From: Horlick. Susan

To: lana.mcpherson@actn.com

Cc: Ashwood, Janet

Subject: Florida Mercury Transporter/ Handler Registration Letter for Action Resources, Inc_Hanceville (ALRO00007237)
Date: Monday, March 1, 2021 2:19:00 PM

Attachments: Action Resources Inc_Hanceville.pdf

Dear Lana Mcpherson:

To provide more efficient service, you are receiving the attached document by electronic
correspondence (email) instead of a paper copy through the normal postal service.

The attached document is in “PDF” format and will require Adobe Reader 6 or higher to open

properly. Contact http://www.adobe.com/products/acrobat/readstep2.html to download a free copy.

You may check the current status of your facility on the following website:

http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp. Use your EPAID number from

the attached notification letter. Be sure to first delete the “%” in the line that asks for your EPA ID
number.

If you have any changes like a new address, a new contact person or a change in regulated activities,
please update at any time during the year by submitting a new “8700-12FL - Florida Notification of
Regulated Waste Activity” form. The form can be downloaded from here:

http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm.

Please feel free to contact me with any questions.

Thank you,

Susan Horlick

Florida Department of Environmental Protection
Permitting and Compliance Assistance
850-245-8778

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

Lt. Governor
Bob Martinez Center i
| Noah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

03/01/2021
Lana Mcpherson
Action Resources, Inc
204 20th Street North
Birmingham, AL 35203-

The Florida Department of Environmental Protection has reviewed your application for registration
as a transporter or handler for universal waste lamps and devices destined for recycling. Based on
the information received, the facility located at 40 County Rd 517, Hanceville, AL 35077 has
been registered through March 1, 2022 with the following status:

Facility ID # ALROOO0O07237
Transporter of Universal Waste Lamps and Devices

Requirements for packaging, training and recordkeeping for transporters and handlers of universal
waste lamps or devices destined for recycling are contained in Chapter 62-737, Florida
Administrative Code (F.A.C.). These requirements are simple, flexible, and make good business and
environmental sense. The requirements and fact sheets summarizing them can be found on the
following website: http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm

This registration does not allow you to transport or handle universal waste lamps or devices which
are destined for landfill or any other disposal. The transportation or handling of universal waste
lamps or devices destined for disposal is subject to our hazardous waste management regulations
under Chapter 62-730, Florida Administrative Code (F.A.C.).

The renewal notice for this registration will be sent to the contact person on your application. If any
of your facilitys information changes, please notify the Department using the Florida Notification of
Regulated Waste Activity, DEP Form 62-730.900(1)(b), F.A.C.

If you have any questions, you may contact me at (850)245-8705 or Glen.Perrigan@dep.state.fl.us.

Sincerely,

Jutan X Fortivk
o

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

Enclosure: Florida Notification of Regulated Waste Activity
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RCRA Hazardous Waste Status Notification or (it of Business Notification EPA Aq_% 00007237
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.”

12, Universal Waste (UW) Activities (Mark 'X* and complete all that apply)

A. Federal Notification

B Federally Defined Lurge Quantity Handler (LQH) ~ Generate/Accumalate: 5,000 ko (11,000 ) or more of any combination
of UW accumulated (at any one time)

Accumitiatess [:] a. UW Batteries B b. Pesticvides D ¢. Pharmaceuticals

D d. Mercury Containing Devices D ¢ Mercary Containing Lamps
D Destination Facility for UW  Note: For this activity, a facility must treat. dispose. or recyele o UW
A purmit is required for stovage priorto reeycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-fime notification

D Pharmacenticals LQH ~ 5,000 ke or more of Universal Pharmaceutical Waste (UPW accumulated (at an v one ime)
D Pharmaceuticals Acute LQH = more than 1 kg (2.2 1h) of acutely hazardous (C'P-listed”) pharmaceutical waste (UPW 1 accumulared (at any
one ting)

Ei Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Business and Professional
Regulation [DBEPR])

[:} Florida Universal Pharmaceutical Waste (FPW) Transporter

€. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
{Chapter 62-737, F.A.C.J. A one-time fee of $1,000 is required for first time registration as a | arge Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737 400(3)(2)3. 5. A.C. (please contact FLEP firsy).

If you gply generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information helow.

{1} This form is being submitted as a Florida Registration of Universal Waste Mercury Transporter/Handler far-hire
Activities

m Ist Annual Regivtration m Annual Renewal m One-time 31,000 fee for Mereury for-hive first time LQH registration is attached

For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices

Annual

For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Reaintml
ertalraiion

Mereury-Contalaing Devices {thermostats, ooy BQH - less than 100 ko accamulated by Sor-hine handler Reguirad

Mercury-Containing Lamps SQH + less than 2.000 kg (£.000 lamps) scesmulated by for-hire handler

Ammna] Registation
nre- time $1,000 feer
More Requrements
feantact FRER

Mercury-Containg Devices LQH 100 kg (226 b)Y or more accumulated at any one time by {or-hire handler

OoOooox

Mereury-Containing Lamps LQH - 2.000 kg (4100 {bs/8,000 lamps) or more accumulated by for-hire handler

(2} Mercury Recovery and/or Reclnmation Facility (A hazardous waste permit is required for this activity) Al Resmaton
m 15t Annual Registration B Annual Renewal Reqrired

Briefly Deseribe your Universal Wasle Activities: D\Vﬁ use Drum Top Bulh Orishergs),

13. Other State Regulated Waste Activities:  petroleum Contact Water (PCW) [ Recovers [ ] Transport 162-740 F.A.C)

Noter A water faoility permit may be required for this activity. An annual report is required for a recovery feility pursnant to Rule [02-710.30003)] F.AC

DEP Form 62-730.900(13(by. adopted by reference in rule 62-720.150(2)(a), 62-710.500¢13, and 62-737.400(3)a12.. F.A.C. Effective Date: 122019 Page 4 o' 10






Universal Waste Notification and Mercury Transporter/Handler Registration | €54 15 e - ALROO0007237

12, Universal Waste (UW) Activities (Mack X' and complete all that apply)

A. Federal Notification

D Federally Defined Large Quantity Handler (LOH) - GenerateAccumulate: 3000 ke (11,000 by oy more of any combination
of U'W accumulated (at any one time)

Acenmulates: D & VW Batreries [:3 h. Pestivides D e Pharmacenuticsls
[:} d. Merewry Containing Devices D o Morenry Containing Lamps
D Destination kavility for UW Note: For this setivity, g facility must reat, deapose, of tevvele o W

A prermit s requared for Sterags price 4 recyeling

B. Florida Universal Pharmaceutical Waste (UPWY: ane-time notification
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Regulntsom HIDR

D Florida Univenal Pharmasentical Waste (OIS Transporter
T

C. Florida Awnual Mercury Handler Registration:

For-hire transporters, transfer facilities, bandlers, reclamution and recovery facilities of Mereury-Containing Lamps und
Deviees operating in the State of Florida are required to register annually with the Department using this seetion of the form
[Chaptes 62-737, F .AC L A one-time tee of SLOMY s required for first tme reeisiation s o baree Quustity Grelive Hondlor of
Mercurv-Contaning Lomps and Dovices as detaded in 62-737 4003303 F A LU fplonce contint PR B,

If vou goly genernte lamps and/or devices or manage pharmaceuticals, do not vegister or eamplete the infarmation helaw,

(13 This fornvis belag submitted #s 4 Florida Regictration of Universal Waste Mercury Transporter Handler for-hire
Aetivities

B 1t Annoal Registuation E] Annual Renew} B( Ywe-tiee SO0 fo for Mereury for-hire fiest ime LOM revisoation i onoched

Forhire Tramporter of Universal Waste Morenry-Containing Lamps op Povices

. y . - . Anme
For-hire Transfer Pueility of Ueiversa! Masre Meeury-Consatrung Lanips of Jetnees e
Meveury«{Tnthung Bevives fhermestat, a0 MO s b 100 g asoumTared e don e e yel

Merewry-Contatnng Lampe SQH - ess then 2009 kg (2000 Jamps) aconmulated by forire huniiler

N . . N R . . . . L Al Rezistration +
Mercury-Contuiming Devices LI 100 Eg (220 1h) or mere acommulated a1 any cte time by forebive handlor P it U1 6OR foe ¢
org Reguivements

foemtngt PTEOPY

Ooojoaono

Mercury-Containng Lamps LOH - 2000 kg (4700 by RO Lemps) or miore accumulazed by {orlire hondler

(2} Mercury Reemery and’or Reclanmtion Facility (48 hzardons norme zongdt foregna L B il oastiony Apuat Yepmodio
m st Anrual Rugiciation m Artaad Renwwdd Ruspine
Hiefly Deseribe vour Unnosal Waste Activities: DWJ wse Dy Ton s Cracher sy,

13, Other Seate Reautated Waste ACtvIHCS!  Petralesm Contact Water (PCW) D Rucovery D Transport SERMTAC

Neter A watér Dl pemyt may e required Tor this actouy A annul rerott b required e g ssomere £
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Hazardous Wasté Transporter and Academic Laboratories

EPAID N0 ALROODO07237

1, HW Transporter Activities: 8ark "X and complete all that apply If you need to vegister your VY Transporter sctis iies)

Teansporters of and Transfer Facilities for Hazardous Waste in the State of Hnrid.\ are required to vegister and annually
renew their registestion, Fuidence of Mmm_"\ Hahibty inaeanee nupsuant 1w 827307020 .

s L2 s recuived s port otk
Franeporters and toanster facilition mios o'y beg! nepettiors allor recetving appr v ooy the Deprrieent

reesirgiion.

Generators who transport waste only within the boundaries of their facifity should NOT register in box LA belaw

A HW Transporter Reghstration Information tmust he completed snnunlly and when Lo infeeation o vusd

This form is; m Initial Registration Q{Zonmmi B Netification uf changes m( anced Registrating
{3 . For ownowaste only

m, 2. For comymercial purposes

D 3 Bothcommurcial and oun waste

4 Fransportation Made D‘ur BR 3l gf’.i:}u(:y D\\',Jv: C} shr e oead

B, HW Transfer Facility Registration Information (must be corpleted anrially and when this information ehanacs)

(] This facitity is a Hazardous Waste Transfer Facility: tas tisted in Jtom 3) Stomage Volume

Thiy form is E:} Initial Registration B Renvwal [3 Naidification of clinpes E]('nnwl Registratinn

Note: Harardous W aste tranfor facilities must comply with the regnivemunts of Rude 2-730171, FAC L and Rule 627300182, F.8.0 .
The §ramster Uncility recards regaired under the provisions of Rule 62-7T30.1716), F A€

W oare kept oot geheck oney:
Lrur pyding thusiness) eddress The st {facdinyy wddress
Plense enter the FPA D Numbeer 0f the HW Trapsporter who cares e snswraree for dis Sanstes Pastio:

Please see 1447 for additions! items to be submitted Tor registeation of » Harardous Waste Transfer Facility flule 82765 17143,
Florids Adminstrative Code (F AU

C. The following remn are reguized ta be sl
subarmtted Wil any aibseguens omtadon TRy

s e tragsser faciliny o ony s

sy ahangaed Pums e

A
L Cetifivaten Iy arespensifile comporae offieer o8

e sy ster factiny hat by prop eod?

Phooation s e eotenie o

Section R T Plovida Statutes {F 805 {Rule 6273011 G WL DAL

_Evidence of the ransporter facility s finaneial vesponsibility {Rule 62:730 17 i F.AC

A bnel geronal deseription of the ranstor Hoiny operstions [Rule 62-T3L1 73w as

WEALY
L Arepy of the ooy chwure plan TR #2730 171 007

Al
Aoy of the cortingeney angd enargeney ~lan T Ple 20T B

o T
B ERLUV R O W

'\'\"xg;i}"_. AT

LoAman ey mape o the rrons B feettiy Rale 027300

5. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from mansging
Iahommrv h.u,arduu% wastes pursuant to 40 CFR Part 262 Subpurt K

D 1. Opting into ot cyrrently opernting uader 40 CFR Purt 262 Subpart K for the mnnagement of uzardous wasted in Iahorataries
See the flem-by-tem instructions for definifons of types of eligible arsderic ertiies, VMark 8" ihat or,
| & College » University

b, Teaching Hosnital that is cwned by or has a formal wrilten affifalinn agresrent with 2 coVege ¢ univere ly

E] c. Nor-profit Institute that 's owned by or has a formal whitten affiliatinn agreemertwith a colleqe o7

e

D I Withdhawing from 40 CFR Pare 262 Subpart K for the mansgement of hazardonus wastes in laharatories
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Used Oil and Hazardous Secondary Material EFPA D N AL ROOD007237

16, Used Ol and Used O Filter Artivities: (Mark X and eomplete all that applyy

Transporters {exemptions in 40 CFR 2TRAGAY1-4Y), transtor facilities, processars, off-specification horners, andor moarketees must
anasally register with fie Deparnmert using U Sorm An aengd SH0C wivtrncion fee £ fequired for ofl exaept sed olf (1IN Progy

crliecting center

This form is: E} Initial Registration m Renewal E] Notification of changes m Cancel Registration

D 1f applicable, 5 dheck or money order. in the nannt of $100, pavable to Flosidy Departronat of Bnvirommenta! Protectinn b anslored,
HO Uollection Cinters must cheek 16023 of s frm foat as o regstraties

) Ulsed O Transporter - mark "X in adl thas applv: foconming in Florida)
D o Tronsporter (off-site) and noncontignons Jocations
[jb. Tran-fer Faclity
2y D Collecton Covter From buensees, gomere e 85 sl shiypmant
3 [:3 Pae d O8] Proweesor (0 permit s required.d

(1 [T] Usedd 0l Reensfiner €A permit is required.)

5 [ QuSpesification Used O3 uer
L]t

1 Ry i F RO Din'i wip el Fustuee
(v Ped (n) 1 o Marbeter D'}r»*;ﬁc; E}a);s?\';«c»

{73 ¥ised O it Manogepunt fnsg annually register)
D a Transporter
b Trarsfur Faalitv
v, Processor 7 Acmual Report Requdred 3
D & Fod Usr fxee instructions for definition)
{8} Tho recerds requizee under the providions of Rule 62-7HUSTN FAC, ane hept stichock one):
E:}( iy maibing (hosness) address (as Hsted in Item )
B The ate (fauility addrevs {os ated in ftem 33

00 Plaed O Teansportera (Exemnbions in 40 CPR 279 W a0 ) o,
ALLvepiaead DO Ganspeiors st sabint ot apnaa] ropont axeert aenernto i e nanng VO from nonot o e ooy
wither the yown conyame
* U rapeporters mneporting of-ciie over prblic Tphseays only wolsn e can compeny nestenbmil pee S e e
¢ VO ansporters raospormy more than SO0 gallons vesr must subeit prood of inserance ssaeallv, and mustsim ond eotyy this
submiseion a2 certifted treod ol tramsporter i secnon P fexeeps thos¢ esempred b Rude 7270 S 0 P AL

mi‘hz used ol anmual ropurt is anached D Evidene of Dbty fronrance pros it e s TR0 20 e, Tt o ud

17, Natification of Hazardons Secondary Material (HSM) Activity

'

b m Notifving nader 40 CFR 2042 that vou will begm mamiging are neesgins. wow ol sep romiging hacerdous sconvdan meris!
under 40 UFR 26030 40 CFR 201 Hau 23}, 04), or (275 (Addendum € Raguired}

i D Notitving under 30 CFR 2604 3a0¢4 /1) tant the product of your reovebine procoss has feseleof hasnidows ¢omstiteonso il g ror

comparnble to o7 unable to be compared to 4 Tegitimate produet nr intermodiate but that the reovaling 16 stilf Jegitt
(Addendum £ Pequired)
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Required signature page EPAID No” ALRO00007237

18, Comments (sttach » page il more space is needed):

19, Certification: 1 cerifv under penalty of law that this documuent and all attachments were prepared under my direction or supervision i
accardance with a system designed (o assure that quaiified personne! properly gather and evaluate the information submiitted. The tuformation
submitted i, fo the best of my knowledge ane belief true, acourate, and complete. [em aware that there are significant penalties tor submitting
false mformation, including the possibdity of fine und fmpriseoment for knows violations,

B I certify as a Used Oif Transporter that [ am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
ustion and have an annual and new employee tratming progiaman phies covering the applicable used o rules, Bvidence of nuncial responsi-
bility {s demonstrated by the Used Ol Transponter Certiftonte of Linbility Insurance, DEP form 6273090050 FAC.

Rignature of owner, operater, or an aathorized representative: Date signed {mm-dd-yyyy)
o@,ﬁ.a/ G s 02/10/2021
Print Name {First, Middle Initial, Last) {itle:
Lana McPherson Enterprise Safety Coordinator
Organization: Ceed O ||

Action Resources, inc

Email:
lana.mcpherson@actn.com
Signature of owner, operator, ur an authorized representative: Date Signed {mm-dd-vyyvh:
Print Name (First, Middle Initial, Last): Title:
Ovganization: Used O}
Exnail:

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

{Name of person comypleting this form) 1Phione Numbe:) {E-mail Addressy

DEP Form 62-730,900¢ [ith), adopred by reference i ride A2-T3H0 15002Ka), 62710500413, and n2- 73280003 a2, F ALC, BEftvatine Date: 1273019 Page " of 7






N
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/23/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY 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

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 IAD«(J)nBRlsk Se(gwces Southwest, Inc.
Little Rock, AR 72203

CONTACT . .
NAME: Aon Risk Services Southwest, Inc.

A = 501-374-9300 W Nor:

EBNII')ARHESS: certificaterequest@aon.com
INSURER(S) AFFORDING COVERAGE NAIC#
www.aon.com B INSURER A: Underwriters at Lloyd's London | AA112200
i _INSURER B: New Hampshire Insurance Company | 23841
éggznoﬁeggggﬁeﬁbhhc INSURER € : Safety First Insurance Company 11123
Birmingham AL 35203 INSURER D : Third Coast Insurance Company 10713
INSURER £ : Berkshire Hathaway Specialty Ins Company | 22278
INSURER F:_Gemini Insurance Company 10833

COVERAGES CERTIFICATE NUMBER: 59257687

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TRANSPORTATION BROADENED

s TYPE OF INSURANGE A v POLICY NUMBER OOy | OYY) LMITs
A /| COMMERCIAL GENERAL LIABILITY | |ENVPQ000204-20 9/30/2020 | 9/30/2021 | EACH OCCURRENCGE $2,000,000
' | cLAMS-MADE | v | 0ccUR : | PREMISES (€. ocsurence) | $ 300,000
| | . N | | | MED EXP (Any one person) S 25,000 -
!_ . | | PERSONAL & ADV INJURY | $2,000,000
[ EN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
| v | PoLicy B Loc | | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: | | B
D | AUTOMOBILE LIABILITY | |[FNCAP00005000 9/30/2020 | 9/30/2021 | GOMBIED SNGLELMIT ' 4 100,000
Ve ANY AUTO | BODILY INJURY (Per person} | §
| IO v | SCHEDULED | . BODILY INJURY (Per sccident) | S
[ HIRED NON-OWNED | PROPERTY DAMAGE s
|/ | AUTOSONLY | ¥/ | AUTOS ONLY | (Per accident) |
| | | 29177236 9/30/2020 | 9/30/2021 | Trailer Inlerchanqe 5125000 G/C
E | UMBRELLA LIAB i v | OCCUR | 42-XSF-308888-02 9/30/2020 | 9/30/2021 | EACH OCCURRENCE | $5,000,000 -
/ | EXCESS LIAB | | cLamsmaoe AGGREGATE $5.000.000
T | 9/30/2020 | 9/30/2021 S
F DED | RETENTION $ | BVE100208703 Each OcclAggregate | $3,000,000
WORKERS COMPENSATION FPP4061894 11112021 | 1/1/2022 H
C |ANDEMPLOYERS' LIABILITY vIn /| sthre | 2R '
| ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT | $1,000,000 |
| OFFICERMEMBEREXCLUDED? I N |INIA i i —
|(Mandatory in NH) | | E.L. DISEASE - EAEMPLOYEE| $1.000.000
gggscgfg'lc'lrgﬁ %F OPERATIONS below | E.L. DISEASE - POLICY LiMIT | § 1,000,000
B |Motor Truck Cargo 58398041 9/30/2020 | 9/30/2021 $400,000 Any One Vehicle
Excess Liability | EXT30001985900 9/30/2020 | 9/30/2021 | $1,000,000 Each Occurrence
A |Pollution Liability | ENVP0000204-20 9/30/2020 | 9/30/2021  $10,000,000 Each Oceurrence

POLLUTION ENDORSMENT INCL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

**Evidence of Coverage™

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

AUTHORIZED REPRESENTATIVE
Aon Rigk Servicesy Soulhwest, Inc

Aon Risk Services Southwest, Inc.

Aon Risk Services
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. Rick Scotr
Florida Department of Giovernor
Environmental Protection Carlos Lopes-Cantera

Boh Martinez Center Lt Goveror
2600 Blair Stone Road , . .
Tallahassee, Florida 32399-2400 Ryan L. Matthews

Interim Secreiury

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters
and transfer facilities registered under Rule 62-737.400, F.A.C., complete and sign this
Information Checklist. This information will be used to evaluate compliance with
subparagraph 62-737.400(1)(b), F.A.C. Your transporter registration will not be issued
until you complete and return the checklist. Handlers that are not engaging in transport
activities need not complete this form.

ACTION RESOURCES, INC 40 COUNTY ROAD 517 HANCEVILLE, AL 35077
Facility Name Street Address City and State
918-421-2420 918-558-5441 lana.mcpherson@acin.com
Phone Fax E-mail

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes thatapply.

¢ Estimated number of LAMPS handled during the lastcalendar year.__ 0

Types: Fluorescent [J HID [
! Estimated number of DEVICES handled during the last calendar vear. __ °
Types: Thermostats [] Electric Switches/Relays [

Thermometers O Manometers [} Other [

{ Estimated weight of DEVICES handled during the lastcalendar year. ° 1b.

! Estimated number of lamps or devices you shipped to a mercury recycling facility.
Check the boxes for lamps (L} or devices (D), Give the receiving facility name, location,
and contact information.

Number LLIDLI Facility Name City/State Phone

Number L[ID[] Facility Name City/State Phone

Number LD  Facility Name City/State Phone
Print Name of Authorized Agent Signature of Authorized Agent Date

Meve Pretection, Loess Froonss”™





Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

Yes X No___

2. 1f you have not already done the following in previous years, please enclose some
written verification from that environmental agency that they are aware of your
activities as a transporter for universal waste lamps and devices in Florida and in your
state. This verification can be in the form of a letter to you or to the Department, a
registration, a permit, etc.

Submitted Previously X Submitted in What Year?
Lana McPherson O‘&*ﬁ—ﬁ) (_41 a pW 02/05/2021
Print Name of Authorized Agent Signature of Authorized Agent Date '

Complete, sign and return this checklist along with your registration form 8700-12FL
to:

HWRS, M5 4360
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Glen Perrigan at (§30) 245-
8749 or via e-mail at Glen.Perrigan@dep .state.fl.us.

Thank you for your cooperation in providing this information.










