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Please print or fype. (Form designed for use ¢n elite (12-pitch) typewriter} Form Approved, OMB No. 2050-0033
. | UNIFORM HAZARDOUS 1. Generator ID Nurber 2, Pago 10l | 3. Emergency Response Phona 4. Manifest Trackinp Number
WASTE MANIFEST CESQG ! | 559-327-6724] 019087981 JJK
5. Generator's Nama and Malling Address Mf'ﬁ " D ‘d‘ ‘4 v ,4—[-,3.’) . Generalor's Site Address (if different than matling address)
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Generalor's Phone: <7 ? o 20— 2713 |
6. Transperter 1 Company Name .5, EPA D Mumber

W(///d Pelroleres (}orp- | Fep 250709075

7. Transporier 2 Corpany Nare U.5. EPAID Number

_%%M aste  oludions Inc. | £20 o0 702 g4
8. Designated Facility Mame ahd Site Address (:/ ” 6" ‘..SP'?CJ&H‘)INﬁk \Sifbf"“ls U.S. EFAID Number

€S65 M 795t

Mgy, FL 33160
Faclity's Phone: ’ (e |FLO 00 702. C7 ?5
ga, | 9b. U.S. DOT Descrption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . Total 12, Unit
pM | and Packing Group {if any)) ’ No. Trpe Quanity Wil 13. Waste Codes
o FUN 30D Merewr Contfained TW M.mul—cd«"-' cw
B J| arricles (vmvasil Weste) & -V | oor || 75 [P [
-
i
w et e T S ———
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4.

14, Special Handling tastructions and Additional Information

t) 7016 2-06 EkG (1779 Merewuss) Thermometer - gecM
2) Prefile® 1701620 - 0O

15. GEMERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedlate that the contents of this consignment are fully and accuralsly described abova by the proper shipping name, and are classified, packaged,
matked and labeled/placarded, and are In all respacts in proper condition for transport according to applicable inlerational and national govermental regutations.  export shipment and | am the Primary
Exporter, | cartify that the contenis of this consignment conform {o the terms of the atlached EPA Acknowledgment of Consent,
| certify that the waste minimization statemant identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b} (if| am a small quanlily generalor) is true.

lor's/Cifercr's Printed/Typed Name . Signat O m Month  Day  Year
&\\QY‘ €4 6\)4V3Tl’~e~e.-t | Cm | ) 28 20

[ i
16. Intematonal Shipmens [] Impor lo .5, I:] Export from U.S, Part of enlryfexit:
Transporter signature (for exports only): Date leaving U.5.
17, Transporiar Ackacwlzdgment of Receipt of Malerials .

Transpogler 1 Printed/Typed Nams Signature Q Menth  Day  Year
by Al e, | — [)) 1267
TranspcnerZPnnledﬂypedWé K /l/ Signature . K Monlh  Day  Year
L Binandt | \ 1L [25 no

18. Dlscrepancy

18a. Discrapancy ndication Space [ | o aqty [ frype [ I Residue [ partiat Rejection [__]Ful Rejection
Manifes! Raference Humber:

18b. Alternate Facility {or Generalar) U.S. EPAID Number

Fagiflty's Phone: l

18¢. Signature of Allernate Facilily (or Generator) Month  Day  Year

19. Hazardous Waste Report Managemenl Method Codes (i.6., codes for hazardous waste Ireatment, disposal, and recycling systems)
1. 2, 3 4,

DESIGNATED FACILITY - [TRANSPORTER| INT'L |+

40, Designated Faciity Owner o Opstator: Certification of recelp! of hazardous malerials cavered by the manifest except as aded in liem f&a

Month  Day  Year

Ve Wemundet e Pa

EPA Form 8700 22 {Rev. 3-05} Pravious editions are obsolete. DES!GMD FAW\’ TO DESTINATION STATE (IF REGUIRED)
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heseby declare thai the contents of this conskynment are {ully and accurately describag abova by tha proper shipplng name, and arg tlassified, packaged,
marked ard labeted/placarded, and are In all respecis In proper condition for transpont according to applicable Intemational and national governmental regulations, If export shipment and # am the Primary
Exporter, | certfy Ihal the contents of fhls eensignment conform fo the lerms of the aliached EPA Acknowledgment of Consenl.

| certify that the waste minimization sfatement identified in 40 CFR 262.27(a) (f | amm a large quantity generator} or (b) (if1 am a small quartly generalor) is iue.
relOferor’s PrintediTyped M. S@nam - m" Month — Day  Year
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16. internalienal Shipments

vevesXreeT 1l 128126

Impori ta U.S. Export from U.S. Port of entrylaxil: —— —
Transporter signature (for exports onfy): Date leaving U.S.:

E
E 17, Transposter Acknowledgment of Receipt of Maledaly
g

Transportar 1 Printed/Typed Name Signature Month Bay " Vear

Transporter 7 Pnnledl‘l“ypad Name Signatuaz” Month Day  Year

Ii DUNSC” Bernardler, RS (115,10
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18, Discrepan‘éy

18a. Discropancy Indiaton Space [ Quantity Lo [T Resitue [T prtal Rejoction (Jrut Rejocton
Marifast Refersnce Number:
£ | 18b. Alternata Faciy for Generalor) U.S. EPAID Number
=
o
& | Facity's Phone: |
H_,‘_’ 18c. Signalure of Atemate Faciity for Generalor) ‘ Month ™™ Day — Year
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CERTIFICATE OF ACCEPTANCE
FOR RECYCLING AND/OR DISPOSAL

ISSUED TO:
WORLD PETROLEUM CORP
4100 SW 47TH AVE.
DAVIE, FL 33314
By accepting the waste products described by th‘e document number below on this certificate, Veolia ES Technical Solljtions

LL.C. (Veolia ES) certifies to the generator that the transportation, storage or processing methods employed are in
accordance with the Veolia ES permit parameters and all applicable federal, state and local laws,

‘Product Code’ 01 Description’ - el e n et e R QT
LP-FO4 Recycle - Four Foot Fluorescent Lamps 36

KEY: P=POUNDS, LFT = LINEAR FEET, LMP = LAMP, EA = EACH.
Questions regarding this certificate should be directed to customer service, toll-free at 1-800-556-5267,

DOCUMENT #: K12713208

RECEIVED DATE: 14-DEC-20

PROCESSING FACILITY: VEOLIA ES TECHNICAL SOLUTIONS, L.L.C. 342 MARPAN LANE , TALLAHASSEE, FI. 32305
PROCESSING FACILITY EPA ID#: FLO000207449

RETURN TRACKING#: 691191700846725

UNIQUE CONTAINER NUMBER: 6C52245D-8E12845F

iTEM CODE #: SUPPLY-098

- o
Kevin Shaver, Branch Manager

VEOLIA

ENVIRONMENTAL SERVICES

VEOLIA ES TECHNICAL SOLUTIONS, L.L.C.
1275 MINERAL SPRINGS DRIVE PORT WASHINGTON, W1 53074




CERTIFICATE OF ACCEPTANCE
FOR RECYCLING AND/OR DISPOSAL

ISSUED TO:
WORLD PETROLEUM CORP
4100 SW 47TH AVE.
DAVIE, FL 33314
By accepting the waste products described by the document number below on this certificate, Veolia ES Technical Solutions

L.L.C. (Veolia ES} certifies to the generator that the transportation, storage or processing methods employed are in
accordance with the Veolia ES permit parameters and all applicable federal, state and local laws.

Product.Code i1 Description S e QT
LP-FO4 Recycle - Four Foot Fluorescent Lamps 36

KEY: P=POUNDS, LFT = LINEAR FEET, L.MP = LAMP, EA = EACH.
Questions regarding this certificate should be directed to customer service, toll-free at 1-800-556-5267,

DOCUMENT #: K12715209

RECEIVED DATE: 14-DEC-20

PROCESSING FACILITY: VEOLIA ES TECHNICAL SOLUTIONS, L.L.C. 342 MARPAN LANE , TALLAHASSEE, FL 32305
PROCESSING FACILITY EPA |D#: FLO000207449

RETURN TRACKING#: 621191700846718

UNIQUE CONTAINER NUMBER: 8Y52246Z-1A128398

ITEM CODE #: SUPPLY-098

L S T e

Ke’\;in Shaver, Branch Manager

VEOLUIA

ENVIRONMENTAL SERVICES

VEOLEA ES TECHNICAL SOLUTIONS, L.L.C.
1275 MINERAL SPRINGS DRIVE PORT WASHINGTON, W] 53074




CERTIFICATE OF ACCEPTANCE
FOR RECYCLING AND/OR DISPOSAL

ISSUED TO:
WORLD PETROLEUM CORP
4100 SW 47TH AVE,
DAVIE, FL 33314
By accepting the waste products described by the document number below on this certificate, Veolia ES Technical Solutions

L..C. (Veolia ES) certifies to the generator that the transportation, storage or processing methods employed are in
accordance with the Veolia ES permit parameters and all applicable federal, state and local laws.

“Product Code’ i ‘Descriptioh CQTYS e g
LP-FO4 Recycle - Four Foot Fluorescent Lamps 36 LMP

KEY: P=POUNDS, LFT = LINEAR FEET, LMP = LAMP, EA = EACH.
Questions regarding this certificate should be directed to customer service, toll-free at 1-800-556-5267,

DOCUMENT #: K12719179

RECEIVED DATE: 14-DEC-20

PROCESSING FACILITY: VEOLIA ES TECHNICAL SOLUTIONS, L.L.C. 342 MARPAN LANE , TALLAHASSEE, FL 32305
PROCESSING FACILITY EPA 1D#: FLO000207449

RETURN TRACKING#: 631191700848705

UNIQUE CONTAINER NUMBER: 9052243P-7Q14824R

ITEM CODE #: SUPPLY-098

Kavin Shaver, Branch Manager

VEOLIA

ENVIRONMENTAL SERVICES

VEGLIA ES TECHNICAL SOLUTIONS, L.L.C.
1275 MINERAL SPRINGS DRIVE PORT WASHINGTON, W1 53074
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Please print or type. (Form designed for use on efite {12-pitch) typewriter.) Form Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS 1, Gsanerater ID Number 2. Page 1of | . Emergency Response Phone 4, Manifest Tracking Number
&
WASTEMANIFEST | =2 NPy 7375 Y9 / P27 T 2 71969 JUK

5. Generator's Name and Malling Address L«f.) Ty S p{ / et Ca u/] // 1 Generator's Sile Address (lrdlﬁerenlfhan mailing address)
2300 S /'.mé 7’
Delray Beack, ,c‘z.
Generator's Phore:_F o/ = Pt = i T

LS. EPA ID Number

6. Transpgrr Company Name
///J'/’// ,pfféf/‘ 4{&-1 /:J'fﬂ/f;’/ 74&//) | FJ—’-D‘? 6/0 7C°C .75

7. Transporfa ompany Name™"

ocle. Secio H</ Was-}o Solten MNGaoaz)

8. Deslgnated Facility Name #ind Site Address /) )L /q / I ‘, US EPA ID Number
S0 g ofye //(/
ST raa; w;/ma-; AL

Facility's Pone: | ﬁ’-’/)(:)(g: ‘J/‘/ 7é 7?1:{

ga. | 9b U.S. DOT Descriplien (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11, Tola 42, Unit 13
HM | and Packing Group (if any)) Mo, Tyoe Quantity Wi, . Waste Codes
o f)Ni?@ 2 W@Src, Pcin bt Feleted P teterad ‘ S D
2 v S0 | pH s5 |4 L2825 £
2 S A2 28 (e = (04 155) SE L]
é £S5
= 2.
[T]
(L]
3
4,

14. Speclal Handling Instructions and Additional iaformation

) | %55 GL et Disim
2)  Lrelle # 1—//@?‘/2 -G

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above b
marked and labefed/placarded, and are in alf respects in proper condition for fransport accarding to applicable internaticnal and national govern

er shipping name, and are classified, packaged,
mlal regulah ns. If expart shipment and | am the Primary

Exporter, | cerlify lhat the confents of ihis cansignment conform to the terms of the attached EPA Acknowledgme i L '
1 cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatoff oL (bl illam a srn ity generator) is lrue,
Generator's/Offeror’s Printed/Typed Name S?a!ur / Month  Day  Year
Mayio Vergara (As frae,nﬂ | 4&% Y3120
16. International Shipments Importia U.S. D Export from U g, Port of an[ry.fm
Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknowiedgment of Receipt of Materials

Transporter 1 nnledfrypedyame V&Qna!ure /
Z/i e LS =P M/// / A

Month Day  Year

| e/l /3124

Transporter 2 F‘r]Etedﬂ’ ypr 1 = F & natwﬁ ‘/5
T—F

Manth Da Year
3,20

Facility's Phane;

18. Ulscr epancy

18a. Discrepancy Indlcalion Space I:} Guantity ‘:] Type I:] Residua 1:] Partia! Rejecticn D Full Rejection
Manifest Referance Number:

180. Allemale Facifity (or Generator} U.8. EPAID Number

18¢. Signature of Altemate Facility {or Generalor}

Month Day  Year

L

19. Hazardous Waste Report Management Method Godes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER]| INT'L |«

1. 2. 3. 4.

H ol

20. Dasignaled Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except &s noled in item 18a

Printed/Typed Name Signatire
ety Ca\ NS

Month  Day Year

L7 26 o

EFA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. {Form deslgned for use on effte {12-pitch) typewriter.) Form Approved, OMB No. 2050-0030

4 | UNIFORM HAZARDOUS WASTE MANIFEST |21. Generalor 1D Number 22. Page 23, Manlfest Tracking Number
(Contiualion Sheet) HD99/7581589 2 | OL%0% 2569 TJA
24. Generator's Name ‘ i i I
ED Movene Q‘j res/ /L:ZC/: /Aﬁ.@
- U.S. EPAID Number
25, Transporter ___:. " Company Name M ﬂ 3 -
£ ragko ﬂ[)l.-LODP Lt | A5 Doz (26 (68
N W/ i U.8. EPAID Nuriber
26, Transporler Company Name |
27a. | 27b. LS. DOT Descriplion (including Propar Shipping Name, Hazard Class, ID Number, 28, Conlainars 29, Total 30. Unit 31, Wasl
HM | and Packing Group {if any)) o, Tvse Quantity | WEAVGL - Wasle Codes
o <
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f
[
\ ) /
o
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& v
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)"O/Q
32. Special Handling Instructions and Additional information
y
e | 33 Transparter Acknowledoment of Receipt of Materials :
E Printed/Typed Name Si/gftur% Month Day  Year
os . : :
o Zric /40&:’/7 | el |4 174120
D 34 Transporier Acknowlen‘gmentor Reteipt of Materials "
é Printed Typed Name Signalure Month ™ D&y vear
s
I [
35. Discrepancy
E
=
Q
i
&
E 36, Hazardous Waste Reperl Management Method Codes {i.e., codes for hazardeus wasle treatment, disposal, and recycling systems)
=
) | I | |
77
=
| I I I

EPA Form 8700-22A {Rev. 3-05) Previous editions are obsclete, DESIGNATED FACILITY TO DESTINATION STATE (If REQUIRED)
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Please print or type. (Form designed for use on elite {12-pilch) typewriter.) Form Approved. OMB No. 2050-003
UNIFORM HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number :

WASTEMANIFEST | /FLAR 0009, 2¢ § / 454-327 -0 L2Y 019087962 JJK.

r

>

5. Generalor's Name and Malfing Address ,Q # Ald /e y,) 2 6_‘, jf‘j i Generalor's Sile Address {if different than mailing addrass)
L2080 501365
7 arar, FL

Generator's Phone: |

U.S. EPA ID Number

. Transporter 1 Company Name ]
pIortd Letrubos (orp. | L2780 705075

PA D Number

7. Transporter 2 Company MName ‘ U§.
Fite Spevial ty Whste Splvin (NS boo 1wazM
8. Designated Facilty Name and Ste Address XY /17'4 1.5, EPA 1D Number
So0 Vectes 2o
Purramghart £  ALEDO 744 7 775

ga, | 9b.US.DOT Description {Including Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers 11, Total 12. Unit
HM | and Packing Group (I any)) No. Type Quantity Wi.Nol.

T gMNI2G 3 LSesfe AT Z’/ﬁ"f?a//{ﬂﬁ/m‘/
3 Pe L & (bosi= /66 £5) o6z | D+ ZZO A Dooj

Facilily's Phone:

13. Waste Codes

2,

GENERATOR
R~

4. Special Handling Instructions and Adcitional Information

) 2 K55 (ol petal Do
2> Prkte . 852720-03

15, GENERATCR'SIOFFERCR’S CERTIFICATION: |hereby declare [hat the contants of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ara in all respecls in praper condition for ransport accerding o applicable internaticnat and national governmantal regulations. If export shipment and | am the Primary
Exporter, | certify that the confents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (it { am a large quantity generator) or (b} (ift am a small quantity ganerator) is true.

Gene:rrsro aTar's Printedny;:edNani Signature /)4/ Month  Day  Year
J R 6 DA~ Ao | 1 041 13| 7o

16. Intemalional Shipmers D Impart to L1.S. D Export from U.S/ Port Jf entryfexit:

Transparter signature {for exports only}: Date leaving U.S.

47, Transparter Acknowledgment of Receipt of Materials /
Transporter } Printed/iyped Name Month ~ Day  Year

‘o, Bon Ly 14/ 173

Y Hapdel (142120

18. Discrepa'ncy T v ) - / / /

18a. Discrepancy Indication Space D Quanlity D Type D Residue ‘t] Partial Rejection D Fult Rejection
Manifest Reference Number:

18b. Altemale Facility {or Generator} U.8, EPA D Number

Faciity's Phare: |

185, Signalure of Afemate Facllity (or Genaralor) Month  Day  Year

L |

19, Hazardous Waste Report Management Method Codes (2., codes for hazardous wasle ireatment, disposal, and recycling systems}

3. \_\ Q\p \ 3 4.

20. Designated Fagility Ownes or Opesalor: Cerlification of receipt of hazardous materials covered by The manifest except as noled in flem 18a

Printed/Typed Name ; Signalure Month  Day  Year
S\\Lmjc\n Cb\L l S ¢ 0 |go

EPA Form B700-22 (Rev. 3-05) Previous edilions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. {Form designed far use on elite (12-pitch) lypewriter.) Form Approved. OMB Mo. 2050-0039

JI UNIFORM HAZARDOUS WASTE MANIFEST 2L;eneralor 1 Number 22. Page 23, Manifest Yracking Number
(Continuation Sheet) A)l\ QQ 0 Q ﬁé 2 Zé}i’ i 2 O Qo7 @ / “) W
/o) i

24. Generator's Neme N - v L =

25, fmnspor!er Company Name U5, EPAIO Number

28. Transporter Company Name ’ U.S. EPAID Number

27a. | 27h. U.S.-DOT Descriplion {including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 24. Total 30. Unit

HM | and Packing Group {if any}) No. T Quanlity | WisVal, 31, Waste Codes
o
[@]
g
i
=
i
%]

32. Special Handling Instructions and Additional Information
y
o |33, Transporter Acknowiedgment of Receip? of Materials
M Printed{Typed Name Signatu Month  Day  Year
2 e el
S| Zpie [4D we, 7 L 11y ]20
B 34, Transporter Acknowledgment of Recelpt of Malerials
| PrintedTyped Name Signalure Monih  Day . Year
)

. I A .

35. Discrepancy
=
o
Q
£
i
'5: 36. Hazardous Wasle Report Management Melhod Codes {ie., codes for hazardous wasle treatment, disposal, and recycling sysfems)
=
& | | I I
7]
a

| I I I

EPA Form 8700-22A {Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Plaase print or type. {Form designed for use on elite (12-pitch) typewriter.)

44 1255

Form Approved. OMB No. 2050-0039

2.Pageiof

/

UNIFORM HAZARDOUS 1. Generator [0 Number

wasTEMANIFEST | LD OYUSH L LOED

A

3. Emergency Response Phene

G59-327-0724

4, Manifest Tracking Number

0190873968 JJK

5. Generalor's Name and Mailing Address ED IS € L C"d 7
& T S
FF Lawide o wle, F& Zpad»f

Generalors Phane; 7 3= S€ 3 ~ &2 35 ¥

Hae Generalors Site Address (if different than malling address)

6. Transporter 1 Company Name

[A/J’f/d/ /pﬁ/fﬂéa#—? (é,jpaf&%/‘ém

U.S. EPAID Number

| A2D $507065679

8. Designated Facility Name and Ske Address ,p ‘)‘( /9 / et

03 peelvo 12l
- Bioramnghim , Al
fsPhone: 20 57« Sty -

7. Transpoﬂergfré?;{”é\/ue 377500 rﬁ//\ Wa S 0 Sf) l\f‘hflv‘ﬁ’ |

U.S. EPA D Number

Fagily /707 | ALDO PTG TES
b, 1.5, DOT Descriplion (including Peopér Shipping Mame, Hazard \ A ) i i
f& i Paskng G{gj;n(% ::ygl)n uding Peoper Shipping Name, Hazard Class, ID Numbe, LUO ‘Canla:ners — gu;?t:?y; ‘ﬁ ,ldg:l 13, Waste Codes
1 ; . - ,
T UNI 2 3 e IASTE P Pufbteed STatesef )
-/ Sl o (pwore sun /65) scr |pm| 55 |GL EHRH L
= 2 - Feog™|
e .
o
3
4.

14. Special Handling instructions and Additional information

Loafile MLSAR3-8% (56

1)
7) Profele it

| » 85 GL fdete] Drum

S5L720-03

GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratel
marked and labeledip'acarded, and are in all respects in proper cendiion for transport according to app!
Exparter, | cerlfy that the contents of this conslgnment canform fo the terms of the atlached EPAAcknowledgment of Consent.
| certify that the waste minimization stater

licable internationat and national govemmental regulations. If export shipment and | am the Primary

ant icentified in 40 CFR 262.27(a) {if | am a farge quantity generator) ar (b) (if| am a sapall quantity generator) Is lrug.

ly described above by the proper shipping name, and are classified, packaged,

Generator'sfOfferor’s PrintedTyped Name

i

fof Hognse v ISigi?/f?,%»—./ (F{%)—-&

Month  Day  Year

A AR DD

16. Intemational Shipments D ImportIo US. Expartfrom U.S. * portof - e

Transporler signature (for exports anly): Dale leaviiy I

17. Transparter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name R 5 Signature o Month  Day  Year
f 3 . C———z <

(gl (orrpery | = | “4]/3]2
TTSPQMQPQ tedﬂypedFE(.v me//l/ s / Signalfire ?5"“(1( ?% iear
L ’ L Loy

18, Disc;épancy

18a. Discrepancy Indication Space [ quangiy e [ Iresidue

Manifest Reference Number:

D Pariial Rejaction D Full Rejection

18b. Alternate Facllity (or Generalor)

Faclity's Phone:

LS. EPAID Number

DESIGNATED FACILITY ——— [TRANSPORTER| INT'L [«

T8c. Signalure of Alternate Facllity {or Generator) Month  Day  Year
10, Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste frealmen, disposal, and recycling systems)
1. H O l? 2. 3. 4,
20. Designated Facility Owner or perator: Certificalion of receipt of hazardaus materials covered by the manilest except as noted in ilem 18a
Printed/Typed Name Signature Month ~ Day  Year
gt\u ootz Gb\.g S |4 20 |
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elita {12-pitch) typewriter.} Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST { 21- Generalor ID Number 22.Page 23, Manifest Tracking Number

N— 50::iinuatlon Sheef) ‘V/L"D Mé #{béag\g Q 01_90!?? ? 6 ¥ m
—3 £ Mot @&J/(/Qaf Aﬂa/ / /’J . E—

25. Transporter Campany Name / i f i : fum?gﬁ/ /

28, Transporter Company Name umber

>

27a, | 270, U.8, DOT Description including Proper Shipping Narme, Hazard Class, D Number, ' 28. Cenlainers 29, Total 30, Unit 31, Waste Cod
Hi | and Packing Group (i any)) o, Tyee Quanily VLG, . Waste Codes
. A
L~ ~
]
[~

N
>

GENERATOR
/
AN

32. Special Handling Instructions and Addifional Information

2
+

33. Transporter Acknowdedgment of Receipt of Materizls

e
E Printed/Typed Name SEQ;V Month  Day  Year
2| i foul]
S| _dric. Howe, N L4 | 44120
g 34, Transparter Acknowledgmenlaf Recelpt of Malerials &
53| FrintedTypa Name Signalure Month — Day  Vear
j
I L ]
E 35. Discrepancy
=
o
b
o
I;: 36. Hazardous Waste Report Maragement Melhod Codes {i.e., codes for hazardous wasle treatmenl, disposa, and recycling systems)
=
5 | | I |
77
1L
(=]

EPA Form 8700-224 (Rev. 3-05) Previous editions are obsolets. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED)
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Please print or type. {Form designed for use on elite {12-pitch) lypewriter) Form Approved. OMB No. 2050-0039

A

GENERATOR

UNIFORM HAZARDOUS 1. Generator |0 Number .| 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Niuimber

WASTE MANIFEST | A2 Ow72492677 / G- R2T-COT72Y 019087967 JJK

&, Generator's Name and Malling Address A } 4 H :_721{/ Cfl‘{ V7 d/f 7" I )’)C . Generator's Site Address (if different than malling address)
q4) Us'HY 2T N
Sebring, F 33870

Generalor's Phone; 5‘6&3’* a5l -3l

6. Transporter 1 Company Name ) U.8. EPAID Number
_ Ladeeiel Lodtrofetea Lorpoeratin | f20950 709075
. ranswg%mpan{mme 'B 6 4 SD -)L‘ U.g. EPA ID Number
"RRGe Srenaldys Waste Slvoms | NSDoousazY
8. Designated Facility Name ad Sile Address | p 15¢ / A / /b/ o fﬂ U.5. EPAID Number
S0’ redco |

3rrenghart, Al . .
7 | ALDOGYY 76753

Failly's Phone: ¢ 8™~ St/ =/ F £ 7
ga. | % us, E?OT Dascn’ption {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
HM | and Packing Group {if any)) __. o Type Quantity WG, 13, Waste Codes
P, i &y 4 fo? s
N3LE erff_ SAFETY Devic, R 5< Do
\/ Electrically Znipated 4 EQ (Degz=toos) GOt | DI c4
2.
3
4,

14, Specigl Handling Instructions and Additional fnformation

N | x55 G& Atetal Drerr
Z) pfdg‘/e’ %= FTY55- 0l

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this conslgnment are fully and acourately described above by the propar shipping name, and are classified, packaged,
“marked and abeiedipiacarded, and are in &!l respects in proper condition for transport aceerding to applicable international and national governmental regutations. If export shipment and | am the Primary
Expartar, | cerlify that the contents of this consignment conform to tha terms of the altached EPA Acknowletgment of Consent.

| certéy thal the waste minimization statement identified In 40 CFR 262.27(a) (| am & large quantity generatar) or {b} {ift am a smal} quantity generatar} is frue.

Genggator'sfOfferor's PrintedTyped Name [gtfaturt Monlh  Day  Year
M \acneda hespecs | V- @“Q&’%ﬁ — 14 1/3120

16" Inlernational Shipment:

" pmens D Impart to U.S. D Export rom U.S. Port of entryfexit:

Transporter signalure (for exports anly): Dale leaving U.S.

17. Transporter Acknowledgment of Recelpt of Materials A )

Transporter 1 Printad/Typed Name ‘Sigr‘lalure Month  Day  Year

1.2 %_‘“f)ﬁ?%/}/ | AT

Transporter 2 Priited/Fype

W@// o ~1 13l 720
N o G |

|
602; Dg Year
I3 7o
18. Discrapanay [ /

18a. Discrepancy Indicalion Space I.__] Quantity D Type D Residue I:l Parlial Rejection [:] Fult Rejection

Manifest Reference Numbar.

18b. Allemate Facility {or Genaralor) U.S. EPAID Number

Facility's Phona:

T8c. Signature of Altemate Facility (or Generator} Month  Day  Year

|

19. Hazardotts Waste Report Management Mathod Codes (8., codes for hazardous waste Ireatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |TRANSPORTER | INT'L

Py ] 3' '

20, Designaled Faciity Cwner o Operator: Cerlification of receipi of hazardous malerials covared by lhe mankest except as noled In llem 183

Signalure Month  Day  Year

PriedTyped Name S \'\ o 4‘\1’ Q;LL | S’ . | 4 Llo |20

EPA Form 8700-22 (Rev. 3-06) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (iF REQUIRED)




Please print or type. (Form designed for use on elite (12-pifch) lypewriter.)

Form Approved. OMB No. 2050-0039

4

UNIFORM BAZARDOUS WASTE MANIFEST | 21. Generalor ID Number

{Centinuation Sheet) FLE)(?& 7{/24; »—7‘?

23. Manifest Tracking Number

QL YY7 96 TTK

22, Page

ol

24. Generator's Name
ﬁ AZ)L/M

25, Transporter i Company Name

26. Transportar

"l

Company Name

GTQ(}/ [%::vng/ 43

Tra,

U.S. EPA ID Number

27a.
HM

27h. U.5. DOT Description {including Proper Shipping Name, Hazard Class, |0 Numbar,
and Packing Group (if any))

28. Containers
No. Type

29. Total
Quanlity

30. Unit
Wt.Nol.

31. Waste Codes

—

GENERATOR

/M

32, Special Handling Instructions and Additional Informatien

-+

33. Transporter Acknowiedgmant of Receipt of Materials

Printed/¥yped Name Signal?uV Month  Day  Year
! d

£r..»_JLom,Jl L O |y 1141 2o

34, Transporiar Acknowiedgment of Receipt of Materials

Printed/Typed Name Signalure Month  Day  vear

! I .

35, Discrapancy

36, Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste trealment, disposal, and recycting systems)

DESIGNATED FACILITY | TRANSPORTER

I |

EPA Form 8700-22A {Rev. 3-05) Previous editions are obsolete.

DESIGHNATED FACILITY TO DESTINATION STATE {IF REQUIRED)
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Plaase print or type. (Form designed for use on elile (12-pitch) typewriter.) Form Appraved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number } 2.Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Number
wastEmanrest | AL 000 /93276 | | &3Y-327-4724 019087972 JJK
5. Generalor's Name and Mailing Address 5&\' 57/,; 35 A ,‘;/ Generalors Site Address (if differant than maifing address)
JUSHt b Seivmrrse Bived

GENERATOR

j‘an/.'._se, FL 3335/

Garorator's Phone:

.S, EPAID Number

6. Transporier 1 Company Name J
é‘/ prld  Letiel ¢ Ly bt £ é{ﬂﬁﬁé%ﬂm | £ P50 29075

7. Transparter 2 Company Name U.S. £PA ID Number

Sterioyete Specio 4y Waste Solumm | M\p/s60c0g 2y

8. Deslgnated Faclity Nime and Sile Addrebs 7g IS L. A Hivo /;;«A 1.5, EPA 1D Number
J0 /‘Ze’!f/(a 24
fBrrringhandt, AL Cu )

Faciiity's Phane: f I ALM / 7779 773
ga. | 9b.U.8. DOY Description (inchiding Proper Shipping Name, Hazard Class, D Number, 10. Containers 1. Total 12. Unit
HM | and Packing Group {f any)} No. Type Quantity WAL, 13. Waste Codes

L UNI2e3 Aas e fhnt /%/é??‘;-‘( /7'47(’(05/ . - , Doo | Da3s ;—“z:bj’
\/ 3 POZ RQ (Doai= 100 jes) 20/ | 55 |GL

) 5

2.

3.

4.

14, Special Handling Instructions and Additional Information

1) 1 x5S G Metid Orum
2Y  prefile m 2D3wed 2 ~0O5

15, GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the conlents of fhis consignment are fully and accurately described abova by the proper shipping name, and are classified, packaged,
marked and tabslediplacarded, and are in all respects ia proper condilion for fransport according to applicable intemational and national govemmenta! regulations. If export shipment and £ am the Primary
Exporter, | cerlify that the cantenis of this consignment conform 1o the terms of the attached EPAAcknowledgment of Consent.
| carkify that the wasle minimization stalement dentified in 40 CER 262.77{(a) {if { am a large quantity genarator) or (b) (iflam a small quantity generalor} Is frue.

Generator'siOffaror's Printed/Tyogd Name Signature Month  Day  Year
e T ) Lty s
X e Zaeserz UeReZ | x % |48 {2F |
16. Internationa! Shi [
emational Shipments ] importtoU.S. ] Export from U.S. Port of entry/exit:
Transparter signature (for exports only): Date feaving U.S.:

17. Transporter Acknowledgment of Receipt of Matertals

Transporler1Pn'nled.’Typefi Nameu Signatur = é _ Month  Day  Year
MeavriO Veyqve, | ég A |65 |2y {2

Transporter 2 Printed/Typgd Name SEgnatﬁm Month  Day  Year
Deyust, Hbnander | | 05 04126

DESIGNATED FACILITY ————> |[TRANSPORTER] INT'Li<

18, Discrepancy e

18 Discrepancy Indcalon Spzce [ ] quanily P [ Resicue L Jpartal Rejecton [ Teul Refection
Manifest Reference Number:

16b. Alternate Facllity (or Generator) .S, EPA 1D Number

Facility's Phane:

8¢, Signature of Atemale Facility {or Generalor) Month Day Year_

[

19. Hazardous Waste Report Management Method Cades {i.2., codes for hazardous wasta trealment, disposal, and recycling systems)

1. 2 3 4.

Hrale |

20. Designaled Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noled in item 18a

PrinledTyped Name Signalure Month  Day  Year
S l’\nﬁ»‘l\'\"a G{\k&

Sc 15 12 [go

EPA Form B700-22 (Rev. 3-05) Previous edifions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or fype. {(Form designed for use on ellte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator IC Number 22. Page 23. Manifest Tracking Number

(Continuation Sheet) ;‘(Jf\ mo_i ‘?"3,",’);?.6 2_ {) o (90‘?'9 "??52 % 3{ jK

24, Generator's Name

5 A)Q—JUQ(‘(\@\%% ;QKO/ US. EPAID Humb
25. Transporter Company Name Fﬂﬁ’gh/a/ @nfﬂfﬁz.m o ﬁﬂ. | WM?I’L@[M

U.8. EPAID Number

26. Transporler Company Name
27a. | 2#b. U.S, DOT Description (including Proper Shipping Name, Hazard Class, [0 Number, 28. Contalners 29, Tolal 30, Unit
Hi | and Packing Group {if any)) Mo, Type Quantity | WO, 31 Wasts Codes

GENERATOR

O

P

32, Special Banding Instructions and Additional Information

q ;-7

¢ | 33, Transporter AcknoMedgmentofReceIp!ofMalenaIs - 7 ) // / /

i PrintedTyped Name Signature /[,/ UL? Month, ——D Year
24

2 NN | . 1 $161%
% 34. Transparter Acknowledgment of Recelot of Materials

é Printed/Typed Name Signalure Month  Day  Year
e

| [

35. Discrepancy

36, Hazardous Wasle Report Managament Mathod Codes {i.e., codes for hazardous waste frealment, disposal, and recycling systems)

I I I I
| I I |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolele. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

DESIGNATED FACILITY
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Please print or type. {Form designed for use on elite ( 12-pitch) typewriter.} Farm Approved. OMB Na, 2050-0039
UNIFORM HAZARDGUS |1 Generator ID) Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST =L RAAN 55879 4’?5{‘1321 0724 019087973 JUK
5. Generator's Name and Mailing Address S, ) _ﬁ“}‘{& DERM / ! 2 e - & Generalor's Sile Address (if different thdn mailing address)
201 mw ISt CF
Py, L
Generalor's Phone: & L df— 77 77 ~ 172 Y |
8, Transporter 1 Company Ndma : ) U.8. EFAID Number

por el Dot iiim (Zw;,cwfd%'cw | D G750 75

T Transporteg(:pmpany Name U.S. EPA ID Number

fericye (e Special dy Was +e. Solypions | Bnsoootio g
8. Designaled Faciiity Name arld Siie Address /):_( //4)\ //W?;'f?"&\ U.5. EPAID Number
S0 pdoglew ;
Fality's Phone: 3/!")‘1/0"17“(2;{)‘\’\ 4 AL | /4 LD O QY7793

9 9. U.8. DOT Description {inchiding Proper Shipping Name, Hazard Class, D Number, 10. Containers . Total 12, Unit
a. . F . 13. Waste Codes
HM | and Packing Group (i any)) No. Type Quantity WiAvol,

; UNIEGE Laste Zsin Solutor, Do

A

—-

%Vl R P T 2o (D/)ﬁ/:. 1001_199 oo/ | DM S5 |6GL

14, Special Handling Instructions and Additiona! Information | 3 / )( ‘5 5 (7 L M d/zr / 0 rie M
2) Profle F 220134- o

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hareby declare [hal the contants of this consignment are fully and accurately described ahove by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, anc are in all respects in proper condition for Iransport according to applicable Intemational and national governmental regulations. If export shipment and  am the Primary
Exporter, | certify that the contents of this consignment conforem to the terms of the altached EPAAcknowledgment of Censent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) {it| am a large quantity generator) or (b) {if| am a smal quanltity generator) is frue.

Generalor's/Offeror's Printec/Typad Name Signature Morth Day Year
3 , :
Chael Crregery (S Ageat ) e 15173120
T4 N V4 - -

76, Intématanal Shipments )

a0 P import to U,S. [:I Export from U.S. Port of entry/exit:
Transporter signature {for exports only): . _Dats leaving U.S.:
17. Transporter Acknowledgmant of Receipt of Malerials :

Teansporter 1 PrintadiTyped Name Skgnalure
o rrp WA‘M |

Tran orter:!Prin{edHypedZé-lEa/ Signatﬂ'i Month Day  Year
gt ; H £
Yenise” Fradts. | 05 1% 2g
18. Discrepancy '

18a. D Indication Space "
4. Discrepancy Indication Spac D Quanfity DType mResidue DPartial Rejection DFUH Rejection

Month Day Year

L7173 |20

Manifest Reference Number:
18b. Allernate Facility {or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signalure of Altemale Faciity (or Generator) Month  Day " Year

[ |

19. Hyzardous Wasle Repart Management Mathod Codes {i.e., codes for hazardous waste Ireatment, disposal, and recycling sysiems)

1 ‘ i 2, 3. )

20, De¥ignated Faciit er of Operglor: Ceniﬁcaﬁoln of recelpf of hazardous materials covered by thwt exceplﬂs nojed in Jlem g 8a

AW Wi Lo Ao

woo-zz {Rev. 3-05) Previols editions are obsojate, DESIGNATED FACILITY TO DESHOATION STATE (IF REQUIRED)

DESIGNATED FACILITY ————— [TRANSPORTER INT'L|+—




Please print or fype. (Form designed for use on elile (12-pitch) typewriter.) Form Approved, OMB No, 2050-0039

4 | UNIFORM HAZARDOUS WASTE MANIFEST 21/Generalor|0 Number 22, Page 23, Manlfest '!'racklng Number
(Continuation Sheet) ELAOO0IR QB2 S 2 | 025082923 STk
24. Generators Name ; i
Mm: Do a[ “Deam -
.S, EPA D Numb
25. Transporler ___¢ 2 Company Name % / M lﬂ Z/l umber
neeloll Loy 80, L edTD 301 4 M,
U.5. EPAID Number

28, Transporier Company Name f

27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, {0 Number, ' 28, Confainers 249, Total 30, Unit 31. Waste Co d a5

HM { and Packing Group (if any}) No. Typs Quantity Wt.Vol, '

»
v / i
(=] S
5 \
L [\ i /
= §
w
3 4
N

32. Special Handling Instructions and Additional Information
|33 Yeansporter ____ Acknowledoment of Recelpt of Materials
E Printed/Typed Name Sigrature Menth  Day  Year
X /g o/
S Gubetty Soneee A A = 47 =g
g 4. Transporter Acknowledgmant of Receipt of Malenals -
é Printed/Typed Name Signature Month — Day™  Year
[

35. Di I | |

. Discrepancy

E
=
<
=
2
Iq—: 36. Hazardous Waste Repor Management Method Codes (i.e., codes for hazardous wasfa trealment, disposal, and recycling systems)
=
& | | i |
0
i
=

EPA Farm 8700-22A (Rev. 3-05) Previous edilions are obsolste.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or fype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Geﬂfralor 1D Mumber Z.B\ilof 3. Emergency Response Phone 4, Manlfest Tracking Number
WASTE MANIFEST D G EI1H E 77 459 ~327-01zY 019087933 JJK
5. Generator's Nama and Mailing Address D rtorse ,qah ’Dé—' ZC( Generator's Site Address (if different than mailing addrass)

0135 pS AWy /T
,,P-'r;" %/o%/'cf’ﬁ/& JH6 68

Generator's Phone: “F 2 F = Y(/_A 2. - 5‘7’//

B, Transparter 1 Company Name U.S. EPAID Number

Ller el ﬂa)é’&éu Ao |/:Z'b 250709075

U.S. EPAID Number

?.Transponer200n§!¥éﬂ}f C (‘(\ﬂ Sb\c(/i 0\!’\_/ V\/(Ab‘lla go hf}" ginsS | !VlNSU 00“. 04’2}"

8. Designated Faclity Name and Site AdYrass ’p _56 /,:,. //Wd ,,-7L 1.8, EPAID Number
So0 Medeo '
ﬁ/rmln-,‘ “t , Al

Facility's Phone: 2—05* 3‘-{(:} o 77/;' I AL‘DD ?(/4/ 7é 7?3

A\

9a. | 9b.U.S. DOT Descrplion {including Proper Shipping Name, Hazard Class, 1D Nurber, 10. Containers 11. Totat 12. Unit ;
i | and Packing Group (if any)) No. Tyoe Quantity WENoL 13, Waste Codes
1 ’ -
| |V onI263 tiashk Pamt JGlaf.d rtiteriaf ooy |Foas| oo
% / 3 Pa L 0! | Hrt| O &l
2z
iLl
<
3
4,

14. Spacial Handling Instructions and Addilional Information

0 ] X 85 G Mreta/ Drua
2) Probite 2 /57977 -OO0

15. GENERATOR'S/OFFERQOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled!placasded, and are in &l respects in proper condition for iransport accarding lo applicable intemational and national goveramental regulations. If export shipment and | am the Primary
Exporter, | cartify thal the contents of this consignment canform to the terms of the aliached EPA Acknewledgmgnlpf Consent.

§ carlify that the waste minimization statement Ideniified in 40 CFR 262.27(a) {if | am a large quantity generaldT) or {1}) {If | am a small quanlity generator) is trus.

Generabars/Offeror's Printed/Typed Narpe SW % Month ™ Day  Year
ale Mowne | 4 | & | 18 20

5. Inlemalional Shipatents ,[:l Impart lfU) S °

E:l Export from U.S. Porl of enlryfexit:

Transporter signature (for exports only): Data leaving 1.5.

17. Transporier Acknowledgment of Recelpt of Malerials

Transpprier 1 Printed/Typed Name 7_ Signaturd-

iU lUevn Leedit) ) L@( |

Transporter 2 Printed/T) w% de Signalure
-
XN Z- |

18. Discrepancy i

18a. Discrepancy indicalion Space I:I Quantity D Type D Residue E:] Partial Rejection D Full Rejaction

Manifest Refarance Number,

18b. Altemate Facllity {or Generator) U.S. EPAID Number

Facility's Phone:

T8¢, Signalure of Alternale Factity (or Generalor) Menth  Day  Year

L]

19, Hazardous Wasle Reporl Management Melhod Codes {l.6., codes for hazardous waste treatment, dispasal, and recycling systems)

DESIGNATED FACILITY —-——— [TRANSPORTER| INT'L| <

Bsel | ' |

20. Designated Faciity Owner ar Operator: Certification of recelpt of hazardous malerials coverad by the manifest excepl as noted In flem 18a

SrinlearTyped Name Signature Month  Day  Year

Shgnte Cila | NS LY 120120

EPA Form 8700-22 Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type, Form Approved, OMB No. 2050-0039

4 | UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number 22.Page™\__ | 23. Manlfest Tracking Number
I {Contnuation Sheet) ﬂma lt)w :}QIJ 01( i GI[ q 08'—}433]7:]?? L
24, Generator's Name
Ed Morse Piio Plan
25. Transporter :b Company Name W \fd C A q, ‘I‘ﬂ% ] I/\L, UK/EGi D Numbz? { l
fHehy L NRORY (240 ] (4
26. Transporier Company Name 4 U.8. EPAID Mumber
l
27a. | 27b. 1S, DOT Description (fncluding Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Total 30, Unit
HM | end Packing Group {if any)) o, Tyoe Quantity WENVal, 31. Wasle Codes
1
D)
o ~TN
5 \
ul
=
i
S - &/
®6/<:<)
1 L\ E\_‘
¢/
/<Qf\
32. Special Hand-IIng Instructions and Additional informalion
Y
e | 38 Transporter 2 _ Acknowdedgment of Receipt of Matorals
E Printed/Typed Name Signature Month Day  Year
[+ .
3 Qo rred  Byyan | Root| Nvenr— 106) z¢lenct
£ 34, Transporter Acknowledgment of Recalp! of Materials
é Printed/Typed Name Signature Month  Day  Year
i | [ [ ]
E 35, Discrepancy
=
[&]
=
o
r;_‘- 36. Hazardous Wasle Report Management Mathod Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
& I I | |
0
=
I I I I

EPA Form 8700-22A (Rev. 12-17) Previous editions ara obsolete. DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM




Please print or fype. (Form designed for use on elite (12-pitch) typewriter.)

40%te

Form Approved. OMB No. 2050-0039

A

UNIFORM HAZARDOUS |1 Generator 1D Namber 3. Emergency Respoase Phone

2. Page § of
WASTE MANIFEST CESACT i

F5¢-327-0724

4, Manifest Tracking Number

019087335 JJK

5. Generator's Name and Mailing Address /a/ ﬂ'Mf‘D A‘V‘ &Mflo
Zolo S Andlrems WJ
FJ—' 44“&‘0’/&/‘(; F

Generator's Phone: %7 ‘7‘/-— B2 - /// q |

Generator's Site Address {if different than maifing address)

6. Transparter 1 Companyﬁame

S O /A Petrd /o na /;rﬂaf aon

U.8. EPAID Numbar

| £Fib @5 70%075

”mnspmrz@ﬂéw;aini\lal\b Svecsal by bk, Sblusians b

U.5. EPA ID Number

| Moo 1ga 2y

8. Designated Facility Name and Sit Address P 56 H’ //&JM)"‘\
S0 0/ Fedeo B
Brrinmghara, i

LS. EPAID Number

Transporter 2 Printed/Typed Nama
DENL Hefandor |

Facility's Phone; ZOS - 39“-'/._— Z 77 / | /)ADO ?‘1’7’ 76 7‘;3
ga. | 9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contalnars 1, Tolal 12, Unit
Hu | ané Packing Group (il any)) Mo, Tree Quaniity Wi, 13. Waste Codes
(LA 1993 wadrte Flarimadle Liguiels MO.D- Doo)
S \/ (.236 ropy/ Aicahal Heptare ) 3 P = .
gl | 20 /l)oa/v 04 /és] cerr (125)
i
(U]
k3
4,
14, Special Handling instructions and Additiona! Information
) Ix55 &L Nreta ! Oruet
2) profilett TE5520 - 0%
15. GENERATOR'SIOFFEROR'S CERTIFECATION Ihereby declare lhal tha conlents of this cansignment are full } ) ab
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Record of Compliance

BUSINESS OWNER/MANAGER FORM

I hereby acknowledge receipt of a copy of the Used Qil Transporters Certification and Training Manual. 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a business owner/manager.

I understand that by signing this form I am indicating that ] have reviewed and understand the materials in the certification
manual. I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be
available upon request to the Department.

Atleast once a year, ! will review the applicable state and federal laws and rules governing used oil transporting and sign a new
form for the personnel record. :

e

-
(Signature of Owner/Manager)

(hed Lrgony

(Print Full Name of Ownel/l\/[anager)
O/ / 07/20

{Today’s Date: Inc!ude Month, Date & Year)

World Petroleum Corp
4100 SW 47th Avenue
Davie, FL 33314
954-327-0724

Instructions: This business owner/manager form receipt is to be read and signed by the firm's owner/manager and placed in his
or her qualification file. It must be updated annually. Violations of the certification law can lead to denial or revocation of
certification,




Record of Compliance

BUSINESS OWNER/MANAGER FORM

1 hereby acknowledge receipt of a copy of the Used Qil Transporters Certification and Training Manual. I have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a business owner/manager.

T understand that by signing this form I am indicating that I have reviewed and understand the materials in the certification
manual. I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be
available upon request to the Department.

At least once a year, [ will review the applicable state and federal faws and rules governing used oil transporting and sign a new
form for the personnel record.

(Signaturé o@%ﬂMa ager)
JAzre /(}ifff/f/ v
{P]‘Int Full Name of Owner/Manager)
Jahy 07 -2020

{Today’s Date: Include Month, Date & Year)

World Petroleum Corp
4106 SW 47th Avenue
Davie, FL.33314
954-327-0724

Instructions: This business owner/manager form receipt is to be read and signed by the firm's owner/manager and placed in his
or her qualification file. It miust be updated annually. Violations of the certification law can lead to denial or revocation of
certification,




Record of Compliance

BUSINESS OWNER/MANAGER FORM

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. T have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a business owner/manager.

1 understand that by signing this form [ am indicating that 1 have reviewed and understand the materials in the certification
manual. I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be
available upon request to the Department,

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new
form for the personnel record.

ignature of Owifier/Managet)

H gdeea Mivanda

(Print Full Name of Owner/Manager)

nvloxl g0

!
(Today’s Date: Include Month, Date & Year)

World Petroleum Corp
4100 SW 47th Avenue
Davie, FL. 33314
954-327-0724

Instructions: This business owner/manager form receipt is to be read and signed by the firm's owner/manager and placed in his
or her qualification file. It must be updated annuaily. Violations of the certification law can lead to denial or revocation of
certification.




Record of Compliance

EMPLOYEE/DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Oil Transporiers Certification and Training Manuad. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee. 1 understand my
responsibility for oil sample collection, field testing, a documentation of results on applicable transportation manifests at each
Used Oil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm} as
a non-hazardous waste,

[ understand that by signing this form I am indicating that I have reviewed and understand the materials in the certification manual,
I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upeon request to the Department,

At least once a year, I will review the applicable state and federal laws and rules governing used oil transporting and sign anew
form for the personnel record.

(Signature of Driver)

s .
L /’f[f’? 5 Py it LA
{Print Full Name of Driver)
/.
/712020

{Today’s Date: Include Month, Date & Year)

World Petroleurn ('fgrp
4100 SW 47th Avenue
Davie, FL. 33314

9534-327-0724

e

) igna’[ﬁf—(;wnerﬂ\/[anager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually, Violations of the certification law can lead to
denial or revocation of certification.




Record of Compliance

EMPLOYEE/DRIVERS FORM

1 hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee. I understand my
responsibility for oil sample collection, field testing, a documentation of results on applicable transportation manifests at each
Used Oil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppim) as
a non-hazardous waste,

I understand that by signing this form T am indicating that I have reviewed and understand the materials in the certification manual.
I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, I will review the applicable state and federal faws and rules governing used oil transporting and sign a new
form for the personnel record. £ '

(Si gﬂa?frré of Driver)

C{i’"ﬁ??,ﬁf—z !5 Ia 4 fi/?w*-lfe:i&

(Print Full Name of Driver)

e /;lc@,f

(Today’s Date: Include Month, Date & Yeat)

World Petroleum Corp
4100 SW 47th Avenue
Davie, FL 33314

954-327-0724

e

"

(Signature of Owner/Manager)

[nstructions: This receipt is to be read and signed by the driver/employee. Tt should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to
denial or revocation of certification.




Record of Compliance

EMPLOYEE/DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Qil Transporters Certification and Training Manual. Thave familiarized

myself with these regulations and will comply with their provisions at all times on duty asa driver/femployee. [ understand my
responsibility for oil sample collection, field testing, and documentation of results on applicable transportation manifests at each

Used Oil pick-up location. T will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm) as a
naon-hazardous waste.

Tunderstand that by signing this form [ am indicating that I have reviewed and understand the matetials in the certification manual. 1. « -

further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department,

Atleastonce a year, [ will review the applicable state and federal laws and rules governing used oil transporting and sigh a new
form for the personnel record,

¢
a4 ﬁﬁg{ &
{Signature of Driver)
k o
WEi S/L( @
{(Print Full Name of Driver)

L|14]20

(Today’s Date: Include Month, Date & Year)

World Petroleum Corp
4100 SW 47 Ave
DavieFL 33314

{954)327-0724

(Signature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm*s owner/
manager and placed in the driver’s qualification file. It.must be updated annually. Violations ofthe certification law can lead to

denial or revocation of certification.




Record of Compliance

EMPLOYEE/ DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a drivet/employee. I understand my
responsibility for oil sample collection, field testing, and documentation of results on applicable transportation manifests at each

Used Oil pick-up focation. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm) as a
non-hazardous waste.

- L understand that by signing this form I am indicating that 1 have reviewed and understand the materials in the certification manual. 1
further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, ] will review the applicable state and federal laws and rules governing used oil transporting and sign anew

fot‘m f{)]' the pel’sonnel Iecnrd.
%

/éé%”natur?of’lf'i‘\’f:')

A//ﬁ/ ot

(Pris Fu%e of Driver)

o/ /07 /28

(Today’s Date: Include Month, Date & Year)

World Petroleum Corp
4100 SW 47 Ave
Davie FL 33314

(954)327-0724

e

{Signature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to
denial or revocation of certification.




Record of Compliance

EMPLOYEE/DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Qi Transporters Certification and Training Manual. 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee. I understand my
responsibility for oil sample collection, field testing, and documentation of resulis on applicable transportation manifests at each

Used Oil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm) asa

non-hazardous waste,

[ understand that by signing this form [ am indicating that I have reviewed and understand the materials in the certification manual. I

further understand that & copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department,

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new
form for the personnel record,

) md
V" !
] Asmy M oo

(Print Fl!ll Name of Driver)

| |8 |20

{Today’s Date Incluc{e Month, Date & Year)

(Signature of Driver)

World Petroleum Corp
4100 SW 47 Ave
Davie FL 33314

(954)327-0724

=

—
{Signature oﬂvnerlManager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firim’s owner/
manager and placed in the driver’s qualification file. [t must be updated annually. Violations of the certification law can lead to
denial or revocation of certification.




Record of Compliance

EMPLOYEE/DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual, 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee. I understand my
responsibility for il sample collection, field testing, and documentation of results on applicable transportation manifests at each

Used Oil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm}) as a
non-hazardous waste,

I understand that by signing this form I am indicating that I have reviewed and understand the materials in the certification manual. 1
further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, I will review the applicable state and federal laws and rules governing used oil transporting and sign a new

form for the personnel record,
%{Ma/v/

{Si g,natureée Driver)

Aperdo %u}/@; /

{Print Full Name of Driver)

O - EB-20

(Today’s Date: Include Month, Date & Year)

World Petroleum Corp
4100 SW 47 Ave
Davie FL. 33314

(954)327-0724

c -

—_—
{Signature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to
denial or revocation of certification,




Record of Compliance

EMPLOYEE/DRIVERS FORM

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. 1 have familiarized

myself with these regulations and will comply with their provisions at all times on duty asa driver/femployes. I understand my
responsibility for oil sample collection, field testing, and documentation of results on applicable transportation manifests at each

Used Oil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm) as a
non-hazardous waste.
Lunderstand that by signing this form I am indicating that I have reviewed and understand the materials in the certification manual, I -

further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, ] will review the applicable state and federal laws and rules governing used ofl transporting and sign anew
form for the personnel record.

1=

/ (Signature of Driver)

Srpu ety Uer m [ﬂ/g/@

(Print Full Name of Driver)

1/07/10

(Today’é Date: Include Month, Date & Year)

‘World Petroleum Corp
4100 SW 47 Ave
Davie FL 33314

(954)327-0724

-
(SMf Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/femployee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to
denial or revocation of certification.




Record of Compliance

EMPLOYEE/ DRIVERS FORM

1 hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee, I understand my
responsibility for oil sample collection, field testing, and documentation of results on applicable transportation manifests at each
Used Qil pick-up location. I will not transport and dispose of halogen containing oil in excess of 1,000 parts per million (ppm) as a
non-hazardous waste.

1 understand that by signing this form I am indicating that T have reviewed and understand the materials in the certification manual. 1
further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, I will review the applicable state and federal laws and rules governing used oil transporting and sign a new

form for the personnel record,
éz’?/f———

{Signature of Driver)

éhrfﬁ Morth y

{
(Print Full Name of Driver)

[/ 07]20

(Today’s Date; Include Month, Date & Year)

World Petroleum Cotp
4100 SW 47 Ave
DavieFL 33314

(954)327-0724

//_;ﬁ_/

{Signature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/femployee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to
denial or revocation of certification.




99 SOLUTIONS GROUP, INC.

Certifies that

Chad Gregory

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

SN

Brandon G. Dow CHMM, CSHM
Certificate #: 20-2026 EW - AN a Instructor
Certificate Expire: 11-2021 -




99 SOLUTIONS GROUP, INC.

Certifies that

Chad Gregory

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-3013 EW - AN a Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Chad Gregory

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

SN

Wik m Brandon G. Dow CHMM, CSHM
Certificate #: 20-5023 5’ Instructor
Certificate Expire: 11-2023




99 SOLUTIONS GROUP, INC.

Certifies that

Mario Vergara

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

SN

Brandon G. Dow CHMM, CSHM
Certificate #: 20-2027 EW - AN a Instructor
Certificate Expire: 11-2021 -




99 SOLUTIONS GROUP, INC.

Certifies that

Mario Vergara

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

mE m Brandon G. Dow CHMM, CSHM
Certificate #: 20-3014 N0 .Y 0 2 Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Mario Vergara

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

SN

Wik m Brandon G. Dow CHMM, CSHM
Certificate #: 20-5024 EW - AN a Instructor
Certificate Expire: 11-2023




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Northey

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

mE @ Brandon G. Dow CHMM, CSHM
Certificate #: 20-2028 EW - AN a Instructor
Certificate Expire: 11-2021 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Northey

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

Wik . Brandon G. Dow CHMM, CSHM
Certificate #: 20-3015 B @ Y Y. @ a Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Northey

has successfully completed the certificate requirements for

8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

RSN\ -

mE @ Brandon G. Dow CHMM, CSHM
Certificate #: 20-5025 EW - AN 5’ Instructor
Certificate Expire: 11-2023 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Sauveur Verminal

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-2029 EW - AN a Instructor
Certificate Expire: 11-2021 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Sauveur Verminal

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

mE @ Brandon G. Dow CHMM, CSHM
Certificate #: 20-3016 N0 .Y 0 2 Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Sauveur Verminal

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

AN

. Brandon G. Dow CHMM, CSHM
Certificate #: 20-5026 @ . a Instructor
Certificate Expire: 11-2023 ~ SR




99 SOLUTIONS GROUP, INC.

Certifies that

Jasmy Metayer

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

@ Brandon G. Dow CHMM, CSHM
Certificate #: 20-2030 EW - AN a Instructor
Certificate Expire: 11-2021 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Jasmy Metayer

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-3017 EW - AN a Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Jasmy Metayer

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

SN

Wik m Brandon G. Dow CHMM, CSHM
Certificate #: 20-5027 EW - AN a Instructor
Certificate Expire: 11-2023




99 SOLUTIONS GROUP, INC.

Certifies that

Luis Bigay

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

SN

Brandon G. Dow CHMM, CSHM
Certificate #: 20-2031 6 a Instructor
Certificate Expire: 11-2021 -




99 SOLUTIONS GROUP, INC.

Certifies that

Luis Bigay

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-3018 EW - AN a Instructor




99 SOLUTIONS GROUP, INC.

Certifies that
Luis Bigay

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

SN

mE @ Brandon G. Dow CHMM, CSHM
Certificate #: 20-5028 Instructor
Certificate Expire: 11-2023 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Grimm

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-2032 EW - AN a Instructor
Certificate Expire: 11-2021 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Grimm

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

Brandon G. Dow CHMM, CSHM
Certificate #: 20-3019 WA s, Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Christopher Grimm

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

RSN\ -

Wik . Brandon G. Dow CHMM, CSHM
Certificate #: 20-5029 5’ Instructor
Certificate Expire: 11-2023




99 SOLUTIONS GROUP, INC.

Certifies that

Leon Charles

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

SN

Brandon G. Dow CHMM, CSHM
Certificate #: 20-2033 EW - AN a Instructor
Certificate Expire: 11-2021 -




99 SOLUTIONS GROUP, INC.

Certifies that

Leon Charles

has successfully completed the certificate requirements for

Confined Space Entry Training

{Certification per 29 CFR 1910.146}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-3020 EW - AN a Instructor




99 SOLUTIONS GROUP, INC.

Certifies that

Leon Charles

has successfully completed the certificate requirements for
8 Hour Department of Transportation
HM181, 126F, 215A & Security

{Certification per 49 CFR}
and in evidence thereofis awarded this

Certificate of Completion
on November 6", 2020

SN

Wik m Brandon G. Dow CHMM, CSHM
Certificate #: 20-5030 5’ Instructor
Certificate Expire: 11-2023




99 SOLUTIONS GROUP, INC.

Certifies that

Andrea Miranda

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

m Brandon G. Dow CHMM, CSHM
Certificate #: 20-2034 EW - AN a Instructor
Certificate Expire: 11-2021 ~




99 SOLUTIONS GROUP, INC.

Certifies that

Zandra Medina

has successfully completed the certificate requirements for

8 Hour Hazardous'Waste Operations
& Emergency Response Training

{Annual Re-Certification per 29 CFR 1910.120 (e)(8)}
and in evidence thereofis awarded this

Certificate of Completion
on November 5%, 2020

RSN\ -

@ Brandon G. Dow CHMM, CSHM
Certificate #: 20-2035 EW - AN a Instructor
Certificate Expire: 11-2021 ~




Mail original completed form to:  Department of Envitonmental 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. Sigadiast Insuranca Company

{Name of Insurer)

(the "Insurer"), of 1299 Zudich Way, Schaumbuig, IL 80196

(Address of Insurer)

hereby certifies that it has issued liability insurance covering bodily injury and property damage including
environmental restoration for sudden accidental occurrences 1o

World Patroleum Corporation

(Name of Insured)

(the "II]SUIed"), of 4100 SW 47 Avenue, Davie, FL 33314

(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 1D, No. Name Physical Address
FLD980709075 World Petroleum Corp. 3650 SW 47th Ave,, Davie 33314

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

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

$ 2000000 for each accident, exclusive of legal defense costs. The covetage is provided
under policy number GPL 0321621-00 , 1ssued on Juiy7 2020
(date)
The effective date of said policy is w7 2020 and the expiration date of said policy
(date)
1g duy 7, 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 Ju7.202
{(date) (date)
Page 1 of 2

DEP FORM 62-730.900(5)a), incorporated in Rule 62-730,170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13




Mail original completed formto:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560 .
Tailahassee, 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.

) The Tnsurer 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 fo furnish to the Department a signed duplicate original of
the policy and all endossements.

(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 ¢videnced 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 Insuzer 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.

rized Repres

Atore of Antho

entative of Insurer)

Harrold

(Typed name)

Vice President (Resident Insurance Agent)
(Title)

Authorized Representative of

Steadfast Insurance Company

(Name of Insurer)

500 W. Cypress Creek Rd., Ste. 320, Ft. Lauderdale, FL 33309

{Address of Representative)

Page 2 of2
DEP FORM 62-730.900(5)a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13




Mail original compicted formto:  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. Zurich Amesiesn Inswrance Company

(Name of Insurer)

(the ] Insurer"), Of 1299 Zutich Way, Schaurnburg, IL 62196
(Address of Insurer)

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

World Petrolsum Cozposation

(Name of Insured)

(the "Insul-ed" Of 4100 SW 47 Avenue, Davie, FL 33314
»

{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
FLD980709075 World Petroleum Corp. 3650 SW 47th Ave., Davie 33314

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

This insurance is ptimary 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 BAF 0321620-00 , issued on 7. 2020
(date)
The effective date of said policy is Juy 7. 2620 and the expiration date of said policy
(date)
1g July 7, 2021
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
8 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 iy 7. 2021
(date) (date)
Page 1 of 2

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




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

2. The Tnsurer further cextifies 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.

W) 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.

(@ 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 returmn receipt.

(e The Tnsurer shali 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 Insuret is licensed to transact the business of insurance, or eligible fo provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

|

of Tusurer)

jgrdture of Authorized Representative

ohn Harrold

(Typed name)

Vice President (Resident Insurance Agent)
(Title)

Authorized Representative of

Zurich American Insurance Company

(Name of Insurer)

500 W. Cypress Creek Rd., Ste. 320, Ft. Lauderdale, FL 33309

(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




ey . WORLPET-01 HARRISJ
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE o)

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pRODUCER LiCEnse # 0E67768 cogT.g\CT Christine Milone
Insurance Office of America PHONE FAX
500 W. Cypress Creek Road {AfC, Ho, ExY: (9.54_) 334j0377 _ {AIC, No):
Suite 320 | Bt <. Christine.Milone@ioausa.com
Fort Lauderdale, FL 33308 INSURER{S) AFFORDING COVERAGE NAIC #
wsurer A : Steadfast insurance Company 26387
INSURED insurer g : Zurich American Insurance Company 16535
World Petroleum Gorporation INSURER € ;
P.O. Box 291197 INSURERD :
Davie, FL. 33329
INSURER K ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF §

UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE GF INSURANCE o W FOLICY NUMBER e T | DO e) LIMITS
A [ X | commERCIL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
"] cLamsmaoe [ X ] occur x1 lePL0321621-00 7712020 | /72021 | DAMASETORENTED s 106,000
— MED EXP (Any ohe person) 3 10,000
- PERSONAL & ADV INJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poticy RS Loc PROBUCTS - COMPIOP AGE | $ 4,000,000
OTHER: s
B | auromoBILE LIABILITY %S'NGLE LM e 1,000,000
X | any auTO BAP 0321620-00 7/712020 ; TIT/2021 | BopILY INJURY (Perperson) § §
1 OWNED [ 3 SCHEBULED
| AUToSony || AUTOS BODILY INJURY (Per acoident) | §
y PROPERTY DAMAGE
| R oy 1| AONREED | Reteny $
X Poll Liab CA9948 s
AlX UMBRELLA LIAB i OCCUR EACH OCCURRENCE % 10,000,000
| EXCESS LIAB CLAIMS-MADE SXS 0321622-00 772020 | 772021 | \ocneaare § 10,000,000
\ oED | | RETENTIONS 0 g
B |workers compensATiON x| ] OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
AN;EEOP'EWOR’%%EEE@ RCUTWE N NiA WC 032161300 71772020 | 7712021 | &\ eac acoiDEnT g 1,000,000
{Rhindstory T NP) EL. DISEASE - EA EMPLOYEE] § 1,000,000
lf’ées, desgribe undar 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § ,000,
7 ISits Poflution EPC 0863236100 77772020 | 71772021 |Each Pollution event 7,000,000
A [Site Pollution EPC 08632361-00 7/7/2020 | 7/772021 |Aggregate Policy 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (ACOF
30 Days' notice of cancellation, except 10 Days' notice of cance

Excess Liability coverage is excess over Envi

State of Florida is named as additional insured with respect to general fiability, where required by writte

OR D 104, Addilonal Remarks Schedule,
\lation for non-paymen

may be attached If more space Is require

d)
t of premium in accordance

with policy provisiens.
ironmentaf Services Package, Automobile, Empioyer's, Site Pollution L.iability.

n contract or agreement.

CANCELLATION

CERTIFICATE HOLDER

PO Box 3070

1
i

The Department of Environmental Protection

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

w U

ACORD 25 (2016/03)

The ACORD name and logo are registeréd marks of ACORD

AUTHORIZED REPRESENTATIVE
© 1988-2015 ACORD CORPORATION. Ali rights reserved.




Monarch Hill '

2700 NW 48th Street
. Pompanc Beach, FL, 33073
CPH:(954) 984-2000

WASTE MAMAGEMEN

o Customer Name PMI WORLD PETROLEUM CORP Carrier

Reprint
Ticket#

World Petro Weorld Petro

60

0006301
2866CD

Volume

Inbound Gross

Tare
Net
Tons

1528293

53160
32240
20920

Origin

Ticket Date 12/05/2020 Vehicle#
Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Check#
Route Billing #
State Waste Code Gen EPA ID
Manifest WP1393 Grid
Destination
PO
Profile Ch2866 (SCIL PETROLEUM)
Generator 114~WORLDPETCORP WORLD PETRCLEUM CCRP

- Time Scale Operator
In 12/05/2020 07:32:45 Scale 2-307 ctorti
out 12/05/2020 08:01:26 Scale 2-307 ctorti
Comments

 THANK YOUL

Product L.D% Qry oM Rate
1 ContSoilPet-Tons-C 100 10.46 Tons
2 RCR-P-Regulatory C 100 %
3 FUEL-Fuel Surcharg 100 %
4 EVF~P~Standard Env 100 %
5 WWM-P-Waste Water 100 %

Driver's Signature

Tctal Fees
Tctal Ticket

BROWARD
BROWARD
BROWARD
BROWARD
BROWARD




NG HAZARDOUS *] 1. Generator !D Number - 2. Page 1 of | 3. Emergency Response Phone 4, Wasie Tracking Number-

WASTE MANIFEST e S L ; s g
5. aneralor's Name and Mailing _Ad_d_r_gss L o Generator's Site Address (if different than malling address)

Generator's F’hone )
8. Transporter 1 Company Name

j)‘_)ﬂr L

7. Transporter 2 Company Name

8, Designated Faciity Name and Site Ad_gfa_'gss e o 1.5, EPA 1D Number

Faclit/s Phongs o

10. Containers 11.Total | 12. Unit
No. Type Quantity | Wi/Val,

9. Waste Shipping Name and Description

i1

1. Special Handling !nstructions and Additional Information

14, GENEFIATOFI’S CEHTIFICATION k cemfy the maienals descrsbed above or this manifest are not subject to federal regulations for repamng propsr disposal of Hazardous Waste.
Generaloz‘stﬁerur‘s Printec/Typed Name- === _ Signature . : Month  Day  Year

18- Intematonsl Smpments [:]'Impon toU.S. i |:| Export from U.S. Port of entryfexit. :
Transperter Signature {for exports only}: ‘ : Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Matenats ) .
Transporter1 Prmtedﬂ'yped Name R Signature Month Day Year

Transperterz Printed/‘l’yped Neme e Signature Month Day Year

17. Discrepancy Lol e T
3 Discrepaney Indication Space mQuanmy_ S EFEIOEEI TS et [:I Residus DParﬂal Rejection DFuli Rejection

- = . Lo Manifest Reference Number:
170, Alternate Facility (or Generator) S U.S. EPA ID Number

Facilty's Phone: e L
17c. Signature of Aliernate Fagility {or Generator) ' RS Month  Day  Year

L 1|

18 Desagnated Faclhty Owner or Operator eriification of recaipt of materials covered by the manifest @ n
nfednyped Mame - e T Lo Signature e o Month  Day  Year

TRANSPORTER #1
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