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'y Daily Route Procedures

1. Pre-trip Truck

Every morning, you must ensure that your vehicle is fully
functional. Perform the following functions:

a.
b.
&:

d.

Lift Hood, check oil, other fluids. If necessary, add fluids.
Check Tires. If tires need air, fill them up.

Check Lights. If any of the lights are out, replace the
bulbs.

Check vehicle for necessary supplies. Should you need
supplies, contact your supervisor and ensure you receive
the supplies prior to leaving the plant.

Fill out Motor Vehicle Report (MVR) form on a weekly
basis for any and all problems with the truck (excluding
the one’s mentioned in Section A(1)).

2. Pick up schedule from office

d.

C.

d.

Map out route based on all dispatched calls and standard
route customers. You must pick up all dispatched calis
on schedule.

Driver must contact dispatch upon completion of each
stop to ensure any calls that come in can be incorporated
into your route if possible.

Driver is responsible for all pickups up until 3:00,
provided their truck is not fully loaded.

Drivers must keep their radios on at all times

3. Business Development

a.

Driver is responsible for ensuring that all clients are
aware of all products and services we provide (spill pads,
HTP, filters, Vac truck service, etc.)

Driver responsible for stopping at other potential
customer sites to promote Ricky’s Oil Service. The more
customers you solicit and add to your route, the more
money you earn.

During a pick up of oil, coolant, filters or absorbents,
driver is responsible for ensuring that customer is



receiving all current or potential services. (i.e. Full oil
tank or Full Filter Drum)

-
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4. Troubleshooting

&

a. During route should driver notice any suspicious
smelling oil, driver must use diagnostic tools (sniffer,
halogen kits, etc.) before loading the vehicle. If you are
unsure about the diagnostic results, do not pick-up
product. Instead, take a sample of the product, make
the customer aware that you are going to take a sample
back to our plant for further analysis. Failure to adhere
io this policy is subject to disciplinary action up to and
including termination.

b. Should a spill occur, employee should immediately
attempt to shut off any pumps and valves (anything to
stop the flow of product). Driver must attempt to
control the spill and contact management immediately
thereafter.

c. Drivers must contact management for proper resolution
of any and all situations that are out of the ordinary. No
question is “stupid” when it relates to the safety of our
employees and our customers.
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B. Plant Procedures

1. Upon returning to the plant, driver must have his truck

checked by a member of the plant personnel. Should driver

unload his truck prior to being checked in, will forfeit

commissions paid on those gallons.

2. Driver and plant personnel must ensure in which tank to
unload oil and that the tank has the capacity to hold such oil.

. Any driver loading or unloading a truck must stay within 10
feet of the vehicle at all times. Should employee not adhere to
this policy, employee will be disciplined up to and including
termination.

4. Management must be notified before a driver unloads a truck

after hours.
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3. All fluid information must be documented on the chalkboard
in the Plant Operations office including: date, driver, tank #,
gallons, water %, waste water split (if applicable).

6. Driver must contact office manager to turn in daily manifest
and daily work report. All invoices must be accounted for
including voided invoices, etc. Any invoice that is
unaccounted for and/or missing will result in a $75.00 fine
and/or disciplinary action up to and including termination.

C. Miscellaneous

1.

2.

3.

If driver is in an accident and is physically able, they must
contact management immediately.

Smoking on the trucks is prohibited and against the law. Failure
to abide by this rule may result in termination.

Drivers are responsible for keeping their trucks cleaned and
maintained at all times. Failure to comply  will result in
disciplinary action.

Drivers are. representatives of Ricky’s Oil Service and are
responsible for wearing their Ricky’s Oil uniform and for
maintaining a professional appearance. _

The use of non-prescription controlled substances, the use of
alcohol during work time or being under the influence of alcohol
while on duty is strictly prohibited and will not be tolerated.

All personnel are responsible for aiding plant manager as to the
supply inventory (i.e. gloves, rags, soap, etc.). Should employee
notice supplies low, employee should document on the Supply
Board in the Plant Operations office. ;

Any and all on the job injuries must be reported within 24 hours
of accident. Should you not notify management, your benefits
through worker’s compensation may not apply.

Drivers are responsible for updating licenses (CDL
License/Hazmat Endorsement, Port of Miami, Port Everglades,
Airport L.D. and medical card). Provided any of your licenses are
not up to date, you will prohibited from using a company vehicle
until the licenses are updated.
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Department of Environmental Protection :’mm

FDEP, M5 4555, 2600 tilair Stone Read  Tallahassee, Florida 32390-2400 ENctiva RS g e p T

Annual Report by Used Qil and Used Oil Filter Handlers*

("Handlets ans any persons aubjecd to the registration requiraments of nde 62-710.600 andl 62-710.850, F.A.C, [See Section A, Box 5 bajow])
for reporting perlod January 1, 2008 through December 31 | 2009
Uae tha Information regerded in your Racord Kegplng Form [82-710.801(2)] or equivalent] 1o canplete this document

SECTION A TO BE COMPLEIED BY ALL REGISTERED FERSONS

1. Company Name;__ RICKY 'Y OIL SERV [CE, INC 2. Telephone No. 305)822-2253

Site Address;_ P.O. BOX 669295 MIAMI, FL 33166

3. EPAID No, 091 019 755
o Check box if any of the above items (1-3) have changed since your last registration

4. Name of person preparing report (please printy  CHRIS RICCI

Title PRESIDENT . PhoOne number (if different from #2, above) { )

5. Type of pperation (ch?k as many as apply to your operations)

Used OIl: ¥ Transporter ¥ Transfer Facllity o/ Collection Centar/Aggregation Point o Processor Mﬂ/larketar
o Burner (of off-specification used oil)

Used Ol Filter: ¥ Transporter ¥’ Transfer Facility o Processor o End User

SECTION B USED OIL (T0 BE COMPLETED BY ALL RI‘GISTERED USED OIL HANDLERS, USED Oi FILTER HANDLERS SEE SECTION )

1. Amount {in gallons} of Used Oil an:. (I)'LI);: :/:ﬁ;.:as collected ?%W 6 3&3‘3‘(‘3‘1 15 2-5—3"5%1—-—
b. From out of state...... 0
c. Beginning Inventory. ... e 106535
d. Total (sum of totals from Lines @ + b+ &) v 1631561
In State Out of State
2. Amount (in gallons) of Used Oil and Olly Wastes Managed
N - Not an end use, transferred to another facility for storage or processing. ..., 0
O - Marketed as an on-specification used oil fuel....................o 1165328
F - Marketed as an off-specification used oil fUel.........co.oereerorovoo 0
b= IMarkgted far an Industrial Process.......... .o e e 0
B- Burnegd a8 an off-specification used oil Ful .........ccvvcoee e, 0
D - Dispoged of 0
Landfilled. ... e,
Treated at a wastewater treatment unit..._._._..........ccoooverns, 222300.
INCINETALA. ..ot it e e s er e 20350
3. Total amount {in gallons) of used oIl MANAGE...........ccoeirr i s st eeeeeee 1407978
4. End of year, on hand estimate (Difference between Lines 1D and Line 3).............. 223583
Page 1 of 2 N
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1.

Department of Envlronmahtal Protection

FOEY  Mu4SS0 7000 Bils Stune Road  Talluhaasus. Fleriia azoL-2400

Certificate of Liabllity insurance

Used Oll Transporters
Fiease Hrint or Typs Farm
STBRTE  Laam hotnsurer), _~B5E S e P?7H gur
{Name of the insurer) o (Address of tha inaurer)

harehy cestifies that it haa insued lisbilty ingurance to: A7 &y 5 T _SIRUZCL g, Inaured),
(Name of the Insurec)

/‘.%, LK 68298 i whose EPA Identification number s ﬁé_ff{ﬂﬁ“ﬂ-"’w
(Addrese of the Inaured)

This insuranca complies with the insured's obikjation to demonatrate the financis) reeponsibiiity required by Fioride
Adminiatrative Coda Rule 82-71 0.600(2)(#). (See page 2 on the back side of this Form)
The Insursnce (s primary and the comparny shall be abie for amounts upto § .@@m leos the geductibie or . L

relention of 8 for each ucqld’ehl' enciuslve of lagal defanss couts, ¥ 2 deductiblg or retention ia Sppliad,

ita an:‘m may nol axcesd 10% of ing equily of the Insures.
Thia coversge ia provided under pelicy number _ 655 SE ¢/ w5 7 wadon Tl 4 7 20s0
(Date)

Tho expiation date of ssid policy Iy Tted (_E;a%’-’_ o the snnual renews! dats iy
| (Oate)

. The Insume further astifipg the faliowing with respect to thw insurence daacribod in Paragraph 1:

4. Bankruptay or inscivency of the Insured shsll not relieve the Insurer of is obligatione under this pioy.

b, The Insurer Is linble for the payment of amounis within any deductiol appiicaly to the FOROY. Wil & right of relmburiimant
By the Insurid for way such paymert made by tha insuimr, &= Woy o -

S Whenever requested Ly the Secretary {or desighes) of the Floridg Department of Envirenmenta) Proteci; FLEP), th
i e e Depariment & igied duphcats offginal of the poly ena e sndorsanmecrs- " ( DEF): 1he

d. Ganostiation of the insurance, Whather by the Insurer or g iU or by any other termination of the inayrance (e.q.
arpirstion non-ranewal), will be oifsctive.oniy 1ipan wittten notice and omny' after the expiration af thirty (30) days at{'.t’erg B copy

 Of suich wition niotioe is recelved by the Secretary uf e FOEP as eviderioad by osnified mall return racaipt

#. The Ingurer shall not b llable for the patyment of any judgment ar Judgments agsinat the inswred for claims resy
Actidents which secur aftar the termination of the: Insurariog duunbedﬁmm, butgunh terinution shall ll:ﬂ afact lﬁ:%mty of
the insurer for the payment of any guch Judgments resulting from accidents Which coour during the time the poiley in in effec,

| Horaby cartly that the thaurer iy Woansed to trarvsacs the business of Insurance, or ihle 1 provide i
surplus iee indurer, in one or more States, inchuding Florida, e provide inaurancy v on S

et Althoizesy Regrasentative of

(Signdivre of insurer or Authorized Represomative)

AL ADEL oS SPMIE L Zosonmesre cr
mime of Insurar) T T —

(Type Narne)

—fé'ﬁ:-&:f LrpnsenTn Tz e LCIGT tv @77 pir (ZITRME  Lf 13ars”
(Titiey (Address cf Represantative)

Fagetura
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Department of Environmental Protection 3]

Certificate of Liabllity Insurance
Used Oll Transporters

Plosss b1t or Type Farm . ot
1. STHTE FAra wolheinwme, APV wel G7 AvT
(Nerme of the ingyrer) gmmmmmmum
heraby certiios thet t has eued abity insurance ty: £TEXYS o 7¢ SLRVZCE (o imures,
2 (Name of the insured) |
£0. floX 469295 whose EPA ideniication umber §_£< & PF /0 /7 755

{Adidress of the Insured)
Thv:mmwmmwmmMMudmmhwmmaﬂm
Administrative Code Ruie 82-710.800(2){a). {Sea page 2 on the back side of this Mormj
TmhwmulmrkmwmwnymHMMnhrlmmupms ,//""”’,/ less the daductisie or
retention of $ . TOF @GICh REtident exciuaive of lsgal defnse costs, lfndemmlbhwuunﬁmluppumi.

hamountnwmtmiﬂ%ﬂﬂmﬂydhhmﬂ.
This coverage is provided under policy numbey /852 $.2 4/ 59 ,mavsdon _Ldy /G, 2008

mmmawwmyh&g%wmmmmu - :
. (Dmtw)

2 The insurer further vertifivs the following with fespect to the Insursncy described in Paregreph 1:
3. Bankruptoy or insciventy of the Insured shag not relieva the insurer of ite obligations under this polloy,

b.mrnwmblhmformmmuuor-mumﬁMan deductibie 1o the policy, with a right
B the Insured for any such paymant made by the Insurer. - *rpiicatie Holioy. with & right of reimburasment

Whenaver tio or dasignes) of the Florkde
- mgmsﬂW(.M ) m«mmmmmwm,m

d cammmmmm,mmmnmwu irinmorbymywmmlmﬂmurm nsurence (.
capiration or non-renewal), wil] be effective only jpon wi Bt notice and only witer . 8-
of such weitian mﬂwhmdmbymnm-vammEinmmwm%mw (:g)mmu copy

I y thet the Ineurer i 0 by :
S e o e e B R P Al ok e o

(Signetlrs of Insursr or Autforized, Represeniava)

XAWOEA T i STHTE Flnrm  Zossun e o
(Typs ) {Namw of Insuren T ———

ﬁﬁfizct Kipnr S T 7o — LT EF s G?7T ayr  EAmZ KT PTo)s
' Paga tof3 4
BICELE850E ! "IN M4 SOIMES 110 SANDIM! LR
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CL&L Ins

Jul 15 10 03:09p 954241 7577 e
ACORD - CERTIFICATE OF LIABILITY INSURANCE | i e

PROGDUCER
C & C Insurance

1921 MW 150 Avc.

Ste, 11

Pambroke Pinas Fl, 33028

THIS CERTIFICATE I8 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HMOLDER. THIS GERTIFICATE DOES NOT AMEND
ALTER THL COVERAGE ArFORDED BY THE POLIGIES BELOW. [

EXTEND OR

INSURERS AFFORDING COVERAGE

J NAIC #

INSURED RICKY'S OIL SERVICES, INC,

iNeuren o Indian Harbor Insurance Company

"~ ["3eaan

72049 N 66 8T Linsurpn g Associated Industries
: | nsuRraC, | —
' MIAMI FL 33166 INSLREH D _
L | INSuBER T

COVERAGES

THC POLICIES OF INSURANCE |IBTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOM THE POLICY PERIOD INDICATED, NOTWIYHSTANDING
ANY REQUIREMENT, TERM OR CONMTION OF ANY QQOMTRACT OR OTHER DOCUMENY WITH RESFECT TO WHICH THIE URERTIFICATE MAY SE IS3UED OR
MAY PCRTAIN, THE INSURANGE AFFORDED DY YHE PCLICIE! DESGRIBED MERFIN 15 SUBJECT TA ALL THC TERMS, EXCLUSIONS AND COMDITIONR CF SUCH
MOLICIES, AGGRLGAYE LIMITS BHOVWN MAY HAVE REEN REOUGHD BY PAID CLAIMS,

-

THER aDD"

HOLICY NUMBER.

| GENERAL JamidTY
| X | nOMMERCIAL GEMERAL LIAGILITY
| ! ] ShAmo MpDE [ X ! wGcuR

-

_RENL AGGRECATE LIMIT APPLIES PiR;

GEC0)20431101

_RAGH QUCUBRENCE

LiMITS

s 1000000

TrOLICY :Frﬁgnv‘a '[ POLICY EAFIRATION

| 050112011 Jr e A

051012010 5 100000 o
| |_.M|'.D_l‘..)_!.[: {Ary onn perspm__ﬁ_ﬁ-qnu_‘_

‘ | HEREONAL 8 ADV INjuRY__| 5 1000000
’ CENEMAL AGGREGAT: | 5 2000000

] | . MREGLICTS . COMPION A0G

52000000

Leovigr x| %8% [ Jioc l _
| BUTCMOBILE LIABILITY ' COMDINED &INGLE LIMIT %
' i ARIY 2UTO | (R mecider)
|} _ | . —
—mr.| Al OWHED AUTES r ! DODILY WJLRY I $
1 ~— SCHEBULED AUTES | (Pur parian} . .
| HREoAUTOS | DOLILY INJURY &
[ { NON-DWNED AYTOS I {Pror aoideni) .
——1 | || r&?:gc’rdmi?‘\w\ﬂﬁ | L) ;
SARAGE LIABILITY | LATO ONLY - e AGEIDENY &
LU [ amvauro l OFHER THAN _FAAc_c;z_! 5 _
| | AUTG ORLY! ar
| | ExcrusAMBRELLA LinmiLiYy | | eagy occURRENGE 5 2000000 o
A | % | ooeun s waor. | UECD02043001 05/01/2016 OSOU20M | acomecwrg .| 52000000
3 —
' 11 DUGTIOLE ‘ | I L__ g .
| % meTENTION_ 5 10000 , | .
i wunmsnscoiw':smsnmm AND ' } bx | WESTATGT 19
‘| EMPLOVERS LALILETY . N ) ‘
¥ ’3{?!".'lnmeumﬁ‘{ﬂlmgngmﬁgutzmvp 'AWC“IOU:BQ?? 09/2412009 | 0372412010 EL,:&GH acoinaNt s 1000000
' ll'yl::.l.cgznriﬁ:’uncjar HURReR | ‘ F1 DistAfg paemelayeD o 1000000
| SPEGIAL PROVIBIONS boiw | ' [ F1 DISCASE - POLIGY | iMIT ' 5 1000000 ‘.‘
SRR _ i ' $1000000 each loss '
A | Pollution Liabifity I PECO{1679801 0810112010 | 050112013 J $1000000 total $25000 ratentior ’

ECRIPTIGN OF ORERATIONS { LOGATIONS / VERICLES / EXCLUBIONS APDED BY ENDURSEMINT / BPECIAL #ROVISIONS
“Pramises: 7209 NW 66 St, Miami, 1. 33 66-Coverage Is spucial form, Inciuding theft ug to $10000, EXCLUDING WIND, $1000 deductlle

il

RE: { Caminiti BE Transly

CERTIFICATE HOLDER CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIMED POLICIES GE CANSELLED BLFORE THIEE EXPIRATH
62600 BLA!RSTO E RQAD DATE THEREOF, THR LESLING INSURER Wikh ENDOAVOR TO MalL 10 DAYS WRITT
N NOYICE 7O THE CENTIFGATE HOLDER NAMEE T6 THE LEFT, BUT FAILURE T0 Do §0O 5HA
IMPOSE RO QDLIGATION OR WABILITY 8F ANY KING UPON THE IN T g ,
TALLAHASSE, FL 32399 P T RS

REPRESENTATIVES.

!

AUTHORITEL MEPRESENTATIVE

BT |

- om

"ACORD 25 (2001/08)

9d  WEERF e BTEE B CINC

"

g

BEECLEES0S 0 TON Xdd

O ACORD CORPORATION 1¢ ¢

J2IMA35S 10 SAMOIA: Losd
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g EPA ID No. FLDY81019755

D, Other vsvtéie'kegtilatéﬂ Waste Activities: O Petroh_mm Contyct Water (PCW) Handler [Chapter 62-740, F.A L]
' Note: A water facitity permit muy be required for this activity,

10. Waste Coues for Federally Regulated Ha zardous Wastes: - List the wasie codes of the Federul hazardoys wastes handled a

] 3 3 + 5 I3 7

¥ 9 T 7] 2 iz} I

15 H IH I » 20 EY]

22 23 H re 26 ' 27 F o

11, Other Status Changes (Mark X" in all that apply):

A, Non-Handler of Regulated Waste at Thiy Wacility '
] (1) Business no longer generates, transporty, treats, stores, or disposes of hazardous waste
(Z) Waste generated by business has heeq delisted,

& 3) other (explain) NON - HANDLER

B. Facility Closed

[ (1) Closed at this location and moved or maving to another ~ submit g new Form 8700-12FL for the ntew location if you wiil
be handling regulated waste there.

U (2 outor Business - Businesy closed on __ (Date). Pleuse provide a contact person, mailing
address, and phone number where you can be reached after closing. '

Contact Phone
Address
City, Stute, Zip

I C. Property Tay Default O o Petition tor Bankruptcy Protectlon

12. Certification; | certify under penaity of law that this document and all attachments WeIe prepured under my direction or supervision
in aceordance with o system designed 1o assure that qualified personne| properly gather and evaliigte the information subm} ited. The
information submitted is, to the best of' my knowledge snd betief, true, fccurate, and complete, I am aware that there are gignificant penglties
for subinitting false Information, including the possi bitity of fine and imprisonment for knowing violations. 11 haye notified as a tranufor.
tacility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

&y

Slgnatu re of owner, operator, or; an authorized Print ] Date Signed
AP ative vint Name and Title (mmedd-yyyy) |
L, CHRIS RICC]

e

Af the person who fllled in this form s not the Faciliy Contact or Operator, please complete the information belows
I
(Namg of person opm pleting this form) (Phone Number) (E-mail Address)

13. Commentsy); ) ) . ]
For halogen festing: We use sniffers & dexsil Kits before picking up the oil.

!

DEP Fore 62:730.900(1)(b), adoptcd by reference in ryle 62-730,150(2)(s), 62-710.560(1), and 62:737.4003)(a)2, FAC. Effective Date 01.04-2000 Page 4 ol4,
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Department of Environmental Protection Fom i Aneucl Peoareby sk Of

FDEP, MS 4555, 2600 Blair Stone Road  Taflahassee, Florida 32399-2400 Efocive b e Ut Handefy

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2009 through December 31, 2009
Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: RICKY'S OIL SFRVICE, INC 2. Telephone No. (305 ) 822 - 2x3

Site Address:__ P.O. BIK 669295 MIAML, F. 33166

3. EPAID No. 091 019 755

o Check box if any of the above items (1-3) have changed since your fast registration

4. Name of person preparing report (please print) GRIS RIAT
Title PRESITENT Phone number (if different from #2, above) ( )
5. Type of operation (check as many as apply to your operations)

Used Qil: o Transporter oy ransfer Facility &Collection Center/Aggregation Point o Processor ¥ Marketer-
o Burner (of off-specification used oil)
Used Qil Filter: % Transporter o Transfer Facility Processor o End User

SECTION B USED OIL (T0 BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

o lndustrl Mi
1. Amount (in gallons) of Used Qil and Oily Wastes collected 1,105,1 ;4 89,735 . 63 &;‘)m —
a. InFlorida................ Al L 4 1,257,869
b. From out of state......
C. BegINNiNg INVENTOMY.........ooovuiiiieecetceeeee s oo 106,535
d. Total (sum of totals from Lines @+ b+ €l 1,364,404
In State Out of State
2. Amount (in gallons) of Used Oil and Oily Wastes Managed
N - Not an end use, transferred to another facility for storage or processing..... .. 0
O - Marketed as an on-specification used oil fuel................................_ 1,165,328
F - Marketed as an off-specification used oil fUBL. .o 0
|- Marketed for an industrial Process.............coovovoeroooeoooeooo 0
B - Burned as an off-specification used ail fuel ... 0
D - Disposed of 0
Landfilled. ..o _
Treated at a wastewater treatment unit........................... | 222,300
INCINETALeA..........oeveceeii e 20,350
3. Total amount (in gallons) of used oil MaNAGed.............c.oooooeoovoooeo oo 1171607666~ / ""f a4/9 73)
J 7
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)..................... 184,404

Page 1 of 2



1,

Department of Environmental Protection [ i ziae
FDEP  ME4560 ¢B600 Blair Stone Road  Tallahassee, Floride -32309-2400 Bcetve Dole s § 2008

Certificate of Liabillty Insurance

Used Oil Transporters
Ptease Print or Typs Form '
ST#TE  Faam (thelnsurer), /6969 v 477 AUE
{Name of the Insurer) ' (Address of the (nsurer)
hereby certifies that it has isaued liabifity Insurance to; £zcAy & o7¢ Stnvze € (ths Insure),

7 (Name of the Insured)

. sox 66595  gymz : £ 33166 whove EPA Identification numberis _~£ 8 78/0/52557
{Address of the Insured)

This Insurance complies with the insured's obiigation to demonstrate the financlal responsibility required by Florida

Administrative Code Rule 62-710.800(2)(e). [See page 2 on the back side of this Form)
The insurance is primary end the company shall bg fiable for amounts up to $ ////»m;/ less the deductible or
ratention of § for éach accident exciusive of legal defense costs, If a deductible or retention s applied,

its amount may not exceed 10% of the aquity of the Insured,
This coverage is provided under palioy number /3 5.2 73 44 52 L isusdon___ e~ /6 Y. L

(Date)
The expiration date of sald policy is 'J‘:(x Py 28___ or the annusl renewa! date Is
' {Dafe) (Date)

. The Insurer further certifies the following with respect to the insurénoa described In Paragraph 1:
& Bankruptoy of Insolvency of the Insured shai not relleve the insurar of its obligations under this policy.

b. The inaurer s ilable for the payment of amounts within any deductibie appiicable to the policy, with a right of reimburesmant
by the insured for any such payment made by the Insurer,

. €. Whenever requested by the Secretary (or designes) of the Florida Department of Environmental Protsction (FDEP), the
2 Insurer agrees to fumish to the Department a signed duplicate original of the policy and atl endorsemasnts,

d. Cancellation of the: insurance, whether by the ineurer or the Ingured or by any other tefminatioh of the insurance (eg.
expiration or non-renewal), will be effective only upon written notice and anly after the expiration of thirty (30) days sfter a copy
of such written notice is received by the Secretary of the FDEP as evidencad by esrtiflad mail return recelpt,

8. The Insursr shali not be fiable for the payment of any judgment or judgments against the insured for olaims resuiting from
accidents which occur amer the termination of the insurance described herein, but such tarmination shafl not affect the liability of
the Inaurer for the payment of any such judgmertts resulting from aceidents which ocour during the time the peilcy is In effect,

| heraby certify that the insurer is licensed to transact the business of insurance, of aligible to pravide insurance as an exoase or

_ surplus fines insurer, In one or more Statss, including Florida.

et Trmr Autharized Representative of
{Signature ot Insurer or Authorized Represertative)

ALEK DN TomrstS STH7E Lanom Zasonanc e
{Type Name) A (Namse of Insurer)

pEFZEE HLrd SE~TATZu™ 4765 _orew 677 avi , mzamZ  p 33075
(Title) (Address of Representative) 4 4
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R ———————————————
ox | omes '

Department of Environmental Protection
FDEP MS4560 7600 Bialr Store Roed  Tallanaseee, Florlds  32300-2400

Certificate of Liability Insurance

Used Qil Transporters
Please Prim or Type Form
1, S TRTE  Faam | (the lnsuren), /6969 ved 427T*  auE
{Neme of the Insurer) (Address of the Insurer)
hereby cexifies that It has issued iiability insurance to: £zcAy & eI¢ Siavret (the \nsured),

" (Neme of the tnsured)

Ao sox G439 295 MTamZ, £2 33/4G _whose EPA Identiication number s /=& D F8/ 075255
(Address of the Insursd)

This insurance complias with the insured's oblipation t demonastrate the financial reaponeibility required by Ploride

Administrative Code Ruls 82-710.600(2)(e). [Sae psge 2 on the baok side of this Form]

The insurense ie primaty and the comparty shall b (fable for amounts up to $M4&ﬂ__ less the deductible or

retention of $ for each accident exclusive of fegal defense costs. It a deduchble or retention is applied,

its amount may not excead 0% of the equity of the Insured,

This ¢overage s provided under policy number 457 SG oS a2/8 55 iseued on Tart 18, 20/0 .
(Dste) ~

The expiration date of said polley is __ THy VAW LY or the annual renewal date Is :
[/ 7 Date) (Date)

2. The Insurer further certifies the following with renpect to the Insurance described In Paragraph ¥
' & Bankruptcy or insolvency of the insured shali not refieve the Insurar of it obligetions undsr this policy.

b. The Ingurer is Eiable for the payment of amounts within any deductitie appiicable o the policy, With a right of reimburesment
by the insured for any such payment mads by the Iasurer.

c. Whenever requosted by the Secretary (or designee) of the Florida Depariment of Environmental Protection (FDEP), the
insurer agrees to furnish to the Dapartment a signed duplicate original of the policy and all endoreemants,

d. Canceliation of the insurance, whather by the insurer or the ingured or by any other termination of the insurance (e.g.
explration or non-renewal), will be sffective only upen writtsn notice and only after the expiration of thity (30) days after & copy
of such written notice is received by the Secretary of the FDEP 28 evidencad by certified mail retum recsipt. -

8. The Insurer shall not be llable for the payment of any jJudgment or judgments against the Insured for olsims resuiting from
aacidents which occur after the termination of the insurance described herein, but such termingtion shail not affect the lebiiity of
the Insurer fof the payment of any such judgments resulting from aosldents which ocour during the tims the palicy is in effect,

| haraby certfy that the Insurer Is licansed o transact the business of insurance, or eligibla 1o provide Insurance ss an exoses o
surpius fings insurer, In one or more States, including Fiorda,

. T ___ Auttwrized Representative of
{Bignatare of insurer or Authorized Representative)
R prc 0 oo t? T STHTE Frnnme Zosunarmce
{Type Neme) {Name of Insurer)
2#tzcs_f2 Bt siniTa TEA 5 2T% aue’ przmeZ, ¢ 33005
(Title) {Addrees of Representative) 4
Page 10f2
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EPA ID No.

B. Universal Waste (UW) Activities (Mark 'X" in all that apply) ("accumulated” means at any one time):
Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler

Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

(2) Enter your esitmate of the maximum amount (in pounds)
of each type of UW on site or transported at any one time.

(.
[ Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
— Mercury-containing devices LQH = 100 kg (220 1b) or more accumulated by for-hire handler
] Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
]
[ Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]
] Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
C
]
Transport ]
. Generate/ .| Handle at Transfer
(1) For those Managing Accumulate| ¢ note in Facility
instructions)

a. Batteries
b. Pesticides
C. Pharmaceutkals

d. Mercury Containing Devices

H0000
Lo

e. Mercury Containing Lamps

l ]
- ]
| ]
N ]

| _ |

Suoon

(3) Mercury Recovery and/or Reclamation Facility
[Chapter 62-737, F.A.C ]

Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
F.AC]

(4) Reverse Distributor of UW ]

Pharmaceuticals

I Lamps [] Devices []

(5) Destination Facility for UW  []

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

C. Used Oil Activities:

(1) Used Oil Transporter - indicate type(s) of activity(ies):
[J a. Transporter
[ b. Transfer Facility

(2) O Collection Center

(3 O Used Oil Processor (A permit is required for this activity.)
4) [0 Off-Specification Used Oil Burner

(5) [0 Used Oil Fuel Marketer

(6) Used Oil Filter
O a Transporter
O b. Transfer Facility
(J e. Processor
[J d. End User

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

IO A check is enclosed.

8) Specific Certification to be signed by all Used Oil Transporters

T certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F.A.C.

gignature of Authorized Person

Print Name of Authorized Person

(9) The records required under the provisions of Rule 62-710.510.
F.A.C., are kept at (check one):

[J our mailing (business) address

[J The site (facility) 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 01-04-2009 Page 3 of 4




8700-12FL - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, M$4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8772

FPA [E[ L[ D[ o] 8] 1]o] 1]9]7]5][5 o B
1. Reason for Mark 'X’ in [ To provide initial notification (to obtain an EPA TD Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities).
l'o provide subsequent notification (to update status and facility. identification
information),
[ 1s this the final notification (see instructions) for the facility?
2, Facility or FEID No.

Business Name RICKYS QIL SERVICE, INC Ls[o[2[3]4]5]5]7]é]
3. Facility Operator|Name of Operator: [ INew Operator
(List additional CHRIS RICCI Date became Operator: / 11952
Operators in the mm dd  yy

t. tion). . .
comments sec lOﬂ) Street or P.O. Box: PO. BOX 669295 Phone Number: 305_822_2253
City or Town: MIAMI State: F| |Zip Code: 33166-9430
Operator Type: Xprivate  [JFederal COMunicipal  [JState Oother
4. Facility Physical |Physical Street Address: 7208 NW 66 ST
Location
Information City or Town: MIAMI State; FL |Zip Code: 33166-3007
County:’ If available, please attach a map or sketch of the facility
Dade b :
oundaries.
Latitude: |_| [ |2]5] 1500503 Longitude: |_| | |89 |1[8.8527| Method:
dd mm s s,ssss dd mm ss8.ssss Datum:
5. Facility North American Industry  |A 562219 B.
Classification System (NAICS) =
Code(s) )
6. Facility or Street Address or P.O. Box: P.O. BOX 669295
Business Mailing - -

Address City or Town: MIAMI State: [E| |Zip Code: 33166-9430
7. Facility or First Name: CHRIS Last Name: R'CC' Title: PRESI DENT
Business Contact

Person Phone Number: 305-822-2253 Extension; E-Mail: CHRIS@RICKYSOIL.COM

Street or P.O. Box:

7209 NW 66 ST

City or Town:

State:

MIAMI FL |%pCode: 331669430
8. Real Property  |Name of Real Property (Land) Owner; L_INew Owner
(Land) Owner CHRIS RICCI Date became Owner: _/__/_1352
of the Facility's mm dd yy
(U'::;:;;lo:;w“o" Street or P.O. Box: P.O. BOX 669295 Phone Number: 305-822-2253

real property owners
in the comments

City or Town:

MIAMI

State:

FL |ZipCode: 33466 9430

section.)

Owner Type: Private

D Federal

D Municipal

[Ostate  [Jother

DEP Form 62-730.900(1)(b}, adopted by reference in rule 62-730.1 50(2)(), 62-710.500(1), and 62-737.400(3)(a)2., ¥.A.C. Effective Date 01-04-2009 Page 1 of 4



FLD981019755

- |EPA ID No.

9. Type of Regulated Waste Activity (Mark 'X' in all that apply):

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste

(Choose only one of the following three categories.)

O a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 lbs)
of acute hazardous waste

- Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste

For Ttems 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity,

O a Operating Commercial TSD
b. Operating Non-commercial TSD
¢. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3) O Recycler of Hazardous Waste (at your facility)
Specify:[_JCommercial;[ ] Non-Commercial.
A permit is required for storage prior to recycling.
4) D Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption

O b Smelting, Melting, and Refining Furnace Exemption

5) [ Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choosc this management
activity ONLY if you attach EITHER a copy of your application
for such authorization OR the authorization you received from
FDEP.

O Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of nom-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
[(1 d. United States Importer of hazardous waste

[J e Mixed Waste (hazardous and radioactive)
Generator

(6) O Underground Injection Control - Mark an "X even if the
UIC well at your facility does not receive hazardous waste,

o Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.
Registration must be renewed annually. O a. For own waste only O b. For commercial putposes
¢. Hazardous Waste Transporter Insurance Information

Insurance Company _
Address

Contact _
Policy Number

o Telephone
Expiration date

d. Transportation Mode [] Air {1 Rail [] Highway O water [T Other - specify

e. [ Hazardous Waste Transfer Facility: Storage Volume

O Initial notification
The following items are required to be submitted with the initial notification for z transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:

[CCertification by a responsible corporate officer of the transporter that the proposed location satisfies the

criteria of Section 403.7211(2), Florida Statutes (F.5.) [Rule 62-730.171(3)(a)1., F.A.C.]

[TIEvidence 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)(a)4., F.A.C.]

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

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

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

[J  Notification of changes in above items

0 Annuar update notification

DEP Form 62-730.900(1)(b), adopted by rcference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4



| EPA 1D No. FLD981019755

0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.AC)]
Note: A water facility permit may be required for this activity.

D. Other State Regulated Waste Activities:

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardons wastes handled at
your facility. List them in the order they arc presented in the regulations (e.g., D001, D003, F007, U112).

Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

/] 2 3 4 3 ] 7
8 9 10 1 12 13 74
15 16 17 18 192 20 2/
22 23 24 25 26 27 28

11. Other Status Changes (Mark 'X" in all that apply):

A. Non-Handler of Regulated Waste at This Facility

[0 (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.

(3) Other (explain) NON_- HANPLER

B, Facility Closed

O (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location ifyou will
be handling regulated waste there.

O (2) Out of Business - Business closed on o

(Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact
Address
City, State, Zip

__Phone

O c Property Tax Default O o Petition for Bankruptcy Protection

12. Certification: 1 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 submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171 » FAC, and Rule 62-730.182, FAC.

Signature of owner, operator, or an authorized
o~ - _represemtative

A Tt

Date Signed
(mm-dd-yyyy)

Print Name and Title
CHRIS RICCI

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

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

13. Comments:
For halogen testing: We use sniffers & dexsil kits before picking up the oil.

DEP Form 62-730.900(1)(b), adopted by reterence in rule 62-730. 150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4



DEP Form #82-710.904(3)

Form Title Annual Report by Used Oil
il Fiiter

Effective Date Jung 9, 2005

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

1. Number of filters on hand from previous Year.............oouv oo

2. Number of used oil filters collected. ..o

3. Total number of used oil filters to manage (1 pIUS 2)....ccocerve oo ve oo,

4. Disposition of used oil filters collected:

a. Transferred to another registered facility...................coco.o......
b. Burned for energy recovery at a Waste-To-Energy facilty.....

¢. Transferred directly to a metal foundry, for recycling..............

Ao TOTAL ot

5. End of year, on had estimate (Difference between Lines 3 and Line Ad)... e,

6. Gallons of used oil collected as a result of filter processing.............c...o.cooooovo .
7. Gallons of used oil transferred to a used oil handler (transporter or processor)..........
8. Volume of oily waste collected and managed as a result of filter processing..............

9. Description of oily waste management..........

DIRECTIONS FOR SECTION C

Conversion Table

!CHECK COLUMN [F OUT OF STATE ‘

17,250

629,000

646,250

0

0

646,250

646,250

0

11,000

0

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One §5 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year's inventory.
2. Enter the number of Used Qil Filters collected.

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

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d _

5. Enter the number of filters on hand at your site as of December 31, last year.
6. Filtin the number of gallons of used oil coliected by your fitter operation.

7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any guestions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmenta! Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us,

Page 2 of 2



1,

Department of Environmentat Protection
FOEP MS4800 2600 Bl Stone Road  Taftahasces, Fiorida  32309-2400

Certificate of Liability Insurance
Used Oil Transporters

Plgase Print or Type Form
ST#TL  Laam {the Insurer), /6969w 677%  GUE
{Name of the Insurer) {Address of tha Instirer)
hereby cartifies that it has lssued liability Instirance to: £zety § o7¢ Stavze & (ths Inaured),

7 (Name of the Insured)

Fo Box 669295 iz, ;i 33104 whose EPA Identfication numberis _~°4 & 78/0/5255
{Address of the Insured)

This Insurance complles with the insured's obligation ts demonstrate the financial responsibiity required by Florida

Administrative Code Rule 62-710.600(2)(e). [Sae page 2 on the back side of this Form)

The insurancg fs primary and the company shall be llable for amounts up to $@M{m less the deductibie or
retention of § for each accidert exclusive of legal defense costs. 1f a deductible or retention Is appied,

its amount may not exceed 10% of the aquity of the insured,
This coverage Is provided under policy number /45" 8§28 86/ 57 jsuedon  LLs8 [, 2600

{Date)
The expiration date of ssid policy is &u’z étrz" /e or the annual renewal date s o
(Date) te

2. The insurer further certifies the following with respect to the Insurance described in Paragraph 1:

a, Bankruptey or Insolvency of the ingurad shall not refieve the Insurer of ite obligetions under this policy.

b. The Insurer is Fable for the payment of amounts within any deductible applicable to the polity, with a right of reimburssment
by the insured for any such payment made by the Ingurer,

c. Whenever requested by the Seoretary (or designee) of the Florida Department of Environmental Frotection {FDEP), the
Insurer agrees 1o furnish to the Department a signed duplicate original of the policy and all endoreemsents. -

d. Cenceliation of the insurancs, whether by the Insurer or the Insured or by any other termination of the insurance (e.g.
expiration or non-renewal), witf bs effective only upon wiitten notice aind only after the expiration of thirty (30) days sfiera copy
of such written notice It recelved by the Secretary of the FDEP as evidenced by certified mail return receipt. .

8. The Insurer shall not be liable for ihe payment of any judgment or judgments agalnst the Insured for olalmg resuiting from
accidents which occur after the termination of the insurance described herein, but such termination ehall not atfect the liability of
the Insurer for the payment of any such judgments resulting from wocldents which ooour during the time the policy is In effect.

I'heraby certify that the insurer is licensed 1o trensac the businese of inurance, o eligible to provide insurance as an exoess or
surplus lines insurer, In vne or more States, Including Florida. ’

: L — Authorized Representative of
{Signature of Insurer or Ayuthorized Reprasentative)
 ARlxanpia Tpais S7R7L ffanm Toconarcc”
(Type Name) {Name of insurer)
2fFECL i senTATEVE - (6567 v 077 4o HEamZ  ft 3305
(Title) {Address of Representative) :
Page 10f 2
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Department of Environmental Protection Fom o gl

FOEF  MS4550 7600 Blur Stone Roed  Tabanasses, Florids 959062400 |, bt

Certificate of Liabllity Insurance
Used Oil Transporters

Please Print or Type Ferm
(| S TRTE  Faam , (the Insurer), /6969 s 67 7% AvE
{Nama of the Insurer) (Addrass of the insurar)
hereby certifies that It has issued iiability Insuranca ta: £zcdy $ o7¢ Stavzet (the Insured),

7 {Name of the Insured)

Fo 8K 445295 iz g 33/G4 __whose EPA \demtitication numberis /& D F8/0/52557
{Address of the Insured)

This Insurance complies with the insured's obfigation to demonatrate the financial responsibility required by Florda
Administrative Code Rule 82-710.600(2)(s). [Sne page 2 on the back side of this Form)

The Insurance is primary and the company shall be liable for amounts up to $Snm gjimm /[ /mar_iess the deductible or

retention of § for each accident exclusive of iegal defense costs. If a deduotible or retention Is applied,

its amatint may not exceed 10% of the equity of the Insured,
This coverage is provided under policy number_2 5/ FR3Y 8¢/ 52 issuedon il /. 2670
(Date) ~
The expiration date of said poliey is ___ Az /, 2¢/0 or the annuai renewsl date Is
{Date) {Dats)
2. The insurer further certifies the following with respect to the insurance deseribed in Paragraph 1

a, Bankruptey or Insolvency of the insured shall not relleve the Insurer of its obligstions under this policy.

b. The Insuter is liable for the payment of amcunts within any deductible applicable to the policy, wilh a right of reimbursament
by the Insured for any such payment made by the insurer.

0. Whenever requested by the Secretary (or designes) of the Florida Deépartment of Environmental Protection (FDEF), the
insurer agrees to furmnish to the Department a signed duplicate original of the policy and all sndorsemants.

d. Cancellation of the insurance, whether by the Insurer o the insured or by any other termination of the insurance (e.g.
expiration or non-renewa), will be effective only upon writtan notice and only after the expiration of thirty (30) days efter a copy
of such written notice Is received by the Secretary of the FDEP a§ evidenced by sertified mail return recelpt.

&. ‘The Insurer shall not be Hable for the payment of any judgment or judgments agalnst the inaured for olsims resulting from
aocidents which occur after the termination of the insurance deacribed herein, but such termination shail not atfect the liability of
the Ingurer for the payment of any sueh judgments resulting from aceldents which ocour during the time the policy is In effect,

I heraby certify that the insurer is licansed to transact the businass of Inurance, o eligibla to pravide insurance as en excess or
surplus fines insurer, In one or mors States, including Florida, '

: M/’ﬁvé— o Autharized Representative of
(Signature &F insurer or Authorized Representative)
LLEX o0l Tonays STRTYL e Lovsynnnicc”
(Type Name) (Name of Insurer)
QFFZELE HErALStmTa VTS (BFE7 vt 467 7% 4,6 rrtm e o 33005
(Title) (Address of Representative) :
Pgge 102
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Certificate of Liability Insurance
Used Oil Transporters

Piease Print or Type Fom

1, STRTE  Faam . (theinsurer), /6F6% e 677% AuE
{Name of the insurer) (Addrass of the Insurar)
hereby ceitifies that It has issued liability insurence to: £zeAy § oZ¢ Stavzc E ({the ineured),

7 (Neme of the nsured)

7D BK 669295 _prpmz ;1 33166 _uhose EFA ideniicalion mumboris_FL D 981015755
{Address of the Insured)

This insurance complies with the insured's obligation t& demonsirate the financial responsibility required by Florida
Administrative Code Rule 82-710.600(2){e). [See page 2 on the back alde of this Form)

The Insurance is primary and the company shall be liable for amounts up to $, é%éom 42_.@ less the deductible or

retention of § for each accident exclusive of legal defense coste. If a deductible or ratention Is appiled,

ite amount may not exceed 10% of the aquity of the Insured,

This ¢overage Is provided under policy number 653 2957 48/ 577 issued on _LZE oLy £.oce
(Date)

The sxpiration date of sk policy is 2070 of the annual renewal Jate is :
%Date) (Date)

2. The Insurer further certifie the following with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insolvency of the insured shall not refieve the insurer of its obligations under this policy.

b. The insurer is liable for the payment of amounts within any dedyctible applicable to the policy, with a right of reimbursament
by the Ineured for any such payment made by the Insurer.

c. Whenever requested by the Secretary (or designes) of the Florida Department of Environmental Protection (FDER), the
Ineurer agrees to fumish to the Dapariment a signed dupficate onglnel of the policy and ali endorsements,

d. Canesilation of the insurance, whether by the Insurer or the Insured or by any other termination of the insurance (e.0.
expiraion or non-renewal), will be effective only Lpon written notice and oniy after the expiration of thirty (30) days sfter a copy
of such written notics Is recelved by the Secretary of the FDEP as evidenced by certified mail return receipt,

@. The Insurer shali not be fiable for the paymant of any judgment or judgments against the insured for aisims resulting from
accidents which occur aftsr the termination of {he Insurance described herein, but such tarmination shail not affect the lability of
the Insurer for the payment of eny such judgments resulling from accidents which oocur during the time the palicy s in affact,

I'nereby certify that the insurer is licehsed to transact the businese of ingurance, o eligible to provide insurance as an excess or
surplus lines insurer, in one or more States, including Fiorida.

o a7
q%w( S rrrtae Authorized Representative of
(Signatlire of Insurer or Authorized Representative)
UK A0 am 'S SFR7T  Fanm Fossvnageil
{Type Name) (Name of Insurer)
OLEZEE _ [FE RS InTh TR — TG pv GIT¥ ol | pizamZ , fC 33075
(Title} {Address of Represenitative) . 4
Fage 1of2

Td Wdebice @1ez St "unf @gRZiaRcoe: ‘ON Xdd IDIMES TI0 SAMOIY: Wiad



A

Department of Environmental Protection
FOEP M34550 7800 Bl Slone Road  Tallaharses, Florida 328902400

Certificate of Liability Insurance
Used Oil Transporters

" Please Print or Type Farm
STBTE  Faam (the Insurer), /6969 s 477%  HuE
{Name of the insurer) (Address of the Insursr)
hereby cartifies that it nas issued liabiltty Insurance lo: AzcAy $ 07¢ Sinvzc & (the Insured),

(Name of the Insured)

£o Box G459 MTamZ  FY 334G whose EPA Kientiicstion numbaris _~£E D F5/6/5255”
{Addrese of tha Insufed)

This ingurance complies with the Insuned's obligation 1 demanstrate the financial respenaibllity required by Florida

Administrative Cods Rule 62-710.600(2)(e), [Sne page 2 on the back sida of this Form]

The Insurence is primary and the company shall be llahie for amounts up o S_[ﬁ;&l%@, less the deductible or

retention of § for each accidert exclusive of legat defense costs, If & doductible or ratention is eppiled,

ite amount may not excaed 10% of the aquity of the Insured,

This coverage s provided under polioy number @2 6232 $"8o/ 57 iesusdon LA _)/r 28,8
(Datw

The expiration date of sald policy is __ s, ;j 259 or the annual renewal Jdata is :
{Dare) (Date)

- The Insurer furthar certifiss the following with reapact to the Insurance described in Paragraph 1:

a. Bankruptcy or insoiventy of the Insured shall not relieve the Insurer of ite cbligations undar this policy.

b. The Insurer is liehle for the payment of amounts within any deductitie applicable fo the pofioy, with e right of retmbursament
by the Insured for any such payment made by the Insurer.

S. Whenever requested by the Seoretery (or designea) of the Florida Department of Environmental Pretection {FDEP), the
Insurer agrees to fumish te the Dapartment » signsd dupliasta original of the policy and all endorsemants,

d. Canesllation of the insurance, whether by the Ineurer or the Ingured or by any othar temmination of the insurance ie.g.
expirglion ar non-renawa), will be effectiva only upon writtan notice and only after the expiration of thirty (30) days afler a copy
of such written notice % received by the Secretary of the FDEP as evidenced by ceriified mail ratum receipt,

¢. The tnauter shall not be lable for the payment of any judgment or Judgments agsinst the Insured for claims resuiting fram
accidenta which eccur after the termination of the Insurance described herein, but such termination shall not atfect tha llability of
the insurer for the payment of any such judgments resulting from aucidents which oscur during the tima the poticy i3 in effect,

I harsby certify that the Insurer s licensed to transact the businaes of insurance, of alipible to provide Insurance as an exoess or
surplue finea ingurer, In one or more States, inciuding Forida.

. %c G Authorized Representative of
{Signature G Insurer or Authorized Rapresontative)
UG AR "ot STRTE Lt Tovsynrinic o
(Type Name) (Nama of Insurer)
oprEel  Jlerme ST RTI — 8785 i e jlf  arZamd fif 33001
(Tithe) (Adgrou 01f 2Rt'.'|;||'!.‘s¢:l'i‘tative\) -
8ge ! 0
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Department of Environmental Protection
FOEP M$4850 2600 Blalr Stone Rosd  Taflahassee, Floridy  32399-2400

Certificate of Liability Insurance
Used Qil Transporters

Piease Prirt or Type Form
1. STRTE Faem (e nsure), /6969 i 47T AuE
{Neme of the Insurer) (Address of the Insurer)
heteby certifies that It has issued iiabiity insurance to: AZcAy & o07¢ Sérvzc £ (the Insurad),

" (Name of the insured)

(o Box 667295  prinz. 233166 whaee EPA dentification numberls £ b §8/0/9255
(Addrees of the Insurec)

This insurance complies with the insured's obligation t> demonstrate the financial responsibility required by Florida

Administrative Code Rule 62-710,600(2)(g). [See pege 2 on the baok aide of this Form)

The Insurance is primary and the company shali be liable for amounts up to S@M leas the deductible or

retention of §_ __ for each accident exclusive of tega! defense costs, If a deductible or retention is applled,

it amount may not exceed 10% of the aquity of the Insured,
This coverage is provided under policy number_¢F? 27463 Co/ 37 . issuad on M'
(Date)

The explration date of sald policy ls _ S&#°7” é 200 or the annual renswal date is
(Cata) {Date)

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 reflgve the Insurer of its obligetions under this policy.

b. The Inaurer is liable for the payment of anvounts within any deduotivle apglicable to the policy, with & rigit of imbursement
by the Inaured for any such payment made by the Ingyrer,

c. Whenever requested by the Secrstary (or designoc) of the Flerida Department of Environmental Pretection (FDEF), the
Insurer agrees to furnish to the Dapartment a signed duplicats orginel of the policy and all endorsements.

d. Cancsliation of ¢ insurance, whether by the Insurer or the Insured or by any ofher termination of the insurence {e.g.
uxpiralion or non-renewal), will be wifective enly upon writtan notice and only after the expirstion of thirty (30) days sRer a copy
of such written notiee is raceived by the Secretary of the FDEF ag evidenced by ceriified mail return recelpt,

8. The insurer shall not be liable for the payment of any judgment &t judgments againel the Insuted for clalme reauiting from
aacidants which accur after the lermination of the insurance described herein, but such termination shail ot affect the liability of
the Insurer for the payment of any such judgments resuling from aceldants which ocour during the time the paolicy is in effact,

| heraby certify that the insurer s licensed to transact the business of insurance, or eligible fo pravide Insurance as an exocess or
surplug lings inaurer, in one or mere States. inciuding Florida, '

Ll T Autharized Representative of
{Signature éf Insurer or Aythorized Representative)
S G Tom S S7ATL FRam T, sunpmc &
(Type Name) (Name of Insurer}
Qerrcs Mg s TRTE (EPE T o 4727 au  izanT  fE330IS”
(Title) (Address? of Representative) T
Page 1 of 2
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1.

Department of Environmental Protection
FOEP  MS4880 ° 7600 Blair Stone Rood  Tafiahuseee, Florida  32304-2400

Certificate of Liability Insurance
Used Qil Transporters

Flease Prini or Type Form

STETE  Laam _(thelnsuren, /6969 o 477 HUE
{Name of the nsurer (Addrans af the ingurer)
hereby ceriffies that It has issued liabllity Insurance to: Ay § 07¢ Stnvze i {ths Insured),

7 (Name of the Insured)

o Box 645295 mLgmZ L 331G whose EPA Identfication numberis /L & 78/0/5255
{Addregs of the Insuted) ‘

This Insurance complies with the Insured's obligation to demonstrate the financial responsibility required by Florida

Administrative Code Rule 82-710.600(2)(e). [Sae page 2 on the back side of this Form]

The insurence Is primary end the company shell be lisble for amounts up to sﬁgﬁwz/@ﬂ Isss the deductible or

retention of § for each accident exclusive of legal defense costs, i a deductible or retention is sppiied,

its amount may not exceed 10% of the equity of the Insured,

This coverage Is provided under policy number 4 2 0545 o/ 57 issved on __£L8 /, 20/0 .
(Oate)

The expiration date of said policy I8 46/, 2o/ or the annual renewal date Is
(Date) {Date)

. Tha Insurer further certifies the foliowing with respect to the insurance described in Paragraph 1:

a. Banknuptcy or insolvency of the insured shail not religve the insurer of ite cbiigstions under this policy.

b. The Instirer is iable for the payment of amounts within any deductible applicable to the poliay, with a right of reimbursement
by the Insured for any such payment made by the Insurer,

¢. Whenever requested by the Seoretary (or designes) of the Florida Depariment of Environmental Protection (FDEP), the
insurer agrees to furnish to the Dspartment a signed duplicate originel of the policy and ail endorsaments.

d. Cancellation of the insurance, whathar by the Insurer or the Insured or by any other temination of the insurance (e.g.
expiration or non-renewal), will bs effective enly upan wiitten notice and only after the expiration of thirty (30) days eher a copy
of such written notice ls received by the Secretary of the FDEP a8 gvidencsd by certified mail return receipt,

. The Insursr shall not be ilable for the payment of any judgment or judgments against the insured for olaims resuiting from
aacidents which ocour atter the termination of the insursnce deseribed herein, but suoh termination shail not affect the ligbiiity of
the Insurer for the payment of any such judgments reslting from ocidents which ogaur during the time the palicy ¢ In effeat,

| hereby certify that the insurer is licensed to tranvact the business of insurance, ¢r sligible to provide insurance as an 8x0988 OF
surplus lines insurer, in one or more States, including Fiorida,

e Toviir Authorized Representative of
{Signature of Insurer or Authorized Repressntative)
A R “Foma b S7B TE fanm Lo gomsircc”
(Type Name) {Name of insurer)
DEFZCE figpine SeTA T LE767 pot 4777 sl ez p( 33674
(Title} (Address of Representative) 4
Prge 1 of 2
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Department of Environmental Protection
FOEP M84550 600 Biuir Stone Road  Tallahausee, Florida  32999-2400

Certificate of Liability Insurance
Used Qil Transporters

Fiease Print or Typa Form

1, STRTE  Fanm , (the Insurer), /6569 o 77%  4ayE
{Mame of the {nsurer) (Address of the Insurer)
hereby certifies that It has issusd fiability insuranoe to: Aoty § oI¢{ Sinvzct (the insured),

7 (Neme of the Insured)

Fo 8K 649255 iz p1 33/6¢ _whose EPA Identification number s _~E D 78/0/5555
(Address of the Insured)

This insurance complies with the insured's obligation to demonstrate the finencial responsibility required by Floride
Administrative Code Rule 82-710.600(2)(g), See page 2 on the back aide of this Form)

The insurance is primary and the company shall be flable for amounts up to s_ﬁr#zﬁlam less the deductible or

retention of $ for each sccident exclusive of jegal defense costs, If a deductible or retention is applied,

its amount may not exceed 10% of the equity of the Insured,

This coverage Is provided under polioy number 442 4 & &5 £02 57, isnued on /f?g A, goso
{Dste)

The expiration date of sald poliey Is __ 100/ 22, Lo/0 or the annual renewal date Is ;
gate) _ {Date

2. The insurer further certifies the following with respect to the Insurance described in Paragraph 1:
a. Bankruplcy or insolvency of the insured shall not refisve the insurer of its obligetions under this polley.

b. The Inatrer is fiable for the payment of amounts within any dedygtible applicable to the polisy, with a right of reimburgsment
by the Insured for any such paymsnt made by the Insurer,

¢. Whenever requsated by the Secretsry (or designea) of the Florida Department of Environmental Protaction {FDEP), the
Insurer agrees to furnish to the Department a signed duplicete original of the policy and ail endorsaments,

d. Canceliation of the insurance, whether by the insurer or the Insured or by any other termination of the insurance (e.g.
expiration or hon-renewal), wiit be effective only uper written notice end only after the axpiration of thirty (30) days ahter a copy
of such writhen notice Is revelived by the Secretary of the FDEP a3 avitencad by certified mail return receipt,

e. The insurer shalf not be liable for the payment of any judgment or judgmenﬁ against the insured for olaims reaulting from
aocidents which occur after the termination of the insurance described herein, but such termination shail net affect the ligbflity of
the Inaurer for the payment of any such judgments resulling from aceidents which ooour during the time the pelicy is In effed.

! hereby certify that the insurer is licensed to transac the business of ingurance, o eligible to provide insurance as an excess or
surplus iines insurer, In one or more States, including Fiorida,

' 7”"-4’-' Authorized Representative of
(Signatfe of Insurer or Authorized Representative) _
R ’79:@6“' STR7E frpnm ~Firsonsorict”
(Type Name) {Nama of Insurer)
PEFICL /5/‘“(’5‘”’7"72—.‘”"/ ;&755‘ o 4?7 7TH Al ZamrT |, ¢ 33875
(THle) (Aﬁgreaa’t o:‘ Representative) B
230 1 of 2
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1,

Department of Environmental Protection
FDEP MS4560 2600 Blai Stone Road  Taflahasgee, Floridy  32399-2400

Certificate of Liability Insurance
Used Oil Transporters

. Piease Print or Type Form
STA7E  Foam (the insurer), /6569 el 47 7% AUE
{Name of the Insurer} , {Address of the insurer)
hereby certifies that it has issued fiabllity insurance to: £zcay § o7 Ssavze t (tha Insured),

7 (Name of the Insured)

Mo 8K 6467295 primz g 33/66___whose EPA kentification number s <4 & F8/0/7255
{Address of the Itsured)

This insurance complies with the Insured’s obligation t6 demonstrate the financial responeibility required by Fiorida
Administrative Code Ruls 62-710.500(2)(s). [Sae page 2 on the back side ! this Form)

The Insurance is primary and the company shall be fiatle far amounts up to 3 ;:mmgzm Z/J.,z less the deductible or
retention of § for #ach accident exclusive of legal defense costs. if a deductible or retention is appited,

its amnount may not exceed 10% of the equity of the Insured,

This coverage Is provided under policy number 26% 2¥4 3 £27 577 ispusd on __ o 7, 220

(Date)
The expiration date of sald policy s _ £2€ 7, 2a/0 or the annual renewal date Is
(Eala) (Date)

. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankruptoy or insolvency of the insured shall not relieve the insurer of its obligations under this palicy.

b. The Inaurer is fiable for the payment of amounts within any deductible applicable to the policy, with a right of reimbureamant
by the Ingured for any such payment made by the Insurer.

o. Whenever requested by the Secretary (or designaa) of the Florida Department of Environmental Protection (FDEP), the
Insurer agrees to fumish to the Department a signed duplicate original of the policy and all endorsements,

d. Canceliation of the insurance, whether by the Insurer or the ingured or by any other tetmination of the insurance (e
expiration or nor-renewal), will be effective only upon written notice and only after the expiration of thirty (30) daya after a copy
of such written notioe Is received by the Secretary of the FDEP as evidenced by certified mail return receipt,

8. The Insursr shall not be liable for the payment of any judgment or judgments against the insured for clalms resulting from
actidents which ocour after the termination of the insurance described herein, byt such termination shall not atfect the liability of
the [ngurer for the payment of any such judgments resulting from accldents which oocur during the time the policy I8 In effed.

I'hereby certify that the Insurer is licensed to fransact the business of insurance, or eligible to provide insurance as an excess or
surpius lines insurer, in one or more States, including Florida.

u)f«/.{:ér'{_ Ll Autnrized Representative of
(Signature ¢f Insurer or Authorized Reprasemtative)
ALY gobline “Fonned S STRTE EFronm Foasvrotnrc ¢
(Type Name) (Nama of Insurer)
PFFZCE  [fpne/SenTATE L8567 s 67 zeerz gl 33005
(Title) {Address of Representative)
Page 1 ot 2
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1.

Department of Environmental Protection
FDEP  MS4550 7800 Blalr Slone Road  TaNlahuxges, Floridy  32309-2400

Certificate of Liability Insurance

Used Qil Transporters
Piaase Print or Typs Form
STRTE  Foam , (the Insurer), /6569 u/ 477% HUE
(Name of the Insurer) (Address of the Insurer)
hereby certifies that it has issued ligbillty Insurance to: £eAy § o7¢ Stavze t (the Insured),

" {Name of the insured)

Fo pox 43295 2EAmZ X 33/G __whose EPA Identification number s _~E 8 55/0/7255
{Address of the Insufed)

This insurance complies with the Insured's obligation t demonstrate the financial reaponsibliity required by Florida
Administrative Code Rule 62-710,600(2)(e). [Sne page 2 on the back side of this Form)

The Insurance is primary and the company shall be liable for amounts up to $_Lwwm /a1 é!m leas the deductible or
“retention of $ for each accident exclusive of tegal defense costs. if a deductible or retention is applied,

its amount may not excead 10% of the equity of the lnsured,
This coverage s provided under policy number 429 A5 5Y 80/ 57 iemusdon  Fid /, 2o/0

| (Detey
The explration date of esi¢ policy is _ﬂz_%_gg;g_ or the annual renewal date s
ate) (Date)

. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a. Bankrupicy or Insolvency of the insured shail not refigve the insurer of ite obligetions under this policy.

b. The Inaurer is Rable for the payment of amounts within any deductible applioable to the poticy, with a right of reimburssment
by the Insured for any such payment mads by the Insurer.

6. Whenever requested by the Seoretary (or designas) of the Florida Dapariment of Environmental Protection (FDEP}, the
insurer agrees to fumish to the Dapartment a signed dupficate’ origingi of the policy and ail endorsements.

d. Canoeliation of the insurance, whather by the insurer or the Ingured or by any cther termination of the insurance (e.g.
expiration or non-renewal), will be effective only upon written nolice and only after the expiration of thirty (30) days sfter a capy
of such written notics I received by the Secretary of the FDEP as svidenced by certified mail return recelpt,

8. The Insurer shall not be liable for the payment of any judgment or judgments agalnet the Insured for claims resulting from
accidenta which occur after the termination of the insurance described herein, but such termination shail nict affect the llability of
the Insurer for the payment of any such judgments resulting from accidents which otour during the fime the poticy ia In effedt.

| hereby certify that the ineurer s licensad to transact the business of Insurance, of eligible to pravide insurance as an excese or
surpius lines insurer, In one ar more States, including Florida, '

e Fliels i Authorized Representative of
{Signatufe of Insurer or Authorized Representative)
JHEK g0 " Tonr & S7RTE £Rrm  Fosunasc’
{Type Name) {Name of insurer)
CEFECE Ky e 5T TE VS L8567 s 7 40t pzamZ 100 33005
(Title) (Addresg u}’ Reprasentative) g . .
Page 1 of 2
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Department of Environmental Protection
FDEP  MS4530 7600 Siulir Stone Rosd  Tallahasse, Florids  32300-2400

Certificate of Liability Insurance
Used Qil Transporters

Pledss Print or Type Form
1, ST#7E  Faem — (theinsurer), /6969 ,vw/ é?f‘a AE
{Name of the Insurer) {Address of e Insurer)
hereby cartifies that it has Issued liability instirgnoe to: Lzety & 87¢ Sirvze € (the Insured),

7 (Name of the Insured)

Fo box_ag9295 mIgmZ L 33/6G _whose EPA [dentification numberis ~£ 8 78/0/5255
(Addrass of the Insured)

This insurance complies with the insured’s obiigation to demonatrate the financlal respensibility required by Florida
Administrative Code Rule 82-710,600{2)(g). [See pege 2 on the back side of this Form]

The insurance is primary end the company shall be flabte for amounts up to SZMW%L@& fees the deductible or
retertion of § for aach accident exclusive of legal defense costs. If a deductible or rotention is appiled,

its amount may not exceed 10% of the aquity of the Insurgd,

This coverage is provided under policy number, 225 9926 &0 /5 2 ,issuedon A28 / L2000
(Dats)

The expiration date of said policy (s _7<G? %; 2000 or the annual renewal dute is
{Date) (Date)

2. Ths Insurer further certifies the following with respect 16 the insurance deseribed in Paragraph 1:
a. Bankrupicy or Insolvency of the insured shall not relieve the Insurer of its ohiigations under this policy

b. The Inaurer is Fable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursament
by the insured for any such paymsnt made by the Insurer.

©. Whenever requested by the Secretary (or designea) of the Florida Department of Environmental Protection (FDEP), the
Insurer agrees to furnish {o the Depariment a signed duplioate original of the policy and all engorsements.

d. Cancellation of the insurance, whether by the ineurer or the Ingured or by any other termination of the insurancs (e.9,
expiration or non-renewsl), will be effective oniy upon written notice and only after the expiration of thirty (30) days after a copy
of such written notice I$ received by the Secretary of the FDEP ag svidenced by certified mail return receipl.

8. The Insurer shall not be fiable for the payment of any judgment or judgments against the Ingured for clalms resulting from
accigonts which oceur after the termination of the insurance described herein, but such termination shail not affect the liability of
the Insurer for the payment of any such judgments resulting from aoeldents which acour during the time the policy s in effey,

| heraby cartify that (he Ineurer 1s licensad to tranvact the business of inguranca, or eligible to provide insurance as an excess or
surplug lines insurer, In one or more States, including Fiorida,

W jm..— Authorized Representative of
(Signdture of Ingurer or Authotized Representative)

LULIXRAAREN Tonal S S7#7E Franm Tusomes~ee
{Type Name) : {Namg of Insurer)

pfrrel [LifndSiTaTZVE . L8P6F e 7T gy mzami_ gl 330/5
(Title) (Addrees of Representative) T

Fage 1 of2
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Departrent of Environmental Protection
FOEP  WME4050 7800 Biakr Stone Road  TaNahussee, Floride  32396-2400

Certificate of Liablility Insurance
Used Oil Transporters

Pleass Print or Type Form
] ST#TE  Faam , (the insurer), /6969 i 677% AvE
{Name of the Insurer) {(Address of the Insurer)
hareby ceitifias that it has lusued liabllity Insurance to: Kty § o7y Stavzet {the Insurad),

" (Name of the Insured)

fo. Box 4459295 migmZ, FL 33/GG _ whose EPA Identification numberis &L D §8/0/50 55
{Address of the Insufed)

This insurance complies with the insured's cbligation t& demonstrate the financial responsibliity required by Florida
Administrative Code Rule 82-710.800(2){s). [Sne page 2 on the back side of this Form)

The Insurance ie primary angl the company shall be fiable for amounts up to 5@[1&%&&@‘ lees the deduetible or
retention of for each accident exclusive of legal defense costs. it & daduotible or retention is applled,

its amount may not exceed 10% of the equity of the Insured,

This coverage Is provided under policy number,_o2¢ 992 ¥ So/5" 7 issued on_L£L8 /, 2oro

(Date)
The expiration date of seid policyis _ZvGy 7, 2040 orthe annual renewal date is _
Data) (Date)

2. The Insurer further certifies the following with respect to the insurance deecrlbad In Paragraph 1:
&. Bankruptcy or Insolvency of the insured shail not refieve the Insurer of Ite obligetions under this policy.

b, The insurer is liable for the payment of amounts within any deductible appiicable to the policy, with a right of reimburssient
by the Insured for any such payment mads by the Ineyrer. ‘

¢. Whenever requested by tha Secretary (or designes) of the Floride Department of Enviranmental Protsction (FDEP), the
Insurer agrees to fumnish to the Department & signed duplioate originel of thes policy and all endorsemants.

d. Canceliation of the insurance, whether by the Insurer or the Ingured or by any other termination of the insurance (e.g.
expiration or non-renewal), will be effective only upon written notice and only after the expiration of thirty (30) days sfter a copy
of such written notice Ig received by the Secretary of the FDEP as svidenced by cedified mail returm recelpt,

| 8. The Insurer shall not be fiable for the payment of any judgment or judgments againet the insured for claims reaylting from
accidents which secur after the termination of the Insurance deseribed herein, but such termination shall not atfect the liability of
the Insurer for the paymant of any such judgmenta resulting from accidents which ocetr during the time the policy Is In effect,

| hereby certify that the Insurer is licensed to transact the business of insurancs, or eligible to provide insurance as an excess or
surplue lines insurer, In one or more Statas, Including Florida,

&, )
endidieole. Authorized Representative of
(Signaturg/of Insurer or Authorized Represertativa)
TS Xfel  Toaa &S STR T L Futnrm  Apusonancd
(Type Name) {Nama of Insurer)
L OFAICE S inesinTn Tous’” 26767 oy G?TH AL pzAmi , 4L 33078
(Title) (Adgruei o'f zi'iépresentaﬁve) ’
age 1 o
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Department of Environmental Protection
FOEP MS4850 7600 Biab Stone Road  Tatlahaxeee, Floridy  32359-2400

Certificate of Liability Insurance
Used Qil Transporters

Pigate Prnt or Type Form

1. STRTE  Fanm ,{the nsurer), /%69 o 7 7T*  AauE
{Neme of the Insurer) {Addrass of the Insurer)

hereby ceitifies that it has Issusd liability insurance to: Aoty § o1¢ Stavret {the Ineured),
7 (Neme of the tneured)

Fo. 8K 445295 pzymz . p1 23/66 __whose EPA Identification number s _/££ 8 75/0/5255
{Address of the Insufec)

This insurance compllies with the Insured’s obligation to demonstrate the financial responsiblity required by Floride
Administrative Code Rule 62-710.600(2){e). [Sae page 2 on the back side of this Form)

The insurance is primary end the company shal! be iable for amounts up to $ﬁ';éagﬁmm_ less the deductible or
retention of § for each accident sxclusive of legal defense costs, if a deductible or retention is appled,

lte amount may not exceed 10% of the equity of the insursd,
This coverage is provided under poficy number 227 /#£¢3 B07 577 jssuedon _F243

(Dele)
The expiration date of geld policy is _ /G ; L0720 or the annuel renewal dats Is
{Date) (Date)

2. The Insurer turther 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 obligetions under this policy.

?/‘ A0/0

b. Tha Insurer is fiable for the payment of amounts within any dedustible applicable to the palicy, with a Aght of reimbumsment
by the Insured for any such payment made by the Insurer.

c. Whenever requested by the Secretary (or designes) of the Florida Depariment of Envirgnmental Protection (FDEP), the
Insurer agrees to furnish to the Department a eigned duplicate original of the pollcy and all endorsemants.

d. Cancellation of the insurance, whether by the Insurer or the Insured or by any cther termination of the insurance (e.0.
expiration or non-renewal), will be effective only upon written nolice and only after the expiration of thirty (30) days efter a copy
of such written notice s received by the Secretary of the FDEP as evidenced by certified mail return receipt,

8. The Insurer shall not be liable for the payment of eny judgment or judgments against the Insured for alaime resulting from
aceidents which eccur after he termination of the insurance described herein, but such termination shail not atfect the lighility of
the Insurer for the payment of any such judgments resulting from accidents which ooour during the time the pelicy Is In effect,

i horeby certify that the insurer is licensed to transac the businees of insuranca, or eliglble to pravide insurance as an excess or
surplus lines insurer, in one or more States, including Florida. ‘

&
_ ot e Authorized Representative of

(Signatrire of Insurer or Authorized Representative)

ALt PEA. “Tomn e S STRTE  fnms TeiSona~rctd
(Type Name) . : (Name of Insurer)

OFLZCE S e sinTn 7E el L6565 e _a?T” oy zamz e 33005
(Title) {Address of Representative)
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1.

Department of Environmental Protection
FOEP  MS4660 2600 Siir Sione Road  Tallahussee, Floride  32356-2400

Certificate of Liability Insurance
Used Qil Transporters

Pianse Prind or Type Form
STRTE _ fwnm , (the insurer), /6969 v/ 477% 4vE
(Name of the [nsurer) (Address of the [nsursr)
hereby certifies that it has lssued lability insurance to; £zcAy § o7¢ Siavze L (the insured),

" (Name of the Insured)

Ao sox 43295 MIgmZ , £ 33/ G __ whose EPA Identification numberis AL D F8/0/9055
(Address of the: Insufer)

This Insurance complies with the insured’s obligation $o demonstrate the firancial responsibility required by Florida

Administrative Code Ruls 62-710.600(2)(s). {Sne page 2 on the back side of this Form}

The Insurance is primary and the company shalt be lisble for amounts upto $ /ﬂ% ﬁgmﬁmm {ess the deductible or
retention of $ for vuch accident exclusive of tegal defense costs. W a deductitie or retenticn is applied,

its amount may not exceed 10% of the equity of the Insured,
This coverage s provided under policy number, @75 8720 go/ 55 iseueden FLE 4, 2040

{Date)
The expiration date of eaid policy I8 Fw6: /| 2070 or the annual renews! date I
{Date) {Date)

- The Insurer further certifies the foliowing with respect to the insurance described in Paragraph 1:

& Bankruptoy or insolvency of the insurad shall not refiave the Insurer of its obligetions under this policy.

b. The Insurer is ifiable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursament
by the Ingured for any such payment made by the Ingurer.

0. Whenaever requested by the Secretary {or designas) of the Florida Department of Environmental Protection {FDEP), the
Ineurer agrees to furnish to the Dapartment a signed duplioate originel of the policy and all endorsemerts.

d. Cancellation of the ingurance, whether by the Ineurer cr the ineured or by any other termination of the insurance (e.g,
expiration or non-renewal), will be effective only upon writteh notice and only after the expiration of thirly (30) days sfter copy
of such written notioa 16 received by the Secretaty of the FDEP as evidenced by certified mail return recelpt.

e. The Inaurer shall not be fliable for the payment of any judgment or Judgments against the insured for clalme resulting trom
aoeidents which occur after the termination of the insurance described herein, but such termination shail not affect the liability of
the Insurer for the payment of any such judgments resulting from aocidents which ocaur during the time the policy I8 In effe,

I hereby certify that the Ineurer is llcensed to transact the business of ingurance, or eligible to provids insurance as an exoess or
surpius lines insurer, in one or more States, including Florida.

il G Authorized Representative of

{Signat(ire of Insurer or Authorized Representativa)

KX BN Tong S

STRTE o :.f,v:un-n»’cs

{Type Name) (Namse of Insurer)

‘ _piczes LA SenTaFES S &?67 pew 6177 ave , przamI  f Fes)
(Tithe) (Address of Representative)
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DEP Form #62-710.901(4)

rove — - T
Insurance, Used-OiFransportars
Effective Date-~dune-02005——

Chapter 62-710.600(2)(e), Florida Administrative Code
Certification Program for Used Oil Transporters

(e) Have, verify, and maintain vehicle insurance with a combined single limit of no less than $1,000,000. Such
insurance, or additional policy, must in no way exclude pollution coverage for sudden and accidental alleged or
threatened discharge, dispersal, seepage, migration, release or escape of used oil, and must include any cost or expense
relating to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exclusive of legal defense costs.

1. The insurance required in this paragraph may be established by:

a. Bvidence of liability insurance, either on a claim made or an occurrence basis, with or without a deductible
(with the deductible, if any, to be on a per occurrence or per accident basis and not to exceed ten percent of the equity of
the business), using DEP Form 62-71 0.901(4). The insurance policy shall be issued by an agent or company authorized
or licensed to transact business in the State of Florida. An ACORD form will only be accepted for renewal of a policy
with the same carrier; or

b. For business entities registered in Florida, evidence of selfinsurance provided by the chief financial officer
of the business entity.

2, States and the federal government are exempt from the requirements of this paragraph.

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia,craves@dep.state.fl.us
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