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From: Ed Kinley
To: Curran, Kimberley; Compton, Elena
Cc: Kothur, Bheem; Knauss, Elizabeth; Alexander, Austin; amoseley@epchc.org
Subject: Universal Environmental Solutions FLR000199802
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UES Alternate Procedure Request.pdf
UES Tank #4 USED OIL Storage Tank Proof of Insurance.pdf
UES FRAC TANK #4 ROUND BTM. (RECEIVING PAD) - INTEGRITY TESTING.pdf
UES Frac Tank Truck Receving Pad 1650 Hemlock Street.pdf


Importance: High


Please see attached Alternate Procedure request and supporting
 documentation.
 
Regards,
Ed Kinley
 
 


 
Ed Kinley, President
(813)390-0659
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[Business address of owner or operator] 



Policy Number:  G24815894 003   Endorsement Number:  N/A  
 



 [If applicable] 



Period of Coverage:  01/29/2018 – 01/29/2019  
 
 [Current 
policy period] 



Policy Effective Date:  01/29/2018  



Covered Locations: 
 



Financial instruments kept off-site shall be made 
available for inspection upon five business days notice 



 
Guidance: 
http://www.dep.state.fl.us/waste/categories/tanksfr/default.htm 



 
 
 
 
 



STATE OF FLORIDA 



DEP Form 62-761.900(3)   
Form Title: Financial Mechanisms for Storage Tanks    
Part D: ST Certificate of Insurance   
Form Effective Date January 2017   
Incorporated in Rules 62-761.420 and 62-762.421, F.A.C.   



STORAGE TANK CERTIFICATE OF INSURANCE 
Reference: 40 CFR 280.97(b)(2) 



 
 



Insurer or Risk Retention Group: 
 



ACE American Insurance Company , (herein referred to as “Insurer”), 
[Name of Insurer or Risk Retention Group] 



    c/o CHUBB Environmental Risk, P.O. Box 1000, 436 Walnut Street WA07A, Philadelphia PA 19106 
[Business address of Insurer or Risk Retention Group] 



 
“Insurer” is a(n)                Insurer  . 



[Enter "insurer" or "risk retention group"] 
 



Insured: 
 
    Universal Environmental Solutions, LLC 



[Name of owner or operator] 
 
      P.O. Box 7-6105, Tampa, FL 33675 
 
 
 
 
 
 
 
 
 



[List for each facility covered: the FDEP identification number and the name and site address of the facility where tanks assured by this instrument are 
located and the number of tanks at that site. If separate mechanisms or combinations of mechanisms are being used to assure any of the tanks at this 
facility, list each tank assured by this instrument by the tank identification number provided in the notification submitted pursuant to Rules 62-761.400 
and 62-762.401, F.A.C. If coverage is different for different tanks or locations, indicate the type of coverage applicable to each tank or location.  
See Attached. 



 
FDEP FacID Facility Name and Site Address Number of Tanks or Tank I.D. Nos. 



STFV01562-08 1650 Hemlock St 
1650 Hemlock St 
Tampa, Florida 33605 



4 ASTs 



 



Certification: 
 



1. “Insurer” hereby certifies that it has issued to the Insured the liability insurance identified above to provide financial 
 



assurance for  corrective action and compensating third parties for bodily injury and property damage caused by 
                              [Insert “corrective action” and /or “compensating third parties forbodily injury and property damage”] 
       accidental releases   in accordance with and subject to the limits of 



       [Insert “sudden accidental releases” or “nonsudden accidental releases” or accidental “releases”] 
 liability, exclusions, conditions, and other terms of the policy arising from operating the facilities/tanks identified above. The 
Insurer further warrants that such policy conforms in all respects with the requirements of 40 CFR 280.97(b), as adopted by 
reference in Rule(s) 62-761.420 and/or 62-762.421, Florida Administrative Code (F.A.C.) for the above specified financial 
assurance. It is agreed that any provision of the policy inconsistent with such regulations is hereby amended to eliminate such 
inconsistency. 



 





http://www.dep.state.fl.us/waste/categories/tanksfr/default.htm
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The limits of liability are: 
 



Each Occurrence: $1,000,000  Annual Aggregate: $1,000,000  
[If the amount of coverage is different for different types of coverage or for different storage tanks or locations, indicate on the facility list above or by 
separate attachment the amount of coverage for each type of coverage and/or for each storage tank or location.] 



 



exclusive of legal defense costs, which are subject to a separate limit under the policy. 
 



2. “Insurer” further certifies the following with respect to this policy: 
a. Bankruptcy or insolvency of the insured shall not relieve “Insurer” of its obligations under the policy to which this 



certificate applies. 
b. “Insurer” is liable for the payment of amounts within any deductible applicable to the policy to the provider of 



corrective action or a damaged third-party, with a right of reimbursement by the insured for any such payment 
made by “Insurer”. This provision does not apply with respect to that amount of any deductible for which coverage 
is demonstrated under another mechanism or combination of mechanisms as specified in 
40 CFR 280.95 - 280.102 and 280.104 - 280.107. 



c. Whenever requested by the Florida Department of Environmental Protection (FDEP) Secretary or the Secretary's 
designee ("designee"), “Insurer” agrees to furnish, to the FDEP Secretary or designee, a signed duplicate original 
of the policy and all endorsements. 



d. Cancellation or any other termination of the insurance by “Insurer” except for non-payment of premium or 
misrepresentation by the insured, will be effective only upon written notice and only after the expiration of 60 days 
after a copy of such written notice is received by the insured. Cancellation for non-payment of premium or 
misrepresentation by the insured will be effective only upon written notice and only after expiration of a minimum 
of 10 days after a copy of such written notice is received by the insured. 



 
    X    Check this box if the following paragraph, for claims-made policies, applies. 



e. The insurance covers claims otherwise covered by the policy that are reported to “Insurer” within six months of  
the effective date of cancellation or non-renewal of the policy except where the new or renewed policy has the 
same retroactive date or a retroactive date earlier than that of the prior policy, and which arise out of any covered 
occurrence that commenced after the policy retroactive date, if applicable, and prior to such policy renewal or 
termination date. Claims reported during such extended reporting period are subject to the terms, conditions, 
limits, including limits of liability, and exclusions of the policy. 



 
The person whose signature appears below hereby certifies that the wording of this instrument is identical to the wording   
as adopted and incorporated by reference in subsection(s) 62-761.420(4) and/or 62-762.421(4), F.A.C., and that “Insurer” is 



 
 licensed to transact the business of insurance in Florida . 
[Insert "licensed to transact the business of insurance” or “eligible to provide insurance as an excess or surplus lines insurer in Florida"] 



 
 



 
 
 
 



[Signature of Authorized Representative of Insurer] 
 



John J. Lupica, President 
[Name and Title] 



 



    436 Walnut Street, Philadelphia, PA 19106 
[Address] 



    (215) 640-1000 
[Telephone Number] 



 
    tanksafepolicychange@chubb.com 



[Email Address] 
 
 
 



[Signature of Witness or Notary] 
 



             William P. Hazelton 
[Printed Name of Witness or include Notary Seal] 



Embossed seal of “Insurer” must be included. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 06/29/2018 



[Date of Witness or Notary] 
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Lloyd's Register MNDE/2016/7518  *  Det Norske Veritas-GL AOSS0000D1W  
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ABS Americas 18-NO3495436-A, 18-NO3495436-B, 18-NO3495436-C



UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD)



NON DESTRUCTIVE TESTING SERVICES



CORPORATION











FORM DESCRIPTION PAGE NO.



GP GENERAL PARTICULARS GP



ABS CERTIFICATE
ON SITE CALIBRATIONS



TM6 PLATING FWD AND AFT ENDS 1
QSEA DRAW PLATING & FRAMING PORT AND STBD. SIDES 2
TM6A PLATING & FRAMING PORT AMD STBD. SIDES 3
TM6 PLATING TOP OF TANK 4



INDEX



UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD)



NON DESTRUCTIVE TESTING SERVICES



CORPORATION











THICKNESS MEASUREMENT REPORT
GENERAL PARTICULARS



Vessel Name: UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD)



Classification Society: AMERICAN BUREAU OF SHIPPING



Name of Company performing thickness measurements: Q-SEA CORPORATION
Thickness measurement company certified by: AMERICAN BUREAU OF SHIPPING
Certificate No.: 18-NO3495436-A, 18-NO3495436-B,



18-NO3495436-C
Certificate valid from: 05/09/2018 to: 01/06/2021
Place of measurement: UES YARD TAMPA, FL
First date of measurement: 06/12/2018  
Last date of measurement: 06/12/2018
Special survey/intermediate survey due:* OWNER'S REPORT
Details of measurement equipment: CYGNUS 2+ S/N 21552



CALIBRATION STD S/N 06-2076



Qualification of operator: L-II TECHNICIAN



Q-SEA Report No. TPA-00180 consisting of 4 Sheets



Name of operator: MR. J. POLITTE



Signature of operator:



Operator Official Stamp:



TMGP











TM6



Vessel Name: UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD) Class Identity  No.  Report No. TPA-00180



STRUCTURAL MEMBER: PLATING SKETCH



LOCATION OF STRUCTURE: FWD AND AFT ENDS
Org.



     Thk. Diminution Diminution



DESCRIPTION Port Stbd P S



in in % in in in % in %



FWD. END PLATE POS. 1 .250 .063 25% .248  .002 0.8
2 .250 .063 25% .256  



  
  
  



AFT END PLATE POS. 1 .250 .063 25% .248  .002 0.8
2 .250 .063 25% .252  



  
  
  
  
  
   



   



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



    
Operator MR. J. POLITTE Surveyor



Q-SEA CORPORATION
06/12/2018



Gauged



Diminution



Maximum
Allowable



Report on THICKNESS MEASUREMENT OF MISCELLANEOUS STRUCTURAL MEMBERS



FWD. END
LOOKING AFT



STBD. PORT
2



1



AFT END
LOOKING FWD.



STBD. PORT



2



1



: HATCH



1











Vessel Name: UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD) Date: 06/12/2018
Structural Member PLATING & FRAMING Location of Structur PORT AND STBD. SIDES



QSEA DRAW



Q-SEA CORPORATION
NON DESTRUCTIVE TESTING SERVICES



PORT SIDE
LOOKING INBD.



FWD. AFT



21 3 4 5 6 7 8 9 10 1211 13



1



14 15



2 3 4 5



6 7 8



X X X X



1 2 3



STBD. SIDE
LOOKING INBD.



1415 13 12 11 10 9 8 7 45 3 2 1



9 9 8 7 6



AFT FWD.



5 4 3
2



1



4 4 3 3 4



6



XX



X



X



H



: HATCHH



2











TM6A



Vessel Name: UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD) Class Identity  No. Report No. TPA-00180



STRUCTURAL MEMBER: PLATING & FRAMING



LOCATION OF STRUCTURE: PORT AMD STBD. SIDES
Org. Org.



    Thk. Thk.
DESCRIPTION  P S  P S



in in % Port Stbd in % in % in in % Port Stbd in % in %



PLATE POS 1 .250 .063 25% .252 .246 .004 1.6   



2 .250 .063 25% .256 .246 .004 1.6   



3 .250 .063 25% .252 .246 .004 1.6   



4 .250 .063 25% .252 .248 .002 0.8   



5 .250 .063 25% .246 .250 .004 1.6   



6 .250 .063 25% .262 .264   



7 .250 .063 25% .264 .266   



8 .250 .063 25% .264 .266   



9 .250 .063 25% .264 .244 .006 2.4   



    



VERTICAL STIFFENER NO. 1 .188 .047 25% .174 .174 .014 7.4 .014 7.4   



5 .188 .047 25% .178 .176 .010 5.3 .012 6.4   



9 .188 .047 25% .176 .172 .012 6.4 .016 8.5   



13 .188 .047 25% .178 .176 .010 5.3 .012 6.4   



    



HORIZONTAL STIFFFENER NO. 1 .188 .047 25% .178 .184 .010 5.3 .004 2.1   



2 .188 .047 25% .176 .176 .012 6.4 .012 6.4   



3 .188 .047 25% .176 .178 .012 6.4 .010 5.3   



4 .188 .047 25% .188 .180 .008 4.3   



    



    



    



    



    



    



    



    



    



    



    



    



    



   



Operator MR. J. POLITTE Surveyor



Q-SEA CORPORATION
06/12/2018



Diminution



Maximum
Allowable
DiminutionDESCRIPTION



Maximum
Allowable Gauged Diminution Gauged Diminution Diminution



Report on THICKNESS MEASUREMENT OF MISCELLANEOUS PLATE



Diminution



3











TM6



Vessel Name: UES FRAC TANK #4 ROUND BOTTOM (RECEIVING PAD) Class Identity  No.  Report No. TPA-00180



STRUCTURAL MEMBER: PLATING SKETCH



LOCATION OF STRUCTURE: TOP OF TANK
Org.



     Thk. Diminution Diminution



DESCRIPTION Port Stbd P S



in in % in in in % in %



TANK TOIP PLATE POS. 1 .250 .063 25% .258  
2 .250 .063 25% .256  
3 .250 .063 25% .288  
4 .250 .063 25% .286  
5 .250 .063 25% .266  



  
  
  
  
  
  
  
   



   



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



    
Operator MR. J. POLITTE Surveyor



Q-SEA CORPORATION
06/12/2018



Gauged



Diminution



Maximum
Allowable



Report on THICKNESS MEASUREMENT OF MISCELLANEOUS STRUCTURAL MEMBERS



AFT FWD



TOP OF TANK
LOOKING DOWN



STBD.



PORT



: HATCHH



5 4 3 2 1



H



STIFFENERS



4


















