale..............................................


c. Beginning Inventorv........................................


d. Total (sum cillolals t'fom Lines a * h » c)..


Automotive Industrial


5^oo


Mixed Tolal


enoo
2. Amoutu (ill giiDoMs) o( Used Oil iiml ()i)\ Wiistes managed (end use c<x!e)


N •'(raiisfcrrcd (o anoilier (aciliiv (nnl an end u«c)..............


() - Marketed as an oii-specijjea(jon used oil fuel................


I* • Marketed as an otf-speciticalioa used oil fuel................


) - Marketed tor an industrial proce.ss.......................................


li - Uuriied as an off-speci Heat ion used oil tuel....................


0- Disposed ol: (iindfilleJ.....................................................


’I reaied at a wasiew ater treatment unit.


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


.V rota I amount (in gallons) ol Used Oil managed...........................................


4, lind of sear, on hand estimate (difference between line )d and lane 3)..


Id .Slalc Out Iirsuir


1,5
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OHV Form #62»710.9{)ini
I'orrn l1Uc ^(jnutil {Report b\
Used Oil i>fld Used Oil Mlief M;ifidlers 
Fficclivc niilc4.2.^*l3 
Incorpofiiicd In Rule 62*710.5 UK5)


SKCTION C IISKI) OIL KILTKKS (OmONAL) (USIi TAHLIi BIU.OW FOR CON VHRSIONS) CIIKCK COl.lIMN IKOirrOK STATK 4>


L NuniFcr ot (ilicrs on haiui Irom pteviouv )car...............................


2. Numhci oruscOiMl (iKcis cnHccicd...................................................


.V ToUtI mjmhcr of used oil )j|(crs lo niini;();c {Uiic 1 plus line 2)


4, Dispi^sliion used oil tilkTs collccicd; 'rransl'crrcJ lo another registered Ibciliiy.................................


b, Burned tor energy recovery at a Wasie-To-Fnergy faclHiy .


c. Tianst'ericd diiectly to a tneial IdiitKiiy for recycling...........


d/roi'Al......................... ....................................................


5. Hnd ol scar, on hand e'^iiitiaie {Line 3 minus Line 4d)...........................................


6. Galh'iis of used oi) collected as a rcsull of 111 ter pA»ccssjng.................................


7. Gallons ol used oil transferred lo a used oil handler (iransporier or processor). 


K Volinne ofody' \v»isie collected and managed as a result <if lllicr processing .


9, Description of oil\ wasie tnanagemeni _


DlRKCnONS FOKSKCnoS C
Corj version Table


..... i’lillons n ci)bic viirtls..


15


a^uo


15


L+<«rlS 1
55 1


C)nc 55*g;iUot\ iltuiii of crushed used nil fillcfs = ;)pproxim:iieh' dOO used ot] filters


Otic 55- guKoti drum of iinrrushrd used oil fillers = tipproximiilch' 251) used oil tillers


One fun ot drtiinerl used oil tillers = tipproximtildv 2.550 uscrl oil tillers


1. linicr the luinihcr ol'Uscd Oil I'iIters on hand, from previous year's inventory.


2. linter Ihc number ot Used Oil InIters collected.


3. linier the sum of l.ine I -s Line 2.


4. linter the number of tillers managed by your facility in blocks 4a-c. Itnier ilie sum of 4a-c in block 4d.


.5, linter the number of (Tilers on band al your site as of December .31, Iasi year.


6. I'ill in ihe number of gallons of used oil collecied by your filler operalion.


7. linter the number ot gallons transferred lo a used oil iransiwner or processor.


8. I.isl the volume (gallons or cubic yards) of ihe oily wastes collected through your ITIier handling. Oily wastes are ideiiiilled in Florida 
Administrative Code Rule 62-710.2()1{1). and include wastewalcr.s. fillet residues or sludges, lank bottoms, sorbents, wipes, etc. 
Describe bow oily wastes were managed (sent to a UTli. hazardous waste facility, landllllcd alter appropriate icMing. etc.).


For assistance with this form, please call the Used Oil Coordinator al S.‘>()-24.S-S7()7.
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