From: Ashwood, Janet

To: customerservice@leetrans.com
Cc: Epost HWRS; Horlick, Susan; Kennedy, Greg A.; Blandin, Norva; Choi, Juchan; Bayly. Karen; Knauss, Elizabeth;

White. John; Ferraro, Chris; Phillips, Reggie; Daniel. Christine; Davila, Sirena; Fellabaum. Pamela; Mitchell, Cheryl
L; Hartshorn, Brad

Subject: Florida Used Oil Transporter Registration Letter for Nexeo Solutions LLC _Dublin (OHR000162800)
Date: Thursday, March 8, 2018 10:14:06 AM
Attachments: Nexeo Solutions LLC Dublin.pdf

Dear Jeannie Lilley:

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard copy
through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with no
message text required. If your email address has changed or you anticipate that it will change in the
future, or if for some reason you need a hard copy of this documents, please advise accordingly in
your reply. You may also update this information by contacting me at the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to open.

You may download a free copy of this at www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus software, a
warning may appear when attempting to open the document. Please disregard this warning if it
happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Janet Ashwood

Engineer Specialist III

Department of Environmental Protection

Bob Martinez Center

Waste Compliance Assistance Program, MS #4560
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Direct: 850.245.8789
Email: Janet. Ashwood(@dep.state.fl.us
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Jeannie Lilley

Nexeo Solutions LLC
415 S First St Ste 200
Lufkin, TX 75901

Rick Scott
Governor

Florida Department of

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Noah Valenstein

Secretary

March 08, 2018

BE IT KNOWN THAT

Nexeo Solutions LLC
5200 Blazer Parkway
Dublin, OH 43017

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/categories/used oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number OHR0O00162800 on March 08, 2018
Transporter Type: FH

This registration will expire on 6/30/2019

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check
are your receipts.

gm%. Bobiurred_

Janet Ashwood
Engineer Specialist 111
Hazardous Waste Regulation Permitting



ashwood_j

Janet Signature





W IRCTECTION 8700-12FL - FLORIDA NOTIFICATION OF Date Received
\@/\5\/”" REGULATED WASTE ACTIVITY (for FDEP Official Use Only)
\g?/ » ﬁ@‘ AN DEP Waste Management Division—HWRS. MS$4360 FEB 9 8 2018
& ) 2 Vo 2600 Blair Stone Rd. Tallahassee. FL. 32399-2400
5/ FLORIDA_ e (850) 245-8707
e e P el

EPAID: [olulrlololol1lel2lslolo Please use the instructions document to complete this form

1. Reason for Mark 'X' in Qo provide initial notification (1o obtain an EPA 1D Number for hazardous
Submittal the correct box: waste. universal waste, used oil activities. or PCW activities).

(all submitters must
complete pages fand 2 | .
and sign page 3. il'a notification)

(must choose one To provide subscquent notification (1o update status and facility identification information).

4 1o provide the tinal notification (closing) tor the facility. (see instructions—must complete pages 1.2.3)

Pages 3 and 4. - com-

plete as applicable) F1. Registration(s) Quw Mercury (see page 3) HW Transporter (see page 4) Used Oil (sce page 4)

2. Facility or NEXEO SOLUTIONS LLC

Business Name

3. Facility Name of Operator: Date became Operator: 84 /01 /201

Operator NEXEO SOLUTIONS LLC

(1-‘i51 ildﬁi}'f’”‘ﬂ (')‘P"‘j“' Street or P.O. Box: Phone Number:
i ecommens 15200 BLAZER PARKWAY 936-632-1925
City or Town: State: Zip Code: Country (i not USA):
DUBLIN OH 43017
Operator Type: Urvivate WFederal UMunicipal Wsate QCounty Hower
4. Facility Physical Street Address: vessel
Physical 5200 BLAZER PARKWAY
Location City or Town: Slate: Zip Code:

Information DUBLIN OH 4301 7

(No .0, Boxes)

3 sume address as County: Country (i’ not USAY):
#3 above or: FRANKLIN
5. Facility N ics S
5 : ACi }ty f)rth Americ an Industry | o l__|__|_1_|_|_| (required) | B. |—|_|_|__|_|_|
Classification System (NAICS)
Code(s) (atlcast 3 digits) c I_'_i_l_—l_l_l D ]_‘ | |—_l | |
6. let:ility or O same address as # above or: Strect or P.O. Box: 415 S FIRST ST, STE 200
Slus'llr"essz—\ id City or Town: State: Zip/Postal Code: Country (if not USA):
Mailing Address
® LUFKIN X 75901
L First Name: lLast Name: Title:
7. Facility or
Business JEANNIE LILLEY AGENT
RCRA Phona N or: Fxtension: E-Mail: Fax:
Contact Person 5&6-@%?—1 925 customerservice@leetrans.com | 936-632-4881
Street or P.O. Box:
415 S FIRST ST, STE 200
0 Same address as T T S Y oy (TrarUSm)
#___above or: ity or Town: tate: Zip Code: ountry (if not USA):
LUFKIN TX 75901
8. Real Property | Name of Owner: Date became Owner: /
(FL Lan_d) Owner O New Owner mm dd  yy
of the Facility's
Phvsical Location ]Strect or P.O. Box: Phone Number:
(List additional
owners in the com- City or Town: State: Zip Code: Country (if not USA):
ments section,)
1 Same address as
4 above or: Owner Tvpe: Wrrivate  Wfederal DMunicipal Ostate DC()umy Qoer

DEP Form 62-730.900(1)(b). adopted by reterence in rule 62-730.150(2)(a). 62-710.300(1), and 62-737.400(3)a)2.. F A.C. Eftective Date Aprit 23,2013 Page 1 of 5





RCRA Hazardous Waste Status Notification or Out of Business Notification

EPAIDNO AHR000162800

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

(A) (DGenerator of Hazardous Waste
Uyes @ No

I YES. Choose only one of'the following three categories.

Q

For [tems 2 through 7, mark "\X" in all that apply.

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste
(at vour facility) Note: A hazardous waste permit

a. Large Quantity Generator (LQG): may be required for this activity.

. - I3 X z - ).

Generates in any calendar month 1.000 kilograms or

grcater per month (kg/mo) (2,200 Ibs.) of non-acute

hazardous waste: or Greater than | kg (2.2 Ibs)

ol acute hazardous waste (at least once a year)

a a Operating Commercial 1TSD

[ Operating Non-Commercial 1SD

a . Non-Operating: Postelosure or Corrective Action
Permit or Order (HSWA. ete.)

b Small Quantity Generator (SQG): (3) 4 Recveler of Hazardous Waste (at vour facility)
Gcncralcs in any calendar month greater than Specifv: A Commercial & Non-Commercial.
00kg/mo but less than 1,000 kg/mo (>220 1o <2,200 Note: A permit is required for storage prior to reeyeling.
]bs ) of non-acute hazardous waste and/or I kg .
(2.2 Ibs) or less of acute hazardous waste ) a Exempt Boiler and/or Industrial Furnace
(at [cast once a year) O o Small Quantity On-site Burner Exemption
Y Smelting. Melting, and Relfining Furnace Exemption
g . Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less (5) O Person Authorized to Manage Conditionally FExempt
3y < : _acite haze wakle - cc , -
(;_7() Ibs.) ot non c.lt.Ulk. hazardous waste and | kg Waste Generated at Other Facilities
(2.2 1bs) ot less of acute hazardous waste Choosc this management activity ONLY if vou attach
EITHER a copy of your application tor such authorization
In addition, indicate other generator activities that apply. OR the authorization you received from FDEP.
U 4. Short-Term Generator (one-time, not on-going) (6) [ Receives Hazardous Waste from Off-Site
O ¢ Episodic: Not more than one-time peryear: _ SQG__LOQG
O ¢ United States Importer of hazardous waste () 9 Underground tnjection Control
O o Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes:

vour facility.

List the waste codes of the Federal hazardous wastes handled at
DOOL. D003, FOO7. KO19, PO12. UT12).

Use comments or an additional page if more spaces are needed.

List them in the order they are presented in the regulations (e.g..

Hazardous waste transporters list codes routinely or usually transported.

D001 ‘D002 ' D004 D011 ’D018 D035 "FOO01
SFOO6 QFO']Q 10 N /2 13 14
13 16 17 18 19 20 21

11. Other Status Changes

(1f' no longer handling waste or closed. sections 9 and 10 should be blank and skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Scctions 9. 10 and 12-16 should be blank. )
O (1) Business no longer generates, transports. treats. stores. disposes of. or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only it all business activities at this facility have ceased.)

Q (1} Closed at this location and moved or moving to another - Submit a new Form 8700-12FL tor the new location if you will

(2) Out of Business - Business closed on

[} (date)

a (C) Property Tax Default 1| (D) Petition for Bankruptcy Protection

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

First Name: Last Name: Title:
Same as Facility RCRA J EAN N I E
Contact on page | or enter:
Phonce Number: Extension: E-Mail:
Contact tor:
HW Transporter Street or P.O. Box:
Used Oil Handler N - ———
O Universal Waste City or Towmn: State:(Country): Zip Code:

DEP Form 62-730.900(1)(b), adopted by reterence in rule 62-730.150(2)(a), 62-710.300(1). and 62-737.400(3}a)2.. F. A.C. Effective Date April 23.2013 Page 2 of' 5





Universal Waste Notification and Mercury Transporter/Handler Registration

EPAID No. OHR000162800

12.

Universal Waste (UW) Activities (Mark ‘X' and complete all that apply) :

A. Federal |
Notification

Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more

of any combination of UV accumulated (at any one time)

A permit is required for storage prior to reeyeling.

Accumulates: [ a UW Batteries O b Pesticides O ¢ Pharmaceuticals
a a Mercury Containing Devices Q e Mercury Containing Lamps
d Destination Facility for UW  Note: For this activity. a facility must treat, dispose or recvele a UW.

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

a
Q

a

Pharmaccuticals LQH = 5.000 kg or more ol Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

Pharmaceuticals Acute LQI = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaccutical waste (UPW) accumulated

Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire 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 [Chapter 62-737, F.A.C.]. 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 only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

O First time registering W Renewal

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

0O One-time $1.000 fee for Mercury for-hire first time LQH registration is attached

For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices
Mereury-Containing Devices (thermostats. ete) SQH = less than 100 ke accumulated by tor-hire handler

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

Annual
Registration

Required

U 0000

(W

Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler

Mereury-Containing Lamps LQH = 2.000 ke (4400 tbs/8.000 lamps) or more accumulated by lor-hire handler

Annual Registration +
one- time $1,000 fee+
More Requirements
(contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required lor this activity)

O First time registering O Renewal

Annual Registration

Required

Briefly Describe your Universal Waste Activitics:

1 we use brum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:

Petroleum Contact Water (PCW) [ Recovery a Transport [62-740 F.A.C.]

Note: A water facility permit may be required for this activity. An annual report is required tor a recovery facility pursuant to Rule [62-740.300(5)]

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 April 23.2013 Page 3 of' 5






Hazardous Waste and Used Oil Transporter Registrations EPA ID No. OHR000162800

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 Florida are required to register and annually
renew their registration. [vidence of casualty/liability insurance pursuant to 62-730.170(2)a) is required in addition to this registration.
Transter facilitics must submit several additional documents as detailed on page 3 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations afler receiving approval from the Department.

Generators of hazardous waste who transport waste only within 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: O Initial Registration Renewal 1 Notification of changes U cCancel Registration
O 1. Forown waste only Q 2. For commercial purposes 3. Both commercial and own waste

4. Transportation Mode Q Air O Rail Highway O water W Other - specify

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

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

This form is: U Initial Registration O Renewal U Notification of changes [ 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., are kept at (check one):
U our mailing (business) address O The site (facility) address

Please enter the EPA D Number ot the HW Transporter who carries the insurance {or this Transfer Facility: l I l l I I I | l ] I | ]

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3). Florida Administrative Code (F.A.C):

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

Transporters (exemptions in 40 CIFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
anpually register with the Department using this torm, All except Florida used oil (UO)Y Processors and collection centers must pay an annual
$100 registration fee.

This formis: O Initial Registration Renewal (] Notification of changes  Cancel Registration

(al Il applicable. a cheek or money order. in the amount of $100. payable to Florida Deparunent of Environmental Protection is enclosed.

(1} Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)
p g g yreg
a. Transporter (ol1-site) and noncontiguous locations a. Transporter
U b. Transfer Facility U b, Transler Facility
O ¢ Processor (Annual Report Required )

(2) O Collection Center (From businesses. no more than 35 gal per 3 4. End User

shipment)
(3) Q  Used Oil Processor (A permit is required.) (7)  The records required under the provisions ot Rule 62-710.510,
) O OffSpecification Used Oil Burner FAC, are kept at (check one):

(5) Used Oil Fuel Marketer a On-Spec Q Off-Spec O our mailing (business) address U 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.

DEP Form 62-730.900( 1 )(b). adopted by reference in rute 62-730.150¢2)(a), 62-710.500¢1). and 62-737.400(3)a)2.. F.A.C. Effective Date April 23,2013 Page 4 of' 3





Transfer Facility and Used Qil Transporter requirements and required signature page | EPA ID No. OHR000162800

(14 cont.) Hazardous Waste Transfer Facilities: 1n addition to the registration required for Transter Facilities on Page 4. Section 14, the
following items are required to be submitted with the initial notification for a wansfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3). Florida Administrative Code (F.A.C)| :

__ Certification by a responsible corporate oftficer of the transporter that the proposed location satisties the criteria of

Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l.. F.A.C.}

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(2)3.. F.A.C.|

A brief general description of the transfer facility operations [Rule 62-730.171(3)a)4.. F.A.C.]

A copy of the facility closure plan {Rule 62-730.171(3)(a)3.. .A.C.|

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

A map or maps of the transfer facility [Rule 62-730.171(3)a)7.. *.A.C.|

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 13:
e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e UQ wansporters transporting ofl-site over public highways only within their own company must submit prool ol insurance.
e UO transporters transporting more than 500 gallons/vear must submit proof ol insurance annually, and must sign and certify this

submission as a certitied used oil transporter in section 17 (except those exempted by Rule 62-710.600(1). F A.C.)..

_The used oil annual report is attached _ Evidence of Liability [nsurance pursuant to 62-710.600(2)e).. F.ALC. is attached.

16. Comments (attach a page if more space is needed):

17. Certification: | 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 ot my knowledge and beliel] true. accurate. and complete. 1 am aware that there are significant penalties for submitting
talse information. including the possibility of fine and imprisonment for knowing violations.

1 certify as a Used Oil Transporter that I am tamiliar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance. DEP form 62-730.900(5)(a). F.A.C..

Used
) i 0il
authorized representative (mm-dd-yyyy)

Signature of owner, operator, or an Print Name and Title Date Signed

Cdiat il R Qint JEANNIE LILLEY - AGENT 0 [03/01/2018
> DU LY -

a

If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:
JEANNIE LILLEY 936-632-1925 X-183 customerservice@leetrans.com

(Name of person completing this form) (Phone Number) (E -mail 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 April 23,2013 Page 5 of 5






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

MAY 11 2017

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

1. ACE Amernican Insurance Company

(Name of Insurer)

(the "Insurer"), of 436 Wainut Street, Philadelphia, PA 19106
(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

Nexeo Solutions LLC

(Name of Insured)

(the "]nsured"), of 5200 Blazer Parkway, Dublin, OH 43017
{(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
OHRO000162800 Nexeo Solutions LLC 5200 Blazer Parkway, Dublin, OH 43017

(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

$5,000 600 for each accident, exclusive of legal defense costs. The coverage is provided
under poli’cy number MMTH0955629 , issued on 3/31/2017
(date)
The effective date of said policy is_3/31/2017 and the expiration date of said policy
(date)
is 3/31/2018
(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
(date)
said policy is ‘ and the expiration date of said policy is 3/31/2018
(date) (date)
Page 1 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(¢), 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) 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.

(Siglﬁltﬁre of Authorized Representative of Insurer)

42 NOLO %47@ bl
(Typed name)

AV P~ Team léawie

(Title)

Authorized Representative of

ACE American Insurance Company

(Name of Insurer)

(133 Abwi g g Améicon, Mewyign, 10076

(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





— ®
ACCORD CERTIFICATE OF LIABILITY INSURANCE vage 1 0t 1 | 5375175017

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, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CO{\’\/{EACT
NAME:
Willis of New York, Inc. PHONE | FAX
c/o 26 Century Blvd. | (wC NO.ExT). 877-945-7378 AiC.NOy_ 888-467-2378
E-MAIL s . .
P. 0. Box 305191 | ADDRESS: certificates@willis.com
Nashville, TN 37230-5191 ‘
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: Westchester Surplus Lines Insurance Compa’ 10172-900
INSURED .
. ACE American Insurance Compan 22667-004
Nexeo Solutions, LLC INSURER B: pany
3 Waterway Square Place, Suite 1000 INSURERC: ACE Fire Underwriters Insurance Company 20702-001
The Woodlands, TX 77380 .
INSURERD: Indemnity Insurance Company of North Amer; 43575-002
INSURERE: Westchester Surplus Lines Insurance Compal 10172-001
| INSURER F l
COVERAGES CERTIFICATE NUMBER: 25291781 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 THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘ ; : :
INSR, TYPE OF INSURANCE ﬁ,%%"_%{,%ﬁ POLICY NUMBER POLICY EEE | JoLeYEXe LIMITS
[ ; | -
A | X . COMMERCIALGENERALLIABILITY | { |624916224 004 3/31/2017 |3/31/2018 , EACH OCCURRENCE S 1,000,000
i ! ENTED !
i X | CLAIMS-MADE OCCUR ! ! ’ Bﬁ%&%g%‘?ﬂ occurence) S 1,000,000
| - , |
X | SIR $500,000 : MED EXP (Any one person) S
! l | PERSONAL 8 ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: \ ! GENERAL AGGREGATE S 2,000,000
_GEN \ ’ ‘
HxJ POLICY JP?COT Loc ‘ : PRODUCTS-COMPIOPAGG S 2,000,000
‘ E— ; [
| OTHER: ' i 'S
B | AUTOMOBILE LIABILITY " IMMTH0955630 3/31/2017 :3/31/2018 FOMEINEDSINGLELMIT 1 5,000,000
X | ANYAUTO i ' BODILY INJURY (Per person) B
; D ALY |SCHEDULED ‘ ‘ BODILY INJURY(Per accident)  |S
| HIRED T INON-QOWNED | ' rPROPEFéTvUDAMAGE s
| AUTOSONLY | AUTOS ONLY ‘ NS
‘ | Lo : 5
. UMBRELLALIAB | OCCUR i ! { ‘ } | EACH OCCURRENCE S
I _ 1 i
| ' EXCESS LIAB | CLAIMS-MADE ! ' | ' | AGGREGATE s
T T ! I ;
| | DED | {RETENTIONS ‘ [ : [ s
C ' WORKERS COMPENSATION | | WI SCFC49114916 3/31/2017 3/31/2018 X it o
AND EMPLOYERS' LIABILITY ‘ I 2-SIAIUTE . -
B ANYPROPRIETOR/PARTNER/EXECUTIVEm ' 'CA WLRC49114898 3/31/2017 i3/31/2018 E.L EACHACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? ([N NiA ‘ l [
D | (Mandatory in NH) : A0S WLRC49114904 3/31/2017 3/31/2018 E.L DISEASE-EAEMPLOYEE $ 1,000,000

f yes. describe under ]
| DESCRIPTION OF OPERATIONS below ' E.L.DISEASE -POLICYLIMIT 'S 1,000,000

|
o
E l |G24916236004 3/31/2017 |3/31/2018

Excess General Liability $4,000,000 xs $1,000,000

b
'

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Florida Department of Environmental ACCORDANCE WITH THE POLICY PROVISIONS,
Protection <
Hazardous Waste Management Section-MS4555 AUTHORIZED REPRESENT.

Twin Towers Office Building
2600 Blair Stome Road
Tallahassee, FL 32399
C0l1:5049949 Tpl:2131580 Cert:25291781 ?§88—2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: MMT H09055629 Endorsement Number: 10
FORM MCS-90 Revised 01052017 OMB No.: 2126-0008 Expiration: 01:31/2020
USDOT Number: _ Date Received: _

A Federal Ageacy may not conduct or sponsor, and a person is not required to respoud to, nor shall 3 person be subject to a penalty for fatlure to
comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a
current valid OMB Contro] Number, The OMB Control Number for this information collection is 2126-0008. Public reporting for this collection of
information is estimated to be approximately 2 minutes per response, including 1he time for reviewing ionstructions, gathering the data needed, and
completing and reviewing the callection of infermation. All responses to this collection of information are mandatory. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden fo: Information Collection
Clearance Officer, Federal Moter Carrier Safety Administration, MC-RRA, Washington, D.C. 20590.

B

“‘{A United States Department of Transportation
7 Federal Motor Carrier Safety Administration

Endorsement for Motor Carrier Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

issued to Nexeo Solutions, LLC of

(Morar Carrvier name)j Carrier stute oF provinee)
Dated at Wilmington, DE 19803 on this 17th day of April ,20 17
Amending Policy Number: MMT H09055629 Effective Date: 03/31/2017

Name of Insurance Company: ACE American Insurance Company

Countersigned by:

{authcrized company represemative)

The policy to which this endorsement is attached provides primary or excess insurance, as indicated for the limits shown (check only crel;

| X This insurane is primary and the company shail et be Hable for aweunts i excess of § 5,000 . 000 for eacti accident.

H i
| 7his insurance is excess and the company shail ncr be Nabie for amows in eccess of S for each accident in sxcsss of the
undertying fimit of § for cach accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a duplicate
of said policy and all its endorsements. The company also agrees, upon telephone request by an authorized representative
of the FMCSA, to verify that the policy is in force as of a particular date. The telephone number to call is: 215 - 640 - 4555

Cancellation of this endorsement may be effected by the company of the insured by giving (1) thirty-five (35) days notice in writing to the
other party (said 35 days notice toc commence from the date the nofice is mailed, proof of mailing shall be sufficient proof of notice), and
{2) if the insured is subject to the FMCSA's registration requirements under 49 U.S.C. 13501, by providing thirty (30) days notice to the
FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in Washington, DC)

Filings must be transmitted online via the Internet at htto://www.fmcsa.dot.goviurs.

(corntinued on next page)
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FORM MCS-30 Roevised 01/05/2017

OMB No.: 2126-0008 Expiration: 01/31/2020

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposiire to conditions or
which results in bodily injury, property damage, or environmental
damage which the insured neither expected nor intended.

Motor Vehicle means a land vehicle, machine, truck, tractor, trailer,
or semilrailer propelled or drawn by mechanical power and used on
a highway for transporting property, or any combination thereof.
Bodily Injury means injury to the body, sickness, or disease to any
person, inclucing death resulting from any of these.

Property Damage means damage to or loss of use of tangible
property.

The insurance policy to which this endorsement is attached
provides automobile liability insurance and is amended to assure
compliance by the insured, within the limits stated herein, as a
motor carrier of property, with Sections 29 and 30 of the Motor
Carrier Act of 1980 and the rules and regulations of the Federal
Motor Carrier Safety Administration (FMCSA).

In consideration of the premium stated in the policy to whicn this
endarsemeni is attached. the insurer (the company) agrees to
pay, within the limits of liability described herein, any final
jucgment recovered against the insured tor public liability resulting
from negligence in the operation, maintenance or use of motor
vehicles subject to the financial responsibility requirements of
Sections 29 and 30 of the Motor Carrier Act of 1980 regardless of
whether or not each motor vehicle is specifically described in the
policy and whether or not such negligence occurs on any route or
in any territory autharized to be served by the insured or
elsewhere. Such insurance as is afforded, for public liability, does
not apply to injury to or death of the insured’s employees while
engaged in the course of their employment, or property
transported by the insured, designated as cargo. It is understood
and agreed that no condition, provision, stipulation, or limitation
contained in the policy, this endorsement, or any other
endorsement thereon,

Environmentat Restoration means restitution for the loss, damage,
or destruction of natural resources arising out of the accidental
discharge, dispersal, release or escape into or upon the land,
atimosphere, watercourse, or bady of water, of any commodity
transported by a motor carrier. This shail include the cost of removal
and the cost of necessary measures taken to minimize or mitigate
damage to human health, the natural environment, fish, shellfish, and
wildlife.

Publfic Liability means liability for bodily injury, property camage, and
environmental restoration,

or violation thereof, shall relieve the company from liability or
from the payment of any final judgment, within the limits of
liahility herein described, irrespective of the financial condition,
insolvency or hankruptcy of the insured. However, all terms,
cenditions, and limitations in the policy to which the endorsement
is attached shall remain in full force and effect as binding between
the insured and the company. The insured agrees to reimburse
the company for any payment made by the company on account
of any accident, claim, or suit involving a breach of the terms of
the policy, and for any payment that the company would not have
been obligated to make under the provisions of the policy except
for the agreement contained in this endorsement.

It is further understcod and agreed that, upon failure of the
company to pay any final judgment recovered against the insured
as provided herein, the judgment creditor may maintain an action
in any court of competent jurisdiction against the company to
compel such payment.

The limits of the company’s liability for the amounis prescribed
in this endorsement apply separately to each accident and any
payment under the policy because of any one accident shall net
operate to reduce the liability of the company for the payment of
final iudgments resulting from any oiher accident.

(continued on next page)
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FORM MCS-80 Revised 01/05/2017

OWMB No.: 2126-0008 Expiration: 01/31/2020

SCHEDULE OF LIMITS — PUBLIC LIABILITY

Type of carriage

Commodity transported

January 1, 1985

(1) For-hire (in interstate or foreign commerce, with a
gross vehicle weight rating of 10,000 or more pounds).

Property (nonhazardous)

$750,000

(2) For-hire and Private (in interstate, foreign, or
intrastate commerce, with a gross vehicle weight
rating of 10,000 or more pounds).

Hazardous substances, as defined in 48 CER _171.8,
transported in cargo tanks, portable tanks, or hopper-
type vehicles with capacities in excess of 3,500 water
gallons; or in bulk Division 1.1, 1.2, and 1.3 materials,
Division 2.3, Hazard Zone A, or Division 6.1, Packing
Group |, Hazard Zone A material; in bulk Division 2.1 or
2.2, or highway route controlied quantities of a Class 7
material, as defined in 48 CFR 173 403.

$5,000,000

(3) For-hire and Private (in interstate or foreign
commerce, in any quantity; or in intrastate comrmerce,
in bulk only; with a gross vehicle weight rating of
10,000 or more pounds).

Qil listed tn 49 CFR_172.101; hazardous waste,
hazardous materials, and hazardous suhstances
defined in 49 CFR 171.8 and fisted in 49 CFR 172.101,
but not mentioned in {2) above or (4) below.

$1,000,000

{4) For-hire and Private {In interstate or foreign
commerce, with a gross vehicle weight rating of less
than 10,000 pounds).

Any quantity of Division 1.1, 1.2, or 1.3 material; any
quantity of a Division 2.3, Hazard Zone A, or Division
6.1, Packing Group [, Hazard Zone A material; or
highway route controlled guantities of a Class 7

$5,000,000

*The schedule of imits shown does not provide coverage. The limits stown in the schadule are for informaticn purposes oniy.

FORM MCS-90 Page 3 of 3
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Limited Power of Attorney

To all persons, be it known that [ the undersigned as Grantor, do hereby make and grant a limited and specific Power of Attorney to Lee
TranScrvices, Inc. and its specitically named employees/designees listed below; which I hereby appoint and constitute said entity as my
Aftorney-in-Fact. My named Attorney-in-Fact shall have full power and authority to undertake, commit, and perform only the following acts on
my behalf to the same extent as if' 1 had done so personally; all with full power of substitution and revocation in the presence to represent and
conduct business pertaining to authorities, permits, licensing and registration and other state and federal applications and records, as weltl as the
compilation of data concerning the reporting of vehicles in the Grantor’s flect. This includes, but is not limited to, the folowing:

= Licensing and registration of all motor vehicles and/or trailers, within named Grantor’s transportation entity and fleet.

s Application for operating authorities in all state and federal jurisdictions.

= Application for various operating permits in all state and federal jurisdictions.

= Application. coordination, submittal, and management of motor vehicle titles and the perfecting of liens thereof.

= Interstate/Intrastate fuel, mileage, and highway-use tax reporting compilation and state submittal.

s Record retention and document purge management of:
v International Fuel Tax Agreement (IFTA)
v"International Registration Plan (IRD)
v" Other related state/federal applications and records.

= Maintaining a physical presence in multiple states/jurisdictions.

= Application for requestor codes in multiple states/jurisdictions.

s Acquisition and retention of operator:

Motor Vehicle Report (MVR)

Drug and Alcohol test results

Background checks

Previous employer information.

Safety Performance Information (Pre Hire Screening Process)

Pre-Lmployment Screening Program (PSP)

s Conducting any other business pertaining to the well being of the Grantor. as specifically authorized by Grantor.

s Provide client audit representation, support, and management of IFTA, IRP, FMCSA or other state/federal regulatory agencies on Grantor’s
behalf. This representation will be conducted in concert with Grantor in audit strategy definition, directional coordination, and audit
management work performance.

AN NN SN

The authority granted shall include such incidental acts as are reasonably required or necessary to carry out and perform the specitfic authorities and
duties stated or contemplated herein. This includes. but is not limited to, negotiating, opening, closing, or amending Grantor’s accounts with
representatives of the state/federal jurisdictions implied herein. My Attorney-in-Fact agrees to accept this appointment subject to its terms, and
agrees to act and perform in said iduciary capacity cousistent with my best interests as discretion deems advisable, and [ thereupon ratify all acts so
carried oul.

This Power of Attorney shall continue in full force and effect until revoked by subsequent writing. In addition, this Power of Attorney shall replace
and revoke any and all previous such writings concerning the Grantor in these matters.

Lee TranServices' emplovees/designees

Power of Attorney is made and granted to the specifically named Lee TranServices Inc employee/designee:

JEANNIE LILLEY

I Grantor’s Signature & Authorization

Company Name: _ NEXEQ SOLUTYONS LLC Date: ___9/1/2016

Company Represcatative: W //VL/ T

Yy G X 3 Fanives vy

Company Representative Title: _Exccutive Vice President and Chicf Legal Officer

| Notary Seal, Signature, & Authorization

y

; p
gty /, [y e =
Notary Name: Nl el e /T /A’;Q;(’/\’}J%’/ U Date: </ 7 //.u?z;'/'é

s,
e

¥4, KATHERINE M. HOLDSWORTH

Aty
YRR

Place Notary Seal Here:

2o PN o d My Commission Expires
AN November 19, 2016

Y

FCopyright 2013 Lee TranServices, I, o 415 South First Street, Suite 200 o Lutkin, TX 75981 ¢ (936) 632-1925
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>’*§;v<f\ DEPARTMENT OF ENVIRONMENTALPROTECTION T

Mail Station 4360. 2600 Blair Stone Road. Tallahassce. Florida 32399-2400 Oil and Used Ol Filier Handlers

74 P \
A T \ 5
' F ORim 4 \ Effective Date 4-23-13

[ncorporated in Rule 62-710.310¢3)

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 62-710.830, I.A.C. See Section A, Box 3 below.)
For the reporting period January 1, 20’7 through December 31, 2017

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

NEXEO SOLUTIONS LLC

I. Company Name 2. Telephone No

Site Address: 5200 BLAZER PARKWAY
DUBLIN’ OH 43017 3. EPAID No. OHR000162800

2

936-632-1925

[ Check box ifany of the above items (1-3) have changed since vour last registration.

Edward Graves

4. Name ol person preparing report (please print)
Sr. Environmental Engineer ,614-613-4414

Tule Phone number (it ditterent from #2_ above

3. Type of operation (check as many as apply to your operations)
Used OQil: [ Transporter  [Transter Facility [ Collection Center/Aggregation Point [JProcessor [Marketer  [[] Bumer (of oft-specitication used oil)

Used Oil Filter: (W] Transporter [ Transter Facility [] Processor [] End User
SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USCED Ol HANDLERS, USED OIL FILTER HANDLERS SEE SECTION €)

1. Amount (in gallons) of tsed Oil and Oily Wastes collected (tvpe cade) Automotive Industrial Mixed Total

a. In Florida . S 0 10190 0 10190
b. From out of State . ... RO O O O O

¢. Beginning [nventory . ... . e RPN PP PR O

d. Total (sum of totals trom Linesa+b+¢y S L e . 1 01 90

2. Amount (in gallons) of Used Oil and Qily Wastes managed (end use code) In State Out of State

o

N - Transterred to another tacility (notan end use)..

O - Marketed as an on-specification used oil fuel.

I - Marketed as an oft-specification used oil fuel

I - Marketed for an industrial process....

13 - Bumed as an oft=specification used oil tuel......... ..

D- Disposed ot Landfitled... ... ... .

Treated at a wastewater treatment unit

OO |0 |0 |0

Incinerated .. ... ...

3. Total amount (in gallons) ot Used Oit managed ..

10190

Ol |lo ool |O

4. End ot year, on hand estimate (difference between Line [dand Line 3) ... ... .

Page 1 of 2





DEP l'orm #62-710.901(3
FForm Title Annual Report by
Used Oil and Used O Filter Handlers

Eftective Date 4-23-13
Incorporated in Rule 62-710.510(3)

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

CHECK COLUMN IF OUT OF STATE ¥

tn

6

7

8

9

. Number of tilters on hand Irom previous vear ... . . . PP

[

. Number of used o1l filters collected .

. Total number of used otl tilters o manage (Line | plus Line 2)

. Disposition ol used ol tilters collected: a. Translerred to another registered lacility .
b. Burned for encrgy recovery at a Waste-To-Energy facility .
¢. Transterred divectly 1o a metat foundry for reeveling ..
d. TOTAL

- End of vear. on hand estimate (Line 3 minus Line 4d) .

. Gallons ot used oil collected as acresult of filter processing

. Gallons of used oil transterred to a used o1l handler (transporter or processor}

. Volume of oilv waste collected and managed as a result of filter processing . [] gallons ] cubic yards. .

IRENEEE

Description of oily waste management

DIRECTIONS FOR SECTION C

2

~
J.

~

X~ N W

9.

Conversion Table

One 85-gallon drum of crushed used otl lilters = approximately 400 used oil lilters

One 35- g,

allon drum of uncrushed used oil filters = approximately 250 used oil filters

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

. Enter the number of Used Oil Filters on hand. trom previous vear's inventory.

. Enter the number ol Used Oil Filters collected.

Enter the sum of Line | + Line 2.

. Enter the number of filters managed by vour facility in blocks 4a-c. LEnter the sum of 4a-¢ in block 4d.
. Enter the number of filters on hand at vour site as of December 310 last vear.

. Fill in the number of gallons of used oil collected by vour filter operation.

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

. List the volume (gallons or cubic vards) of the oily wastes collected through vour filter handling. Otly wastes are identified in Florida

Administrative Code Rule 62-710.201(1). and include wastewaters. filter residues or sludges. tank bottoms. sorbents, wipes, etc.

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2

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










