From: Horlick, Susan

To: tina.kenny@mybiowaste.com

Cc: Ashwood, Janet

Subject: Notification Letter 8700-12 FL for Universal Waste Management LLC_Green Cove Springs (FLR000173252)
Date: Friday, October 1, 2021 5:11:00 PM

Attachments: Universal Waste Management LLC Green Cove Springs 1.pdf

Dear Tina Kenny:

Please find attached the Notification of Regulated Waste Activity status based on information
you submitted to the Florida Department of Environmental Protection (DEP). This letter
provides your EPA Identification Number and, if applicable, your current registration and/or
permit statuses. Please note that pending program registrations, certifications or permits
will be mailed to you separately.

We ask that you verify receipt of this document by sending a "reply' message to
EPOST_HWreg@dep.state.fl.us. If your email address has changed or you anticipate that it
will change in the future, please advise accordingly in your reply. You may also update this
information by contacting EPA ID Notification Coordinator at (850) 245-8727.

You may check your current facility status at our website at:

https://fldeploc.dep.state.fl.us/www_rcra/reports/handler_sel.asp using your EPAID number
from the attached notification letter.

Address any changes in your notification status (generator status, activities or contact
information) on form 8700-12FL and submit by U.S. mail. The 8700-12FL form can be

downloaded at http://www.dep.state.fl.us/waste/quick_topics/forms/pages/62-730.htm#62-
730.900(1)(b) . Submit by U.S. mail to:

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

There are a number of web resources available to help you comply with regulations and
implement best management practices.

e The Hazardous Waste Regulation Section compliance assistance help in your geographic area
can be found here:

https://floridadep.gov/sites/default/files/Management%20_Storm Generated Hazardous Was
te May2020 508 0.pdf

EPA ID Notification Coordinator

Hazardous Waste Regulation Section

850-245-8727

E-mail Address: EPOST HWreg@dep.state.fl.us
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FLORIDA DEPARTMENT OF o ovomor
Environmental Protection Jeanette Nuiez

Lt. Governor

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Shawn Hamilton
Secretary

10/01/2021

Tina Kenny, Gen Mgr

Universal Waste Management LLC
4459 Industrial Park Rd #2
Green Cove Springs, FL 32043

The Florida Department of Environmental Protection has reviewed your submittal for a hazardous
waste DEP/EPA Identification Number or status/information change.

Based on the information received, you have been issued the following humber
or reports for Universal Waste Management LLC located at 4459 Industrial Park Rd, Green
Cove Springs, FL 32043-8243

DEP/EPA Identification Number: FLR0O00173252

Your facility status is the following: Non-Handler of Hazardous Waste.

Florida Administrative Code 62-730 requires all persons who generate, transport, recycle, store, or
dispose of hazardous waste to notify the department of their hazardous waste activities. You are
required to renotify on form 8700-12FL when there are changes in your operations which would
affect your status, activity or contact information. Additional hazardous waste information including
the 8700 12FL form can be found at

Please note that pending program registrations, certifications, or permits will be sent to you
separately. To review the details of your status, visit:
https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR 173252.

For further assistance, please contact me at (850) 245-8707 or email me at
len.Perrigan@dep.state.fl.

Sincerely,

oy X Ferlird
fw/

Jeff Greg
Environmental Manager
Waste Compliance Assistance Program

ME ID: 97639, Email Address: tina.kenny@mybiowaste.com
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RECEIVED

DIVISION OF
8700-12FL - FLORIDA NOTIFICATION OF r— [VAslEMZ
REGULATED WASTE ACTIVITY g (for FOEF Qi se Only)
DEP Waste Management Division-HWRS, MS4560 i |via Dene r;mn:i of Ky
2600 Blair Store Rd. Tallahassee, FL 32399-2400 i " tection
(850) 245-8707 07 20
“ £ p - Please use the instrugtions document to complets this form
{((D(D@l-lg.) Si / t ”'H'““’?sh
1. Reason for Submittal: (all submitters must complete pages 1 and 2 and sign page 7. Pages 3 through 6 - cgmplcm Ak Tnce }Jr

Mark'X' in

, DTo obiain a new EPA 1D number (for hazardous waste, universal waste, used oil activitics, or PCW activitics).
the correct box :

{snust chicose one mfo provide updated information for an EPA 1D number (to updste status and facility identification inforuation).
if a notification . . .
na IEAL00) D To provide the final information for an EPA 1D number (closing). {sce insiructions—must complete pages 1, 2,3, 7)
Ej To obtain new or updating an EPA 1D number for conducting Electronic Manifest Broker activities.

E] Submitting new or revised netification for Part A for permitted facilities,

FL Registration(s) D UW Mercury {see page 4) D HW Transporter {see page 5) D Used Oil (see page 6)

2, Facility or Business Name:

(AN veRsAC WIRTE MRGEMENT, (LC

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

vysical Street Address L vessel
SA TudesTRIARC PACK. Kb _
City or Town: State: _ Zip Cade:
A QVE SAWGS A | S1od3
County : CJ-—— A\'l Country (if not USA) :

4. Farility or Business Mailing Address:

qs:xme address as # _ 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 1SAZI2 UL equia) I O O T Y I

c. Ll 11 s S N T I

6. Facllity or Business RCRA Contact Perso:@ Same address as#___above ar:

First Name Last Name : Title ;

T | Fa VLY (e MAWAGEP

Phoai ’J&ﬁ a‘&z Lk\ﬂ Extension ™ : \0\ Fax : (PC“ ‘qm'-h“ﬂ’lu

E-Mazl

RUALY tﬂv‘\\f\ | @ t’\)\\l‘a\DL W\\\ €114

Swrect or P.O. Box (or same addross box is chnckud) :

City 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)(s)2., F.A.C. Effective Date: 122019  Page 1 of 10





RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No. [.L !- m (P m ) Lﬁ:}rg‘;

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

Name of Owner : Date became Owner :_Q_l_l _ﬂ_ lﬁ

me HOLD\MQS y [/LQ_; [J NewOwner mm dd yy

Street or P.0. Box (or same address box is checked}*:shﬂ £ A% Aﬂ!f&f Phone Number™:

City or Town'": State Zip Code™: Country (if not USA):
E-Mail :

Owner Type™: | JaPrivate | Federal | ‘Municipal | State | County | .Other

Comments:

—
8. Facility Operator (List additional Operators in the commenis section). Same address as #__ above or:

Name of Operatar : 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-Mai}":

Operator Type ;. | private | FPedera! Municipal [ Stae [ County | Other

Comments:

9. RCRA Hazardous Waste Activifies at this Facility: (Mark 'X’ in all that apply):
{1) Generator of Hazardous Waste

i Yes No  (This does not include Universal Waste or Used Oil)

If YES. Choose oniy one of the following three categories.

E a, Large Quantity Generator (LQG):
- Generates in any calendar month (includes quantities imported by imporier site) 1,000 kilograms or greater per month (kg/mo)

(2,200 [bs/mo.) of non-acute hazardous waste; or
- Generates in any calendar month, or accumulates ar any tine., more than [ kg/mo (2.2 1bs/mo) of acute hazardous waste; or

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

ﬁ b. Small Quantity Generator (SQG):

- Generates in any calendar month greater than 100kg/me but less than 1,000 kg/mo (=220 10 <2,200 Ibs.) of non-acute hazardous
waste and/or 1 kg (2.2 Ibs) or less of acute hazardous waste and/or no more than 100 kg (220 Ibs) of any acute hazardous spill
cleanup material.

D ¢. Very 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 lbs} or less of acute
hazardous waste.
In addition, indicate other generator activities that apply.

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

D g. LQG notifying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(f). (Addendum A Reguired)
D h. Episodic: Not lasting more than 60 days: ESQGDLQG {Addendum B Required)

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

DEP Form 62-730.900( 1){b), adopted by reference in rule 62-730.150(2)(2), 62-710.500(1}, and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12/20190  Pace 3 of 10





EPA 1D No. )
HL \.’.-{\Q' T’.':f‘:}é

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

RCRA Hazardous Waste Status Notification or Qut of Business Notification

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

(2) Treater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be
required for this activity.

a. Operating Commercial TSD
b. Operating Non-Comimnercial TSD

c. Non-Operating: Postclosure or Comrective Action Permit or Order (HSWA, efc.)

3 DRecycler of Hazardous Waste (at your facility)

Specify: I Commercial | Non-Commercial

Specify: | Stores prior to recycling I Does not store prior to recycling.

Note: A permit maybe required for storage prior o recycling.
&3 D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption

E] b. Smelting, Melting, and Refining Fumnace Exemption

{5 DPerson Authorized te Monage 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) [] Receives Hazardous Waste from OfF-Site
()] D Underground Injection Control
{8) Recognized Trader— Mark all that apply
a. Importer
b. Exporter
) 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 1he regulations (e.g., D001, D003, F007, K019, PO12, U112).
Hazardous waste fransporters must list codes routinely or usually transported, Use comments or an additional page if more spaces are needed.

‘J'POO\ Z/Pnla 3Dwu 4u\‘\;‘ 5 6 7
poig, DOL) Dvo3
P04\ | Dp\\ | FOoT ]

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

{A) Central Accumulation Area (CAA) or Facility Closced:
[ centrat Accumulation Area (CAAY

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

D {1} Expected closure date {date in mm/dd/yyyy)
D (2) Requesting new closure date {date in mm/dd/yyyy)
[ &) pawofclosure: (date in mov/dd/yyyy)

D a. In compliance with the closure performance standards in 40 CFR 262.17(a)(8)
E] b. Notin compliance with the closure performance standards in 40 CFR 262.17(a)(8)

{C) Property Tax DefaultD () Petition for Bankruptcy Protection B
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: 1212019 Page 3 of 10






fUniversaI Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. |

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

A. Federal Notification

—

m Federaily Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,800 kg (11,000 1b) or more of any combination
of UW accumulated (at any one time}

Accumuiates: D a. UW Batteries D b. Pesticides E ¢. Pharmaceuticals

D d. Mercury Containing Devices D €. Mercury Confaining 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 netification

D Pharmaceuticals LQH = 5,000 kg or mare of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

ﬁ Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed”) pharmaceutical waste (UPW) accumulated (at any
one time) :

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

E] Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transperters, 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 a5 detailed in 62-737.400({3)(2)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 1st Annugl Registration D Annual Renewal 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 ::;:::ﬁm

D Mereury-Containing Devices (thermostats, etc.} SQH = less than 100 kg accumulated by for-hire handler Regquired

D Moercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

D Mercury-Containing Devices LOQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler ﬂ&fﬁ?ﬁﬁ;
D Meroury-Containing Lampz LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumutated by for-hire handler m&gggﬁg g

(2) Mercury Recovery and/or Reclamation Facility (A hozardous waste permit is required for this activity) | Anmual Registration
D 15t Annual Registration B Annual Renewal Required

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

13. Gther State Regulated Waste Activities:  petroleum Contact Water (PCW) D Recovery D Transport [62-740F.A.C)
Note: A water fzcility penmit may be required for this activity, An anaual 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 in rule 62-730.150(2)(s), 62-710.560(1}, and 62-737.400(3)(e)2., F.A.C. Effective Date: 122019  Page 4 of 10





X

Hazardous Waste Transporter and Academic Laboratories EPAIDNo." T (

| .
1[_1 LY \l |

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

Trausporters 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 to 62-730.170(2)(a) is required as part of this registration.
Transporters and transfer facilitics may only begin operations after recoiving 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 complieted annually and when this information changes)
This form is; E Initial Registration %lenewa! D Notification of changes D Cancel Registration
D 1. For own waste only
'&2. For commercial purposes

D 3. Both comtercial and own waste

4. Transportation Mode DAir DRailErHighway DWater DOther—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: E.j Initial Registration E] Renewal D Notification of changes E] Cancel Registration
Note: Hazardous Waste transfer facilitics must comply with the requirements of Rule 62-730.171, F.A.C., and Rule 62-730.182, F.A.C.

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

Pleasc enter the EPA 1D Nurmber 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 2 Hazardous Waste Transfer Faeility [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 jtems 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 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 facility’s financiai responsibility [Rule 62-730.171(3)(2)3., FA.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 cmergency 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 ail that apply:

a. College or University
b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or unjversity

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 Iaboratories

DEP Forin 62-730.960( 1 Xb}, adopted by reference in sule 62-730.150(2)(s). 62-710.500(1), and 62-737.400(3)(a)2., F.AC. Effective Date: 122019 Page 5 of 10





Used Oil and Hazardous Secondary Material EPAIDNo." [ | L ) E{L\L

16. Used Oil and Used Qil 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 rogistration fee is required for all, except used oil (UO) Processors and
collection centers.,

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

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

{1) Used Oil Transporter - mark ‘X’ in alt that apply: {occurring in Florida)
D 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 penmit is required,)
{4) D Used Oil Re-refiner (A permit is required.)

) D Off-Specification Used Oil Bumer
DUtility BoilerD Industrial Boiler Dlndustria] Furnace

(6) Used Oil Fuel Marketer Ebn—Spcc DO&ISpec

(7) Used Oil Filter Management (must annually register)
D a. Transporter
b, Transfer Facility
¢. Processor {Annual Report Reyuired }
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):

[ 0ur maiting (business) address (as listed in Itern 4)
[ The site (facility) address (as listed in Item 3)

{9) Used Oil Transporters: {Exemptions in 40 CFR 275.40{a){1-4))
®  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.

¢ UQ wansporters transporting imore than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 19 {except those exempted by Rule 62-710.600(1), F.A.C.).

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

17. Notification of Hazardous Secondary Material (HSM) Activity

(¢)] 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)(13), (24), or {27). (Addendum C Required)

{2) D Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of bazardous constituents that are not
comparable to ar unable to be compared to a legitimate produet or intermediate but that the recycling is stiil 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)(2)2.. F.A.C. Effective Date: 12/2019  Page 6 of 10





Required signature page

EPATD NOKQ@ 00171229

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

19. Certification: T cenify 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
submilted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations.

1 certifly as a Used Ofl Transporter that ] 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 Linbility Insurance, DEP form 62-730.900(5)(a), F.A.C..

——

o e P i by
Taua M Cevpny

jEnature o v, opgtater, or an anthorized representative: D ned (mm-dd-yyyy):
(@3{‘\ RS - 2oz
Title:

G N ST

Organization: U

Used Oil U

Emafl:

+\V\Q. (_va\»\ @ V\/\"\\d ob\)o&l( N

Signature of owner, operator, or an authorized representative:

Date Signed (mm-dd-yyyy):

Print Name (First, Middle Initial, Last); Titles
Organization: Used Oil [_I
Email:

(Name of person completiiy shis form) (Phone Number)

_lf the gerson thn[elled in this form is mot the Facility Contact 0{;““0 , Dlease o
S . , , 0\\ ‘i ob\ Z !

lete the in‘o mation below:

A
{E-mail Address)

bk, aim

DEP Form 62-730.900{1Xb), 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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Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

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

1. Star Insurance Company
(Name of Insurer)

26255 American Drivg, Southfield, Ml 48034

(Address of Insurer)

(the "Insurer"), of

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

Universal Waste Management, LLC
~ (Nameof Insured) o
(the "nsured"), of 4459 Industrial Park Road, Green Cove Springs, FL 32043
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1.D, No. Name Phyvsical Address
FLRO00173252 Universal Waste M 4459 Industrial Park Road, Green Cove Springs

(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

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 54DC4W1BBGS806618 jseyed on 6/28/21
(date)
The effective date of said policy is 6/28/21 L and the expiration date of said policy
(date)
is 6/28/22
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number sissuedon . The effective date of
{date)
said policy is and the expiration date of said policy is
(date) (date)
Page 1 of 2
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Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
(a) Bankrupicy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,

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

(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.

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

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the [nsurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

v 1
{Siuriature of Auti/.,srized Reprefentative of Insurer)

/

James Morency
{Typed name)

Equity Partner
(Title)

Authorized Representative of

Star Insurance Company
(Name of Insurer)

1000 Riverside Drive Suite 500 Jacksonville, FL 32204
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STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER
LIABILITY ENDORSEMENT
1. 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 L.D. No. Name Physical Address

FLRO00173252 Unijversal Waste Management, LLC 4459 Industrial Park Road, Green Cove Springs, FL 32043

(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
$ 1,000,000 for each accident, exclusive of the legal defense costs.

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

$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs.
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) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy to which this endorsement is attached.

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

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

(d) Cancellation of 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
written notice and only after the expiration of thirty (30) days after a copy of such written notice
is received by the Secretary of the FDEP as evidenced by certified mail return receipt.
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(® The Insurer shall not be liable for the payment of any judgment or judgments against the
Insured for claims resulting from aceidents which occur after the termination of the insurance
described herein, but such termination shall not affect the liability of the Insurer for the payment
of any such judgment or judgments resulting from accidents which occur during the time the
policy is in effect.

54DC4W1B8GS806618
Attached to and forming part of policy No. issued by

Star lqsurance Comp any , herein called the Insurer, of

[Name of Insurér]

26255 American Drive, Southfield Ml 48034 ,

[Address of Insurer]

Universal Waste Management, LLC o

{Name of Insured]‘

4459 Industrlal Park Road, Green Cove Springs, FL 32043
[Phy51ca1 Address of Insured]

this 02 day ofog ., 202 1

(Day) (Month) (Year).
The effective date of said policy is 2 8 _day of ¥ 06 ] 2021 N
(Day) (\/Ionth) (Year)
The expiration date of said policy is 28 ~day of” 06 520 22 .
(Day) (Month) (Year)

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to
provide insurance as gn excess or surplus lines insurer, in one or more states including Florida.

1 'xivﬁétnire of Authgfrized Repregdentative of Insurer]

James Morency

[Type Name]

Equity Partner

[Title]

Authorized Representative of

Star Insurance Company

[Name of Insurer]

1000 Riverside Avenue Swte 500 Jacksonvnlle FL 32204

[Address of chrcsentatlvc]
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ACORD CERTIFICATE OF LIABILITY INSURANCE S RS
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poilcy(les) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROCATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).
——— =" 3% 00es not confer rights

'GHG Insurance [ERAT" Sharon Lawton ]
T
751 Oak St. Suite 100 Wl.m AE: Mo, Ext: 904-421-8600 | kG, o 904-421-8601
Jacksonville FL 32204 | ADDRESS: o - |
I INSURER(S) AFFORDING COVERAGE [ NAIC #
e — o | NsUReR 4 : Century Suraly Compan 36951
INSURED UNVER .
Universal Waste Management WEURER S : Storhlet Insuranco Company 0045
4458 Industrial Park Road | NSURER G 1 - —
Green Cove Springs FL 32043 INSURER D ; 1 o
INSURER £ L !
INSURER £ f
COVERAGES CERTIFICATE NUMBER: 1523417934 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

iy TYPE OF INSURANCE POLICY NUMBER i3 Al LTS
A | X | comuenciaL eensraL LagiiTY CCPBas47s 8/2812021 | 62612022 | enck ocoURRENCE 's 1,000,000
| Jouamsamoe [(XJoccr | | | - PREMISES (€8 ccourence) | $50.000
|_] o o | [ | MED EXP (Any one parscn) | $5,000
[ ( | PERSONAL 3 ADVINIURY | $1,000,000 __
Dy p———— | ' ‘ | | GENERALAGGREGATE | 82,000,000
| X | poucy [ 1588 [ Jioc || ' | PRODUCTS - COMP/OP AGG | $2,000,000
| omen | | ’ J | i
B | AUYOMOBRELIABILITY || [cavesarss I 82872021 | 61262022 | COVOINED SNGLETMIT | 57 655 500 —
| anvauto - [ I | BODILY IMURY (Per parvon) |
" %DWLV _:((_ ] %ﬂ;ﬁ; I| r || | | BODILY INRURY {Per eccident) :
AUTOSONLY | M | amosoNLY | _{Por accident) S
Uninsured Mo | | J | | { - 510,000
{ WERELLALAS | oo | || I [ EACH OCGURRENCE s
[ [BXCESSUAB | | cLamsamos ( |' ' ’ | AGGREGATE s
| loep || rerewmons J l 1 $
| WORKERS CONPENSATION ] - [ | ! @1 [ 7
|WMMB@CWM L , [ ] J | [e.u..muaccmm s |
Jmﬁﬁ?m““”’ D i | I ! EL. DISEASE - EAEMPLOYEE! §
e e eaTiONS below | . l] E.L DISEASE - POLICY LT | §
|
|

| N |

| L | f |

DESGRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES (AGORD 101, Additional Remaries Schadulo, may bs attached if more space ia required)
When required in writien cantract: Additionaf Insured status is included for centificats holder; General Liability Including oonmlleted operations per form EA12037,

Ongoing rations per form EA12010, Pn'ma%& Non-Contributory per EA12037a and Waiver of Subrogation per form ENV2018. Commaercial Automobile
gtg!t;%eggﬁtcfklﬁonal insured per form 48 47 CA, timary & Non-Contributory per CA 04 49 and Waiver of Subrogation per form
RE: EPA 1D FLR000223032
CERTIFICATE HOLDER CANCELLATION
e -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED IN

lz)egartment of Enviromental Protection ACCORDANCE WITH THE POLICY PROVISIONS,
(3]

0 Blalr Stone Road

Mail Station 4560 ORIZED REPRESENTATIVE
Tallahassee FL 32399-2400 % g,%
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