From: Ashwood, Janet

To: rsantana@eco-maxx.com; Matt Gudorf (Eco-Maxx)

Cc: Epost HWRS; Horlick, Susan; Blandin, Norva

Subject: Florida Used Oil Transporter Registration Letter for Emaxx Miami LLC _Medley (FLR000227546)
Date: Thursday, April 18, 2019 5:22:32 PM

Attachments: Emaxx Miami LLC Medley(7546).pdf

Dear Rudy Santana:

Please note: your Used Oil (UO) registration expires June 30, 2020.
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. Please
send an updated Certificate of Liability Insurance upon renewal of your
insurance policy to update our records.

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, .com./pr r r 2.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


mailto:Janet.Ashwood@dep.state.fl.us
mailto:rsantana@eco-maxx.com
mailto:mdgudorf@eco-maxx.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Norva.Blandin@FloridaDEP.gov
http://www.adobe.com./products/acrobat/readstep2.html

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, FL32399-2400

April 18, 2019

Rudy Santana

Emaxx Miami LLC
7400 NW 77 Terrace Ave
Medley, FL 33166

BE IT KNOWN THAT
Emaxx Miami LLC
7496 NW 69th Ave
Medley, FL 33166
1S HEREBY REGISTERED AS A USED OIL
Transporter, Transfer Facility, Marketer
pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)

For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/cateqories/used oil/default.htm

The Department of Environmental Protection hereby issues
Registration Number FLRO00227546 on April 18, 2019
Transporter Type: FH

This registration will expire on 6/30/2020

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%, Bbured

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program

Ron DeSants
Governor

Jeanette Nufiez
Lt. Governor

Noah Valenstein
Secretary



http://www.dep.state.fl.us/waste/categories/used_oil/default.htm
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8700-12FL - FLORIDA NOTIFICATION OF Flprda Depéﬁ@mﬁm@&%wenmenlal

=5

REGULATED WASTE ACTIVITY ! {for FDEPTOfECHdNse Caly)
DEP Waste Management Division-HWRS, MS4560 — 1
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 DEC 1 3 2918
{850} 245-8707 j - .
| |Permitting & Compliance
EPA ID: F L Q O|O|OR IR |7 |SE Vo | |Please use e instructions documelt to codipleR BIR By T @@l oy |
1. Reason for Mark X' in J 1o provide initial notification (to obtain an EPA ID Number for hazardous
Submittal the correet box: waste, universal waste, used oil activities, or PCW activities}.
& itte nmist choose one B, rovide subs ificati (to update status cility identification information).
{all submutters must st ol To provide subsequent notification (fo update status and facility identification informat
complete pages 1 and 2 i Hfication)
and sign pags 5. iranoliilcation) 3 14 provide the final notification (closmng) for the facility. (ses instructions—must compleie pages 1,2,5)
Pages 3 and 4, - com- -
plete as applicable) FL Registration(s) ] UW Mercury (see page 3) U HW Transporter {see page 4} A Used cil {see page 4)
2. Facility or — / /
e EMNDYE Mrany LLC
Business Name
3. Facility Name of Operator: _ Date became Operator: /07 / /[ Rols
Operator R %)) }/ S AN T AnSA
(List adtgiﬁez;a} 0?:’3 Street or P.O. Box. Phone Number:
fors m the commenids
section). 7‘/00 A/r T/ 77 7?/2/2/4- CE 308";- 93({, lzl 72‘7
Cii}-’%ﬁ)\?ﬁ: State: Zip Code: Country {if not USAY
MNEDIEY fZ 33/
Onperator Type: v ;gprivate {JFederal QMm}icipai Ustate DCmmty Uother
4. Facility Physical Sireet Address: Cvescet
Physical T4 N A & D Ausvue
Location City or Town: State: Zip Code:
Informatien y o (/
{No P.O. Boxes) M" 0 [f: Fé‘ 33 Z@ é
() same address as | €OVED, 4 Country (if not USA):
#3 above or: M / 4’\/{ / D,40E
5. Facility North American Industry L/ 1= .
y < |A. 5 O uired
Classification System (NAICS) | Z1lo | 9 1z O] eequiesy ST
Code(s) (at least 3 digits) c. L ] N I O O
6. Facilitv or 2 same address as #3 above or: Street or P.O. Box:
Business . - —
- City or Town: State: Zip/Postal Code: Country 13f not USAY
Mailing Address : ks T
7. Facility or First Name: Last Name: Thle:
Business
RCRA Phone Numbser: Extension: E-Mail: Fax:
Contact Person
Street or P.O. Box
L same address as - — > - — =
¥  above or City or Town: State: Zip Code: Counhry 4 not USAY
8. Real Property |Nameof ije‘": ) Date became Owner: i
(FL Laud) Owner | FloniDa Eas7 CorST™ Lol lo4D O NewOwner mm dd
of the Facility's e
Physical Location | Streetor PO, Box: Phone Number:
(List additional 749¢ Ve &9 Avevues _?OS'. Q7 -84 6
owners in the com- City or Town: State: Zip Code: Counbry (i not USA):
ments section ) _/I/“ED 9/?_ ﬁé_ 33 / (ﬂ é)
{J same address as g O a - a
above or: | OWner Type: Private Federal (dNamicipal Ustate County Hother
DEP Form 62-730.900(1){b). adopted by reference 1n rule 62-730.130(2)(z), 62-710.500(1), and 62-737.400(3%a)2., F.A C. Effective Date April 26 2613 Page 1 of §





RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID No.

FFLRI00 227,

9. RCRA Hazardeus Waste Activities at this Facility:

(Mark "X’ in all that apply)::

(A} (1)Generator of Hazardous Waste
Uvyes Qo
I YES, Choose only one of the following three categories.

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

{Do not melude Universal Waste or Used Oil}

O £ United States Importer of hazardous waste
i g. Mixed Waste (hazardous and radicactive) Generator

For Items 2 through 7. mark ‘X' in ali that apply.

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

e Episodic: Not more than one-time per year: _ SQG__ LQG

G

(at your facility} Note: A hazardous waste permit
may be required for this activity.
U a Operaling Commercial TSD
o Operating Non-Comsnercial TSD
U e Non-Operating: Postclosure or Corrective Action
Permif or Order (HSWA, et¢.)

J b Sman Quantify Generafor (SQG: 3 d Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than specify: [} Commercial 1 Non-Commerciat.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recicling.
1bs.} of non-acute hazardous waste and/or 1 kg
(2.2 1hs} or less of acuie hazardous waste @) ) Exempt Boiler and/or Industrial Furaace
{at teast once a yesr) O a small Quantity On-site Burner Exemption
U o Smelting. Melting, and Refining Furnace Exemplion
ﬁ ¢. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg'mo or less 5) J Person Authorized to Manage Conditionally Exempt
{220 Ibs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities
2.2 1bs) or fess of acute hazardous waste Choose this management activity ONLY if you atiach
EITHER a copy of your application for such authorization
In addition, indicate other generator activities that apply. OR the autherization you received from FDED
U d Short-Tenn Generator {one-time, not on-going) {6) L] Receives Hazardous Waste from Off-Site

d Underground Injection Control

10. Waste Cedes for Federally Regulated Hazardous Wastes:
your facility. List them in the order they are presented in the regulations {e.g., D001, DOG3, FOO7, K816, POI12, Uti2)

List the waste codes of the Federal harardous wastes handled at

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

Dooy | oo |° Dooec  |* Dooz | Doof ° Fuos |7 Fooz
& ng g Fmsf ig i i2 13 i
i3 s iF i& ig 28 21

11. Other Status Changes (Ifno fonger handiing waste or closed, sections 9 and 10 should be blank and skip Section 12-16

L1 {(2) Outof Business - Business closed on

(A} Non-Haundler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. H
I {3) 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.)

13 Closed at this location and moved or moving fo another - Submit a siew Form 8700-12FL for the new location if vou will
v g 3

{date}

a

{C) Property Tax Defanlt

Q

(D) Petition for Bankruptcy Protection

12-14 — Registratioen Activifies Contact Information

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

E’ e First Name: Last Name: Title:
Same as Facility RCRA
Contact on page 1 or enter;
Phone Number: Extension: E-Mail:

Contact forr

BW Transporier Strest or P.O. Box:

Used Ol Handler - , - . .

Universal Waste City or Town: Statey{Countryy, Zip Code:

DEP Form 62-730.900(1 )b}, adopted by reference in rule 62-730.156G(2a), 62-710.500(1) and 82-737 400(3¥a12., F. A C. Effective Datz Aprnif 26,2013 Page 2 of 5






Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. /f{/ /&00-0 };_ 31;('/ G

12.  Universal Waste (UW) Activities (Mark ‘X' aad compiete all that apply) :

A. Federal {1 Federally Defined Large Quantity Handler {LQH) = Generate/Accumulste: 5,000 kg (11,000 Ib) or more

Noftification of any combination of UW accumaulated {at any one time)
Accumulates: 3. UW Batteries L b. Pesticides W c Pharmaceuticals
d a Mercury Containing Devices Jd e Mercury Containing Lamps

il Destination Facility for UW Note: For this activify, a facilify must treat, dispose or recycle a UW.
A penmit is required for storage prior to recycling.

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

Pharmacenticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumnulated {af any one time)
Pharmaceuticals Acute LQH = more than 1 kg {2.2 1b) of acutely hazardous {"P-listed”) pharmaceutical waste {UPW) accnnmulated

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

(WY N Wy

Florida Universal Pharmacautical Waste (UPW) Transporter

C. Florida Annual Mercury Handier Registration:

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

H you enly generate Iamps and/er devices or manage pharmaceuticals, do not register or complefe the information below.

¢1) This ferm is being submitied as a Flerida Registration of Universal Waste Transperter/Handler for-hire Activities

&J First time registering J Renewat J One-time 51,000 fee for Mercury for-hire first time LQH registration is atiached
| For-hire Transperter of Universal Waste Mercury-Containing Lamps or Devices
Armmual
Jd For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Repistration
| Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handier Reguirad
il | Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
d Mercury-Containing Devices LQHE = 100 kg {220 Ib) or more accumulated at any one time by for-hire handler Azm.&gl Rﬂg‘mmn -
- - - one- titne $1.000 fee—
| Mercury-Containing Lamps LQH = 2,000 kg {4400 1bs/8,000 lamps) or more accumulated by for-hire handler Mare Requirstents
rpontact FDEP:
{23 Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annval Registration
L First time registering L] Renewal Required
Briefly Describe your Universal Waste Activitiss: L we use Drem Top Bulb Crusherie).

13. Other State Regulated Waste Activities:  Petroleam Contact Water (PCW) L3 Recovery [ Transport [62-740F.AC]
Noter A water facility permit may be raquired for this activity. An annual report is required for a recovery facility pursuant to Rale [62-740.300(5)]

DEP Form 62-730.900(1)(b). 2dopted by reference 1 rule 62-730.150(2)(a). 62-710.500(1}, and 62-737.40032)2., F A C. Effective Date April 25 2513 Page 3of 3





Hazardous Waste and Used Oil Transporter Registrations EPA 1D No. FL RO0O 22754/,

14. HW Transperter Activities: (Mark *X and complete ali that apply if you need to register your HYW Transporter activities)

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

Generators of hazardous waste who fransport waste only within the boundaries of their facility shouid not register,

A_ HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered fransporter of hazardous waste.
This formis: J Initial Registration ' Renmewal (J Notification of changes  (J Cancel Registration

1 1. For own waste only L1 2. For commercial purposes L] 3. Both commercial and own waste

4. Transportation Mode Jar Urat J Highway J water J Other- specify

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

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

This form is: J Initial Regisiration U Renewal 1 Notification of changes 3 cancel Registration

Note: Hazardous Wasie transfer facilities must comply with the requirements of Rule 62-736.171, F.A.C., and Rale 62-736.182, F A.C.

The Transfer Facilily records reqguired under the provisions of Rule 62-730.171(6) . F.A.C., are kept at {check one):
dow wmailing (business) address J The site {facility) address

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

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

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

Transporters (exemptions in 48 CFR 279.40G(a}{(1-4} , transfer facilities, processors, off-specification burners, and/or marketers must
annuslly register with the Depariment using this form. All except Florida used oil {UO) Processors and collection centers must pay an annual
81400 registration fee.

This form is: )ﬁ Initial Registration (J Renewal (J Notification of changes (J Cancel Registration

g applicable, a check or money order, in the amount of $100, payabie {o Florida Department of Environmental Protection is enclosed.

{1} Used Oil Transporter - mark activities: {ocourring in Florida) (63 Usad Oil Filter Management {must annunally register}
a.; Transporter {off-site} and noncontiguous locations U a Transporter
;Zb Transfer Facility O b. Transfer Facility
O . Processor (Annual Report Required }
{23 i Collection Center {From businessss, pomorethan 35 gal par 3 4. End User
shapment)
3) 3 Used Ol Processor (A permit is required ) {7} The records requi;ed under ghe provisions of Rule 62-710.510,
‘ FAC, are kept at {check one};
{9y d Off-Specification Used Oii Burner o . o
Our mailing (business) address 0 The site {facility} addrass
{53 Used Oil Fuel Marketer ,‘YG&-S;}%{: 1 Off-Spec

Please see the top of page § for additionat items that must be submitted in addition to the above registration and fees reguired oy non-
exempt Used Oil Transporters.

DEP Form 62-730.900{1)(b). adopted by reference 11 rule 62-730.150{2)(a), 62-710.500{1), and 62-737 400(3Xa)2.. F AC_ Effective Date April 26 2813 Paged of 5
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Transfer Facifity and Used O#f Transporter requirements and required signature page | EPA ID No. F /. R 0700 ;)1;2751/ é

(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 submifted with any
subsequent submission [Rule §2-730.171(3), Florida Administrative Code (F.A.C)}:

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

Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171{3)a)1.,, FA.C]

__ Evidence of the transporier’s financial responsibility [Rule 62-730.17H3)a)3.. F.A.C]

A brief general description of the transfer facility operations {Rule 62-730.171(3)(a}4.. FA.C]

__A copy of the facilily 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){2)6., F.A.C]

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

{15 cont.) Used Oil Transporiers: (Exemptions in 40 CFR 279.40(2)(1-4))
In addition to the requirements on Page 4 Section 15:

*  ALL registersd UO Handlers nmst subnit an annual report except generators transporting UO from noncontiguous operations within
their owa company.

®  UO transporters transporting off-site over public highways oaly within their own company nust submit proof of insurance.

e UO transporters transporting more than 300 gallons/year must submit proof of insurance annvaily, and nmust sign and certify this
submission as a cariified used oif fransporter in section 17 {except those exempted by Rule 62-716600(13, FAC ).

__ The used oil anmual report is attached __ Evidence of Liability Insurance pursuant o 62-710.600(2)(e}., F.A.C. is aftached.

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

FM/Z/’@ Fon JSED 0I L Collecrion, Pk

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 fo assure that qualified personnet properly gather and evaluate the information submitted. The information
submitted is, fo the best of my knowledge and belief frue, accurate, and complete. T am aware that there are significant penaities for submitiing
falze information, including the possibility of fine and imprisonmant for knowing viclations.

m{ify as 2 Used O Transporter that 1 am familiar with the applicable Florida and Federal laws and rules governing used oil franspor-
tation and have an annual and new employee training program in piace covering the applicable used oif rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.960(5)aL F.AC.

Signature of owaer, operator, or an Print Name and Titie %“‘f Date Signed

authorized represeniative (mm-ad-yyvy)
D o )

LR

P %W/ Mty 4%0//&/: ‘ //44/4;4//\_, | )/-p58

=" °

d

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

plarrled Lot iy SHS 7SO SFugmEingrrEd Gndd. Qo

{Name of person completing this form) {Phone Numbet) (E-mail Address}

\

DEP Form 62-730.9006{1 b, adopted by reference ia rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F A.C. Effeclive Date Aprii 262013 Page3of 5
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Mail original completed form to: Department of Environmental Protection ~ For as istance call: 85RBEFH76T :
2600 Blair Stone Road, Mail Station 4560 Florida Department of Environmenta ¢
Tallahassee, Florida 32399-2400 : Protection ‘!

AT N s 12 kb 5,

APR 16 2019 !

~ STATE OF FLORIDA | ;'
CERTIFICATE OF LIABILITY INSURA] NCiIgrmitting & Compfiance |
HAZARDOUS WASTE TRANSPORTER AND USED OILHANDIERgram

1. Old Repliblic Insurance Company

(Name of Insurer)

(the "Insurer"), of 445 South Moorand, Suite 300 Brookfield Wi 53005
(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

Superior Lubricants Inc, Emaxx Miami LLC

(Name omsu;d)—

(the "Insured"), of 7400 NW. 77th Terrace Medley FL 33166 e
(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 Phyvsical Address
FLR000227546 Emaxx Miami LLC 7496 NW 69th Avenue Medley FL 33166

FLR000223313 Emaxx Miami LLC 7400 NW 77th Terrace Medley FL 33166

(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 MWTB312370 . issued on ¥1/2019

(date) -

The effective date of said policy is 312019 and the expiration date of said policy
(date)

is 3172020

(date)

This insurance is excess and the company shall not be liable for amounts in excess of

$ for each accident in excess of the underlying limit of
$ ___for each accident, exclusive of legal defense costs. The coverage is provided
under policy number , issued on . The effective date of
(date)
said policy is and the expiration date of said policy is .
‘ (date) (date)

Page 1 of 2
DEP FORM 62-730.900(5)(a), incorporated in Rule 624730.170(2)(b), and 62-710.600(2)(c), F .A.C., Effective Date 4-23-13





Mail original completed form to: ~ Department of Environmental Protection

2600 Blair Stone Road, Mail Station 4560

Tallahassee, Florida 32399-2400 -

For assistance call: 850-245-8707

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the

policy.

(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,
with a right of reimbursement by the insured for any such payment made by the Insurer.

(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of

the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt. :

(e The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is

in effect.

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

/ ﬁéiz§z%/t, &.‘//;u.(#lc/;gﬁ") Mane

(S‘ifgﬁature of Authorized Reprp’s_ehtative of Insurer)

Ruth Gustafson-Hare

(Typed name)

Authorized Representative

(Title)

Authorized Representative of

Old Republic Insurance Company

(Name of Insurer)

285 Delaware Ave., Suite 4000 Buffalo NY 14202

(Address of R'ep?sentative)

Page 2 of 2
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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

