From: Ashwood, Janet

To: steve.johnson@actn.com

Cc: Horlick, Susan; Epost HWRS; Blandin, Norva; Bayly, Karen; Knauss, Elizabeth; White, John; Phillips, Reqgaie;
Daniel, Christine; Davila, Sirena; Fellabaum, Pamela; Mitchell, Cheryl L; Sullivan, Russell

Subject: Florida Used Oil Transporter Registration Letter for Action Resources, Inc _Hanceville (ALRO00007237)

Date: Wednesday, September 12, 2018 2:36:17 PM

Attachments: Action Resources Inc_Hanceville.pdf

Dear Steve Johnson:

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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FLORIDA DEPARTMENT OF e St
Environmental Protection b i

Bob Martinez Cent 1t Do
2600 Blair S;Ene Hn?;d Noah Valenstein
Tallahassee, Florida 32399-2400 Secretary

September 12, 2018

Steve Johnson

Action Resources, Inc
204 20th St North
Birmingham, AL 35203

BE IT KNOWN THAT

Action Resources, Inc
40 County Rd 517
Hanceville, AL 35077

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 ALR000007237 on September 12, 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.

?W%‘ Rbuored

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program



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

Ashwood_J
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RCRA Hazardous1Waste Status Nouficatlon or Out of Busmess Nouﬁeationl

|ETA e ALRO@oioo755237i

it 'rHI

9, RCRA Hazardous Waste Act1v1t1es at thls Fac1llty; (Mark 'X' in a]l ‘that apply)

(A) (l)Generator of Hazardous Waste
.Yes a NO l (Do not include Unlversal Waste or l.Jsed Qil)
H

|
If YES Choose only qne of the followmg three categones I
i

m a Large Qhantlty Generator (LQG£ ; ’ . ‘ :
‘ Generatels i any calendar month 1,000 kllograms or |
" greater per month (kg/ma) (2,200 1bs.) of non-acute |
hazardous wasste; or Greater than 1 kg (2.2 1bs)
of acute hazardous waste (at least once a year)

i
1 \

a b Small Quhntlty Generator (SQG): | |
qenerates in any calendar month greater than ]
- 100kg/m: h but less than 1,000 kg/rno (>220 t0 <2,200,
.+ 1bs.) of non-acute hazardous waste and/or 1 kg b
2.2 lbs) or less of acute hazardous‘waste ‘_
(at least once'a year) i ;

i oo

Q . Conditionally Exempt SQG (CESQG)

Generatqs in any calendar month IPO kg/mo or less
! . (320 1bs.) of non-acute hazardous, qwaste and ‘1 kg

(2 2 lbs) lor le%s of acute hazardou \waste'

1 r | | l‘ H
I ‘
In addltlon, mdlcate other generator actnhtles th'at apply
Q a Shoﬂ-Ten+ Generator (one-time, not on- gomg)
Q. ! Episodic: Not more than one-time per year: !

Q f United States Importer of hazardous. waste ; ‘

a g Mlxed Waste (hazardous and rad10acnve) Generator }

For Items 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Dlsposer of Hazardous Waste

35, i IM

i
\

i (at yo fa.ctllty)| Noﬁe A hazardous waste petrmt ] K
| | rnay be rethred for tlus actlv:lty‘ i

n i o
i IR R '! ,"|

| ' a Operatmg Commerc1a1 TSD = i
D b. Operatmg Non-Commerc1al TSD

a . Non-Operatmg Postclosure or Corrective Action
Permit or Order (HSWA etc.)
(3) D Reeycler of Hazardous Waste (at your facility) .
i l‘Spec fy ;D Com'nercla]
1Note }A penmt is req ulred for stora; 1 !
B v|‘ i "|,| o \u i ® i i

(4) D Exempt Bmler and/or Industrlal’ Furnace I f
Q¥ a Small Quantlty On-site Bumer Exempn on
D b Smeltmg, Meltmg, and Reﬁnmg Furnace Exemption

Non-CornnermaJ. ]
J hnor to récycling, '

| (5) D Person Authorlzed to Manage Condltlonally Exempt

I | 3 mWaste Gen atel atOther Faﬂellltles w z
I i “ opse ﬂ,-ns an, gemert actmtyJONLY you atm:ih i
’ [y LEl R. [copy of your apphéatlon for. such autlu 14:a|.10rl
i e OR the authonza ion you recelved from FDEP NAE

) D Recelves Hazardous Waste from Off Slte

=

L_8QG_LQG

()] D Underground In]ectlon Control

| / : e i r i
J ] H AR, ! ‘ -11‘»‘ i

|

your factllty List them in the order they. are presented in the regulatlons (e g, 1 D001 D003
Hazardous waste transporters list codes routme]y or usually transported. ‘Use comments |

T
i

12). | H

10. Waste Codes for Federally Regulated HazardousIWastes. Llst thé waste 'hoées ofthe Federal htjardous dvastes hah:dled ?]‘l

007,K019! Po12, |

or an additional page if more spaces are needed.

D001 ?F003 IFQo5 4 a1k B 4
8 ? 10 ‘ ! 11 12 13 14
: L i : A ‘ '

15: G 17 0 18] L [29] | 20 21

i ‘ i | Li | L

o l
[

e Lol . ! Ch T EH] ! LT
11. ‘Othel' St‘atus Changes (Ifno l‘onghr handlmg waste or closed, séctlons 9 and lO shdﬁlq be blank dnd $kip Sect:fion 12-16); |

IR AR

|
nan i'!
'Di (2 f OutoFBusmess Busmess clo‘ ed

Hf”‘ u

‘}‘ ]

D (1) Closec at tl:us locatlon and moved or movmg to another - Submlt a new Form 8700— lZFl_I for the new 10cat10n ify you w111
‘ . I

(A) Non-Handler of Regulated Waste at Thls F aclllty (Sectlons 9,10 and 12-16 should be blank ) ~ 4k

|
El (1) Business no longer generates, transports treats, stores, disposes of, or othermse handles any regulated waste.

B) Faullty Closed ( Complete this sectlon only 1f all busmess activities at this facﬂlty have ceased )\

|

P

ol
Hl i
i (date)

i ! : jl ' |

S : i i i
o H T
o o]

Ik l
il
l
\

a (9] l’mperty I‘ ax Default

a '(D) Petition for Banhmuptcy Proteetion ,

12-14 — Reglstratlon Activities Contact Informatlon

(only if this submission i isa reglstratmn or reglstratlon information update):

B Someas Facnllty Rt:RA First Name: = ¢ i] ’ Last Name ‘ i - y ; Ttétle !
Contact on page 1 or enter == L ! ; i i 4 j L ! |
— l Phone Number: | rmh Extension: ll EtMail: | | j ( ] !
Contactfor: ; l - i : Ly Pt i ! ! RN | ' 1 !
= Transporter i ] Street or P.O. Bo;t: :
il Used Ol Handler i - | |
Universal Waste | | | City or Town: 1 State:(Country): Zip Code:
:‘ i ' ‘l by 1 .} ‘
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Universal Waste Noﬁﬁcabon and Mercury Transporter/Handler Reglstrahon

E

o

AID No., ALROOOOO7237"

12. Umversal Waste (UW) Acthltles (’\'Iark X' and complete all that apply)

A. Federal
Notification

0

of any comblnatlon of UW accumulated (at any one tlme)
Lo \'r‘ L ! ‘

Accumulates: l‘EI ' a. UW Batterles i

i ly '-“ : i
m

|
|
l
|
|
;D

i |
élePhar

i I> v'!\: a

Federally Defmed Large Quantity Handler (LQH) = Generate/AccumuTate 5.000 kg (11,000 Ib) or more
‘ i =Tl L

i [ I T
; . 1
aceutlcals l

e ‘\’IercuryCorltammg Lamj

Destination Faclllty for UW Note: For this act1v1ty a famhty must treat dlspose or recycle a UW.
. A permit is reqmred for storage prlor to recyclmg

i:
l
|
ll
l
]

I

\
ik
Kt
A
pS

B. Florlda Umversal Pharmaceutlcal Waste (UPW) one-tlme reglstratm

it

1 | i 3 l T
a

Q

Pharmaceuucals LQH 5,000 kg or, lrnore lof Umversal Pharmaceutlcal Waste (UPW) accumulated ( at any onel tlme)
3 1\ i i i
Q Pharmaceutlcals Acute LQH= more than l kg (2 21b) of acutely hazardous ("P—hsted") pharmaceutlcal waste (UPW) accumulated

Reverse Dlstrlbutor of Universal Pharmaceuttcal Waste (UPW) (must be reglstered with the Flonda Department of Health [DOH])

i y
I i K
. ]
l lll;
b

l
|
4]

C. Florlda Annual Mercury Handler Regtstratlont f

G

i
I
PR
i
[ \'

i f
‘ll l f:

ll ,;;H

H
b

§
l il Ly 1 l

Devices operatm o in lhe State of Florida are required to reglster annually

form [Chapter 62

i
i

l i

: i 4 lf;l : | l i

For-hlre transpo rters transfer facllltles, handlers, reclamatlon and recovery fad;lltres
ith the'De

If you y generate lamps and/or dev1ces or manage pharmaceutlcals, do not reglster

3 L1
f Mercury-‘l q ntamllng La ps anq ‘
artment usmg this sectlon of the ' !

737, F.A.C.). A one-time feeof $1,000 is required for first time reg1strat1on as a Large Quantlty for-hire Handler

of Mercury-Contam]ng Lamps and Devrces as detalled in 62-737.400(3)(a)3. (please contact FDEP first).

or complete the mformatlon below.

i I

= Renewal

|'\’> it l||r‘

|:| Fxrst time regrstermg

§ ] N iv \ . ‘ i
) Thls l‘orm is hemg submltted as a Florldal Reglstration of Umversal Wlaste' Tjranspo rter/Handler

fo

r-hulh Actid"

I ||l'lK ll

Tire ﬁrst time LQH

[ regrslratlon‘ 1’5 attached

] l‘

| t e

O Onétime $1,000 feo for Mercury for-}

For-hire T ansporter of Universal Waste Mercury-Contammg Lamps or Dev1ces ;
. ‘ \ i Annual
a For—hrre Transfer Fac]llty of Umversal Waste Mercury-Clontammg Lamps or Dev1ces i i R e stratron
| ' Mercury-Cumd.Iung Devices (thenr ostats, e’tc) SQH= less than 100 kg a‘ccumihlated ﬁ/ Ior-h re handler: l lﬁmmred L
o B [: ‘ . l |“ l\ INR L l; j i ‘ i “'
aQ Mercury- untanmg Lamps SQH —»less than 2 000 kg (8 000 lamps) accumulated by tfor-hrre handle"rf ] 5; l| : ! ! é
‘ H . ! Annual Registration +
a Mercury—dontammg Devices LQH 100 kg (220 1b) or more accumulated at any one tlme by for-hire handler one~ time $1,000 foot
O Mercury—Contamlng Lamps LQH = 2 000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
! ol P ‘ ‘) (contactl-‘DEP)
l i . - ' ik B i I
(2) Mercury Recover ‘and/or Reclamatlon Faellr HA hazardous waste nerrmt is eﬁuu'ed ‘f i thls actlvrty) : | Anmuat} 'e'grstratlon
i R it 1 - I
D Fu‘st tlrne reglstermg a Renev\‘/al i : ! ;‘ 1 o 54 : !‘ S i’ T ,| i j iR equlred l l | i |
! t I >| i | i 1 i 48 typwp b Lo [ I

Briefly DeScrjbe your Ul]*liversal Waste Activities:

r

1
. : g H
| | I
i

I »

O we us¢ Drum Top Bulb Crusher(s)

i
I
iy
i
il ]
| i

!
l

[T
|
|

13. Other State Regulated Waste Act1v1tles.

Petroleum Contact Water (PCW) D Recovery a Transport [62-740 F. A.C]]
Note: A water fa c111ty permit may be requlred for this activity. An annual report is requ1red fora recovery facility pursuant to Rule [62-740.300(5)]

DEP Fom362-7§0.900( 1n(b), adopted by reference i 11'1 ru

|
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|
|
|
|
|
!
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Hazardous Waste and Used Oil Transporter Registrations pEFjA Id No ALR000007237 wl v r ‘1 ¥ ' |

14. HW Trans orter Activities: (Mark 'X’ ‘and complete all that apply if you need to reglster your HW Transporter actlvmes)
P y

Transporters of and Transfer Facllltles for Hazardous Waste in the State of Florida are requlred to register and annually

renew, their reglstratlon Evidence of casualty/hablhty insurance pursuant to 62-730 170(2)(a) 1s‘requ1red in addition to this reglstratron

Transfer facilities n#mst subnut several additional documents as detalled on page 5 the hrst tlme hey glster and When the mfon'natlon

changes Reglstered transporters and transfe fac111t1es may only begin operatlonslar er eelvmg ppr val from the Departmeqt
|

I

Generators of hazardous waste who transport quste only wnthm the bhundar €S ofthelr facﬁllty fhould not reglster ;‘ ‘

=

A, HW Transporter Registration Informatlon (must be completed annually and when thls mformatlon changes)

Thls facnllty isa registered transporter of hazardous waste. ; §

This formI is: D Initial Reglstratlon ¥ i Renewal Q. Notlfieatlon of chang‘es D Cancel Reglstratlon

D ﬂ Fo]r own waste only 1'\ Q. 23 For commercral purposes ; q U " i um.r lerclal and own waste h
Ei““‘ .“,‘ i . “‘ e ]
i B A ‘[

4, Transportatlon Mode O A1r " D'Rall - nghway DWater D OthEr'-‘lspemfy‘ he

"'1 ‘l’

1 f
|

B. HW Transfer Fa(:lllty Reglstratlon Informatlon (must be completed annual]y and when this information changes)

I T
L | i

Q. Thls faclhty is a Hazardous: 4Waste Transfer Faclllty (at thls locatlon) Ttorage Volume
: Renewal D I“Iotlf catlon lof ehanger , ID Cancel Reg’lstratlon'
| o .

Thls form Ls El Initial Reglstratkon

| 1 ! b
“‘E"‘!."‘“ 1‘ ‘\‘ ““”‘ Eobd ! L I S I K3 [I‘f KR
Note: Hazardous Waste transfer facllltles must coimply w1th the requlrements of Rule'62 730.171, F.A. C arid Rule 62 730. 182 F.A! C
| |

The Trausfer Facdlty records requlred under the provmlons of Rule 62—730 171(6) FA.C,, are kept at (check one).
|

i O our mallmg (busmess) address . [ The site (famhty) address

1

it
W

E e r :
Please enter the EPAID Numher of the HW ]T"r[anspTom"ter who cames the insurance for 1s Transfer Fae111ty , I | l I | I i

i ! . » b ; I ' :
Please see t e to[;; of page 5 for addnJmnal' n;ems that must be submltted‘ i addltlon, to the above l’engu‘. t.“'! for l%azard‘ Iujs;' Waste I
Transfer Faellltles [Rule 62-730: 171(3), Florlda Admmlstratlve Code (F:A. c Co Lol © oy B

'

15. Used Oll and Oil Filter Actlvmes: i (Mark 'X" and complete all that apply if you need to register your used oil activities),

: ; i \ I
Transporters (exetnptlons in 40 CFR 279, 40(a)(1-4) transfer facllltles, processors, off—spec fication burners, and/or marketers must

|
annually reglster with the Department usm%‘thls form All except ,F lorlda used 011 (UOi Processr ahd coll‘ectlon centers must pay an‘annual

$100reglstratlon fele ! ! : It | | i 5 !!}i 5 { P 1‘ 1\ P [ M
I P ‘
I

i Renewali D Nohﬂcahon of changes El Cancel Reglstrauon
i B

l If appllcable a check or money order in the amount of $100 payable to Flonda Department of Environmental Protectlon is enclosed.

\
] 1 ‘ i
Thls form ls El Initial Reglstrahon .

i E

(1) Used OilaTransporter mark activities: (o .,currmg 1n Florlda)
|

(6) Used 01L -Filter Manage ent (must annually register)
|

il 1 ! : | !\ i ‘ i ; I 1; o |
= a, ‘Tran porter (ofFsite) and nong ,pntxgu(hus locatlons 4 i E ia, ijhSpPrﬁqi?’ ‘ i i i ‘ J" j} \l I ’! ‘ ]
m b Transfer Facrhty : i :f :» § (! \ 8 ! | nb Trahsfer‘lfa“ hty § o1 rf | l

‘ F Qe Processor (Al'lnuilil Repon Requll’ed)

@ Q4 Collectlon Center (From businesses no more than 55 ga[ per ‘ QO d. End User
shipment) | i ! i ; : ‘
B ] 1
3 Q Used Oil Processor (A permit is required ) ¢ i‘ L (7)"‘ The records requlred under the prov151ons of Rule 62- 710 510,
- i \ g 3
4 O Off-Spemflcatlon Used 0il Bumer‘ . i FAC are;kept at (c eck ne) Py I i

[ [ tq ‘
| 1 i § { | i
| ._"“‘. l «‘ o
i ] [ o

\

) ! I iw i i
©) Used 011 Fuel Marketer [ On-Spec|| O OfESpec L O“r m}“h (b S‘“efs) ad‘%‘ess IEI Th° S‘ée (f“‘h

o= i ———) ik

i 1-

Please see the top of page 5 for addltlonal |tems that must be submitted in addition to the above reglstratlon dand fees required for non-
exempt Used 0]] Transporters | L !
l il i ;
| i Ll L

’ | ].‘.

il | ‘1 K J
|‘[ ﬂ)\‘v bobe ] ) ;‘i“:lu“n

i

\

‘}

\

i
1“
'

I
\i’@
H
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Transfer Facllity and Used Qil Transporter ‘requirements and required signature page Ep A ID No ALR0000072 37

(14 cont.) Hazardous Waste Transfer Facllltles In addition to the registration requrred for Transfer Facilities on Page 4, Section 14, the
following items are requlred to be submitted with the initial notification for a transfer facﬂlty and any changed items must be submitted with any
subsequent submrssroln [Rule 62-730.171(3), Florlda Admlmstratlve Code (F AC): l T r ‘l L ™
Certlﬁcatlorgby a responsrble corporate ofﬁcer of the transporter that the proposed locatlor]’

i
'l | #

sati ﬁes the cnterla
y ectlon 403 7211(2) Flotjllda St; Jutes (F. S. ) [Rule 62- 730 171(3)(a)l |F.A : T

Ev1dence of the transporter S ﬁnancra] responsrblllty [Rule 62-730 171(3)(a)3 F A Cl: !
A brlef general descrlptron of the transfer facﬂlty operations [Rule 62- 730. 171(3)(a)4 F. A C]
__A'copy of the fac111ty closure plan [Rule 62- 730 171(3)(a)5., F.A.C] i
A copy of the contmgency and emergency plan [Rule 62- 730 171(3)(a)6 F.A C] ‘

A
A map or maps off the transfer facrllty [Rule 62— 30 171(3)(a)7 F. A C] E
(15 cont; ) Used Ol[ Transporters (Exenltptmns;m 40 CFR 279 40(a)(1 4)) l ]

In addrtlon to the requirements on Pa"ée 4 Sectron 15: ! |

|
1
|
1
1
il

3 I
AR i
. b

; | IEIT: ”
l i |

. ‘ALL reglstered UO Handlers must subrmt an annual report except generators transportmg Uo ﬁ'om noncontrguous operatlons within
their own company ‘ ) : :

. UO transporters transportlng off-s1te over publlc hrghways only w1th1n theu' own cornpany must submlt proof of i insurance.
H 1

. IUO transpo‘t’ters transporting m re thanl500 gallons/year must submlt proof of 1ns‘1.‘1r. ce | T ually, and must sign and certllfy thls
‘ ‘submlgsron las a certified used oll transporter in sectlon 17 (except thos’e f’xcl“l’ted : h.C ). j ; ¥ ik i ’
| ; . R
‘] The used oi annua.l report is attacherll ;l ' n EV1dence of L1ab111ty In ance purs“,'u)‘ t to 2-71(l 600(2l(e') 'FA. is att[ache‘d !

16. Comments (ai tach a page if more space is needed):
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17. Certlﬁcatlon H | certlfy under penalty of law that this document and all attachments were prepared under my direction or supervrsmn 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 of my knowledge and bellef true, accurate and complete. I am aware that there are significant penalties for submitting
false mformatlon' mcludlng the possrblhty ‘of ﬁnei and 1mprlsonment for knowmg lelatrons N A i N

1‘| i gg -; n; ¥ ” ;;v‘l .

E I certlfy as il Usé,d Qil Transpm’ter tl1atI am fam111ar \Mth‘the app llcable Florltla and Federal [laws ahd rule. EOVemma used orl ﬁ'ah v ‘or-1

)l} | i [ iy

tation and have' an annual and new employee tralnmg prograrn in place covermg the ‘apphcable used oil. ru es.. Evrdence of i nancxal ‘responsr-

bllrty is dernonst‘rated by the Used 01l Transporter Certificate of Liability Insurance DEP form 62- 730 900(5)(a), FAC.

Signature of owner, operator, or an| Print Name and Tltle U&eld Date Signed
authorlze)lfnpresentatlve f 1 (mm-dd-yyyy)
7 :
E/km,m/ L | FRANCES COLE,JPERMITS 3 |og/31/2018
i N~ I i | ) P o
AN | el T TR R
' | a
If the person that filled i m this form is not the Faclllty Contact or Operator, please complete the mformatlon below:
FRANCES CQLE f, : 205-278-3013 ﬁRANCESiCOLE@tCTN.C,OM
(Name of person completing this form) ) l aE (Phone Number) | | (E-mail Address) | TR

i M3 | (R (I S

DEP Form: 62-730 900(l )b), adopted by reference in
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/26/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PrRODUCER Aon Risk Services Southwest, Inc. Rame: T Aon Risk Services Southwest, Inc.
PO Box 3870 PHONE FAX
: 800) 541-8605 : 847) 953-1800
315 West 3rd Street (e dlo. Ext): (800) (AlC.No):___(B47)
Little Rock, AR 72203 ADDRESS: certificaterequest@aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
Www.aon.com INSURER A : HDI-Gerling America Insurance Company 41343
INSURED INSURER B : Berkley National Insurance Compan 38911
Action Resources, LLC N Yy K Marine And Hp Y 1
204 _20th Street North INSURER C: New York Marine And General Insurance Co 6608
Birmingham AL 35203 INSURER D: Lloyds Syndicate 1458 - AA1120102 AA1120
INSURER E : Aspen Specialty Insurance Company 10717
INSURER F :

COVERAGES CERTIFICATE NUMBER: 39511221

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.

e TYPE OF INSURANCE N W, POLICY NUMBER (VBB YY) | (MABON YY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY EGGCC000214217 9/30/2017 | 9/30/2018 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $100,000
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
O | poLicy S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILELIABILITY EAGCC000214217 9/30/2017 | 9/30/2018 | GOVEINERSINCGLELIMIT | 55 000,000
ANY AUTO BODILY INJURY (Per person) | $
gm%ESDONLY iﬁ;‘gg“'—ED CA99_48 - Broadened BODILY INJURY (Per accident)| $
HIRED NON-OWNED Pollution Endorsement PROPERTY DAMAGE P
O | AUTOS ONLY AUTOS ONLY Included (Per accident)
Trailer Interchage $$125,000 C/C

A UMBRELLA LIAB O | occur EXAGC000214217 9/30/2017 9/30/2018 EACH OCCURRENCE 3$ 3,000‘000

0 | EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000,000

E ‘ ‘ CV004PU17 9/30/2017 | 9/30/2018

DED RETENTION $ Each Occ/Aggregate $5,000,000
WORKERS COMPENSATION WC201800007887 1/1/2018 | 1/1/2019 PER OTH-

C |ANDEMPLOYERS' LIABILITY VIN O | sTatute ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

B |Motor Truck Cargo 1011433 9/30/2017 |9/30/2018 |$2,000,000 Any One Vehicle

D |Pollution Liability ENVP0000013-17 9/30/2017 |9/30/2018 |$5,000,000 Each Occurrence

$5,000,000 Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

Department of Environmental Protection
2600 Blair Stone Road, Mail Station 4560
Tallahassee FL 32399-2400

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

AUTHORIZED REPRESENTATIVE
Ao Risk Servicesy Soutiwest, Inc

Aon Risk Services Southwest, Inc.

Aon Risk Services

ACORD 25 (2016/03)

39511221 | 17.18 Standard Certificate

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

| Aiff Hance | 12/26/2017 4:03:03 PM (CST) | Page 1 of 1
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Use the informiation recorded in yothr Record Keep_E_Form

| . : ‘
DEPARTMENT’ OF”ENVIRdNMENTAL
Ma1l Station 4560, 2600 Blau‘ Stone Road, Tallahassee Florida 32399-240 ‘l f

162-710. 901(2)] dr‘ 'e'qulvalent to con1pl,

DEP Foim  #62-710.901(3)
Formi Tifle AnnvaliReport by Used

i+ | Oiland Used Oil Filter Handiers
Lo i | Effective Date 4-23-13
1 Incorporated in Rule 62-710.510(5)

‘ BCTION |

| l
ROTE

| Annual Report by Used Oil and Used Oil Fllter Handlers*

(*Handlers are any persons subject to the registration requn'ements of rule 62-710.500 and 62-710. 2?50 F ‘A.C. See Section A, Box 5 below.)
i d January 1, 2018

tlTrough Dec‘ember31 208, l‘ | } iE
Elu P -\lw.l;i ‘PEI |- !

P o
ete this document. '

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: ACTION RESOURCES, LLC

Site Address: 40 COUNTY ROAD 517

2. Telephone No. ?O§)278'301 3

HANCEVILLE, AL 35077 ;; ;

T

O Check box if any of the above items (1-3) have changedﬂsmce your last reg1strat10n>

4. Name ofperson preparmg report (please print} FRANCES COLE

b lm RRE N
il ! 1

i Al R000007237
i,
I,

i

T PERMIT COORDINATOR

5. Type of operation (che ck as many as apply to your; operatxons)
Used Oil:

Used Oil Filter: - [0 Transfer Facility . | .

: [ Transporter .

Phone number (if different from #2, above) ()

[ Transporter . EITransfer Facility | |:| Collection Center/Aggreganon Pomt OProces sor I:IM lnew

i
i

i

I:I Bumer (of off specnﬁcatlon used o1l)

[T Processor. | | il CEndUser’ || |- P

USED OIl FILTER HANDLERS SEE SECTION )i

SECTION B USED OII. (TO BE COMLETED BY ALL REUISTERED USED OIL l—IANDLERS

1. Amoum (m ga]lcms) of Used Oil and Qily Wastes collected (type code)
I | |

|

2. Amount (in gallons) of Used 011 and Oily Wases managed (end use code) l
l

i ) l
; lo- Marketed as an on-speclﬁcatlon used onl fuel

l ] i Y

‘ F Marketed as an off-spemﬁcatlon used oil fuel

l | N |
i
| R
y‘B Burned as an off-spemf eamon used oil fuel
1\ : l | ; | ik |

| iD- Dlsposed of: Landﬁlled

I 1
I Incmerated |
s;

i
|
3. Total amount (m eallods). of Used Qil managed ll

S .w l.l

g _;E“"‘_

I
I
4. End of year, on hand e tlmate (difference between Lme Id

m l'\\

‘N Transferred to ano her facnhty (not an end ube)

i Automotlve b

i il
SR

i || i I 1y dg
Industrial Mixed Total

I Marketed foranmdustna] Process......... IPRN PN BV oo N o { ‘

Treated ata wastewater treatment unit

dLine 3).. i b | |

0

Out of State

{i

I
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DEP Forin
Form Title

Effective Date 4-23-13

#62:710.901(3);
Annual Report by
Used Oil and Used Ol Filter Handlers

Incorporated in Rule 62-710.510(5)

: a | T
SECTION C USED Ol'll FILTERS (OPTIONAL) ;‘FUSE TABLE BELOW FOR CONVERS%ONS)
I o Loy i i i A

clmc’CK1 cow‘%vm IF OUT OF STATE \
A IS - b !

1lh‘ b :-*il il R

]

| "
1. Number of fi lters on hand from previous year ..

2. Number of used oil ﬁlters collected
,l

3. Total number of used qil ﬁlters to manage (Line 1 plus Llne‘ 2) o i
..................... l‘lt I ; ; | ' ‘
‘o | 1oi P i { l
4, Disposition of used oxl’ﬁlters collected: a/ Transf rred to anoth rregrstered rfamlrty 1. b I : ‘
Vo l‘ l ! \ ”l l, | ; l» I [ ll ¥ ) I iyl s
i ‘ ; ‘

b. Bumed for energy recovery ata Waste-To-Energy facrllty ...... !

|
| c. Transfened directly to a metal foundry for recyclmg
|

lTOTALK ...............

I
S.End of year on hand e tlmate (Llne 3 minus Lme cl) ........... l ; | jl f ’l ' i X
i ] I |v 1 ! i | ﬂ I l i “‘ ¥ P
6. Gallons of used oil eollectedJ as a restlt of filter prdb‘ bl ! N
i l b l \
7. Gallons of used oil transferred to a used oil handler! (transporter OT Processor) D
8. Volume of oily waste co]lected and managed as a result of ﬁlter processing ......
) I
i l ‘ i i\ iy i i i iE
lt i ! | G4
9. Descrrptlon of ‘orly wad’te management il il ! | L i
1 ] FRR ; ! T T T i
i 15 i
DIRECTIONS FOR SEbTIoN c l Loy f ll [
l 1 | Conversion Table
; One 55-gallon drum of crushed used oil filters = approximately m used oil filters |
E | i B 1
i ‘ ‘ —
One 55- gallon drurn ;'of uncrushed used oil ﬁlters = approximatelyj250 used oll ﬁltdrs
| LI i »;
! : ; One ton of drained iil‘sed 011 ﬁlters = approxrmately ,§ used 011 f' lters 5. | i ll J !
[T v : ‘ T ‘ : o : T !I l i
| l i : ] ol l [ | | l : § | ’ L
1. Enter the number of Used Oil Filters on hand from ¢ previous year’s mventory i ; i :
2. Enter the number otlUsed Oil Filters col]ected . ’ 4
3. Enter the sum of ere I+ ' Line 2. W ‘ l
i
4, Enter the number oflfi lters managed by your facﬂrty 1n blocks 4alc.| Enter the sum of 4a-lc in block 4d, J :
il | | L | i i i
5. Enter the number of] ﬁlters on hand at your s1te as of Pecember 3:[ last year Do l ]\ | t[ J,‘ l| | a ,: ‘ 1
yl I EE B ! an &
6. Fill in the number 0 gallons of used oil colleéted by your filter operatlon ! eyt "' ! f' ‘ ! L , i b
7. Enter the number of gallons transferred to a used 011 transporter or processor J o : i |
NNt
8. List the volume (gallons or cubic yards) of the 01ly wastes collected through your filter handllng O1ly wastes are identified in Florida
Adrmmstratlve Code Rule 62-710.201(1), and 1nclude wastewaters filter residues or sludges, tank bottoms sorbents, wipes, etc.
i
9. Descnbe how 011y \'Tastes were managed (sent toa) | E hazardous waste fac1llty, landﬁlled aﬁer appr opnate testlng, etc.). : ‘
. ‘ i l l | : - i 1) i " ; i
S . SRR i 'l ISEE
i . ! I il o !
For assrstance; with this form, please call the Usedl Oll Coordmator at 850 2 § | | ‘
Lo i ¥ S B - ; '
‘ ! ; 5 ;
!
i i i i ; 1
: : l ‘ ; | Lo P
| g ] P o ‘ 1 i
ol Page2of2 | | | l oy
| e P ol A T i 1
i ! i | FRAE | i ]
! g i i
| |
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