From: Horlick. Susan

To: cbrowniws@gmail.com

Cc: Epost HWRS; Ashwood, Janet; Scarborough, Jill R.

Subject: Florida Hazardous Waste Transporter Registration Letter for Industrial Waste Services Inc_ Camden
(SCR000762245)

Date: Wednesday, November 01, 2017 2:37:30 PM

Attachments: Industrial Waste Services Inc_Camden.pdf

Dear Catherine Brown:

Please note: your HWT registration expires November 30, 2018. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT registration
period.

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,

Swsounv Horlick

Environmental Specialist llI

Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778

Susan.Horlick@dep.state.fl.us
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Florida Department of pol

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road _
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary

November 01, 2017

Catherine Brown

Industrial Waste Services Inc
960 Egypt Road

Camden, SC 29020

Re: Florida Hazardous Waste Transporter Approval

Dear Catherine Brown:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.

1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement by
submitting a certificate of liability coverage form.

2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.

5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.

6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL — Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730



Catherine Brown
November 01, 2017
Page Two

This letter does not authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL,
page 2, item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.

If you have any questions, please contact me at 850/245-8778.
Sincerely,

Shsas 7 Tortich

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification





Florida Department of pol

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road _
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

R I e e e e o e e e S R e e e e e e o S e e S e e e o R e e S e e e o e e o e

This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Industrial Waste Services Inc
FACILITY ID NO: SCR000762245
FACILITY ADDRESS: 960 EGYPT ROAD

CAMDEN, SC 29020
EXPIRATION DATE: November 30, 2018

APPROVED TRANSFER FACILITY: NO
§ < Taskreh
APPROVAL ISSUED BY: W&"U DATE: November 01, 2017
Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section
850/245-8778





8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Diviston-1WRS, MS4560
20600 Blair Stone Rd. Tallahassee. F1. 32399-2400

(850) 243-8707

EPA ID: { S] C] Rjgl (_)I 0 L’; | & ] 1-[ 2 I P l 5( Please use the instructions document to compié;: this torm

1. Reason for Mark 'X'in o provide initial notification (1o obtain an EPA TR Mamber for hazardous
Submittal the correct box: waste, universal waste, used o1l acnivities, or PCW activitics)

tatl subinitiers niust

_ bomust choose one " provide subsequent notification {to update status and facility identification information).
complete pages ) and 2

and sign page 5 it anotification "~ . . ] ) » )
and sign page 5. cation) 3 ro provide the final potitication (closing) for the facility. (see intiuctions—uust complete pages 1.2.5)
Pages > and 4. - com- -

plete as applicable) FL Registration{s) 3 uw Mereury (see page 3) =~ IY Transpoter (see page ) 0 Used Ol (see page -4

2 ity or INDUSTRIAL WASTE SERVICE INC.

Business Name

3. Facility Name ol Opevator: ate becanie Operator: / /

Operator 'NDUSTR‘AL WASTE SERV'CE INC

{1.ist additional Opeia-

(ors i (he comments Street ov P.O. Box ) Phone Number:
o e 960 EGYPTRD. - - |803-428-5052
City or Town: State: 7ip Code: Counlry (i'not USA);
CAMDEN . SC 28010
Operator Type: Wevivae Qredoral D;\hmicipnl W st D('mully Qaher
4, Facility Physical Street Address: Ovessel
Physical 960 EGYPT RD.
Location City or Town: State: Zip Code:

Information CAMDNE SC 29020

(No .0 Boxes)

@ Same address as County: Country (if not USA),
#3 above or: LEE
3, Facility North American Industry A .
’ J . edy | B.
Classification System (NAICS) I J ] wequireds L
Code(s) (al lvast 5 digits) c. NN . Lty
8. Facility or W Same addiess as £ 3_above or Street or PO, Box:
al':'-’u;illli'::{sAddress City or Town: Stars: ZipPostat Cade: Country (iICnol VISAy
" First Namg: T.asi Name: Title:
7. Facility or :
Business BROWN OFFICE MANAGER
RCRA Phoas Number: Fxtension: FeMail: Fax:
Cantact person | SU3- 42875052 CBROWNIWS@GMAIL.COM | 803-428-6771

Street or .Y, Box:

Same address as

#_3 _ahove ot City or Town: State: Zip Code: Country (il not [ISAj:

8. Real Property | Name ofthener: Date became Owner: /4
(FL Land)'ancr O NewOwner mn dd vy

of the Facility's

Physical Location §Stector PO Box: o Phone Number:

{1.ist additional
owners in the com- City or Town; State: Zip Cade: Country (ifnol USA):
ments section. )

Q Same address as

#.3_above or: Owner Type: Oevivae Qeederat DMuniciml Qstate U(.‘oun(y Qother

DEP Form 62-730.99001 ih), adopted by reference ininte 62-730 13002)(:). 62-710.36001). and 62-737.40M03)ia)2  F AC Eficenve Dale Aprd 232013 Page [ of 3






RCRA Hazardous Waste Status Notification or Qut of Business Notification

EPAID No. g CR000762245

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

(A) {[)Generator of Hazardous Waste
Qves U No
It YES, Choose only one of the following three categuries.

a a Large Quantity Generator (LQG):
Generates in any calendar month 1.000 kilograms or ]
greater per month (kg/mo) (2,200 {bs.) of non-acute
hazardous waste: oy Greater than 1 kg §2.2 1hs)

Fov Items 2 through 7, mark "X" in all that apply.

{Do nat include Haiversal Waste or Used Qil) {2) Treater, Storer, or Disposer of Hazardous Waste

tal your lacility) Note: A hazardous wasle permit

may be required for this activity.
a. Operating Commercial TSI
[ Operating Noa-Commerciat TS0

of acute hazardous waste (at feast once a year) Q. Non-Opcerating: Postelosure or Corrective Action
Permit or QOeder (FISWA, cle.)
3 b Smatl Quantity Gencrator (SQG): @ Qa Recvcler of Hazardous Waste (at your facility)
Guneraies in any calendar "'("'”"_gl'w(—rl':hun ] Specify: B Commercial - & Non-Commercial.
100k g/mo but fess than 1000 kgimo (220 (0 <2,200 Note: A penmit is required for storage prior (o recyeling
Ibs.) of non-acute hazardous waste andionr t kg o
{2.2 Ibs) or Jess of acute havardous waste @) W Exempt Boiler andfor Industrial Furnace
(at least oncee a year) Q a smal Quantity On-sitc Burner Excmplion

Q b Smelting, Melting, and Refining Furnace FExemption
O . cCaunditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less (5)
(220 ths.) of non-acwte fazardous waste and 1 kg .
(2.2 Ibs) or fess of acute hazardous wisste

Q Person Authorized to Manage Conditionally Excmpt
Waste Generated at Other Facilities
Cheose this management activity ONLY it vou autach
EITHER a copy af your application for such authorization

In addition, indicate other generator activitics that apply. OR the authorization you received (rom 'DEEP.
U d. Short-Term Generater (onc-tinme, nol on-going) {6) O Receives Hazardous Waste from Qff-Site

1 Episodic: Not mare than one~time per vear: __SQG__LQG

0} f United States Importer of hazardous waste 7 [ Underground Injection Control

a g. Mixed Waste (huzardous and radioaclive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handied at
vour fucifity. Tist themvin the order they are presented in the regudations (e.g.. DOOL, DUO3, FOOT. K019, POI2, UT12).
Hazardous waste transporters list codes roulinely or usually transported. Use comments or an additional page il more spaces are needed.

'Fo03 ~UN307 ’ ! ’ 6 d
& 4 1M 11 12 13 14
15 16 17 8 19 20 2/

11. Other Status Changes (11 no Junper handling waste or vlosed. sections 9 and 10 should be blank and skip Scetion 1216 Y.

(A} Non-Handler of Regnlated Waste at This Facility (Sections 9. 10 and 12-164 should ke blank. )
Q2 (1) Business no longer generates. transports, treats. stores, disposes of, or otherwise handles any regulated waste,
(B) Facility Closed (Complete this scetion only il al] business activitics at this facility bave ccascd.)

a (1) Closed at this location and moyed or moving to another - Subimit a new Form 8700-1211 for the new focation iy ou will

[ (2) Out of Business - Business closed on (dale)

O (C) Property Tax Default (0 Petition for Bankruptey Protection

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

First Name: T.ast Name: Title:
W sane as Facility RCRA - v

Contact un page 1 or enter

[*hone Number: Extension: E-Mail:

Contact for:

W HW Transporter Street or 0. Box:

Q Used Oil Handler

O Universal Waste City or Towu:

State:( Countryy: Zip Code:

DEP Form 62-730.900i 1)(b). adopted by teference #uvule 62-730.130(2)(a). 62-710.50U1 1), and 62-737.400(3)@)2.. . \.C. Eftective Date April 232013 Page 2 of S






Univﬁféél_ Waéte N'otiﬁcatipns aé_\d Mercury Tr‘anépoﬂerlHandler Registration | EPA ID No. SCR0O00762245

12, Universal Waste (UW) Activities (Mark 'X* and complete-afl that apply) :

A. Federat O Tederally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 1b) or more

Notification of any combination of UW accamulated (at any one time)
Accumulates: L a. UW Batteries (b, Pesticides QO ¢ Pharmaceuticals
0 o« Mercury Containing Devices [ Mercury Containing Lamps
a Destination Facility for UW  Note: For this activity, a tacility must treat, dispose or reevele a UW.

A permil is required for storage prioy to recycling.

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

a Pharmaceuaticals LQH = 5,000 kg or mare of Universal Pharmaceutivs] Waste (UPW) sccumulated (at any one time)
O rharmaceuticals Acute LQH =nore than ) ke (2.2 1b) of acutely hazardous ("P-listed" ) pharmaceuticat waste (UPW) aceumulated

] Reverse Distributor of Universal Pharmaccutical Waste (UPW) (must be registered with the Florida Deparament of Tlealth [1OH{])

C. Florida Annupal Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, recfamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.ALC.L. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you oaly 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 Uuniversal Waste Transporter/Handler for-hire Activities

O Firsttime registering 3 Renewal O Oneetime $1.000 foe tor Mereury Tor-hire first time FLOH registration is attached

For-hire Transporter ol Universal Waste Mercurs-Containing Lamnps or Devices

Mercuy=Containing Lamps SQH = less than 2,000 kg (8.000 lamps) aceumulated by for-hire handler

Annual
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Deviees Regisiration
Mercury-Containing Deviees {(thermostats, eie) SQH = less than 100 ke accumulated by for-hire handler Required

(Y i SR By b

O

Mercuny-Containing Deviees LOTE = 100 ke (220°1) or more sccumulated at any one thme by for-hire handier

Mercury-Containing Lamps LQIE = 2,600 kg (4400 1bs/8.000 famps) or more accumulated by for-hire handler

Annual Registration +
one- time $1,000 feer
Mure Requirenents
{rontact FRLEP)

(2) Mercury Recovery and/or Rechamation Facility (A hazardous wasle pertujt is required for this activily)
O Fivst time registering C Rrenewal

Annaal Registration

Required

Bnefy Deseribe your Universal Waste Activities.

D We use Deumi Top Bulb Crusher(s).

13. Other Statc Regulated Waste Activities:

Petrolevn Contact Water (PCW) (] Recavery - ‘Traasport  [62-740 F.A.C.|

Note: A waler facility permitinay be required fur ths activity An annual report is required for a recovery Facility pursuant to Rule {62-740.300(5)]

DUP Tarm 62-730.900( 1 )tb), adopted by reference inrule 62-73( 1 3002)G). 62-TH 30001, and 62-737.400(3 )2, .8 O, ElYective Date April 23.2013 Page 3 of S






Hazardous Waste and Used Oll Transporter Registrations EPA ID No. SCRO00762245

14, HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Flarida are required to register and annually
renew their registration, Lvidence of casualiy/liability insurance pursvant to 62-730.170(2)(a) is required in addition w s registration.
Transfer facilities must submit several additional documents as detaifed on page 3 the first time they register and when the inlormation
changes. Registered transporters and (ransfer facititics may only begin operations after receiving approval from the Departiment.

Generators of hazardous waste whe transport waste only within the bsundaries of their facility should not register,

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: T TInitial Registration  ® Renewal [ Notification of changes (3 Cancel Registration

Q 1. For own waste only x)ﬁ For commercial purposes Q3 Both commercial and vwi waste

4. Transportation Mode Qair Orar & Highway Qwaer O Other - specily

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

U This facility is a Hazardous Waste Transfer Facility: (at this location) Sirape Volume

This form is; [ Initial Registration [} Renewal [l Notification afchanges [ Cancel Registration

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

The Transfer Facility records required under the provisions of Rule 62-730.171(6} , F.A.C., arc kept at (check one):
O our mailing (husiness) address 0 The site (facility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insurance for this Transier Facility: I l l l I l } l ' I I l}

Please see the top of page S for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities |Rulc 62-730.171(3). Flerida Administrative Code (F.A.C)):

15. Used Oil and Oil Filter Activities: : (Mark 'X" and complete all that apply if you neeil to register your used oil activities),

Transporters (exemptions in 4f) CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually yegister with the Depariment using this form. All except Florida used 0il (1O) Processors and collection cenlers must pay an annwal
$100 registration fee.

This form is: [ Initial Registration ) Renewal O Notitication of changes (] Cancel Registration

Q i applicable, a cheek or money order, in the amount of $100, payable to Florida Department ot Environmental Protection is ¢nclosed.

(1) Used Ol Transporter - mark activities: (occurring in Florida) (0)  Used Oil Filter Management (must anpually register)

Qa. Transporter {oft~site) and noncontiguous locations Q. Transporter

@ b, Transtzr Facility 0 b. Teansfer Facility

O c Processor (Amual Report Required )

2) O  Collection Center  (From businesses. numore than 55 pal per O 4. End User

shipnieng)
(3) O Used Oif Processor (A permil is required.) (7)  The records required under the provisions of Rule 62-710.510.
(4) O of=Specification Used Oil Burncr FAC. are kepuat (check ane):

(5) Used Oil Fuel Marketor Q On-Spec a Oft-Spec O our mailing (business) address O The site {facibiy) address

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

DEP Form 62.730.900( 1)(h), adopled by reference in'tule 62-730.150(21a), 62-710.5001), and 62-737 4003112, F AL Eifective Date April 232013 Pagedof S






Transfer FFacliity and Used Oil Transporter requirements and required signature page | EPA ID No. SCRQOQ0762245

(14 cont.) Hazardous Waste Transfer Facilitics: Tn addition o the registradon required for Transfer Facilitics on Page 4. Section 14, the
tollowing ilems are required Lo be submitted with the initial notification for a trunsfer facility and any changed jtens must be submitted with any
subsequent submissiun [Rule 62-730.171(3), Florids Administrative Code (F.A.CY} ¢

__Ceniification by a responsible corpovate olficer of the transporter that the praposed location satisfics (he criteria off
Scction 403,721 12), Flarida Stawes (F.5) [Rule 62-73000 7103, FACH

__Evidence of the transporter’s financia) responsibility {Ruole 62-730471(3))3.. F.A.C)

__A hricl generat deseription of the transter fucility operations {Rate 62-730.1713)a)4.. F.AC)

__Acopy of the facility closure plan {Rule 62-730.171{3)a)5.. F.A,C.l

A cupy of the contingeney amd ctiergency plan [Ruole 62-730.17 13 w)d.. F.AC]

__A map or maps of the transfer fucility [Rule 62-730.171(3)a)7.. F.ACJ

{15 cont.) Used Oil Transporters: (Exemptionsin 40 CFR 279.40{a}{1-4))
fr addition to the requircments on Page € Section 13:
= ALL registered U0 Hondlers must subasit an annual report except generatars ansporting UQ (rom noncontiguous operations within
their own company,
o LiQ rapsporters transporting of¥-sitc over public highwavs only within their own company' trust submit preoi” ol insurance.
e UO unsporters trangporting more than 500 gallons/Arear must submit proof of insurance annually. and must sign and certifv this

submissinn as a certiftcd used oil transporier in seetion 17 (except those exermpted by Rufe 62-710.60001), FAC T,

_The used oil aunual report is attached _ Evidence of Liabitity fnsursnce pursuant (u 62-710.60002)), FALC is atiached.

16. Comments (atiach a page if more space is nesded):

17. Certifieation: 1 ccrtify under penalty of law that this decument and aft attachments were prepared unader my direetion or supervision in
aceordance with a system Jesigned o assure that qualitied personnet properly gather and cvaivate the information subanitted. The information
submitied is. to the best of my knowledge and belief. rue, accura. and complete. T am aware that there ave significant penalfies for submitting
fatsc information, including the possibitity of finc and imprisonment for knowing violations.

O certify as a Used Ofl Transporter that ¥ am finitiar with the applicable Floridi and Federal faws and rmies governing ased ofl transpor-
tation end have an annual and acw cimplovee training program {n place covering the applicable used ofl rules. Evidenee of financial responsi-
hility is demoastiated by the Used Ol Transporter Certificate of Linhitity [nsurance, DEI forn 62-730.900(5)(a). F.AC.

Signature of owner, operator, o an> Print Name and Title t (’;‘;"‘ Date Signed

‘authorized representative ’ (nn-dd-yyyy)

—
U\T HERINE ET‘OWN CATHERINE BROWN Q |10-26-201"7!

f | L‘-{l \{—T )/e/ ;; Uff '5'!1\ {/Lhux.ul\—{ u fDIZL’“—“;
(/) BWW ( Utheride ol [BIOP2[

_ the pcrsun that fitied i this form is nef the Facility Contact or Operator, please comypilete the information below:

~

(ﬂ'a-;nc ol person completing this fonm) {Phonc Numl:er) (1 -mail Address)

DFP Funn 62-730.900{ 1 i(h), adopied by reference in rle A3-730.4 50021, 62-TH0.50 1, and 62-737 400031502 L FLALC. Effeciive Dine April 23,2013 Pege Sof §





Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Great Divide Insurance Company

(Name of Insurer)

(the "Insurer"), of 303 W. Madison, Suite 825, Chicago, IL 60606
(Address of Insurer)

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

Industrial Waste Services, Inc.

(Name of Insured)

(the "Insured"), of 960 Egypt Road, Camden, SC 29020
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1.D. No. Name Physical Address
Industrial Waste Services, Inc., 960 Eqypt Road, Camden, SC 29020

SCR000762245

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

This insurance is primary and the company shall not be liable for amounts in excess of

§ 1.000.000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number BAP155649-19 , issued on 7/27/2017
(date)
The effective date of said policy is 8/1/2017 and the expiration date of said policy
(date)
is 8112018
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ 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 on . The effective date of
(date)
said policy is and the expiration date of said policy is 8/1/2018
(date) (date)
Page | of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13





Mail original completed form to:  Department of Environmental Protection ~ For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
(a) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,

with a right of reimbursement by the insured for any such payment made by the Insurer.

() Whenever requested by the Secretary (or designee) of the Florida Department of Environmental
Protection (FDEP), the Insurer agrees to furnish to the Department 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 effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the 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
in effect.

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

Ny) bRl —

(S‘jg'n/altvuireyollé AuthoriZ€d Representative of Insurer)

Jeff Wyatt

(Typed name)

Regional VP- Environmental

(Title)

Authorized Representative of

Great Divide Insurance Company

(Name of Insurer)

303 W. Madison, Chicago, IL 60606

(Address of Representative)

Page 2 of 2
DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13
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ACORD CERTIFICATE OF LIABILITY INSURANCE 151207

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OKLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED pravisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROBUCER 312-856-9400
RBN & Associates, Inc.

303 East Wacker Dr Suite 1130 -
Chicago, IL 60601 AUG 02 201

Tim Shannon

wsurep Industrial Waste Service, Inc
960 Egypt Rd
Camden, SC 29020

| SRuEeT
| ("%, exy, 312-856-8400 FAX 10 312-856-9425
E.MaIL
| ADDRESS:
INSURER(S] AFFORDING COVERAGE | _NaIC#
wsurer a - Vautilus Insurance Company 117370
[ INSURERE : Great Divide Insurance Co. |25224

| msurer ¢ ; Stonewood Insurance Co |

| INSURER D :

|
| INSURER E : |
| wsurer ¢ ; [

COVERAGES CERTIFICATE NUMBER.:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IS8, TYPE OF INSURANCE ST e POUICY NUMBER | oy | DO YYe LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACGH OCCURRENCE Is 1,000,600
| ctamsmace [ X] occur ECPQ1506651-19 08/01/2017 | 08/01/2018 | PAMACE TORENIED o 15 100,000
|| ‘ | wED ExP (Any ane persamy __ 5 5,000
| X | Contractors Pall | PERSONAL & ADV INJURY. | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE___ | 5 2,000,000
__lrouey || 58 LOC | probUCTS - compior ace | s 2,000,000
! OTHER Pollution | < 1,000,000
MBINED SINGLE LIMIT
B | automoBiLe uaBiLITY I tcE% o ms GLEL |5 1,000,000
X | anv auto ] BAP1505649-19 08/01/2017 | 08/01/2018 | gopiLy INJURY (Per persan) | S
| TS onLy 1_ ROTRRULER I | BODILY NJURY (Per acsieny| s
| X | RS onuy 1 X ] HSFRUNES ' | (Por btcrdent AGE s
: | g
A | umereLLa uaB | X | occur l | EACH OCCURRENGE | s 4,000,000
| X I EXCESS LIAB | 1 cLams-mane IFF)(1 505648-19 08/01/2017 | 08/01/2018 | | acoreGATE | ¢ 4,000,000
| oeo | X [ ReTENTIONS 0| | | ls
TH-
C o S, i | X Frure |18
AN PROPRIETORPARTNEREXECUTVE [T WC100-0064135-2016A 1200912016 | 1200912017 || e acement s 1,000,000
FFICERMEMBER EXCLUDEG? [ [[nea ! 1,000,000
{(Mandatory in NH) | € otseAse - EAEmPLOYEE. & Chdnbas
it ygs describe under | ! 1.000 000
DESCRIPTION OF QPERATIONS below E L DISEASE - POLICY LIMIT | 5 ududel]

DESCRIPTION GF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Adgitional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

DEPWAST

DEP Waste Management Division
HWRS, MS4560

2600 Blair Stone Rd

Tallahassee, FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED S8EFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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