
From: Horlick, Susan
To: mbevacqua@hullsenvironmental.com
Cc: Epost HWRS; Ashwood, Janet; Knauss, Elizabeth; Kennedy, Shannon
Subject: Florida Hazardous Waste Transporter Registration Letter for Hulls Environmental Services_ Tampa

(FLR000211102)
Date: Monday, April 2, 2018 11:33:51 AM
Attachments: Hulls Env Svcs_Tampa.pdf

Dear Michael Bevacqua:      

Please note: your HWT registration expires June 30, 2019. 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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April 2, 2018


Michael Bevacqua
Hulls Environmental Services
7930 US 301 N
Tampa, FL 33637


Re: Florida Hazardous Waste Transporter Approval


Dear Michael Bevacqua:


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





Michael Bevacqua 
April 2, 2018 
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: Hulls Environmental Services


FACILITY ID NO: FLR000211102


FACILITY ADDRESS: 7930 US 301 N
Tampa, FL 33637


EXPIRATION DATE: June 30, 2019


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: April 2, 2018 
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778



























Mail origiiial completed form to: Department of Environmental Protecdon For as si
2600 Blair Stone Road, Mail Station 4S60 
Tallahassee, Florida 32399-2400


RECEIVED
nvironmental


Protection


MAR 2 6 2018
Permitting & Compliance


1.


STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE Assistance Program


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER
National America Insurance Company


(Name of Insnrer)


(the "Insurer"), of ^ ®^ ® Manvel Ave, Chandler OK 74834
(Adless of Insurer)


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


Hull's Environmental Services, Inc.
(Name of Insured)


(the "Insured"), pf 1810 Industrial Drive, Pnama City FL 32405__________
(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 I.D. No. Name Physical Address


FLD984207761 Hull's Env. Services, Inc. 1810 Industrial Dr. Panama City, FL 32405


FLR000195826 Hull's Env. services. Inc. 10145 103rd St. Jacksonville. FL 32210


FLR00021102 Hull's Env. Services. Inc. 7980 US Hwv 301 N. Tamoa. FL 33637


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


Tliis insurance is nrimarv and the company shall not be liable for amounts in excess of 
$ 9 nrtn non^for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number PR I ARKOROPS-On issued on 11-1-17


(date)


and the expiration date of said policyThe effective date of said policy is 11-1-17_____
(date)


is ________________.
(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
$ 10,000,000for each accident in excess of the underlying limit of
$ in,non,nonfor each accident, exclusive of legal defense costs. The coverage is provided
under policy number priiy5=tnnRBC>-nn issued on 11-1-17 The effective date of


said policy is 11-1-17
(date)


and the expiration date of said policy is 11-1-18
(date) (date)


Page 1 of2
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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 wWch 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 
insiuance as an excess or surplus lines insurer, in one of more States including Florida.


(Signature of Authorized Representative of Insurer)


Kevin E. Readnour
(Typed name)


Insurance Agent
(Title)


Authorized Representative of


(Name of Insurer)


(Address of Representative)


Page 2 of2
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Mail original completed form to: Department of Environmental Protection For aspi
2600 Blair Stone Road, Mail Station 4560 
Tallahassee, Florida 32399-2400


1.


STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INS 


HAZARDOUS WASTE TRANSPORTER AND USED 


National America Insurance Company


Haute tall. 050^245-870?----- -----------
RECEIVED


Florida Department of Environmental 
Protection


MAR 2 6 2018
itifftft &j,;ompliance 


rogram


(the "Insurer"), of_


(Name of Insurer)
1010 Manvel Ave, Chandler OK 74834


(Address of Insurer)


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


Hull's Environmental Services, Inc.
(Name of Insured)


(the "Insured"), of ®^ Industrial Drive, Pnama City FL 32405
(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 I.D. No. Name Physical Address


FLD984207761 Hull's Env. Services. Inc. 1810 Industrial Dr. Panama City, FL 32405


FLR000195826 Hull’s Env. services. Inc. 10145 103rd St. Jacksonville. FL 32210


FLR00021102 Hull's Env. Services. Inc. 7980 US Hwv 301 N. Tamoa. FL 33637


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


This insurance is prunarv and the company shall not be liable for amounts in excess of 
S 1 nnn nnnfor each accident, exclusive of legal defense costs. The coverage is provided 
under policy number OAPPn?n7^tS issued on 11-1-17.


The effective date of said policy is_


is _______________
(date)


11-1-17


(date)


and the expiration date of said policy
(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
$ 10,000,000for each accident in excess of the imderl3ring limit of
$ 1 n nnn nnn for each accident, exclusive of legal defense costs. The coverage is provided


_, issued on 11-1-17• The effective date of


said policy is 11-1-17
(date)


_and the expiration date of said policy is 11-1-18
(date) (date)


Page 1 of2
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Mail origiDal completed form to: Department of Environmental Protection For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 45.60 
Tallahassee, Florida 32399-2400


2. The Insurer further certifies the foUoAving 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 reimbiusement 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 siich 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 fi-om 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 fi-om 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.


(Signature of Authorized Representative of Insurer)


Ke\nn E. Readnour
(Typed name)


Insurance Agent
(Title)


Authorized Representative of


National American Insurance Company
(Name of Insurer)


205 S. Chickasaw Pauls Vallev^^ OK 73075
(Address of Representative)


Page 2 of2
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HULLS-2


CERTIFICATE OF LIABILITY INSURANCE
OP ID: TAG


DATE (MM/DO/YYYY)
03/20/2018


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: If 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
Insurance One Agency, Inc. 
205 S Chickasaw 
Pauls Valley, OK 73075 
Kevin E Readnour


405-238-7333 Tonya Combes
,Ko, EX.,: 405-238-7333 K^.no,:405-238-6140


lb“D')!kss ‘onya@ins1.net


INSURERISl AFFORDING COVERAGE NAIC #
INSURER A: Hartford Insurance Company 22357
INSURER B: National American Ins. Co. 23663


INSURER c: Underwriters at Lloyd's,London 85202


INSURER D:^oierican Interstate Ins. Co. 31895


INSURER E :


INSURER F :


INSURED Hull's Environmental 
Services, Inc 
1810 Industrial Drive 
Panama City, FL 32405


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 THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


INSR
LTR TYPE OF INSURANCE


Iaddl
INSD


X ' COMMERCIAL GENERAL LIABILITY
OCCURCLAIMS-MADE


UG Resources
Prof/Poll Llab


GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY _..J Ji ! LOC


SUBR
WVD


OG19810735


PGIARK08025-00


POLICY NUMBER POLICY EFF <MM/DD/YYYYi


11/01/2017


11/01/2017


POLICY EXP IMM/DD/YYYYI


11/01/2018


11/01/2018


EACH OCCURRENCE
j 1,000,000


DAMAGE TO RENTED 
PREMIRFS (Fa nccurrencef


j 700,000


MED EXP (Anv one person)
3 10,000


LIMITS


PERSONAL & ADV INJURY


GENERAL AGGREGATE


PRODUCTS - COMP/OP AGG


1,000,000


Pollution


2,000,000
■^oTooo
^0^7000


AUTOMOBILE LIABILITY
X


COMBINED SINGLE LIMIT 
(Ea accident)____________


1,000,000]


ANY AUTO 
OWNED 
AUTOS ONLY
HIRED
AUTOS ONLY


OA22020735 11/01/2017 11/01/2018 BODILY INJURY (Per person)SCHEDULED
AUTOS
NON-OWNED 
AUTOS ONLY


------------ 1
BODILY INJURY (Per accident)
PROPERTY DAMAGE 
(Per accident)________


UMBRELLA LIAB 
EXCESS LIAB


X OCCUR
CLAIMS-MADE


EACH OCCURRENCE
10,000,000


PGIXS00689-00 11/01/2017 11/01/2018 AGGREGATE


RETENTIONS


WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFtCER/MEMBER EXCLUDED'^
(Mandatory in NH)
If ye?, describe under 
DESCRIPTION OF OPERATIONS below


AVWCOK2646702017 11/01/2017 11/01/2018
y I PER I OTH-
^ I STATUTF I FR 


E L EACH ACCIDENT
1,000,000


E L DISEASE - EA EMPLOYEE


E L. DISEASE - POLICY LIMIT


1,000,000
Too^oo


Equipment Floater 38UUMIB1968 11/01/2017 11/01/2018 Rented EQ 
Cargo


500.000
750.000


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
DEP#FLR000211094-Panama City FL Used Oil Transporters 
DEP#FLR000195826- Jacksonville FL


Used Oil Transporters


CERTIFICATE HOLDER CANCELLATION
DEPWAS1


DEP Waste Management 
Division-HWRS, MS456


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


State of Florida
2600 Blair Stone Road 
Tallahassee, FL 32399-2400


I


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD







NOTEPAD INSURED S NAME Hull's Environmental
HULLS-2 
OP ID: TAG


PAGE 2
03/20/2018


OTHER NAMED INSUREDS:
ARC Properties, LLC.


Arkoma Tanks, LLC.


Hull's Oilfield Services, INC 
Oilfield Disposal Service
Certificate holder is added as Additional Insured on a Primary & Non­


contributory basis in regards to the General Liability & Umbrella Policies 
as required by written contract.










