
From: Ashwood, Janet
To: eric@lukfuel.com; Lukfuel Lukov
Cc: Epost HWRS; Horlick, Susan; Kennedy, Greg A.; Blandin, Norva; Dupuy, Didier
Subject: Florida Used Oil Transporter Registration Letter for Lukfuel Polishing Solutions LLC _Fort Lauderdale

(FLR000226225)
Date: Friday, April 27, 2018 4:18:14 PM
Attachments: Lukfuel Polishing_Ft Lauderdale.pdf

Dear Eric Burshtein:      

Please note: your Used Oil (UO) registration expires June 30, 2019.  Pursuant to Rule 62-
710.600(2)(e) F.A.C., you are required to maintain valid liability insurance during the
entire UO 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,

Janet Ashwood 
Environmental Consultant 
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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April 27, 2018


   Eric Burshtein
   Lukfuel Polishing Solutions LLC
   2019 SW 20th St #223
   Fort Lauderdale, FL 33315- 1874


BE IT KNOWN THAT 


Lukfuel Polishing Solutions LLC 
2019 SW 20th St #223


Fort Lauderdale, FL 33315- 1874 


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 FLR000226225 on April 27, 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. 


Janet Ashwood 
Environmental Consultant


Waste Compliance Assistance Program



ashwood_j

Janet Signature
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Mail original compicted fonn t!.i: Dcpariment of environmental Prtueciion
2600 Blair Slone Road. Mail Station 4560 
Tallal'iassee. Idorida 32399-2400


RECEIVED _ 


Protection


APR 1 7 2018


SIAIE Ot FLORIDA Pirmittlng & Compliance 
CERTIFICATE OF LIABILITY INSLRAN^listance Program


FIAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLEIT


Clear Bkio insurance Conipany


(Namvt of Insurer)


(the "Insurer"), orzaswesi Washlnyion Si , S!o 1300, Chicago, it 60602 
(Adriress o!' Insurer)


hereby cenifies that ii has issueii liability insui'ance covering bodily injury and property damage including 
environmental restoration htr sudden accidenttti occurrences to


LukFuei Poiisliiiig Solclions, LI, C
(Name (>i' insured )


(the "hisured"). Ot' tots sweoiiisiieersie 220. FoCLaucJerdalu, FL 33315 
(Physical .Address of Insured)


in connection with rite insured's obligation to demonstrate llnanchil responsibility under ld<,)r
Administrative Code Rule 62-710,600(2) and 62-730.170. The coverage applies at;


da


EPArDLP l.D. No.


FLR000226225
Name Phvsic;il .Address


LukFuei Polishing Solutions, LLC


2019 SW 20th Street, Ste 220, Fort Lauderdale, FL 33315


(Ifcot crage is lor multiple hieiliiies. ideniily each hietliiy insured, i


This insurance is nrimarv and the company shall not be liable for amounts in excess of 
$ 1,000.000Ibr each acetdenr. exclusive of legal dclensc costs, The coverage is provided
under policy number . issued on twrooi?


The cncctive date ot said policy is o/iryor;


(date)


and the expiration date ol'said policy
{'date)


(dtirc)


This insurance is excess and the company shall not be liable for amounts in excess ot 
$_______ _ Ibr each aeeidciU in excess otlhe underlying limit ot
$ tor each accident, exclusive of legal defense costs. The covcrtigc Is provided
under policy number .. .... ... . _ ___  . issiiCLi on___  ____________  . Tiie enecitr e date oi'


(date)
said policy is _ _ _ _ and the expiration date of said policy is ........ .... ..... ..


uiaic) idtiie)


Page 1 Of 2
DPP FORVI 62-73u.90(i(5Kai, aicorportucd in Rule 62-730.170(2)i.b). ,md 62-7 I i,),uoO( 2)fei. F..A.C.. Ftlcchvc Date 4-23-13
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Mail original completed lorm lo: Deparimem of !:n\'ironmcni.al Id'oteciion Idjr assisiance call: X50 245 -K707
2600 Blair Stone Road. Mail Station 4560 
1 aliahiissce. Florida 32399-2400


2. The Insurer finlhor ccnitics the following vdrh respect to the insuntnee tiescribed in Ptiragraph ':


fgfrfo
li:4


f'lpli


.icio


fi


■:lii


■fiOgr


iiiT
awgfi


f®4l; 
1:4 ff


(a,)


(b)


(c)


(d)


(e)


Btinkmptcy or insolvency of llie insured shall not relieve the Insurer of its obligations uiidcr the
policy.


The Insurer is littblc for the payment ofamounts within any deductible applictihle to the policy.
with a right of reimbursement by the insuix'd i'oi' any such payment made by tite Insurer.


Whenever requested by riie Secretary (or designee ) of the Florida Dcparinienl of Fnvironmenial 
Protection (FDEP). the Insurer agrees to furnish xo the Depttmncnt ;t signed duplicate original of 
the policy and all endorsements.


Cancellation of tlie insurance, whether by the Insurer or the Insurcil and any o’hcr termination of 
the insurance (c.g., expiration, non-renewal), will be ci’Iceiive rtnly upon wriuen notice anti only 
after the expiration ot'ihirty i.3t)) days alter a copy ch'such written notice is rcceivcti by the 
Secretary ol'the FDFP as cviticnceti by certiticd rnai’ rclarn receipt


The Insurer .shall not be liable for the payment of any judgment orjudgments against the Insured 
for claims rcsuliing from accidents wiiiclt occur after die termination ttfilie insurance described
herein, but such termination shall not affoct the liability of the Insurer for the payment of any
such judgnieni or judgmcnls resulting h'om accidents whieli occur during the time the policy is 
in effect.


I hereby certily tltui the insurer is licensed to transact the business o!'insuraticc, or eligible to provide 
insurance as an excess t>r surplus lines insurer, in one of more Suites mciuding Florida.


(Signiiture of .huthorized Ifopresciittiuve of insurer)


__George Rocanegra
(Typed name)


:i|)
ili


Senior Underwriter QEO 
^itic)


Authorized Representative of


lit
■'44:


Clear Blue Insurance Company 
(TSamc of Insurer)'


^.Eg.Grouf),_LLC, 8805W Mfoh Aye,,Suite„„2p4, Pembroke, Pines,„,FL 33027 
(Address ofRcpresenttiiivc)


Page 2 of 2
DEP fORM 62-730,90(»i51(a). incorporated in Rule 62-730.1 70(2jib). and 62-710,600t2)(c). F,.'\,C„ FPeciive Date 4-25-13







INSR ADDL SUBR
LTR INSR WVD


DATE (MM/DD/YYYY)


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


INSURER(S) AFFORDING COVERAGE NAIC #


Y / N


N / A
(Mandatory in NH)


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


EACH OCCURRENCE $
DAMAGE TO RENTED


COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)


CLAIMS-MADE OCCUR MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $


GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $


$PRO-
POLICY LOCJECT


COMBINED SINGLE LIMIT
$(Ea accident)


BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS


HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)


$


OCCUR EACH OCCURRENCE $


CLAIMS-MADE AGGREGATE $


DED RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER


E.L. EACH ACCIDENT $


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2010 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)


ACORDTM CERTIFICATE OF LIABILITY INSURANCE


Clear Blue Insurance Company


04/23/2018


Gulfshore Insurance, Inc - SFL
4100 Goodlette Rd N
Naples, FL  34103 
239 261-3646


Kaylee R. Fort
239 435-7151 239 213-2803


kfort@gulfshoreinsurance.com


LukFuel, LLC
LukFuel Polishing Solution, LLC
2019 SW 20th Street, Suite 220
Fort Lauderdale, FL  33315


28860


A


X MCS-90


X
X X


X Pollution


AQ1YFL00002900 11/17/2017 11/17/2018 1,000,000


$10,000 PIP Coverage - All Vehicles
As provided for in Section 320.02(5)(e), Florida Statutes, the listed insurance policy may not be cancelled
on less than 30 days written notice by the insurer to the Department of Highway Safety and Motor Vehicles,
such 30 days notice to commence from the date notice is received by the Department.
Veh# 5 - 1998 Ford F700 Pump Out Truck TK VIN# 1FDNF70J4WVA26369
(See Attached Descriptions)


Department of Highway Safety &
Motor Vehicles
Neil Kirkman Bldg., A110
Tallahassee, FL  32399


1 of 2
#S1269788/M1264168


LUKFUClient#: 74182


KRF16
1 of 2


#S1269788/M1264168







SAGITTA 25.3 (2010/05)      


DESCRIPTIONS (Continued from Page 1)
         FL; Coverages - Liability: ; PIP: 10,000; Med. Pay: 2,000;
         Uninsured Motorist 20,000; Comprehensive: 1000 Ded.; Collision:
         1000 Ded.; Stated Amount: 20000


2 of 2


#S1269788/M1264168













