From: Horlick, Susan

To: "dan.gallagher@allfloridamedicalwaste.com”

Cc: Ashwood, Janet; White, John

Subject: Notification Letter 8700-12 FL for All Florida Medical Waste_Holly Hill (FLRO00236513)
Date: Friday, November 20, 2020 4:58:00 PM

Attachments: All Florida Medical Waste Holly Hill.pdf

Dear Danny Gallagher:

Please note: your HWT registration expires November 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 Compliance Assistance
850-245-8778

Susan.Horlick@dep.state.fl.us


mailto:dan.gallagher@allfloridamedicalwaste.com
mailto:Janet.Ashwood@FloridaDEP.gov
mailto:John.White@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Susan.Horlick@dep.state.fl.us

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

November 20, 2020

Daniel Gallagher

All Florida Medical Waste
1578 Pine Ave

Holly Hill, FL 32117

Re: Florida Hazardous Waste Transporter Approval
Dear Daniel Gallagher:

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



Daniel Gallagher
November 20, 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,
| - 3 i
f:; WY ;:_.,-" ‘r"l.rrrlf"iﬁ' fﬂl;-_r'

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
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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: All Florida Medical Waste
FACILITY ID NO: FLR0O00236513
FACILITY ADDRESS: 1578 Pine Ave

Holly Hill, FL 32117-2146
EXPIRATION DATE: November 30, 2021

APPROVED TRANSFER FACILITY: NO

S{M i j ::"}'Mﬁrgé_;

Susan Horlick

APPROVAL ISSUED BY: DATE: November 20, 2020
Environmental Specialist 111

Hazardous Waste Regulation Section

850/245-8778
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OMB# 2050-0024; Expires 05/31/2020

AW W vl . . e
‘}\_5% g ﬁ § Environmental Protection Agency ;s g‘ %
o= : \N\/7 i
02 RCRASUBTITLE C SITE IDENTIFICATION FORM ", e -
PR i
QY
1. Reasgn for SL?E

ttal (Select only one.)

K
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)

Submitting as a component of the Hazardous Waste Report for (Reporting Year)

Site was a TSD facility and/or generator of = 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)

Notifying that regulated activity is no longer occurring at this Site

2. Site EPA ID Number
| FLR000236513

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

b3

3. Site Name

Al Floodoe Nediea) Waste

4. Site Location Address

Street Address

1598 Y Bve
City, Town, or Village H—D‘ ]\J l,h | |
State \?[/ Country U{MEA&(}:\’CD

5. Site Mailing Address

Street Address 7?0 Q)D’L 25 Otﬂ
City, Town, or Village OQ\W\T\& m

State Fl/ Country LLI\EM /D{ﬂ.ﬁk@

County VO \LL%\O\—/
ZipCode A2\

D Same as Location Address

ZipCode B2 |75

6. Site Land Type

mPrivate DFederal DTribal [[JMunicipal

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

D County District

DState D Qther

(Primary) C.

D.

EPA Form 8700-12, 8700-13 A/B, 8700-23 page | of V2~
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EPA ID Number F e Q\D #) O | 4 %

OMB# 2050-0024; Expires 05/31/2020

8. Site Contact Information

%me as Location Address

First Name bm\\f)\ Ml O\

Last Name é‘a“ aﬁh@ﬁ,

Title OU)(\(’/L

Street Address

City, Town, or Village

State Country

Zip Code

Email daﬂ' q&“ﬂ_{m@ﬁ@ a\\g\()bd&ﬂ\{;d\m} \Na% oM

Prone (540) 589 - 1022 [ex

Fax( 450\ 250 - 1470

9. Legal Owner and Operator of the Site

A. Name of Site’s Legal Owner

%me as Location Address

Full Name

Date Became Owner (mm/dd/yyyy)

Danie) 4. (’qallaﬂhc&

Owner Type
EPrivate DCounty E]District Drederal

DTribal

D Municipal

D State DOther

Street Address

City, Town, or Village

State Country

Zip Code

email A A\ @ A§lot daedicalnase .Lom

rhone (54584

22_ Ext

raf 2%10)2. Se-T470

Comments

B. Name of Site’s Legal Operator

B/Same as Location Address

T Do Cioses

Date Became Operator (mm/dd/yyyy)

o1 (2.012-

Operator Type
m:’rivate DCounty DDistrict E}:edera]

[Treibal

E]Municipal D State DOther

Street Address

City, Town, or Village

State Country

Zip Code

email_ (Jan. qkllaaher (@ o \Houdoaned cad wask.com

prone (35 5891022 [ex

rax (540251 - 170

Comments

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

Page Z— of I_Z.
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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 El” 1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, ¢

D 2. 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 accumulates 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.

DY m\l 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.

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

MN 4. Receives Hazardous Waste from Off-site
DY N 5 Recycler of Hazardous Waste

D a. Recycler who stores prior to recycling

|:| b. Recycler who does not store prior to recycling
MN 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.

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 Pag&i" ofB—-
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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

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

\J
N a. Transporter

D b. Transfer Facility (at your site)

N 2. Underground Injection Control

Y
Dy N 3. United States Importer of Hazardous Waste

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

D a. Importer
D b. Exporter

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

I_—_I a. Importer
I:I b. Exporter

B. Universal Waste Activities

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

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

(| I

g. Other (specify)

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

C. Used Oil Activities
Ey m N | 1. Used Oil Transporter—If “Yes”, mark all that apply.

D a. Transporter
|:I b. Transfer Facility (at your site)
Y N | 2. Used Qil Processor and/or Re-refiner—If “Yes”, mark all that apply.

D a. Processor
l:l bh. Re-refiner

Dy N | 3. Off-Specification Used Oil Burner

v DA N |4 Used Oil Fuel Marketer—If “Yes”, mark all that apply.

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

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

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page ﬂ of\_L
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D. Pharmaceutical Activities

(YN

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.

ﬂ a. Healthcare Facility

D b. Reverse Distributor

v I

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

5QG.

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

lﬁv M~

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.

[:l 1. College or University

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

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

[ K~

B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratories.

13. Episodic Generation

C I

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

[ Rw

Are you an LQG 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 Consoalidation of VSQGs

hazardous waste.

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

v KM~

LOG Site Closure of a Central Accumulation Area (CAA) or Entire Facility.

A. DCentraI Accumulation Area (CAA) or[kintire Facility

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

l:l 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

Pagei ofE——
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OMB# 2050-0024; Expires 05/31/2020

16. Notification of Hazardous Secondary Material (HSM) Activity

DY & N | 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

ardous waste generator?

D mN 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-

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).

o)
Signgal ?ée , opefator or authorized representative
E “7/(/-v

Date (mm/dd/,yyy)

01]20

2020

Printed Name (First, Middle Initial Last)

Danied 4. LalasheZ

Title

Ouwnel_

™ don.opaoher B aiMwdardicalwssie. com

Signature of legal owner, operator or authorized representative

Date (mm/dd/yyyy)

Printed Name (First, Middle Initial Last)

Title

Email

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPA ID Number F
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United States Environmental Protection Agency P »G
: T{:"Ii(‘/} 3
HAZARDOUS WASTE PERMIT PART A FORM N
1. Facility Permit Contact
First Name m\\o\ Ml & Last Name G[&l\aqhm
@

Title Ow\w’

email Ao AANANA LRI AN A WNISKE . 0M

Phone(é%QSSki.. loki‘zf Ext lFaxsx('p'ﬁb Al 7q 70

2. Facility Permit Contact Mailing Address

Street Address /PD @7\ 250{0

City, Town, or Village ()mm W

State Fl/ Country ur“,\-{d' Mé Zip Code 62‘75—

3. Facility Existence Date (mm/dd/yyyy)

ek

g2 512

4. Other Environmental Permits

A. Permit Type B. Permit Number C. Description

5. Nature of Business

A1l Flozida Medncad WoSTE Hansporks and sfones Medicad Waste,
oo A0kl 056ees, Aertad 0 Hhices, MM VES, ek Cade. Saea s,
exe. We 060 S\ Mkl SUpPICO SUL @S 3Noigo tnduneds, o-hozed,

b&fsﬁ 1 aNO %\NL@ .

EPA Form 8700-12, 8700-13 A/B, 8700-23 page |\ of 12-





01191%]|L]l3 OMB# 2050-0024; Expires 05/31/2020

epa i number | E (L | |O |0

6. Process Codes and Design Capacities

B. X ;
Process Design Capacity €. Process Total S i Nt
(2) Unitof | Number of Units '
Measure

Line A. Process Code
Number (1) Amount

7. Description of Hazardous Wastes (Enter codes for Items 7.A, 7.C and 7.D(1) )

A. EPA Hazardous | B- Estimated C. Unit of D. Processes

Annual
Line No. Waste No. Byl Measure (2) Process Description
(1) Process Codes . , .
Waste (if code is not entered in 7.D1))

|- 5{lbg
| =5({\0o)
L-Ala
|-5(| )
| -5(1k8)
|-5(113
1-55( b3
|- 511 be)
| 45(1b5)
-5\
|-50\b5.)

-

3\

SR RPRRRR)

clo|C|Glo|GICICICICGIC
—|-l-I—|-lolc|lC|G|Clo

WG|/ =03 NS

8. Map

Attach to this application a topographical map, or other equiva
property boundaries. The map must show the outline of the facility, the location of each of its existing intake and discharge

structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids under-
ground. Include all spring, rivers, and other surface water bodies in this map area. See instructions for precise require-

ments.

lent map, of the area extending to at least one mile beyond

9. Facility Drawing

All existing facilities must include a scale drawing of the facility. See instructions for more detail.
10. Photographs

rial or ground-level) that clearly delineate all existing structures; existing

All existing facilities must include photographs (ae
f future storage, treatment, or disposal areas. See instructions for more

storage, treatment, and disposal areas; and sites 0
detail.

11. Comments

AL Elotdos N \Wasl 1o 0 strage Yoe by Thio 16 & holdun
E&a\&q onddhen \S «homs@u'mw e Procusstal uoan 2 business dai)‘a

Page IZ- of LZ
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ADDENDUM TO THE SITE IDENTIFICATION FORM:
LQG CONSOLIDATION OF VSQG HAZARDOUS WASTE

ONLY fill out this form if:

e  You are an LQG receiving hazardous waste from VSQGs under the cont

pages if more space is needed.

rol of the same person. Use additional

VSQG 1

sl AC 1P

1. EPA ID Number (if assigned)

FLL 00019 % bleD

Hl 1 \,W W,IV\‘LLL{

2. Namemm‘e-i C/mj\aa\

oV WO

3. Street Address
g

4. City, Town, or Village {40 \ \ 5. State F L/ 6. Zip Code
lly H

7. Contact Phone Number J 8. Contact Name

9. Email

VvsQG2

1. EPA ID Number (if assigned) 2. Name

3. Street Address

4. City, Town, or Village 5. State 6. Zip Code

7. Contact Phone Number 8. Contact Name

9. Email

VSQG 3

1. EPA ID Number (if assigned) 2. Name

3. Street Address

4. City, Town, or Village 5. State 6. Zip Code

7. Contact Phone Number

8. Contact Name

9. Email

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

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. GuideOne National Insurance
(Name of Insurer)
(the "Insurer"), of 1111 Ashworth Road, West Des Moines, IA. 50265
(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

All Florida Medical Waste, LLC

(Name of Insured)

(the "Insured"), of 1578 Pine Ave, Holly Hill, FL. 32117

(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
FLR000236513 All Florida Medical Waste, LLC 1578 Pine Ave, Holly Hill, FL. 32117

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

This insurance 1s 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 ENV56200302900 jssued on 06/12/2020
(date)
The effective date of said policy is_06/12/2020 and the expiration date of said policy
(date)
is 06/12/2021
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number , issued on . The effective date of
(date)
said policy is and the expiration date of said policy is
(date) (date)
Page 1 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13
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Typewriter

FLR000236513
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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:
(@ 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.

() 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)

Jack Abney

(Typed name)

Senior Vice President
(Title)

Authorized Representative of

Align General Insurance Agency, LLC on behalf of GuideOne National

Insurance
(Name of Insurer)

350 10th Avenue, Suite 1450, San Diego, CA 92101
(Address of Representative)

Page 2 of 2
DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/24/2020

THIS CERTIFICATE IS ISSUED AS AM
CERTIFICATE DOES NOT AFFIRMATIVELY OR N
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EGATIVELY AMEND, EXTE

ATTER OF INFORMATION ONLY AND

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADD!

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
ghts to the certificate holder in lieu of such endorsement(s).

this certificate does not confer ri

ITIONAL INSURED, the policy(ies) must

have ADDITIONAL INSURED provisions or be endorsed.

certain policies may require an endorsement. A statement on

PRODUCER CONTACT  Operations Center
ie Wi PHONE = FAX z
Herbie Wiles Insurance Inc. Fale, No, Extl: (904) 829-2201 (AIC, No): (904) 829-2020
E-MAIL
400 N Ponce de Leon Bivd. ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
St Augustine FL 32084-3067 | ysurera: Everestindemnity Insurance Co
INSURED INSURER B : Auto Owners Insurance Company 18988
All Florida Medical Waste LLC INSURER C : GuideOne National Insurance Co
P O Box 2506 INSURERD :
INSURERE :
Ormond Beach FL 32175 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 20-20 Liab V' 1.0 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL] 3 F 0 34
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (Mg.lL[;cD;}lYi\E’E(Y) g&mlfﬁg}’vweq LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) g 50,000
MED EXP (Any one person) $ 5,000
A EF4ML02513-191 00/14/2019 | 09/14/2020 | pgreonaL aaov nJury | & 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY o Loc PRODUCTS - cOMPIOPAGG | §1:000.000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 sccident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) 3
OWNED SCHEDULED "
B Tos Gl AUTOS 4926677600 09/10/2020 | 09/10/2021 | BODILY INJURY (Per accident) | $
> HIRED - NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
| 19 Uninsured motorist BI s 25,000
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l \ RETENTION § $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT |8
e . e Aggregate Limit $1,000,000
Waste Facility Pollution Liability ggred
& ENV56200302900 06/12/2020 | 06/12/2021

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of Florida

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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