From: Horlick. Susan

To: jonathanhaltom@sunproservices.com

Cc: Epost HWRS; Ashwood, Janet

Subject: Florida Hazardous Waste Transporter Registration Letter for EnviroServe Inc. d/b/a EnviroServe Logistics _ North
Canton (OH0000333336)

Date: Wednesday, May 15, 2019 1:48:49 PM

Attachments: EnviroServe dba Enviroserve Logistics North Canton.pdf

Dear Jonathan Haltom:

Please note: your HWT registration expires November 30, 2019. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT registration
period.

In an effort to provide a more efficient service, the Florida Department of Environmental Protection’s
Permitting and Compliance Assistance Program Authorization Representative is forwarding the
attached document(s) to you by electronic correspondence in lieu of a hard copy through the normal
postal service.

We ask that you verify receipt of this document by simply hitting "reply” to this message, with no
message text required. If your email address has changed or you anticipate that it will change in the
future, or if for some reason you need a hard copy of this documents, please advise accordingly in
your reply. You may also update this information by contacting me at the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to open.
You may download a free copy of this at www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus software, a
warning may appear when attempting to open the document. Please disregard this warning if it
happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Susan Horlick

Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778

Susan.Horlick@dep.state.fl.us


mailto:Susan.Horlick@dep.state.fl.us
mailto:jonathanhaltom@sunproservices.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Janet.Ashwood@dep.state.fl.us
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FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Martinez Center i
k Moah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

May 15, 2019

Jonathan Haltom

EnviroServe Inc dba EnviroServe Logistics
7640 Whipple Ave NW

North Canton, OH 44720

Re: Florida Hazardous Waste Transporter Approval

Dear Jonathan Haltom:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,

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

1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement
by submitting a certificate of liability coverage form.

2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.

5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.

6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL — Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



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

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



Jonathan Haltom
May 15, 2019
Page Two

This letter does not authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL,
page 2, item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.

If you have any questions, please contact me at 850/245-8778.

Sincerely,

0 < Flaalich

whidmes &

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification
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Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Martinez Center i
k Moah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: EnviroServe Inc dba EnviroServe Logistics
FACILITY ID NO: OH0000333336
FACILITY ADDRESS: 7640 Whipple Ave NW

North Canton, OH 44720
EXPIRATION DATE: November 30, 2019

APPROVED TRANSFER FACILITY: NO

::;LH oy ;/ ﬁ&iﬁrﬂ«é_f

Susan Horlick

APPROVAL ISSUED BY: DATE: May 15, 2019
Environmental Specialist 111

Hazardous Waste Regulation Section
850/245-8778
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8700-12FL - FLORIDA NOTIFICATION OF | Florifia anaﬁm;z)l (os igonmerfal
REGULATED WASTE ACTIVITY Es i)
DEP Wasle Management Division-HWRS, MS4560
2600 Blair Stone Rd, Tallahasseo, FL 32399-2400 M,{;yf 1_-3*3:3;{_ ,
(850) 245-8707 et
0|3(3(3(3|3!|8 Ploase use the instructions docfmontt &t{fﬁl)fcjﬁs%mr’ Omp lance
. 518 ag\ Srocram

1. Reason for

Subemlttal
(ull submitiers must
comipleie pages [ and 2
and slgn pago 5,

Marle'X" in
the corroct box:

(must choose one A To provlde subsequent notifleatlon (to updnte status and facility Identificatlan inforinetion).

E To provide Initinl nollﬁcutlon (to abtain an EPA ID Number for haznrdous
waste, universal waste, used ofl activitfes, or PCW activitles).

ifa notification) U To prov!de the ﬁnnl nonilll%ﬂon (olos!ng) for the facility. (seo Instructions-—must complete pages 1,2,5})

Pnges 3 and 4, - com-
plete as applioable)

] HW Transporter (see page 4) [ Used Oil (sec page 4)

FL Registratlon(s) (O UW Mercury (see page 3)

2, Facllity or
Businoss Namo

EnviroServe Inc. d/b/a EnviroServe Lo ogistics

3, Facility
Operator

Namo of Operatar; Date became Operator: 2/ 01/ 17
Michael C, McBride ENew Operator  mm dd yy

{List additional Opera-
lars In the comments

Sireel or PO, Box: Phone Number:

sevlion),

7640 V\_/hlpple Ave NW 330-966-0910
Cllﬁ or Town: State: Zip Code: Couniry (if not USA):
orth Canton OH 4720

.| Operator Type:

Qrrivate CrFedoral CMuniclpal  Clstate UCounty DOthI

4. Facility
Physical

Physteal Street Address: Ol vassel

Location
Information

Sials; Zip Code:

City or Town:

(No P.O, Roxes)

Country (i not USA):

Sing address s | COUDtY:

#1 above or}
5. Facility North American Industry | 5 561210 d 41 8(4 (213 |0
Chassification Systom (NAICS) o 2l 212 1.0 010 | (ot 8. | 4] 8J4 [2]3 |0 |
Code(s) (nt least 5 digits) c. |l Al D. [ S O

Same uddress es #__ above or; Street or P,O, Box:

8, Facility or

Business

' Tawn! : z : C iTnot USA):

Mafling Address City or Town Stale Zip/Postal Code: ounlry (ITnot USA)
7. Faeliity or Flrst Name: Last Name: Title:

Business Jonathan Haltom SH&E Manager

RCRA Phone Number; Bxtension: B-Mail: Fax:

Contact Person | 330-361-7738 JonathanHallom@sunproservices.com | 330-966-1954

Street or P.O, Box:

Q3 suine address as
#_ aboveor | City or Town: State: Zip Code: Country (if uat USA):
8, Real Proporty | Nwme of Owner: Date beeame Owner; /[
(FL Land) Owner O3 NewOwner mm dd yy
of the Facllity's
Physlen) Location | Strect or P.O. Box: Phone Number:
(Lis! additionnl :
owaers I the com- City or Town: State: Zip Code: Country (if not USAY:
uients oction.)
D) same address as | | 0 8 5 Sore
#__ uboveor; |Owner Type: Private IFederdl Municlpal  WJSiate  LICounty dOther, e

DEP Form 62-730.900{1 X

() udop(cd by reforence in rule 62-730.150(2)(m), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effeclive Dalo 04-23-2013 Page | of 5
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EPA ID No.  oHo000333336

Vasts Status Nolfjcatioh or Out.

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

(A) (1)Generator of Hazardous Waste For Itoms 2 through 7, mark 'X' In all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste

Cyes A No (Do not Inolude Unlversal Waste or Used OIt)

If YES, Chaose only one of the following three categorles. (at your facility) Note: A hazardous waste permit

@ & Large Quantity Generator (LQG): may be requived for this activity.
Generates In any calendar month 1,000 kilograms or O a Operating Commercial TSD
greater per inonth (kg/mo) (2,200 Ibs.) of non-acute e
huzardous waste; or Greater than 1 kg (2.2 1bs) Qb Oporating Non-Commercial TSD .
of acute hazardous waste (at lenst once a yenr) @ ¢ Non-Operating: Postclosure or Corrective Action

Pormit or Order (HSWA, ¢(¢.)

O 1. Small Quantity Generator (SQG): 3) [0 Recycler of Hazardous Waste (at your facllity)
Generates in any calendar month greater than Specify: L1 Commercial O Non-Commerclal,
100kg/mo but less than 1,000 kg/mo (~220 to <2,200 Note: A permit s requlred for stornge prior (o reeyoling,

Ibs.) of non-acute hazardous waste and/or | kg
(2.2 [bs) or iess of acute hazardous wasie Q)] Q Exempt Boller and/or Industrial Furnace

(at least once a yoar) B & Small Quantity On-site Bumner Exemplion
0] o, Smelting, Melting, and Refining Furnace Exemptlon
O «. Conditlonally Exempt SQG (CESQG):

Generates In any calendar month 100 kg/mo or less (5) [ Person Authorized to Manage Conditlonully Exompt
(220 Ibs,) of non-acute hazardous waste and | kg Wasto Generntod at Othor Facllities
(2.2 Ibs) or luss of acuto huzardous wasto Choose thls management activity ONLY if you attach

EITHER 8 copy of your application for such uthortzation
In ndditlon, indicate othor generator netivitios that apply. OR the authorization you rccolved from FDEP.
{1 d. Short-Term Qenerator {one-time, not on-going) 6) O Receives Hazardous Waste fram Off-Site
Q e Bplsodic: Not more than one-time per year: __SQG__LQG
Q3 1. United States Importer of inzardous waste

& g Mixed Waste (hnzardous and radionetive) Genoralor

¢ O underground Jnjection 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 rogulations (o.8., D001, D003, FO07, K019, PO12, U2).
Haznrdons waste {ransporers list codes routinely or usually transported, Use comments or an additional pnge If more spaces are nceded.

! poo1 2 pooz 3 Doo3 1 Doo4 5 poos 6 Doos |7 poor
4 poos 9 D00O 10 poto 1T Dot 7 otz 3 pota 74 pot4
3 pots 1 oot 17 poty 18 pots 19 pca X0 pcaa 2l peag

11, Other Sfﬂ‘uS‘Chi!I_lch (If no longer handling waste or closed, scetions 9 and 10 should be blank and skip Scolion 12-16 ):
{A) Non-Handler of Rogulated Waste nt This Facllity (Sectlons 9, 10 and 12-16 should be blank. )
3 (1) Business no longer generates, transports, treats, stores, disposes of, ov otherwise handles any regulated waste.

(B) Facllity Closod (Complete this section only if ot} buslnoss actlvitles at this facility have consed.)
Q (1} Closed at iils locatlon and maved or moving to another - Submit a new Form 8700-12FL for the new location if you witl

O (2) Oul of Business - Business closed on (dute)
Q (p) Petition for Bankruptey Protection

O (C) Property Tax Defanlt
12-14 — Registration Actlvities Contact Information (only if this submission is a reglstration or registration informatlon update):

Stnie ag Pueility RCRA Virst Namo: Leat Nome: e
Contact on page { or enfer: -
Phone Number: Exiension: B-Mall:
Contacl for;
™ HW Transporter Strect or P.O, Box:
O used 01l Hand
sod Ol Handlr ' State:(Country): Zlp Code:

O universal Waste City or Town:

DEP Form 62-730.9001b), adapted by reference In rute 62-730.150(2)(a), §2-710.500(1), and 62737.400(3)(a)2., F.A.C, Effeotive Date 04-23-2013 Page 2 of 5






{| EPA 1D No. OH0000333336

12, Universal Waste (UW) Activities (Mnrk 'X' and completo all that apply) :

A, Tederal Tl Woderally Defined Large Quantity Handler (LQH) = Gonorate/Accnmulnto: 5,000 kg (11,000 1b) or more

Notification of any combination of UW necuraulated (nt any one tine)
Aceumulates; 1 a, UW Batlorics O b Pesticidos 0 o Pharmaseuticals
Q ¢ Moreury Containing Dovices {0 e Mercury Contalning Lamps

(] Destination Facitity for UW  Note: For this uctivity, a fucility must trent, disposc or revyele o UW,
A permlt is required for storage prior lo 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 tlmo)

Pharmaceuttcals Acute LOH = more than 1 kg (2.2 16} of acutely hnzardous ("P-Histed") phermacoution! waste (UPW) aocumulaled

Reverse Dlstributor of Universal Pharmaceutical Wastc (UPW) (must be registercd with tho Floridu Department of Houlth [DOH])

o0 oo

Plortda Universal Pharmaceutlcal Waste {UPW) Transporter

C, Florida Annual Merewry Handler Registration:

For-hire transporters, transfer facllitles, handlers, reclamation and recovery faciiities of Mercury-Contalning Lamps and
Devices operating in the State of Florida ave requived 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 I8 required for fivst time reglstration 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 flrst).

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

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

& pirst time reglstering 3 Renewal 1 One-time $1,000 fee for Mereury for-hire first time LQH rogistration {s nttached
| For-hire Transporter of Universal Waste Meroury-Containing Lamps or Devices
Annual
For-hire ‘Transfer Facllity of Universal Waste Mercury-Contalning Lamps or Devices Rogistration
Mercury-Contalning Devices (thevimostals, etc) SQH = less thun 100 kg accumulated by for-hire handlor Required

Mercury-Contalning Lamips SQH = less than 2,000 kg (8,000 lamps) accumulntcd by for-hire handler

= ; Y Annual Reglstration +
Mercury-Contalning Devices LQH = 100 kg (220 [h) or more accumulated at any one time by for-hire handler ane- time §1,000 fect

Q  Morewy-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contes! FDEP)

oD oCo

{2) Mercury Recovery and/or Reclamatlon Factlity (A hazardous waste permit is required for this activity) Annual Reglstration
O First time registering (1 Renewal Required

Briofly Deseribe your Universal Waste Activitles; {1 We use Drum Top Bulb Crushor(s).

13. Other State Regulated Waste Activities:  Potroleum Contact Water (PCW) O Recovery &1 Transport ({62740 F.AC)
Note: A water facillty permit may be required for this activity. An annual report Is required for n recovery frolllty pursuant to Rufe [62-740.300(3)]

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., I.A.C. Effcotive Dato 04232013 Pagod of 5






EPA ID No. OH0000333336
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14, HW Transporter Activities; (Mark ‘X' and comploto all that apply If you need to rogistor your HW Transporter activilies)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are requlired to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(2) Is required In addition to this registration.
‘Tvansfor fuchlitles mus! submil several additional documoents s detalled on puge 5 the first time they register and when the informalion
changes, Roglstered transporters and transfer facilitios may only begin operations after receiving approval from 1he Department.

Gonerntors of hazardous waste who transport waste only within the boundnries of thelr facility should nof roglster.

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: [ | TInitinl Registration [ Rencwal K Notifieatlon of changes [ Cancel Reglstratlon

O 1.Porownwasteonly (3 2. For commercial purposes (1 3, Both commercial and own waste

4, Trausportation Mode Qar Qrai & Highway & Water O oier - speeify

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

O This facility Is a Hazardous Waste Tvansfer Facllity: (at this locatlon) Storage Volume

This form ist C1 Tnitinl Registration I Renewat  £1 Notifieation of changes (2 Cancel Reglstration

Note: Hazardous Wasto transfor fcllities must comply with the requirements of Rule 62-730,171, F.A.C., and Rule 62-730,182, F.A.C,

The Transfer Faellity recovds required under the provisions of Rule 62-730,171(6) , F.A.C,, are kept at (check one)i
O owr mailing (business) address O The site (faclllty) address

Plenso enter the EPA 1D Number of the HW Transporter who cardes the insurance for this Transfer Factlity: [—I I | | l l I I I I ”

Plonso see the tap of page 5 for additional itoma that must be submitted in ndditlon to the above reglstration for Hazardous Wastoe
Transfer Pacllitles [Rule 62-730.171(3), Florida Administrative Code (F.A.C):

15, Used OIl and Oll Filter Actlvities: 1 (Mark "X and complete all that apply if you naod to register your used ofl activitios),

Transporters (oxemptions In 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-speclfication burners, and/or markoters must
anuually eeigter with the Depastment using this form, All except Florida used oil (JO) Processors and collection centers must pay an annual

$100 veglstration foe,
This form Is: O Initial Registration (J Renewal O Notification of changes O cancel Registration

O  1rapplicable, a check or money order, In the umount of $100, payable to Florlda Department of Environmental Profection is enclosed.

(1) Used Oil Transporter - mark activitles: (oceurring In Florida) (6) Used Oil Fllter Management (iust nnnually regisler)
{ a. Transpoiter (off-site) and noncontiguous locatlons D a. Transporior
T t. Transter Facility Q b, Transfer Pacllity
O c. Processor (Annnal Report Required )
2 4 Collectio)n Center (PFrony businasses, 110 raore than 5S gal per Q d. Bnd User
shipment

(1) The records required under the provisions of Rule 62-710.51 0,
o " FAC, are kept at (check one);
“ Off-Specification Used Oll Burmet {2 Our malling (business) address [ The site (facllity) addross

(5) Used Oil Puel Marketor O On-Spec L Off-Spec

(3) O Used Ol Processor (A permit Is requirod.)

Plense see the top of page S For addltlonal ltems that must be submlitted fw addition to the above reglstratton and foes requlred for non-
cxenpt Used Ofl Transporters,

DEP Porm 62-730.900(1)(h), adopted by reference in rule 62-730..l50(2)(n). 62-710,500(1), and 62-737.400(3)(8)2., F.A.C. Effective Date 04-23-2013 Pagod of §
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(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 1o be submitted with the initial notification for a {ransfer facility and eny 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 gatisfies the criteria of
Section 403.7211(2), Florida Statutes {F.5.) [Rule 62-730.171(3)(a}1., FA.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 fucility 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 capy 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(3Xa)7., FA.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

In sddition to the requirements on Page 4 Section 15

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

»  UQ transporters fransporting off-site over public highways only within their own company must submit proof of insurance.

¢ DO transporters transporting tmore than 500 gatlons/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 62-710.630(1), F.A.C.).

__The used oil annual report is attached __ Bvidence of Liability Insurance pursusnt to 62-710.600(2)(e}., F.A.C. iy atached,

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 submiited. The information
submitted is, to the best of my knowledge and belief, true, acourate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violatians.

O 1 certify ns 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. Ev idenece of finanoial responsi-
bility s demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Used| prate Stgned

Signature of owner, operator, or 8n Print Name and Title il
authorized representative (mmi-dd-yyyy)
Lt e P Michael C. McBride, Vice President ® (07/72)m%
4 / u
Q
1f the person that filled in this form is not the Faclity Contact or Operator, please complete the information below:
Lisa M. Griffin, Manager 330-361-7764 lisagriffin@sunproservices.com
(Name of person completing this form) (Phone Number) {E~mail Address)

DEP Form 62.730.900( 1Yb), adoptcd by reference in rule 62-730.150(2){a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Datc 04-23-2013 Page 5 of S






Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707 -0
2600 Blair Stone Road, Mail Station 4560 t Florida Department of Ei
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STATE OF FLORIDA-

CERTIFICATE OF LIABILITY INSURANCE ermiiting & Corng
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER: Frog

ltinshore Speaalty [nsutance Company
{(Name of Insurer)

wot 15 federal Street, Boston, i 02119
(Address of Insurer)

(the "Insurer

hereby certifies that it has issued liability insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences to

EnviroServe Inc. d/b/a EnviroServe Logistics
(Name of Insured)

(the "Insured"), of 7640 Whipple Ave NW, North Canton, OH 44720-6924
(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 L.D. No. Name Physical Address
OH0000333336 EnviroServ Inc. d/b/a EnviroServe Logistics 7640 Whipple Ave NW

WITOIMe |
RV el ited

—

MAY 14 2019

| P
inihiance
lisnile

e |
i irisii s nmenet!

North Canton, OH 44720-6924

(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 ([ 4014600 ,issued on _('H/01/ 2019

(date)

The effective date of said policy is_ 01 /01/ 2011 and the expiration date of said policy
(date)

s 04/0l j202l
(date)

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

b3 for each accident in excess of the underlying limit of

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

, issued on . The effective date of
(date)

and the expiration date of said policy is

under policy number

said policy is

(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





Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1;
(2) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,

with a right of reimbursement by the insured for any such payment made by the Insurer.

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

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

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

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

(Signature of Authorized Representative of Insurer)

Patnck J. Grgssl
(Typed name)

Vice frecident
(Title)

Authorized Representative of

lrenshire Speualty [nsurance company

{(Name of [nsurer)

16 foderal s+, Boston, MA 0*1°
(Address of Representative)
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STATE OF FLORIDA MAY 14 2019
HAZARDOUS WASTE TRANSPORTER |
LIABILITY ENDORSEMENT Permitting & Cornpliance |

Assistance Frog ‘

3ra n‘\ {
L. This endorsement certifies that the policy to which the endorsement is-attached-provides - - s

liability insurance covering bodily injury and property damage including environmental
restoration for sudden accidental occurrences in connection with the insured’s obligation to
demonstrate financial responsibility under Florida Administrative Code Rule 62-730.170.

The coverage applies at:

EPA/DEP 1.D. No. Name Physical Address
EnviroServe Inc. d/b/a 7640 Whipple Ave NW

OH0000333336  EnviroServe Logistics __North Canton, OH_44720-6924

(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 the legal defense costs.

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

$ for each accident in excess of the underlying limit of
A for each accident, exclusive of legal defense costs.
2. The insurance afforded with respect to such occurrences is subject to all of the terms and

conditions of the policy; provided, however, that any provisions of the policy inconsistent with
subsections (a) through (d) of this Paragraph are hereby amended to conform with subsections (a)

through (d):

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy to which this endorsement is attached.

(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 this endorsement, whether by the Insurer or the insured and any other
termination of this endorsement (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.

Page lof2
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(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.

Attached to and forming part of policy No. 00 4a1 $odo issued by

Ir mﬂ)’?ﬁ,’t’ S.Pﬁ’ad!rj [NSUrARCE (0nf"Yherein called the Insurer, of
[Name of Insurer]

15 Fedérad o, poston . MB  oulo to
[Address of Insurer]

EnviroServe Inc. d/b/a EnviroServe Logistics of
[Name of Insured]

7640 Whipple Ave NW, North Canton, OH 44720
[Physical Address of Insured]

this 5rh day of A} pril : 20}7
(Day) (Month) (Year)

The effective date of said policy is Ist day of ﬁPf?} , 20 1
(Day) (Month) (Year)

The expiration date of said policy is IS day of_fip11 | ,2022 .
(Day) ~ (Month)  (Year)

| 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 or more states including Florida.

T] ‘J/y/\f\ /\

[Signature of Authorized Representative of Insurer]

patict I Grass!
[Type Name]

vice president
[Title]

Authorized Representative of

Iranshore Speaalty Insurance Cormpary

[Name of Insurer]

5 fedeig] Stregt | Pustan , MA o020

[Address of Representative]

Page 20f 2
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FILING EXPED CERT . COPY
50.00 0.00 0.00 5.00

DATE DOCUMENT ID DESCRIPTION
01/30/2018 201802002860 AMENDMENT TO ARTICLES (AMD}

_ Receipt
This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM

ATTN: SETH CROSE
4400 EASTON COMMON WAY, STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
763947

It is hereby certified that the Secretary of State of Chio has custody of the business records for

ENVIROSERVE INC,

[}
and, that said business records show the filing and recording of: :
Document Nof(s):

Document(s)
201902902960 .

AMENDMENT TO ARTICLES
Effective Date: 01/28/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
30th day of January, A.D. 2019.

United States of America ' ﬂ %-@_

State of Ohio
Office of the Secretary of State Ohio Secretary of State






‘Form 540 Prescribed by: :
. M) thep torih £ ane 6F tho following:
Tl Free: (677) SOSAFILE - (BT7-707-0483)
. Caiia O (114 683010 ' %’fg‘mm
ilo S ( BUSYANG CifoSocsalaryesStatn.gaw Expodia Fitng (Mo boufrass day praceasing tma.
Ohia Secrefery of State i cafins o for o fermations wemCHBUSESChntgi e - Fagqutics sn edsSHamd §1X0.40)
Collimbes, 04 43208

Certificate of Amendment
(For-Profit, Domestic Corporation)

Filing Fee: $50
Form Must Be Typad
Check appropriate box:
XlAmendment to existing Articles of Inoorporatlon {(125-AMDS)
[CJAmendad and Restated Articles {122-AMAP) - The following articles superseds the existing anwas@w all, amendhn"lems thereto.
[—1 iy
'-'xﬁf e ]
Complete the fallowing information: w = LD
= —<> 1 ¢CD)
< @ el
Name of Corporation [Sunpro, Inc. S o <
= = M 2
o] S i
rnoWw
Charter Number  |765947 o ) =
L) - T }

|Cheek one box below and provide information as raquired: |

The articles are hereby amended by the Incorporators. Pursuant to Ohio Revised Cade section 1701.70
0O (A), Incorporators may adopt an amendment to the articles by a writing signed by them if iniial directors
are not named in the articles or elected and before subscriptions to shares have been received.

The articles are hereby amended by the Directors. Pursuant to Ohio Revised Code section 1701.70(A),
directors may adopt amendments if initial directors were named In articles or elected, but subscriptions to
l shares have not been received. Also, Ohlo Revised Code section 1701.70(B) sets forth additional cases

in which directors may adopt an amendment to the articles.

The resolution was adopted pursuant to Ohlo Revised Code section 1701.70(B) |6
(In this space insert the number 4 through 10 to provide basls for adoption.)

[J The articles are hereby amended by the Shareholders pursuant to Ohio Revised Code section 1701.71.

[J The articles are hereby amended and restated pursuant to Ohio Revised Code section 1701.72.

Last Revised: 10/01/2017

Form 540 Page 3 0f5

HOCY - G2DU/01S Woltess Kivser Oulino






Note: If émendad atticles weére adopted, théy must set farth all provislons required In original articlss exeept that
articles amendad by directors or shareholders nabd not coritaii. any-statemerit with respeict to inlilal stited capltal.
See Ohlo Revised Code-section 1701.04 for required provisions,

r copy of the resolution of amendiment:is- attached.to this document.

By sjghing and submitting this form to the Ohis Secretary of Staté;fhe.(ndersigned herehy certifles that he or she
Has the requisite athiority to éxecute:this-docurhent.

Required

Must be signed by all
incorporators, if amended by
Incorporators, or an authorized: [; ' I
officerif emended by directors or : :

shareholders, pursuant to Chlo By (if applicable)

Reviged Code sacfion 1704.73(B).
and (C).

[Michoel MoBride . ]

i-authorized representetive Print Name
is anindividual, then they

must sign in the "signature”™

box and print-their name

in the "Print Name” box. | |

If-authorized representative. “Signature )

is a business entify, not-an - . — .

mdivldu;l then plaasa ‘print. By ' J
th ass name in th .

"s;z:tsure!' bax, an fnthe By (it applicable)
authorized representative

of the busingss entily . ]
maost:sign-in the "By" biox -
and printthelr nameIn the Print Name .
"Print Nanig" box.

Form,540 Page4 of 5 Laist Ravised: 10/01/2017
]
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DOG ID ----> 201905002228

A0 O O O A 0

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
02/19/2019 201905002228 TRADE NAME REGISTRATION (RNO) 39.00 100.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

C T CORPORATION SYSTEM
4400 EASTON COMMONS WAY SUIE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4294350

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

ENVIROSERVE LOGISTICS

and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME REGISTRATION 201905002228
Effective Date: 02/19/2019

. ENVIROSERVE INC.
Date of First Use: 02/06/2019 7640 WHIPPLE AVE NW

. NORTH CANTON, OH 44720
Expiration Date: 02/19/2024 '

Witness my hand and the seal of the
Secretary of State at Columbug, Ohio this
19th day of February. A.D. 2019.

{ - \
United States of America %Z % &

State of Ohio 5 o :
Office of the Secretary of State Ohito:Secretary ok State
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FSCOPELITIS
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GARVIN LIGHT HANSOR & FEARY peceneDd m:;;mpeumm

10 West Market Street . t
Suite 1400 _ __ | Florida Department of EnvironmentqhL,. s17) 637.1777
Indianapolis, IN 46204 The full service transportation l!aw form Protection hs: (317) 687-2414

MAY 13 2019 |

|

ANDREW K. LIGHT |
| Permitting & Compliance &

alight@scopelitis.com

H . i amrmye
gsistance Frogram

May 13, 2019

VIA FEDERAL EXPRESS

Ms. Susan Horlick

Florida Environmental Protection Agency

DEP Waste Management Division —- HWRS, MS4560
2600 Blair Stone Rd.

Tallahassee, FL 32399-2400

RE: Sunpro, Inc. dba Sunpro Logistics
Facility ID# OH0000333336

Dear Ms. Horlick:

Enclosed for filing are the following documents in connection with a name change
regarding the hazardous waste transporter registration for the above company. The
new name is EnviroServe Inc. d/b/a EnviroServe Logistics.

1. Form 8700-12FL — Florida Notification of Regulated Waste Activity

2. DEP Form 62-730.900(5)(a) — Certificate of Liability Insurance

3. DEP Form 62-730.900(5)(b) - Hazardous Waste Transporter Liability
Endorsement

4. Ohio Secretary of State approved Certificate of Amendment

5. Ohio Secretary of State approved Trade Name Certificate

Also enclosed is an extra copy of this letter along with a self-addressed stamped
envelope for your use in acknowledging receipt. Please provide our office with a
copy of the transporter registration approval.

Indianapolis » Chicago » Washington, D.C. = Los /Angeles « Chattanooga = Detroit
Spokane = Dallas/Fort Worth = Milwaukee s Philadelphia/Mt. Ephraim = Tulsa = Salt Lake City s Seattle

SERVICES OUTSIDE CALIFORNIA AND MICHIGAN PROVIDED BY SCOPELITIS, GARVIN, LIGHT, HANSON & FEARY, PROFESSIONAL CORPORATION
SERVICES IN MICHIGAN PROVIDED BY SCOPELITIS, GARVIN, LIGHT, HANSON & FEARY, PROFESSIONAL LIMITED LIABILITY COMPANY
SERVICES IN CALIFORNIA PROVIDED BY SCOPELITIS, GARVIN, LIGHT, HANSON & FEARY. LIMITED LIABILITY PARTNERSHIP





Page 2
May 13, 2019
Ms. Susan Horlick

If you have any questions concerning the filing, please contact Susan Laetsch of this
office. I thank you for your assistance.

Very truly yours,

Andrew K. Kight

AKL/sl

Enclosures

ce: Lisa Griffin w/enclosures
Ben Bates w/enclosures
Beth Kearsley w/enclosures

H:\Users\slaetsch\WPDOCS\EnviroServe Ine. dba EnviroServe Logistics-was Sunpro\Filing Letters\Letter - File FL. HazWaste Name Change.doc

ESCOPELITIS

GARVIN LIGHT HANSON & FEARY










