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From:

To: Stark, Justin

Cc: Leroy Arce

Subject: Fw: Exit Interview - Cliff Berry Inc - Miami Terminal (EPA ID: FLD058560699)
Date: Monday, November 30, 2020 12:38:57 PM

Attachments: i

image001.pna

doc00034620201120151419.pdf
doc00034720201120151457.pdf
doc00034820201120151529.pdf
doc00034920201120151557.pdf

doc00035020201120151630.pdf

d0c00035120201120151656.pdf
2017 Miami certified mailed notice.pdf
Miami Training Records Request 11.20.2020.odf
doc00054520201127094237.pdf
Importance: High

Good afternoon,

Please see attached documentation and photo per the requests in your email.

Thank you,
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COMPLETE THIS SECTION ON DELIVERY

ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ! SENDER: COMPLETE THIS SECTION

§ Complete items 1, 2, and 3. A. Signgture o | ® Complete items 1, 2, and 3. A Sugnature»

¥ Print your name and address on the reverse \a\» "y I Agent W Print your name and address on the reverse * A e L A Agert
so that we can return the card to you. O Addressee so that we can return the card to you. - X &Y o7l ks -'D,Addre_ssee

§ Attach this card to the back of the mailpiecs, B. Re"e“)ed by (P""ted Narme) C. D? of 59" ’y B Attach this card to the back of the mailpiece, B. Rec}"ﬁ‘i,by Hisd pame). , 16 7,‘ °f/D°}9’y
or on the front if space permits. j or on the front if space permits. J a 7oS5tokv b Ll O J'V //
Articla Addressed to: Is dehvery address different from item 17 LJ Yes 1. Article Addressed to: D. Is delivery address different from item 17 LI Ye5

address below: J No ddress below: [J No
Jacksonville Facility
1518 Talleyrand Ave.

Jacksonville, FL.. 32206

City of Jacksonville Environmental Quality Division- Attn: Terry Carr
214 N. Hogan St.

i
|
|
|
|
{
[
{ Jacksonville, FL. 32207

[l Y

3. Service Iype O Priority Mall Ex 3. Service Type O Priority Mail Express®
T === 11 1 11 e B R
O Adult Signature R Delvery O R e Ml Restcted Lo Seeos st even [0 Bpiured Mk Raskic
9590 9402 2266 6225 8121 34 = &Tg%m Dfsumbester | 9590 9402 2266 6225 8121 89 ng?m:‘ummmw C Rtum Repop for
0 Collect on Merchandise ' OB DSy
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BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

\ SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. A S'gnam / - | ® Complete items 1, 2, and 3. A. Signat
E Print your name and address on the reverse Agent | m pri v I Agent
50 that we can return the card 10 you. bl ’§’ 4 8 D | M i ey [LX _—— Adressee
B Attach this carq to the back pf the mailpiece, &Mﬁd y d (/ C. Da of Deli ery : B Attach this card to the back of the mallpiece, g (p(eceived by (Printsd N: C. Dats of Delivery
or on the front if space permits. | oron the front if space permits. 14
. Article Addressed to: || D- Is delivery Zddress different from tem 1'/ = Yeé ; 1. Article Addressed to: D. Is delivery address different from item 17 L1 Yes
«~=: address below: O No ’; If YES, enter delivery address below: O No
\
Duval County Sheriff’s Office . FL Dept. of Environmental Protection
50 East Bay St | 2900 Commonwealth Blvd.
Jacksonwville, FL. 32202 ; M.S. 49
¥ { Tallahacera Fi
i O Priority Mail Express® | i ress®
RO o e sas== T e peh onges
O Aduft Signature Restricted Delivery O Raﬂistered Mall Restricted | O Adult Signature Restricted Delivery 0O negmamd Mail Restricte:
8550 0 Ceriified Mail® Delivery .’ O Certified Mall® civery
9402 2266 6225 8121 58 gmgﬁaﬂmm O Rstum Recelpt for . 9590 9402 2266 6225 8124 31 I Certified Mall Restricted Delivery 01 fiotum Reoslptfor
Article Number (Transfer from service label) IE aﬁmmaﬁeuvery Restricted Delivery 1 g:g&u: mmgm } D AvHala Miimmbnas Monmnfa fanmn DR E ccgungﬁ 3::':33 Restricted Delivery ESIgnature Conﬂrmatlonm
e Signature Confirmati
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SENDER: COMPLETE THIS SECTION

covnire i semovovseer
A. Signature ; £
J M 0 Ageat
1 Address

R
B Complete items 1, 2, and 3. ,

® Complete items 1, 2, and 3. A Sig{atum * o .
. t 5
e X ( ﬁ(j&- E ;CD(/Q:, Agen B Print your name and address on the reverse

so that we can return the card to you. fagiroasse so that we can return the card to
\ : you.
® Attach this card to the back of the mailpiece, B, Recspegd by ) Fitpc i) 09971630?,;:7“ ® Attach this card to the back of the mailpiece, B. R¥obied by (Pfinted Neme) C. Date of Delbe
or on the front if space permits. (x Wl b & i\ A=l [ or on the front if space permits. )
1. Article Addressed to: || 5-1s delivery addresS different from item 12/ &1 ¥es 1. Article Addressed to: || D. & delivery address different from tem 17 LJ Yes
: * address below: J No +Jdress below: [ No
Northeast Fl. Regional Council 1 Duval County Fire Department
6850 Belfort Oaks Place 515 North Julia St
Jacksonville, FL. 32216 i Jacksonville, FL. 32202 .
Attn: Eric Anderson » Tl ,&;
3. Service 1ype I3 Priority Mail Express® z 3. Service Type Prior
I I e S NN o T
ax suru"ﬂ as‘?nMaali\irg very O S;uog\llset;md Mail Restricted g édun S!grha:ture Restricted Delivery I Registered Mail Restri
rtified Mail®
9590 9402 2266 6225 8121 65 Emedmumwww O Return Recelpt for 9590 9402 2266 6225 8121 41 O Certiled Mall Restioted Dolivery 1 Retum Recelpt for
2 Article Number fer fro ice label) [ Collect on Delivery Restricted Delivery [ Signature Confirmation™ OJ Collect on Delivery o Merchandise
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="+ Mail Restricted Dell icted Delivery i
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NDER: COMPLETE THIS SECTION COMPLETE THIS SEGTION Oly DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

'(:)c?n:plete items 1, (2’. aa:: 38.s o the reverse - O Agent ® Complete items 1, 2, and . , A. Signature } o

Tt 0L CBea ot - . % %) (ThAddressee | M Print your name and address on the reverse L, ey Agent

so that we can return the card to you. W v ;ted = Gtk of Nl ! <o that we can return the card 1o you. N [J Addressee

Attach this card to the back of the mailpiece, - Fggoided by (Prin a,'?feg/ §a€ \ v B Attach this card to the back of the mailpiece B V) (I;-/D ) 0(? 7 il

or on the front if space permits. rs) y = . : s ',' m w =]

: ; — - - or on the front if space permits. J ol

APSSACIIE b {105 R "’f’;:;‘,‘j;g“;f’*" g - 1. Article Addressed to: || 0 ts deivery eccress iffrent rom tem 17 1 Yes
‘ ;&‘- I VEQ antar deliverv address below: [ No
A

Hillsborough Count\{ Police Depart. &€ ;\/ Solantic Baptist Urgent Care
2008 E. 8" Ave -
Tampa, FL. 33605 13460 Beach Blvd. #1
pa, L. > Jacksonville, FL. 32224 ..
Attn: Communication Bureau Attn: Mark Wiess

3. Service |
pe [l Priority Mall Express®

Adult Signature O Registered Mail™ e
it Signat tricted K tricted O Adult Signature [ Registered Maili™
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BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ; SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. A. Signature | m Complete items 1, 2, and 3. A Si
¥ Print your name and address on the reverse X 3 Agent B Print your name and address on the reverse W (//«A/%Agent
so that we can return the card to you. I Addressee so that we can return the card to you. Addressee
¥ Attach this card to the back of the mailpiece, B. Recelved by (Printed Narme) ° D °f e""e’y ® Attach this card to the back of the mailpiece, B ey Py o] G, B of Dietivety
or on the front if space permits. M //f’/f /(,q (4/ or on the front if space permits.
.. Article Addressed to: B I N 1= dalivens addraes Aitterent from item 14 I:] Yes 1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
address below: 1 No { If YES, enter delivery address below: [J No
Tampa Facility \\ ' ’
5218 Saint Paul St. : Unlve‘rSIty Community Hospital
Tampa, FL. 33619 | 3100 E. Fletcher Ave
J Tampa, FL. 33613
3. Service Type O Priority Mall Express® | [ Priority Mail Express®
O Adult Signature O Registerad Maii™ \ U Aguit Sigriature O Registerad Majl™
IR BEE  —— ST I SRS ——— S
ery i
9590 9402 2266 6225 8122 33 1 Certified Mail Restricted I Retum for [ Certifled Mall Restricted Del nneumm for
= Hoe Delivery Fistuan Reoiot 9590 9402 2266 6225 8122 02 1 Coflect on Delivery ivery R Pt .
VP e Sy ey e ay EL ™ A-u--+ - Delivery Restricted Delivery U Signature Confirmation™ ™5™ Adtinia Numbar (Transfer from service label) | T Collect on Delivery Restricted D°“V9'V O Signature Confirmation™
? D U D U 1| 5 EI 3 [:I 5 E El L* Al [ Signature Confirmation T == Mall [ Signature Confirmation
?Ell[: 13 7 (_&m%j“nesmmpenvw Restricted Delivery 701k 1370 0001 883k 5321 aﬂiilRestrictedDelivery Restricted Delivery
OV —_— T e
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® Complete items 1, 2, and 3. ».Sig , | ® Complste items 1, 2, and 3. A. Signature
¥ Print your name and address on the reverse D Agent | w print your name and address on the reverse X I Agent
so that we can return the card to you. [} Addressee | so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiece, e"ei"ed by (P"’/’Zd Nery C preatt l“’e B Attach this card to the back of the mailpiece, B. Received by ( Name) C. Date of Delivery
or on the front if space permits. W / (- Y "t 7,7 / or on the front if space permits. ey -
. Article Addressed to: IR e dtathinns addtcann Sigarent from item 12 L Yes . === s = o | O Yos
| address below: O No L 3 /l// 4 Idm 0 No
St. Lucie County Health Department ' Invironmental Protection Commission of Hlllsborgdg)(;,gounty { ?0//
5150 NW Milner Dr. ! 3629 Queen Palm Drive p?enfa, =
Port St. Lucie FL. 34983 g Tampa, FL. 33619 Mmis,,. Olecy;
! ‘ “lop *on
3. Service Type 01 Priority Mall ® | 3. Service T i
] TR T e prran i ||| 101 AT TENT v =ty B et
(m} Acg\;unﬁig&a;t;g Restricted Delivery o g:lgnstered Mail Restncted‘ O Adult Signature Restricted Delivery [ Registered Mail Restricte
O Certified Mall® D
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O Signature Confirmation | < [ Signature Confirmation
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bENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I Complete items 1, 2, and 3. A. Si /7
I Print your name and address on the reverse 3 %,/ S DlAgent
so that we can return the card to you. : [ Addressee

COMPLETE THIS SECTION ON DELIVERY
A. Signature
é! z K/A _AAS Agent
;,_, L2

:‘ SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

| W Print your name and address on the reverse
so that we can return the card to you.

B. %celved by (Printed Name)

A/’ Coc

I Attach this card to the back of the mailpiece,
or on the front if space permits.

2T

B Attach this card to the back of the mailpiece,
or on the front if space permits.

o L] Addressee
eceivi by %ed /Z,

C. Date of Delivery
L‘ Lc.

27/

. Article Addressed to:

D. s delivery address different from item 17 O Yes
- ddress below: ] No

Canaveral Facility
5855 Industrial Drive
Cocoa, FL. 32927

1. Article Addressed to: D. s dé1|vary address different from item 1? [J Yes

- ~-th=vy address below: O No

Wuesthoff Medical Center
110 Longwood Ave
Rockledge, FL. 32955

9. Service iype 3 Priority Mail Express®
0TI e 5 s
O Adult Signature Restricted Delivery [ Registered Mail Restricted
I Getiiod Ml Restoted Defvery [ Rty Repeiptfor
9590 9402 2266 6225 8122 88 01 Coliect on Merchandise .
. Article Number (Transfer from service label) 13 Collect on Delivery Restricted Delivery E g;g“naﬁ ggg:"n:m
701k 1370 0001 883k 5231 nnesmctedneﬂverv Restricted Delivery

D d

O, DWVILE iypo O Priority Mail Express®
T =
m] Aciultf ig&a;:;; Restricted Dellvery {7 E istered Mail Restricte
O Certl i v
9590 9402 2266 6225 8122 95 I Gertifid Mal Restricted Delivery nmﬂmm
[ Collect on Delivery
2. Article Number (Transfer from servica lahal MICHSORT S o g}gm gggmg’r‘l"‘
701k 1370 000L 883k 522 il Restricted Delivery Resiricted Defivery

1___yerer wowy)
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COMPLETE THIS SECTION ON DELIVERY

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. A o s
Print your name and address on the reverse X / Q\/” = :g:
so that we can return the card to you. ressee

Attach this card to the back of the mailpiece, C. Date of Delivery

or on the front if space permits.
Article Addressed to:

ﬁ/l?eém (Printed Name)

D. s deliverv adidress different from item 17 [J Yes
address below: J No

3revard County Department of Environmental Protection
2725 Judge Fran Jamieson Way
Viera Fl. 329401

+ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

%W " D7
D. Is delivery addreés different from item 12 O3 Yes
" -~ address below: 1 No

Brevard County Fire Department
1040 S. Florida Ave
Rockledge, FL. 32955

5. DErvice 1ype

O Priarity Mail Express@

| ([
A BESE e, e .
O] Adult Signature Restricted Delivery 0 Registered Mail Restricted O Geriified Mail® Delivery
[ Gertified Mall Restricted Delivery 3 Return Recelpt for [ Collect on Delivery Merchandise
[J Collect on Delivery D SIevn?wandcm o | 2+ Artinla Numhar fTransfar from sarvice lahal 13 Collect on Delivery Restricted Delivery E ggmx g:nn}‘iim:“
e I A Dell gnature Confirmati
- Adticle Number (Tansier fom sare ool 0 g 017 Rt PSTORABEY 0 ignature Gonimain 7016 1370 O00L 883k 5206 secmveey Asossomey
s0Lk 1370 000L 883k 5 nleestrictedDellvery Restricted Delivery oo
] . PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I Complete items 1, 2, and 3. A. Signature
I Print your name and address on the reverse

so that we can return the card to you.

1 Agent
[ Addressee

B. Received by (Pnnted Nameg) C. Date of Delivery

Z 0 © OAshl e 20/

I Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

D. Is delivery address different from item 17 O Yes
‘v address below: O No

Fort Pierce Facility
400 Angle Rd.
Fort Pierce Fl. 34947

® Complete items 1, 2, and 3. A SW
® Print your name and address on the reverse Z ,/ /V L1 Agent
so that we can return the card to you. ‘ O Addressee
® Attach this card to the back of the mailpisce, || Brvw by Edpted Nems) C. Date of Delivery
or on the front if space permits. - s Z
1. Article Addressed to:

70" -ﬂe{gx\ ~rAdennn Siigrent from item 12 L1 Yes

3. service lype
O Adult Signature
0 Adult Signature Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

LN A OO R

959 g Certified Mail® .
590 9402 2266 6225 8122 40 B mmmnmmmm Return Recelpt for
Artinla Nuimher (Transfar from service label) | T3 Collect on Delivery Restricted Delivery D Signature Confirmation™
Mail 3 Signature Confirmation
70Lk 1370 OO01 883k 5277 Ml Restrcted Dellvery Restricted Delivery
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NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. A. Signat

Print your name and address on the reverse X jg

so that we can return the card to you. . El Ad ssee
B. Received by (Printed Name) C. Dat

Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

D. Is delivery address different from item 1?\ﬂ
If VEQ antar dalivarv address below®

/

Broward County Depart. Of Planning & Environmental
Protection
1 North University Dr. Suite 102 A

A e

O Adul’( S(gnature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
m} S:lgtstsred Mail Restricted

9590 9402 2266 6225 8123 56 I Gertfod Ml Resticted Delivery 1 Reum Recelptfor
O Collect on Delivery Merchandise 5
Article Number (Transfer from service label) | & Collect on ’BBIWGW Restricted Delivery g g:gm ggg%ﬂg:
701k 1370 0001 883L 515Y4 il Restricted Delivery Restricted Delivery
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COMPLETE THIS SECTION ON DELIVERY

/ \ VRIS address below:  [J No
Lawnwood Regional Médic%e&%@?ﬂﬂ
1700 S. 23 St. /
\ ) /
Fort Pierce, Fl. 34950 4
Attn: Tamav Angied950-%
3. Service Type I Priority Mall Express®

WA OO R

O Aduli Signature

[J Registerad Mail™
O Adult Signature Restricted Delivery

O Registered Mail Restricte

9590 9402 2266 6225 8122 57 I Gerflod Mall Restited Delvery 1 Ftum Rl for
0 Collect on Delivery Merchandise
2. Article Number (Transfer from service label) 0 Collect 0039“\'91'&' Restricted Delivery O gg:m: Confirmation™
?0Lk 1370 0001 883k 52k0 1 Rttt Dty " Reswitsc by

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. 9 ture l" | EAowe
B Print your name and address on the reverse U() / )
so that we can return the card to you. )\JQ /)" oY u| Addressee
C. Date of Delivery

MW Attach this card to the back of the mailpiece,
or on the front if space permits.

h ed‘B
B. /e‘p\?v Y (Prl7ted NalE, m l’ /)

D. Is delivery address different from item 1? I Yes
« address below: O No

i A Sl dmo I

St. Lucie County Sheriff’s Office
4700 West Midway Rd.
Ft. Pierce, FL. 34981

3. Service Type O Priority Mail Express®
O Adult Signature [ Registered Mail™
AN RURINIAT RN ITINED (%0 St ooy B s
O Ceriified Mail® Delivery
9590 9402 2266 6225 8122 64 [J Certified Mall Restricted Delivery I3 Return Recelpt for
s O Isdlgna'aune I(?:nﬁrmatlon"‘
2. Article Number (Transfer from service label 101 Collect ml?e“"“v Pleskicted DIATY. ) Sermture Gentinimtion
J01kL 1370 0001 883k 5253 1il Restricted Delivery Restricted Delivery

R

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt









bENDER: COMPLETE THIS SECTION

I Complete items 1, 2, and 3.

I Print your name and address on the reverse
so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

j SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

I Attach this card to the back of the mailpiece,
or on the front if space permits.

W ived b (PM)

£ At & Complete items 1, 2, and 3. A. Signature
o :g:n B Print your name and address on the reverse X BROWARD SHERIFF'
resSe€ | so that we can return the card to you. d'”essee
B. Received by (Printed Name) C. Date of Delivery

| m Attach this card to the back of the mailpiece,

=

b.xat

PSB-MAILROOM

or on the front if space permits.

. Article Addressed to:

Broward General Medical Center
1600 S. Andrews Ave,
Fort Lauderdale FL. 33316

dellvery address ifferent from item 1\1:! Yes
FQ antar dalivary address be]ow

1. Article Addressed to: D. Is delivery address different from item 12 O Yes

~ ~~'vress below: O No

ElNo

/°’

.rl O
——y 4

1°).

\&‘

Broward Sheriff’s Fire Rescue
2601 W. Broward Blvd.
Fort Lauderdale, FL. 33312

acilitv Manag

e

D Adull Signature

3 Priority Mail Express®
O Registerad Mail™

J. DEIVILE 1ypu
0O Adult Signature

[ Priority Mall Express®
[ Registersd Mail™

A A A

g 82:1::": ség.r\a:at;;; Restricted Delivery O R ‘ilsiemd Mail Restricted m} Acg:"t': Signature Restricted Delivery ] Reg»stered Mail Restricie
O Certified Mail®
9590 9402 2266 6225 8123 25 3 Cartfied Mall Rastricted Detvery 03 Flotum Raceiotfor 9590 9402 2266 6225 8123 49 3 Corted Mol estrcied Dalvery D0 nemmneoexptfor
: Collect on Delivery Merchandise o sct on
. Article Number (Transfer from service label |0 Gollect on Delivery Restrioted Delivery T3 S10nature 0orm e o Avfinia Numbar (iransfor from sarvice laba 10 Collect on Delivery Restricted Delivery =l g'igm: c°°°'n'm1""'aggsm

lail
lail Restricted Delivery

(o

701k 1370 0001 883k 518c

Restricted Delivery Restricted Delivery

70Lk 1370 0001 883k 5178 :Restﬁctedbellvery

e
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

[ Agent
R e
. Date livery
Is delwermst@ﬂ@w 17 O Yes

18 VEQ aniar dalivans gddress below: [ No

BROWA = ~rmmrmrie NEE|C

” D.

Broward Sheriff’s Office
2601 W. Broward Blvd.
Fort Lauderdale, FL. 33312

PSB-mAaiLrOOM

e vy

[J Priority Mall Express®

Fpew

El Aduli Signature O Registerad Mail™
[0 Adult Signature Restricted Delivery Registered Mail Restricte
o T
9590 9402 2266 6225 8123 63  CoButind il
5 Ariinla Nuwnhar fTransfar frm sarvine Tahal 103 Goliect on Delivery Restricted Defvery - 11 Signature Confimation™
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CLIFF BERRY, INC.

This is to certify that

LEROY ARCE

has successfully completed the certificate requirements for:

40 Hr Hazardous Waste Operations

& Emergency Response Training
{per 29 CFR 1910.120}

in evidence thereof is awarded this

Certificate of Completion

on the 12th day of May 2010

W4 A D). L

Umbwo_moarm:m hwma\ﬁ Uoﬁm EH.U.@MWH o.m.E.E.
Trainer Va4 Exec. Vice Presidént

Certificate No: 10-161








CLIFF BERRY, INC.

This is to certify that

Leroy Arce

Has Successfully Demonstrated Completion of the Certificate Requirements for

8 HR HAZWOPER Refresher Training
for hazardous waste site workers
Annual Re-certification per 29 CFR 1910.120(e)(3)(i)
in evidence thereof is awarded this

Certificate of Completion

&&Q\,\&k\k‘ On January 1%, 2020

Adryan Cheeleboro
ESOH Coordinator
Recertify by: January 1%, 2021
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./A..ﬂh.ov\\hwﬁﬁ
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CLIFF BERRY, INC.

This is to certify that

Leroy ce

has successfully completed the certificate requirements for

Department of Transportation
HM-181, 126F & 215A

{Certification per 49 CFR Subpart H - 172.704(c)}
and in evidence thereof is awarded this
Certificate of Completion
on January 24, 2020

\%\%

Steve Collins CSP, CHMM, CDGP

Environmental Health and Occupational Safety Director
Renew by: 01-2023
Certificate Number: 13-2025
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CLIFF BERRY, INC.

This is to certify that

Jared Titera

Has Successfully Demonstrated Completion of the Certificate Requirements for

8 HR HAZWOPER Refresher Training
for hazardous waste site workers
Annual Re-certification per 29 CFR 1910.120(e)(3)(i)
in evidence thereof is awarded this

Certificate of Completion
On January 1%, 2020

Adryan Cheeseboro
ESOH Coordinator
Recertify by: January 1th, 2021
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|
Cliff Berry, Inc.
This is to certify that
Jitera
has successfully completed the certificate requirements for

8 Hour Department of Transportation
HM-181, 126F & 215A

{Certification per 49 CFR Subpart H - 172.704(c)}

and in evidence thereof is awarded this
Certificate of Completion

N\N: February 13, 2019
§

Daniel T. Forehand CHMM
13586
_ Renew by: February-2022










- Cliff Berry, Inc.
“edvironmental 1

Emergency Contact Telephone Number
3E@800-451-8346

gl ) Manifest
U N IVE RSAL WASTE 1. Generator's US EPA ID No. DocuanqzaﬁtsNo.
"FLD058560699 289908

516433

Pge 1 0f 1

CLIFF BERRY- MIAMI

3033 NW NORTHRIVER DRIVE
MIAMI FL, 33142

3. Name and Mailing Address

o 4 Phone  305-638-2030

DISPOSAL NON MARINE
MIAMI PLANT

5. Transporter 1 Company Name
Cliff Berry (DANIA)

6. USA EPA ID Number
FLR0O00083071

A. Transporter's Phone
954-763-3390

7. Transporter 2 Company Name

8. USA EPA ID Number

B. Transporter's Phone

9. Designated Facility Name and Site Address
AERC RECYCLING SOLUTIONS, CORP

4317-J FORTUNE PLACE, WEST MELBOURNE, FL, 32904

10. USA EPA ID Number
FLD984262782

C. Facility's Phone
800-949-1553

"Universal waste, Fluorescent bulbs for recycling",

11. Shipping Name and Description 12. Containers 13, 14,
' Total Unit
No. [Type Quantity | Wtval

Universal waste, magnetic fluorescent ballast for recycling, DF

CF

D. Additional Descriptions for Materials Listed Above
UW FLUORESCENT BULBS

E. Pickup Location
CLIFF BERRY- MIAMI

3033 NW NORTH RIVER DRIVE
MIAMI FL, 33142

15. Special Handling Instructions and Additional Information

very fragile
A4) 95

b) 23 bulbs 4+

16. CERTIFICATION: This is to certify that the above named materials are
proper condition for transportation according to the applicable regulation of the Department of Transportation. | certify the materials decribed above on

this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Printed/Typed Name

properly classified, described, packaged, marked and labeled, and are in

- TRANSPORTER

17. Transoorter 1 Acknowledaement of Receiot of Materials
Printed/Typed Name Signature Month| Day | Year
18. Transporter 2 Acknowledgement of Receipt of Materials g
i Printed/Typed Name Signature Month| Day | Year [
19. Discrepancy Indication Space
511 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month| Day | Year
1 i T .BLG-M5 (Rev.10/96)

~ ACCOUNTING / GREEN - TRANSPORTER 1/ YELLOW - TRANSPORTER 2 / PINK - FACILITY / GOLD - CUSTOMER
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From: Stark, Justin <Justin.Stark@FloridaDEP.

Kelly Brandenburg | Corporate Compliance | Cliff Berry, Inc. | compliance@cliffberryinc.com | (954) 763-3390 Ext 1005
rom: Star i



mailto:Justin.Stark@FloridaDEP.gov



Sent: Friday, November 20, 2020 11:34 AM

To: Leroy Arce <LArce@cliffberryinc.com>

Cc: Kelly Brandenburg <compliance@cliffberryinc.com>

Subject: Exit Interview - Cliff Berry Inc - Miami Terminal (EPA ID: FLD058560699)

Good afternoon Leroy,

This email serves as an exit interview for the compliance evaluation Inspection conducted on Wednesday, November 18, 2020 by the Florida Department of
Environmental Protection (“Department”) to determine compliance with federal and state regulations for hazardous waste.

Please provide the following:

1. Training records for 2019 and 2020

2. Documentation demonstrating arrangements with local authorities were made

3. Please see attached. Please place these spent lamps in a container or box, please ensure the container or box is closed except when adding or
removing lamps. Additionally, please label the container or box with the words “Universal Waste—Lamp(s),” or “Waste Lamp(s),” or “Used Lamp(s)”
and include the accumulation start date [40 CFR parts 273.33(d), 273.34(e), 273.35]. Please provide a photo of this.

After further review, the weekly inspections observed onsite were in compliance. Only SQG’s and LQG’s need to include the number of containers. 40 CFR

part 264.175 and 62-730.171(4)(a) only require a weekly inspection to “look for leaking containers and for deterioration of containers caused by corrosion or
other factors” for a hazardous waste transfer facility.

Thank you Leroy for your time and hospitality during the Departments inspection.

Please provide the above by ( 11/30/2020 ). If you have any questions or concerns, please do not hesitate to contact me.

Regards,

Justin Stark

Environmental Specialist Il

Florida Department of Environmental Protection
Compliance Assurance Program

Hazardous Waste and Solid Waste

Southeast District

Justin.Stark@floridadep.gov

Office: 561.681.6648

Dep Customer Survey
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