
From: Horlick, Susan
To: bclarke@epsofvermont.com
Cc: Epost HWRS; Ashwood, Janet; Bayly, Karen; Blandin, Norva; Cosgrove, Pamela; Kennedy, Shannon; Sullivan,

Russell; White, John
Subject: Florida Hazardous Waste Transporter Registration Letter for Environmental Products and Services of Vermont

Inc_ Syracuse (NYR000115733)
Date: Tuesday, April 14, 2020 2:53:00 PM
Attachments: Environmental Products and Services of Vermont_Syracuse.pdf

Dear Robert T Clarke:      

Please note: your HWT registration expires June 30, 2021. 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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April 14, 2020


Robert Clarke
Environmental Products & Services of Vermont Inc
PO Box 315
Syracuse, NY 13204


Re: Florida Hazardous Waste Transporter Approval


Dear Robert Clarke:


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





Robert Clarke
April 14, 2020
Page Two


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


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


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


Sincerely,


Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section


SH


Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification



Horlick_S

SLH Signature







***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************


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


TRANSPORTER: Environmental Products & Services of Vermont Inc


FACILITY ID NO: NYR000115733


FACILITY ADDRESS: 532 State Fair Blvd
Syracuse, NY 13204


EXPIRATION DATE: June 30, 2021


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: April 14, 2020
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778



Horlick_S

SLH Signature







^TAL ^


8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
Di;P Waste Management Division-l-lWRS, MS4560 


2600 Blair Stone Rd. Tallahassee, FL .22,799-2400 
(850) 245-8707


Date Received
(for FDEP Official Use Only)


UA:l 2 4 2020
EPA ID: / f 7 j’ 0? Please use the instructions documeht'to complete this;form ■


mand;it:


1. Reason for Submittal: (all submillcrs musl complete pages I and 2 and sign page 7, Pages 3 through 6 - complete as applieablel


Q 'fo obtain a new FI’A ID number (Ibr hazardous waste, universal waste, used oil activities, or PCW activities!.


Sfl'o provide updated information Ibr an FI’.-\ ID number (to update status and facility identification inrormation), ,


Q To provide the final information for an FPA ID number (closing) (sec instructions—must complete pages 1, 2. 3, 7)


D To obtain new or updating an EPA ID number for eonducling Electronic Manifest Broker activities.


Q Submitting new or revised notification for Pari A for permitted facilities.


Q IJW Mercury (see page 4) OTflW fransporter (see page 5) i3*^sed Oil (sec page 6)


Mark 'X' in 
the correct box :


(must choose one 
if a notification)


FL Registration(.s)


2. Facility or Busincs.s .Name: , / t IL n nn / n T


3. f acility Physical Location Information: (No P O Boxes)


Physical Street .Address"': Qz. Q Vessel


Citv or Town:
fyf^A


State:


F)y
Zip Code:


Countv d Country (ifnot USA)'


4. Facility or Business Mailing .Address:


Q Same address as U above i P. cj:>. toy i’fV'


Citv or 1 own"; ry/lA cMsF.
State-*:


j\Jy
Zip/Postal Code'-: Country (if not USA):


3. Facility .North American Industry Classification System (N.AICS) Code(s)*: (at least 5 digits)


A. 1 ^^ 1 ^ C 1 (required) B. 1 1 1 1 1 1 1


1 1 1 1 1 1 1 D 1 1 1 1 1 1 1
6. Facility or Business RCR.A Contact Person: STsame address as # ^ above i


First Name' Lasl Name 'fitle' :


Phone Number Extension : tJA Fa.x"


E-Mail*


Street or P.O. Box (or same address box is cheeked) :


Citv or 'low'n’y Slate- Zip Code *: Country (ifnot USA);


D1:P 1-orm 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. IZffeclive Date: 12/2019 Page 1 of 10







RCRA Hazardous Waste Status Notification or Out of Business Notification I EPA ID No.


1. Real Property (PL L.and) Owner of the Facility's Physical Location (l.,ist additional owners in the comments section )
hJA*-' ^ ^ ^ Pt^ 'TRA pri


Name of Owner Date became Owner' / /
CD New' Owner mm dd yy


Street or P.O. Box (or same address box is cheeked) ’ I’honc Number''


City or Town State' Zip Code Country (linot USA):


L-Mail


Owner lype □ private □Federal □Municipal □State □County □Other_


Comments:


8. Facility Operator (List additional Operators in the comments section) Same address as #___above or:


Name of Operator': / /Date became Operator'
□ New (i)perator mm dd yy


Street or P.O. Box (or same address box is checked)’: Phone Number":


Citv or Town*: State'": Zip Code’ Country (if not USA):


L-Mail"


Operator Type* Private □ Federal □Municipal □s tate County □ other
Comments:


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


(I) Generator of Flazardous Waste


□ Ves □ No (This docs not include Universal Waste or Used Oil)


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


□ a. Large Quantity Generator (LQG):


- Cienerates in any calendar month (includes quantities imported by importer site) LOGO kilograms or greater per month (kg/mo) 
(2.200 Ibs/mo.) of non-acute hazardous waste; or


- Generates in any calendar month, or accumulates at any time, more than 1 kg/mo (2.2 Ihs/mo) of acute htizardous waste: or
- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 Ib/mo) of acute hazardous spill cleanup 


material.
□ h. Small Quantity Generator (SQG):


- Generates in any calendar month greater than lOOkg/mo but less than 1.000 kg/mo (>220 to <2,200 lbs.) ofnon-acute hazardous 
waste and/or 1 kg (2.2 lbs) or less of acute hazardous waste and/or no more than 100 kg (220 lbs) of any acute hazardous spill 
cleanup material, _______


□ e. Very Small Quantity Generator (VSQG):


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


In addition, indicate other generator activities that apply.


□ d, Short-Term Generator (one-time, not on-going)
□ c. Mixed Waste (hazardous and radioactive) Generator
□ f. United States Importer of hazardous waste


□ g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(1). (Addendum A Required)


□ h. Episodic: Not lasting more than 60 days:__SQG__LQG (Addendum B Required)


□ i. Electronic Manifest Broker, as delined in 40 CFR 260.10. electing to use EP.A electronic manifest system to obtain, complete, and


transmit an electronic manifest under a contractual relationship with a hazardous waste generator.


DEP Form 62-730.900( I )(b), adopted by rel'erence in rule 62-730.150(2)(a). 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Llfcclivc Date 12/2019 Page 2 of 10







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* itr 1-S3
9. RCRA Hazardous Waste Activities at this Facility continued: (Mark X' in all that apply);


For Items 3 through 9, mark 'X' in all that apply.


(2) Treater, Storer, or Disposer of Hazardous Waste (at your I'acililv—Choose Only One) Note: A hazardous waste permit may be


required I'or this aetivity.


Q a. Operating Commereial TSD 


L] b. Operating Non-Commercial TSD


Q c. Non-Operating: I'ostclosure or Corrective .Action Permit or Order (HSWA, etc.)


(3) [_1 Recycler of Hazardous W aste (at your facility)


Specify: Q Commercial d Non-Commercial
Specify: Q Stores prior to recycling d Docs not store prior to recycling.


Note: ,'\ permit maybe required I'or storage prior to recycling,
(4) O Exempt Boiler and/or Industrial Furnace


O a. Small Quantity On-site Burner Exemption 
O h. Smelting, Melting, and Refining Furnace Exemption


(5) Q Person .Authorized to .Manage Very Small Quantity 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) O Receives Hazardous Waste from Off-Site
(7) Q Hnderground Injection Control
(8) O Recognized I'rader— Mark ail that apply


Q a. Importer 
O b. Exporter


(9) □ Importer/ Exporter of Spent Lead-Acid Batteries (SEABs) under 40 CFR subpart C— Mark all that apply
D a. Importer 


__________ 1—1 b. Exporter


10. Waste Codes for Federally Regulated Hazardous Wastes*: fast the waste codes ofthe Federal hazardous wastes handled at 
your facility. List them in the order they are presented in the regulations (e.g.. DOOl, D003, F007, KOI9, P012, U1 12).


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


10 II 12 n 14


15 16 17 IS 19 21


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


( A) Central .Accumulation Area (CAA) or Facility Closed:


r~l Central Accumulation Area (C.A.A)


Q Facility Closed (Complete this section only if aU business activities at this facility have ceased.)
(B) Closure Dates:


□ (1) E.xpected closure date____________________________


Q (2) Requesting new closure date 
Q (3) Date of closure:___________


(date in mm/dd/ywy) 
______(date in tnm/dd/yyyv)


(date in mm/dd/yyyy)


Q a. In compliance with the closure performance standards in 40 Cf'R 262.17(a)(8)


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


(C) Property Tax Default □ (D) Petition for Bankruptcy Protection □
DEP form 62-7.50 900( 1 )(b), adopted by reference in rule 62-730.1 .S0(2)(a), 62-710.500(1). and 62-737.400(3)(a)2., F A C Effective Date: 12/2019 Page 3 of 10







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


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


A. Federal Notification


l-'ederally DeTined Large Quantity Handler (LQH) = Generale/Aeeuniulale: 5,000 kg (11,000 lb) or more of an> combination 
of UW accumulated (at any one time)


a. liW Batteries Q b. Pesticides d c. Pharmaceuticals.Accumulates:


Q d. .Mercury Containing Des ices U e. .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 notification


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


Q Pharmaceuticals .Acute LQH = more than I kg (2.2 lb) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one time)


1^ Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be pcrniiiicd with the I'londa Department of Business and Professional 
Regulation |DBPR|)


Q Florida Universal Pharmaceutical Waste (UPW) Transporter


C. Florida Annual IVIercury Handler Registration:


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


I St Annual Registration 1^ .Annual Renewal O One-time $1,000 fee For Mercury for-hire first time LQI-l registration is attached


□ For-hire Transporter of Flnivcrsal Waste Mercury-Containing Lamps or Devices 


Q For-hire I'ransl'er Facility of Universal Waste Mercury-Containing Lamps or Devices 


Q Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated hy for-hire handler


r| Mercury-Containing Lamps SQH = less than 2.000 kg (8.000 lamps) accumulated by for-hire handler


.Annual
Registration
Required


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


Q Mercury-Containing l..ainps LQH = 2.000 kg (4400 lbs/8,000 lamps) or more accumulated hy I'or-hire handler


Annual Registration + 
one- time $ 1,000 fee+ 
More Requirements 
(contact FDEPI


(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) 
Q 1st .Annual Registration Q .Annual Renewal


Annual Registration 
Required


Brielly Describe your Universal Waste .Actiruties: We use Drum Top Bulb Crusher(s).


13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) O Recovery BT^l ransporl |62-740 F.A.C. |


Note: A water facility permit may be required for this activitv. .An annual report is required for a recovery facility pursuant to Rule |62-740.300(5)| F..A.C.


DEP Form 62-7.30.900( I )(b). adopted by reference in rule 62-7.30 150(2)(al, 62-710 500(1). and 62-737,40U(3Ka|2 . F A.C, Effective Date: 12/2019 Page 4 of 10







Hazardous Waste Transporter and Academic Laboratories EPA ID No.*


14. HW Transporter Activ ities: (.Mark 'X' and complete all that apply if you need to register your H\V Transporter actis ities)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually 
renew their registration. Evidence ofcasualty/liability insurance pursuant to 62-7.30.17(J(2)(a) is required as part of this registration, 
'fransporters and transfer facilities may only begin operations alter receiving approval from the Depailment.


Generators w ho transport waste only w ithin the boundaries of their facility should NOT register in bo.x 14.A below.


A. HW Transporter Registration Information (must be completed annually and when this information changes) 
This form is: Q Initial Registration Q^enew al O Notification of changes Q Cancel Registration


D 1. For own waste only


2. For cominereial purposes 


Q 3. Both eommereial and own waste


4. Transportation Mode Q Air Q Rail ST^Highway Q Water Q Other - specify__________________________


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


□ This facility is a Hazardous Waste Transfer Facility: (as listed in Item 3) Storage Volume


This form is: Q Initial Registration Q Renewal LJ Notilleation ot changes Q Cancel Registration 


Note: Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-730.171, F..X.C., and Rule 62-730.1S2, F..V.C.


the Transfer Facility records required under the provisions of Rule 62-730.171(6) , F..4.C., arc kept at (cheek one):
Q Our mailing (business) address D The site (I'acilily) address 


IMease enter the EPA ID Number of the HW Transporter who eanics the insurance for this Transfer Facility:


Please see 14.C for additional items to be submitted for registration of a Hazardous Waste I ransfcr Facility [Rule 62-7.30.171(3), 
Florida Administrative Code (F.A.C.)]:


C. The following items arc required to be submitted with the initial notification for a transfer facility and any changed items must be 
submitted with any subsequent submission [Rule 62-730.1 71(3), Florida .Administrative Code (I•'.A.C.)| :


__Certification by a responsible corporate oflicer olThe transporter facility that the proposed location satisfies the criteria ol'
Section 403.721 1(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)l., F.A.C.|


__Evidence ol'the transporter i'aeility*s financial responsibility [Rule 62-730.17 1(3 )(a)3,, F.A.C.]


__A brief general description olThe Iransl'cr facility operations [Rule 62-730.171(3)(a)4., F.A.C.]
__,A copy ol'tlie facility closure plan [Rule 62-730.171(.3)(a)5.. F.A.C.]


__A copy ol'tlie contingency and emergency plan [Rule 62-7.30.17l(.3)(a)6.. F..A.C.]


__.A map or map.s ol'the transfer facility [Rule 62-730.171(.3)(a)7.. F..A.C.]


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


d 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous svastes in laboratories


See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:


□ a. College or University
□ b. Teaohing Hospital that is owned by or has a formal written affiliation agreement with a college or university
□ c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university


Q 2. W ithdraw ing from 41) CFR Part 262 Subpart K for the management of hazardous w astes in laboratories


DEP Form 62-730.900(1 )(b). adopted bv rdcrcncc in rule 62-730.1.30(2)(a), 62-710 500(1), and 62-737,400(3)(a)2 , F A C. FlTcctivc Date: 12/2019 Page 5 of 10







Used Oil and Hazardous Secondary Material EPA ID No.*


16. Used Oil and Used Oil Filter Activities: (Mark 'X' and complete all that apply)


Transporters (exemptions in 40 CFR 279.40(a)(l-4)), transfer facilities, processors, off-specification burners, and/or marketers must 
annualh register with ihc Department using this form. An annual SI00 registration tee is required for all, c.xccpt used oil (UO) Processors and 
eollection centers.


This form is: □ Initial Registration IB^enewal □ Notification of changes □ Cancel Registration


Ifapplicable, a check or money order, in the amount of SIOO. payable to Florida Department of Environmental Protection is enclosed. 
UO Collection Centers must cheek 16.(2) of this Ibrm (not as a registration).


(I) Used Oil t ransporter - mark ‘X* in all that apply: (occurring in Florida) 


t ransporter (otT-site) and noncontiguous locations 


Q b. t ransfer Facility


C-1 Collection Center (From businesses, no more than 55 gal per shipment) 


□ Used Oil Processor i\ permit is required.)


LI Used Oil Re-refiner (,V permit is required.)


(2)


(3)


(4)


(5) Q Off-Specifieation Used Oil Burner
LI Utilitv Boiler LI Industrial Boiler Industrial Furnace


(6) Used Oil Fuel .Marketer □ On-Spec □ Off-Spec


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


fransporter


□ b. Iransfcr Facility


□ c. Processor (.knniial Report Required )


LI d. End User (see instructions for delinition)
(8) The records required under the provisions of Rule 62-710.510, F.A.C. are kept at (cheek one): 


HTOur mailing (business) address (as listed in Item 4)


D t he site (facility) address (as listed in Item .3)


(9) Used Oil Transporters: (E.xemptions in 40 CFR 279.40(a)( 1-4))
• AEL registered UO transporters must submit an annual report c.xccpt generators transporting UO from noncontiguous operations 


within their own company.
» UO transporters transporting olY-site over public highways only within their own company must submit proof of insurance.
• 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 19 (except those exempted by Rule 62-710.600(1), F.A.C.).


y^'he used oil annual report is attached ^**^vidence of Eiability Insurance pursuant to 62-7l0.600(2)(c).. F.A.C. is attached.


17. Notification of Hazardous Secondary Material (HSM) Activity


(1) Q 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 26l .4(a)(23). (24), or (27). (Addendum C Required)


(2) Q .Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous constituents that arc not


comparable to or unable to be compared to a legitimate product or intermediate but that the recycling is still legitimate.
(Addendum C Required)


DEP l-orni (i2-7.30.900( 1 )(b), adopted by reference in rule 62-730,150(2)(a), 62-7l0.500( I), and 62-737.400t3)(a)2,, F.,A,C. Effective Date: 12/2019 Page 6 of 10







Required signature page EP.AIDNo.' tOyfZAKX>:t^l322


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


t ^6. j Of- \/k^An;.'\-T, ^>c. Af'J"o.^r of
rTAT^ U.AJ'Tk^ USTi^3 Ol'l- ‘t- OlL^ f^.isr/.^j> -r^


^nfy. ^fr-x/r, iruir. T^A.^j,0^-TS Act. PeoAA.4-^^ ^AMP^^r 


A^ioP Pf JAl-iP^iA/L’ ZP-iZr iifi k PA~fior\


19. Certification: I ceniiv under penalty ol'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 proper!)' gather and evaluate the information submitted, fhe information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for known violations.


I2fi certify a.s 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, DEI’ form 62-7.30.900( 5)(a). F.A.C..


Signature of owner, operator, or an authorized representativ e: Date Signed (mni-dd-yy\y): 
12.0 2.6


Print .Name (First, .Middle Initial, Last): Title:


Organization:
ffAs/tcA-J'


cof K/LP.A/ki 27-1 f: .


Used Oil [Itf


Email: h> <i /arP ‘2- ^ JAe r Aa ->a •/; Ci- /k?


Signature of ow ner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):


Print .Name (First, Middle Initial, Last): Title:


Organization: Used Oil □


Email:


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


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


DFF form 62-7.30 >tn0( I )(b), adopted by ret'erence in rule 62-7.30.1.50(2)(a), 62-710.500(1), and 62-737 400(3 )(a)2 . F.A.C Effective Date: 12/2019 Page 7 of 7







Addendum A: LQG Consolidation of VSQG Hazardous Waste I EPA ID No


Only fill out this form if:
• You arc the LQG receiving hazardous waste from VSQGs under the control ofthe same person. Use additional pages if more space is needed.


VSQG 1 □ New □ Update □ Delete


A. LPA ID Number (if assigned) B. Facility Name


C. Facility Street Address


D. City E. Slate F. Zip Code


G, Contact Phone Number El. Contact Name


1. Contact Entail


VSQG 2 □ New □ Update □ Delete


A. EPA ID Number (if assigned) B. Facility Name


C. Facility Street Address


D. City E, State F. Zip Code


G, Contact Phone Number FI, Contact Name


1. Contact Email


VSQG 3 □ New Q Update □ Delete


A. EPA ID Number (if assigned) B, Facility Name


C, Facility Street Address


D. City E. Slate F, Zip Code


G. Contact Phone Number FI. Contact Name


1. Contact Email
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Addendum B: Episodic Generator I EPA ID No.*


Only fill out this form if:
• You are an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more than 60 


days, that moves the generator to a higher generator category. Note: Only one planned and one unplanned episodic event are 
allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additional pages if 
needed.


Episodic Event


A. Planned B. hJiiplaimed


r~| E.xcess chemical inventory removal


□ l ank Cleanouts


r] Short-term construction or demolition


Q Equipment maintenance during plant shutdowns


n Other


□ Accidental spills


r~| Production process upsets


□ Product recalls


□ *V\cts of nature” (Tornado, Hurricane, Flood, etc.)


n Other


C. Emergency Contact Phone D. Emergency Contact Name


E. Beginning Date (mm/dd/vvvv) E. End Dale (mm/dd/vvvv)


Waste 1


G. Waste Description H. Estimated Ouantity (in pounds)


1. Eederal Hazardous Waste Codes


Waste 2


G. Waste Description H. Estimated Quantity (in pounds)


1. Federal Hazardous Waste Codes


Waste 3


G. Waste Description H. Estimated Ouantity (in pounds)


1. Federal Hazardous Waste Codes
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Addendum C: Notification of Hazardous Secondary Materiai Activity EPA ID No.'


Only fili out this form if:
You ;ire or will be managing excluded hazardous secondary material (HSM) in compliance with 40 CFR 260.30. 261.4(a)(23), (24)^ or (27) or 
have stopped managing excluded HSiVI in compliance with the exclusion(s) for at least one year. Do not include anv information regarding 
voLir hazardous waste activities in this section. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prior to July 13, 
2015, your management of HSM under 40 CFR 260.30 is grandfathered under the previous regulation and you are not required to notify for 
the HSM management activity excluded under 40 CFR 260.30.


You must submit a completed 8700-12FL. including this .Addendum, prior to operating under the exclusion(s) and by 
every .March 1 of each even-numbered year to the department pursuant to 40 CFR 260.42. If you stop managing hazardous secondary 
material in accordance with the exclusions(s) and do not expect to manage any amount of hazardous secondary material under the 


cxclusions(s) I'or at least one year, you must again submit a completed 8700-12FL, including this Addendum, within thirty (30) 
days pursuant to 40 CFR 260.42.


1. Indicate reason for notification. Include dates where requested.


□ Notifying that the facility will manage hazardous secondary material as ol'(mm/dd/yyyy)________


□ Re-notifying that the facility is still managing hazardous secondary material.


□ Notifying that the facility has stopped managing hazardous secondary material as of (mm/dd/yyyy)


2. Description of hazardous secondary material (HSM) activity. Please list the appropriate codes and quantities in short tons to 
describe your hazardous secondary material activity ONLY (do not include any information regarding your other hazardous wastes in this 
section). Use additional pages iftnore space is needed.


I. Facility Code
(answer using 


codes listed in the 
Code List section of 


the instructions)


b. Waste code(s) for hazardous 
secondary material (HSM)


c. Fistimated short 
tons of HS.M to be 
managed annually


d. .Actual short tons 
of HS.M that was 


managed during the
most recent odd- 
numbered year


c. Land-based unit 
code


(answer using codes 
listed in the Code 
List section of the 


instructions)


3. F acility has financial assurance pursuant to 40 CFR 261 Subpart 11. (Financial assurance is required for reclaimers and intermediate
facilities managing hazardous secondary material under 40 CFR 261.4(a)(24) and (25))


YQ NQ this facility have financial assurance pursuant to 40 CFR 261 Subpart H?


4. .Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents.
YQ NIQ 1-iloes the product ofyour recycling process has levels of hazardous waste constituents. (Comment Required)


Comments:
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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 . RECEUX/EO
Tallahassee, Florida 32399-2400 tionda Depanment of Environmental'


Protection


JUL 19' 2019
STATE OF FLORIDA


CERTIFICATE OF LIABILITY INSURANCE’®^'^^^ ; mpiianc© 
HAZARDOUS WASTE TRANSPORTER AND USED OIL mNi5!fER'^°9ram


] Zurich American Insurance Company


(Name of Insurer)


(the "Insurer"), of Zurich way, Schaumburg, II, 60196 
(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


Environmental Products & Services of Vermont, Inc.


(Name of Insured)


(the "Insured"), of ^32 state Fair Blvd., Syracuse, NY 13204-1142


(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 I.D. No. Name Physical Address


NYR000115733 Environmental Products &Services 532 State Fair Blvd


of Vermont, Inc Syracuse, NY 13204-114^


(If coverage is for multiple facilities, identity each facility insured.)


This insurance is primary and the company shall not be liable for amounts in excess of 
$ 1.000.000for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number bapoi96094-03^ issued on06/01/2019^


The effective date of said policy is_ 06/01/2019


(date)


and the expiration date of said policy
(date)


(date)


This insurance is excess and the company shall not be liable for amounts in excess of 
$ 1,000.000for each accident in excess of the underlying limit of 
$ 1,000,000for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number sxs 0196098-03^ issued on 06/01/2019, The effective date of


said policy is 06/01/2019
(date)


and the expiration date of said policy is 06/01/2020
(date) (date)
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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.


1 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 In^er)


Susan B. Kendziora
(Typed name)


Vice President-Underwriting Services
(Title)


Authorized Representative of


Zurich American Insurance Company
(Name of Insurer)


1299 Zurich Way, Schaumburg, II 60196
(Address of Representative)
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