
From: Horlick, Susan
To: sprey@jjkeller.com
Cc: Epost HWRS; Ashwood, Janet; Sullivan, Russell; Fellabaum, Pamela; White, John; Bayly, Karen; Blandin, Norva;

Knauss, Elizabeth
Subject: Florida Hazardous Waste Transporter Registration Letter for Stericycle Specialty Waste Solutions Inc_ Blaine

(MNS000110924)
Date: Wednesday, January 23, 2019 11:31:20 AM
Attachments: Stericycle Specialty Waste Solutions Inc_Blaine.pdf

Dear Sadie Prey:      

Please note: your HWT registration expires June 30, 2020. 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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January 23, 2019


Sadie Prey
Stericycle Specialty Waste Solutions Inc
PO Box 368
Neenah, WI 54957


Re: Florida Hazardous Waste Transporter Approval


Dear Sadie Prey:


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

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730





Sadie Prey
January 23, 2019
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



horlick_s

SLH Signature







***********************************************************
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: Stericycle Specialty Waste Solutions Inc


FACILITY ID NO: MNS000110924


FACILITY ADDRESS: 2850 100th NE
Blaine, MN 55449


EXPIRATION DATE: June 30, 2020


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: January 23, 2019
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778



horlick_s

SLH Signature







Dopciftmorit of fcovifonniontal
PrcRa%;tJlH^‘-‘‘''ed 


(for PDl-P Official Use Only)


DEC 1 7 2018


mitting & Compliance
ictisic^tanop Prnnram


i/FLORI^


8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
DPP Waste Management Division-MWRS. MS4560 


2600 Blair Stone Rd, 1 allahassee, FI. 32399-2400 
(8,50) 245-8707 Per


t
M N S 0 0 0 1 1 0 9 2 4 Plctise use the instructiotis doWfrrOTTTtrrawp’teTC'Tlt'hrfc


J. Reason for 
Submittal


(all submitters must 
complete pages 1 am.1 2 
and sign page 5.
Pages 3 and 4, - com­
plete as applicable)


Mark '\' in Q I'o proeicle initial notification (to obtain an EPA ID Number tor hazardous
the correct box: waste, universal waste, used oil activities, or t'CVV activities)


(must choose one IS do prov ide stibsequeiit notification (to update status and facilily idennrication informalion).


if a notineatioii) q provide the final notifeation (closing) for the facility, (see inslructioiis—must complete pages 1,2,5)


FU Regislratiim(s) IS (jw Merctiry (see page 3) G9 MW' Transporter (see page 4) [3 Used Oil (see page 4)


2. Facility or 
Business Name


STERICYCLE SPECIALTY WASTE SOLUTIONS INC


3. Facility 
Operator


(fist additional Opera­
tors in the comments 
section).


Name ofOperator:


STERICYCLE SPECIALTY WASTE SOLUTIONS INC
Street or P.O. Bo.s;
2850 lOOTH COURT NE
City or fown: 
BLAINE


Slate;
MN


Dale became Operator; __ /03 / 02
QNew Operator mm dd yy


Phone Number:
585-410-2788
Zip Code: 
55449


CoLinlrv (if not US.'V):


Operator Type: Sl’rivatc Qpederal Q Municipal QStatc QCounty [HOlhcr_


4. Facility 
Physical 
Location 
Information
(No I’.O. Boxes)


Same address as 
rf3 above or:


Physical Street Address:


2850 1 OOl’H COURT' NE


□ V'essel


City or I own:


BLAINE
Comity:


ANOKA


Stale:


MN
Zip Code;


55449
Country (if not IJS.M:


5. FTicility North American Industry 
Classification System (NAlCS) 
Code(s) (at least 5 digits)


A. |5__|6__|2__iJ__I 1 I 2 I (required)


C.


B.


D.


6. Facility or 
Business 
Mailing Address


Same address as ti above or: Street or I’.O. Box:


Citv or Town: Suite: Zip/Postal Code: Country (if not USA)


7. Facility or 
Business 
RCRA
Contact Person


Q Same address as 
# above or:


I'irst Name:
SADIE


Last Name:


PREY
4 itle:
AUTHORIZED AGENT


i’hone Number: L.xiensioii:
920-967-7061


E-Mail:
SPREY(fl(J.IKElU..ER.COM


Fax:
920-720-7796


Street or P.O. Box:
PO BOX 368


City or 4'own:


K
State:
WI


Zip Code:
54957


CoLiniry (if not USA):


N'ame ol Owner:


N/A
Date became Owner: / /


m New Owner mm dd y\'


Street or I’.O. Box: Phone Number:


City or 4’ovv'ii: State: Zip Code: Couniiy (ifnot USA):


8. Real Property 
(FL Land) Owner 


of the Facility's 
Physical laication
(List additional 


owners in the com­
ments section.)
Q Same address as 


#___above or:
Owner Type: QPrivate Ql edcral ClMunicipal Qstate QCounly Q(3ther_


DF.I’ l-'orm 62-730.900( I )(b), adopted by reference in rule 62-730 L50(2)fa), 62-710.500(1), and 62-737.400(3)(a)2., f .A.C. Lffeclive Date 04-23-2013 Page I of 5







RCRA Hazardous Waste Status Notification or Out of Business Notification ERA ID No. MNSOOOl 10924
9. RCRA Hazardous Waste Activities at this P"acilit\: (Mark in all that apply):


(,A) (1 jCciicrator of tlazardous Waste 
QYcS No (Do noi include Linivensal W’a.slc or Used Oili 


If YES, Choose only one ol'lhe following three categories.
O a. Large Quantity C'eiierator (LQG):


Generates in any calendar month 1,000 kilograms or 
greater per month (kg./nio) (2,200 lbs.) ofnon-acute 
hazardous waste; or Greater than I kg (2.2 lbs) 
of acute hazardous waste (at least once a year)


Q) b. Small Quantity Generator (SQG):
Generates in any calendar month greater than 
lOOkg/mo but less than 1,000 kg/nio (>220 to <2,200 
lbs.) ofnon-acute hazardous waste and/or I kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year)


Q e. Coiulitionall) K\empt SQG (GLSQfJ):


Generates in any calendar month 100 kg/mo or less 
(220 lbs.) ofnon-acute hazardous waste and I kg 
(2.2 lbs) or less of acute hazardous w aste


In addition, indicate other generator aeti\ ities that apply.
Q d. Short-'fenii Generator (one-time, not on-going)
Q e. Episodic; Not more than one-time per year;__SQG__LQG
d f Unitetl Slates Importer of hazardous waste 
Q g. Mixed Waste (hazardous and radioactive) Gcmeralor


IGtr Iteni.s 2 through 7, ntark in all that apply.


(2) I reater, Storer, or Disposer ofllazardons W aste


(at your facility) Note; hazanlous waste permit
may be required for this activity.


O a. Operating Commercial 'fSD 
O h. Operating Non-Commercial TSD 
Q c. Non-Operating; I’ostclosure or Corrective Action 


Permit or Order (HSW.A.. etc.)
(3) O Reeyeler of Hazardous W aste (at your facility)


Specify; Q Commercial Q Non-Commercial.
Note: A permit is required for storage prior to recycling.


(4) CD Exempt Boiler and/or Industrial I urnaee
CD a. Smtill Quantity On-site Rurner Exemption
CD b. Smelting, Melting, and Refining Furnace Exemption


(5) CD Person .Vnthorized to .Manage ( omlitionally Exempt
W aste Generated at Other Eaeilities
Choo.se this management activity ONLY ifyou attach 
EEfl lER a copy of yonr application for such authorization 
OR the authorization t on received from FDEP.


(fi) CD Receives I la/.ardous W aste from OIT-Site 


(7) CD Underground Injeetion Control


10. Waste Codes for Federally Reglllatetl Hazardous Wastes: List the wtiste codes ofthe federal hazardous wastes handled at 
your facility. List them in the order they are presented in the rcgnlations (c.g., DOOI, D003. E0(I7, K.019, P0I2. Ul 12).


flazardous waste transporters list codes rominely or usually transported. Use comments or an additional page if more spaces arc needed


ALL D CODES ALL F CODES ALL K CODES ALL U CODES ALL P CODES
// 12 13 N


15 16 17 /,/ 19 20 21


11. Other Status Changes (Ifno longer handling waste or closed, sections 9 and 10 sliould be blank and skip Section 12-16 );


(.\) .Non-Handler of Regulated W'a.ste at This Faeility (Sections 9. 10 and 12-16 should be blank. )


Q (1) Business no longer generates, transports, treats, stores, disposes of or otherwise handles any rcgulalcd waste.


(B) Faeility C’lo.sed (Complete this section only if aU business activities at this fiicilily ha\ e ceased.)


. (I) Closed at this location and mo\cd or moving to another - Submit a new l-'orm 870()-l2f-'L for the new location ifyou will


r~l (2) (9ut of Business - Business closed on (dale)


CD (C) Property Lax Defaidt O (D) Petition for Bankruptey Protection


12-14 — Registration Activities Contact Information (only ifthis submi.ssion is a rcgi.stration or registration information update):


CD Same as facilily RCRA 
Contact on page 1 or enter:


Contact tor:
CD MW Transporter 
CD Used Oil Handler 
CD Universal Waste


I'irst Name: Last Name: fitle:


Phone Number: Extension; E-Mail;


Street or P.O. Box:


City or Town; Stale:(Country): Zip Code:


DEI' Form 62-730.900( I )(b), adopted by reference m rule 62-730 Ls0(2)(u), 62-710 .S00( I), and 62-737 400(3)(a)2.. F.A.C Fffeclive Date 04-23-2013 Page 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration EPAIDNO.MNS000110924


12. Universal Waste (UW) Activities (Mark '.\' and coniplcte all that apply) :


A. Federal 
Notification


I ciieraily Defineil l.ar;^e Quantity Handler (LQll) = (Jenerate/Accumulate: 5,000 k» (11.000 Ih) or more 
of any coinOiiiation of IJW actnnuilatcd (at any one time)


Accumulates; Q a. UW Itatteries d b. I’csticides Q c. riiarmaccnticals


O d. .Mercury Coiitaiiiino Devices Q e. .Mercury Containing l.amps


Destination Facility for ijW Note: 1 or this activity, a facility must treat, dispose or recycle a U\V.
A permit is required for storage prior to recycling.


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


I—] Pharmaceuticals I.QH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at tiny one time) 


i—1 Pharmaceuticals .Acute I..QII = more than I kg (2.2 ll>) of acutely hazardous ("P-listed") phamiacetilical waste (UPW’’) accumulated


Q Reverse Distributor of Universal Pharmaceutical Waste (UPW) (mu.st be registered with the Florida Department offlealth |l)OH])


Florida Universal Pharmaceutical Waste (l.iPW) 'fransporter


C. Florida Annual Mercury Handler Registration:


For-iiire transporters, transfer facilities, handlers, reclamation and recovery facilities of iMercnry-Containing Lamps and 
Devices operating in the State of Florida are recpiired to register annually with the Department using this section of the form
[Chapter 62-737, I’.A.C.J. A otie-time fee of S 1,000 is required for Hrst time registration as a Large Ouaiitity for-liire Mundler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact I DLP lust).


If yon only generate lamps and/or devices or manage iiharmaecnticals, do not register or complete the information below.


(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Ilandler for-hi re Activities
Q Fir.st time registeritig Ifenewal Q One-time $1,000 fee for Mereiirv for-hirc lirst litne registration is attaclicd


0 For-hire 'I'ransporler ofUniversal Wtistc Mereuiy-Conlaining Lamps or Devices 


Q I'or-hire I'ransfer Facility ofUniversal Waste iVlereiir\-Containing I.atnps or Devices 


Q Mercury-Containing [)eviccs (thermostats, etc) SQII = less thati 100 kg accutnulated by I'or-hire handler


□ Mercury-Containing Lamps SQII = less than 2,000 kg (S.OOO lamps) acciimuiatcd b\ for-hire liandler


Annual
Registration
Required


Q Mercury-Containing Devices LQll = 100 kg (220 lb) or more accumulated at any one time by for-hire handler


Q Mercury-Cotitaining I.atnps LQfl = 2,000 kg (4400 Ib.s/S.OOO lamps) or more accumulated by for-hire handler


Annual Registration + 
onc-fime $ 1,000 rec+ 
MorcRcquircments 
(contact FDEP) '


(2) .Mercury Recovery aml/or Reclaniiition Facility (A hazardotis waste permit is required for this activity) 
O first time registering [!!] Renewal


Atiiiual Registration 
Required


Briefly Describe your Universal Waste Activities: [!!] We use Drum Top Bulb Crusher(s)


Transporter of UW for transfer to a UVVH destination facility or other UW transporter.


13. Other State Regulated Waste Activities: Pelrolcum Contact Water (I'CW) □ Recovery □ I raiisport |62-740 1 .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 )J


DFP Form 62-7305X)0( I )(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 FITcctive Date 04-23-2013 Page 3 of 5







Hazardous Waste and Used Oil Transporter Registrations EPA ID No. mnSOOO 110924


14. HW Transporter Activities: (Mark and complete all that apply if you need to register your MW Tran.sportcr activities)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are retjuired to register atid annttaily 
renew their registration. Evidence ofcasually/iiability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration. 
Transfer facilities must submit several additional documents as detailed on page 5 the iirst time they register and when the information 
changes. Registered transporters and transfer facilities may only begin operations after receiving approwil from the Department.
(ieiierators of hazardous waste who transport waste only within the honndaries 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 fttrni is: CD Initial Uegistration Renew al CD .Notifieation ofehanges O Cancel Registration


Q I. For own waste only 2. I'or commercial purposes Q 3. Both coniinereial and own waste


4.'transportation Mode Q Air Q Rail IS Miginvay Q Water Q Other - specify_____________


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


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


I'his form is: Q Initial Registratinn Q Renewal Q Notification of changes Q Cancel Registration


Note: Hazardous W aste transfer facilities must comply with the re(|nirements of Rule 62-730.171, and Rule 62-730.182, F.A.C.


fhe 'I'ransfer l aeility records re(|uired under the provisions of Rule 62-730.171(6), F..V.th, are kept at (cheek one):
[!!] Our m:iiliiig (busiuess) address O The site (facility) addres.s


I’lea.sc enter tiie I'.I’A ID Number of the flW Trtmsportcr who carries the insurance for this 'fran.sfer Facility:


IMease see the top of page 5 for additional items that must he snhmitted in addition to the abor e registration for Hazardous W aste 
'I'ransfer Facilities |ifulc 62-730.171(3), Florida Administrative Code (I .A.C',)]:


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


transporters (e.vemptions in 40 CI R 279.40(a)(l-4) , transfer facilities, processors, off-speeification hnrners, and/or marketers innst 
anniialls rcLdster with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual 
$100 registration fee.


This form is: Ql Initial Registration IS Renewal Q Notification of changes Gl Cancel Registration


G Ifapplicable, a check or money order, in the amotint ofSlOO, partible to Florida Department of Fnvironmental Protection is enclosed.


(1) Used Oil 'fransportcr - mark activities: (occurring in I'lorida)


a. 'transporter (off-site) and noncontiguous locations 
G b. 'I'ransfer Facility


(2) G Collection Center (From hu.sines.se.s. no more than 55 gal per
shipmcnl)


(3) G Used Oil I’rocessor (.A permit is required.)


(4) G Off-Specification Used Oil Burner


(5) Used Oil Fuel Marketer G On-Spec G Off-Spec


(6) Used Oil Filter Management (must annually register)


a. 'fransporter 
G b. Transfer Facility 
G c. Processor (Annual Report Required )


G d. End User


(7) The records required imdenhe pren isions ofRule 62-710.510.
FAC, are kept at (check one):
IS Our mailing (business) address G 'fhe site (facility) address


Please see the lop of page 5 for additional items that must be submitted in addition to the abov e registration and fees re(|iiired for non- 
exempt Used Oil rransporters.


DLP Form 62-730,900( 1 )(h), adopted by reference in rule 62-730, l,s0(2)(a), 62-7IO.,sOO( 1), and 62-737.400(3)(a)2., F.A.C. FITective Date 04-23-2013 Page 4 of 5







Transfer Facility and Used Oil Transporter requirements and required signature page EPAlD^o.^fNS000110924
(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for 'rransfer Facilities on I’age 4. Section 14, the 
Following items arc required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any 
subsequent submission [Rule 62-7404 71(3), Florida AdministratiN c Code (F.A.C. )! :


__Certificalion by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.721 1(2), Florida Statutes (F.S.) [Rule 62-730.1 7 l(3.)(a) IF.A.C.]


__evidence ofthe transporter’s financial responsibility [Rule 62-730.171 (3)(a)3., F.A.C.]


__A brief general description ofthe transfer facility operations [Rule 62-730.1 71 (3 )(a)4.. F..A.C.i
__.A copy ofthe facility closure plan [Rule 62-730.17l(3)(a)5., F..A.C.]


__^,A cops' ofthe conlingency and emergency plan [Rule 62-730.17 l(3)(a)6., r-’.A.C.|


__A map or maps ofthe transfer facility [Rule 62-730.1 71 (3)(a)7., F.A.C.]


(15 cont.) Used Oil 1 ransporters: (F\cni|>tion.s in 40 CFK 279.40(a)(l-4))
In addition to the requirements on Page 4 Section 15:
• ALL registered UO Flandlers must submit an annual report except generators transporting IJO from noncontiguous operations within 


their own company.
• UO transporters transporting ol'f-sitc over public highways only w ithin their own compaiiy must submit proofof insurance.


• UO transporters transporting more than 500 gallons/year must submit proof of insuraitce annually, and must sign and certify this 
submission as a certified used oil transporter in section 1 7 (except tho.se exempted by Rule 62-710.600( I). F..A.C,):.


__44ie used oil annual report is attached __ F.vidence of Liability Insurance pursuant to 62-710.60(l(2)(e)., F.A.C. is attached.


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


17. Certification: 1 certify under penally of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that iiualilictl personnel properly gather and evaluate the information submitted. The inRtrmalion 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting 
false information, including the possibility ol'fmc and imprisoitmeiU for knowing violations.


IS I certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules goterning used oil transpor­
tation and have an annual and new emplov ee training program in place covering the applicable used oil rules. Fividence of financial responsi­
bility is demonstrated by the Used Oil Fransportcr Certificate of Liability Insurance, DFP form 62-730.900(5)(a), F..A.C..


Signature of owner, operator, or an 
aniliori/ed representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yvyy)


cl Jennifer Novotny/JJI<C/Authorized Agent 08-31-2018


If the person that filled in this form is not the I'aeility Contact or Operator, please complete the information below:


Jennifer Novotny/JJKeller 800-558-501 1 x 2510 jnovotny(®jjkeller.com
(Name of person completing this form) (Phone Number) (F-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. Ell'cctive Date 04-23-2013 Page 5 of 5







Mail original completed form to: Department of Environmental Protection For assistance call:
2600 Blair Stone Road, Mail Station 4560 ' Florida Departmpnt ofF


Tallahassee, Florida 32399-2400 Protectto- mental


JAN 0 2 2019
STATE OF FLORIDA


CERTIFICATE OF LIABILITY INSURAN£fe^^^*'^'ing & Compltance 


HAZARDOUS WASTE TRANSPORTER AND USED OlOfi!ffrl9Bi?ogram


ALLIED WORLD ASSURANCE COMPANY (US), INC.


(Name of Insurer)


(the "Insurer"), of 199 water street, 24th floor , NEWYORK, NY 10038


(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


STERICYCLE SPECIALTY WASTE SOLUTIONS, INC.


(Name of Insured)


(the "Insured"), of court ne, blaine, mn 55449


(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/DEPl.D. No.


MNS000110924
Name Physical Address


Stericycle Specialty Waste Solutions, Inc.


2850 100th Court NE, Blaine MN 55449


(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 
$ '.°°°.°°°for each accident, exclusive of legal defense costs. The coverage is provided 


»5o^ issued on 1,2018^under policy number


The effective date of said policy is JUNE1,2018


(date)


and the expiration date of said policy
(date)


- JUNE 1,2019
(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
$ 1°.°°°.°°°for each accident in excess of the underlying limit of
$ 10.°°°.°°°for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number ^ issued on ■'e'ne 1,2018_____________ effective date of


said policy is 1
(date)


and the expiration date of said policy is June 1,2019
(date) (date)


Page 1 of2
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







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.


(Signature of Authorized Representative of Insurer)


Scott Smith
(Typed name)


Vice President
(Title)


Authorized Representative of


ALLIED WORLD ASSURANCE COMPANY (US), INC.


(Name of Insurer)


199 WATER STREET, 24TH FLOOR, NEW YORK, NY 10038


(Address of Representative)
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w\\v/ ®


J. J. Keller
3003 Breezewood Lane, P.O. Box 368 


Neenah, Wisconsin 54957-0368 
(920) 722-2848 • jjkeller.com


& Associates, Inc.® “Publishing & services Since 1953”


December 13, 2018


Florida Department of Environmental Protection 
2600 Blairstone Rd.
Tallahassee, FL 32399-2400


Dear Sir or Madam,


I am contacting you on behalf of Stericycle Specialty Waste Solutions Inc.


Please find the check for $100.00 and a copy of the application from August to renew the Used 
Oil Permit for MNSOOOl 10924.


My apologies for the oversight of not sending the funds at the time of submittal.
Please email the renewed used oil permit to sprey(Sijjkeller.com.


If you have any questions at all, please contact me as JJ Keller is Authorized Agent.


Sincerely,


Jennifer M Novotny
Service Operations Specialist III
lnovotnv@iikeller.com | 920-722-2848 Ext. 2510


Enclosure(s)










