From: Ashwood, Janet

To: jwilson@flagerce.com

Cc: Epost HWRS; Horlick, Susan; Knauss, Elizabeth

Subject: Florida Used Oil Transporter Registration Letter for Flagler Construction Equipment _Tampa (FLR000088518)
Date: Monday, July 30, 2018 4:05:18 PM

Attachments: Flagler Construction Equipment Tampa.pdf

Dear Jon Wilson:

Please note: your Used Oil (UO) registrationiexpires 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/readstep?.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


mailto:Janet.Ashwood@dep.state.fl.us
mailto:jwilson@flagerce.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Elizabeth.Knauss@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@dep.state.fl.us

Florida Department of Hibksom

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Noah Valenstein

Secretary

July 30, 2018

Jon Wilson

Flagler Construction Equipment
8418 Palm River Rd

Tampa, FL 33619

BE IT KNOWN THAT

Flagler Construction Equipment
8418 Palm River Rd
Tampa, FL 33619- 4314

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

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 FLROO0O088518 on July 30, 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%, Buored

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program



ashwood_j

Janet Signature





£

Licda

RECE!VED

\\-\h\ﬁ(} TECTION

i,/ A

N\
£ FLORIDA \

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DLEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

\,,,a.uucm ol en
e1ved

vironmen

(for FDEP Ofl‘l(:la rhse Only)

APR 17 2018

Permitting & ¢
om
ASQIQf:nrn:\ Dy p“ance

FlL

EPA ID:

0lo[0[0lF

€

S

]

g

»m' 1 Ug[ a7

Please use the instructions document 10 Compete=trs+

1. Reason for

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

Mark 'X' in
the correct box:

(must choose one
if a notification)

Q1o provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

To provide subsequent notification (to update status and facility identification information).

Y provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL. Registration(s)

Quw Mercury (sce page 3)

O uw Transporter (scc page 4) Used Oil (see page 4)

2. Facility or
Business Name

Fraorer Construehon Equipmert

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

Faaker lonstruedion %@U\\Dmaﬁr’&‘

Date became Operator: »_L/ H’/_&;@

Street or P.O. Box:

8418 Wilen River Reod

Phone Number:

(512 )30~ 007 |

City or Town:

“@M’rﬂ\@@, .

S

late: Zip Code:

2l9

Country (if not USA):

Operator Type:

Private

Urederal

DMunicipal

Ostate DCounty Uother

4. Facility
Physical
Location

Information
No P.O. Boxes)

Physical Street Address:

U vessel

City or Town:

State:

Zip Code:

Same address as | Counwy: Country (if not USA):
#3 above or:
5. Pacnl'lty North American Industry | Igl | | “ |%| ! (required) | B. L]
Classification System (NAICS)
Code(s) (at least 5 digits) C. l [ 1 | | D. [ I I I
6. Facility or ™ Same address as #__ above or: Street or P.O. Box:
Business - = — -
;A . State: 7 Ste : C { t USA):
Mailing Address City or Town: State Zip/Postal Code ountry (if not )
o First Name: Last Name: Title:
7. Facility or o
Business Jon Wilson Service Manager
RCRA Phone Number: Extension: Fax(&123M030 -2 33

Contact Person

/
Same address as

(713)20-O00

e

C.Conn

Street or P.O. Box:

IJMCEMSQH@@%@%Y@@

#  above or: City or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: Date became Owner: I
(FL Land) Owner L New Owner mm dd yy

of the Facility's
Physical l.ocation
(List additional
owners in the com-
ments section,)
U Same address as
#____aboveor:

Store. Moster funding N LLE

Street or P.Oéox

L, Princess B S0l ™0

hone Numbcr

20) L5 -

190

City or Town:

Scatedale

State:

As

Zip Code

Z

5255

Country (if not USA):

Owner Type:

Wprivate

Wrederal

EIMunicipal Ustate Ocounty dother

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.130(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page | of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No. FLR()@@@ %%'g “

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X' in all that apply.
Wves No (Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of'the following three categorices. (at vour facility) Note: A hazardous waste permit
a . Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O  a Operating Commercial TSD

greater per month (kg/mo) (2,200 lbs.) of non-acute

hazardous wasle: or Greater than 1 kg (2.2 1bs) Qb Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

O b Small Quantity Generator (SQG): 3) a Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: @ Commercial & Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling,

Ibs.) of non-acute hazardous waste and/or 1 kg . o
(2.2 1bs) or less of acute hazardous waste (4) | Exempt Boiler and/or Industrial Furnace
(at least once a year) O a Small Quantity On-sitle Burner Exemption

a o Smelting, Melting, and Refining Furnace Exemption
[ ¢ Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less (5) [ Person Authorized to Manage Conditionally Exempt
(220 1bs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities

(2.2 lbs) or less of acute hazardous waste Choose this management activity ONLY if you attach

EITHER a copy of your application for such authorization

In addition, indicate other gencrator activities that apply. OR the authorization you reccived from FDEP.
U d. Short-Term Generator (one-time, not on-going) ) [ Receives Hazardous Waste from Off-Site

a . Episodic: Not more than one-time per year: _ SQG__LQG

O £ United States Importer of hazardous waste (7) 1 Underground Injection Control

U g Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (¢.g., D001, D003, F007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

! 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 2]

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
(4 (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

Q (1) Closed at this location and moved or moving 1o another - Submit a new Form 8700-12FL for the new location it you will

] (@) Outof Business - Business closed on (date)

W (C) Property Tax Default a (D) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

. First Name: Last Name: Title:
X | Same as Facility RCRA )

Contact on page | or enter:

Phone Number: Extension: E-Mail:

Contact for:

D HW Transporter Street or P.O. Box:
U Used Oil Handler

O Universal Waste City or Town: State:(Country): Zip Code:

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. Eftective Date April 23,2013 Page 2 of' 5
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID NOF’L’RQQQQ%%S& g’

12.  Universal Waste (UW) Activities (Mark 'X" and complete all that apply) :

A. Federal a Federally Defined Large Quantity Handler (LLQI) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more

Notification of any combination of UW accumulated (at any one time)

Accumulates: O a UW Batteries b Pesticides U ¢ Pharmaceuticals

d Mercury Containing Devices d e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

U Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaccutical Waste (UPW) accumulated (at any one time)
u Pharmaceuticals Acute LQIH = more than [ kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

a Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of’ Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (plcase contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time registering U Renewal U One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

] For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
d For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
d Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
d Mercury-Containing [Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
Annual Registration +
Y= aini ices = 2 ¢ d i or-hire ha " >
| Mercury-Containing Devices LQH = 100 kg (220 |b) or more accumulated at any one time by for-hire handler one— time $1.000 fee+
] Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or ntore accumulated by tor-hire handler More Requiren;ems
(contact FDEP

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity)

Annual Registration

O First time registering U Renewal Required

Briefly Describe your Universal Waste Activities: U we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) (J Recovery 1 Transport [62-740 F.A.C.]

Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of' S






Hazardous Waste and Used Oil Transporter Registrations EPA ID NO.FLQ@Q@Q%%% 1 %

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilitics must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: 3 Initial Registration  [J Renewal [ Notification of changes ] Cancel Registration

O 1. For own waste only O 2. For commercial purposcs 0 3. Both commercial and own waste

4. Transportation Mode O air Urait G Highway O water U Other - specify

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

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

This form is: (1 Initial Registration (] Renewal [ Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
O ouwr mailing (business) address O The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: [ l | | | l | | | | [ I l

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 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 you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fce.

/
This formis: U Initial Registration ‘¥ Renewal [ Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Managemeunt (must annually register)
s
a. Transporter (off-site) and noncontiguous locations l a. Transporter
b. Transter Facility b. Transter Facility

O ¢ Processor (Annual Report Required )
(2) U Collection Center (From businesses, no more than 55 gal per Q 4. End User

shipment)

(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
4) O Oft-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Ol Fuel Marketer 0 On-Spec Qa Off-Spec U our mailing (business) address O The site (facility) address

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of 5






Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID NOFILJQ.@@@Q%%S “ g

(14 cont.) Hazardous Waste Transfer Facilities: [n addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), I'lorida Administrative Code (I.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of

Section 403.7211(2). Florida Statutes (F.S.) [Rule 62-730.171(3)a)l., F.A.C/]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

__ A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., I.A.C ]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5.. F.A.C.]

__A copy of'the contingency and emergency plan {Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7.. F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 13:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting oft-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proot of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): @Q\TPOY@L%@ ( )< < .\ C,@ &@@@Lj\ﬁ@\@
412 Palm River Road,  Tampa, FL 22619

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personncl properly gather and evaluate the information submitted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
talse information, including the possibility of fine and imprisonment for knowing violations.

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

Signature of owner, operator, or an Print Name and Title Ugid Date Signed
authorized representative l’ (mm-dd-yyyy)
3
e |KeVin ‘Walden V0 Hoduet Supgar Q412118
a
a

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

Lisa Adburu (UsDALS-SAYS  lalbbuw@ Rlagkeree . com

(Name of person completing this form) (Phone Number) (E-mail Address) J

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. Effective Date April 23,2013 Page 5 of 5






Mail original completed form to:  Department of Environmental Protection  Fdr assistance calRBSEMER707
2600 Blair Stone Road, Mail Station 4560 orida Department of Environmental
Tallahassee, Florida 32399-2400 Protection
JUL 30 2018
STATE OF FLORIDA P itti _
CERTIFICATE OF LIABILITY INSURANG R "d & Compliance

ist
HAZARDOUS WASTE TRANSPORTER AND US'E‘B‘OEW

1. Sentry Select Insurance Company
(Name of Insurer)

(the "Insurer"), of1800 North Point Drive, Stevens Point, WI 54481
(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

Fiagler CE Holdings LLC DBA Flagler Construction Equipment
(Name of Insured)

(the "Insured"), of 9601 Boggy Creek RD Orlando, FL 32824
(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 1.D. No. Name Physical Address

FLR000097378 Flagler Construction Eqt. 9601 Boggy Creek Rd., Orlando, FL 32824

FLRO00088518 Fiagler Construction Eqt. 8418 Palm River Rd., Tampa, FL 33619

FLR000213694 Flagler Construction Eqt. 8750 Philips Hwy., Jacksonville, FL 32207

(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
$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 25-51455-05 , issued on 05/01/2018

(date)

The effective date of said policy is 05/01/2018 and the expiration date of said policy

(date)
i505/01/2019

(date) o

This insurance is excess and the company shall not be liable for amounts in excess of
$ 1,000,000 for each accident in excess of the underlying limit of
$1.000000 _for each accident, exclusive of legal defense costs. The coverage is provided
under policy number25-51455-05 , issued on05/01/2018 . The effective date of
(date)
said policy is 05/01/2018 and the expiration date of said policy is 05/01/2019

(date) (date)

Page 1 of 2
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
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Mail original completed formto:  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) Bankruptey 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.

-

(_Signatuﬁ:" of Authdrized RL@{esentative of Insurer)

Gary Deja

(Typed name)

Account Manager

(Title)

Authorized Representative of

Sentry Select Insurance Company

(Name of Insurer)

1800 North point Drive Stevens Point WI 54481

(_AddresTof Represc;tative)

Page 2 of 2

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





\Q&\\\m\wﬁﬂ@ﬂ RECEIVED
&8 . ironmen DEP Form #62-710.901(3
LY BeERRIEN T O FVIRONMENTALPROTECTION Py Used
S - Y : : : .
Y el R\ \ Meulrsotatlon 4560, 2600 Blair Stgnc Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers
ZrorRDBA |1 \ Effective Date 4-23-13
= ik MAY 18 2018 : Incorporated in Rule 62-710.510(5)

Annual Repl,ortgléy Used Oil and Used Oil Filter Handlers*
(*H*Dgg‘fm'ﬂﬁ\n r&s@@eﬁﬂ@ e R&ration requirements of rule 62-710.500 and 62-710.850, I A.C. See Section A, Box 5 below.)
ASSiStganE tpq-mtmg peridd January I,Q:D\ through December 31, i@\kj

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name:F\ @%\'@Y C@ﬂ%‘\f\f U@j@ﬂ &’Q\@‘\ﬁﬁ@ﬁﬁ 2. Telephone No. g“%‘ @ %‘QQT j
Site Address: %\"\J%“% @@\m @\.‘V‘*@Y @d/\\, e ;T@mm \\FL %%@“q
3. EPA ID No. \:LR ©@©@ % %6 ﬂ g

[0 Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\m A’\hu \f\“

o [

'rmcm\f{?@@f @@m@M QNCL . Phone number (if different from £2, above) 1= S0 “Qol

5. Type of operation (check as many as apqy}y o your operations)
Used Oil: Transporter M Transfer Facility [ Collection Center/Aggregation Point [ JProcessor [ JMarketer [] Bumer (of off-specification used oil)
Used Oil Filter: ‘Transporter ) Transfer Facility [[] Processor [J End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used O1] and Oily Wastes collected (type code) Automotive Industrial Mixed Total

b. Fromoutof State ... @ © @ @
€ Beginning INVENLOUY ... ... oo o o e e e e e e Q}@%

d. Total (sum of totals trom Lines a4 b+ C) ... “@%%5

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transterred to another facility (notanend use)..... ... n@@ S;B
o

O - Marketed as an on-specification used ol fuel............... L

F - Marketed as an off-specification used otl tuel.....................o

[ - Marketed for an industrial process..............................

B - Bumned as an off-specification used ol fuel.................

D- Disposed of:  Landfilled.............. .

Treated at a wastewater treatment unit ... ... ...

Incinerated ...

3. Total amount (in gallons) of Used Oil managed .................... . ﬁ@@(\ %ﬁﬁ

4. End of year, on hand estimate (difference between Line 1d and Line 3)...............o o h ( 0 ?
O
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DEP Form #62-710.901(3

Form Title  Annual Report by
Used Qil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN YF OUT OF STATE ¥

1. Number of filters on hand from previous YEar ... ... . %@@

2. Number of used oil filters collected ... ... % @ %C@
3. Total number of used oil filters to manage (Line 1 plus Line 2) )
10, D

4. Disposition of used oil filters collected: a. Transferred to another registered facility ....................... .. q %S@
b. Bumed for energy recovery at a Waste-To-Energy facility ... ... @
c. Transferred directly to a metal foundry for recycling ............. @

INREEEN

G TOTAL o Q%@
5. End of year, on hand estimate (Line 3 minus Line 4d) ... ... ... ... ... ... .. 7%@

6. Gallons of used oil collected as a result of filter processing ... ... ... ... %B—J\%Mf
7. Gallons of used oil transferred to a used oil handler (franSporter or Processor) ... ... ... ves et ﬂ D@ u\lrj

/
8. Volume of oily waste collected and managed as a result of filter processing ... ... gallons [} cubic yards........ % u}rqﬁ

9. Description of oily waste management @\ \\M\E Dii \(0 & j( ﬂk ‘J}T(D S@%@m K\@Cﬁ
DIRECTIONS FOR SECTION C @.\ \ kM \(‘@@U& @u\‘@d\

Conversion Table

IREN

One 55-gallon drum of crushed used oil filters = approximately 400 used o1l filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2.350 used o1l filters

1. Eater the number of Used Oil Filters on hand, from previous year’s inventory.

3]

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1+ Line 2.

B W

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.

W

. Enter the number of filters on hand at your site as of December 31, last year.
. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

[ =S e

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida
Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.
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Highlight


2600 Blair Stone Rd. Tallahassee,
(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560

FL 32399-2400

Date Received
(for FDEP Offticial Use Only)

EPA ID:

Qlold 2 [329]

Please use the instructions document to complete this form

1. Reason for

Submittal

(all submitters must
complete pages 1 and 2
and sign page 5.

Mark 'X' in
the correct box:

(must choose one
if a notification)

U To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

To provide subsequent notification (to update status and facility identification information).

d 1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

Pages 3 and 4, - com-
plete as applicable)

FL Registration(s)

duw Mercury (see page 3)

O aw Transporter (see page 4) dUsed Oil (see page 4)

2. Facility or
Business Name

Flagler Conshruchon Equipmenty

3. Facility
Operator

Name of Operator:

Faater Constyuchen Eqoipmentt

Date became Operator: AWITS), L‘,

(List additional Opera-
tors in the comments
section).

Street or P.O. Box:

S151 Dr. MUK Swd.

Phone Number:

(z2Ugl - gssy

City or T(m: State: Zip Code: Country (if not USA):
. MuersS A0S
Operator Type: &Pprivate  Federal DMunicipal U State I:lCounty Uother

4. Facility Physical Street Address: dvessel
Physical
Location City or Town: State: Zip Code:

Information

o P.O. Boxes)
£ame address as | County: Country (1 not USA);
#3 above or:

5. Facility North American Industry A g \ \ 2) \ O ied) | B
Classification System (NAICS) ISPV TOLL O] eqied S T
Code(s) (atleast5 dlglItS) C. [ ] D. L] ]

6. Facility or & Same address as#__above or: Street or P.O. Box:

E’Iuasillrillfzs Address City or Town: State: Zip/Postal Code: Country (if not USA):

- First Name: Last Name: Title:

7. Facility or 2
Business ‘\d‘o M uh \ L Se‘\/ \Cf \’\ﬂCCr
RCRA Phone Number: Extension: E-Mail: Fax: (‘L’bq\.b -481-55 NE
Contact Person [L220) D1 D-2013 Smu -Com

Street or P.O. Box:
d Same address as - - > :
#__ above or: City or Town: State: Zip Code: Country (if not USA):

8. Real Property | Name of Owner: Date became Owner: I/

(FL Land) Owner M P u C ,
of the Facility's 2 D - \\j ) 1 DN I\;ew Ownier mm 44wy
Physical Location [ Street or P.O. Box: Phone Number:

(List additional | $201 B RancesS Y. Ste. 190 (1Ugo) 29 -1190
owriers iri_the )com- gy or Town: \ Sﬁ:‘: Zip Code: S Country (if not USA):
ments section. CD‘ \S j O c ‘Z- SZ..

U Same address as ) T 8 S

#  aboveor [Owner Type: Uprivate Federal DMummpal Ustate DCounty Uother

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. Eftective Date April 23,2013 Page 1 of 5



RCRA Hazardous Waste Status Notification or Out of Business Notification

AN ROOD 21229

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X"' in all that apply):

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X' in all that apply.
g

UvYes No (Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

If YES, Choose only one of the following three categories.
I Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or U a. Operating Commercial TSD
greater per month (kg/mo) (2,200 lbs.) of non-acute a Oieiating NofsCommisrcial TSD

hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste (at least once a year) U c. Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)
O b. Small Quantity Generator (SQG): 3) a Recyeler of Hazardous Waste (at your facility)

Generates in any calendar month greater than Specify: [ Commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.
1bs.) of non-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste @ 4 Exempt Boiler and/or Industrial Furnace

(at least once a year) QO a Small Quantity On-site Burner Exemption

(1 Y Smelting, Melting, and Refining Furnace Exemption

(at your facility) Note: A hazardous waste permit
may be required for this activity.

d . Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 lbs) or less of acute hazardous waste

Q) U Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

6) U Receives Hazardous Waste from Off-Site

In addition, indicate other generator activities that apply.

U d. Short-Term Generator (one-time, not on-going)

a e Episodic: Not more than one-time per year: __ SQG__LQG
U £ United States Importer of hazardous waste (7 1 Underground Injection Control

a g. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
([ (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

Q (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

[d (2) Outof Business - Business closed on (date)

a (C) Property Tax Default a (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

First Name: : Title:
U Same as Facility RCRA LR Last Name itle

Contact on page 1 or enter:

Phone Number: Extension: E-Mail:
Contact for:
a aw Transporter Street or P.O. Box:
U Used Oil Handler : :
O iverssl Wasts City or Town: State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5




FLQOOO L\%wzq

Universal Waste Notification and Mercury Transporter/Handler Registration

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal (| Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)
Accumulates: [ a. UW Batteries U b. Pesticides O c. Pharmaceuticals
a a Mercury Containing Devices L e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

a Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

(| Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

(. Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

U First time registering 1 Renewal 1 One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

| For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
| For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
d Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
— i3 . - . . e ~ Annual Registration +
(| Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler one-time $1,000 fee+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
U First time registering U Renewal Required

Briefly Describe your Universal Waste Activities:

U We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) ] Recovery d Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of 5



Hazardous Waste and Used Oil Transporter Registrations EPA ID No. FLR(IDQ_\ b Lalﬁ

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: (1 Initial Registration (] Renewal 1 Notification of changes [ Cancel Registration

U 1. For own waste only U 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Oair Orait 4 Highway U water U Other - specify

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

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

i
This form is: [ Initial Registration gRenewal O Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U Our mailing (business) address U The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: | I | | l I I I | | | | I

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [ Initial Registration @/Renewal O Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

Ja. Transporter (off-site) and noncontiguous locations ga. Transporter

b. Transfer Facility b. Transfer Facility
U c. Processor (Annual Report Required )

2) U Collection Center (From businesses, no more than 55 gal per Q d. End User

shipment)
(3) U Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
4 QO Off-Specification Used Oil Burner FAC, are kept at (check one):

(5) Used Oil Fuel Marketer O On-Spec O Off:Spec U Our mailing (business) address U The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of 5



Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No. FLan‘ ?)(qu

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__ Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C]

__ A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
e  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):.

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): CO‘ ‘O,‘\'t Cf‘('\"\ e .\% \oca+{d a_"'l'
QU\E POl Piviex Koo Tampa L 336 10

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for knowing violations.
V4

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

Signature of owner, operator, or an Print Name and Title Uos?ld Date Signed
authorized representative (mm-dd-yyyy)
.
— ¥4 -~
r g / g 4 D
d

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

L;saﬁqui HEODAWESAUS  albuny@Plaglerce.Com
(Name of person completing this form) (Phone Number) (E-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. Effective Date April 23,2013 Page 5 of 5




DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTAL PROTECTION Fora THle Anaugl Reportby Tissd
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, / O\%through December 31,2(3\8

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company NameF kg_g \CX C,Q\'\S‘\'MC\'\ on gg O\ Q\T\?ﬂt Telephone No.tz-m) qg\ - gss q
Site Address: 5\5\ -DT . Ml-K —%\\ld - !"’O‘_\' M\A_C(S N FL— 6&05
3.EPAID No.mw) Ll % (OQ—q

[] Check box if any of the above items (1-3) have changed since your last registration.
4. Name of person preparing report (please print) \..\%Cl A’ \ bu M

Title:b\ . \\a I\Cﬂ * Phone number (if different from #2, above) ()
yawni

5. Type of opgration (check asymany as dpply to your operations) ]
Used Oil: Transpqrter W] Transfer Facility [ Collection Center/Aggregation Point [IProcessor [ IMarketer [] Burner (of off-specification used oil)
Used Qil Filter: Transporter Transfer Facility [] Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total

G TOTIHIGAL .. oss5 5550555055553 5n88 s e85t O % 2’%’ \ O g 2,% \

b, Fronuoutiof State c. s vmesssasormsrssasmssyins ‘ > O ( ) O
C. Beginning INVENTOTY ... cvcuveianisessionscasosonssiassssesvonssnnssssstnssssnassssrunssossstinsabasesonssansortssssmisstensases ?)L‘. 5

d. Total (sum'of totals from Lines a4 B+ €)ciniiiviiisminiiannesisissuiseanionee st ssssonss sosssnssnnsnasssss . %LOZLD

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transferred to another facility (not an end use)...........cccveuieiniiiiiiiiiiennnnn % l %’5

O - Marketed as an on-specification used oil fuel.............cooooiiiiiiiiiininin

F - Marketed as an off-specification used oil fuel...........cccooooeiiiiiiiiiii

I - Marketed for an industrial ProCess......occuevruiiniiiiiiiurimnerieneiiiainiiiienenenes

B - Bummed as an off-specification used oil fuel..............ccooooiiii

D-Disposed of: Landfilled.. v.susseimesimsvosmasssmsvomvismirssesesasnmossasausses

Treated at a wastewater treatment unit..........coocoveeviniennenn..

INCINErated v.vvessnssnsnssmormavsvssssomonmssioyssns s Rev s a5s 535 5o a5e s
3. Total amount (in gallons) of Used Oil managed ..............oooeiiiiiiiiiniiiiniii e %\ %C-D
4, End of year, on hand estimate (difference between Line 1d and Line 3)...........oooooiiiiiiiiiiii L-\. q \
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DEP Form  #62-710.901(3)

Form Title  Annual Report by
Used Oil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE W

1. Number of filters on hand from PreviousS YEar .........c.uiiuiiniueiitieiieiiieiii et

=00 [ |

2. Number of used 0il fIlters COIECLEA ... .. vuiinit et eiiet ettt et et e e eaea e ra e e s e s e a et es et et e seanans

\ >l

3. Total number of used oil filters to manage (Line 1 plus Line 2)

| 2l

12500

12500 |

5. End of year, on hand estimate (Line 3 minus Line 4d) ...........oooiiiiiiiiinn

L

6. Gallons of used oil collected as a result of filter ProCESSING ......cuuurireiuiiiieriiiiie it

=80

7. Gallons of used oil transferred to a used oil handler (transporter Or PrOCESSOT) ......cvvurrvueriuneruineenitieieriines

{11l

8. Volume of oily waste collected and managed as a result of filter processing ...... gallons [] cubic yards........

9. Description of oily waste management

DIRECTIONS FOR SECTION C %CA \\

Conversion Table

[ ]
2% [
teen

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

‘One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Qil Filters on hand, from previous year’s inventory.

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

o N N L B~ LN

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2



Date Received
(for FDEP Official Use Only)

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

EPAID: | (L

RIOIOIOORIRISIIIE

Please use the instructions document to complete this form

1. Reason for

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

Mark 'X' in
the correct box:

if a notification)

U To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

(must choose one E’ To provide subsequent notification (to update status and facility identification information).

d To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL Registration(s)

U UW Mercury (see page 3)

U aw Transporter (see page 4)

U Used 0il (see page 4)

2. Facility or
Business Name

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

Flogter Construchon Eguipment

Flaater Constyuchon Eqoipment

Date became Operator: n /g lLl'

Street or P.O. Box:

241§ Palmn River Road

Phone Number:

(%13) L3O-001

City or Town: State: Zip Code: Country (if not USA):
a FL oo ALY
Operator Type: MPrivate Federal DMunicipal Ustate DCounty Uother
4. Facility Physical Street Address: dvessel
Physical
Location City or Town: State: Zip Code:
Information
o P.O. Boxes)
Same address as County: Country (if not USA):
#3 above or:
5. Facility North American Industry | o ed) |B
Classification System (NAICS) i |&I\_Il|_5lllgl (reqied) SN .-
Code(s) (at least 5 digits) C. Lo D [ L |
6. Facility or MSame address as#__ above or: Street or P.O. Box:
Business - - =
Town: ; : Country (if not USA):
Mailing Address City or Town State Zip/Postal Code ountry (if no )
- First Name; Last Name: Title:
7. Facility or i
Business. | CA\S NVangund\ | Sexvice Manaaer
RCRA Phone Number: Extension: * |E-Mail: Fax:(&13) W A0~
Contact Person J(%\B) VAO-O0T 4y | C VQDQM@‘BQQ ¥ ee Com

d Same address as
#__ above or:

Street or P.O. Box:

City or Town:

State:

Zip Code:

Country (if not USA):

8. Real Property
(FL Land) Owner
of the Facility's
Physical Location

(List additional
owners in the com-
ments section.)

U Same address as
# above or:

Name of Owner:

Storte Master Funding W, LLC

Date became Owner:
O New Owner

/ /

mm dd yy

Street or P.O. Box: . J Phone Number:
%20\ EPrncesS Y., S \A0 | (4g0) 2S500- \A0
City or Town; State: Zip Code: Country (if not USA):
otiedale Az [§5295
Owner Type: Oprivate  Federal U Municipal state  Ucounty Wother

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. Effective Date April 23,2013 Page | of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID No.El gC : ;ngs\g

9.

RCRA Hazardous Waste Activities at this Facility: (Mark 'X'in all that apply):

(A) (1)Generator of Hazardous Waste
Yes No

If YES, Choose only one of the following three categories.
a a Large Quantity Generator (LQG):

U b. Small Quantity Generator (SQG):

In addition, indicate other generator activities that apply.

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

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazardous waste permit
may be required for this activity.

Generates in any calendar month 1,000 kilograms or O  a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute a . Opetating Non-Commercial TSD

hazardous waste; or Greater than 1 kg (2.2 1bs) . )
of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

3) d Recyeler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: [ Commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.
Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste “) d Exempt Boiler and/or Industrial Furnace
(at least once a year) O 2 Small Quantity On-site Burner Exemption

U b. Smelting, Melting, and Refining Furnace Exemption

a . Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

) [ Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization

OR the authorization you received from FDEP.
 d. Short-Term Generator (one-time, not on-going) 6) [ Receives Hazardous Waste from Off-Site
a e Episodic: Not more than one-time per year: __SQG__LQG
U £ United States Importer of hazardous waste (7) U Underground Injection Control

(| g. Mixed Waste (hazardous and radioactive) Generator

10

. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at

your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, Ul 12).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

[ (2) Outof Business - Business closed on

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )

(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

(date)

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

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

a (C) Property Tax Default

a (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information

(only if this submission is a registration or registration information update):

Q Sameas Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter:
Phone Number: Extension: E-Mail:
Contact for:
Q aw Transporter Street or P.O. Box:
U Used Oil Handler : .
O Universal Waste City or Town: State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5




Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID NO'FLQCIID@%\ g

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal (] Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)
Accumulates: [ a. UW Batteries U b. Pesticides U ¢ Pharmaceuticals
U d. Mercury Containing Devices e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

a Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

(. Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

(I Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time registering U Renewal U One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Resistrati

egistration

Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required

Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

O|000d

Annual Registration +

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

a Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler

one— time $1,000 fee+
More Requirements
(contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity)
U First time registering U Renewal

Annual Registration
Required

Briefly Describe your Universal Waste Activities:

U we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) O Recovery L Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of 5




Hazardous Waste and Used Oil Transporter Registrations EPAID N°F\.RO’CII)??S\ %

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: [ Initial Registration O Renewal [ Notification of changes [ Cancel Registration

U 1. For own waste only U 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Oair Orait 4 Highway O water U Other - specify

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

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

This form is: U Initial Registration dRenewal 1 Notification of changes O Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U Our mailing (business) address [ The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: l l | l | | | | | I | | |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register 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: (O Initial Registration [ Renewal [ Notification of changes [ Cancel Registration

a 1 applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

da. Transporter (off-site) and noncontiguous locations d a. Transporter
d b. Transfer Facility

U c. Processor (Annual Report Required )

b. Transfer Facility

@) O Collection Center (From businesses, no more than 55 gal per Q d. End User

shipment)
(3) O Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
@) O Oft:-Specification Used Oil Burner FAC, are kept at (check one):

(5) Used Oil Fuel Marketer O On-Spec O off-Spec U our mailing (business) address [ The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of §



Transfer Facility and Used Qil Transporter requirements and required signature page | EPA ID No. mmggg\ ?

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
o  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached ___ Bvidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

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

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

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

Signature of owner, operator, or an Print Name and Title US?Id Date Signed
authorized representative (mm-dd-yyyy)

W ﬁ/—‘.\ a‘érﬂ\"y (/:d o .;7/%/17

7z Q

Q

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

L\sa Ao I MoNALS-HUS xmbgr;’@ Plagleree.com
(Name of person completing thig'form) (Phone Number) (E-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. Effective Date April 23,2013 Page 5 of 5



DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTALPROTECTION Bom e AnmalReporby Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, through December 31,

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: MTelephone No. L« 3) (O %O = w—]

Site Address: %L\ \% Cl\m R\\I-EX Qoad !Ta.m_oa ) FL 53(.0 \q
3. EPA ID No. FLQO&IDQQS\%

[] Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\%(l A\ bu M

|
Titlewmm Phone number (if different from #2, above) (__)

'TVQ\mq( ,

5. Type of operation (chec many as apply to your operations)

Used Oil: Transpaoyter M‘ransfer Facility [] Collection Center/Aggregation Point [JProcessor [JMarketer [ Burner (of off-specification used oil)
Used Oil Filter: Transporter {ATransfer Facility [ Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total

1ISA28 | ©  1543€
O
€ BOGIIIG TAVEIIOR so.uevomsvorensrsaxssanesere e anmssns o sansssmnssasssssisis 4 FARHE 3 EREREE Iobs R amiessmels FessE8REEES \ U ?

a. InFlorida ......oooviiiiniiiiiiiii

b. From out of State .........ccoeuiuiiiiiiiieniiiiiiininnn

OO
O
O

d. Total (sum of totals from Lines @ + b+ C) woeuuviiuniiiiiiiiiiniiiii e ‘ LO \ O(D
2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transferred to another facility (not an end use)...........ccvevveiiiiiniiiiiiin l 6(0_‘ (D

O - Marketed as an on-specification used oil fuel..............ccooooii

F - Marketed as an off-specification used oil fuel............cocoeveiiiiiiiinn

I - Marketed for an industrial Process..........ooveuviuiiinniieiiniieee e

B - Burned as an off-specification used oil fuel............ooeeiiiiiiiiiii
D- Disposed of: Landfilled....ccivciivimmieseinsenmninimienassssmsossunessrerssesssin
Treated at a wastewater treatment unit.................cooeevnnn.
TCHICEALE. . o.cvv smi s wm e o oo i 3 R4 HERS S A UEARIR S H TSm0 0TS
3. Total amount (in gallons) of Used Oil managed ..............oeiuiiiiiiiiiiiiiiiii \ %Lp" ‘.p
4, End of year, on hand estimate (difference between Line 1d and Line 3)...........oeiiiiiiiiii \_‘, % O

Page 1 of 2



DEP Form #62-710.901(3)

Form Title  Annual Report by
Used Oil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

CHECK COLUMN IF OUT OF STATE ¥

1. Number of filters on hand from previous YEar ............viiiiiitiiiiiiiiirri et e et

10 [

2. Number of used 0il filters COLLECLEA ... vuinirniieieee et ei et e st e e e e a et et e s s aeaneneennns

149>

3. Total number of used oil filters to manage (Line 1 plus Line 2)

L (194D

L4USO

Quss  []

5. End of year, on hand estimate (Line 3 minus Line 4d) ...........cccoiiiiiiiiiin

199

6. Gallons of used oil collected as a result of filter ProCessing ...........ovuiiiiiiiiuiiiiiiiiiii e

Q0%

7. Gallons of used oil transferred to a used oil handler (tranSporter or ProCeSSOr) .........oeiiuurrrurrinneeineernnnereeneen

1717174

8. Volume of oily waste collected and managed as a result of filter processing ...... E(gallons [ cubic yards........ : ’ Dq % |

9. Description of oily waste management

S
4t be vecyeled.

Conversion Table

DIRECTIONS FOR SECTION C

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

‘One ton of drained used oil filters = approximately 2,350 used oil filters

. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

o IS B N T

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2



8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY

DEP Waste Management Division—-HWRS, MS4560

2600 Blair Stone Rd. Tallahassee, FL, 32399-2400

(850) 245-8707

Date Received
(for FDEP Offticial Use Only)

EPAID: ||

Rl0l0l00ANOIATIK

Please use the instructions document to complete this form

1. Reason for

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

Mark 'X' in
the correct box:

if a notification)

U To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

(must choose one dTo provide subsequent notification (to update status and facility identification information).

U To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL Registration(s)

duw Mercury (see page 3)

U aw Transporter (see page 4)

U Used Oil (see page 4)

2. Facility or
Business Name

Flagter Conshruchon Eguipmerst

3. Facility
Operator

Name of Operator:

Flaa'ler Construchon Equipmentt

Date became Operator: 1y [ ‘Ll’

Contact Person

(HeNESO-QAL\Y

G20}

iLiSt_ ai:itional Op:ra- Street or P.O. Box: Phone Number:
Ors In the comments
section). q LO O \ E)OQQ\J C"CCK Qoad LL\G-\j % SO—Q (0 \L'\'
Clty or Town: State: Zip Code: Country (if not USA):
Or\ando FL  [»z%24
Operator Type: MPrivate AFederal DMunicipal Ustate D County Wother
4. Facility Physical Street Address: dvVessel
Physical
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes)
Sameaddress as County: Country (if not USA):
#3 above or:
5. Facility North American Industry | o 6 \ O ired) |B
Classification System (NAICS) OBV IO et o | L L L ||
Code(s) (at least 5 digits) C. | D. L]
6. Facility or & Same address as #__above or: Street or P.O. Box:
Business - - -
; g : Z 7 Country (if not USA):
Mailing Address City or Town State ip/Postal Code ountry (if no )
P First Name: Last Name: Title:
7. Facility or .
Butaes A\WVIN NorK. Service Manager
RCRA Phone Number: Extension: E-Mail: Fax:(GT) §SO-OF]

aNorK@f\aqgtercel

com

Street or P.O. Box:

ments section.)

U Same address as
#__ aboveor:

23

Maumee

on

gSame address as - -
#  above or: City or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: Date became Owner: /|
(FL Land) Owner U New Owner mm dd /
hehe Patilrge SE:\': p(ODE \ando, WL C |9 x 2
Physical Location treet or OX: . hone Number:
(List additional _DHS_\_DdLQDAle(ILCL[dL F230[ () 25%%- H1Ay
owners in the com- City or Town: State: Zip Code: Country (if not USA):

43521

Owner Type: Uprivate  Federal

DMunicipal Ustate DCounty Wother

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. Effective Date April 23,2013 Page 1 of 5



RCRA Hazardous Waste Status Notification or Out of Business Notification

PP RRO00ATZY

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X'in all that apply):

(A) (1)Generator of Hazardous Waste

OYes d No

If YES, Choose only one of the following three categories.

a a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 lbs)
of acute hazardous waste (at least once a year)

(Do not include Universal Waste or Used Oil)

O b.Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste
(at least once a year)

O ¢ Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 lbs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.

(L d. Short-Term Generator (one-time, not on-going)

[ Episodic: Not more than one-time per year: _ SQG__LQG

U £ United States Importer of hazardous waste
a g. Mixed Waste (hazardous and radioactive) Generator

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

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

(at your facility) Note: A hazardous waste permit
may be required for this activity.
a a Operating Commercial TSD
(I Operating Non-Commercial TSD

a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

3) a Recycler of Hazardous Waste (at your facility)
Specify: O commercial 1 Non-Commercial.
Note: A permit is required for storage prior to recycling.
“) d Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption
O b. Smelting, Melting, and Refining Furnace Exemption

5) (] Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

6) (1 Receives Hazardous Waste from Off-Site

@) (| Underground Injection Control

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 3 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )

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

(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

Q (2) Outof Business - Business closed on

(date)

a (C) Property Tax Default

a (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information

(only if this submission is a registration or registration information update):

O Sameas Facility RCRA First Name: Last Name: Title:
Contact on page | or enter:
Phone Number: Extension: E-Mail:
Contact for:
Q gw Transporter Street or P.O. Box:
U Used Oil Handler : -
QO Universal Waste City or Town: State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5




Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. RQqu-la—la»

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal (] Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)

Accumulates: L a. UW Batteries O b. Pesticides U ¢ Pharmaceuticals

a a Mercury Containing Devices [ S Mercury Containing Lamps

| Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

([ Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
d Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

a Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time registering 1 Renewal ] One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
y
a For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
a For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
ad Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
i . _ ; o _ Annual Registration +
d Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one- time $1,000 fee+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
U First time registering U Renewal Required
Briefly Describe your Universal Waste Activities: . ] We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) O Recovery L1 Transport [62-740 F.A.C)]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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)(2)2., F.A.C. Effective Date April 23,2013 Page 3 of 5



Hazardous Waste and Used Oil Transporter Registrations EPAID No.w

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: (1 Initial Registration ] Renewal L Notification of changes U Cancel Registration

] 1. For own waste only O 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Oair Urail 4 Highway U water U Other - specify

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

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

This form is:  Initial Registration E/Renewal U Notification of changes U Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U owr mailing (business) address U The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: | | | I I | | | I | | l I

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: O Initial Registration [ Renewal [ Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

d a. Transporter (off-site) and noncontiguous locations d . Transporter

db. Transfer Facility b. Transfer Facility

U c. Processor (Annual Report Required )

(2) O Collection Center (From businesses, no more than 55 gal per Q d. End User

shipment)
(3) U Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
@ QO off-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Oil Fuel Marketer O on-Spec O Of:Spec 4 our mailing (business) address U The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of 5



Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No. FLROqu—, 5—’ g

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]

__Bvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
e  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a ag.e if more space is needed): Co‘po\'a-\t O%F\C-c \% \Q@‘\fd a-"-
aul® Talm River Road , Tampa, HL 330 19.

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

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

Signature of owner, operator, or an Print Name and Title Ug?ld Date Signed
authorized representative (mm-dd-yyyy)
N | PRA S FonSemig £ |Q | 05/1-211
L — 0 Ll rd
a
d

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

Lso AMbury WeNALS-SAMS  la\oury@faglerce.Copn

(Name of person completing this form) (Phone Number) (E-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. Effective Date April 23,2013 Page 5 of 5



DEP Form #62-710.901(3
DEPARTMENT OF ENVIRONMENTALPROTECTION Form Title ATUWQ port by Used

Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Qil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*
(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, through December 31,

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: E Qg ‘ Cbl \S‘*T\J.C\'\Oﬂ ECN lm‘elephone No. ng‘w ?S O'- q tﬂ 'L"
Site Address: CMOO\ BOOQ\A C(-GCK %d Or \O.l'\d.o FL 62—? LL‘
seamne, FLROOOCATHT Y

[ Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\SO A’ \ bU Y d
Title: MQ"“D\\Q“QC %*Ll i Phone number (if dxfferent from #2, above) LHQ 1 ) Q ‘0 s SQ 5

Yanin

5. Type of operation (check as many as apply’to your operations)
Used Oil: Transporter Tlansfel Facility [] Collection Center/Aggregation Point [Processor [[JMarketer [] Bumer (of off-specification used oil)
Used Qil Filter: Transporter ransfel Facility [ Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total

2, T0 FIOHAA v O \ aq—ls O \ m—-l S
b. FIOM OUt OF StALE ......vvovevereeeeeerseerseieeeenens O O O

C. BEGINMING IIVENLOTY ....vvvveveeeereeesanieeeessreneesssssaseesessasssasssssssssassssasesssssseresssssesantessesssanssieses m
d. Total (sum of totals from Lines @ + b + C) ouuiiiuiiiiiiiiiiiii i l l I L‘_"l

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transferred to another facility (not an end use)..........ccevviiuiiiiiiiiiiniiieiinn \ \_\ L%L.l—

O - Marketed as an on-specification used oil fuel.............ccooeiiiiiiii

F - Marketed as an off-specification used oil fuel..........cc.cooooiiiiiiinn

I - Marketed for an industrial ProCeSS..........oeuviuiiniiiieiiiiiiieiie e

B - Burned as an off-specification used oil fuel..............ooooi

D- Disposed of:  Landfilled........cooovuiiiriiiiiiininiiniiineeneinccniininian.
Treated at a wastewater treatment unit.............cooceveiveinnn..
TNCINEIALEA ... vovoenosnssssmisosivs ¥isHits3 357 BETHIST TS T ab s@ 0o sian
3. Total amount (in gallons) of Used Oil managed ...........c.oeiuiiiiiiiiiiiiiniiiii e \ ‘4 L%L}
4, End of year, on hand estimate (difference between Line 1d and Line 3)..........ooviiiiiiiiniii \ q \

Page 1 of 2



DEP Form  #62-710.901(3)

Form Title Annual Report by
Used Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

CHECK COLUMN IF OUT OF STATE ¥

—

<Number offilters on hand oM PrEVIOUS WEAL vorssms sswsnsrsmismssssengamnesms s ompwsmiasissios s s weii s osaes ais o oo sae s

) [ |

2. Numberof nged oil FIlters COLIECLEd . o vouiusinsanisionnanssssssiainiie s3as it suesss sosals S5 Fims vy sestosesnes ssasnabeeviossasvnses

LOS0S

3. Total number of used oil filters to manage (Line 1 plus Line 2)

050

—

Q04|

aoa

w

. End of year, on hand estimate (Line 3 minus Line 4d) ............ccooiiiiiiiiiiiiiiinineeen.

L lVh®)

(=)

. Gallons of used oil collected as a result of filter ProCeSSING .......c.uvuuiiiniiiiiiniiiiiieiiii e

VAV

7. Gallons of used oil transferred to a used oil handler (transporter or Processor) .........oo.vvereruererieiererinrnneenenes

5149 |

8. Volume of oily waste collected and managed as a result of filter processing ...... E{gallons [ cubic yards........

L2 [ ]

9. Description of oily waste management O\ \ {

Y to be reeycled.

DIRECTIONS FOR SECTION C ":OO\\\
Conversion Table

S Sent o Safety Kleen

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

(<IN e NS S

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2




8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560

2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

Date Received
(for FDEP Official Use Only)

EPA ID:

I

O

0O

on

&

O

Please use the instructions document to complete this form

1. Reason for

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

Mark 'X' in
the correct box:

if a notification)

U To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

(must choose one MTO provide subsequent notification (to update status and facility identification information).

U To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL Registration(s)

duw Mercury (see page 3)

U aw Transporter (see page 4) @/Used Oil (see page 4)

2. Facility or
Business Name

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

Hagter Construchon Eguipmerst

wagter Conshyuchon Egoipment

Date became Operator: 1V /107 &)

Street or P.O. Box:

5210 Reecse Road

Phone Number:

(As¥)Ss)- 14+

City or Tov:m: State: Zip Code: Country (if not USA):
vie YL 32314
Operator Type: gPrivate U Federal DMunicipal Ustate ClCounty Uother
4, Facility Physical Street Address: dvessel
Physical
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes)
Same address as | County: Country (if not USA):
#3 above or:
5. Facility North American Industry | o \ \ ired) | B
Classification System (NAICS) 18BN VBN IO weaurey & || L1
Code(s) (at least5 digits) C. [ ] | D. | | [ | | |
6. Facility or ™ Same address as #__above or: Street or P.O. Box:
Business - : =
i : ' : Country (if not USA):
Matling Address City or Town State Zip/Postal Code ountry (if no )
o First Name: Last Name: Title:
7. Facility or .
Business _Aﬂot\ &O% &\'V\Oﬁ MQ‘ IQQCT
RCRA Phone Number: Extension: E-Mail: Fax(qa4) S8 3O
Contact Person |(ASHISE|-H14YUeY | | asosa@faglerce.com

Street or P.O. Box:

1%

d Same address as - - =
# __above or: City or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: Date became Owner: /I
(FL Land) Owner v . ,
of the Facility's "‘D’\'S_O¥£O BN SQSXE! E.J! Ql [ ]Ql l\j U—-C. J DN I\rw Dwuer mm dd 3y
Physical Location | >treet or P.O. Box: . hone Number:
(List additional 820l E. rincessSDr. Sre . 1A0| (Mx0Y25L - 1A0

owners in the com-
ments section.)

[ Same address as
# above or:

City or Town:

SCo

Hedale

State:

AZ

Zip Code:

§5L55

Country (if not USA):

Owner Type:

Oprivate Federal

W Munici pal Ostate 4 County Uother

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. Effective Date April 23,2013 Page |1 of 5



RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID NOE'.:ROOC OC —l_log

9., RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):

(A) (1)Generator of Hazardous Waste
UYes d No

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

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazardous waste permit
may be required for this activity.

If YES, Choose only one of the following three categories.

d a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or O  a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute Q
hazardous waste; or Greater than 1 kg (2.2 lbs)
of acute hazardous waste (at least once a year)

b. Operating Non-Commercial TSD

a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

(1  b. Small Quantity Generator (SQG): 3) a Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: 1 Commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.

Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 Ibs) or less of acute hazardous waste 4) d Exempt Boiler and/or Industrial Furnace
(at least once a year) [  a. Small Quantity On-site Burner Exemption

O b. Smelting, Melting, and Refining Furnace Exemption
L . Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

(5) U Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

6) 1 Receives Hazardous Waste from Off-Site

In addition, indicate other generator activities that apply.

O d. Short-Term Generator (one-time, not on-going)

d e Episodic: Not more than one-time per year: __SQG__LQG
U £ United States Importer of hazardous waste (7) U Underground Injection Control

a g. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, Ul 12).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
O (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

Q (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

O (2) Outof Business - Business closed on (date)
d (C) Property Tax Default W (D) Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
O Same as Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter:
Phone Number: Extension: E-Mail:
Contact for:
a aw Transporter Street or P.O. Box:
U Used Oil Handler - -
QO Universal Waste City or Town: State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5



Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.m OOOCI)‘T']C

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal Q Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)
Accumulates: (1 a. UW Batteries [ b. Pesticides [ c. Pharmaceuticals
a a Mercury Containing Devices d e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

u Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

(. Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

(. Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

U First time registering U Renewal U One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

| For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
M| For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
) i : _ . . i ) Annual Registration +
a Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one- time $1,000 feet
a Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler Mare Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
U First time registering U Renewal Required

Briefly Describe your Universal Waste Activities:

U We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) O Recovery U Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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)(2)2., F.A.C. Effective Date April 23,2013 Page 3 of 5




Hazardous Waste and Used Qil Transporter Registrations EPA ID No. w

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: [ Initial Registration [ Renewal O Notification of changes [ Cancel Registration

U 1. For own waste only U 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Qair Orair 4 Highway O water U Other - specify

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

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

This form is: [ Initial Registration U Renewal [ Notification of changes U Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U ow mailing (business) address U The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: | I I I l | | I I | | LI

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [ Initial Registration ﬁRenewal O Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

da. Transporter (off-site) and noncontiguous locations E(a. Transporter

gb. Transfer Facility db. Transfer Facility

O . Processor (Annual Report Required )

@) O Collection Center (From businesses, no more than 55 gal per O d. End User

shipment)
(3) U Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
4 [ Off-Specification Used OQil Burner FAC, are kept at (check one):

(5) Used Oil Fuel Marketer O On-Spec O Off-Spec U our mailing (business) address U The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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)(2)2., F.A.C. Effective Date April 23,2013 Page 4 of 5



Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID NO_FLQmO—‘—\ Dg‘

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__ Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

__A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:

o  ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.

e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): CQ{ pofq*'c O‘?{\"\ Cc \S \OQQ‘\"(d a_*
84\8 Yalm River Road, Tampa, FL 32619

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

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

Signature of owner, operator, or an Print Name and Title US:?ld Date Signed
authorized representative (mm-dd-yyyy)

W ﬂq; 74( % ﬁ'no'y A~ o &J“/ﬁed/j
T e > 0
a

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

Lsa Albury - (4O0AES-SHS \albury@Haglerce .com
(Name of person completing this form) (Phone Number) (E-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. Effective Date April 23,2013 Page 5 of' 5




DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTALPROTECTION Form Title Anoual Report by Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*
(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, through December 31,

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: E\Qq‘;( CDI\S’W \AC‘\'\O N Eﬂ U \D\Tﬁﬁr Telephone No. qul"") 5 8\ q —I Ll' Ll'
Site Address: 62—‘0 RCCSC de MV\Q FL 665\4
3. EPA ID No. L—QOOO O'\jO

[] Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\ ?:O A’\ bU ru
Title: \‘ . i Phone number (if different from #2, above) L@B q 05 %q L\'S

5. Type of op atxon (check%many as apply to your operations)
Used Oil: Ij‘Tlansp ter ransfer Facility [] Collection Center/Aggregation Point [JProcessor [OMarketer [] Burner (of off-specification used oil)
Used Oil Filter: d Transporter Transfer Facility [] Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total
A, To Florda! ssvemssvssavssnssonsovessisssrmmssssissineissnns O 67_! \ \ O Sm ‘
b From out of State ......suvessssvssssssssmsvesaamssvoss o O O O

€. BOgINNINE TAVENEOTY: 545 vivsinsons sbie st shans e 4055 55 08865804608 iy asies s s s s daassasas/ie sos s sa/as su s naisswis s vwnses O

d. Total (sum of totals from Lines @ + b+ €) wceuuiiiuiiiiiiiiiiiiiiniiii e 67_\ ‘ \

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transferred to another facility (not an end use)...........oceviiiiiiiiiiiiiiinnnnnnn | ‘ m < !

O - Marketed as an on-specification used oil fuel............coeeviiiiiiiiii

F - Marketed as an off-specification used oil fuel...........ooooviiiiiiiiiiiin

I - Marketed for an industrial Process...........veuuviuiiienirnirieriierieiee e

B - Burned as an off-specification used oil fuel.............cooeiiiiiiin

D- Disposed of: Landfilled.....ccccovemiiraiiinieniimnieresiiasnncnnsamnsnsessoossnssoms

Treated at a wastewater treatment unit............ccovevevieninnns

INCINEIBED. < xusasonsnriimsmmmenissvasssisamumesssesesisonsvan visavanses

3. Total amount (in gallons) of Used Oil managed .............ooeiiiiiiiiiiiiiiiniiiii \_*qq 4 !
4, End of year, on hand estimate (difference between Line 1d and Line 3).........c.ouiviiiiiiiniiiininn / ! L_\.q
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DEP Form  #62-710.901(3)

Form Title Annual Report by
Used Oil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE ¥

1. Number of filters on hand from previous YEar ........c.vuueuiiniiieiiiiiiiiiiii et e e e e \ L_\_ (0 |
2, Numberofused oil FIErs;COIEEIEA . .....uunivommmssmmmmmmmss smamassssvsssssansns vrsomssnsonsnvne vwssasossosss sonsmsyesssnsssas Lo CD Z
3. Total number of used oil filters to manage (Line 1 plus Line 2) ( \ L ' ?

4. Disposition of used oil filters collected: a. Transferred to another registered facility .................ooeeiniis %"“ l l ——l I

5. End of year, on hand estimate (Line 3 minus Line 4d) ...........coooviiiiiiiiniiiiniiii \_\_ O \

6. Gallons of used oil collected as a result of filter PrOCESSINE ... . ueevrerreririiiiiiiiiiiie it eeaaes )‘-\ O

7. Gallons of used oil transferred to a used oil handler (transporter Or ProCeSSOr) ........cuevuiiriieiuiiueriirirneererarnenns 5 ¥ Z ‘ 0 5 Z D
8. Volume of oily waste collected and managed as a result of filter processing ...... Ijgﬁllons [ cubic yards........ ! \ O D

9. Description of oily waste management

\
DIRECTIONS FOR SECTION C ‘:OC\ W

Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used QOil Filters on hand, from previous year’s inventory.

2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.

5. Enter the number of filters on hand at your site as of December 31, last year.

6. Fill in the number of gallons of used oil collected by your filter operation.

7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida
Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2



8700-12FL - FLORIDA NOTIFICATION OF Date Received
REGULATED WASTE ACTIVITY (for FDEP Official Use Only)
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400

(850) 245-8707

EPA ID: F L R 0|0 O 2 \ 3 (0 Please use the instructions document to complete this form

1. Reason for Mark 'X' in [ To provide initial notification (to obtain an EPA ID Number for hazardous
Submittal the correct box: waste, universal waste, used oil activities, or PCW activities).
(all submitters must (must choose one dTo provide subsequent notification (to update status and facility identification information).
complete pages 1 and 2
and sign page 5. itanotification) To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

Pages 3 and 1_1, - com-
plete as applicable) FL Registration(s) (] UW Mercury (see page 3) U HW Transporter (see page 4) dUsed 0Oil (see page 4)

2. Facility or

Business Name F\aq \t.f' ( ‘&\'\ §+T UCl |Oﬂ EQUIPMCfT\'

3. Facility Name of Operator: Date became Operator: ‘_\/QIJH
Operator Fuag'er Constyuchon Eguipment
Ei‘::ti:ﬁ::’:al Zp‘:sra' Street or P.O. Box: Phone Number:
section). 5 %q S\,\I A’Y YO\L}hta.d TCT faCC_ (6%0) _1 6? '._' L"l—\' L‘\'
City or Town: A State: Zip Code: Country (if not USA):
Lake Gty FL [32024

Operator Type: prr'ivate UFederal  Municipal Ustate cCounty Uother

4. Facility Physical Street Address: Ovessel
Physical
Location City or Town: State: Zip Code:
Information
o P.O. Boxes)
E(:ame address as | County: Country (if not USA):
#3 above or:

5. Facility North American Industry | o O ied) |B
Classification System (NAICS) B LBINO o o L

Code(s) (at least5 digits) C. T I D. ]
6. Facility or ] Same address as #__ above or: Street or P.O. Box:

Business : :

ity or : ¢ : Country (if not USA):
Mailing Address City or Town State Zip/Postal Code ountry (if no )
s First Name: Last Name: Title:

7. Eacility or i ® :

Business [NQACK\E Howard Branth Admin.

RCRA Phone Number: Extension: E-Mail: Fax: (R80 ) 1S ¥ -1

Contact Person (6?(03 as -1 L\'\"P‘l’ N hOU.n'fd @ ?—\na\emc Com

Street or P.O. Box: L
ﬁ Same address as - - -
#__ aboveor: City or Town: State: Zip Code: Country (if not USA):

8. Real Property | Name of Owner: Date became Owner: [

(F;)[f‘t{::;:zil(i)t;‘:?er ! h\.\ﬂ: e d E g‘ﬁa\% ?fa \‘\'L‘ . \J_C 0 New Owner mm dd yy
—

Physical Location Street or P.O. Box: . Phone Numb%:
Gt [EVVE_ErreenWich OFfice YParK (203) 2.2~ 3|3
owners in the com- City or Town: State: Zip Code: Country (if not USA):

ments section.) G_‘{_em \Qi m CT OLD %' 3\

U Same address as
# ABGVE oi Owner Type: Uprivate  WFederal DMunicipal Ustate DCounty Uother

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)(2)2., F.A.C. Effective Date April 23,2013 Page | of 5




RCRA Hazardous Waste Status Notification or Out of Business Notification

EPADTELR 00021 38T

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

(A) (1)Generator of Hazardous Waste
Uyes M No

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

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

If YES, Choose only one of the following three categories.
a a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or O a Operating Commercial TSD
greater per month (kg/mo) (2,200 1bs.) of non-acute a b Operating Non-Commercial TSD

hazardous waste; or Greater than 1 kg (2.2 1bs)
of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)
U b. Small Quantity Generator (SQG): 3) a Recyeler of Hazardous Waste (at your facility)

Generates in any calendar month greater than Specify: O commercial W Non-Commercial.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.

Ibs.) of non-acute hazardous waste and/or 1 kg

(2.2 lbs) or less of acute hazardous waste ) [l Exempt Boiler and/or Industrial Furnace

(at least once a year) O a Small Quantity On-site Burner Exemption
ty p

d b Smelting, Melting, and Refining Furnace Exemption

(at your facility) Note: A hazardous waste permit
may be required for this activity.

ad . Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 lbs) or less of acute hazardous waste

5) U Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

©6) U Receives Hazardous Waste from Off-Site

In addition, indicate other generator activities that apply.

1 d. Short-Term Generator (one-time, not on-going)
d e Episodic: Not more than one-time per year: _ SQG__LQG
U £ United States Importer of hazardous waste (7) 1 Underground Injection Control

a g. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).

Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
[ (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.

(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

O (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

[ (2) Outof Business - Business closed on

(date)

a (C) Property Tax Default

| (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information

(only if this submission is a registration or registration information update):

O Same as Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter:
Phone Number: Extension: E-Mail:
Contact for:
O aw Transporter Street or P.O. Box:
U Used Ol Handler : .
QO Universal Waste City or Town: State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5



Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.FL_gw

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal (1 Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)

Accumulates: O a. UW Batteries O b. Pesticides U ¢ Pharmaceuticals

d a Mercury Containing Devices a e Mercury Containing Lamps

a Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

a Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
(I Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

(. Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time registering U Renewal O One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
a For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
d For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
[ | Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
i ; _ — ; e X Annual Registration +
d Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one— time $1,000 fee+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
U First time registering U Renewal Required
Briefly Describe your Universal Waste Activities: 1 We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) U Recovery L Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of 5



Hazardous Waste and Used Oil Transporter Registrations EPA ID No. FLROw Z \2 ( ) Kg D

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: [ Initial Registration U Renewal [ Notification of changes U Cancel Registration

O 1. For own waste only Q 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Qair Urait O Highway O water U Other - specify

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

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

This form is:  Initial Registration U Renewal [ Notification of changes U Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U Our mailing (business) address U The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: | | I | | l I | | | | | |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [ Initial Registration E(Renewal O Notification of changes [ Cancel Registration

a rr applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

E(a. Transporter (off-site) and noncontiguous locations . Transporter

b. Transfer Facility b. Transfer Facility

U c. Processor (Annual Report Required )

(2)  Collection Center (From businesses, no more than 55 gal per O d. End User

shipment)
(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
4 O Off-Specification Used Oil Burner FAC, are kept at (check one):

(5) Used Oil Fuel Marketer O On-Spec 0 Off:Spec U our mailing (business) address U The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of §



Transfer Facility and Used QOil Transporter requirements and required signature page | EPA ID NO'FL-R (mll aﬂg¢

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

__ A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.).

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): cormra‘\t O‘F‘F\ cec\s \Om‘\'-e d (I'\'
U1 ¢ Paim River Road Tampa ,FL 33614,

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

B/Icertify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title Ugﬁd Date Signed
authorized representative (mm-dd-yyyy)
' R
D e V. . 63~/ 1-417€
T Na— / [ g
= 0
(.

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

Lsa Albuyu WeNALS-AHS  lalbury@ Hlaglerce.com
(Phone Number) (E-mail‘Address)

(Name of person completing this'form) -

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. Effective Date April 23,2013 Page 5 of'5



DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTALP ROTECTION Form Title Annual Report by Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, through December 31,

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1 Company Name: 1 QA YEY Construchon anuolrmephm . (@%00) TS - 14Uy
Site Addfess: S?.>q SW AYTOW hfad Texvace, Lﬂ\(t CA"'U F'L ZJZ.OZH’
3 EPADNOFLQO@Q—\ 3 LOW

[J Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L‘SQ A'\ bu m
Title: N \a N g Phone number (if dlffexent from #2, above) l ‘-&0’1361 (06 m L} S

5. Type of opegation (check é%&;‘a! !a}pgto your operations)
Used Oil: Transpoyter ¥ Transfer Facility [] Collection Center/Aggregation Point [JProcessor [[JMarketer [] Bumner (of off-specification used oil)
Used Oil Filter: Transporter | Transfer Facility [ Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total

AT FIONAR .o D 60{0 O =0 SO
b. FrOm ot OF SEAE .veeeeeeereeeeereeeeeeeereeenen, O O O D

¢; Bepinning MIVENTOTY «russssssnssonssssssnsvesssssiomsaisess wasesss s sovons soraises e 60 tians oas §os 55 5 Sowbion s viao s soues \ 7_>O
d. Total (st 6f totalsifiomh Lines At B d-e)leuwesmscms sensss sonnssossmnammonnmnssnssnssass e sas anssngaasasss samsmszes goss s oas ! Z S E

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transferred to another facility (not an end use).............cooueiieiiininiinninnn 5% L-‘—

O - Marketed as an on-specification used oil fuel................ooooiii

F - Marketed as an off-specification used oil fuel............c.occoooiiiiinn

1.- Marketed for:an industrial process... s.use sssssisssusssiraass ssanssi sssssonsonsss swsssss

B - Burned as an off-specification used oil fuel...........c.covvvniiiiiiiiiiinn

D- Disposed of:  Landfilled..........ccvvviiiiiiiiiiiiiiiiiiiiiiene e

Treated at a wastewater treatment unit.............coeeevevenvennns

Incinerated ........oooiiiniiiiiiiii e

3. Total amount (in gallons) of Used Oil Managed ............ccuuevuiiiiiiiiiiiiiiiiiiiiiii e C'D% l__\_

4. End of year, on hand estimate (difference between Line Id and Line 3).........c...oooiiiiiiiiiiiiiiiinin 6 ¢ Z

Page 1 of 2
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DEP Form  #62-710.901(3)

Form Title ~ Annual Report by
Used Oil and Used Oil Filter Handlers

Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE ¥

1. Number of filters on hand from PreviOUS YEAI ........uuuuiuniiunitit ettt ettt e eieee e e b et e eaeaens

@)

=

2. Number of used 0il fIlters COIECEA .. ...uuivninit ittt e e e e e e e e e a e eaeenaes

(2

3. Total number of used oil filters to manage (Line 1 plus Line 2)

2 \p

SO0

O

O

SO0

5. End of year, on hand estimate (Line 3 minus Line 4d) ............cooviiiiiiiiiiiiiiiiin,

| L

6. Gallons of used oil collected as a result of filter ProcesSSING ..........ceuiiiuiiiiiiiiiiiiiiiiiii e

27

7. Gallons of used oil transferred to a used oil handler (transporter or Processor) ...........cociuviuiiiiiruneuiiieiueiinnans

GIOH

8. Volume of oily waste collected and managed as a result of filter processing ...... Ijgallons [ cubic yards........

L5

[ ]
[

5 Descripion of ol vasc managemen g@gaqmmms_&m&&g&cﬂ
DIRECTIONS FOR SECTION C %‘C\ \ﬂ-'j o bC FC(‘L.{C\‘Cd.
C

onversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

0 N N L AL -

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2



8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

Date Received
(for FDEP Official Use Only)

EPAID: [ |L.

R[olol0L]) (3] 9 |4

Please use the instructions document to complete this form

1. Reason for

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

Mark 'X' in
the correct box:

(must choose one
if a notification)

U To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

To provide subsequent notification (to update status and facility identification information).

d To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL Registration(s)

duw Mercury (see page 3)

daw Transporter (see page 4) E/Used Oil (see page 4)

2. Facility or
Business Name

Filagler Construchon Equipment

3. Facility
Operator

Name of Operator:

Elaater Constyuchon Equipment

Date became Operator: 1l /10, l'-l'

iLiStA ai:itional Op:,ra- Street or P.O. Box: Phone Number:
Ors In the comments *
e 2150 Philips Hw\. ([QOH) 13 T- 00
City or Town: Sﬁ‘ Zip Code: Country (if not USA):
Jacksonville %2250
Operator Type: lz?’uvate UFederal DMunicipal UState DCounty Uother
4. Facility Physical Street Address: vessel
Physical
Location City or Town: State: Zip Code:
Information
o P.O. Boxes)
Same address.as County: Country (if not USA):
#3 above or:
5. Facnl.lty Nf)rth American Industry | |8| ‘ | ‘ | 3| l | Ol (equied] | B Lo
Classification System (NAICS)
Code(s) (at least 5 digits) C. [ | | D L]
6. Facility or ™ Same address as #__above or: Street or P.O. Box:
Business - - -
3 : : ; C fnot USA):
Mailing Address City or Town: State: Zip/Postal Code ountry (if no )
s First Name: Last Name: Title:
7. Facility or :
Business Shawn Northeraft | Sevvice Manager
RCRA Phone Number: Extension: E-Mail: Fax:(QO4 )13 -2
Contact Person |(Q 04) 737- LOOO Y4 %‘\OTH'\CrQH@P‘ﬂg le .com

Street or P.O. Box:

d Same address as - : p
4 aboveor City or Town: State: Zip Code: Country (if not USA):
8. Real Property [Name of Owner: Date became Owner: /I
(FL Land) Owner y L “T ) i
of the Facility's SZa mbt H‘ O ‘\d Yu S+ = DN New Owmer mm dd yy
Physical Location | Street 01’ P.O.Box: - hone umlxel
(List additional \/ ‘ S‘\'Q ‘DY- L% 5 l.Lq O
owners in the com- Clty or Town State: le Code: Country (if not USA):

ments section.)

U Same address as
#__ above or:

‘onte Verde Beach

FL

32087

Owner Type: Uprivate  Federal

I:lMunicipal Ustate County Uother

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. Effective Date April 23,2013 Page | of' 5



RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID NO.FLRO-QO 2—\ Z)w“l'

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):

(A) (1)Generator of Hazardous Waste
Uves dNo

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

(Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste

(at your facility) Note: A hazardous waste permit
may be required for this activity.

If YES, Choose only one of the following three categories.

U a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or O a. Operating Commercial TSD
greater per month (kg/mo) (2,200 lbs.) of non-acute Qs Operating Non-Commercial TSD

hazardous waste; or Greater than 1 kg (2.2 lbs) ) ) )
of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

U b. Small Quantity Generator (SQG): (3) U Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: [ Commercial [ Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.
Ibs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste “) a Exempt Boiler and/or Industrial Furnace
(at least once a year) O a Small Quantity On-site Burner Exemption

U  b. Smelting, Melting, and Refining Furnace Exemption

[ S Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous waste

5) U Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
OR the authorization you received from FDEP.

©6) U Receives Hazardous Waste from Off-Site

In addition, indicate other generator activities that apply.

(1 d. Short-Term Generator (one-time, not on-going)

U e Episodic: Not more than one-time per year: _ SQG__LQG
U f United States Importer of hazardous waste (7) 1 Underground Injection Control

a g. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 3 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

@ (2) Out of Business - Business closed on

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
O (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

0 (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

(date)

a (C) Property Tax Default

(D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

First Name:
U sameas Facility RCRA R ASe

Contact on page | or enter:

Last Name: Title:

Phone Number:

Contact for:

Extension: E-Mail:

O mw Transporter Street or P.O. Box:

1 Used Oil Handler

[ Universal Waste City or Town:

State:(Country): Zip Code:

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. Effective Date April 23,2013 Page 2 of 5




Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.FLROOo Z—‘ 3 WE{

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal (d  Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)

Accumulates: L a. UW Batteries [ b. Pesticides [ ¢ Pharmaceuticals

ad a Mercury Containing Devices a e Mercury Containing Lamps

a Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

a Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

a Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

(I Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

U First time registering U Renewal 1 One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
| For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
a For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Resisirati
egistration
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
s : _ R . o Annual Registration +
d Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one- time $1,000 fee+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
U First time registering J Renewal Required
Briefly Describe your Universal Waste Activities: U We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) O Recovery L Transport [62-740 F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of 5




Hazardous Waste and Used Oil Transporter Registrations EPA ID No.FLR OOO 2_‘% (ﬂq L'.

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability 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 first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: [ Initial Registration ( Renewal [ Notification of changes O Cancel Registration

U 1. For own waste only U 2. For commercial purposes U 3. Both commercial and own waste

4. Transportation Mode Oair Oraeit 4 Highway O water U Other - specify

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

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

This form is: [ Initial Registration O Renewal [ Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
U Our mailing (business) address U The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: I I | I | I I I | | | | |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration tee.

This formis: [ Initial Registration dRenewal O Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

z{a. Transporter (off-site) and noncontiguous locations gﬁ- Transporter

M b. Transfer Facility @/b. Transfer Facility

O ¢. Processor (Annual Report Required )

2) L Collection Center (From businesses, no more than 55 gal per Q 4. End User

shipment)
(3) U Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
4) O oOff-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Oil Fuel Marketer 0 On-Spec O Off:Spec U our mailing (business) address U The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of 5




Transfer Facility and Used Qil Transporter requirements and required signature page | EPA ID NO'F\-—R OOO l—l %WL}

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]

_Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

__ A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C.]

__A copy of'the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.
e  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.

e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):.

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): CO‘ pora*’c O‘F‘F'i ce S ‘OCG‘\“Cd CH'
2ui Palmn River Road sTampa , FL 33619,

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 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 belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

2
dl certify as a Used Oil Transporter that [ am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title US‘;ld Date Signed
authorized representative (mm-dd-yyyy)
e T Gerdor [Fou Apmory 72 R |03~/12019
a

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

Lisg Albury MoAB-EA4S  lalbury @ flaglerce.Com

(Name of person completing this form) (Phone Number) (E-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. Etfective Date April 23,2013 Page 5 of 5



DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTALPROTECTION Form Title Aumual Report by Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date 4-23-13
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box 5 below.)
For the reporting period January 1, 20| € through December 31, 201 ?

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: F \QQ\'QY C.OﬂS‘\'T u&‘on&U‘thlephone No. QQL\-\ —l %—, UOOO
Site Address: gqso ?h‘h D S ""’\Nu sy D&CKSOF\V\\\C FL 52-2-6 (ﬂ
s eramne FLR 000 212 (094

[J Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\SQ A' \ b u ‘ L%
Title: f. * Phone number (if different from #2, above) L'-lO'D q Q6 & L+6

: Yainin .
5. Type of opgration (check as many as apply to your operations)
Used Oil: Transporter Eé;‘l’ansfer Facility [] Collection Center/Aggregation Point [ JProcessor [ ]Marketer [] Burner (of off-specification used oil)
Used Oil Filter: _ZTransporter Transfer Facility [ Processor [] End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total

AT FIOHAA ..o O 6?(-9 3 O 6(&(0 ’5
b. From out of State ...............o..covovevrrerennen, O O O O

(R e N 11 b1 o 120 o S R R s O R D R S S S R GO RO G I O O

d. Total (sum of totals from LINeS 8 + B - €) wvereeriiruiiiiiiiiiieesitiiiieeeeeee et eeeeeeeeeeeeaaaeaaaanaeeaea e easaiene Sgw 5

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State
N - Transferred to another facility (not an end use)...........ccccveeiiiiiniiiiiiniinin 6% %
O - Marketed as an on-specification used oil fuel............ccceeuiiiiiiiiiiiinn

F - Marketed as an off-specification used oil fuel.............cc.coooiii

I - Marketed for an industrial ProCess..........oveueuiiiiiininiiiiieniiiiniiiiiiireeaenes

B - Burned as an off-specification used oil fuel.............ocoeviiiiiiiiiiiiiiiiiin

D-Disposed of: Landfilled......ccisversonneomnosasimesssssosssosssvisisis svsass s

Treated at a wastewater treatment unit............coevevveninnnnan.

INCINETAtEd ...vviviieiiie i e

3. Total amount (in gallons) of Used Oil Managed ..........c.ouueuiiiiniiiiiiiiiiiiiiiiiniiei e eneeenea % %Lo

4. End of year, on hand estimate (difference between Line 1d and Line 3)..........ccveuiiuiiiiiiiiiniiniininiininin Q

Page 1 of 2



DEP Form #62-710.901(3)

Form Title  Annual Report by
Used Oil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

CHECK COLUMN IF OUT OF STATE W

1. Number of filters on hand from previous YEar ..........c.ceuuiiiuiiiiiiiiiiiiiiiiiiiiii e e e

@) [ |

2. Number of used 0il fIlters COLECLEA .. ...uiuiniriiet ettt ettt e e e e e e e ea e e enaneanans

L1299

3. Total number of used oil filters to manage (Line 1 plus Line 2)

L1%9

4. Disposition of used oil filters collected:

w4 W9

5. End of year, on hand estimate (Line 3 minus Line 4d) ..........ccocoviiiiiniiuniiniiiiin.

6. Gallons of used oil collected as a result of filter ProcesSING ............viuuiiuniiinieiiiiiiiiiieiiie e

7. Gallons of used oil transferred to a used oil handler (transporter or Processor) ...........ooeueueiuiiiineiineiieeiinianns

8. Volume of oily waste collected and managed as a result of filter processing ...... B’gallons [ cubic yards........

9. Description of oily waste management

DIRECTIONS FOR SECTION C
Conversion Table

>
Cl\H‘U) ‘o be

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

0 N o w»n A

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2




Activity and Violation History

1

Data Home | HW Handlers | Permit Tracking | RCRA Guidance | Management Reports | Databases | Data Quality | Help

Activity History for:
EPAID: FLR000088518, Flagler Construction Equipment

Note: ETA linksto Enforcement Tracking Activity
L egend of Status Types

Date Done ||Activity Type Activity Comments ETA
Link
10/23/2014|| Site Inspection Routine; SQG (100-1000 kg/month) - Routine; Used Qil Transporter
12/9/2014 | \/&rbél Compliance Finished-12/00/2014
Assitance Offer

Violation History

Vio#|Area [Regulation Opened |[Date Completed||[ETA |[Act Act Date (|Regulation Text Excerpt (mouseover for
By Deter mined mor e text)
1 | XXS 62-710.500 Camp_Sd|| 10/23/2014 || 12/8/2014 173441/(10/23/2014 Registration and Notification.

L egend of Status Types.
- NNOT indicatesfacility isa Non-Notifier and may not have been issued an EPAID - Check on these before giving out this EPAID.
Status: PTSD = Operating Treater/Storer/Disposer Permit , PC = Post-Closure Permit, CO = Closure order, CA = Corrective Action Permit

LQG - Large Quantity Generator

SQG - Small Quantity Generator

CES - Conditionally Exempt Small Quantity Generator

NHR - Non-Handler of Hazardous Waste CLO - Closed

TRA - Hazardous Waste Transporter

TSD - Treatment/Storage/Disposal Facility — thisis more broken out in the Internal report.

NRTRA —isahandler that was once registered as a hazardous waste transporter but is not currently registered.
UOT —isacurrently registered Used Oil Handler

NRUOT —isahandler that was once registered as a used oil handler but is not currently registered.

NR-TRA —isahandler which has handler status of hazardous waste transporter but is not registered as such.
NR-UOT —isahandler which has handler status of used oil handler but is not registered as such.

Non Reg Tra—is a generic warning message that the facility has a handler status of either used oil or
hazardous waste transporter, but is not registered as such. That is for internal users to help recognize where waste activities data is not the same as registration data.

https://fldeploc.dep.state.fl.us/rcra_epa/ CHAZreports/handler_history.asp?epai d=FL R000088518[2/27/2019 3:45:18 PM]


https://floridadep.gov/waste/permitting-compliance-assistance/content/hazardous-waste-management-main-page
https://floridadep.gov/
https://fldeploc.dep.state.fl.us/rcra_epa/default.asp

Location :

Remit to:

***  TNVOI

CINTAS FIRE PROTECTION

Invoice # :
Customer
Type

PO Number :
WO Number :

CINTAS FIRE 636525

P.O. BOX 636525
CINCINNATI, OH 452636525
(813)621-6094

Serviced:

FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD
TAMPA, FL 33619

Ttem

AX456

DISP

DISPBAT

EXB64

DC10

DC5

EEOR

EESEAL

EEVSC

EEVSTEM

IN

INEL

Qty

26

Description

EXTINGUISHER, 10# ABC, ALUMINUM VALVE
MATERIAL RECYCLE & DISPOSAL
BATTERY RECYCLE & DISPOSAL
BATTERY, 6V 4 AH

RECHARGE, 104 DRY CHEMICAL
RECHARGE, 5# DRY CHEMICAL

O RING ASSEMBLY

FLAG SEAL/TAMPER INDICATOR
VERIFICATION SVC COLLAR
VALVE STEM ASSEMBLY

FIRE EXT. INSPECTION

INSPECTION, LIGHTING, EMERGENCY AND/O

CE

0F326133

: 26727
: CHG-S

CUSTOMER COPY ***

40

Inv Date :
Loc
Route
Acct #
Acct Zip :

Service Visit :

Bill to:

10/04/2018

: F32
: 04

: 26727
33619
5386241

FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD
TAMPA, FL 33619

Unit
Pric

155

59.

35.

23.

l6.

R EXIT

e

.21

.30

.12

28

52

66

.05

.41

.11

56

.49

Net
Amount Tx
155.21 Y
41.50 Y
47.04 Y
414.96 Y
177.60 Y
23.66 Y
42.30 Y
62.66 Y
28.26 Y
99.36 Y
246.74 Y



*%%*  TNVOICE CUSTOMER COPY ***
Location : CINTAS FIRE PROTECTION
Invoice # : 0F32613340 1Inv Date : 10/04/2018

Customer : 26727 Loc : F32
Type . . : CHG-S Route . : 04
PO Number : Acct # : 26727
WO Number : Acct Zip : 33619
Service Visit : 5386241
Remit to: Bill to:
CINTAS FIRE 636525 FLAGLER CONSTRUCTION EQUI
P.0. BOX 636525 8418 PAIM RIVER RD
CINCINNATI, OH 452636525 TAMPA, FL 33619
(813)621-6094
Serviced:
FLAGLER CONSTRUCTION EQUI
8418 PAIM RIVER RD
TAMPA, FL 33619
Unit Net
Item Qty Description Price Amount Tx
13.99 111.92 Y
INPTT 17 INSP, ELIGHT PUSH TO TEST 5.71 98.09 Y
SY 6 6YR MAINT-INTERNAL INSPCT 21.26 127.56 Y
scC 1 SERVICE CHARGE ‘ 60.00 60.00 Y
SUB-TOTAL : 1,736.86
TAX : 121.58
TOTAL : 1,858.44

PLEASE PAY FROM THIS INVOICE
WE ACCEPT VISA/MC/AMEX AND DISCOVER
TO MAKE A PAYMENT BY PHONE: 570.891.0493 OR EMAIL
NEUBAUERK@CINTAS .COM
LICENSE NUMBERS: #EF20001213
#20678300012010 #94476600042007 #94476600032007



Date : 3/04/19 Cintas Corporation Page . . : 1
Time : 9:41:46 Site Survey Report Report ID: CU249R
Location : 00F32 CINTAS FIRE PROTECTION

Contract : 26727 Customer : 26727

FLAGLER CONSTRUCTION EQUT
8418 PALM RIVER RD
TAMPA, FL 33619

FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD
TAMPA, FL 33619

Contact : FRANK BODINE
Mfg Exch Next
Seq Category Description Location Date Date Service
20 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM STCK RM W WALL
Mfg: AMEREX Serial Number CC96353 2014 2014H October
65 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP N RACKS
Mfg: AMEREX Serial Number YE305366 2018 2018H  October
70 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP E EXIT N
Mfg: AMEREX Serial Number RP580318 2018 2018H October
80 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM TRUCK 231309
Mfg: BAMEREX-T Serial Number B76520094 2016 2016H  October
190 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM BREAKROOM
Mfg: AMEREX Serial Number CC96355 2014 2014H  October
200 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM LOBBY
Mfg: AMEREX Serial Number CC96370 2014 2014H October
210 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM OFFICE 2FL W WALL
Mfg: AMEREX Serial Number CC96146 2014 2014H October
220 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM OFFICE 2FL N WALL
Mfg: AMEREX Serial Number CC96562 2014 2014H October
230 EXTINGUISHER AND FIR 20 LB ABC DRY CHEM USED OIL
Mfg: AMEREX Serial Number A22709031 2014 2014H October
240 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194355
Mfg: KIDDE Serial Number BzZ100678 2013 2013H  October
250 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194355
Mfg: AMEREX Serial Number AS889860 2011 2011H October
260 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194355
Mfg: KIDDE Serial Number BU627483 2014 2014H October
270 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194355
Mfg: KIDDE Serial Number AP741343 2012 2013H October
280 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194355
Mfg: KIDDE Serial Number Bz100865 2013 2013H October
330 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 230070
Mfg: KIDDE Serial Number BT515568 2013 2013H October
340 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 230070
Mfg: AMEREX Serial Number AV183291 2012 2012H October
350 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194357
Mfg: KIDDE Serial Number AP236939 2011 2011H  October
110 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 121956
Mfg: PEMALL Serial Number BZ100681 2013 2013H October
30 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM STCKRM E WALL
Mfg: AMEREX Serial Number CC96371 2014 2014H October
360 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM TRUCK 194357
Mfg: BADGER Serial Number BR131411 2013 2013H October
370 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194358
Mfg: AMEREX Serial Number B04701001 2015 2015H October
380 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194358
Mfg: AMEREX Serial Number BK808361 2013 2013H October



Date : 3/04/19 Cintas Corporation Page . . : 2
Time : 9:41:46 Site Survey Report Report ID: CU249R

Location : 00F32 CINTAS FIRE PROTECTION

Contract : 26727 Customer : 26727

FLAGLER CONSTRUCTION EQUI FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD 8418 PALIM RIVER RD

TAMPA, FL 33619 TAMPA, FL 33619

Contact : FRANK BODINE

Mfg Exch Next
Seq Category Description Location Date Date Service
50 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP W WALL S
Mfg: AMEREX Serial Number AS142632 2018 2018H  October
60 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP W WALL N
Mfg: ANSUL Serial Number R321564 2017 2017H  October
90 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP SE EXIT
Mfg: BADGER Serial Number BR131411 2013 2013H  October
400 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM TRUCK 126649
Mfg: BUCKEYE Serial Number K067616 2010 2016H  October
410 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP LOBBY
Mfg: Serial Number 1900 1900 October
420 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP BREAKRM EXIT
Mfg: Serial Number 1900 1900 October
430 EMERGENCY OR EXIT LI EXIT SIGN -~ DC BACKUP RECEPTIONIST
Mfg: Serial Number 1900 1900 October
440 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP WOMENS RESTRM
Mfg: Serial Number 1900 1900 October
450 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP RESTRM HALL
Mfg: Serial Number 1900 1900 October
460 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP MENS RESTRM
Mfg: Serial Number 1900 1900 October
470 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL W WALL
Mfg: Serial Number 1900 1900 October
480 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL WOMENS RESTRM
Mfg: Serial Number 1900 1900 October
490 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL MENS RESTRM
Mfg: Serial Number 1900 1900 October
500 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL N WALL W
Mfg: Serial Number 1900 1900 October
510 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL N MID HALL
Mfg: Serial Number 1900 1900 October
520 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL N WALL E
Mfg: Serial Number 1900 1900 October
530 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP 2FL E HALL N
Mfg: Serial Number 1900 1900 October
540 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP 2FL NE HALL
Mfg: Serial Number 1900 1900 October
550 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP 2FL NE EXIT
Mfg: Serial Number 1900 1900 October
560 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP SHOP SE EXIT
Mfg: Serial Number 1900 1900 October
570 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP STCKRM N WALL
Mfg: Serial Number 1900 1900 October

580 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP STCKRM E WALL
Mfg: Serial Number 1900 1900 October



Date :
Time :

Location :

Contract

3/04/19
9:41:46

: 26727

FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD
TAMPA, FL 33619

Contact : FRANK BODINE
Mfg
Seq Category Description Location Date
590 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP STCKRM S EXIT
Mfg: Serial Number 1900
600 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP SHOP LOCKER RM
Mfg: Serial Number 1900
610 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP SHOP SW EXIT
Mfg: Serial Number 1900
620 EMERGENCY OR EXIT LI EMERG LIGHT - DC BACKUP SHOP W WALL
Mfg: Serial Number 1900
630 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP SHOP NW EXIT
Mfg: Serial Number 1900
640 EMERGENCY OR EXIT LI EXIT SIGN - DC BACKUP SHOP NE EXIT
Mfg: Serial Number 1900
650 EMERGENCY OR EXIT LI FEMERG LIGHT - DC BACKUP SHOP E WALL
Mfg: Serial Number 1900
660 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 231309
Mfg: BADGER Serial Number YE-000428 2006
670 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: KIDDE Serial Number CC588903 2014
680 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number CF-864848 2014
690 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number BZ-100668 2013
700 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number BR-055665 2013
720 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number BR-055677 2013
750 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number BT-522858 2013
770 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: BADGER Serial Number Bz-100665 2013
790 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SPARE
Mfg: BUCKEYE Serial Number AD738399 2018
40 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP S WALL
Mfg: BADGER Serial Number CF-879007 2014
830 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SPARE
Mfg: AMEREX Serial Number XU218061 2018
850 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 194344
Mfg: BADGER Serial Number AS-557205 2012
860 EXTINGUISHER AND FIR 2.5 LB ABC DRY CHEM TRUCK DKU D86
Mfg: AMEREX Serial Number BB784233 2012
390 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM TRUCK 121956
Mfg: BADGER Serial Number BZ-100681 2013
880 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: ANSUL Serial Number PU-672298 2017

Cintas Corporation

Site Survey

00F32 CINTAS FIRE PROTECTION

Customer :

Report

2672

7

FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD
TAMPA, FL 33619

Page .
Report ID: CU249R

1900

1900

1900

1900

1900

20121

2014H

2014H

2013H

2013H

2013H

2013H

2013H

2018H

2014H

2018H

2012H

2012H

2013H

20171

Next

Service

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October

October
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Date : 3/04/19 Cintas Corporation Page . . : 4
Time : 9:41:46 Site Survey Report Report ID: CU249R

Location : OOF32 CINTAS FIRE PROTECTION

Contract : 26727 Customer : 26727

FLAGLER CONSTRUCTION EQUI FLAGLER CONSTRUCTION EQUI
8418 PALM RIVER RD 8418 PAILM RIVER RD

TAMPA, FL 33619 TAMPA, FL 33619

Contact : FRANK BODINE

Mfg Exch Next
Seq Category Description Location Date Date Service
100 EXTINGUISHER AND FIR 10 LB ABC DRY CHEM SHOP SPARE
Mfg: AMEREX Serial Number F46824751 2018 2018H  October
900 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: AMEREX Serial Number AX67617 2018 2018H  October
910 EXTINGUISHER AND FIR 5 LB ABC DRY CHEM SPARE
Mfg: KIDDE Serial Number C88770255 2017 2017H  October

*x%** End of Report*****



Doc No: | EAP

Initial Issue Date | 12/04/2017
Flagler CE Holdings, LLC
‘ Safety Management System

Revision Date: | Initial Version

CONSTRUCTION EQUIPMENT

12/04/2017 | 1
Next Review Date: | 12/31/2019

EMERGENCY ACTION PLAN

Preparation: Safety Authority: Vice President

Director Product Support Issuing Dept: Safety Page: | Page 10f21

Purpose

Each FLAGLER CE HOLDINGS, LLC location shall have a written Emergency Action Plan, appropriate to the hazards
of the workplace, in order to respond to an emergency that may require rescue or evacuation.

Each Emergency Action Plan shall be prepared to reflect all known probable emergency conditions which may arise
from within the workplace and from adjacent workplaces, the minimum of which will include fire or other
emergencies.

The emergency action plan must be available to all employees to review. An emergency action plan must be in
writing, kept in the workplace and available to employees for review. However, if a site has 10 or fewer employees

the plan may be orally to employees.

Emergency Response Planning, Issuing and Annual Review Guidelines

Emergency Procedures shall be issued and discussed with all new/transferred personnel upon arrival for
assignment.

Emergency Action Plans shall be established, implemented, reviewed, maintained and updated annually in
conjunction with:

e (Client emergency services department requirements.
e  FLAGLER CE HOLDINGS, LLC safety staff and management.
e The requirement to ensure the plan is up to date to reflect current circumstances at the workplace.

The plan is to be reviewed before the job and when conditions warrant and should be used for routine and non-
routine emergencies as well as changes in operation, and products or services which warrant new emergencies
situations.

Reviewing the Emergency Action Plan with Employees
A review of the emergency action plan should occur with employees:

e When the plan is developed or the employee is assigned initially to a job.
e When the employee's responsibilities under the plan change.
e When the plan is changed.

Procedures for Emergency Evacuation Planning

The emergency action plan must include procedures for emergency evacuation. An emergency action plan must
include, at a minimum, procedures for emergency evacuation, including type of evacuation and exit route
assignments.

The individual site evacuation procedure shall be appropriate to the risk must be developed and implemented to:

Flagler CE Holdings, LLC
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e Notify staff, including the first aid attendant, of the nature and location of the emergency,

e Evacuate employees safely and procedures to account for all employees after evacuation,

e Check and confirm the safe evacuation of all employees,

e Notify the fire department or other emergency responders, and

o Notify adjacent workplaces or residences which may be affected if the risk of exposure to a substance
extends beyond the workplace. Notification of the public must be in conformity with the requirements of
other jurisdictions, including provincial and municipal agencies.

List of Potential Emergencies

The emergency action plan must include procedures for reporting a fire or other emergency. An emergency action
plan must include, at a minimum, procedures for reporting a fire or other emergency.

Each location shall conduct a risk assessment for hazards posed by potential hazardous substances from accidental
release, fie or other such emergencies that could cause an evacuation or rescue and list the potential emergencies
for FLAGLER CE HOLDINGS, LLC operations. Procedures for each of these potential emergencies shall be contained
within the Emergency Action Plan. Examples include:

e Fire

e  Gas Leaks/Chemical Spills
e  Bomb Threats

e Medical Emergencies

e Explosion

e Workplace Violence

Guidance Procedures for Potential Emergencies

Fire
e Warn others in the immediate area. Notify the appropriate emergency response personnel by phone or
radio and pull the nearest fire alarm if present.
e If nearby staff have been trained, and it is safe to do so, fight the fire using a portable fire extinguisher.
Remember, if in doubt get out.
e Evacuate the premises via the nearest exit and proceed to the nearest Emergency Assembly Area.
e Re-enter only after the Emergency Coordinator has given an ALL CLEAR.

Gas Leaks/Chemical Spills - Upon smelling or noticing a gas leak or unusual vapors, or a chemical spill:

Pull fire alarm (if present) or sound warning and evacuate the premises via the nearest exit
Proceed to the Emergency Assembly Area

Contact local emergency response personnel by phone or radio

e Re-enter only after the Emergency Coordinator has given an ALL CLEAR.

Flagler CE Holdings, LLC
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If employees are required to control a release of a hazardous substance, to perform cleanup of a spill, or to carry
out testing before re-entry, FLAGLER CE HOLDINGS, LLC shall provide:

e Adequate written safe work procedures and documented training.

e Appropriate personal protective equipment which is readily available to employees and is adequately
maintained, and

e  Material or equipment necessary for the control and disposal of the hazardous substance.

Bomb Threats

If a threat is received by phone, mail or other means, get as much information as possible.

If the threat is received by phone, try to keep the person on the line for as long as possible. Do not hang
up the phone, even after the call has been terminated.

Contact local emergency response personnel by phone or radio.

If a suspicious device is identified, evacuate the immediate area and notify local emergency response
personnel.

Medical Emergencies

e Call for assistance by phone or radio. Give the exact location and details of the medical emergency.

e If qualified, provide basic first aid, and keep the person comfortable. Do not move the person. Do not
leave him/her unattended.

e Arrange for emergency medical transportation based on the medical planning portion of the site’s
Emergency Action Plan.

Explosions
e Get down on the floor, take shelter under tables or desks, and protect your face and head against flying
glass and debris.
e Once itis safe to do so, evacuate the premises via the nearest exit and proceed to the nearest Emergency
Assembly Area.
e Re-enter only after the Emergency Coordinator has given an ALL CLEAR.

Workplace Violence

e Notify security immediately by phone or radio and report the occurrence.
e Do NOT attempt to physically intervene. Protect yourself first at all costs.

Emergency Response Equipment

Listing of Types of Emergency Equipment

Each site Emergency Action Plan shall identify, list the locations of and provide operational procedures for types of
emergency equipment. For off-site locations, available emergency equipment should be identified and reviewed
with workers prior to commencing work activities. Examples include:
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e Living areas with an audible alarm and a fire hose cabinet.

e Emergency lighting, exit doors, dampers and fire stop flaps.

e  First aid kits located throughout the facility and in vehicles.

e Portable fire extinguishers being located throughout the facility and clearly marked.
e  Only authorized and trained personnel will operate emergency equipment.

Inspection & Maintenance Records

Maintenance records must be kept, including but not limited to the name of manufacturer, the type of equipment,
the date put into service, when and for what purpose the equipment has been used, the date of the last inspection
and name of the inspecting person, any damage suffered, and the date and nature of any of maintenance on
emergency response equipment.

Ropes and associated equipment must be inspected visually and physically by qualified employees after each use
for rescue, evacuation or training purposes.

The FLAGLER CE HOLDINGS, LLC designated representative will perform and maintain the FLAGLER CE HOLDINGS,

LLC Emergency Inspection Checklist Form on a monthly basis. The checklist shall be maintained for retention in
active files for two years and in on site archives for seven years.

Media Response Plan

FLAGLER CE HOLDINGS, LLC employees must not be interviewed by anyone unless the Legal Department has given
prior approval. In most cases the Legal Department will have an attorney present for such interviews.

Note: If after FLAGLER CE HOLDINGS, LLC personnel have received approval for an interview from the Legal
Department and another party’s attorney appears unannounced, you should politely adjourn the interview until
the FLAGLER CE HOLDINGS, LLC Legal Department can be contacted. Personnel must not give any work related
interviews, affidavits, written or recorded statements, or depositions without the express approval from the
FLAGLER CE HOLDINGS, LLC Legal Department.

In the case of interviews of FLAGLER CE HOLDINGS, LLC employees by non-attorneys, (law enforcement,
government officials, media, etc.) you must inform the Legal Department before the interview. If the interview is
taped or videotaped, you must request a copy of the tape. If the interview is reduced to writing, you must ask for a
copy of any notes or statements taken. This procedure is to avoid information being misrepresented.

All media requests should be referred to the FLAGLER CE HOLDINGS, LLC Chief Operating Officer. Unless requested
to do so by the Legal Department, other Flagler CE Holdings, LLC personnel are not to give interviews or make
statements to the media. Management prefers that families of personnel involved in an incident receive initial
notification from a FLAGLER CE HOLDINGS, LLC representative and not the media.

Training
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FLAGLER CE HOLDINGS, LLC shall ensure training for Emergency Action Plan is delivered, documented and prepares
the staff and facility for emergency conditions. FLAGLER CE HOLDINGS, LLC will designate and train employees to
assist in a safe and orderly evacuation of other employees. Requirements include:

e All employees must be given adequate instruction in the fire prevention and emergency evacuation
procedures applicable to their workplace.

e The designated site representative shall provide the Emergency Action Plan orientation to all
new/transferred personnel before they begin work.

e All personnel shall receive a review/update orientation at least annually, or whenever any new/revised
information is to be provided.

e The Emergency Action Plan Orientation Check List shall be completed after orientation and the record
maintained in the individual’s training records.

e  FLAGLER CE HOLDINGS, LLC management shall ensure that contractors/consultants working in areas under
the supervision of FLAGLER CE HOLDINGS, LLC also receive the Emergency Action Plan orientation upon
arrival to the area.

e Employees expected to perform duties under the Emergency Action Plan will be trained prior to assuming
their roles. This will include simulated rescue or evacuation exercises and regular retraining, appropriate
to the type of rescue or evacuation being provided, and training records must be kept.

o Alist of trained staff responders shall be posted and maintained indicating their name, response function,
their work location and what type of equipment they have been trained for.

Location and Use of Emergency Facilities

FLAGLER CE HOLDINGS, LLC shall ensure each Emergency Action Plan lists the location and how to use emergency
facilities for each work site. For off-site locations, outside services that can provide assistance in the event of an
emergency should be identified and reviewed with workers prior to commencing work activities. A list shall be
posted in a conspicuous area showing local emergency facilities and how to contact. Examples include:

e Client Emergency Response Department (Initial Responder for All Emergencies If Applicable)
e Local Police, Local Hospital, Poison Center (Poison Response) 1-800-332-1414, etc.

Fire Protection & Response

FLAGLER CE HOLDINGS, LLC shall ensure each Emergency Action Plan provides fire protection and response
planning within each site Emergency Action Plan and is utilized during all phases of work. As a minimum, all shall
include the following:

Protection

e Smoking is not permitted except in designated ‘SMOKING” areas.

e  Facilities shall be designed and maintained in accordance with local fire code and regulations.

e Portable fire extinguishers shall be stationed, inspected and maintained in accordance with local fire code
and regulations. FLAGLER CE HOLDINGS, LLC personnel shall be trained in their use.
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e Flammable and combustible liquids shall be properly stored.
e Employees shall report all fire safety issues to their immediate supervisor.
e  Facilities shall be inspected by use of the FLAGLER CE HOLDINGS, LLC Emergency Inspection Checklist

Response

In the event of a fire, personnel working in facility will adhere to the following procedure for their work area:
e Warn others in the immediate area. Notify the appropriate emergency response personnel by phone or
radio and pull the nearest fire alarm if present.

e If nearby staff have been trained, and it is safe to do so, fight the fire using a portable fire extinguisher.
Remember, if in doubt get out.

e Evacuate the premises via the nearest exit and proceed to the nearest Emergency Assembly Area.
e Re-enter only after the Emergency Coordinator has given an ALL CLEAR.

Roads are designated as fire lanes. Vehicles can stop there for unloading, but no parking will be allowed.
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Alarm & Emergency Communication

Each Emergency Action Plan for FLAGLER CE HOLDINGS, LLC shall contain methods to address alarms and
communications in case of an emergency. For off-site locations, the method of emergency notification should be
identified and reviewed with workers prior to commencing work activities.

Alarm System

A system must be in place to alert employees. The alarm system shall be distinctive and recognizable as a signal to
evacuate the work area or perform actions designated under the emergency action plan. For sites with 10 or
fewer employees in a particular workplace, direct voice communication is an acceptable procedure for sounding
the alarm provided all employees can hear the alarm. Each Emergency Response plan will describe how to activate
an alarm and what to do after either activating or hearing an alarm.

Personnel responding to any alarm shall avoid complacency. Every alarm should be treated as an actual incident
until proven otherwise. Treating and responding to alarms as a routine happening can result in injuries, fatalities
and destruction of property.

Communications
FLAGLER CE HOLDINGS, LLC responders and security use telephones, cell phones and radios in conjunction with

emergency response.

Rescue and Evacuation Procedures

Procedures for Rescue and Medical Services

Each site Emergency Action Plan shall address who performs recue services when required. It is the position of
FLAGLER CE HOLDINGS, LLC that all rescue and medical duties are performed by client emergency responders or
local governmental responders when on their location. For off-site locations, evacuation procedures and methods
of rescue shall be identified and reviewed with workers prior to commencing work activities.

At least one member of a rescue team must be a first aid attendant trained to immobilize an injured employee.

Effective communications must be maintained between the employees engaged in rescue or evacuation and
support persons.

Procedure for Evacuation

Preparation for Evacuation
Each site Emergency Action Plan shall contain a procedure for evacuation if required.
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The FLAGLER CE HOLDINGS, LLC designated Emergency Coordinator will maintain an active list of all FLAGLER CE
HOLDINGS, LLC and contract emergency responders.

Critical Plant Operations Personnel
Staff designated to remain in the facility to shut down or supervise critical operations or equipment will be
specifically trained and authorized by management to perform their duties before any evacuation may occur.

Evacuation Drills

Evacuation drills shall be conducted at least annually. Before conducting an evacuation drill a pre-drill assessment
of the evacuation routes and assembly points shall be conducted. The pre-drill assessment is intended to verify
that all egress components (stairs, doors, etc.) are in proper order and that occupants can use them safely.

Coordination Within a Facility

Emergency training and drills should also be coordinated within a FLAGLER CE HOLDINGS, LLC facility so that key
staff are involved in the planning process and are aware of their responsibilities in an emergency as well as during
the drill.

Facility management also needs to be informed of the potential for the interruption in productivity and business
operations. Alternatives for the continuity of critical operations need to be considered.

Procedures to Account for All Employees After Evacuation

The emergency action plan must include procedures to account for all employees after the evacuation. An
emergency action plan must include, at a minimum, procedures to account for all employees after evacuation.
Each muster or assembly point will have a blank roster for evacuees to enter their name. All completed rosters will
be gathered and checked against a master list of employees assigned or checked in at the facility to verify all
employees are accounted for.

Emergency Evacuation Notification and Routes
In the event of an emergency occurring within or affecting the work site, the Emergency Coordinator makes the
following decisions and ensures the appropriate key steps are taken:

e Advise all personnel of the emergency.
e Activate the emergency notification sequence to alert the appropriate responders and initiate emergency
notification within the building.
e Evacuate all persons to the identified assembly area and account for everyone including visitors and
clients.
All personnel will proceed to the primary safe area immediately located at the identified emergency assembly area
for their location.

A copy of escape routes shall be posted in all offices, at all alarm stations and at all exits.
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Sweep Check by FLAGLER CE HOLDINGS, LLC Designated Responders

e  FLAGLER CE HOLDINGS, LLC trained responders will establish a pattern that will permit covering the area in
the shortest time, with a minimum of backtracking.

e  When the evacuation alarm rings, stop work immediately, and conduct a sweep of the area. Ask everyone
to leave the premises immediately and proceed to the identified emergency assembly area for their
location.

e If you encounter smoke or flame, leave that section immediately, finish your sweep and evacuate the
building by activating fire alarm pull stations. Remember, if in doubt get out.

e If anyone refuses to leave, note their name and location, and advise the client emergency services
personnel.

e Meet the client emergency services personnel and advise them of your sweep or an area of smoke or
flame that you were unable to check. Assist with head count and evacuation if required.

e Ensure that everyone stays at the emergency assembly area until the Emergency Coordinator has given an
all clear to re-enter the building.

e In the event of inclement weather, the client will make arrangements to have buses either as temporary
shelter or to transport personnel to another location.

Evacuation or Drill Evaluation

Following an evacuation or drill a response review shall be conducted and documented by the FLAGLER CE
HOLDINGS, LLC Emergency Coordinator and lessons learned share with the appropriate responders and staff using
the FLAGLER CE HOLDINGS, LLC Evacuation Report.

Emergency Response Program Management

Contact information will be provided to employees who need additional information pertaining to the plan or to
their respective duties. The FLAGLER CE HOLDINGS, LLC site manager may be contacted by employees who need
more information about the plan or an explanation of their duties under the plan.

For the purpose of this Emergency Action Plan guidance the Emergency Coordinator will be designated by the
FLAGLER CE HOLDINGS, LLC site manager. His/her alternate will be the FLAGLER CE HOLDINGS, LLC Site Safety
Supervisor or otherwise designated by the site manager.

Employees performing rescue or evacuation must wear personal protective clothing and equipment appropriate to
the hazards likely to be encountered.

Duties

FLAGLER CE HOLDINGS, LLC Emergency Coordinator

The FLAGLER CE HOLDINGS, LLC Emergency Coordinator ensures that:
e  Evacuation drills are conducted on an annual basis.
e Inspections of facilities are performed monthly.
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e All necessary repairs of components for evacuation paths are completed.
e Plans for the modification of any part of an evacuation path are reviewed.
e An up to date list of Fire Wardens is maintained.

e Radios and reflective vests and other response equipment are available.

During an evacuation or evacuation exercise, the FLAGLER CE HOLDINGS, LLC Emergency Coordinator:
e Coordinates activities in accordance with either local authorities or the client Security and ERT as required.
e Coordinates Fire Wardens and informs them the nature of the emergency via handheld radios.

Following an evacuation or evacuation exercise, the FLAGLER CE HOLDINGS, LLC Emergency Coordinator:
e Notifies Fire Wardens that it is safe to re-enter the building.
e Prepares a report following an evacuation (actual or drill).
e Reports to management for follow up or corrective actions.

FLAGLER CE HOLDINGS, LLC Site Safety Supervisor
e  Assist the FLAGLER CE HOLDINGS, LLC Emergency Coordinator when requested.

Fire Wardens

e Be equipped with radios and reflective vests. The equipment is to be handed into the FLAGLER CE
HOLDINGS, LLC Emergency Coordinator and reissued to the next oncoming Fire Warden for the designated
area.

e Be familiar with exits and muster stations for their responsible area.

e Direct residents safely out of the building to the designated muster station or to an alternate location.

e Sweep their effected area, ensuring that the alarms are properly functioning and that residents evacuate
safely.

o In order to account for all employees after evacuation the fire wardens or designated personnel shall
complete a head count and reconcile the evacuees with the attendance or daily housing report at the
assigned muster station or alternate location.

e Radio unaccounted for personnel to Security.

o Notify personnel that they may re-enter the building when permission has been given by the appropriate
authorities.

Residents, Contractors & Visitors

o All employees, users, contractors and visitors will follow the instructions of the Fire Wardens, Security,
ERT, Safety Personnel, managers and supervisors when asked to evacuate the building.

e  Know the two safest and most direct evacuation routes from their work area(s).

e Know the designated evacuation assembly point for the building.
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FLAGLER CE HOLDINGS, LLC Emergency Inspection Checklist

Department: Location: Date of Inspection:

Inspected by: Title: Ext:

This form is to be used monthly.

N/A | Yes No

Is every means of egress arranged and clearly marked, so that the way to safety is
unmistakable at all times?

Are exits signs lit?

Are there sufficient exits for the prompt escape of all employees in case of fire or other
emergencies?

Are doors that aren’t exits that could be mistaken as one, clearly marked “Not an Exit”?

Do exit doors swing out?

Are means of egress at least 28 inches at any point and adequate width for the number of
people?

Are egresses kept clear of obstructions and materials at all times?

Is there proper lighting for emergency exiting? (i.e. during a power failure)

Are at least two exits by separate ways of travel available for each occupant?

Is the minimum width of any exit way no less than 28 inches?

Are furnishings and decorations so placed that they will not obstruct the exits, the access
thereto, or the egress there from, or the visibility thereof?

Are explosive and highly flammable furnishings or decorations prohibited?

EMERGENCIES/EVACUATION

Are evacuation maps posted in readily accessible places?

Do employees know where their muster point is located?

Do employees know area hazards, the nearest exit and alternate routes of escape?

Do employees know the preferred means of reporting emergencies?

Do employees know the site emergency number(s)?

Flagler CE Holdings, LLC
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This form is to be used monthly.

N/A | Yes | No

Is the site emergency number posted on or by the phone?

Do employees know what signal indicates evacuation?

Can all personnel perceive the employee alarm?

Do employees with special assistance needs been addressed?

Employees questioned know where the emergency shut off is for the natural gas

FIRE PROTECTION

Are fire hydrants accessible?

Are fire hydrants inspected yearly and records maintained to show the date?

Are control and operating valves locked open or electronically supervised?

Are fire hoses maintained and periodically tested?

Are combustible materials kept away from ignition sources?

Are standpipe and hose system components visually inspected quarterly?

Is the accumulation of flammable and combustible materials controlled so they do not
contribute to fire emergency?

All product, supplies, merchandise etc. not piled within 18” of Sprinkler heads

No Combustibles within three feet of Hot Water Tank, Space Heaters and/or Electrical
panels

All Compressed Gas Cylinders tied or chained to eliminate tipping

DETECTION AND ALARM SYSTEMS

Are detection systems installed and maintained?

Are all trouble alarms and fire signals investigated?

Do detection/alarm systems shut down or reverse HVAC systems for smoke control?

Do detection/alarm systems close smoke or fire doors?

Do detection/alarm systems activate local alarms?

Are alarm and PA systems periodically tested?
PORTABLE FIRE EXTINGUISHERS

Does everyone know where the nearest fire extinguisher is stored?

Flagler CE Holdings, LLC



Doc No: | EAP

CONSTRUCTION EQUIPMENT

Initial Issue Date | 12/04/2017
Flagler CE Holdings, LLC
‘ Safety Management System

Revision Date: | Initial Version

12/04/2017 | 1

EMERGENCY ACTION PLAN

Next Review Date: | 12/31/2019

Preparation: Safety Authority: Vice President

Director Product Support Issuing Dept: Safety

Page: | Page 14 of 21

This form is to be used monthly.

N/A | Yes | No

Has the area fire extinguisher been maintenance tested within the last year and tagged to
show the date?

Are fire extinguishers accessible and the proper type for the fire hazard?

Are employees trained in how to use fire extinguishers?

Is there a fire extinguisher mounted within 75 ft. of any point in an area?

Are the extinguishers clean and well cared for?

Is the seal and lock pin in place?

Clear access to extinguishers? Not blocked

Is the extinguisher location plainly marked, so as to be visible at a distance?

Is the extinguisher class marked on the extinguisher?

Are first aid supplies stocked, clean, accessible and sanitary?

FIRST AID / MEDICAL SUPPLIES

Are there eye/body wash facilities near injurious corrosive materials?

Is a person or persons adequately trained to render first aid available in the near proximity
to the workplace?

Are AEDs present and operators trained?

Condition of First Aid Kits Acceptable

Are employees/subcontractors familiar with the incident/accident reporting process?

Do employees/subcontractors know where accident/incident forms are located?

Date of last inspection of sprinkler system (required yearly)

Comment/Actions:
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FLAGLER CE HOLDINGS, LLC Evacuation Report
This form is to be used to record all emergency evacuations (including drills).

Building Details

Building Name

Designated Muster Station

Evacuation Details

Person Completing Form

Number of Floors (including ground)

Evacuation Date/Time: / Evacuation Drill  Yes [] No L]

Trigger for Evacuation: Fire Alarm Activated ___ Drill___ ERT___  Security ___

Emergency Situation:

Condition: Staff Only All Occupants After Hours Unoccupied ___ Weather

Number of Evacuees Elapsed Time to Evacuate minutes

Evacuation was orderly with no panic ves L] No [

Mobility-impaired persons present (sight, hearing, physical, etc.)? YesL1 nNoll

The majority of evacuees went to the mustering points? ves L] No [

Were the building occupants notified of this drill? Not a drill [ Yes [] No [

Emergency Control Organization

Emergency Coordinator Deputy Emergency Coordinator

Emergency Coordinators were stationed at the proper emergency control point? ves L] No [

All Fire Wardens reported to the Emergency Coordinator? ves L] No [
If not, who did not report in?

All Fire Wardens were identifiable (vests, hard hats, flash lights)? vesL1 nNoll

Control of external building exits achieved? ves L] No [

Did the Fire Wardens perform their duties correctly? ves L] No L]

Evacuation maps and emergency procedures posters are up-to-date? ves[ ] nNolJ

Building Fire & Emergency Equipment

Was the evacuation signal audible throughout the building? ves L] No L]
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Director Product Support
Automatic closing fire doors closed when the fire alarm activated? Yes [] No L
Card access doors automatically released when the fire alarm activated? Yes L] No [
Fire doors and emergency exits unobstructed? Yes L] No [
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Director Product Support
Emergency Response Members
Client: Maintenance L] Security O] FLAGLER CE HOLDINGS, LLC Emergency Coordinator L] HSE

[

Emergency Response Team

Fire Brigade L1 Ambulance [

FLAGLER CE HOLDINGS, LLC Action Sheet

Police ] Other:

Issue(s)

Action(s) Required By Who

By When

Sign
Off/Date

Records

Flagler CE Holdings, LLC
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e Keep the original in your Emergency Response folder and monitor to ensure all action items completed
as soon as possible. Report delays to senior management.
e Copies shall be distributed in accordance with the FLAGLER CE HOLDINGS, LLC Site Emergency Action

Plan.

Employee Name

Emergency Action Plan Orientation Check List

Hire/Transfer Date

[ ] Emergency Procedures

Department

Orientation Date

[ ] Evacuation route(s) from assigned work area

[ ] Evacuation from an unfamiliar area

[ ] Location of Emergency Assembly Areas

[ ] Receiving and following instructions during an emergency

[ ] ALL CLEAR and re-entry procedure

[ ] Reporting hazards and/or substandard conditions
[ ] Advising anyone who may require assistance during an emergency evacuation
[ ] Location of Emergency Equipment (i.e. Fire Extinguishers, etc.)

Employee Signature:

Orientation Conducted by:

Job Position/Title:
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Sample Emergency Action Plan Core Requirements

POTENTIAL EMERGENCIES

(BASED ON HAZARD

The following are identified potential emergencies:

e Fire
e List others

ASSESSMENT)
In the event of a fire occurring within or affecting the work site, the
Emergency Coordinator (or deputy) makes the following decisions and
ensures the appropriate key steps are taken:
EMERGENCY PROCEDUREs | °  2dvise all personnel

e pull the fire alarm to alert the nearest fire station and initiate all
fire alarms within the building

e evacuate all persons to a safe point in the assembly area and
account for everyone including visitors and clients

LOCATION OF EMERGENCY
EQUIPMENT

Emergency equipment is located at:

e Fire Alarm — List
e Fire Extinguisher — List
e Fire Hose - List

WORKERS TRAINED IN THE
USE OF EMERGENCY
EQUIPMENT

(1)
(2)
(3)

(4)

EMERGENCY RESPONSE
TRAINING REQUIREMENTS

Type of Training Frequency

Use of fire extinguishers o
e Practice fire drills o

Orientation and annually
At the call of site management

LOCATION AND USE OF

The nearest emergency services are located at:

Flagler CE Holdings, LLC
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EMERGENCY FACILITIES

List facilities

FIRE PROTECTION .
REQUIREMENTS

List all site fire protection requirements.

ALARM AND EMERGENCY
COMMUNICATION
REQUIREMENTS

Pulling the fire alarm automatically alerts the fire department
and initiates an alarm within the building
The fire alarm signal is (describe sound and pattern)

FIRST AID

First aid supplies are located at:

First Aiders are:

Transportation for ill or injured workers is by (describe). The contact
number or radio channel is (describe).

List

List all names

PROCEDURES FOR RESCUE
AND EVACUATION .

In case of fire:

Advise all personnel

Pull the fire alarm

Evacuate all persons to a safe point in the staff parking lot and
account for everyone including visitors and clients

Assist ill or injured workers to evacuate the building

Provide first aid to injured workers if required

Call emergency response personnel to arrange for
transportation of ill or injured workers to the nearest health care
facility if required.

DESIGNATED RESCUE AND
EVACUATION WORKERS

(1)

The following workers are trained in rescue and evacuation (or describe
client rescue organization):
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Flagler CE Holdings, LLC
Safety Management System

Doc No:

EAP

Initial Issue Date

12/04/2017

Revision Date:

Initial Version

EMERGENCY ACTION PLAN 12/04/2017 | 1
Next Review Date: | 12/31/2019
Preparation: Safety Authority: Vice President . . .
Director Product Support Issuing Dept: Safety Page: | Page 21 of 21

(2)

(3)

(4)

Completed on:

Signed:

Flagler CE Holdings, LLC



Florida Department of Hibksom

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Noah Valenstein

Secretary

July 30, 2018

Jon Wilson

Flagler Construction Equipment
8418 Palm River Rd

Tampa, FL 33619

BE IT KNOWN THAT

Flagler Construction Equipment
8418 Palm River Rd
Tampa, FL 33619- 4314

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

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 FLROO0O088518 on July 30, 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%, Buored

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program
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Please use the instructions document 10 Compete=trs+

1. Reason for

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

Mark 'X' in
the correct box:

(must choose one
if a notification)

Q1o provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

To provide subsequent notification (to update status and facility identification information).

Y provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)

FL. Registration(s)

Quw Mercury (sce page 3)

O uw Transporter (scc page 4) Used Oil (see page 4)

2. Facility or
Business Name

Fraorer Construehon Equipmert

3. Facility
Operator

(List additional Opera-

tors in the comments

section).

Name of Operator:

Faaker lonstruedion %@U\\Dmaﬁr’&‘

Date became Operator: »_L/ H’/_&;@

Street or P.O. Box:

8418 Wilen River Reod

Phone Number:

(512 )30~ 007 |

City or Town:

“@M’rﬂ\@@, .

S

late: Zip Code:

2l9

Country (if not USA):

Operator Type:

Private

Urederal

DMunicipal

Ostate DCounty Uother

4. Facility
Physical
Location

Information
No P.O. Boxes)

Physical Street Address:

U vessel

City or Town:

State:

Zip Code:

Same address as | Counwy: Country (if not USA):
#3 above or:
5. Pacnl'lty North American Industry | Igl | | “ |%| ! (required) | B. L]
Classification System (NAICS)
Code(s) (at least 5 digits) C. l [ 1 | | D. [ I I I
6. Facility or ™ Same address as #__ above or: Street or P.O. Box:
Business - = — -
;A . State: 7 Ste : C { t USA):
Mailing Address City or Town: State Zip/Postal Code ountry (if not )
o First Name: Last Name: Title:
7. Facility or o
Business Jon Wilson Service Manager
RCRA Phone Number: Extension: Fax(&123M030 -2 33

Contact Person

/
Same address as

(713)20-O00

e

C.Conn

Street or P.O. Box:

IJMCEMSQH@@%@%Y@@

#  above or: City or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: Date became Owner: I
(FL Land) Owner L New Owner mm dd yy

of the Facility's
Physical l.ocation
(List additional
owners in the com-
ments section,)
U Same address as
#____aboveor:

Store. Moster funding N LLE

Street or P.Oéox

L, Princess B S0l ™0

hone Numbcr

20) L5 -

190

City or Town:

Scatedale

State:

As

Zip Code

Z

5255

Country (if not USA):

Owner Type:

Wprivate

Wrederal

EIMunicipal Ustate Ocounty dother

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.130(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page | of 5
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No. FLR()@@@ %%'g “

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X' in all that apply.
Wves No (Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of'the following three categorices. (at vour facility) Note: A hazardous waste permit
a . Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O  a Operating Commercial TSD

greater per month (kg/mo) (2,200 lbs.) of non-acute

hazardous wasle: or Greater than 1 kg (2.2 1bs) Qb Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) a . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

O b Small Quantity Generator (SQG): 3) a Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: @ Commercial & Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling,

Ibs.) of non-acute hazardous waste and/or 1 kg . o
(2.2 1bs) or less of acute hazardous waste (4) | Exempt Boiler and/or Industrial Furnace
(at least once a year) O a Small Quantity On-sitle Burner Exemption

a o Smelting, Melting, and Refining Furnace Exemption
[ ¢ Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less (5) [ Person Authorized to Manage Conditionally Exempt
(220 1bs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities

(2.2 lbs) or less of acute hazardous waste Choose this management activity ONLY if you attach

EITHER a copy of your application for such authorization

In addition, indicate other gencrator activities that apply. OR the authorization you reccived from FDEP.
U d. Short-Term Generator (one-time, not on-going) ) [ Receives Hazardous Waste from Off-Site

a . Episodic: Not more than one-time per year: _ SQG__LQG

O £ United States Importer of hazardous waste (7) 1 Underground Injection Control

U g Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (¢.g., D001, D003, F007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

! 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 2]

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
(4 (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

Q (1) Closed at this location and moved or moving 1o another - Submit a new Form 8700-12FL for the new location it you will

] (@) Outof Business - Business closed on (date)

W (C) Property Tax Default a (D) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

. First Name: Last Name: Title:
X | Same as Facility RCRA )

Contact on page | or enter:

Phone Number: Extension: E-Mail:

Contact for:

D HW Transporter Street or P.O. Box:
U Used Oil Handler

O Universal Waste City or Town: State:(Country): Zip Code:

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. Eftective Date April 23,2013 Page 2 of' 5
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID NOF’L’RQQQQ%%S& g’

12.  Universal Waste (UW) Activities (Mark 'X" and complete all that apply) :

A. Federal a Federally Defined Large Quantity Handler (LLQI) = Generate/Accumulate: 5,000 kg (11,000 Ib) or more

Notification of any combination of UW accumulated (at any one time)

Accumulates: O a UW Batteries b Pesticides U ¢ Pharmaceuticals

d Mercury Containing Devices d e Mercury Containing Lamps

d Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

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

U Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaccutical Waste (UPW) accumulated (at any one time)
u Pharmaceuticals Acute LQIH = more than [ kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

a Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of’ Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (plcase contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O First time registering U Renewal U One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

] For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
d For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
d Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
d Mercury-Containing [Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
Annual Registration +
Y= aini ices = 2 ¢ d i or-hire ha " >
| Mercury-Containing Devices LQH = 100 kg (220 |b) or more accumulated at any one time by for-hire handler one— time $1.000 fee+
] Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or ntore accumulated by tor-hire handler More Requiren;ems
(contact FDEP

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity)

Annual Registration

O First time registering U Renewal Required

Briefly Describe your Universal Waste Activities: U we use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) (J Recovery 1 Transport [62-740 F.A.C.]

Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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. Effective Date April 23,2013 Page 3 of' S




Hazardous Waste and Used Oil Transporter Registrations EPA ID NO.FLQ@Q@Q%%% 1 %

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

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilitics must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries 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 form is: 3 Initial Registration  [J Renewal [ Notification of changes ] Cancel Registration

O 1. For own waste only O 2. For commercial purposcs 0 3. Both commercial and own waste

4. Transportation Mode O air Urait G Highway O water U Other - specify

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

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

This form is: (1 Initial Registration (] Renewal [ Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
O ouwr mailing (business) address O The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: [ l | | | l | | | | [ I l

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 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 you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fce.

/
This formis: U Initial Registration ‘¥ Renewal [ Notification of changes [ Cancel Registration

a i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Managemeunt (must annually register)
s
a. Transporter (off-site) and noncontiguous locations l a. Transporter
b. Transter Facility b. Transter Facility

O ¢ Processor (Annual Report Required )
(2) U Collection Center (From businesses, no more than 55 gal per Q 4. End User

shipment)

(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,
4) O Oft-Specification Used Oil Burner FAC, are kept at (check one):
(5) Used Ol Fuel Marketer 0 On-Spec Qa Off-Spec U our mailing (business) address O The site (facility) address

Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Oil Transporters.

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. Effective Date April 23,2013 Page 4 of 5




Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID NOFILJQ.@@@Q%%S “ g

(14 cont.) Hazardous Waste Transfer Facilities: [n addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), I'lorida Administrative Code (I.A.C.)] :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of

Section 403.7211(2). Florida Statutes (F.S.) [Rule 62-730.171(3)a)l., F.A.C/]

__Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

__ A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., I.A.C ]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5.. F.A.C.]

__A copy of'the contingency and emergency plan {Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7.. F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 13:

e ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

e UO transporters transporting oft-site over public highways only within their own company must submit proof of insurance.
e UO transporters transporting more than 500 gallons/year must submit proot of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.)..

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed): @Q\TPOY@L%@ ( )< < .\ C,@ &@@@Lj\ﬁ@\@
412 Palm River Road,  Tampa, FL 22619

17. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personncl properly gather and evaluate the information submitted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
talse information, including the possibility of fine and imprisonment for knowing violations.

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

Signature of owner, operator, or an Print Name and Title Ugid Date Signed
authorized representative l’ (mm-dd-yyyy)
3
e |KeVin ‘Walden V0 Hoduet Supgar Q412118
a
a

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

Lisa Adburu (UsDALS-SAYS  lalbbuw@ Rlagkeree . com

(Name of person completing this form) (Phone Number) (E-mail Address) J

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. Effective Date April 23,2013 Page 5 of 5




Mail original completed form to:  Department of Environmental Protection  Fdr assistance calRBSEMER707
2600 Blair Stone Road, Mail Station 4560 orida Department of Environmental
Tallahassee, Florida 32399-2400 Protection
JUL 30 2018
STATE OF FLORIDA P itti _
CERTIFICATE OF LIABILITY INSURANG R "d & Compliance

ist
HAZARDOUS WASTE TRANSPORTER AND US'E‘B‘OEW

1. Sentry Select Insurance Company
(Name of Insurer)

(the "Insurer"), of1800 North Point Drive, Stevens Point, WI 54481
(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

Fiagler CE Holdings LLC DBA Flagler Construction Equipment
(Name of Insured)

(the "Insured"), of 9601 Boggy Creek RD Orlando, FL 32824
(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 1.D. No. Name Physical Address

FLR000097378 Flagler Construction Eqt. 9601 Boggy Creek Rd., Orlando, FL 32824

FLRO00088518 Fiagler Construction Eqt. 8418 Palm River Rd., Tampa, FL 33619

FLR000213694 Flagler Construction Eqt. 8750 Philips Hwy., Jacksonville, FL 32207

(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
$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 25-51455-05 , issued on 05/01/2018

(date)

The effective date of said policy is 05/01/2018 and the expiration date of said policy

(date)
i505/01/2019

(date) o

This insurance is excess and the company shall not be liable for amounts in excess of
$ 1,000,000 for each accident in excess of the underlying limit of
$1.000000 _for each accident, exclusive of legal defense costs. The coverage is provided
under policy number25-51455-05 , issued on05/01/2018 . The effective date of
(date)
said policy is 05/01/2018 and the expiration date of said policy is 05/01/2019

(date) (date)

Page 1 of 2
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
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Mail original completed formto:  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) Bankruptey 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.

-

(_Signatuﬁ:" of Authdrized RL@{esentative of Insurer)

Gary Deja

(Typed name)

Account Manager

(Title)

Authorized Representative of

Sentry Select Insurance Company

(Name of Insurer)

1800 North point Drive Stevens Point WI 54481

(_AddresTof Represc;tative)

Page 2 of 2
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\Q&\\\m\wﬁﬂ@ﬂ RECEIVED
&8 . ironmen DEP Form #62-710.901(3
LY BeERRIEN T O FVIRONMENTALPROTECTION Py Used
S - Y : : : .
Y el R\ \ Meulrsotatlon 4560, 2600 Blair Stgnc Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers
ZrorRDBA |1 \ Effective Date 4-23-13
= ik MAY 18 2018 : Incorporated in Rule 62-710.510(5)

Annual Repl,ortgléy Used Oil and Used Oil Filter Handlers*
(*H*Dgg‘fm'ﬂﬁ\n r&s@@eﬁﬂ@ e R&ration requirements of rule 62-710.500 and 62-710.850, I A.C. See Section A, Box 5 below.)
ASSiStganE tpq-mtmg peridd January I,Q:D\ through December 31, i@\kj

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name:F\ @%\'@Y C@ﬂ%‘\f\f U@j@ﬂ &’Q\@‘\ﬁﬁ@ﬁﬁ 2. Telephone No. g“%‘ @ %‘QQT j
Site Address: %\"\J%“% @@\m @\.‘V‘*@Y @d/\\, e ;T@mm \\FL %%@“q
3. EPA ID No. \:LR ©@©@ % %6 ﬂ g

[0 Check box if any of the above items (1-3) have changed since your last registration.

4. Name of person preparing report (please print) L\m A’\hu \f\“

o [

'rmcm\f{?@@f @@m@M QNCL . Phone number (if different from £2, above) 1= S0 “Qol

5. Type of operation (check as many as apqy}y o your operations)
Used Oil: Transporter M Transfer Facility [ Collection Center/Aggregation Point [ JProcessor [ JMarketer [] Bumer (of off-specification used oil)
Used Oil Filter: ‘Transporter ) Transfer Facility [[] Processor [J End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used O1] and Oily Wastes collected (type code) Automotive Industrial Mixed Total

b. Fromoutof State ... @ © @ @
€ Beginning INVENLOUY ... ... oo o o e e e e e e Q}@%

d. Total (sum of totals trom Lines a4 b+ C) ... “@%%5

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State

N - Transterred to another facility (notanend use)..... ... n@@ S;B
o

O - Marketed as an on-specification used ol fuel............... L

F - Marketed as an off-specification used otl tuel.....................o

[ - Marketed for an industrial process..............................

B - Bumned as an off-specification used ol fuel.................

D- Disposed of:  Landfilled.............. .

Treated at a wastewater treatment unit ... ... ...

Incinerated ...

3. Total amount (in gallons) of Used Oil managed .................... . ﬁ@@(\ %ﬁﬁ

4. End of year, on hand estimate (difference between Line 1d and Line 3)...............o o h ( 0 ?
O

Page 1 of 2



DEP Form #62-710.901(3

Form Title  Annual Report by
Used Qil and Used Oil Filter Handlers
Effective Date 4-23-13

Incorporated in Rule 62-710.510(5)

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN YF OUT OF STATE ¥

1. Number of filters on hand from previous YEar ... ... . %@@

2. Number of used oil filters collected ... ... % @ %C@
3. Total number of used oil filters to manage (Line 1 plus Line 2) )
10, D

4. Disposition of used oil filters collected: a. Transferred to another registered facility ....................... .. q %S@
b. Bumed for energy recovery at a Waste-To-Energy facility ... ... @
c. Transferred directly to a metal foundry for recycling ............. @

INREEEN

G TOTAL o Q%@
5. End of year, on hand estimate (Line 3 minus Line 4d) ... ... ... ... ... ... .. 7%@

6. Gallons of used oil collected as a result of filter processing ... ... ... ... %B—J\%Mf
7. Gallons of used oil transferred to a used oil handler (franSporter or Processor) ... ... ... ves et ﬂ D@ u\lrj

/
8. Volume of oily waste collected and managed as a result of filter processing ... ... gallons [} cubic yards........ % u}rqﬁ

9. Description of oily waste management @\ \\M\E Dii \(0 & j( ﬂk ‘J}T(D S@%@m K\@Cﬁ
DIRECTIONS FOR SECTION C @.\ \ kM \(‘@@U& @u\‘@d\

Conversion Table

IREN

One 55-gallon drum of crushed used oil filters = approximately 400 used o1l filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2.350 used o1l filters

1. Eater the number of Used Oil Filters on hand, from previous year’s inventory.

3]

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1+ Line 2.

B W

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.

W

. Enter the number of filters on hand at your site as of December 31, last year.
. Fill in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

[ =S e

. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida
Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please call the Used Oil Coordinator at 850-245-8707.

Page 2 of 2
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e  Ensuring that all containers are labeled, tagged or marked properly.
e  Providing new-hire and annual training for employees.
e  Maintaining training records.

e Identifying hazardous chemicals used in nonroutine tasks and asses:

e Informing outside contractors who are performing work on FLAGI

potential hazards.

e Reviewing the effectiveness of the hazard communication progra
satisfies the requirements of all applicable federal, state or local ha:

Employees

e Employees are responsible for following the requirements in the Ha

e Any employee who transfers any material from one container to .

new container with all required information.
e All employees are responsible for learning the requirements of this

daily work routine.

e ldentifying hazards before starting a job.

e Reading container

jabels and SDSs.

e Notifying the supervisor of torn, damaged or illegible labels or of un

e Using controls and/or personal protective equipment provided by t!

exposure.

e Following Flagler CE Holdings, LLC instructions and warnings pertain

e Properly caring for personal protective equipment, including pr

storage and replac

ement.

e Knowing and understanding the consequences associated with not
policy concerning the safe handling and use of chemicals.
e Participating in FLAGLER CE HOLDINGS, LLC training.

Procedure

ng their risks.
‘R CE HOLDINGS, LLC property about

1y and making sure that the program
ird communication requirements.
ard Communication Program.

1other is responsible for labeling the

.ection and for applying them to their

ibeled containers.
e Flagler CE Holdings, LLC to minimize

1g to chemical handling and usage
per use, routine care and cleaning,

following FLAGLER CE HOLDINGS, LLC

List of Hazardous Chemicals
An inventory/list of hazardous chemicals is maintained. An inventory of all
CE HOLDINGS, LLC should be maintained. Each chemical on the list should
corresponding Safety Data Sheet (SDS).

The Hazardous Chemical List is updated as necessary and at least annually b
The Hazardous Chemical List must be available for review upon request.

Safety Data Sheets (SDS)

Safety Data Sheets (SDS) are obtained for all hazardous chemicals. Chem:

developing SDSs. FLAGLER CE HOLDINGS, LLC shall have a SDS for each chem

azardous chemicals used by FLAGLER
ave the same name as shown on its

the Safety Director or their designee.

al manufacturers are responsible for
:al used.

The purchasing of any potentially hazardous chemical products from ar - supplier that does not provide an
appropriate Safety Data Sheet in a timely fashion is prohibited.

Flagler CE Holdings, LLC
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Safety Data Sheets (SDS) are readily available to employees. SDSs shall b
each work area. SDSs can be maintained at the primary work site. However,
emergency. SDS must be made available, upon request, to employees,
Assistant Secretary and the Director.

The Safety Data Sheet must be kept in the SDS library for as long as the chen
Electronic access (telephone, fax, internet, etc.) may be used to acquire and

The Manager is responsible for seeing that the Chemical Inventory List inven
complete. He/she will review Chemical Inventory List at least annually.
permanently removed from the work place, its SDS is to be removed from th

SDS' for hazardous materials to which FLAGLER CE HOLDINGS, LLC em|
maintained after the employee leaves the employment of FLAGLER CE HOLD

Methods to be used to Inform Employees of the Hazards of Non-Routine Te
The methods that FLAGLER CE HOLDINGS, LLC will use to inform employex
(i.e., the cleaning of reactor vessels, etc.) and the hazards associated with ¢
in their work areas include:

e Conducting a Job Hazard Assessment (JSA).

e Employees will be advised of methods and special precautions,
chemicals and the hazards associated with chemicals contained in u

e In the unlikely event that such tasks are required, the supervisor, -
involved chemical.

The Use and Care of Labels and Other Forms of Warning
Containers of hazardous chemicals are labeled. Container labels should cont

e  Product identifier

e Signal word

e Hazard statement

e  Pictogram(s)

e Precautionary statement(s), and

e Name, address and telephone number of the chemical manufacture

The Manager will ensure that all hazardous chemicals used or stored in the f
Damaged labels or labels with incomplete information shall be reported imm

Workplace labels or other forms of warning will be legible, in English and p
or readily available in the work area throughout each work shift.

If employees speak languages other than English, the information in the o
material presented as long as the information is presented in English as well.

maintained and readily accessible in
they should be available in case of an
eir designated representatives, the

cal is used by the facility.

raintain SDS libraries and archives.
ory is maintained, is current and is
vhen a hazardous material has been

Chemical Inventory List.

oyees have been exposed must be
\GS, LLC.

iks
; of the hazards of non-routine tasks
emicals contained in unlabeled pipes

‘PE and the hazards associated with
labeled pipes in their work areas.
r designee, will provide a SDS for the

in the following information:

, importer or other responsible party.
cility are properly labeled.
:diately.

sminently displayed on the container

ver language(s) may be added to the

Flagler CE Holdings, LLC
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FLAGLER CE HOLDINGS, LLC will use the GHS labeling system for secondary ¢ ntainers.

Portable containers into which hazardous chemicals are transferred from lal :led containers and that are intended
for the immediate use of the employee who performs the transfer do not rec Jire a label.

If the portable container will be used by more than one employee or used ¢ ‘er the course of more than one shift,
the container must be labeled.

Received from vendors that are not properly labeled must be rejected.

Pictograms and Hazards

Health Hazard Excla iation Mark
™,
N
s Carcinogen » Flammables w freitant skin and eye)
s Mufagenicity ¢ Pyrophorics » Skin S: isitizer
s Reproductive Toxicity | » Selt-Heating s fente T deity {larmiul}
» Hespiratory Sensitizer | e Emits Flammable Gas | « Narcal Eflects
s Target Organ Toxicity | * Self-Reactives s Respir ory Tract

« Aspiration Toxicity » (Jrganic Peroxides Ireitant
s Hazard: sto Uzone
Layer{t w-Mandatory)

Gas Cylinder Corrosion Expl fjifzg Bomb

#5,
A T

£
y v
o Gases Under Pressure | » Skin Corrosion/ s Explo ves
Burns ¢ Self-F actives
» Eye Damage s Orgar : Peroxides
« Dorvosive to Metals
Flame Over Gircle Environment Full
{Hon-Mandatory) and ! rosshones
%i%%
:.f g; el L'S{\}
’%%jé N v e
« Oxidizars « Aguatic Toxicity « Acufe Toxisity

{fatal - toxic)

Flagler CE Holdings, LLC
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Example Label

Hs8s
Batch number: 85L6543

Warning
Harmiut if swallowed

Wash hands and face thoroughly after handling. Do not eat, drink or smo}  when using this
praduct. Dispose of contentsicontainer in accordance with focal, state and leral regulations.

First aid:
if swallowed: Call a dactor if you feel unwell. Rinse mouth.

GHS Example Company, 123 Globat Circle, Anyvilie, NY 130XX

i
<

sone {E88) 88L-L88Y

Multi-Employer Job Sites and/or Multi Work Site
Chemical information is provided to employees on multiple worksites or mul ple employer worksites.

The following specific methods for providing other employer information ¢ ncerning hazardous chemicals at job
sites, methods of providing SDS sheets, methods of precautionary measures ‘0 be taken and methods of providing
information on labeling systems:

Multi-Work Sites
Where employees must travel between work places during a work shift (mu :i job sites), the written program may
be kept at a primary job site. If there is no primary, then the program should »e sent with employees.

Multi-Employer Job Sites
A pre-job briefing shall be conducted with the contractor prior to the initiatic 1 of work on the site.

e During this pre-job briefing, contractors shall notify FLAGLER CE HOLDINGS, LLC and present current
copies of Safety Data Sheets and label information for every hazard. us chemical brought on-site.

e  FLAGLER CE HOLDINGS, LLC shall notify and provide required SDS ¢ 1d label information for all hazardous
chemicals the contractor may encounter on the job.

e The facilities labeling system and any precautionary measures to e taken by contractor during normal
conditions and emergencies shall be addressed.

e By providing such information to other employers, FLAGLER CE OLDINGS, LLC does not assume any
obligations that other employers have for the safety of their employ :es.

Training

Employees are provided with information and training on the hazardous chemicals they may be exposed to.
Employees shall be provided with effective information and training on haz rdous chemicals in their work area at
the time of their initial assignment, and whenever a new physicai or he ilth hazard the employees have not
previously been trained about is introduced into their work area. Informa on and training may be designed to
cover categories of hazards (e.g., flammability, carcinogenicity) or specific ch micals. Chemical-specific information
must always be available through labels and safety data sheets.

Flagler CE Holdings, LLC
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Additional training will be provided whenever a new chemical hazard is

reinforce the importance of handling chemicals properly when performing
will conduct supplementary training as needed.

Formal training will be conducted by facility employees or individuals w
Communication program.

The Hazard Communication Program documented training shall, as a minimt

e Requirements of the OSHA Hazard Communication Standard 29 Cl

CFR 1926.59 (Construction Industry).
e  Operations in the work area where hazardous chemicals are presen

e Location and availability of the hazard communication program, che
e Methods and observations used to detect the presence or release
area, such as monitoring devices, visual appearance or odor of haza

e  Explanation of the labels received on shipped containers.
e  Explanation of the workplace labeling system.

o Explanation of the SDS, including order of information and hov

appropriate hazard information.

The Manager shall ensure records of employee training are maintained.

Implementation Requirement

introduced into the work area. To
1ew or non-routine tasks supervisors

o are knowledgeable in the Hazard

n, include:

3 1910.1200 (General Industry) or 29

nical inventory list and SDSs.
of a hazardous chemical in the work
Jous chemicals when being released.

employees can obtain and use the

Per OSHA Requirements

Effective Completion Date Requirement(s) Who
December 1, 2013 Train employees on the new label elements and safety data - et (SDS} |Employers

format.
June 1, 2015* Compliance with all modified provisions of this final rule, exc: & Chemical manufacturers,

imparters, distributors and

December 1, 2015 The Distributor shall not ship containers labeled by the chem al employers

manufacturer or importer unless it is a GHS label
June 1, 2016 Update alternative workplace labeling and hazard communici -on Employers

program as necessary, and provide additional employee trair g for
newly identified physical or health hazards.

Transition Period to the
effective completion dates
noted above

current standard, or both

May comply with either 29 CFR 1910,1200 (the final standarc . or the

Chemical manufacturers,
importers, distributors, and
employers

Flagler CE Holdings, LLC
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Purpose

The purpose of this program is to ensure the safe use of hazardous chemit
requirements of OSHA HCS 2012.

Iintroduction

In 2012, OSHA revised the Hazard Communication Standard (HCS) to aligh w
Classification and Labeling of Chemicals {(GHS). As a result, this Hazard Cot
revised to comply with the requirements of the OSHA HCS 2012.

It spells out how FLAGLER CE HOLDINGS, LLC wili inventory chemicals storec
Sheets, maintain labels on chemical substances and train employees about
to encounter on the job.

Preparation of this program indicates our continuing commitment to safe
locations.

e Each facility is expected to follow this program and maintain its
requirements.

e Employees, their designated representatives, and government off
program upon request.

e In addition to the program, other information required as part ¢
available to workers upon request.

e Asking to see this information is an employee's right.

e Using this information is part of our shared commitment to a safe, t

Scope

il substances and to comply with the

*h the Globally Harmonized System of
munication Program (HCP) has been

and used, obtain and use Safety Data
e hazards of chemicals they are likely

/ among our employees in all of our

vork areas in accordance with these
sials must be provided copies of this

our hazard communication effort is

:althy workplace.

This program is applicable to all FLAGLER CE HOLDINGS, LLC employees
chemical substances. When work is performed on a non-owned or operated
precedence, however, this document covers FLAGLER CE HOLDINGS, LLC el
used on owned premises, or when an operator’s program doesn’t exist or is |

Responsibilities

who may be exposed to hazardous
ite, the operator’s program shall take
ployees and contractors and shall be
'ss stringent.

FLAGLER CE HOLDINGS, LLC has a written Hazard Communication progra
program shall be developed, implemented, and maintained at each workpla
forms of warning, safety data sheets, and employee information will be met.

Safety Director or Desighee
The Safety Director, or designee, is responsible for administering the hazard
is also responsible for:

e  Reviewing the potential hazards and safe use of chemicals.

e  Maintaining a list of all hazardous chemicals and a master file of SD! ..

1. A written hazard communication
2 that describes how labels and other

ommunication program. This person

Flagler CE Holdings, LLC
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Pending Document Details

Document Type Process Date
Hazardous Waste Generator (HWG) VY || Data Entry Completed ¥ 1107/31/2018
Comments
Document Date Comment
Type
General e . .
Comment 04/17/2018 Notification has an original signature.
RUOH 04/22/2018 Received original 8700 form, training manual statement, and Annual Report.
RUOH 04/24/2018 Insurance form on file is current until 5/1/18.
Email sent to Lisa Albury: In reviewing your submittal, we noticed additional information is needed. Your
Insurance will expire on May 1, 2018.UO transporters are required to provide an Insurance form for the
automobile liability inclusive of pollution liability. However, in the event your policies are separate then we
will need you to submit two separate Insurance forms. Please submit the following by Tuesday, May 15,
2018 to continue processing your UO registration (see attached blank forms for your convenience):
RUOH 04/24/2018 Registration fee of $100 made payable to Florida Department of Environmental Protection via check or
money order, Updated Combined HWT/UO Certificate of Liability Insurance form for automobile and pollution
liability after May 1st and 2017 Revised Annual Report. NOTE: Transporting used oil without a valid
registration is a violation of the law, subject to penalties. As soon as possible, please mail the required
form(s) with original (wet) signature to: DEP Waste Management Division-HWRS, MS4560 2600 Blair Stone
Rd. Tallahassee, FL 32399-2400. Let me know if you have any further questions.
RUOH  05/22/2018 Received registration fee and revised Annual Report.
Email sent to Lisa Albury: We are still waiting for the updated Combined HWT/UO Certificate of Liability
RUOH  06/21/2018 : ) L B .
Insurance form for the automobile and pollution liability. Let me know if you have any questions.
Email sent to Lisa Albury: In reviewing your submittal, we noticed additional information is needed. The
ACORD form submitted does not match Insurance form on file (see attached). UO transporters are required
to provide an Insurance form for the automobile liability inclusive of pollution liability. However, in the event
your policies are separate then we will need you to submit two separate Insurance forms. Please submit the
RUOH 07/25/2018 following by Wednesday, August 8, 2018 to continue processing your UO registration (see attached blank
forms for your convenience): Revised Combined HWT/UO Certificate of Liability Insurance form for
automobile and pollution liability. NOTE: Transporting used oil without a valid registration is a violation of
the law, subject to penalties. As soon as possible, please mail the required form(s) with original (wet)
signature to: DEP Waste Management Division-HWRS, MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-
2400. Let me know if you have any further questions.
RUOH 07/30/2018 Received revised original Combined HWT/UO Insurance form - Good.

Add A New Comment
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Add Process

Author
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Florida Department of e

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road )
Tallahassee, Florida 32399-2400 Noah Valenstein
Secretary

08/28/2017

Wes Trautman, Svc Mgr
Flagler Construction Equipment
8418 Palm River Rd

Tampa, FL 33619-4314

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Flagler Construction Equipment located at 8418 Palm River Rd, Tampa , FL 33619-4314

FLROOO0O88518

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Non-Handler of Hazardous Waste.

Your facility is currently registered for the following activities: Used Oil Transporter, Used Oil
Transfer Facility, Used Oil Filter Transporter, Used Oil Filter Transfer Facility (reg exp on
06/30/2018).

Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage,
or Disposal Permit.

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwReqgulation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

https://fldeploc.dep.state.fl.us/www_ RCRA/Reports/handler_results.asp?epaid=FLR000088518.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,

Q'P\Gm . Yo
Wi

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 23248 , Email Address: wtrautman@flaglerce.com




8700-12FL - FLLORIDA NOTIFICATION OF Date th'vl\bd-) -
REGULATED WASTE ACTIVITY (for FDEP Ofticial Use Only),\
DEP Waste Management Division-HWRS, MS43560
2600 Blair Stone Rd. Tallahassee, FILL 32399-2400 AUG ]‘ 0 2017
(850) 245-8707 PE N vy g

EPA ID: F’ L R 0 0 O O % 85 ‘ 8 Please use the instructions document o complete this form =~ .-

1. Reason for Mark "X’ in O to pravide initial notification {to obiain an EPA LY Number for hasardous
Submittal the correct hov: waste, unisersl waste, used ail activities, or POW achs itiest
(all subimnters must (must choose ane a"l'o provide subsequent notification {to update status and tacility identification informaition)
complete puges L and 2 {7 .
” 3 i a natification . . . e L . . . .
and sign page 3. - ' O Ta provide the [inal notification (closing) for the facility. {see instructions—must complete pages 1,23

Pages 3 amd 4, - com-
plete as apphcable) FL. Registrationis) duw Mercury (see page 3) O Hw Transporter (se¢ page ) %de Ol (see page 4)

2. Facility or .
Business Nanic F\ \ Y UQ. E m‘ ) [
3. Facility Name of Oferator: Date became Operator: 117 10y 2.C .‘).Ol\-\—
Operator Faaler Coasiructhon Eguipment

{List additional Opera- Street of PO Box: Phone Number:

turs in the pomments
o) A0\ qug; } Creek Rond (£12)LD0-00N
City or Town; S Code: Country (il nat JSA)

Ovvando FL %7_%7_4

Operater Type: B’Pn\'alt. OFederal D:\Iumupal Ostate D(.ounly Qonker

4. Facility Ihysical Street Address: . Ovessel
Physical
Location City or Town; Stale: Zip Cade:
Information
(No PO Bones) [Qmm F[_ 560 \q

0 Samc address as County: Country (i not USA).

#3 above or: H’O‘ \\ §b Or QUO\ h

] %)
5. Facility North American Industry .
: Yia 181411131 1O wequiear |B. || | _|_]|
Classification System (NAICS) I

Code(s) (at least 3 digits) c. [ 1 1 | | | | D. P ]
6. Facility or Same address ax #__ above o Street or PLO. Rox:
ll\;ll::iilli‘:gsz\ ddress City or Town: Siate: Zip/Postal Code: Country (1t not USA)
First Name; Last Name: Title:

1. Facility or

Business \I\ICS T—Fa L.H'mOﬁ SC vite MOHQQCX‘

RCRA Phone Number: Extension: F-Mail: Fax: cq-"g)u
Contact Person “g\%) (_0—60-— C:(D_l—‘ L‘\_“‘“ ‘ W‘\TOUW“@‘P\Q_%E.\'G'. Com Lﬁ_

Street or PO, Box:
d‘mum. address as

above or: City or Town: State: Zip Code: Country {if not LIS Ay
8. Real Property Name ot Gwner: Date became Owner: /

(F1. Land) Owner \ O NewOwner nun dd vy
of the Facility's \[ LL"Co -
Physical Location | Strector P 0. Box; hone Nupber,

[l.i;t nddlli;;ll:li 8 ‘P[ \nCCSS Df S"C lq O l qmsb - ‘l lqo

wwners in the com- Citv or lmm State: Zip Code: Country G net USA)

mens sectin Scotisdale AL 85255

O same address as
¥ ahoveor  |Owmer Type: Oprivae Qrederal DMunicipal QOsmte Qcounty Qother

DEP Form #2-730 9001 1 b, adopied by reference i rule 62-730.150(2%al, 62-710 300(1), and 62-737900{3%a12 , F A C. Ellective Date April 232013 Pape 1 ol 3



RCRA Hazardous Waste Status Notification or Qut of Busipess Notification

EPAID NOFLQO(m %8,6 \?

9. RCRA Hazardous Waste Activities at this Facility: (Mark *X" in all that apply):

{AY {1)Generator of Hazardous Waste
Oves & No

II' YES, Choose only one of the following three categuories,

Fuor Ttems 2 through 7, mark 'X' in all that apply.

(Do ot inciade Universal Waste or Used Ouly (2) T'reater. Storer, of Disposer of Hazardous Waste
{at your tacilin Note: A hazardous waste permit

Q a1 arge Quantity Generatar (LQG): may be reguired for this activity.
" . x - +

Generates in any calendar month 1,060 kilograms or ]

greater per month (kg/mo) (2.200 1bs.) of non-acute

harardous waste: or Greater than | kg (2.2 1hs)

of acule hazardous waste (at least onee a vear) u

a. Operating Comnercial 18D

g b Operating Non-Commereial TSD

¢. Non-Operating: Postelosure or Carrective Action
Permit or Order (HSWA. cic.)

O b small Quantity Generatar (SQG): 3 U Reeyeler of Hazardous Waste (at vour fucility)

Generales in any calendar month greater than Specify: O commercial O Non-Commercial,
100kp/mo but less than 1.000 kgfmo (2220 16 <2.200 Nute: A permut is required for storage prior (o recycling
1h<y ol non-acute hazardous waste and/or 1 kg

(2.2 1) or less of scule hazardous waste {4) a Exemipt Boiler and/or Industrial Furnace
{at least once a year) 0  a Small Quantity On-site Burmer Exemption
a s Smelting. Melting, and Retining Furnace Exeniption
g . Conditionally Exempt SQG (CESQG):
Generales in any calendar momh 100 kg/mo or less (5} O Person Authorized to Manage Conditionally Exempt

{220 Ibs.) of non-acute hazardous wasle and | kg

| Waste Generated at (dther Facilities
(2.2 1hs) ur less of acule hazardous wasie

Choose this management activity ONLY iy ou altach
EITHER a copy of your application for such anthorization

In addition, indicate other generator activities that apply. R the authorization you received from FIIEP.

O d Shor-Term Generator (one-time. nol on-going) 6y [ Receives Iazardous Waste from Of-Site
0 ¢ Episodic: Not more than ene-time per vear: _SOQG__LQG
0 ¢ United Stales Importer of hazardous wasle (7 D Underground Injection Control

4 g. Mived Waste thazardouws and radivactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of 1he Federal hazardous wastes handled au
vour facility. List them in the order they are presented in the regulations (e.g., DOOL. DOG3, FOO7. KO19. POT12. U2,

Hazardous waste transporters list codes routingly or usually transporied. Use comments or an additional page if more spaces are needed.

{ 2 3 4 3 6 7
8 g H 1 12 i3 {4
i3 16 17 18 19 2 2!

11. Other Status Changes (1Mo longer handling waste or ¢losed, sections 9 and 10 should be blank and skip Section 12-16 %

.0 Non-Handler of Regulated Waste at This Facility (Scetions 9, 10 and 12-16 should be blank. )
O 1) Business no lenger generates, ranspors, treals, stores. disposes of) or otherwise handles any regulated wasle.
(B} Facility Closed (Complete this seetion ondy i all business activities at this tacility have ceased.)

0 (13 Closed at this location and meved or moving to anather - Submit a new Form 8700-12FL for the new location if sou witl

J (2) Owtat Business - Business closed on (date)
a {C) Property Tax Defauke a () Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
[ Sume as Facily RORA First Name: 1.as1 Name: Title:
SN a8 radiny 4
Conlact on page | or enler;
Phone Number: Extension: E-Mail:

Contact fuor,

D BW Transportcr Street or £.0. Bov:

O Used O Tandier

O Universal Wast City or Town, State:{(Country): Zip Code;
N b HLYLY

DEP Form 62-730.90001 ¥b), adopted by reference in rule 62-730 130{2)(a), 62-710 30001}, and 62-737.400{3Ka)2 , F.A C. Effective Date Apri? 23,2013 Page 2 0f 5




Universal Waste Notification and Mercury Transporter/Handler Registration EPA ID No.FLQmm 8%5 i 8

12.  Universal Waste (UW) Activities (Mark 'X' and complete all that apply) ;

A. Federal D Federally Deflined Large Quantity Handler (ILQIH) = Generate/Accumulate: 5,000 kg (151,000 )b} sr mare
Notification af any combinution of UW accumulaied (at any one time)

Accumulates: O  .a UW Batteries O b Pesticides 3 ¢ Pharmaceuticals

1 Y Mercury Containing Devices a . Mercury Containing Lamps

4 Destination Facility for UW  Note: For this activity, a facility must treal, dispose or recvele 2 UW.
A permil is required for storage prior to recyeling,

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

4 Pharmaccuticals LQII = 5,000 kg or more of Universal Pharmaceutical Wastie (UIPW) accumulaied {at any one time)
Q Pharmacenticals Acure LOH = more than | kg (2 2 Thy of acutely hazardous ("P-tisted"y pharmaceatical waste {(UIFWY accumulated

a Reverse Distributor of Universal Pharmaccutical Waste (UPW) (must be registerei! with the Florida Department of Health [IX)H])
2 <

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transler facilities, handlers, reclamation and vecovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400{3)(a)3. (please contact FDEP first).

If you only penerate lamps and/or devices or manage pharmaceuticals, do not register or complete the infurmation below.

{1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O Fiest time repistering O renewal O One-time S1.00U Tee for Mercury for-hire first time 1LQH registration is attached
Far-hire Transporter of Universal Waste Mercurs «Conmtaining Lanyps or Devices
Annual
For-hire T'ransfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Mercury-Containing Devices (thermostats, ete} SQI = less thun 100 kg acconuilated by Tor-hire handler Required

Mercury-Containing Lamps SQH = less than 2.000 kg {R.000 [amps} accumunlated by tor-hire handler

O|D0DDCD0DO

Annua! Registration +
one-jime $1,000 fee+

a Mercury-Containing Lamps LQH = 2,000 kg (4400 Tha/8.000 Lamps) or more accumudated by for-lire handler More R";‘;‘;“:‘“””
(contact FDEP)

Mercury-Containing Devices LOQE = 100 kg (220 Ib) or more aceumulated at any one tinwe by for-hire handler

(23 Mercury Recovery and/or Reclamation Facility (A hagwdous waste permil is required Jor this activity) Annual Registration

0 First time registering O Renewal Reguired

Brietly Descrbe voeur Universal Waste Actvibies D We use Trum Top Bull Crusher(s)

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) [ Recovery (3 Transport 162-740 F.AC.|

Note: A water [acihty permit may be reguired for this activity. An annual report is required for a recovery facshty pursuant 1o Rule [62-740.300(3) )

DEP Form 62.7309001 1 by, adopted by reference in rule 62-730 130(2)a), 62-710 30001 ), and 62-737.400(3 2., F.A C. Effectve Date Aprii 23,2013 Page Jof 5




Hazardous Waste and Used Qil Transporter Registrations EPAID No.FLQ OCX)O g—%g \E

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you nced to repister your HW Transporter activities)

T'ransporters of and Transfer Facilities for Hazardous Waste in the State of Florida are reguired to register and annually
renew their registration. lividence of casualiy/liability insurance pursuant to 62-730.170(2)(a) 15 required in addition 1o 1his registration.
Transier facilities must submit several additionat documents as defailed on page 5 the fArst time they register and when the information
changes. Registered transporters and wranster facilities may only begin operations after receiving approval from the Departiment.

Generators af hazardous waste whae transport waste unly within the baundaries 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 form is: T Initial Repistration [ Renewal O Notification of changes O Cancel Registration

O 1. For own waste only 3 2. For commercial purposes 0 3. Both commercial and own waste

4. Transportation Mode Oair Orat Q ighway O waer O Other - specity

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

This foerm is: O initial Registration & Renewal [ Notification of chanpes 3 Cancel Registration

Note: Tlazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.ALC., and Rule 62-730.182, F.ALC.

The Transfer Facility recards required under the provisions of Rule 62-730171(6) , F.A(, are kept at (check one):
O our mailing (husiness) address O e sire {Tacility) address

Please enter the EPA 1D Number of the 31W Transporter who carries the insurance for this Transfer Facility: | I | | | | | | | | | I |

Please see the top of page 5 for additional items that must be submitted in additien to the above registration for ttazardons Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)|:

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

Transporters (exemplions in 40 CFR 279.40(a)( 1) . transler Tacilities, processors, off-specification burpers, and/or marketers musi
annually register with the Department using this form. Al except Florida used oil (10 Processors and collection centers must pay an annual
$100 registration fue,

This formis: [ Initial Registration dRenewal O Notification of changes [ Cancel Registration

“applicable, a check or money order, in the amount of . pavable 1o Fiorida Depaniment of Environmental Protection is enclosed.
O Irapplicable, a check yorder, in tl 1o $100, pavable 10 Florida Depaniment of | 1al Protect losed

(1} Used Ol Transporter - mark activilies: {oceurring in Florida) (6)  Used Oil Filer Management (must annually register)

da. Transporter {(otY-site) and noncontiguous locations ga- Transponer

dh_ Transfer Facility b. Transter Facility

O ¢ Processor {Annual Report Required )

12y O Collection Center  (From businesses, no more than 55 gal per O 4 End User

shipment)
3 O sed Qil Processor ¢A pernut is required (7} The records required under the provisions of Rule 62-710.310.
(9 O ON=Specitication Used Ol Burner FAC, are kept at {check ane):
(5) Used Ol Fuel Marketer 0 On-Spee 0 OfF-Spec O owr mailing {businessy address U The site {taciliny) address

I"lease sce the top of page 8 for additional items that must be submitted in addition to the abin e registeation and fees reguired fur non-
exvempt Used Ol ‘I'ransporters.

DEP Form 62-730.900( 1¥b1, adopted by reterence in rute 62-730.130(2Wa), 62-710 30001}, and 62-737 400(3%a)2 , F.A C. Eftective Date April 23,2013 Paged of' 3



Transfer Faciity and Used Ol Transporter requirements and required signaturs page | EPA 1D No. R OO00E §5 | §

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4. Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C))) :

__Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)a)l.. F.A.C/]

_Evidence of the transporter’s financial responsibility [Rule 62-730.171(3)a)3.. FA.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)a)4., F.A.C.]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5.. F.A.C.)

__A copy of the contingency and emergency plan [Rule 62-730.171(3)a)6.. F.A.C.]

A map or maps of the transfer facility [Rule 62-730.171(3)(a)7.. F.A.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

In addition 1o the requirements on Page 4 Section 15:

e ALL registered O Handlers must submit an annual report except generators transporting UO from noncontiguous operations within
their own company.

¢ UO transporters transporting off-site over public highways only within their own company must submit prool of insurance.

*  UO transporters transporting more than 500 gallons/vear must submit proof of insurance annually, and must sign and certify this

submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710600(1), F AC ).

__The used oil annual report is attached __ Evidence of Liability Insurance pursuant 1o 62-710.600(2)(e).. F.A.C. is attached

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

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

ri
d I certify as a Used Oil Transporter that | am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title rﬁﬁd Date Signed
authorized representative (mm-dd-yvyy)

: 4 Al Aok
kcmn%ﬁﬂlﬂ%%o a 01-31-20]7T

Q

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

Lsa Alou (46)AE5-SAUS }leuni@ﬂgq)c[c;. Corm
(Name of person completidg this form) (Phone Number) (E-mailWAddress)

DEP Form 62-730 900( 1 (b), adopted by reference in rule 62-730 150(2Xa), 62-710 500(1), and 62-737 400(3)a)2 , F A.C Effective Date April 232013 Page 5 of §




CSG SK-TSM-BOX-23 Joseph

D Davis 03/30/18 10:11 PAGE 1

Safety-Kleen Systems, Inc.

2600 N Central
Richardson

CORPORATE :
24 HR EMERGENCY: 800-
8136

Expy, Suite 200
, TX 75080
800-669-5740
468-1760 (Safety-Kleen)
261203
REFERENCE NBR.

CUSTOMER# FL15674 Flagler Equipment 76290411-1801141147
8418 Palm River Rd SRVC WEEK: 2018-13
Tampa FL 33619-4314 SRVC DATE: 03/30/18

PHONE 813-630-0077

BILL TO CUSTOMER#
FL19573

BILL TO ADDRESS:
Flagler Holdings

9601 Boggy Creek Road

Orlando FL 32824
PHONE 40

PURCHASE ORDER#

-0000
7-922-2993
TAX EXEMPT#

PRODUCT/SERVICES

SERVICE/ TOTAL
PRODUCT QTY UNIT PRICE TAX CHARGE
3383 DRUM, 55 GAL FOR O.F. 4.000 8.5200 0.00 34.08
SERVICE TERM 1 WEEK
83383 DRUM, 55 WASTE O.F. 4.000 69.2300 0.00 276.92
SERVICE TERM 1 WEEK
100001 FEE, FUEL SURCHARGE 1.000 12.8100 0.00 12.81
3230 TAX HANDLING N/C DRUM DROP 30 4.000 0.0000 0.00 0.00
TOTAL SERVICE/PRODUCTS 90.5600 0.00 323.81
TOTAL CHARGE 323.81
CREDITS 0.00
TOTAL DUE 323.81
UNPAID BALANCE THIS RECEIPT 323.81

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i)

the above-named materials are properly
classified, packaged, marked and labeled,

and are in proper condition

for transportation according to the applicable regulations of the

Department of Transportation (ii)

no material change has occurred

either in the characteristics of the waste/material or in the process

generating the waste/material, and

Generator Status is correct.

(1i1)
Customer agrees to pay

the above referenced
the above charges

and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated

herein by reference. Unless otherwise
received section,
this transaction. If Customer fails to
amount equal to the lesser of (i) 1.5%

(ii) the maximum amount allowed by law,

indicated in the payment

SK is authorized to charge Customer's account for

make payment when due, an
per month (18% per annum) or
will be added to all unpaid

amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind

Customer.

Customer acknowledges that it is responsible for maintaining

its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to

Safety-Kleen's parts cleaner and paint gun cleaner services:
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution,

waste or hazardous waste constituent, except to the extent such

Customer

including without limitation any hazardous



introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen)

V Signature

CUSTOMER / GENERATOR: j



CSG SK-TSM-BOX-23 Joseph D Davis 03/30/18 10:12 PAGE 2

SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 76290411-1801141147
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 224895421

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

DRAINED USED OIL FILTERS
(NOT USDOT OR USEPA REGULATED)

FEDERAL WASTE CODES NONE
STATE WASTE CODES

TOTAL CONT 4 TYPE DM WT/VOL P SKDOT 1476
CNT#: 180303001723 Sz: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167
CNT#: 180323360360 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167
CNT#: 180323360359 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167
CNT#: 180323360358 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167

DESIGNATED FACILITY NAME/ADDRESS:
SAFETY-KLEEN SYSTEMS INC

5309 24TH AVE SOUTH

TAMPA, FL 33619

TSD PHONE: 813-626-1203

FACILITY USEPA ID NO FLD980847271
FACILITY STATE ID NO

GENERATOR STATUS
0-220 1lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or



triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen)

V Signature

CUSTOMER / GENERATOR: J

LAST PAGE



CSG SK-TSM-BOX-23 Joseph D Davis 07/02/18 09:16 PAGE 1

Safety-Kleen Systems, Inc.
2600 N Central Expy, Suite 200
Richardson, TX 75080
CORPORATE: 800-669-5740
24 HR EMERGENCY: 800-468-1760 (Safety-Kleen)

8136261203
REFERENCE NBR.
CUSTOMER# FL15674 Flagler Equipment 77130207-1802953246
8418 Palm River Rd SRVC WEEK: 2018-27
Tampa FL 33619-4314 SRVC DATE: 07/02/18
PHONE 813-630-0077
BILL TO CUSTOMER# BILL TO ADDRESS:
FL19573 Flagler Holdings
9601 Boggy Creek Road
Orlando FL 32824-0000
PHONE 407-922-2993
PURCHASE ORDER# TAX EXEMPT#
PRODUCT/SERVICES
SERVICE/ TOTAL
PRODUCT QTY UNIT PRICE TAX CHARGE
3383 DRUM, 55 GAL FOR O.F. 3.000 8.5200 0.00 25.56
SERVICE TERM 1 WEEK
83383 DRUM, 55 WASTE O.F. 1.000 69.2300 0.00 69.23
SERVICE TERM 1 WEEK
30150 MDL 30 WITH PRM SOLVENT 1.000 145.3200 10.17 155.49
S/N 15906127 TAG 00001140SK15906127 CLEAN 15.00 SPENT 14.000
SERVICE TERM 8 WEEK SCANNED YES
30150 MDL 30 WITH PRM SOLVENT 1.000 145.3200 10.17 155.49
S/N 16016123 TAG 00001140SK16016123 CLEAN 15.00 SPENT 14.000
SERVICE TERM 8 WEEK SCANNED YES
100030 RECOVERY FEE 1.000 23.1300 1.62 24.75
3230 TAX HANDLING N/C DRUM DROP 30 3.000 0.0000 0.00 0.00
TOTAL SERVICE/PRODUCTS 391.5200 21.96 430.52
TOTAL CHARGE 430.52
CREDITS 0.00
TOTAL DUE 430.52
UNPAID BALANCE THIS RECEIPT 430.52

Machine clean and good condition? Yes

Lamp Assembly Condition Yes

Decals in place and legible? Yes

Fusible link installed? Yes

Emergency closing of lid unobstructed? Yes
Machine properly grounded? Yes

Local Phone No. Sticker Affixed to Machine Yes
Spent solvent meets acceptance criteria? Yes

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated



herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE



Signature

CUSTOMER / GENERATOR: j



CSG SK-TSM-BOX-23 Joseph D Davis 07/02/18 09:16 PAGE 2

SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 77130207-1802953246
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 225709029

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

DRAINED USED OIL FILTERS
(NOT USDOT OR USEPA REGULATED)

FEDERAL WASTE CODES NONE
STATE WASTE CODES

TOTAL CONT 3 TYPE DM WT/VOL P SKDOT 1476
CNT#: 180628276517 Sz: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167
CNT#: 180609932270 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167
CNT#: 180609932271 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 150167

USED CLEANING COMPOUNDS (PETROLEUM
NAPHTHA) (NOT USDOT OR USEPA REGULATED)
FEDERAL WASTE CODES NONE

STATE WASTE CODES

TOTAL CONT 2 TYPE DM WT/VOL G SKDOT 557
CNT#: 180609932268 Sz: 30 GAL/114 L CONTAINERS QTY: 14 PROF# 150012
CNT#: 180609932269 SZ: 30 GAL/114 L CONTAINERS QTY: 14 PROF# 150012

DESIGNATED FACILITY NAME/ADDRESS:
SAFETY-KLEEN SYSTEMS INC

5309 24TH AVE SOUTH

TAMPA, FL 33619

TSD PHONE: 813-626-1203

FACILITY USEPA ID NO FLD980847271
FACILITY STATE ID NO

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls



(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action i1s commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

Signature

CUSTOMER / GENERATOR: J

LAST PAGE



CSG SK-TSM-BOX-23 Joseph D Davis 10/31/18 11

Safety-Kleen Systems, Inc.
2600 N Central Expy, Suite 200
Richardson, TX 75080
CORPORATE: 800-669-5740
24 HR EMERGENCY: 800-468-1760 (Safety-Kleen)

128 PAGE 1

8136261203
REFERENCE NBR.
CUSTOMER# FL15674 Flagler Equipment 78302529-1805450160
8418 Palm River Rd SRVC WEEK: 2018-44
Tampa FL 33619-4314 SRVC DATE: 10/31/18
PHONE 813-630-0077
BILL TO CUSTOMER# BILL TO ADDRESS:
FL19573 Flagler Holdings

9601 Boggy Creek Road
Orlando FL 32824-0000
PHONE 407-922-2993

PRODUCT/SERVICES

PURCHASE ORDER#

SERVICE/
PRODUCT QTY UNIT PRICE TAX
3383 DRUM, 55 GAL FOR O.F. 4.000 0.0000 0.

SERVICE TERM 1 WEEK

CAUSE CODE VoidHeaderAndLine -SERVICE NOT NEEDED
8003369 DRUM, 55 GL BLACK STEEL O 4.000 85.0000 23.

SERVICE TERM 8 WEEK

1272482/
875467 CNO-NON HAZARDOUS SOLID B 2.000 285.0000 0.
SERVICE TERM 12 WEEK
100030 RECOVERY FEE 1.000 63.7000 4.
TOTAL SERVICE/PRODUCTS 433.7000 28.
TOTAL CHARGE
CREDITS
TOTAL DUE
UNPAID BALANCE THIS RECEIPT 1001.96

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper conditi
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the proce
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charg
and to be bound by the terms and conditions (1) set forth in (a) th
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintain
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to

TAX EXEMPT#

TOTAL
CHARGE
00 0.00

80 363.80

26 1001.96

1001.96
0.00

on

Ss

es
e

ing

Safety-Kleen's parts cleaner and paint gun cleaner services: Customer



agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

Signature

CUSTOMER / GENERATOR: john



CSG SK-TSM-BOX-23 Joseph D Davis 10/31/18 11:28 PAGE 2

SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 78302529-1805450160
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 226876416

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

NONE, NON D.O.T. REGULATED, (ABSORBENT
S CONTAMINATED WITH OIL), N/A

FEDERAL WASTE CODES NONE

STATE WASTE CODES

TOTAL CONT 2 TYPE DM WT/VOL P SKDOT 7856497
CNT#: 181025527945 SZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 1272482
CNT#: 181025527946 SzZ: 55 GAL/205 L CONTAINERS QTY: 150 PROF# 1272482

DESIGNATED FACILITY NAME/ADDRESS:
CLEAN HARBORS FLORIDA LLC

7001 KILO AVENUE

BARTOW FL 33830

TSD PHONE: 863-533-6111

FACILITY USEPA ID NO FLD980729610
FACILITY STATE ID NO 9120019999

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0il
or Nonhazardous Waste in accordance with the provision of 40 CFR



262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

Signature

CUSTOMER / GENERATOR: john

LAST PAGE



CSG SK-TSM-UMO-02 Anthony

B Matthews 11/16/18 07:44 PAGE 1

Safety-Kleen Systems, Inc.

2600 N Central Expy, Suite 200
Richardson, TX 75080
CORPORATE: 800-669-5740
24 HR EMERGENCY: 800-468-1760 (Safety-Kleen)
8136261203
REFERENCE NBR.
CUSTOMER# FL15674 Flagler Equipment 78274614-1805393849
8418 Palm River Rd SRVC WEEK: 2018-46
Tampa FL 33619-4314 SRVC DATE: 11/16/18
PHONE 813-630-0077

BILL TO CUSTOMER#
FL19573

BILL TO ADDRESS:
Flagler Holdings
9601 Boggy Creek
Orlando FL 32824
PHONE 40

PURCHASE ORDER#

Road
-0000
7-922-2993
TAX EXEMPT#

PRODUCT/SERVICES

SERVICE/
PRODUCT
66636 USED OIL RECYCLE AUTOMOTI
SERVICE TERM 1 WEEK

HALOGEN / CLOR-D-TECT TEST N

10256 FEE, OIL

SERVICE

SERVICE/STOP NON
TERM 1 WEEK

TOTAL SERVICE/PRODUCTS

UNPAID BALANCE THIS RECEIPT

If high risk source, rep.

TOTAL
QTY UNIT PRICE TAX CHARGE
307.000 0.0000 0.00 0.00
OT PERFORMED:

1.000 10.0000 0.00 10.00
10.0000 0.00 10.00

TOTAL CHARGE 10.00

CREDITS 0.00

TOTAL DUE 10.00

10.00

certifies that load specific PCB & Silicon

testing have been completed prior to pumping this load.

GENERATOR STATUS
CESQG: Vehicle

Customer certifies that (i)
classified, packaged, marked and labele

the above-named materials are properly

d, and are in proper condition

for transportation according to the applicable regulations of the

Department of Transportation (ii)

no material change has occurred

either in the characteristics of the waste/material or in the process

generating the waste/material, and
Generator Status is correct.
and to be bound by the terms and condit

General Terms and Conditions provided s

(iii

any SK agreement signed by Customer and SK,

herein by reference. Unless otherwise
received section,
this transaction. If Customer fails to
amount equal to the lesser of (i) 1.5%
(ii) the maximum amount allowed by law,

amounts outstanding. Customer certifies

Customer agrees to pay

the above referenced
the above charges

)

ions (1) set forth in (a) the
eparately to Customer or (b)
and (2) incorporated

indicated in the payment

SK is authorized to charge Customer's account for

make payment when due, an

per month (18% per annum) or
will be added to all unpaid
that the individual signing

this Service Acknowledgement is duly authorized to sign and bind

Customer. Customer acknowledges that it
its Generator Status and obtaining an E
applicable law.

is responsible for maintaining
PA ID number if required by

The following provision is applicable to



Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0il
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

—

Signature

CUSTOMER / GENERATOR: steve
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Signat

TRANSPORTER: Anthony B Matthews



CSG SK-TSM-UMO-02 Anthony B Matthews 11/16/18 07:44 PAGE 2

SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 78274614-1805393849
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 226802140

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

USED OIL
(NOT USDOT HAZARDOUS MATERIAL)

FEDERAL WASTE CODES NONE
STATE WASTE CODES
TOTAL CONT 1 TYPE TT WT/VOL G SKDOT 850
CNT#: 181116940057 SzZ: BULK VOLUME CONTAINER QTY: 307 PROF# 150105

DESIGNATED FACILITY NAME/ADDRESS:
SAFETY-KLEEN SYSTEMS INC

5309 24TH AVE SOUTH

TAMPA, FL 33619

TSD PHONE: 813-626-1203

FACILITY USEPA ID NO FLD980847271
FACILITY STATE ID NO

If high risk source, rep. certifies that load specific PCB & Silicon
testing have been completed prior to pumping this load.

GENERATOR STATUS
CESQG: Vehicle

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or



triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

—

Signature

CUSTOMER / GENERATOR: steve



/7

Sign?(

TRANSPORTER: Anthony B Matthews

LAST PAGE
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Safety-Kleen Systems, Inc.
2600 N Central Expy, Suite 200
Richardson, TX 75080
CORPORATE: 800-669-5740
24 HR EMERGENCY: 800-468-1760 (Safety-Kleen)

8136261203
REFERENCE NBR.
CUSTOMER# FL15674 Flagler Equipment 78538924-1805917749
8418 Palm River Rd SRVC WEEK: 2018-48
Tampa FL 33619-4314 SRVC DATE: 12/10/18
PHONE 813-630-0077
BILL TO CUSTOMER# BILL TO ADDRESS:
FL19573 Flagler Holdings

9601 Boggy Creek Road
Orlando FL 32824-0000
PHONE 407-922-2993

PURCHASE ORDER# TAX EXEMPT#
PRODUCT/SERVICES
SERVICE/ TOTAL
PRODUCT QTY UNIT PRICE TAX CHARGE
3383 DRUM, 55 GAL FOR O.F. 5.000 9.1200 0.00 45.60
SERVICE TERM 1 WEEK
83383 DRUM, 55 WASTE O.F. 5.000 45.0000 0.00 225.00
SERVICE TERM 1 WEEK
8003369 DRUM, 55 GL BLACK STEEL O 4.000 0.0000 0.00 0.00

SERVICE TERM 8 WEEK
CAUSE CODE VoidHeaderAndLine -SERVICE NOT NEEDED

1531030/
875460 CNO-NON HAZARDOUS SOLID 5 4.000 263.3800 0.00 1053.52
SERVICE TERM 12 WEEK
3300 DRUM 85 GL YELLOW STEEL O 1.000 296.0000 20.72 316.72
100030 RECOVERY FEE 1.000 81.0000 5.67 86.67
3230 TAX HANDLING N/C DRUM DROP 30 5.000 0.0000 0.00 0.00
TOTAL SERVICE/PRODUCTS 694.5000 26.39 1727.51
TOTAL CHARGE 1727.51
CREDITS 0.00
TOTAL DUE 1727.51
UNPAID BALANCE THIS RECEIPT 1727.51

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind



Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

-
Signature

CUSTOMER / GENERATOR: john
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SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 78538924-1805917749
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 227039798

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

DRAINED USED OIL FILTERS
(NOT USDOT OR USEPA REGULATED)

FEDERAL WASTE CODES NONE
STATE WASTE CODES

TOTAL CONT 5 TYPE DM WT/VOL P SKDOT 1476
CNT#: 181119012997 SzZ: 55 GAL/205 L CONTAINERS QTY: 100 PROF# 150167
CNT#: 181119012998 SZ: 55 GAL/205 L CONTAINERS QTY: 100 PROF# 150167
CNT#: 181119024045 SZ: 55 GAL/205 L CONTAINERS QTY: 100 PROF# 150167
CNT#: 181119024046 SZ: 55 GAL/205 L CONTAINERS QTY: 100 PROF# 150167
CNT#: 181119024047 SZ: 55 GAL/205 L CONTAINERS QTY: 100 PROF# 150167

DESIGNATED FACILITY NAME/ADDRESS:
SAFETY-KLEEN SYSTEMS INC

5309 24TH AVE SOUTH

TAMPA, FL 33619

TSD PHONE: 813-626-1203

FACILITY USEPA ID NO FLD980847271
FACILITY STATE ID NO

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status 1is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still



residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used 0Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action 1is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

-
Signature

CUSTOMER / GENERATOR: john
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SHIPPING DOCUMENT

CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 78538924-1805917749
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077

GENERATOR USEPA ID. CESQG GENERATOR STATE 9120019999

MANIFEST#: FORM CD: NR SHIP# 227208506

TRANSPORTER 1 TXR000081205

TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

NONE, NON D.O.T. REGULATED, (OIL, DIRT
AND SAND), N/A

FEDERAL WASTE CODES NONE

STATE WASTE CODES

TOTAL CONT 4 TYPE DM WT/VOL P SKDOT 8016233
CNT#: 181119024061 SZ: 55 GAL/205 L CONTAINERS QTY: 250 PROF# 1531030
CNT#: 181119024060 SzZ: 55 GAL/205 L CONTAINERS QTY: 250 PROF# 1531030
CNT#: 181119024062 SZ: 55 GAL/205 L CONTAINERS QTY: 250 PROF# 1531030
CNT#: 181119024059 SZ: 55 GAL/205 L CONTAINERS QTY: 250 PROF# 1531030

DESIGNATED FACILITY NAME/ADDRESS:
CLEAN HARBORS FLORIDA LLC

7001 KILO AVENUE

BARTOW FL 33830

TSD PHONE: 863-533-6111

FACILITY USEPA ID NO FLD980729610
FACILITY STATE ID NO 9120019999

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly
classified, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred
either in the characteristics of the waste/material or in the process
generating the waste/material, and (iii) the above referenced
Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the
General Terms and Conditions provided separately to Customer or (b)
any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it



is responsible for properly classifying its waste streams as Used 0Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE

-
Signature

CUSTOMER / GENERATOR: john

LAST PAGE
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Safety-Kleen Systems, Inc.
2600 N Central Expy, Suite 200
Richardson, TX 75080
CORPORATE: 800-669-5740
24 HR EMERGENCY: 800-468-1760 (Safety-Kleen)

8136261203
REFERENCE NBR.
CUSTOMER# FL15674 Flagler Equipment 78583634-1806006528
8418 Palm River Rd SRVC WEEK: 2018-51
Tampa FL 33619-4314 SRVC DATE: 12/20/18
PHONE 813-630-0077
BILL TO CUSTOMER# BILL TO ADDRESS:
FL19573 Flagler Holdings

9601 Boggy Creek Road
Orlando FL 32824-0000
PHONE 407-922-2993

PRODUCT/SERVICES

PURCHASE ORDER#

TAX EXEMPT#

SERVICE/ TOTAL
PRODUCT QTY UNIT PRICE TAX CHARGE
3383 DRUM, 55 GAL FOR O.F. 4.000 0.0000 0.00 0.00
SERVICE TERM 1 WEEK
CAUSE CODE VoidHeaderAndLine -SERVICE NOT NEEDED
83383 DRUM, 55 WASTE O.F. 1.000 0.0000 0.00 0.00
SERVICE TERM 1 WEEK
CAUSE CODE VoidHeaderAndLine -SERVICE NOT NEEDED
30150 MDL 30 WITH PRM SOLVENT 1.000 156.2200 10.94 167.16
S/N 15906127 TAG 00001140SK15906127 CLEAN 15.00 SPENT 14.000
SERVICE TERM 8 WEEK SCANNED YES
30150 MDL 30 WITH PRM SOLVENT 1.000 156.2200 10.94 167.16
S/N 16016123 TAG 000011405SK16016123 CLEAN 15.00 SPENT 14.000
SERVICE TERM 8 WEEK SCANNED YES
100030 RECOVERY FEE 1.000 21.8700 1.53 23.40
TOTAL SERVICE/PRODUCTS 334.3100 23.41 357.72
TOTAL CHARGE 357.72
CREDITS 0.00
TOTAL DUE 357.72
UNPAID BALANCE THIS RECEIPT 357.72

Machine clean and good condition? Yes

Lamp Assembly Condition Yes

Decals in place and legible? Yes

Fusible link installed? Yes

Emergency closing of 1lid unobstructed? Yes
Machine properly grounded? Yes

Local Phone No. Sticker Affixed to Machine Yes
Spent solvent meets acceptance criteria? Yes

GENERATOR STATUS
0-220 lbs/month

Customer certifies that (i) the above-named materials are properly

classified, packaged, marked and labeled, and are in proper condition

for transportation according to the applicable regulations of the
Department of Transportation (ii) no material change has occurred

either in the characteristics of the waste/material or in the process

generating the waste/material, and (iii) the above referenced

Generator Status is correct. Customer agrees to pay the above charges
and to be bound by the terms and conditions (1) set forth in (a) the

General Terms and Conditions provided separately to Customer or (b)



any SK agreement signed by Customer and SK, and (2) incorporated
herein by reference. Unless otherwise indicated in the payment
received section, SK is authorized to charge Customer's account for
this transaction. If Customer fails to make payment when due, an
amount equal to the lesser of (i) 1.5% per month (18% per annum) or
(ii) the maximum amount allowed by law, will be added to all unpaid
amounts outstanding. Customer certifies that the individual signing
this Service Acknowledgement is duly authorized to sign and bind
Customer. Customer acknowledges that it is responsible for maintaining
its Generator Status and obtaining an EPA ID number if required by
applicable law. The following provision is applicable to
Safety-Kleen's parts cleaner and paint gun cleaner services: Customer
agrees that it will not introduce any substance into the solvent or
aqueous cleaning solution, including without limitation any hazardous
waste or hazardous waste constituent, except to the extent such
introduction is incidental to the normal use of the machine. Customer
further agrees that it will not clean parts/paint guns that have been
contaminated with or otherwise introduce polychlorinated biphenyls
(PCB's), herbicides, pesticides, dioxins or listed hazardous waste
into the solvent or aqueous cleaning solution. Safety-Kleen has the
capacity and is permitted to accept, store, and/or reclaim the spent
parts washer solvent; paint thinners, solvents and paints generated by
customer; or dry cleaning filter cartridges, powder, and still
residues containing perchloroethylene, petroleum naphtha, or
triflurotrichloroethane dry cleaning solvents. Customer agrees that it
is responsible for properly classifying its waste streams as Used Oil
or Nonhazardous Waste in accordance with the provision of 40 CFR
262.11 and applicable state laws. Customer agrees that it will not
introduce any non-conforming substance into the SK Property,
including, without limitation, any hazardous waste or hazardous waste
constituent, (i.e., polychlorinated biphenyls ("PCBs"), herbicides,
pesticides, dioxins, or listed hazardous wastes) except to the extent
such introduction is incidental to the normal use of the SK Property.
In the event of the introduction of such non-conforming hazardous
waste, Customer agrees that it will be responsible for all costs and
remediation expenses related to or arising from the proper management
and disposal of the non-conforming waste, including the cost of
equipment decontamination and subsequent disposal. Final invoicing
will be based on the actual services provided, which may include
additional charges for off specification waste and surcharges. Final
invoice amount may be more than the amount listed on the printed
receipt. If any legal action is commenced because of an alleged
dispute, breach, default or misrepresentation, the Customer also
agrees that the prevailing party will be entitled to recover
reasonable attorney's fees and costs associated with the
non-conforming contamination event. Safety-Kleen's failure to screen
Customer's material or take a retain sample, in no way constitutes a
waiver of Customer's obligation to properly classify its materials.
Safety-Kleen relies on Customer's representations and Customer is
responsible for informing Safety-Kleen of any process changes that may
alter the characteristics of the materials provided. IN THE EVENT OF
AN EMERGENCY CALL **24-HR NUMBER** 1-800-468-1760 (Safety-Kleen) A
variable recovery fee that fluctuates with the DOE national average
diesel price may be applied to your invoice. For more information
regarding our recovery fee calculation please go to
http://safety-kleen.com/
customer-service/environmental-fees/recovery-fees. Please note
e-manifest fees applicable to this order may not be included in the
total above and will be included in the final invoice or credit card
statement. RECEIPT ONLY - THIS IS NOT AN INVOICE



Signature

CUSTOMER / GENERATOR: nathan

Signature

TRANSPORTER: Joseph D Davis
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SHIPPING DOCUMENT

IN THE EVENT OF AN EMERGENCY CALL **24-Hr-Number** 1-800-468-1760 (Safety-Kleen)
REFERENCE NBR.
CUSTOMER#/GENERATOR: FL15674 Flagler Equipment 78583634-1806006528
8418 Palm River Rd
Tampa FL 33619-4314
PHONE 813-630-0077
GENERATOR USEPA ID. CESQG GENERATOR STATE
MANIFEST#: FORM CD: NR SHIP# 227082514
TRANSPORTER 1 TXR000081205 SAFETY-KLEEN SYSTEMS INC
TRANSPORTER 2

US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID)

USED CLEANING COMPOUNDS (PETROLEUM
NAPHTHA) (NOT USDOT OR USEPA REGULATED)
FEDERAL WASTE CODES NONE

STATE WASTE CODES

TOTAL CONT 2 TYPE DM WT/VOL G SKDOT 557
CNT#: 181124104740 Sz: 30 GAL/114 L CONTAINERS QTY: 14 PROF# 150012
CNT#: 181124104741 SZ: 30 GAL/114 L CONTAINERS QTY: 14 PROF# 150012

DESIGNATED FACILITY NAME/ADDRESS:
SAFETY-KLEEN SYSTEMS INC

5309 24TH AVE SOUTH

TAMPA, FL 33619

TSD PHONE: 813-626-1203

FACILITY USEPA ID NO FLD980847271
FACILITY STATE ID NO

GENERATOR STATUS
0-220 lbs/month

Signature

CUSTOMER / GENERATOR: nathan



Signature

TRANSPORTER: Joseph D Davis

TRANSPORTER 2:

LAST PAGE
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