From: Horlick, Susan

To: dramdon@aol.com

Cc: Epost HWRS; Ashwood, Janet; Blandin, Norva

Subject: Florida Hazardous Waste Transporter Registration Letter for Advance Medical Sanitation Inc_ Miami Gardens
(FLR000230144)

Date: Friday, December 6, 2019 2:44:07 PM

Attachments: Advance Medical Sanitation Inc Miami Gardens.pdf

Dear David Ramdon:

Please note: your HWT registration expires November 30, 2020. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT registration
period.

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

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

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

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

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

Sincerely,

Susan Horlick

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

Susan.Horlick@dep.state.fl.us
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FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Mar_tine: Center Noah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

December 06, 2019

David Ramdon

Advance Medical Sanitation Inc
3387 NW 151st Ter

Miami Gardens, FL 33054-2462

Re: Florida Hazardous Waste Transporter Approval
Dear David Ramdon:

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



David Ramdon
December 06, 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,

O etk

Wl &

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

R I e e e e o e e e S R e e e e e e o S e e S e e e o R e e S e e e o e e o e

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: Advance Medical Sanitation Inc
FACILITY ID NO: FLRO00230144
FACILITY ADDRESS: 3387 NW 151st Ter

Miami Gardens, FL 33054-2462
EXPIRATION DATE: November 30, 2020

APPROVED TRANSFER FACILITY: NO
| i 3 y
‘:!: mﬂ;f ?ﬁ'&iﬁfﬂ«é.g
APPROVAL ISSUED BY: DATE: December 06, 2019
Susan Horlick

Environmental Specialist 111
Hazardous Waste Regulation Section
850/245-8778
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OMB# 2050-0024; Expires 05/31/2020
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United States Environmental Protection Agency NOV 1 7 o
RCRA SUBTITLE C SITE IDENTIFICATION FORM | S E

¢
il g

1. Reason for Submittal (Select only one.)

O

Obtaining or updating an EPA ID number for an on-going regulated activity that will continue for a period of
time. (Includes HSM activity)

D Submitting as a component of the Hazardous Waste Report for (Reporting Year)
Site was a TSD facility and/or generator of 2 1,000 kg of non-acute hazardous waste, > 1 kg of acute

hazardous waste, or > 100 kg of acute hazardous waste spill cleanup in one or more months of the re-
porting year (or State equivalent LQG regulations)

EI Notifying that regulated activity is no longer occurring at this Site

Obtaining or updating an EPA ID number for conducting Electronic Manifest Broker activities
Submitting a new or revised Part A Form

2. Site EPA ID Number

FlCRololodRID]) Iy

3. Site Name

AD\\MM'—Q_ Med} c»/ gﬁn‘ltﬂﬁ\bmi Jrc

4. Site Location Address

Street Address 3 N W

City, Town, or Village

Tosga &
‘o,

County M} Qh; ‘OGlLQ
State F.\Od,(k Countryec&uw(ll Zip CodesgogLf.a

&ame as Location Address
Street Address

City, Town, or Village

5. Site Mailing Address

State

Country

Zip Code

6. Site Land Type

l%ivate E County EjDistrict E]Federal ETribal

D Municipal DState D Other

7. North American Industry Classification System (NAICS) Code(s) for the Site (at least 5-digit codes)
A. (Primary)

C.

D.

EPA Form 8700-12, 8700-13 A/B, 8700-23

PageL of __b
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OMB# 2050-0024; Expires 05/31/2020

8. Site Contact Information

E Same as Location Address

First Name Da\):

Last Name MW(D"\

M A
Tde Pregt dawt

Street Address 33%") N W N lg"— [Wkp\

City, Town, or Village MJC)M ,

State F\O(\‘ &p\ CountryM 1aM) ‘DQ&

Zip Code BXOTy

(& Lia)

- DRamd on Ra Q).
Prone@) S\ %41 Q54

Ext

ATY AR - Ly |

9. Legal Owner and Operator of the Site

A. Name of Site’s Legal Owner

@ Same as Location Address

Full Name Date Became Owner (mm/dd/yyyy)
David A - Pamdon 09 ALC )
Owner Type

+ rivate mCounty D District ederal ETribal E Municipal Er State SOther

Street Address 331‘—' Mw [K' SLt I a &

City, Town, or Village n/”‘qM )
State F (_ COU”"YM}QM[ JBMLA

Zip Code3RVS \'f

| Email ma‘oanB . CDN
Phone ] T\l Lom) gqqcl Ext —_— FaxQW - 37—3 L"‘W/
Comments

B. Name of Site’s Legal Operator

&ame as Location Address

Full Name

David  RA MDA

Date Became Operator (mm/dd/yyyy)

03/o°)_l Aoov )

Operator Type
DCounty DDistrict Gederal

%ivate DTri bal

Municipal

E State Dther

Street Address 3%% '1 N | g‘/g _TQ‘.N [X*

City, Town, or Village V\/" I‘Q g

State ¥\ o e CountryfW) lomt “Ba&

s RemdonOad] . com

Zip Code 3 KO S L’/

Ext

DS\ ) §9AG

R 2L IUWY )

Comments

EPA Form 8700-12, 8700-13 A/B, 8700-23
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* T

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities {as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities

DY &\L 1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, ¢

D a. LQG |-Generates, in any calendar month (includes quantities imported by importer site)
1,000 kg/mo (2,200 Ib/mo) or more of non-acute hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, more than 1 kg/mo

(2.2 Ib/mo) of acute hazardous waste; or

- Generates, in any calendar month or accumuiates at any time, more than 100 kg/mo

{220 Ib/mo) of acute hazardous spill cleanup material.

D b. SQG 100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous waste and no more than
1 kg (2.2 Ib) of acute hazardous waste and no more than 100 kg (220 Ib) of any acute
hazardous spill cleanup material.

D €. VSQG | Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste.

D EN 2. Short-Term Generator (generates from a short-term or one-time event and not from on-going
processes). If “Yes”, provide an explanation in the Comments section. Note: If “Yes”, you MUST indicate
that you are a Generator of Hazardous Waste in Item 10.A.1 above.

& DN 3. Treater, Storer or Disposer of Hazardous Waste—Note: Part B of a hazardous waste permit is required
for these activities.

my EN 4. Receives Hazardous Waste from Off-site

Dy N 5 Recycler of Hazardous Waste

D a. Recycler who stores prior to recycling

D b. Recycler who does not store prior to recycling
Dy EN 6. Exempt Boiler and/or Industrial Furnace—If “Yes”, mark all that apply.

D a. Small Quantity On-site Burner Exemption

D b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations {e.g. D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

Poot [Pays |PoOS

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes. Please list the waste codes of the State hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Pagg of_é)
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11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine if a separate permit is required.)
A. Other Waste Activities

R O

1. Transporter of Hazardous Waste—If “Yes”, mark all that apply.

lx a. Transporter

I:l b. Transfer Facility (at your site)

LIv [n

2. Underground Injection Control

[Iv [

3. United States Importer of Hazardous Waste

v EN

4. Recognized Trader—If “Yes”, mark all that apply.

L]

a. Importer

[

b. Exporter

(v Ow

5. Importer/Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR 266 Subpart G—If “Yes”, mark all
that apply.

[]

a. Importer

b. Exporter

[]

B. Universal Waste Activities

B Ow

1. Large Quantity Handler of Universal Waste (you accumulate 5,000 kg or more) - if “Yes” mark ali that
apply. Note: Refer to your State regulations to determine what is regulated.

a. Batteries

b. Pesticides

¢. Mercury containing equipment

d. Lamps

e. Other (specify) Mﬁ

uhs cad Wasle

f. Other (specify)

i o o | ]

g. Other (specify)

[Ty [n

2. Destination Facility for Universal Waste Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities

EYEN

1. Used Oil Transporter—If “Yes”, mark all that apply.

a. Transporter

b. Transfer Facility (at your site)

[1v [Ow

2. Used Oil Processor and/or Re-refiner—if “Yes”, mark all that apply.

a. Processor

b. Re-refiner

L 1v [

3. Off-Specification Used Oil Burner

v [ n

4. Used QOil Fuel Marketer—If “Yes”, mark all that apply.

[]

a. Marketer Who Directs Shipment of Off-Specification Used Oil to Off-Specification Used Qil Burner

[]

b. Marketer Who First Claims the Used Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23
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D. Pharmaceutical Activities

DY D N | 1. Operating under 40 CFR 266 Subpart P for the management of hazardous waste pharmaceuticals—if
“Yes”, mark only one. Note: See the item-by-item instructions for definitions of healthcare facility and
reverse distributor.

|:| a. Healthcare Facility

D b. Reverse Distributor

mY [j N |2. Withdrawing from operating under 40 CFR 266 Subpart P for the management of hazardous waste
pharmaceuticals. Note: You may only withdraw if you are a healthcare facility that is no longer an LQG or
SQG.

12. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K.

BY D N | A. Opting into or currently operating under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratories— If “Yes”, mark all that apply. Note: See the item-by-item instructions for defini-
tions of types of eligible academic entities.

|___| 1. College or University

J:l 2. Teaching Hospital that is owned by or has a formal written affiliation with a college or university

I:l 3. Non-profit Institute that is owned by or has a formal written affiliation with a college or university

DY [j N | B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13. Episodic Generation

DY DN Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting
no more than 60 days, that moves you to a higher generator category. If “Yes”, you must fill out the Ad-
dendum for Episodic Generator?

14. LQG Consolidation of VSQG Hazardous Waste

DY D N | Are you an LQOG notifying of consolidating VSQG Hazardous Waste Under the Control of the Same Person
pursuant to 40 CFR 262.17(f)? If “Yes”, you must fill out the Addendum for LQG Consolidation of VSQGs
hazardous waste.

15. Notification of LQG Site Closure for a Central Accumulation Area (CAA) (optional) OR Entire Facility (required)

DY UN LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility.

A DCentraI Accumulation Area (CAA) orDEntire Facility

B. Expected closure date: mm/dd/yyyy
C.Requesting new closuredate: __ mm/dd/yyyy
D. Date closed : mm/dd/yyyy

D 1. In compliance with the closure performance standards 40 CFR 262.17(a)(8)
D 2. Not in compliance with the closure performance standards 40 CFR 262.17(a)(8)

EPA Form 8700-12, 8700-13 A/B, 8700-23 PageS ofS’
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16. Notification of Hazardous Secondary Material (HSM) Activity

DY BN Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing
hazardous secondary material under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), (25), or (27)? If “Yes”, you
must fill out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

17. Electronic Manifest Broker

D{ DN Are you notifying as a person, as defined in 40 CFR 260.10, electing to use the EPA electronic manifest sys-
tem to obtain, complete, and transmit an electronic manifest under a contractual relationship with a haz-
ardous waste generator?

18. Comments (include item number for each comment)

19. Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, 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 fines and imprisonment for
knowing violations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign (see 40
CFR 270.10(b) and 270.11).

Signm operator or authorized representative Date (mm/dd/yyyy)
(Of/a S / 20 /9

%‘K\N;r;(;’()ﬁrst dele Inlﬁl LAastm hDA) Title -PRS \ b“i\
™ D RamdonRas(- om

Signature of legal ¢ r, operator or authorized representative | Date (mm/dd/yyyy)
NG [ o/35 [3e]9

Printed Name Flrst]MtddIe Initi

DAWD # . Ranpon "Presidant
™D RamdonQaof. wm

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page b ofgo
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Mail original completed form to:  Department of Environmental Protection  For assistance call:. 850 =8
2600 Blair Stone Road, Mail Station 4560 | Florida Department Qf En
Tallahassee, Florida 32399-2400 _, Protection

vircnmenta| |

STATE OF FLORIDA | o |
CERTIFICATE OF LIABILITY INSU E e Sompliance i

"'ow"" D e

HAZARDOUS WASTE TRANSPORTER AND USEDOH-HANDLER” “w

1. Capitol Specialty Insurance Corpoartion

(Name of Insurer)

(the "Tnsurer"), of P O Box 5900 Madison Wi 53705-0900
(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

Advance Medical Sanitation Inc

(Name of Insured)

(the "Insured"), of 3387 NW 151st Terrace, Miami, FL 33054
(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
FLR000230144 Advance Medical Sanitation Inc 3387 NW 151st Terrace, Miam

(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 EV20182793-02 , issued on 8/19/2019
(date)
The effective date of said policy is 8/19/2019 and the expiration date of said policy
(date)
ig 8-19-2020
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ B 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 8-19-2020
(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 form to:  Department of Environmental Protection ~ For assistance call: 850-245-8707

2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

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

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

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

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

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

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured

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

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

Yoy

-

(Signfiture of Autho ed Reprt;f/ntatlve of Insurer)

%z//c%/ Aroatbre

(Typ ed name)

%d/ 27 A’(/,;V’/’/“OMC/L/%/

(Title)

Authorized Representative of

Capitol Specialty Insurance Corpoartion

(Name of Insurer)

1600 Aspen Commons, Middleton, WI 53562

(Address of Representative)

Page 2 of 2
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