IDEPARTMENT OF ENVIRONMENTALPROTECTION EeER TS Jetlt bt Ui

Mail Station 4360, 2600 Blair Stone Road. Tallahassee, Florida 32399-2400 Ol and Used Oil Filter Handlers
Effecve Date _____
Incorporated m Rule 62-710 510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of rule 62-710 500 and 62-710.850, 1 A.C See Seetion A. Box 5 below )
For the reporting period January 1,2¢2< through December 31, 22 Z2C

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent o complete this document,
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

I Company Name E\ec""“ca\ Ehg'\naﬂr.\n% E-“\' 2 Telephone No {8{3 M0 - 9L 0Y
Siie Address D810 E. HenV3 Pve. TQM‘DM \ A3 \vo
1pAaDNe FLRO002163 T

[ Check box i any of the above items (1-2) have changed since vour last Tegistration

4 Name of person prepanng 1eport (please pnnt) Wa%hﬁ E ,\\\S

Tile ?\" o éft"\"" Phone number (1f different from #2, above) ()

5 Type of operation (check as many as apply o vour operations)
Used sl [ Transperter [JTransfer Facihy [ Collecuion Center’Aggregation Pont [JProcessor [ Marketer [ Bumer (of off-specification used oil)
Used O1l Filter O ‘Transporter [OTransfer Faciliy [ Processor [ End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OTL HANDLERS, USED OIL FILTER HANDLERS SEE SECTION )

1. Amount (in gallons) of Used Ol and 1y Wastes collected (tvpe code) Automotive Industrial Mixed Total

a In Flonda q3 7 5 qg ?5

b. From out of State

¢ Beginnmg Inventory

d. Total (sum of totals from Linesa + b+ ¢} q‘g i) S.
2 Amount tn gallons) of Used Oil and Oily Wastes managed (end use code) In State Ourt of State
N - Transterred 1o another facility (not an end use) c] 3 7 5

O - Marketed as an on-speaification used o1l fuel

F - Marketed as an off-specification used o1l fuel

I - Marketed for an industrial process

B - Burned as an off-specificanon used o1l fuel

D- D}.\pnsed of  Landfilled

Treated a1 a wastewater treatment unit

Incinerated

3 Total amount 0n gallons) of Lised (1] managed (13 7 5_

4. End o1 vear. on hand estimate (difference between 1me 1d and [ ine 3) Cfg '7 S

Page 1 of 2



Please print or type.

Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS | Generator ID Numzer
WASTE MANIFEST | /|

2. Page 1 of &fEm.ergency Response Phone
iy -7 4

4, Manifes!t Trackipg Number

1437 FLE

5. Generalor's Name and Mailing Address

]

Gene}ator's Phone:

L’

Generalor's Site Address (if different than mailing address)
P ) ;i g

/ WV oA

6. Transporter 1 Company Name

u.s. EPA D Number

/

- %
\

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designaled Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, D Number,

Hm | and Packing Group (if any))

10. Containers
No. Type

11. Tolal 12, Unit
Quantity Wt.Vol.

13. Waste Codes

1.

b ™

] |
i

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare hat the conlents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded. and are in all respects in proper condition for transporl according to applicable internationaland national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents 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) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true,

Generator's/Offeror's Printed/Typed Name Signalure Month Day Year
16, International Shi &
atonal Shipments D Import o U.S. D Export from U.S. Porl of entry/exil:

Transporter signalure (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month ~ Day  Year

JINTY 3 } 10 5 e

g i b ] | ) | |

Transporter 2 Printed/Typed Name Signature Month Day  Year

DESIGNATED FACILITY — |TRANSPORTER |INT'L |«

18. Discrepancy

18a. Discrepancy Indication Space

I:I Quantity

D Type

D Residue

Manifest Reference Number:

[:l Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signalure of Alternate Facility (or Generator)

Month  Day  Year

||

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

1. 2.

3

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest excepl as noted in Item 18a

Printed/Typed Name

Signalure

Month  Day Yéar

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolele.

GENERATOR'S INITIAL COPY
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Please print or type. ol o ) Ll L #) 4 ¥ s / Form Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS | Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Numbe:
g _—
WASTE MANIFEST Pt BN MER-E M JIRR-2 D | ™y £ Ban 'k - J 4 4 *"IA Al s B I FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
;_f_ :: el [P i " oy 2 y i f}" e
AL { Lo
i sl ah \-' “/ ',' 7/ A
Generalor's Phone: LN i s
6. Transporter 1 Company Name U.S. EPA ID Number
‘ f-'. B “.'.1..-. : FedidUW ,<\ ¢ c;
7. Transporier 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Sile Address U.S. EPA ID Number
Faciliy's Phone: (T 9340802 ADPBOBISIEY
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Tolal 12, Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WLVol, . Waste Codes
o
= s
2 ) | 77 Y.
= |2
w
[G]
3
4.
14. Spacial Handling Instructions and Additional Information
S el e ASTED O3 il '.'-_?ZA\;
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. )
I certify that the waste minimizafion statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (if] am a small quantity generator) is true.
Generator's/Offerar’s Prinled/Typed Name ,‘i Signature ) I Month Day  Year
| 1o, e A e e 1 ‘ {3 -
1A L A7~ | Y o : ‘ Ny I-f;\ - I 2 |~"f" :
16. International Shipmenls RE )
H D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Trangporter Acknowladgment of Receipt of Malerials
Transporter 1 Printed/T) yped.Ngme\ Signature
B {1 i, \ ~ [ j v/
K LR S | i (O LAY Y

Transporter 2 Printed/Typed Name Signature

18. Discrepancy

1e: D@?mpancy Indication Space I:I Quanlity D Type D Residue D Partial Rejaction D Full Rejection
RS T s oA AN 1S ST b Ty - T Manifest Reference Number:
18b. Allernate Facility {or Generator) U.S. EPA ID Number
Facility's Phone:
18¢. Signalure of Alternate Facllity (or Generalor) Month  Day  Year

|

18. Hazardous Waste Reporl Management Method Codss (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

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

1. 2; 3. 4.
- |
L e e |
20. Designated Facility Owner or Operalor: Gerlification of receipt of hazardous materials covered by the manifest excepl as noled in ltem 182 _ .
Printed/Typed Name 7] Signature f 77 ! s Month  Day  Year
' | 4 I/ / I, / f f 4 F LAY A ] i i
A AV TRE / [ Ahn U S | s s A LT | QL)1 ¢ | L

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR



Please print or type.

Form Approved. OMB No. 2050-0039

A

P>

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of [ 3. Emergency Response Phone 4. Manif_a_st Irackfng ITIur‘nbe/rl _
WASTE MANIFEST " LB VIR 3 ou ) L & 2724 Y FLE
5. Generalor's Name and Mailing Address ) Generalor's Site Address (if different than mailing address)

Generalor's Phone:

8, Transporter 1 Company Name . U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address + U.S. EPAID Number
Facility's Phone: - T 93l CAD9BOE3IR1 8
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, o 10. Containers 1. Total 12. Unil i
HM | and Packing Group (if any}) No. Ty Quantity WLV, . Waste Codes
1. i PYSei § E a =
2.
3
4,

14. Special Handling Instructions and Additicnal Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpert according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consent.
| certify that the wasle minimizaticn statemenl identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if! am a small quantity generator) is true.

DESIGNATED FACILITY — [TRANSPORTER [INT'L |«

Generator's/Offerer's Printed/Typed Name Signature Month ~ Day  Year
16. International Shipments

e P [:l Import to U.S. D Exporl from U.S. Port of entry/exit:
Transperter signature (for exports only): Date leaving U.S.:
17. Transporler Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signalure Month Day  Year
Transporier 2 Printedr’Typéd Name . Signature - Month Day Year
18. Discrepancy
160, Discrepancy IndicationSpacs: [ |y Cwyee [ Resitue (] partial Refsction U] Full Rejecton

Manifest Reference Number:

18b. Alternate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone:

18c. Signalure of Alternate Facility (or Generator) Month Day  Year

||

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

1 2. 3 4.

20. Designated Facility Owner or Operalor; Certification of receipt of hazardous materials covered by the manifest except as noted in llem 18a

Printed/Typed Name Signature Month  Day  Year

l I

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolele, GENERATOR’S INITIAL COPY
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= [RANSFORMER

February 6, 2020
Dave Baker
Electrical Engineering ENT

5316 East Henry Ave
Tampa, FL 33610

RE: Sales Order: 00018719

Dear: Mr. Baker

Enclosed please find a signed copy of your shipping document, which indicates
acceptance of your waste at our Clean Harbors PPM facility in Tucker, Georgia.

Shipping Document Number: 014222992FLE

Date Received: 2/28/20

In accordance with 40 CFR 264.12(b), Clean Harbors PPM, LLC-Tucker Facility
has the appropriate state and federal permits to accept, store, and/or treat the

waste you shipped to our facility. This letter should be kept on file with your copy
of the signed manifest.

As of June 30, the Transformer Services division of Clean Harbors has been sold
to Emerald Transformer. Emerald Transformer is a full-service transformer
company with over 40 years of expertise. In the coming weeks, we will continue to
transition to the Emerald Transformer brand.

We appreciate your business. If you have any questions, please contact me at
(770) 206-1361.

Sincerely,

t

Carol Ramsay
Compliance Guard

Enclosure(s)



DEPARTMENT OF ENVIRONMENTALPROTECTION e

Form Title Annual Report by Used
Mail Station 4560, 2600 Blair Stone Road. Tallahassee, Florida 32399-2400 01l and Used Oil Filter Handlers
Effective Date

Incorporated in Rule 62-710 510(5

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers arc any persons subject to the registration requirements of rule 62-710 500 and 62-710.850, T A C Sex Section A, Box 5 below )

For the reporting period January 1,2019 through December 31, 301§

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document,
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1 Company Name E\ec-}Y‘CO\ E“a‘\n&ﬂf'lﬂ% F—‘\’T. 2 Telephone No [ea 40 - 9leD)
Site Address. 55‘ \o E- He“V3 A\’Q- TGM(‘)@., i3 23 o
TEpaADNe FLROO002153 T

[0 Check box af any of the above 1tems (1-3) have changed since vour last registration

4 Name of person prepanng report (please pring) Wa\éﬁe E\\\S

Tatle PT ﬁs.l d€f\+ Phone number (+f different from #2, above) ()

5 Twpe of operation (check as many as apply 10 vour operations)
Used On) [ Transporter  [JTransfer Faciliny [ Collection CentersAggregation Point [brocessor [IMarketer [J Bumer (of off-specification used oil)
Used On] Filter [J Transponer [ Transfer Facilny [] Processor () End User

SECTION B USED OIL (TO BL COMLETED BY ALL REGISTERED USED OTL HANDLERS USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount {in gallong) of Used il and Oily Wastes collected (type code) Automotive Industrial Mixed Toral

a InTtlonda :}5— SCID 2 Si Sa”.)

b. Jrom out of State

¢ Beginming Inventon

d. Total (sum of 1als from Linesa+ b+ c) y
a3, 590
2 Amount On gallons) of Used Ohl and O1ly Wastes managed (end use code) In State Out of State
N - Translerred 10 another facibity (not an end use) =
) 25 3490

0 - Marketed as an on-specification used o1l fucl

I' - Marketed as an ofl-specification used ol fuel.

1 - Marketed for an industrial process

B - Burned as an off-specification used o1l fuel

D D}spmcd ol Landflled

Treated at a wastewater treatment unit

Incinerated

3 Total amoum (n gallons) of Lised (s managed 9‘5 Sqo
-

4. End of vear. on hand estmate (cdifterence between Line Td and Line 2)

25 590

Page 1 of 2



r@ EMERALD

$ TRANSFORMER

February 28, 2019

Dave Baker

Electrical engineering Ent
5316 East Henry Avenue
Tampa, FL 33610

RE: Sales Order #00008395
Dear: Mr. Baker

Enclosed please find a signed copy of your shipping document, which indicates
acceptance of your waste at our Clean Harbors PPM facility in Tucker, Georgia.

Shipping Document Number: 012676443FLE

Date Received: 2/26/19

In accordance with 40 CFR 264.12(b), Clean Harbors PPM, LLC-Tucker Facility
has the appropriate state and federal permits to accept, store, and/or treat the
waste you shipped to our facility. This letter should be kept on file with your copy
of the signed manifest.

As of June 30, the Transformer Services division of Clean Harbors has been sold
to Emerald Transformer. Emerald Transformer is a full-service transformer
company with over 40 years of expertise. In the coming weeks, we will continue to
transition to the Emerald Transformer brand.

We appreciate your business. If you have any questions, please contact me at
(770) 206-1361.

Sincerely,

at

Carol Ramsay
Compliance Guard

Enclosure(s)

1875 Forge Street/ Tucker, GA 30084/ (770) 206-1361
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¥ TRANSFORMER

July 31, 2019

Dave Baker

EEE

5316 East Henry Ave
Tampa, FL 33610

RE: Sales Order #00011566
Dear: Mr. Baker

Enclosed please find a signed copy of your shipping document, which indicates
acceptance of your waste at our Clean Harbors PPM facility in Tucker, Georgia.

Shipping Document Number: 013466916FLE

Date Received: 7/25/19

In accordance with 40 CFR 264.12(b), Clean Harbors PPM. LLC-Tucker Facility
has the appropriate state and federal permits to accept, store, and/or treat the
waste you shipped to our facility. This letter should be kept on file with your copy
of the signed manifest.

As of June 30, the Transformer Services division of Clean Harbors has been sold
to Emerald Transformer. Emerald Transformer is a full-service transformer
company with over 40 years of expertise. In the coming weeks, we will continue to
transition to the Emerald Transformer brand.

We appreciate your business. If you have any questions, please contact me at
(770) 206-1361.

Sincerely,

Q'q

Carol Ramsay
Compliance Guard

Enclosure(s)

1875 Forge Street/ Tucker, GA 30084/ (770) 206-1361
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Please print or type. o ik a / £ P T 07 Y LA 4, gl oA Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10of | 3. Emergency Respunse Phone 4. Manifest Tracking Number
P ¥ Ll i i £ &1 10670238
WASTE MANIFEST LA B44-576-1321 UlzZ0(has 9 FLE
5. Generalor's Nameband Mailing Address Generalors Ste Address (if different 1han mailing address)
iy . ¢ it fiEneening ent T

GENERATOR

Generator's Phone: 4 G-

6. Transporier 1 Company Name u.s. EPAID Number

Erveralel Vransformer | FLROODQIGEZOZ
7. Transporter 2 Company Name ' U.S. EPA ID Number
8. De%':q‘natgd Eacjlity, Nam{e i)r_‘!gégijleﬂqgfess U.S. EPAID Number

N‘:-‘ij“‘ %rr‘ s
bar, GA 30084

ODADSRBRARKRISIR ¥
Facility's Phone: s A TRV R AT 0]

9. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unil
Hi | and Packing Group (if any)) Na. Type Quantity WtNol.

13. Waste Codes

1, LR DO HECUARLY PRTERIAL (<) 122 PLe)

A A s 4

D0 1 # | (lﬂo 2 £
2.
3
4.

_pgtr(uchons and Additional Information

£

e 4 o g
L A {oy sllam s |, Cf 700

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerfify that lhe contents of this consignment conform,to the terms of the attached EPA Acknowledgment of Consent,
| cerify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am & small quantity generaloy) is true.

Generatof’sloffe[o’r‘s F’nntedfl’yped qu‘é /’ Signature .7 ! !' Month ~ Day  Year
— o~ fa A7 X ﬁf Ll 4 T
. 7l A o .. s ol }l e ; o if
v L 2 Y I NNy e AT | Y
16. Intemnalional Shipments = i — =1 = —— .
- mekraTSpme " Dimpertious, L export rom Uss. Port of entrylexit: Bl
= | Transporter signature (for exports only): Date leaving U.S.. Gl
5 17. TranspunerAckuowledgmentorReceipl of Materials ; ”w’"‘*
E Transpmjer»1?’rmtedﬂ ped Name . Signature™” '1 / Manth Day  Year
/»;_’ " b ——y 17
g 8 ) Fé fu9é gwf.,,,.// c.l..‘_.»nn/ e ,J / s | P | 7 |J, .}1
g Tra‘nspeﬁer2Prmlednyped;Name Signafure * Month ~ Day  Year
= . . I~ - B
18. Discrepancy " \5 =‘-\‘\"'~:- AL ‘g;‘*. VO e & l:']l‘ i -!:\)""\:w L “; f.“ §ei \ '1.‘4 13 b 7 ";“ I‘,.—"".x\,l i 5','?',;&') ‘!,“.-‘“-.Z.p i
- e % \ -
18a. Discrepancy Indicalion Space [ gy oy Hi™ [ Residue [ partial Rejection (I Ful Rejaction
Lo \ A e~ . o \ ’ / . £
i R et @Y D Y AT t‘ \‘ i { :}"~ C J Manifesl Reference Number:
ﬁ 18b. Allernate Facllity (or Generalor) !x ' U.S. EPAID Number
=
b=
W | Facility's Phone:
a 18c. Signalure of Alternate Facility (or Generator) Month Day Year
'E H
5 ||
5 19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
=1 2, 3. 4.
[ C,
1Q [
20. Designated Faciiity Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest exggpt as noted jn ltem 18a
Printed[Typed Name ¢ a g Signaturg i A i Month  Day  Year
,";, / / £ p ey 1 // /_*/l{ /é / ,r/)//‘,, " /* oA O i
J4d Les g/ { {ewypd ¢ | l ty Ll a1 e8!
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
) ) 2ALNY
« Wof

- D ,’:" hY i /



'Q )) EMERALD
Sod TRANSFORMER

February 15, 2019

Dave Baker

Electrical Engineering Ent
5316 East Henry Avenue
Tampa, FL 33610

RE: Sales Order #00008020
Dear: Mr. Baker

Enclosed please find a signed copy of your shipping document, which indicates
acceptance of your waste at our Clean Harbors PPM facility in Tucker, Georgia.

Shipping Document Number: 012676389FLE

Date Received: 2/8/19

In accordance with 40 CFR 264.12(b), Clean Harbors PPM, LLC-Tucker Facility
has the appropriate state and federal permits to accept, store, and/or treat the
waste you shipped to our facility. This letter should be kept on file with your copy
of the signed manifest.

As of June 30, the Transformer Services division of Clean Harbors has been sold
to Emerald Transformer. Emerald Transformer is a full-service transformer
company with over 40 years of expertise. In the coming weeks, we will continue to
transition to the Emerald Transformer brand.

We appreciate your business. If you have any questions, please contact me at
(770) 206-1361.

Sincerely,

t

Carol Ramsay
Compliance Guard

Enclosure(s)

1875 Forge Street/ Tucker, GA 30084/ (770) 206-1361
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Please print or type.

NS, A F ey

{ : : Form Approved. OMB No. 2050-0039

| UNIFORM HAZARDOUS 1. Generator D Number 2, Page 10f | 3. Emergency Response Phone” 7. Manifest Tracking Number
: BEE BENE-Rid-4 ¥ ) ¥ As ZFa T TR A1 CToANT
W WASTE MANIFEST PNERECIUREL : 4370134 012b6/b4bl| FLE

5. Generator's Name and Mailing Address
k § £ vy Gl

4

Generalor's Site Address (i different than mailing address)
Flacitices o geAtvig bl

Generator's Phona:  ~4 » 2o (LN
©. Transporter 1 Company Name U.S. EPAID Number
Fimaralel Transionmier ELROAGCGIGEZ b
7. Transporter 2 Company Name U.S. EPAID Number
U.S. EPA ID Number
[ EE i % ApyaRpn 3 B
Facility's Phone: ) l
ga. | 90.US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tolal 12. Unil 13, Waste Codes
u | and F":‘a.c!firjg‘s“roup (if a:ny)) — 4 : No. Type Quantity Wt.Vol. ’
1 B w\ ;:-.ﬁ -'»—J"wfn;,.‘--',;'_'g‘."',' 0% ¥ Toasd L G
o ot ? { g
o e
: al
wi
= 2.
w
o
3
b
4.

14. S’pgecia!jtjgngging;I9§lructions and Additional Information

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that
marked and labeled/placarded, and are in all respects in proper condition
Exporter, | certify that the contents of this consignment conform to the terms of the atf
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (

the contents of this consignment are fully and accuralely described
for transport according to applicable internationaland national gow
ached EPA Acknowledgment of Consent.

ahove by the proper shipping name, ard are classified, packaged,
armmental regulations. If export shipment and | am the Primary

if | am a large quantity generator) or (b) (if1 am a small quantity generator) is frue.

I

eneratorsIOﬂerqr’sPrinted,"l’yped Name Signature Mantn Day  Year
e, il S 5 g ) . ;, 15
X - \ 1€ 151
16, International Shipments ;
i_—l i P D|mpod toU.S. DExpon from U.S, Port ol entryfexil: e
= | Transporter signature (for exports only): Date leaving U.5..
E:u 17, Transporter Acknowledgment of Receipt of Materials
'E Tlransporterﬁ'rinledﬁyped Name Signature Menin Day  Year
' | | < [fofi
Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

L |

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residug

D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Allemate Fagility (or Generalor)

Facility's Phone:

U.S. EPAID Number

SIGNATED FACILITY —— [TRANSPO

18c. Signature of Alternate Fagility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmenl, disposal, and recycling systems)

i 2 3. 4.

20. Designated Facility Qwner or Operator: Certification of receipt of hazardous malerials covered by the manifest excepl as noted in ltem 182

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY
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0 1900683396 SC PPW 7/12/2018
Please print of type. 701500 = e FERE €7 hes Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Trackmg‘Number
WASTEMANIFEST |HONE REOQUIRED 1 (OO} 4633715 11913 FLE

5. G?neratms que and Mailing Address ) F
tleginiosl ERZINeEnng Lntevsy 1585

5216 EasiHenry Avenue
Tampa, FL 3351
Generalor's Phone: 2L

ATTN: - Wavne Eilis

Ganerator s Site Address (if different than mailing address)

wmipaFL 3364190

e

Fast Henty /

6. Transporter 1 Company Name
Clean Harbors Environmental Services, ing

U.S. EPAID Number
MADOGIO322250

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Sile Address

LJ an Harbors Florids LLC

7004 %(mm PR

tartow, FL 33830
(Be31533-6144

U.S. EPA D Number

FLUOSBGTZ29610

|

Facility's Phone:
ga. | 9b.US. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 11, Total 12. Unit i i
HM | and Packing Group (if any)) No. Tree Quantity WiVl . Wasle Codes
o HON DOTREGULATED MATERIAL, (QILY WATER)
(@]
= — __O - 57’ 5{9
g 00 /|77 10500/
= 2. -
i
(L]
3
4

| 2 o 4

14. Special| }-{andlxng;m‘gtruchons and Addi ;fgua\ Informalion

ontvaet retained by aeneiatnr nanfers adency gutiont

(o initat transp

af t9 34d o

Prie =i kiards

sihsttiie adaitlons! transpontar on saaergiors dabgl

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of lhis consignment are fully and accurately described above by the proper shipping name. and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulaticns. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the lerms of the attached EPA Acknowledgment of Consent.

I certify thal Ihe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or {b) (ifl am a small quantity generator) is true.

A {/ff’Tj Jlstler—

Generatorsn‘Oﬁaror‘s Printed/Typed Name S|gnature Manth Day  Year
7 15
Do AN KA/ )ing | D g fedd 2 |.Z|7 |
6. Intermatioral Shipment { “~
ﬂ Sl i D Imporl lo U.S. ¢/ [:l Expnrt from U.S. Port of entrylexit:
= | Transporter signature (for exports only): Date leaving U.S.:
© [ 17. Transparter Acknowledgment of Receipt of Materials
; lg Transporter 1 Priﬁd yped NaTe g Signature o 4,/ Month  Day Ye{a:r;
= 692’1 2 ) l ,..:::..7,{'_’ ..-,--‘:.”;’Z,_,..... l/
g Transporter 2 Prinled/Typed Name Signalure Meonth  Day  Year
= I [
18. Discrepancy
] 18a. Discrepancy Indication Space I:' Cuantity D Type D Residue DParlial Rejection [] Full Rejection
Manifest Reference Number:
£ [ 18b. Alternate Facilty (or Generator) U.S. EPAID Number
=
2
W | Facility's Phone;
,_,o_. 18¢. Signature of Allemnate: Facility (or Generator) Month Day  Year
=2
5 ||
b 19. Hazardous Wasle Reporl Managemenl Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=1 L 2. 3, 4,
Hidd
| 20. Designated Facility Gwner or Operator: Certification of receipl of hazardous malerials covered by the manifest except as noted in ltem 18a
| Printed/Typed Name - Slgnature . Month,  Day Year

A0 TT

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.
clean Harbass has the

-h.,mwécy [ )ilterson L

appropriate pemnits for and will aecept the wa

DESIGNATED FACILITY TO GENERATOR



Please print or type. 1 ! Form Approved. OMB No, 2050-0039
1. Generator ID Number 2. Page 1 0of | 3. Emergency Response Phone 4. Manifest Tracking Number
A th:ORM HAZARDOUS i R i i fr? 19 1 -: ~ O 1 {(m
ASTE MANIFEST LA L 1 & ﬁ’u 34 VLiI2=200G3L0 FLE

Generator's Phone; W8 S -LhgGa

Generator's Sit Addre‘ss (if different than mailing address)
» o8 § duy o [opeke

M EL

6. Transporter 1 Company Name

1 Transt o

U.S. EPAID Number

| FLROGOI6820Y

7. Transporler 2 Company Name

U.S. EPAID Number

8. Designated Facil
RSN}

Name gnd,SuehAtdg_ress

Yig P
$A2F 4 R
s kor

U.S, EPAID Number

£ 7700 934007 GADOROAIN Y

ni

Facility's Phone:
0a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11. Tolal 12. Unit 13 Cod
HM | and Packing Group (if any)) No. Type Quaniity WG, . Waste Codes
1. NLES 193] HECARATEL BATEIORL a8 LU PPURR)
[1°4
O "
!_ 7 /
2 PAR.
= 7
L
(L]
3
4.

14. Special Handling ,tgg,struclicns and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for transport according (o applicable internaticnal and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify thal the contents of this consignment conform to Ihe lerms of the attached EPA Acknowledgment of Consent.
| certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name Signature P / ; / Month  Day Year
-‘-'("[’/-" fa g ] o - Y Z »// A 7 AL
¥ FARAYCE WA S | P 2 o g Ay | / | 5 ] 7
16. Inlernational Shipmenils
? |:| Import to U.S. D Expor from U.S Port of entry/exit:
Transporter signature (for exports only): Dale leaving U.S.:
17. Transporter Acknowledgment of Receipl of Malerials
Transpong_r,j,%nlédﬂ'yned Name Signature / £ Month Day Year
’ ;_ F S P AN £ ; . e p) ~_‘; 4 R
LA T / bt Y | 28149
Transporler 2 Printed/Typed Name Signature +~ Month Day Year

| L1 |

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Atternale Facility (or Generator)

Facility's Phone

U.S. EPA ID Number

DESIGNATED FACILITY — [TRANSPORTER |INT'L

18c. Signature of Allernate Facility (or Generator) Month ~ Day  Year

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

1. 2. 3. 4,

20. Designaled Facility Owner or Operalor; Cerfification of receipt of hazardous malerials covered by the manifesl excepl as noted in ltem 18a

Printed/Typed Name Signalure Month  Day Year
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. GENERATOR'S INITIAL COPY



£l i g ) /} ‘“‘ ” P o
Please print or type. 1_ J/ /-0 / LA A ‘;; ’7 / =’ o P Form Approved. OMB No, 2050-0039
4 | UNIFORM HAZARDOUS 1.Generatcr4ID Number 2. Page 1 of | 3. Emergency Response Phone 4 Manifest Tracking Number
g
WASTE MANIFEST PO EREL HLREL] i B44-576-1321 O i ? i E’ "ft “-” 3 FLE

5. Generalors Name iand Mailin Address

Generators Site Address (\f dlﬁerent than ma!lmg address)

. P}

Lol Dakey
Lo 012 FB= rrpp )
” i ? = A ¢ 2.
Generalor's Phone 91326370072 | C"}' il i /f'j{‘
6. Transporter 1 Company Name U.S. EPA ID Number
Emerald Transfomer FLROOQi 662073
7. Transporter 2 Company Name U.S. EPA ID Number
8. Desngnaled Fagh [\Iape andy SlleAddress U.S. EPA ID Number
y 2
Y Ay
CRETECHIYRETF
Facility's Phone: I
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Tolal 12. Unit 13, Waste Cod
Hw | and Packmg Group (if any) o No. Type Quantity Wi, . Waste Codes
AT EETE D RiTACH 703 ELT 19751 LIPS A A F W - ]
o y - “S ;@f-v £ 45
i & § &
% \ RN ALY ¥
Z |z
w
(L]
3.
4.
14. Spema“ian I\ng Inslructmns and Additional rnfurmaimn . o g i LM A
BTG R 3 05 SY7 APPROK 2816 gal. NRA
3 - Lo\ <y g R
o3 (g e gl 4B VOSAN SY JL gl NEM
b Tl Ao \ v-{i 1 \ i\ (M\‘\, / " \ g,.‘);,* VoA ?\_i\f\ . e

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contenls of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in properocndlhcn for transport according lo applicable international and national governmental regulations. If export shipment and | am the Primary
Exponer I certify that the contents of this consignment oo,nform [ lhe lerms of the atlached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified fn 40 CFR 262 :27(a) (if | am a large quantity generator) or (b) (iff am a small quantity generator) is true

v

Gensratorslofferors Printed/Typed Name/r " a} o //{ ’S|gnature Month Day Year
el 57 — - (.z
' s Q/x 427" Ly B 12 12519
16. Internalic ﬁ I Shi ts ~
b P}’j/ Ipmen I:' Import o U.S. D Export from U.S. Port of entryfexit:
Transporler-signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporler1 Printed/T) yped Naﬁ 0 [ Signature =5 T Month Day Year
o @A » Nnoar \.l L \{-——-.._-...-..m [ JI" , g
ECULy K- DG et | | = & AR 12125119
Transporte?[ 2 Printed/Typed Name Signature Month ~ Day  Year

18. Di§crepancy

Facility's Phone:

18a. Discrepancy Indication Space [ ] [ I1ype [ Resioue (] partit Rejection [T Ful Rejection
Yo Loy Fang W I L il e
oo o ~d Vg oM 1 i ! 2 f‘\(‘a "~ Manifest Reference Number:

18b. Alternate Facmly ( Generator) 1 [ UU.S. EPAID Number

DESIGNATED FACILITY —— > [TRANSPORTER |INT'L

18c. Signature of Allernate Facility (or Generator) Monlh Day  Year
19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste lreatment, disposal, and recycling systems)
1. o 2, 3, 4,
{ 1. f; ;] :_"
20. Designated Facility Owner or Operator: Certification of receipl of hazardous materials coverad by the manifest gXcept as noted;in ltem 18a &
Printed/Typed Name’ Signatyre f & Month Year .
i f 'yp i fl A o 7y g If f // i / ?” Day £
Vit lemaft LT | ¢/ I e |0 76| {9

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
L



s/

f"):/

2z

. "_ ! A’ r !
Please print or type. /» Lots r/ / / & )}' £ o'y / o, [ Iz Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1, Generamr ID Number 2. Page 1 of | 3. Emergency Response Phone 4, ManifestTracklm;.] Number .
WASTE MANIFEST PONERECHUREL i £844-576-1321 O it "‘ 9 10 FLE
(INEREC £44-576-1321 . 1O
5. Generalofs NaTe and Maﬂ!ng Address Generator's Site Addreiss (if different than mailing address)
ca E mﬁahzzg Ent " , Elactrical En ineering Ent
it stheny Ave Dave Bake~ £316 East Honry Ave
Tamps, FL336Y ff /3= 3, B TP P Tampa, FL 13610
Generator's Phone. 8 M?J— 0206 ) i / | 813-625-0208
6. Transporler 1 Company Name U.S. EPA ID Number
Emerald Transfomer | FLROQOT6R2013
7. Transporler 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Eiaen | %mﬁgc oes PPM LLC
1875 Forge Streat
Tucker, GA 30084
Facility's Phone; {770} 834-0202 | GAD2BORIDIB7
ga. | 9b.U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11, Total 12. Unit
Hiv | and Packing Group (if any)) Mo Type Quantity WLNoL 13. Waste Codes

GENERATOR

i
<

. NON DOT REGIRATED MAIERIAL (<1 LB PCB)

Do | T | fersy &

14. Spemal Handhng Instructions and Addilional Information

1) PPMATY

o~ - | re T
Ssd (Salions? S500

15. GENERATOR’'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for Iransport according lo applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify Ihat the conlents of this consignment conform lo the terms of Ihe altached EPA Acknowledgment of Consent.
| certify thal the wasle minimization slatement identified in 40 CFR 262.27(a) (il | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generalor's/iOfferor's Printed/Typed Name Signature Month  Day  Year

LR )] s~ I Tt bl | 21951 /5

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Wasle Report Managemenl Method Codes (i e., codes for hazardous wasle treatmenl, disposal, and recycling systems)

16. International Shipments
,'__' E D Import o U.S. [l Export from U.S. Port of entry/exit:
= | Transporter signature (for exports only): Dale leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials
E Transporler”ﬂmtgdﬂyped Name (\ Slgn/atu;ef / j //{,’ - Month Day  Year
(e} vy AR, P P
2 Jedbeee, M ell | &—/ «,_,,_.*_,_.._ | 7 1251/9
g Transporter 2 Printed/Typed Nal}i Slgnalure/ Month Day  Year
= | [ 1
18. Discrepancy
[ 12a Dlscrepancy Indication Space D Quanlity |:|Type DResidue DParlia\ Rejection DFuWI Rejection
'/ [ 8 "
4 - . Ll b §
Qf&l{‘ (“*\ L7(:» /o L,?f( > / ? / 12 KeS Manifest Reference Number:
ﬁ 18b. Allernate Facility {or Generalor) { / U.S. EPAID Number
=
2
L
[m]
=
<<
=
Q
7
L
o

1. 2 3 4.

l“( ’j\’

20. Designated Facility Owner or Operalor Cenrlification of receipt of hazardous materials covered by the manifesl gxcfept as noleﬂ in Ilem 1Ba

Printed/Ayped Name

EPA Form 8700-22 (Rev. 12-17) Previous edifions are cbsolete.

ngnalure Month  Da Year
Diod!  (amatel/ m/ /,/, . 4/ 07172 11 4

/ / - DESIGNATED FACILITY TO GENERATOR



DEPARTMENT OF ENVIRONMENTALPROTECTION S A s

Form Tnle Annual Report by Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 01l and Used Oil Falter Handlers
Ffective Date

| Incorporated in Rule 62-710.510(5

Annual Report by Used Qil and Used Oil Filter Handlers*

(*Handlers are any persons subject 1o the registration requirements of rule 62-710 500 and 62-710.850, F.A €. See Secuon A, Box S below )

For the reporting period January I,M through December 3Ldo!l &

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.
SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

I Company Name: Electvical Eh%‘\neier.:ng EnX. 2 teiephoneNo @B 140 - ALD)
Site Address_2 81 o E. HE.“V:_‘\J P\\JQ ¥ TQMPQ’_, L2 33 \0
1 EPA ID No. FLRO0O2153 T

[ Cheek box if any of the above items (1-3) have changed since vour last registration

4 Name of person prepanng report (please print) Wﬂ\ﬁh‘e E.\\\\S;

Title W es\ d@ r’\'+ Phonc number (1if different from #2, above) ()

S Type of operation (check as many as apply 10 vour operations)
Used (1) [ Transporter  []Transfer Facily - [ Collection Center/Aggregation Point [JProcessor [OMarketer  [) Bumer (of off-specification used oil)
Used Ol Filter. [ Transporter [JTransfer Facilny [ Processor [ End User

SECTION B USED OIL (TO BE COMLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION ()

1. Amount (in gallons) of Used Ol and O1ly Wastes collected (1ype code) Automaotive Industrial Mired Total

a InFlonda L/? ﬁﬂ L’ f‘c?{ C“

b. From out of Satce

¢ Beginning Inventon

d. Total (sum of totals from Linesa =+ b+ ¢) L’ g O] ‘:"
2. Amount (in gallons) of Used Ol and O1ly Wastes managed (end use code) In Statc Out of State
N - Transferred 1o another facility (not an end use) L{ 7 qct

) - Marketed a< an on-specification used ol fuel

I - Marketed as an off-specificavon used ol fuel

1 - Marketed for an industnial process

3 - Bumed as an off-specificanon vsed ml fuel

D- D}spuscd ol lLandhlled

Treated a1 & wastewater tieatment unit

Incinerated

3 Jotal amount (1n pallons) of Used Ol managed Ll Y q ﬁ

4. End ol vear, on hand estmate (difference between Line Id and Limne 2, L‘ 3’ ﬁl Ci

Page 1 of 2



Please print or type. (Form designed for use on elite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039

GENERATOR

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1of | 3. Emergency Response Phone 4, Man}jfesﬂtTrag;kir)g}Numbqr ) X
WASTE MANIFEST AFon — Y-S~ 1221 U1U7298603 FLE
5. Generalor's Name and Mailing Address Generator's Sile Address (if different than mailing address)

Generator's Phone:

6 Transporter 1 Company Name U.S. EPAID Number

& 4 ; o Bl ¢34 | b= P4 . ~)
7 Transporter 2 Company Name U S. EPAID Number
8. Dgsjgnaied Facility Namg and S_llel Address . U.S. EPAID Number
Facllity's Phone: J i J (54 ) 1800 491
9a 9b. U.S. DOT Descripticn {including Praper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit 13 Waste Cades
Hm | and Packing Group (if any)) No. Type Quantity WAl ae
LTINSy / e (51 4
- f o
2
1
3 ;
4

14, Special Handling Inslructions and Additional Information

Y] » [ - ;

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hershy declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified. packaged,
marked and labslediplacarded, and are in all respects in praper condition for transpart according lo applicable international and national governmental regulations. If exporl shipment and | am the Pimary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify thal the wasle minimization slalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) ar (b} (if 1 am a small quantity generalor) is true.

Facility's Phone

18c. Signalure of Alternate Facility (or Generalor) Month  Day  Year

I

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

Generalor's/Cfferar's Printed/Typed Name Signalure - . Tdonth Day Year
=1 | 16. International Shipments =
= L D Import to U.S. D Export from U.S. Port of entry/exit .
= Transporter signalure {for exports only}: Date leaving U.S
E:.l 17. Transporter Acknowledgment of Receipt of Materials
E Transperier 1 Printed/Typed Name R [T —— Monlh — Day  Year
(=] | / [ e o of [ 4 g Gy
g Transporter 2 Printed/Typed Name i Signature . Month Day Year
= | L[|

18. Discrepancy .
] 18a. Discrapancy Indication Space D Quantity DType DReswdue DPama\ Rejection DFU\I Rejection

Sk T : & ! ¢ 6, £y . Manifest Reference Number:

ﬁ 18b. Alternate Facility {or Generator) U.S. EPA ID Number
; i
(&}
<T
™
[m]
w
<
=
o
w
w
fan]

1. 2 3 4

20. Designaled Facility Owner or Operalor: Certification of receipl of hazardous malerials covered by the mamifest except ag noted in Item 182

Printed/Typed Name f ¢ Signalture / 77 - J Month  Day Year

EPA Forrﬁ 8700-22 (Rev. 3-05) Previous editions are obsolete. ' DESIGNATED FACILITY TO GENERATOR



@ EMERALD

TRANSFORMER

/
||

May 15, 2018

David Baker

EEE

5316 East Henry Avenue
Tampa, FL 33610

RE: Sales Order #: 00001311
Dear: Mr. Baker

Enclosed please find a signed copy of your shipping document, which indicates
acceptance of your waste at our Clean Harbors PPM facility in Tucker, Georgia.

Shipping Document Number: 010299603FLE

Date Received: 5/10/18

In accordance with 40 CFR 264.12(b), Clean Harbors PPM, LLC-Tucker Facility
has the appropriate state and federal permits to accept, store, and/or treat the
waste you shipped to our facility. This letter should be kept on file with your copy
of the signed manifest.

As of June 30, the Transformer Services division of Clean Harbors has been sold
to Emerald Transformer. Emerald Transformer is a full-service transformer
company with over 40 years of expertise. In the coming weeks, we will continue to
transition to the Emerald Transformer brand.

We appreciate your business. If you have any questions, please contact me at
(770) 934-0902 x 6562.

Sincerely,

at

Carol Ramsay
Compliance Guard

Enclosure(s)

1875 Forge Street/ Tucker, GA 30084/ (770) 206-1361



8700-12FL - FLORIDA NOTIFICATION OF Date Received
REGULATED WASTE ACTIVITY (for FDEP Official Use Only)
DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL. 32399-2400

(850) 245-8707

rRiolololz2]1ls(3]|7]s fleage usg the instructions document to complete this form
manrdarr; felds

1. Reason for Submittal: (all submitters must complete pages 1 and 2 and sign page 7. Pages 3 through 6 - complete as applicable)
Mark X" in

4 [] To obtain a new EPA 1D number (for hazardous waste, universal waste, used oil activities, or PCW aclivities).
the correct box :

{(must choose one DTO provide updated information for an EPA 1D number (1o update status and facility identification information).
if a notification : : ;
) D To provide the final information for an EPA ID number (closing), (see instructions—must complete pages 1,2, 3, 7)

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

D Submitting new or revised notification for Part A for permitted facilities.

FL Registration(s) ] UW Mercury (see page 4) HW Transporter (see page 5) (] used it (see page 6)

2. Facility or Business Name:"

ELECTRICAL ENGINEERING ENTERPRISES INC

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

Physical Street Address”: L vessel
5316 E. HENRY AVE.
City or Town: State: Zip Code:
TAMPA FL 33610
County™; Country (if not USA)™:
. HILLSBOROUGH USA

4. Facility or Business Mailing Address:

Same address as # 3 above or":

City or Town™: State™: Zip/Postal Code™: Country (if not USA):

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

A |2]8]8] 2] 1]0] trequired) B ]
c. | _l_1_1_| | D |||
6. Facility or Business RCRA Contact Person:D Same address as #_2___ab0ve or:
First Name’ : Last Name " : Title " :

WAYNE ELLIS PRESIDENT
Phone Number”: Extension” - Fax™:

813.740.9601 813.740.9360

E-Mail”:

ELLIS@ELECTENG.COM

rA

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

Crty or Town™: State*. Zip Code™: Country (if not USA):

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12/2019 Page 1 of 14



RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No.* FLR0O00215376

7. Real Property (FL Land) Owner of the Facility's Physical Location (List additional owners in the comments section.}

3 B
Name of Owner™: Date became Owner” : /9y
D New Owner mm dd  yy
Street or P.O. Box (or same address box is checked)*: Phone Number”™:
City or Town™: State™: Zip Code’: Country (if not USA):

E-Mail™:

Owner Typef‘: | Private | Federal [ Municipal [ swate [ County [ Other

Comments;

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

Name of Operator: Date became Operator” : /

D New Operator mm dd = vy

Street or P.O. Box (or same address box is checked)*: Phone Number™:
City or Town" State”: Zip Code™: Country (if not USA):
E-Mail”:

Operator Type*: - Private | Federal | Municipal [ state | County }_ Other

Comments:

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

(1) Generator of Hazardous Waste
r Yes 52 No {This does not include Universal Waste or Used Qil)

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

[j a. Large Quantity Generator (LQG):

- Generates in any calendar month (includes quantities imported by importer site) 1,000 kilograms or greater per month (kg/mo)
(2,200 Ibs/mo.) of non-acute hazardous waste; or

- Generates in any calendar month, or accumulates at any time, more than | kg/mo (2.2 lbs/mo) of acute hazardous waste; or

- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 [b/mo) of acute hazardous spill cleanup
material.

D b. Small Quantity Generator (SQG):
- Generates in any calendar month greater than 100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Ibs.) of non-acute hazardous
waste and/or 1 kg (2.2 Ibs) or less of acute hazardous waste and/or no mare than 100 kg (220 Ibs) of any acule hazardous spill
cleanup matenial.

[j ¢. Yery Small Quantity Generator (VSQG):
- Generates in any calendar month 100 kg/mo or less (220 Ibs.) of non-acute hazardous waste and/or 1 kg (2.2 1bs) or less of acute
hazardous waste.

In addition, indicate other generator activities that apply.

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

D g. LQG notitying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(f). (Addendum A Required)
D h. Emsodic: Not lasung more than 60 days: DSQGE]LQG (Addendum B Required)

D i. Electronic Manifest Broker. as defined in 40 CFR 260.10. electing to use EPA electronic manifest svstem to obtain, complete, and
transmit an electronic manifest under & contractual relationship with a hazardous waste generator.

DEP Form 62-730.90001)(b). adopted by reference o rule 62-730.150(2)(a), 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C_ Effective Date: 12/2019  Page 2 of 10




RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.”
FLR0O00215376

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

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

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

required for this activity.

| a. Operating Commercial TSD

[ b. Operating Non-Commercial TSD

[« Non-Operating: Postclosure or Corrective Action Permit or Order (HSWA, etc.)

3 DRecyc]er of Hazardous Waste (at your facility)

Specify: | Commercial [ Non-Commercial

Specify: [ Stores prior to recycling [ Does not store prior to recycling.

Note: A permit maybe required for storage prior to recycling.
(4) D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption

D b. Smelting. Melting, and Refining Furnace Exemption

(5) DPerson Authorized to Manage Very Small Quantity Waste Generated at Other Facilities

Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization OR the authorization you received from FDEP.

(6) I:l Receives Hazardous Waste from Off-Site
(7) D Underground Injection Control
(%) [:][RIecognized Trader— Mark all that apply
a. Importer
b. Exporter

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

D b. Exporter

10. Waste Codes for Federally Regulated Hazardous Wastes®: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g.. D001, D003, F007, K019, P012, U112).
Hazardous waste transporters must list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
& 9 10 1i 12 13 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped).

(A) Central Accumulation Area (CAA) or Facility Closed:
[:] Central Accumulation Area (CAA)

D Facility Closed (Complete this section only if all busimess activities at this facility have ceased.)
(B) Closure Dates:

E] (1) Expected closure date
D (2) Requesting new closure datc
D (3) Date of closure:

(date in mm/dd/yyyy)

(date in mm/dd/yyyy)

(date in mm/dd/yyyy)

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

(C) Property Tax Default D (D) Petition for Bankruptcy Protection D

DEP Farm 62-730.900( 1}(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2., F.A.C. Effective Date: 122019 Page 3 of 11




Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.* FLR000215376

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

A. Federal Notification

D Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 1b) or more of any combination
of UW accumulated (at any one time)

Accumulates: D a. UW Batteries D b. Pesticides D ¢. Pharmaceuticals

I:I d. Mercury Containing Devices D e. Mercury Containing Lamps

D Destination Facility for UW  Note: For this activity, a facility must treat, dispose, or recycle a UW.
A permit is required for storage prior to recycling.

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

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one time)

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

Florida Universal Pharmaceutical Waste (UPW) Transporter

oo

C. 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.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3.,F.A.C. (please contact FDEP first).

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

(1) This form is being submitted as a Florida Registration of Universal Waste Mercury Transporter/Handler for-hire
Activities

D Ist Annual Registration D Annual Renewal D One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

D For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
D For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Ann.ua] .
Registration

D Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler Required
D Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 Jamps) accumulated by for-hire handler

L . - ‘ i Annual Registration +
l:' Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler ore— time $1,000 foe+

Qi B — More Requirements
. 2 o < = ¥ t 2

D Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler (contact FDEP)

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
D I'st Annual Registration D Annual Renewal Required

Briefly Describe vour Universal Waste Activities: D We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  petroleum Contact Water (PCW) D Recovery D Transport [62-740 F.A.C]
Note. A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)] F.A.C.

DEP Form 62-730,900(1)(b). adopted by reference 1n rule 62-730.150(2)(a), 62-710.500(1). and 62-737 400(3K2)2.. F.A.C. Eftective Date: 12/2019 Page 4 of 10




Hazardous Waste Transporter and Academic Laboratories EPA ID No.* FLR000215376

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant 10 62-730.170(2)(a) is required as part of this registration.
Transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators who transport waste only within the boundaries of their facility should NOT register in box 14.A below.

A. HW Transporter Registration Information (must be completed annually and when this information changes)

This form is: Initial Registration Renewa] D Notification of changes DCancel Registration
D 1. For own waste only

D 2. For commercial purposes

Ej 3. Both commercial and own waste

4. Transportation Mode DAir DRai] Highway DWaler DOlher-specify

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

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

This form is: [:l Initial Registration D Renewal D Notification of changes D Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C,, and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
Our mailing (business) address D The site (facility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insurance for this Transfer Facility:

Please see 14.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730.171(3).
Florida Administrative Code (F.A.C.)}:

C. The following items are required to be submitted with the initial notification for a transfer facility and any changed items must be
submitted with any subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :

__ Certification by a responsible corporate officer of the transporter facility thal the proposed location satisfies the criteria of
Section 403.7211(2}, Florida Statutes (F.S.) [Rule 62-730.171(3)(a)!., F.A.C.]

__Evidence of the transporter facility’s financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
__A brief general descriplion of the transfer [acility operations [Rule 62-730.171(3)(a)4., F.A.C.]
A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

__Acopy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

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

D 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark alf that apply:

I:] a. College or University
E] b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
D ¢. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

D 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150{2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12/2019 Page 5 of 1(:




Used Oil and Hazardous Secondary Material EPA ID No.* FLR000215376

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

Transporters (exemptions in 40 CFR 279.40(a)(1-4)), transfer facilities, processors, off-specification burners, and/or marketers must

annually register with the Department using this form. An annual $100 registration fee is required for all, except used oil (UO) Processors and
collection centers.

This form is: D Initial Registration [:] Renewal D Notification of changes D Cancel Registration

D If applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.
U0 Collection Centers must check 16.(2) of this form (not as a registration).

(1) Used Oil Transporter - mark ‘X’ in all that apply: (occurring in Florida)

a. Transporter (off-site) and noncontiguous locations

[ ]b. Transfer Facility

(2) D Collection Center (From businesses. no more than 55 gal per shipment)
(3) D Used Oil Processor (A permit is required.)
(4) D Used Oil Re-refiner (A permit is required.)
(5) [] oft-Specification Used Oil Bumner
[ Jurtitity Boiler [ ] Industrial Boiler [ ]industrial Furnace
(6) Used Oil Fuel Marketer DOn-Spec I:lOff-Spec

(7) Used Oil Filter Management (must annually register)
a. Transporter
b. Transfer Facility
c. Processor (Annual Report Required )
D d. End User (see instructions for definition)
(8)  The records required under the provisions of Rule 62-710.510, FAC, are kept at {check one):
E]Our mailing (business) address (as listed in Item 4)
D The site (facility) address (as listed in Item 3)

(9) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

o ALL registered UO transporters must submit an annual report except generators transporting UQ from noncontiguous operations
within their own company.

e UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.

e UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as z certified used oil transporter in section 19 (except those exempted by Rule 62-710.600(1), F.A.C.).

DThe used o1l annual report is attached Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

17. Notification of Hazardous Secondary Material (HSM) Activity

(1) D Notifying under 40 CFR 260.42 that you will begin managing, are managing. or will stop managing hazardous secondary material
under 40 CFR 260.30. 40 CFR 261.4(a)(23), (24), or (27). (Addendum C Required)

(2) D Notifying under 40 CFR 260.43(a)(4)(ii1) that the product of your recycling process has levels of hazardous constituents that are not
comparable to or unable to be compared to a legitimate product or intermediate but that the recveling is still legitimate.
(Addendum C Required)

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730,150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F. A.C. Effective Date: 12/2019 Page 6 of 10



Addendum A: LQG Consolidation of VSQG Hazardous Waste

EPA ID No.”

FLR000215376

Only fill out this form if:

¢  You are the LQG receiving hazardous waste from VSQGs under the control of the same person. Use additional pages if more space is needed.

VSQG 1 D New

D Update

D Delete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. State

F. Zip Code

G. Contact Phone Number

H. Conlact Name

1. Contact Email

VSQG 2 [] New

D Update

'j Delete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. State

F. Zip Code

G. Contact Phone Number

H. Contact Name

[. Contlact Email

VSQG 3 [] New

D Update

D Delete

A EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. Stalc

F. Zip Code

G. Contact Phone Number

H. Contact Name

1. Contact Email

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400¢(3)(a)2.. F.A C. Effective Date: 12/2019
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Addendum B: Episodic Generator

EPAID No.”

FLR000215376

Only fill out this form if:

e  Youare an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more than 60
days, that moves the generator to a higher generator category. Note: Only one planned and one unplanned episodic event are
allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additional pages if

needed.

Episodic Event

A Planned

B. Unplanned

Tank Cleanouts

OO oo

[:] Other

Excess chemical inventory removal

Short-term construction or demolition

Equipment maintenance during plant shutdowns

D Product recalls

D Other

D Accidental spills

D Production process upsets

D “Acts of nature” (Tomado, Hurricane, Flood, etc.)

C. Emergency Contact Phone

D. Emergency Contact Name

E.  Beginning Date

(mm/dd/yyyy

)

F. End Date

(mm/dd/yyyy)

Waste 1

(5. Waste Description

H. Estimated Quantity (in pounds)

1. Federal Hazardous Waste Codes

Waste 2

G. Waste Description

H. Estimated Quantity (in pounds)

1. Federal Hazardous Waste Codes

Waste 3

G. Waste Description

H. Estimated Quantity (in pounds!

1. Federal Hazardous Waste Codes

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a). 62-71 (1.500(1), and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12/201¢
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Addendum C: Notification of Hazardous Secondary Material Activity EPAID No.* FLRO00215376

Only fill out this form if:

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

You must submit a completed 8700-12FL, including this Addendum, prior to operating under the exclusion(s) and by

cvery March 1 of each even-numbered year to the department pursuant to 40 CFR 260.42. If you stop managing hazardous secondary
malerial in accordance with the exclusions(s) and do not expecl to manage any amount of hazardous secondary material under the
exclusions(s) for at least one year, you must again submit a completed 8700-12FL, including this Addendum, within thirty (30)

days pursuant to 40 CFR 260.42.

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

E] Notifying that the facility will manage hazardous secondary material as of (mm/dd/yyyy) _

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

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

2. Description of hazardous secondary material (HSM) activity. Please list the appropriate codes and quantities in short tons to
describe your hazardous secondary material activity ONLY (do not include any information regarding your other hazardous wasltes in this

section). Use additional pages if more space is needed.

a,  Facility Code b. Waste code(s) for hazardous c. Estimated short d. Actual short tons e. Land-based unit
(answer using secondary material (HSM) tons of HSM to be of HSM that was code
codes listed in the managed annually managed during the (answer using codes
Code List section of most recent odd- listed in the Code
numbered year List section of the

the instructions)
instructions)

3. Facility has financial assurance pursuant to 40 CFR 261 Subpart H. (Financial assurance is required for reclaimers and intermediate
facilities managing hazardous secondary material under 40 CFR 261.4(a)(24) and (25))
y[] N[] Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H”

4. Notifving under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents.
YD NE Does the product of your recycling process has levels of hazardous waste constituents. (Comment Required)

Comments’

DEP Form 62-730.9001 1)(b). adopted by reference in rule 62-730. 150(2)(a). 62-710.300(1). and 62-737 400(3)(a)2.. F.A C Effective Date: 12/2019  Page 10 of 10



s v e L Y

E{;quired signature p_age u

e e a—— s e e

EFA ID Neo.’ FLR0O00215376

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

= = m——

T T R T S S N A T T S I TS 7

= S

18, Certification: | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with & system designed 1o assure that qualified personnel properly gather and evaluate the information submitied. The information
submitted is. to the best of my knowledge and belief. true. accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations,

@ 1 certify as a Used Qil Transporter that I am famihar with the applicable Florida and Federal laws and rules goverming used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility 1s demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C.

Signature of owner, operator, or an authorized representative:

Date Signed (mm-dd-yyvy):

Print Name (First, Middle Initial, Last):

WAYNE ELLIS

Title:

PRESIDENT

Organization:

ELECTRICAL ENGINEERING ENTERPRISES

Used Oil |_]

Email:
~. ELLIS@ELECTENG.COM
Signature of owner)operator, or an authorized representative: Date Signed (mm-dd-pvyvy):
/ .
Print Name (First, Middf Initial, Last): Title:
Organization: Used Oiil_]
Email:

NICOLE WILSON

1f the person that filled in this form is not the Facility Contact or Operator, please complete the information below:

8137409601

{Name ol person completing this form

(Phone Number)

WILSON@ELECTENG.COM

(E-mail Address:

DEP Form 62-730 900{1)b). adopted by reterence i rule 62-730 150(2)a). 62-710.500(1). and 62-737 400(3)(a)2 . }F A C Eflective Date 12:201¢
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Mail priginul cammsted form o Department of Bnvivonmental Brotection  For assistance cill: §50.345.8%07

(8)

(&)

(d)

()

2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 12399-2400

o ‘The Insurer further gentilies te fallowing with respect to the Insurinee deseribed In Pavagraph 12

Bankrupicy or insolvency of the insured shall not relieve the Insurer of its obligutions under the
poliey.

The Insurer Is Hable for e paynient of emounis within any deduciiblo applicable to te policy,
with a right of reimbursement by tho insured for any such payment made by the Insuser,

Whanever requesied by the Secretary (or designee) of the Florida Depariment of Enviranmental
Protection (FIILP), the Insuror agrees o Turnish to the Department a signed duplicite original of
the policy and all endorsements,

Cancolintion of the insurnnoe, whethar by the lnsuver or the Insuwred and uny eiber isimliution of’
the insuranee (e, expiration, non-renewnl), will be effective only upon writton netice and vnly
after the expiration of thirty (30) days alter u copy of such written notice is recoived by the
Sccretary of the FDEP as evidenced by certified mail return veceipt.

The Insurer shall npt be liable for the payment of any judgment or judgmenis nguinst the insurod
fui ¢laims resulting from accidents which ooeur afier the termination of the tnsurancy doscribed
herein, but such termination shall not affect the Hability ol the Insurer for the payment of any
sueh judgment or judgments resulting from aceidents which oceur during the time the policy is
in effect,

i hereby ceitliy ihat the Insuier is flconsed to lranssct the business of insurance, or eligibie ta pravide
insurance us un exeess or surplus lines insueer, in one of moie States including Flerids.

///Mfrgéym )

(Signatura of Authorized Repteserfative of fsurer)

Charles R. Salyer

e b i e Ak Sy T e — - =

(Typed name)

Commeigiai Agant  FL AZ2304432

e

(Tide)

Authorizegd Kepresentotive of

Auto Owneis Ingurance Campany - Commercial Auto

(Mamw of nsirer)

11470 N 83rd 81 Temple Terrace, Fl. 33817

v A A T Y Pt e e s i

(—Kddress of Represontalive)

Charlie@Associatesins.com 813-988-1234

Puge 2 of 2

BEP FORM 62-730.900(5)(a), incorporated in Rule 629301 70{2)(b). and 62-710.600(2)(e). F.A.C., Effocove 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 52399-2400

(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 hability 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,

. ) ENP 000512801 )
Attached to and forming part of policy No. issued by

d d
LIy of Lafidah . herein called the Insurer, of

[Name of Insurer]

30 Batterson Park Dr., Farmington, CT. 06032 (attn claims) ¢
(8]

[Address of Insurer]

Electrical Engineering Enterprises, Inc. of

{Name of Insured]
5316 E. Henry Ave., Tampa, Fl. 33610

[Physical Address of Insured]

this 1oth day of 1iith .20 20 :
{Day) {(Month) (Year)
The effective date of said policy is ot day of Qctober 20 20 :
(Day) (Month) (Year)
The expiration date of said policy is Sth day of QOctober .20 41 :
(Day) (Month) (Year)

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to

provide ingurance as aiug;isurplus lines insurer. in one or more states including Florida.
Cnds =

[Signature of Authorized Repregntative of Insurer]
Charles R. Salyer (A230442)

[Type Name]
Commercial Agent

[Title]

Authorized Representative of
Lloyds of London

[Name of Insurer]

11470 N. 53rd St. Temple Terrace, Fl. 33617 / Charlie@Associatesins.com

[Address of Representative]

Page 2012
DEP Form 62-730.900(3)b). incorporated in Rule 62-730.1 T0(2)b). F.ALC.. Effective Date 4-23-13



8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassec, FL 32399-2400

(850) 245-8707

Date Received

EPAID: |F|L|R|0|0f0 |2

1(5(3|7]6

Please use the instructions document to complete this form

Mark 'X" in
the correct box:

1. Reason for

Submittal

(all submilters must
complete pages 1 and 2

and sign page 5. if'a notification)

U To provide initial notification (1o obtain an EPA ID Number for hazardous

wasle, universal wasle, used o1l activities, or PCW activilies)

(must choose one U 1o provide subsequent notification (to update status and facility identification information)

O 1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1.2,5)

Pages 3 and 4, - com-

plete as applicable) FL Registration(s)

U uw Mercury (see page 3)

= uw Transporter (see page 4)

2. Facility or
Business Name

3. Facility Name of Operator:
Operator WAYNE EI_L]S

Date became Operator: ne  y1ess

(List addional Opera-
tors 1n the comments

Street or P.O. Box:

5316 E. HENRY AVE

Phone Number:

813.740.9601

section)
City or Town: State: Zip Code: Country (if not USA):
TAMPA FL 33610 USA
Operator Type: Eprivate  OFederal DMunicipal Ustate DCounty other
4. Facility Physical Street Address: O vessel
Physical SAME
Location City or Town: State: Zip Code:
Information
(No P.O. Boxes)
(&) Same address as County: Clonuityy (i sotLISA):
#3 above or;
5. Facility North American Industry A 1 ;
J A (required) | B Y Y I I
Classification System (NAICS) [2_l_3_l_8_|i|_|_0_|
Code(s) (at least 5 digits) C. [ T e I D L L] ]

6. Facility or (2] Same address as #3 above or: Street or P.O, Box:

Business City or Town: State: Zip/Postal Code: Country (i not USA).

Mailing Address

s First Name: Last Name; Title:

7. Facility or :

Business WAYNE

RCRA P %: Extension: E-Mail: Fax:

Contact Person équ 9601

Street or P.O. Box:
S ddress as

[ ;Ei:bme CS):H City or Town: State: Zip Code: Country (if not USA):
8. Real Property Name of Owner: Date became Owner: [
(FL Land) Owner U New Owner mm dd  yy

of the Facility's

Physical Location | Street or P.O. Box: Phone Number:

(List additional -
owners in the com- City or Town: State: Zip Code: Country (if not USAY:
ments section.)

ddress as - T2

Q S;_nizbole Of_ Owmner Type: Uprvate OFederal [:lMumc;pal Ustate DCounly (other

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1), and 62737 400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 1 of §
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No. LR000215376

ey

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

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X" in all that apply.
Uves @ No (Do not mclude Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of the following three categories. (at your facility) Note: A hazardous waste permit
o . Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or B ) Operating Commercial TSD

greater per month (kg/mo) (2,200 1bs.) of non-acute

hazardous waste; or Greater than 1 kg (2.2 lbs) = Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) Q . Nan-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

L ob Small Quantity Generator (SQG): (3) a Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: [ Commercial O Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2.200 Note: A permit is required for storage prior 10 recycling
Ibs.) of non-acute hazardous waste and/or 1 kg )

(2.2 Ibs) or less of acute hazardous waste (4) L Exempt Boiler and/or Industrial Furnace
(at least once a year) U a Small Quantity On-site Burner Exemption

U Smelting, Melting, and Refining Furnace Exemption
L} ¢ Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less (5) U Person Authorized to Manage Conditionally Exempt

(220 Ibs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities i

(2.2 1bs) or less of acute hazardous waste Cheose this management activity ONLY if you attach
EITHER a copy of your application for such authorization

In addition, indicate other generator activities that apply. OR the authorization you received frem FDEP,
U d. Short-Term Generator (one-time, not on-going) 6) () Receives Hazardous Waste from Off-Site

O e Episodic: Not more than one-time per year: _ SQG__ LQG

0 f United States Importer of hazardous waste m 4 Underground Injection Control

a g. Mixed Waste (hazardous and radioactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (¢.g.. D001, D003, FOO7, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 5 6 7
8 9 i 17 12 13 14
15 16 17 18 19 20 2]

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

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
(L (1) Business no longer generates, transparts, treats, stores, disposes of, or otherwise handles any regulated waste,
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)

(1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if vou will
D y

[d (2) Outof Business - Business closed on (date)

0 o Property Tax Default Q (D) Petition for Bankruptcy Protection

12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):

First Name: Last Name; Title:

WAYNE ELLIS PRESIDENT

Phone Number:

U Same as Facility RCRA
Contact on page | or enter:

Extension: E-Mail:

i Top 8137409601 ELLIS@ELECTENG.COM
O 1w Trensporter Street or P.O. B0X15316 E, HENRY AVE

@ Used O1l Handler

0 Universal Waste Gity oF Tﬂwn:TAM PA State:(Country): F L Zip Code: 336 1 0

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a), 62-710.500()). and 62-737.400(3)(2)2.. F A.C. Effective Date Apnl 23.2013 Page 2 of &



Unlversal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. F| R0002153 76

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

A. Federal Federally Defined Large Quantity Handler (LQH) = Generate/Accumulzate: 5,000 ke (11,000 Ib) or more
Notification of any combination of UW accumulated (at any one time)

Accumulates: [ a UW Batteries O b. Pesticides J ¢ Pharmaceuticals

[ Mercury Containing Devices 1 Y Mercury Containing Lamps

g Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW.
A permit is required for storage prior to recycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

g Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Pharmaceuticals Acute LQH = more than [ kg (2.2 1b) of acutely hazardous {"P-listed”) pharmaceutical waste (UPW) accumulated

d Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH))

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Contzining 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.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only penerate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

U Frst time registering ® Renewal U One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
a For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
a For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Regisisation
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
L Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler A]mua_l Kegisuration +
i one- time $1,000 fee+
] Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler More Requirements
{contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Regisiration
O First time registering O Renewal Required
Briefly Describe your Universal Waste Activities O we use Drum Top Bulb Crusher(s)

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) (J Recovery O Transport [62-740 F.A.C)

Note: A waler facility permit may be required for this acuvity. An annual report 1s required for a tecovery facility pursuant to Rule [62-740.300(5)]

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a). 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 3 of 5



Hazardous Waste and Used Oil Transporter Registrations

“EPAID No. FLR000215376

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liabilily insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submil several additional documents as detailed on page 5 the first ime they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: {J Initial Registration & Renewal [J Notification of changes  (J Cancel Registration

01 1. For own waste only U 2. For commercial purposes [ 3. Both commercial and own waste

4 Transportation Mode Uair Orail & Highway U waer O Other - specify

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

(3 This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: (J Initial Registration (J Renewal [ Notification of changes [ Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
O our mailing (business) address O The site {facility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insurance for this Transfer Facility: | I l l I l l l ] I | I |

Please see the top of page 5 for additional items that must be submitted in addition to the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C)]:

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UQ) Processors and collection centers must pay an annual
$100 registration fee.

This formis: [l Initial Registration Renewal [J Notification of changes [ Cancel Registration

O i applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)
a. Transporter (off-site) and noncontiguous locations Qa Transporter
B b. Transfer Facility O b. Transfer Facility
U c. Processor (Annual Report Required )
(23 [ Collection Center (From businesses. no more than 55 gal per O 4. End User
shipment)
(33 [ Used Oil Processor (A pemnit is required ) (7)  The records required under the provisions of Rule 62-710.510,

4y [ Off-Specification Used Qil Burner RACyEne kaptarighecieonep

(5) Used Oil Fuel Marketer 0 On-Spec 0 OfF-Spec & our mailing (business) address U The site (facility) address

Picase see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Qil Transporters.

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3}(a)2., F. A_C. Elfcctive Dale April 232013 Page 4 of 5



Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID No.

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitied with the initial notification for a transfer facility and any changed items must be submitted with any
subsequent submission {Rule 62-730.171(3), Florida Administrative Code (F.A.C.)] :
__Cenification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3}(a)1., F.A.C.)
Evidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4.. F.A.C]
__A copy of the facility closure plan [Rule 62-730.171(3)(a)5,, F.A.C.]
A copy of the contingency and emergency plan [Rule 62-730.171(3)}a)6., F.A.C ]

__A map or maps of the transfer facility [Rule 62-730.171(3){a)7., F.A.C.]

(15 cont.) Used Oil Transporters: (Excmptions in 40 CFR 279.40(a)(14))
In addition to the requirements on Page 4 Section 15;

¢  ALL registered UO Handlers must submil an annual report except generators transporting UO from noncontiguous operations within
their own company.

s UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
®  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submussion as a certified used o1l transporier in section 17 (except those exempied by Rule 62-710 600(1), F A C.)-.

__The used oil annual report is attached __ Ewidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is altached.

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

17. Certification: 1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information
submitted is, lo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations,

O certify as a Used Oil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an Print Name and Title U(;?ld Date Signed
anthorized representative I (mm-dd-¥y¥y)
. WCU L WAYNE ELLIS Q| 8/19/19
J
Q
Q
If the person that filled in this form is not the Facility Contact or Operator, please complete the information below:
NICOLE WILSON 8137409601 WILSON@ELECTENG.CM
(Name of person completing this form) (Phone Number) (E-mail Address)

DEP Farm 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2., F.A.C Effective Date Apnil 23,2013 Page 5 of



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

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER
LIABILITY ENDORSEMENT

li This endorsement certifies that the policy to which the endorsement is attached provides
liability insurance covering bodily injury and property damage including environmental
restoration for sudden accidental occurrences in connection with the insured’s obligation to
demonstrate financial responsibility under Florida Administrative Code Rule 62-730.170.

The coverage applies at:

EPA/DEP 1.D. No. Name Physical Address

FLR 000215376 Electrical Engineering Enterpirses, Inc. 5316 E. Henry Ave., Tampa, Fl. 33610

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

This insurance is primary and the company shall not be liable for amounts in excess of
h 1,000,000 tor each accident, exclusive of the legal defense costs.

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

§ NA for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs.
2. The insurance afforded with respect to such occurrences is subject to all of the terms and

conditions of the policy; provided, however, that any provisions of the policy inconsistent with
subsections (a) through (d) of this Paragraph are hereby amended to conform with subsections (a)
through (d):

(a) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy to which this endorsement is attached.

(b) The Insurer is liable for the payment of amounts within any deductible applicable to the
policy, with a right of reimbursement by the insured for any such payment made by the Insurer.

(c) Whenever requested by the Secretary (or designee) of the Florida Department of
Environmental Protection (FDEP), the Insurer agrees to furnish to the Department a signed
duplicate original of the policy and all endorsements.

() Cancellation of this endorsement, whether by the Insurer or the insured and any other
termination of this endorsement (e.g., expiration, non-renewal) , will be effective only upon
wrilten notice and only after the expiration of thirty (30) days after a copy of such written notice
is received by the Secretary of the FDEP as evidenced by certified mail return receipt.

Page lof2
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Muil original completed form to:  Department of Environmental Protection  For assistance call: §50-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED O1L HANDLER

1, Westchester Suplus Lines Insurance Company
(Name of Insurer)

(the "Insurer”), of__ 11575 Great Qaks Way, Ste 200, Alpharetta, GA.,30022
(Address of Tnsurer)

hereby certifies that it has issued linbility insurance eovering bodily injury and property demunge including
environmentul restoration for sudden accidentul occurrences Lo

Electrical Engineering Enterprises, Inc.
{(Name of Insured)

(the "Insured"), of 5316 E. Henry Ave., Tampa, Fl. 33610
{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 [, No. Namg Physical Address
FLR 000215376 Electrical Engineering Enterpirses, Inc. 5316 E. Henry Ave., Tampa, FI. 33610

(If coverage is for multiple factlities, identify each {aciilty insured.)

This insurance is primary and the company shall not be Hable {or amounts in excess of

¢ 1,000,000 for each necident, exclusive of legal defonse costs, The coverage is provided

under policy number (346823539 003 ., issuedon _____09/27/2019 .
(date)

The effective date of sald policy is 10/05/2019 and the expiration date of' snid policy

{date)
is 10/05/2020
(date)

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

¥ _for each accident in excess of the underlying limit of

S for each accident, exclusive of legal defense costs. The coverage is provided

under policy number . issued on . The effective date of
(date)

said policy is and the expiration date of said policy is

(date) (date)

Puge 1 of 2
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Miil origiial compleled fornito:  Depariment of Environmenta] Protection  For ussisiance call: §50-245-8707
2600 Blair Stone Road, Mail Stalion 4560
Tellahassee, Florida 32399-2400

2 The Insurer further certilivs the following with respeet to the insurance deserlbed In Pavagraph |
(a) Bankrupley or insolvency ol the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Ingurer is Hable for the payment of amounts within any deducetible applicable to the policy,

with a right of reimbursement by the insured for any such payment made by the Insurer.

(c) Whenever requesied by the Secretary (or designee) of the Florida Department of Envirommental
Proteetion (FDLP), the Insurer aprees to furnish to the Depurtment a signed dupllcate ovigingl of
the policy and all endorsements.

(d) Cancellalion of the insuranee, whother by the [nsurer or the Insured and uny other tormination of
the insuronce (e.p., expiration, non-renewal), will be effective only upon writien notice and only
after the expiration ol thirty (30) days after u copy of such written notice is received by the
Sceretary of the FDEP as evidenced by certified mail return receipt.

() The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
foy ¢laims resulting from accidents which oceur after the termination of the insumnce deseribed
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 ¢fTect,

I heveby cerlify that the Insurer is licensed to transact the business of insurance, or eliglble to provide
isurance us an excess or surplus lines insurer, in one of more States including FMlorida.

(Dig b Sot o

'(Eu,ndlurc ol Authorized ch(es( tative o nsmc:)

Charles R. Salyer

{Typed nome)

Commercial Agent FL AZ30442
(l itle)

Authorized Ropreseniaiive of

Weslchesler Suplus Lines insurance Company
(Mame of nsurer)

11470 N 63rd St. Temple Terrace, FI. 33617
(Address of Ropresomative) Charlie@Associstesins.com 813-988-1234

Puge 2 of'2
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