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Date Comment
11/16/2017 Notification has an original signature.
11/16/2017 Certificate of Liability insurance form on file is expired.

Email sent to Beth Butler: In reviewing your submittals, we notice additional information is
needed. The Certificate of Liability Insurance Hazardous Waste Transporter and Used Qil
Handler form we have on file is expired. Please submit a State of Florida Certificate of
Liability Insurance Hazardous Waste Transporter and Used Oil Handler form to continue with
11/17/2017 your HWT registration renewal (blank form attached for your convenience). The documents
submitted must be signed (original {weté signature) by an authorized agent of the
insurance provider on file with the Florida Office of Insurance Regulation. As soon as
possible, please mail the required forms to: DEP Waste Management Divisionc HWPP,
MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-2400 Let me know if you have any
questions or comments. Thanks

11/20/2017 Updated Liability Endorsement insurance form received.

Email sent to Beth Butler: Please submit the following to continue processing your
Hazardous Waste Transporter renewal registration. Please submit additional proof of
insurance, either a Certificate of Liability Insurance Hazardous Waste Transporter and Used
Oil Handler form or HWT Liability Endorsement as follows; ¢ The primary insurance
éamounts in excess of (blank) for each accidentéé According to the rule 62-730.170(2)(a) ,
11/20/2017 transporters must have insurance in place in the event of a sudden accidental occurrence at

a minimum of $1,000,000 (see attached). ¢ Please submit the revised insurance form hand
signed by an authorized agent of the insurance provider. (Blank Insurance forms are
attached for your convenience.) As soon as possible, please mail the required forms to: DEP
Waste Management DivisionéHWPP, MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-
2400 Let me know if you have any questions or comments. Thanks

Various emails and phone calls with Beth Butler and Jodi Neal on the Liability Endorsement
12/01/2017 o AN
coverage. Insurance carrier is overnighting another Endorsement.

12/04/2017 Updated Liability Endorsement insurance form received.
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