
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,

Susan Horlick
Environmental Specialist III
Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778
Susan.Horlick@dep.state.fl.us
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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,


Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section


SH


Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification







***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************


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


APPROVAL ISSUED BY: ________________________ DATE: November 01, 2017
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778







OCT 2 0 201?


FLORIDA


8700-12FL - FLORIDA NOTIFICATION OF 
RFXrUl ATED WAS! E ACTIVITY
nri’ Wiisl,' Miiiiagemeni I)i\ision- l IWRS. MS4560


2000 lililir Slone Rd. Tallahassee. I I. ,12,109-2400


(X50) 245-H707


Dine KixJiifeiJ
ffcr


Nf!': :■ C ;;nv:;


;'v2 '.TiMPi.iA:


EPA.ID; sIcIr 0 0 0 7 6 2 2 4 5 I’lea.se use the inslrutlions liocimicnl to complete this tbnii


I. Reason for
.Subniitfal


Inll subiniUcfj nuisl
complete pages ) and 2
amJ sign page 5.
Pages 3 and 4. - com- 
plcle us upplicuble)


Mark '\' in C-J To firm idc iniliol nnlidcalion (lo ohiain nn I. PA ID MimiKT fnr ha/uidou.s
the correct box; waste, umvcrsnl wustc. ii8cJ ml auiviiic.s. nr [*(.'\V acio iiicsi


Onusl choose one B To provide subicqucnl nolinculinn (lo update stains nml laciln\ idciilirtcution inlinmution).


noliriE.uii II) Q provide the final iiolilTculu^n (closing) tor the t'acility (see insliuelinns—must complele pages 1.2.5)


FL Rfgi5lratiDii(s) [J IIVV Meicuiy (seepage 3) H ] (W Transpoi let (see page d) Q Used Oil (seepage U


2. Facility or
Buslnc^5i Name INDUSTRIAL WASTE SERVICE INC.


3. FaL-ilily
Operator


(1 -ist additional t )|ici a- 
tors 111 (he conimcnt.s
section).


Name of Operator


INDUSTRIAL WASTE SERVICE INC.
STi ccl or P.O. Box
960 EGYPT RD.
City or Town.
CAMDEN


State;
SC


fTiiitc beeanie Operulor:


Phone Number:
803--428-5052
7ip Code;
29010


Operator Type: QPrivale Ql'cderal C3\iimicipiil Qstnte


(.‘oiiiilry (irnoi I ISA);


oviiiiy □ dllUT


4. Facilitj'
Physical
Location
Information


(Nil)' O. Bcixct)
Ij) Same address as


#3 above nr;


i'hysical Street .Address.
960 EGYPT RD.


EJVc.sse!


Cilv nr Town:


CAMDNE
Coumv:


LEE


Sialc;


SC
/.ip (.’oilc:


29020
Counlry (if not ll-SA).


5. Fiicilily North American Industry
Cla.s.sification Sy.stem (NAICS)
Codefs) (at least .3 digils)


A. IIjIIII (required)


D. I I I
6. Facility or


Busine.s.s


Mailing Address


Same add(e,ss as !: 3 alinve or: Sired or I’.O, R))\;


City or Town: Suae: I /ipi'Vo.sUd (. ude; C'ounUy (il'not I ISA):


7. Facility or
Business
HCRA


Contact Person


B Same address as
# 4 above or;


First Name; TasTName:


BROWN
(Txtension;


f ille;
OFFICE MANAGER


F.-Mail:
CBROWNIWS@GMAIL.COM


Fas:
803-428-6771


■Slieel nr P.i.), Box:


C’ilx' oi' TnrvJl: .Stale: /ip Code: Coiimiylirnni I I.SA):


8. Real Property
(FL Land) Owner


of the Facility’.^
Physical Location
(l.isi acidinoniil


owncts in die com- 
mciits .seciion )
Q Same addrcs.s as


fl 3 above or:


Name o! Owner: Dale bcciimo Owner:/ _ __/
[H New Owner nrnr dd > y


Sireel nr P.O, Box;


City OI' Town:


Phone Nvmiher


Stale: /ip Code: Cotinlrx (iCnol U.SA):


Owner Type: □Private □federal □Municipal Gstalc □caunly □other


Dl'.P Form fi2-730.9i)0(li(h), adopted by reference in iiilc f.,3-7:ifl I50l2)(a). 62-710 5(|()(I), and 62-7:i7.4«)(.;)i,i)2 , F' t Blcelivc Dale April 23.201.i Page I nl ,S







RCRA Hazardous Waste Status Notification or Out of Business Notification ERA 10 No. SCR000762245
9. RCRA Hazardous Waste Activities at this Facilitj’: (Mark 'X' in all that apply):


(A) (l)Generator of Hazni iloiis Waste
ClYes Q No (Do not incliiilc 1 liiivetsal Waste or iisi'd Oil)


If YI.S, Choo.se only one of the following three enlegories.
d a. Large Quantity Generatoi (l.yO):


Generates in any calenrior innnlh t.OOO kilograms or
creatcr per mynlh |kg/mo| (2.200 lhs.| of non-oculc
hazardous waste; or (h emer Ilian I kg 12.2 lbs)
of acute ha/ariiou.s tva.ste (at lea.sl once a year)


Q b. Small Quantity Generator (SQG);
Generates in any ealenclat iiiuiilli greater lliun
lOOkg/ino hut less than I,(IDO kgOno (>22(l to <2,20(1
lbs.) of non-acute ha/ardntis wiiste anrl/ni I kg
(2.2 lbs) or less ofaetHc hir/ardim.s waste
(at least once a year)


Q c. Conditionally Exempt SQG (CESQG):
Gciieiiucs in any culeiulur month 1(10 kg imi or less
(22(1 Ills.) of iion-aetile hazardiuis waste and I kg
(2.2 lbs) or less of acute hazaidotrs wa.stc


In addition, indicate other generator aetivilies that apply.
U d. Short-Term Generator (onc-tiiiic, not on-going)
Q e. Episodic: Not more than one-time per year:__SQG__LQG
C] f. United Stales Importer of ha/ardotis waste
Q g. Mixed W'asle (hazardotis and radioaclit e) Generator


For Items 2 through 7, mark 'X' in alt that apply.


(2) Treater, Storer, or Disposer of Hazardous Waste


(al your ftidliiy) Note: .A hn'/ardous waste permit
may be required foi this activity.


O a. Ot>oruling t'omniercial d'.SR
Ci] b. Operating Non-Commercial TSD
Q c. Non-Operating; Poslclo.stire or Corrective .Action


I’crmil or Order (HSW'A. etc.)
(3) Q Recycter of Hazardous Waste (al yoitr fueilily)


.Specify: Q Commereinl Q Non-Coinnierdul.
Note: A pcnnil is reqaiieil for storage prior (o rccyeliiig


(4) CJ pAcmpt Boiler amltov Industrial Furnace
Q a. Small Onamily On-sitc Burner Exemption
Q b. Smelting. Melting, and Relining I'urnace Exemption


(5) Q Person Authorized to Manage Conditionally Exempt
Wa.stc Generated at Other Facilities
Choose this inamigemem activity ONLY if yon attach
EITHER a copy of > our application for .such aiUitorization
OR the authorization >oti received from EDEP.


(6) Q Rcccive.s Hazardnii.s Waste front Off-Site


(7) Q Underground Injection Control


10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste code.s ot lhe I cdcralhayardou.soa.stes handled al
your futility, i.isl (hem in the imler they are pre.seiited in the regulations (e.g., DdOl. DOO.r. I 0(17. KOI 9, I'll 12. UI 12).


Hazar dous W'asic Iran.sportcrs list coile.s mulinely or ii.stially li an.sportcd. Use commenls or an additional page if more spaces are needed.
F003 - UN307


/; /j


/7 2/


11. other Status Changes (if no longer handling waste or elosecl, sections 9 and U) should be blank and skip Section 12-K)).


(A) Non-Handler of Rcgnlalcil Waste at Thi.s Fariiity (Seelions 9. Il.i and 12-1A should he blank. )
□ (I) Business no longer generates. Iiaiispoil.s. (leats. stores, disposes of. or othenvise handle.s ,m\ regulated waste.


(B) Facility Closed (Complete ihrs section only if aU bu.sinc.ss aetivilie:; at this facility have ceased.)
pj (I) Clo.sed ill this loealiorr and rnot ed or rnovirtg to another - .Submit a new Koirn H700-I2H, Ibr the new local ion if ymr will


Q (2) Out of Btrsiness - Bti.srness drrsed on _ _(daie)


□ (C) Property Tax Default O (D) Petition for Bankruptcy Pi nteclinn


12-14 — Registration Activities Contact Tnfurniation (only if this submission is a registration or legisltaiion rnforinalion update):


8 .Same as facility RCRA
Contiicl on page 1 oremer


Coniacl Ibr:
9 HW Transporter
□ tfsedOilltadlcr
□ Enivcr.sal Waste


Eirsl Name: I.asl Name: Title:


PhoHC Number: Hxlcnslim: E-Mail:


Street or P.O. Box:


City or Timir: xSiale:(Counlr\’): /.ip Code:


Form 62-7i().y()0i' I ){h). adopted hy fcleiCMi.c m iiilc 62-730.15(Jf2)laj. 62-7 iO.VKM 1). and 63-737,4{i()(3)|al2 .)'. A.C’. finbclis e Dale .April 2.'.2(Jl3 Pago 2 of.*'







Univei^al Waste Notification and Mercury Transporter/Handler Registration EPA ID NO.SCR000762245


12. Universal Waste (UW) Aetivifies (Mark 'X' and complefc all that apply) :


A. Federal
Notiricatioii


Federally Dcrmed Large Quantity Handler (LQII) " Ccncrate/Accumulate: 5.Q0Q kg (11.00(1 lb) or more 
of any comhinatioii of liW accumulated (at any one time)


Accumulates; Q a. L!W Batteries Q b. Pesticides Q c. Pharmaceuticals


L] d. Mercury Containing Devices Q e. Mercury Containing Lamps


Destination Facility for UW Nnlc: For this activity, n facility must ireal. dispose nr rccxclc a UW.
A pemiii is required for .storage prior to i ces cling.


B. Florida Universal Pharniaccutical Waste (UPW): onc-tinic registration


Q Pharmuceulical.s LQH - 5.00(1 kg or more oi l Iniversal Pharmaeeiuieal Waste (UPW) aeeumuliitcd (at any one lime)


Q I'liunnaceiitieals Acute LQH = more than I kg (2.'2 lb) of aeiitcls liii/ardous (' I'-listcd’') plianiiaeciitical waste (UPW) iieeumuiiilctl


Q Reverse Distributor of Univei.siii I'hiiimaeciitieal Waste (I.'PW) iimi.o be rcgi.sicrcd with Ihc 111101111 IX-parliTU-iu onieallli |l.)nll|)


C. Florida Annual Mercury Handler Registration:


Foi-))ire transporters, transfer facilities, handlers, reclamation 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 I'Chafiter fi2-737, F.A.C.]. A one-time fee ofSi ,000 is required for first time regislralinii as a Large (Juanlity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDFP liisi).


If you only generate lamps and/or devices or manage pharniaccuticals, do not register or eoniplete the information below.


(I) This form is being submitted as a Florida Registration of Universal Waste Traiisporter/Handicr for-hire Activities
Q Fiist lime rcgi.stcring Q Kcnewal d Oiie-limc ,tl,000 I'ec Ibr Mercury for-liiie lirst lime I.QII a'gi,striilli)ii is aUaelicd


Q For-hin' Transporter orUnivcrsal Wu.slc tvlcrcury-Climtoiiiing Lamps or Dcx iecs


Q I'or-nire Transfer Facility on.liiixeisul Waste Mcrcury-Contalning l,amps or Dcx iees


□ Mcrcuiy-Conliiiniiig Dex ices (theniinsiius, cic) SQH = less tliim 100 kg accumulated by lui-liire bundler


Q Mercuix-Cijnlaining Lamp.s SQH = less than 2,000 kg (8,000 lainpsj accumulated bx for-hire handler


Annual
Registration
Rciiuired


O Mercuiy-Cont.aining Hex ice.s l.QH - 100 kg (220 Ibx or more aceunuilated at any one time by ror-lxire handler


□ Mercury-t'onininine I .nmp.s l.QH - 2.000 kg (4400 lbs/8.00() lumps) or more accumulated by for-hire Imndler


Atinual Registration +
one- lime tl.UtJO tcc 1
Merc Requirements
(comnci FD12P)


(2) Mercury Recovery and/or Recliimailoii Facility (A hiurardous xvaslc permit is requijxjd lor this ucuvit.x)
Q First time registering C] RenexvnI


Annutil Rcgislruiion
Required


Hriefly Ueserrbe year Universal Waste Aelivnies. O W'e use Driini Tup Bulb CrL(sber[sJ.


13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) □ Recovery B I'ransport |62-740 F.A.C.|
Noic: A walcr lauilily piTiiiii inuv bu rciiuircd lur aciivily An nnminl report is required tor a rccoveiy niciliiy piir.huum [o Rule 162-740,30U{5)j


[JHP Form 62'730.V00( I )(bl, adopted by rercrenutr in rule 62-730.1 50i2Ku) 62*710 500( 11. and 62-737,400(3 ( ,\ C f:lTcc[ivc f)aic .April 23.2013 Page 3 of 5







Hazai^biis Waste and Usbd Oil Transporter Registrations EPA IDNO.SCR000762245


14. HW Transporter Activities: (Mark 'S' and complete all thal apply if you need to register your HVV Transporter activities)


Transporters of and Tran-sfer Facilities for Hazardous Waste in the State ofFlorida are required to register and annually
renew their registration. Evidence of casiially/liability iniorance piusnam to 62-730.) 70(?.)(a) is rcqnircd in addition to tins registration.
I'iansfcr facilities must submit several additional doetimcnis a.s detailed on page 5 the first lime they rcgl.stcr and when die infumiatirm
changes. Registered transporters and Iransler facilities may only hegin operations ufler receiving approval from the Departiiicm.
Generators of haziirriuus woste whii transport waste only w ithin the boundaries 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; Ql Tnitial Registration 8 Renewal Q Notification of changes d Cancel Registration


Q 1. For own waste only wmmoieial purposes Cl 3. Both commercial ami own waste


4. Transportation Mode Q Air Cl Rail B flighuay Cl Waler Q Other - specify______________________


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


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


This form is: Cl Initial Registraflon U Renewal Cl Notification of changes Q Cancel Registration


Note; Hazardous Waste transfer facilities must comply svilli the requirements of Rule 62-7J0.17I, F.A.C., and Rule 62-7J0.182, F.A.C.


The Transfer Facility record.s required under the provisions of Rule 62-730,171(6), F.A.C., arc kept at (check one);
□ Our mailing (htisine.ss) address □ The site (facility) .addres.s


Pleu.se enter the EPA ID Number oi'lhe HW 'frunsporter who corrie.s the insurance ior Ihi.s Transler f'acilit):


Please see the top of page 5 for additional items (hat must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities |Rulc 62-730.171(3). Florida AdminisUative Code (F.A.C.)]:


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


Transporters (exemptions in 40 CFR 279.40(a)(l-t), transfer facilitie.s, processors, off-specification burners, and/or marketers must
annually register with the Dep-.olmenl ii.sing this fonn. All except Florida o.scd oil |T)0) Proccs.sor.s and colleelion ecniers must pay on amiiial
SilOO registration fee.


This form Is: □ Initial Registration □Renewal □ Notification of changes □ Cancel Registration


□ If applicable, a check or money ordei, in the amount ol'SHU). ptijahlc to I'lorida Deparimcnl ol'lhivirtmrnentiil Proledion i.s enclosed.


(I I Used Oil I'rao.sportcr - mark octivilie.s: (occurring in Florida)


Q a. Tran.sportcr (ofl-sile) and noiteoiuiguous locations


□ b. Transfer Facility


(2) Q Collection Center (From busimwsc.''. no more lli.-m .45 cal per
shipntenti


(3) O Used Oil Proee.ssor (.\ permii is required.)


(4) □ On-Specificalion Used Oil Burner
(5) Used Oil Fuel Marketer □ On-Spee □ Off-,Spec


(6) Used Oil Filter Manogcnicnt (nui.sl nnimally rcgi.slerl


G a. Tran.sportcr
Q b. Tran.sfer Facilily
Q c. Processor (Anmial Repnn Required )
□ d. End User


(7) The records required under the provi.sions of Rule 62-710,510,
FAC. arc kept ot (cheek one):
□ Our mailing (business) address □ The site ( facility) address


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


DTP Form 62-730.9n(H I )(h), mlop(cd by rcrcrciice in rule 62-7.30.15(l(2l(a), 62-71(I .SflOr t), and 62-737.400(3 K;n2., F .-\C. FiTeclive Date April 33.2013 Page 4 of ,s







Transfer Tacllity and Used Oil Transporter requirements and required signature page | |D No. SCR000762245


(14 cont.) Hazardous Waste Transfer Kacilities; In addition to die rcijislraiioti required for Transfer FacilUies on I’uge 4. Section 14. the
I'ollowing ilcm.'i are required to be submitted with the initial notilication fur a tran.sTcr facililj' and any changed ileins must be submilled willi any
subsequent subiuissiuii [Rule 02-730.171(3), VTurida ,'\dniinistiative Code (T.A.C.)];


__Certilieulion by a respitasiblc coi|wralc olTieerof the transporter lliat the pjopused locatimi siilisfies (he erilcria of
Seelitm 403.7211(2). Fluridu Klawie.s (T..S.) [Rule 02-7.1(U71(3)(a)i., r.A.C.|


__l-ividencc of the tran.spurtcr'.s tlnaneial re.sprinsibilily |Rule 62-730.17 l(3)(a)3.. T.A.C.)


_A brief general descripliun olThe Iran.sl'er meiliiy iipcrution.s IRtile fi2-73().l7l(3)|ii)4.. T.A.C.)
__A copy of the faeilily eliisurc pi,in |Riile 62-7.30.171(3)(a)5.. F.A.C.)


_A copy of the eoritingeney nud eutergeney plan jHuIe 62-730.17113)(a)6.. K..V.C.]


__A map or maps of the transfer faeilily [Rule 62-730.17lf3)fa)7., T.A.C.)


(IS cont.) Used Oil Transporters; (Esemptions in 40CFR 27fl,40(s)(l-4))
In addition to the icquircmenls on Page 4 Section 13:
■ ALL registered UU I londlers must submit an annual report except generators tran.sponing UO froni noiiconligiuiu.s u|icralions tvitlii n


tlieir own company.
• no iransportcr.s transporting nlT-.siU' over public highways only within their own company must suhniil proof of insurance.
« UO transporters transporting more liian 300 gathms/yciir must submit proof unnsurance annually, and must .sign and certify this


submis.siun as a certified used oil transporter in section I" (except tliose exempted byRuIc fil-710.60niI ).[■.,\.C'.i:.


__T he u.sed oil mmual report i.s ullaehed __Kvidenec of Liability Insurance pursuant to 62-71tJ.ri(l(l(2|(e'i., T.A.C. is altached.


16. Comments (attach « page if more space is needed);


17. Certification: I ccriitV undei penalty of low dial this document mid ad attaehmenis were preptued under my dircetiun oi superx ision in
aceoi-dancc with a sy.stcm designed to assure titut qualiticd pcnsuniie! properly' gather and cvaia.ile the tnfmrr.<Uinn .subniiucd. The informiilimi
submitted i.s. to the best uf my knowledge and belief, true, accurate, and complete. I am aware that there arc significiiiil penalties for subraiuing
false information, including die possibility of fine and imprisonment for knowing violations.


Q 1 certify as a U.sed Oil Trnn.spiirler that I am familial'wiili die applienble riuridu and Tederal laws ami niies governing used oil iransiinr- 
talion and have an annual and new cinptuyee training iinigmm in place emering die applicable used ud rules. Lvidenee offinmieial responsi- 
hiliiy i.s dcmonsu-aled by the Used Oil T I'jii.sporler C.'erlificate on.iabidly Iii.siiranee. DBI' fomi 02-730.9(l0(-'')(a). r,.’\.C..


Signature of owner, operator, or an^
^ ascborized representative


Print Name and Title tbeJ
Oil Date Signed


(mm-dd-yyyy)


;GAJHERIi>!E,B'BOWN CATHERINE BROWN 10-26-2011


hlfUl I iL/t/TTfivti
CYliheriLj^


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


fNanie uf pei'son cuiiipletiiig this frain) iPhone Nimibcr) (L-mail Addre.s.s)
riFP rmin62-7.y0.9n0( I )(h),ndoplcd by reference ill mie f';-7,1ll.l.ini2|(a), 62-7IO..'ilji)l IJ, ami 62-737 TOOi.'UiiilJ . F.,\.C. Ittrcclivc Dale .-Ipril 23,2013 huge SiifS







Mail original completed form to: Department of Environmental Protection For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560 
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OCT 31201;


STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


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 SSO 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 TD. No. Name Physical Address


Industrial Waste Services, Inc., 960 Egypt 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 
$ ^.000.000for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number bapi55649-19^ issued on ^^27/2017


The effective date of said policy is_8ji(2oi^


(date)


and the expiration date of said policy
(date)


8/1/2018


(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


said policy is
(date)


and the expiration date of said policy is 8/1/2018


(date) (date)
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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) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy,


(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,
with a right of reimbursement by the insured for any such payment made by the Insurer,


(c) Whenever requested by the Secretary (or designee) of the 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,


a<J/f
(Signature of Authorized Representative of Insurer)


Jeff Wyatt
(Typed name)


Regional VP- Environmental
(Titk)


Authorized Representative of


Great Divide Insurance Company
(Name of Insurer)


303 W. Madison, Chicago, IL 60606
(Address of Representative)


Page 2 of 2
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INDUS-4


CERTIFICATE OF LIABILITY INSURANCE
OP ID: TLS


DATE (MM/DD/YYYY)
07/25/2017


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementls).


PRODUCER 312-856-9400
RBN & Associates, Inc.
303 East Wacker Dr Suite 1130 ^
Chicago, IL 60601 AUQ ()2
Tim Shannon


CONTACT
NAMF*


Ko.e..v 312-856-9400 | ,,,312-856-9425
ErMAIL
ADDRESS:


INSMRFBISlAPPnRniNr.CflVFRAnP 1 NAICS
iNSliRFRA ' Insurance Company |17370


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


iNsiiRFR R Great Divide Insurance Co. I25224
iNsiiRFRC'Storiewood Insurance Co
INSURER 0 ' 1
INRMRFRF 1


INSURER F: 1


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 IS SUBJECT TO ALL 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS


THE TERMS,


IN$R


1 T9 TYPE OF INSURANCE
AOOL'SUBR


iiyeiM wirr> POUCY NUMBER POUCY EFF /uurnp>ivvvv\ POUCY EXP ruurnnfvvvvt LIMITS


A X 1 COMMERCIAL GENERAL LIABILITY FAr.HDCrilRBFNnF 1,=; 1,000,000
CLAIMS'MAOe X OCCUR ECP01505651-19 08/01/2017 08/01/2018 DAMAGE TO RENTED 1


PRFMI5>F«v (F;» rv>(‘iifrBfM*A) ' S
100,000


MFO FXP rAnv rtHA 1 S 5,000


X 1 Contractors Poll i PERSONAL S AOV INJURY 1 S 1,000,000


RFN'I AnriRFriATF 1 IMIT APPI IFSPFR
GENERAL AGGREGATF Ix 2,000,000


1 POLICY 1 _J LOC PRODUCTS-COMPfOPAGG 1 S 2,000,000


1 OTHFR Pollution 1, 1,000,000
B


AUTOMOBILE UA0ILITY COMBINED SINGLE LIMIT
(Ea dCCidenM


Is 1,000,000
X


ANY AUTO
BAP1505649-19 08/01/2017 08/01/2018 BODILY INJURY (Par B«rson) 1 S


OWNED \
A1IT05inNIY 1


SCHEDULED
AUTOS


BODILY INJURY (Per acriaeni s
X HIRED 1 Y


AufClS ONLY


1
NON-OWNEO


AUTOS ONLY
PROPERTY DAMAGE
(P6f* sccident) $


U
A UMBRELLA UA6 1 X 1 OCCUR 1 EACH OCCURRENCE


Is 4,000,000
X EXCESS LIAB | i ClAIMS-MAOE FFX1S05648-19 08/01/2017 08/01/2018 |^3Q,,eATE u 4,000,000


OEO 1 X 1 RETENTIONS 0| 1 s
WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITV
ANY PROPRiETOR/PARTNER/EXECUTIVE
QFPICER/MEMBER EXCLUDED^
(Mandalory in NH|
II yes describe urcer
QESCRIPTION OF OPERATIONS Below


Y/ N WC10O-OOS4135-2016A 12/09/2016
Y I PER I I OTH-^ .1.STATUTE.1__ l.ER 


12/09/2017 I, 1,000,000


Le L.OtSEASE^EAE^LOYEE_S,
I E L DISEASE - POLICY LIMIT I S


1,000,000
1,000,000


DESCRIPTION OF OPERATIONS' LOCATIONS I VEHICLES (ACORO 101, AdSiUonal Remarks Scbedule, may be anacneo If more spaca Is requlredl


CFRTIFICATF HOI DFR CANCFI 1 ATION


DEP Waste Management Division 
HWRS, MS4560


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


2600 Blair Stone Rd
AUTHORIZED REPRESENTATIVETallahassee, FL 32399-2400


k
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