From: Horlick, Susan

To: "erika.rabuck@usecology.com"

Cc: Ashwood, Janet; Bayly, Karen; Bradshaw, Bonnie M.; Irwin, Alannah; Lynch, Michael; Mitchell, Cheryl L; Pedigo,
Leslie; Rothenberger, Miranda; Smith, Brandy M.

Subject: Florida Hazardous Waste Transporter Registration Letter for Envirite Of Pennsylvania, Inc_ York (PAD010154045)

Date: Friday, November 5, 2021 11:53:00 AM

Attachments: Envirite of Pennsvlvania Inc York.pdf

Dear Erika Rabuck:

Please note: your HWT registration expires November 30, 2022. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT
registration period.

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with
no message text required. If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply. You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep?.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Susan Horlick

Florida Department of Environmental Protection

Permitting & Compliance Assistance Program

Hazardous Waste Transporter and Mercury
Registration Coordinator

Susan.horlick@FloridaDEP.gov
Office: 850.245.8778
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FLORIDA DEPARTMENT OF o ovemer
Environmental Protection Jeanette Nuiez

Lt. Governor

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

Shawn Hamilton
Secretary

November 05, 2021

Erika Rabuck

Envirite Of Pennsylvania, Inc
730 Vogelsong Rd

York, PA 17404

Re: Florida Hazardous Waste Transporter Approval

Dear Erika Rabuck:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.

1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement by
submitting a certificate of liability coverage form.

2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.

5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.

6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL - Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730



Erika Rabuck
November 05, 2021
Page Two

If you intend to operate a hazardous waste transfer facility, please contact the department. This letter does not
authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL, page 5, item 14.C.
for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.

If you have any questions, please contact me at 850/245-8778.

Sincerely,

St & Tistieh

Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification
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FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Martinez Center i
k Moah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Envirite Of Pennsylvania, Inc
FACILITY ID NO: PAD010154045
FACILITY ADDRESS: 730 VOGELSONG ROAD

YORK, PA 17404
EXPIRATION DATE: November 30, 2022
APPROVED TRANSFER FACILITY: NO Jyss, X V0L eh

APPROVAL ISSUED BY: DATE: November 05, 2021
Susan Horlick

Environmental Specialist I1I
Hazardous Waste Regulation Section
850/245-8778
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(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF ng@ﬁf
REGULATED WASTE ACTIVITY (for FDE icial Use Only)
DEP Waste Management Division-HWRS, MS4560 1079 ZD_/_|
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

DIVISION OF
WASTE MANAGEMENT

EPAID: | pla|D[0O|21]0]1|5|4]|C|4]5

Please use the instructions document to complete this form
* mandatory fields

Mark 'X' in
the correct box*:

if a notification)

1. Reason for Submittal: (all submittcrs must complete pages | and 2 and sign page 7. Pages 3 through 6 - completc as applicable)

To obtain a new EPA 1D number (for hazardous wastc, universal waste, uscd oil activitics, or PCW activitics).

(must choose one To provide updated infonmation for an EPA 1D number (o update status and facility identification information).
D To provide the final information for an EPA ID number (closing). (sce instmictions—must complete pages 1, 2, 3, 7)
D To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

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

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

2. Facility or Business Name:*

Envirite of Pennsylvania, Inc.

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

Physical Street Address™:

L_JVessel

730 Vogelsong Road

City or Town: State: Zip Code:
York PA 17404
County*: Country (if not USA)*:
York
4. Facility or Business Mailing Address:
Same address as #__ above or™:
City or Town*: State*: Zip/Postal Code: Country (if not USA):

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

A. I 5 I 6 | 2 I 2 I 1 l 1 I (required) B. l | I | I l I
ol D]
6. Facility or Business RCRA Contact Person: Same address as #iabove or:
First Name : Last Namc™: Title -
Erika Rabuck Safety Compliance Specialist
Phone Number™: Extension”: Fax™:
717-849-2114 717-854-6757

E-Mail™:

erika.rabuck@usecology.com

Street or P.O. Box (or same address box is chccked)*:

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). 62-710.300¢1). and 02-737 4003 )a)2.. F.A.C. Effective Date: 122009 Page 1 of 10






RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* PAD010154045

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

Name of Owner™: Date became Owner™: 06,17 /14

US Ecology, Inc. I:I New Owner mm dd yy
Street or P.O. Box (or same address box is checked)*: 101 S. Capitol Blvd., Suite 1000 Phone Number™: 800-859-5220
City or Town*: Boise State™: D Zip Code*: 83702 Country (if not USA):
E-Mail™;
Owner Type*: X private [ Federal " Municipal || State r County [ Other
Comments:

8. Facility Operator (List additionz] Operators in the comments section). Same address as # _ above or:

Name of Operator Date became Operator™ /[

I:l New Operator 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™:
Operator Type*: {—Private i—tFederal ,{_‘:Municipa] rState rCounty [ Other
Comments:

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):
(1) Generator of Hazardous Waste
X'Yes [ No  (This does not include Universal Waste or Used Ofl)
If YES, Choose only one of the tollowing three categories.

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 1 kg/mo (2.2 Ibs/mo) of acute hazardous waste; or
- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 1b/mo) of acute hazardous spill cleanup
material.
m 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 | 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.
Ei c. 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 Ibs) 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 notitying of VSQG Hazardous Waste Under Control of the Same Person pursuant to 40 CFR 262.17(f). (Addendum A Required)
D h. Episodic: Not lasting more than 60 days: ESQGELQG (Addendum B Required)
E] i. Electronic Manitest 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 relationship with a hazardous waste generator.

DEP Form 62-730.900(1 }(b). adopted by reference in rule 62-730.1 S0(2)(a). 62-710.500( 1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 122019 Page 2 of 10





EPA ID No.*
PAD010154045

RCRA Hazardous Waste Status Notification or Out of Business Notification

9. RCRA Hazardous Waste Activities at this F acility 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 (at your facility—Choose Only One) Note: A hazardous waste permit may be
required for this activity.

X Operating Commercial TSD
§~ b. Operating Non-Commercial TSD

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

(3) Recycler of Hazardous Waste (at your facility)
&Commercial rNon—Commercial

Specify: | | Stores prior to recycling [" Does not store prior to recycling.
Note: A permit maybe required for storage prior to recycling.

Specify:

4 D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption
D b. Smelting, Melting, and Refining Furnace Exemption
3) E]Person 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) Receives Hazardous Waste from Off-Site
7N I:] Underground Injection Control
(8) Dﬁcognized 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 hazardons wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, D003, F0O07, K019, PO12, UL12).
Hazardous waste transporters must list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

] 2 3 4 5 6 7

D001 D002 D003 D004 D005 D006 D007
3 9 10 I 12 3 74

D008 D009 D010 D011 F006 FOO7 F008
15 16 17 18 19 20 21

FO19 K062 See Attached

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:
I:I Central Accumulation Area (CAA)

L—_I Facility Closed (Complete this section only if all business activities at this facility have ceased.)
(B) Closure Dates:

D (1) Expected closure date (date in mm/dd/yyyy)

D (2) Requesting new closure date
D (3) Date of closure:

___(date in mm/dd/vyyy)

(date in mm/dd/yyyy)

E a. In compliance with the closure pertormance standards in 40 CFR 262.17(a)}(8)
b. Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8)

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

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 3 of 10






C US scology
PERMITTED HAZARDOUS WASTE CODES
Envirite of Pennsylvania, Inc.

PAD 010 154 045
CHARACTERISTIC WASTE
DOGY A D003 A 1009 A D13 A DOIT7 A D021 A D025 A D029 A D033 A DOITA D031 A
D002 A D006 A D010 A DO A DO A D022 A D026 A D030 A D034 A D038 A DO42 A
D003 A D007 A DO A D015 A DOIY. A D023 A D027 A D031 A D035 A D039 A D043 A
D004 A DO0S A DOI2 A POl A D020 0024 A D028 A D032 A D36 A D040 A
HAZARDOUS W, !STE FROM NON-SPECIFIC SOURCES
FO01 A FO04 A FOO7 A FOI0 A FO19 A F022 D FO25 A FO28 D FO35 A FO39 A
F002 A FOO3 A FOO8 A FOITA FO20 Dy F023D F026 D FO32 A F037 A
F003 A FO06 A FOOOA  FO12A FO21 D F024 A 027D FO34 A FO38 A-- -
HA7ARDOLS WASTE FROM SPECIFIC SOURCES
Kool A KOI7 A K032 A K047 D K086 A K103 A Ki24 A KI50A RI78 A
K002 A Ko18 A K033 A K048 A K087.A K106 A KI25 A KISl A KIS1 A
K0a3 A K019 A K034 A K049 A K088 A, K107 A K126 A, K156 A
K004 A K020 A K035 A K050 A K093-A K108 A Ki31 A K157A
K005 A K021 A K036 A K051 A K094 A K109 A KI32A K138 A
K006 A K022 A K037 A K032 A K095 A KHEA Ki36 A K139 A
KOD7 A K023 A K038 A K080 A K096 A Kilta K141 A K161 8
K00g A K024 A K039 A K061 A K097 A Khz2a Ki4z A K169 A
K002 A K023 A K040 A K062 A R098.A KH3A K143:A KI70 A
Ko1oa K026 A K041 A K069 A K099 A Kil4A Kid4d4 A KI71 A
KO B K278 Koaz A K071 A KIO0A KIISA Kl45 A KI?2 A
K013 B K028 A K043 A K073 A K101 A KII§A , Ki74 A
K014 A, K029 A K044 3 K083 A Kig2 A KH7A Ki47 A KI75 A
KOS A K030 A K045 8 K084 A K103 A KiI§A Kid8 A K176 A
KOL6-A K031 A K046 A K085 A K104 A Ki23 A K149-A KI77A

DISCARDED. COIWMERC TAL CHEMICAL PRODUCTS; OFF SPECIFICATION SPECIES, CONTAINER RESIDUE AND
SPILL RESIDUES THEREOF

Poot B
P0OO2 B
POO3 B
POO4 B
POOS B
PO06 C.D
POO7 B
POOS B
POO9 D
POIG B
POl B
Hoo! A
o2 A
1003 A
U004 A
Uoos A
U0 C,0
Uo7 A
Uaos A
U009 A
Uo10 A
Uotl A
UGz A
UoL4 A
L0LS A
UG16 A
U017 A
UoIg A
Uoto A
uo2oC.D
w21 C.D
Un22 A
1623 A

FOI2ZB
POI3 B
POT4
POIS B
PO16 B
POITB
POLEB
PG20 R
Po21 B
PO22B
Po23

U4 A
U025 A
U026 A
Uo27 A
L0228 A
029 A
U030 A
o3t A
U032 A
U033 A
U034 A
U035 A
Li036 A
11037 A
U038 A
U039 A
Vo4l A
U042 A
U043 A
044 A
U045 A
U046 A

US Ecology - York

August 201

6

PO24 B
PO26 B
PO27 B
PO28 B
PO29 B
PO30 B
PO31 B
PO33IB
P034 B
P036 B.
PO37H

Utd7 A
1048 A
U049 A
U056 A
Uo0s1 A
Uos2 A
1053 A
U035 A
1056 A
U057 A
U058 A
U030 A
LG60 A
U061A
LiG62A
1063 A
G064 A
U066 A
U067 A
U068 A
U069 A
U070 A

PO3S B
PO B
PO 13
PO41 B
PO42 D
PO43 B
PO44 B
PO45 B
PO46 B
PO47 B
PO4S B

UD71A
up72 A
U713 A
L A
U075 A
0076 A
LiG77 A
LO78 A
3079 A
U080 A
LiO81 A
082 A
(83 A
U684 A
Unsgs A
UN8G A
U087 A
LH088 A
1089 A
LI090 A
L9y A
1092 A

PO49 B
Poso B
POSI.B.

POS4 B

PO56'B
PO57 B
P38 B
PG39 B

U093 A
1094 A
U0es A
1096 C.0
1097 A
UG98 A
U099 A
Ui01 A
U1o2 A
U103 A
UI0s A
06 A
N7 A
10§ A
G109 A
UHig A
Ul A
U112 A
VI3 A
U4 A
U5 A
UlE A

POGH B

P062 13
P063 D
P064 B
P0G C.D
POG6 B
PO67 B
POSS.B
PO6O B
POTOB

U“’].A
Urig A
U9 A
Ul20 A
Ui21 A
U122 A
U123 A
U124 A
U125 A
U126 A
U127 A
Ui28 A
U129 A
UI30A
Ul3i A
Ul32 A
VI33CD
34 4A
U135 A
U136 A
U137 A
38 A

POTI B
PO B
Po73 B
PO74 B
P75 B
PO76 3
PO77 B
PO7$ B
POSI D
Po32 B
Pus4 B

Ul40 A
U141 A
142 A
U143 A
Uid4 A
U145 A
U146 A
Ul47 A
Uld8 A
U149 A
U150 A
U5t A
UI52 A
U1s3 A
U153 A
U1ss A
U156 A
U574
[HESIN
159 A
U160 C.50
UIsL A

PO8s B
PO8? B
PO8s.B
POSOB
P92
P093 B
P04 B
PO9S B
P09 B
P97 B
POYS B

ule2 A
U163 A
U164 A
Ules A
Ulé6 A
Uie? A
U168 A
U169 A
Ul70 A
Uizt A
U722 A
173 A
Ui74 A
Lit76 A
U177 A
U178 A
JT9A
U180 A
81 A
182 A
183 A
Uls1 A

P99 B
PI0I B
PIR2 B
P103 B
P14 B
PI05 B
P06 B
PLOS B
PHIO B
PlIOB
PINB

U185 A
U186 A
U187 A
UIBs A
U189 ¢
U190 A
U191 A
192 A
U193 A
U194 A
U196 A
Ui97 A
U200 A
U201 A

U203 A
U204 A

L2035 C.

U206 A
U207 A
Li208 A
U209 A

Container Category:
A No resirictions en storage or handling
B Restricted to storage onfy

C Restrieted 1o lab pack quantities

[) Restricted to mixture/derived from waste or spill clea s

> Restricted o reshipment only -

PI2D
PI13B
P114B
P1isB
P16 B
PLisB
PIIO T
PI20 13
PI21B
PIZ2D
PI23B

U210 A
L2IT A
U213 A
U214 A

Doou2isa

U2i6 A
U217 A
U218 A
U219 A
U220 A
U221 A
U222 A
U223C0
U225 A
226 A
U227 A
U228 A
D L234D
235 A
U236 A
U237 A
13238 A

PI27R
PI28 B
PISS B
PISSB.
PIgO 3
PI9o B
PI9I B3
PI92
P194 B
PI96 B
P97 13

U239 A
U240 A
U243 A
U244 A
U246 A
U247 A
U248 A
1249 A
271 A
1278 A
U279 A
U280 A
Li328 A
U353 A
U339 A
Li36d A
U367 A
U372 A
U3z A
LI387 A
Li389 A
U394 A

P193 B
P199 B
P20I B
P2028
P203'B
P24 B
P205 B

U395 A
U404-A
U409 A
U410 A
411 A

- N storage or repacking





Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.* PAD010154045

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 I:I ¢. Pharmaceuticals

I:l 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)

D 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])

[:I Florida Universal Pharmaceutical Waste (UPW) Transporter

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

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

. . . - . Annual
For-hire Transfer Facility of Universal Waste Mercury-Contain ing Lamps or Devices Rm_mld .
egistralion
Mercury-Containing Devices (therniostats, etc.) SQH = less than 100 kg accuniulated by for-hire handler Required

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

Annual Registration -+
one— time 31,000 feet
More Requirements
(contact FDEP)

Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler

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

OOiooa

Annual Registration

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

Briefly Describe your 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 pursnant 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)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 122019 Pagedof 10






Hazardous Waste Transporter and Academic Laboratories EPA ID No.* PAD010154045

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 to 62-730.170(2)(a) is required as part of this registration.
Transporters and transfer facilities may only begin operations afier 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 mRenewal Q Notification of changes BCancel Registration
E 1. For own waste only

2. For commercial purposes

B 3. Both commercial and own waste

4. Transportation Mode DAir DRail DHighWay DWater DOther-specify

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

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

This form is: m Initial Registration DRenewal E} Notification of changes B 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 The site (facility) address

Please enter the EPA ID Number of the HW Transporier 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.AC)H:

__Certification by a responsible corporate officer of the transporter facility that the proposed location satisfics the critcria 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 financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
A brief general description of the transfer facility operations [Rule 62-730.1 T1(3)(a)4., F.A.C]
__Acopy of the facility closure plan [Rule 62-730.171(3)(a)5., F.AC]

__A copy of the contingency and emergency plan [Rule 62-730.] 71(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 ur currently vperating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in Iaboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

I:I a. College or University
b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
[:l ¢. 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(] (b). adopted by reference in rule 62-730.15012)(a), 62-710.500(1). and 62-737.400(3)a)2.. F.A.C. Effective Date: 122019 Page 5ol 10






Used Oil and Hazardoeus Secondary Material EPA ID No.* PAD010154045

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 (LO) Processors and
collection centers.

This form is: m Initial Registration E Renewal B 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)
I__—I a. Transporter (off-site) and noncontiguous locations
D 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 Qil Re-refiner (A permit is required.)
(5) [[] Off:Specification Used Oil Bumer
DUtility Boi]erD Industrial Boiler l:l Industrial Furnace
(6) Used Oil Fuel Marketer DOn-Spec DOff—Spec

(7)  Used Oil Filter Management (must annually register)

D a. Transporter
b. Transfer Facility

¢. 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):
Our mailing (business) address (as listed in Item 4)
m The site (facility) address (as listed in Item 3)

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

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

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

®  UO wansporters transporting more 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.).

D_The used oil annual report is attached D 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) I___I Notifying under 40 CFR 260.43(a)(4)(iii) 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 recycling is still legitimate.
(Addendum C Required)

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.1 S0(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12 2019 Page 6 of 10





Required signature page

EPA ID No.” PAD010154045

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

submitted is, to the best of my knowledge and belief, true, accurate, and
false information, including the possibility of fine and imprisonment for

19. Certification: I centify 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

complete. | am aware that there are significant penalties for submitting
known violations.

I certify as a Used Oil Transporter that I am familiar with the app

bility is demonstrated by the Used Oil Transporter Certificate of Liabilit

tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of

licable Florida and Federal laws and rules governing used oil transpor-

financial responsi-
y Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owner, operator, or an authorized pepresentative:

Date Signed (mm-dd-yyyy):

/@/cfeé/zgz(

Envirite of Pennsylvania, Inc
(DBA: US Ecology, Inc.)

_P;ip/Name (First, Middle Initial, Last): Title: /
Jon Corl General Manager
Organization: Used Oil u

Email:

jon.corl@usecology.com

Signature of owner, operator, or an authorized representative:

Date Signed (mm-dd-yyyy):

Print Name (First, Middle Initial, Last):

Title:

Organization:

Used Oil|_|

Email:

{Name of person completing this form) (Phone Number)

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

(E-mail Address)

DEP Form 62-730.900(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: 122019
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Addendum A: LQG Consolidation of VSQG Hazardous Waste EPA

1Bifa:" PAD010154045

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 New Update 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

1. Contact Email

VSQG 2 7] New

E Update

Delete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City E. State F. Zip Code

G. Contact Ph;)ne Number H. Contact Name o
I. Contact Email

-VSQG 3 E New Delete

A.  EPA ID Number (if assigned) B. Facility Name

C. Facility Street Address |
D. City ) - E. State F. Zip Code K

G. Contact Phone Number

H. Contact Name

1. Contact Email

DEF Form 62-730.900(1)(b). adopicd by reference in rule 62-730.1 30(2)(a). 62-710.500(1). and 62-737 400(3)(a)2

.. F.A.C. Effective Date: 122019
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Addendum B: Episodic Generator

EPAID No.” PAD010154045

Only fill out this form if:

needed.

*  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

Episodic Event

A. Planned

B. Unplanned

Excess chemical inventory removal

Tank Cleanouts

Short-term construction or demolition

OO0 Oad

Other

Equipment maintenance during plant shutdowns

O 0O00O0

Other

Accidental spills
Production process upsets

Product recalls

“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

G. 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)

I. Federal Hazardous Waste Codcs

DEP Form 62-730.900( 1 X(b). adopted by reference in rule 62-730. ] 50(2)(a). 62-710.500(1). and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12.2019 Page 9 of 10





Addendum C: Notification of Hazardous Secondary Material Activity EPA ID No.* PADO10154045

Only fill out this form if:

®*  Youare 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 nol include any information regarding
vour hazardous waste activitics in this scetion. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prior to July 13,

2015, your management of HSM under 40 CFR 260.30is grandfathered under the previous regulation and you are not required to notify for
the HSM 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

every March 1 of each even-numbered year to the department pursuant to 40 CFR 260.42. If you stop managing hazardous secondary
material in accordance with the exclusions(s) and do not expect 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 pursvant 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)

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

Notifying that the facility has stopped managing hazardous secondary material as of (mimv/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 wastes in this
section). Use additional pages if more space is needed.

a.  Facility Code b. Waste code(s) for hazardous ¢. 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

instructions)

the 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 26] 4(a)(24) and (25))
YE:] N[ | Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H?

4. Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents.
Y NB Does the product of your recyeling process has levels of hazardous waste constituents. (Comment Required)

Comments:

DEP Form 62-730.900( 1 }(b). adopted by reference in rule 62-730.1 50(2)(a). 62-710.500(1). and 62-737.400(3)a)2.. F.A.C. Effective Date: 12/2019 Page 10 0f 10






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. Zurich American Insurance Company
(Name of Insurer)

5445 DTC Parkway, Suite 100, Greenwood Village, CO 80111
(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

Envirite of P(::-nnsylvania, Inc. (DBA: US Ecology, Inc.)

(Name of Insured)

(the "Insured"), of 730 Vogelsong Road, York, PA 17404

(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 L.D. No. Name Phvsical Address
PAD010154045 Envirite of Pennsylvania, Inc. 730 Vogelsong Rd., York, PA 17404

(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

$ 2,000,000 . for each accident, exclusive of legal defense costs. The coverage is provided
under policy number BAP 452541 8"00_. issued on 05/01/2021
(date)
The effective date of said policy is 05/01/2021 and the expiration date of said policy
(date)
is 05/01/2022
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number . issued on . The effective date of
(date)
said policy is and the expiration date of said policy is
(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

2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(@)

(b)

(©

@

O)

Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

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

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

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

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 Insurer for the payment of any
such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

I hereby certify that the 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.

Y fosle

(8i nayﬂre/()f Adtfforized Representative of Insurer)

jewclc BQS L\bt S

(Typed name)

SR En VI\IQO_V\MC\/\MI A zydﬁ UJFI.’LWQ

(Title)

Authorized Representative of

Zurich American Insurance Company
(Name of Insurer)

5445 DTC Pkwy, Ste 100, Greenwood Viliage, CO 80111

(Address of Representative)

Page 2 of 2
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Page 1 of 4

AC OR [)® DATE (MM/DD/YYYY)
: CERTIFICATE OF LIABILITY INSURANCE 05/04/2021

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

PRODUCER ﬁgm;f\CT Willis Towers Watson Certificate Center

Z:/.cl)l;: :::::iyw::j;n Insurance Services West, Inc. E/E;;:‘%_Exq; 1-877-945—7_378 _| 5\% Nﬂi—888:46'/_—2378_.

P.0. Box 305191 ADDRESS: certificates@willis.com L

Nashville, TN 372305191 Usa . INSURER(S) AFFORDING COVERAGE | nacs
INSURER A : 2urich American Insurance Company | 16535

INSURED o o o - o ITSJRERB: American Guaréntee and Liability Insuran;r 26247

US Ecology, Inc. —— " - - T

101 S. Capitol Blvd., Suite 1000 INSURER ¢ Aspen Specialty Insurance Company | 1077

Boise, ID 83702 INSURER D : Tokio Marine Specialty InsuraLce CoEny ‘ _23850 _
INSURER E: EVerest Indemnity Insurance Company 10851
INSURER F: Interstate Fire & Casualty Company - [ _22829

COVERAGES CERTIFICATE NUMBER: W20869432 REVISION NUMBER:

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

INSR ) I " |ADDL[SUER]| o . | POLICYEFF | POLICY EXP D=

LTR | TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
| X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE |'s 2,000,000
i DAMAGE TO RENTED '
| cLams-waoe OCCUR | | PREMISES (Ea occurrence| ‘ 8 500,000
A | X |$250,000 SIR | MED EXP {Any one persan) $ 25,000
el — | (I ) ) MED EXP(Any one persan). | § .
|_ | B GLO-4525419-00 |05/01/2021 05/01/2022 | PERSONAL & ADVINJURY | § 2,000,000
| PERS Al RY -
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 3 4,000,000
‘ X | poLicy rites Loc | ‘ | PRODUCTS - COMPIOP AGG _ § 4,000,000
| oTHER: | Is
COMBINED SINGLELIMIT |
| AUTOMOBILE LIABILITY | e I's 2,000,000
| % | ANY AUTO BODILY INJURY (Per person) | §
A | | OWNED | SCHEDULED Y Y BAP-4525418-00 05/01/202105/01/2022 | g i
| | AUTOSONLY || ALITOS 0 /01/2021 05/01/2 2_.EOD'LY'NJUR_Y(Per_aCC_"jE”‘)! 8 -
s | HIRED | x| NON-OWNED PROPERTY DAMAGE B
L2 agTesony | %X AUToS ONLY ‘ - Per accident) == - - —
Included | | $
s | | UMBRELLALMB | X oeoir . | EACH OCCURRENCE s 10,000,000
X Excsgs L"f\B | CLAIMS-MADE Y Y SXS5-4179946-00 05/01/2021|05/01/2022. AGGREGATE ‘s 10_,000,000
|DED | | RETENTIONS | $
| WORKERS COMPENSATION ' x | PER OTH-
AND EMPLOYERS' LIABILITY vIN X stArore | B ==
A | ANYPROPRIETOR/PARTNER/EXECUTIVE % | | ELL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA WC-4525417-00 04/30/2021 (05/01/2022 —— — - TTRT:
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gég%gﬁ;ﬁgﬁ B SPERATIONS b I I - it | 1,000,000
elow | E.L. DISEASE - POLICY LIWMIT | $
C | Cont Poll Prof Liab Y | ¥ ERAFKTK20 08/01/2020|08/01/2021 Aggregate: $25,000,000
Retro Date: 08/01/96 Each Incident $25,000,000
i Ded. Per Incident $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is included as an Additional Insured as respects to General Liability, Auto Liability, Excess
Liability, Contractors Pollution Liability and Professional Liability as per written contract.

General Liability, Auto Liability, Excess Liability, Contractors Pollution Liability and Professional Liability
policies shall be Primary and Non-contributory with any other insurance in force for or which may be purchased by
SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION
Department of Environmental Protection SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
e THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Waste Marjagement Division-HWR, MS4560 ACCORDANCE WITH THE POLICY PROVISIONS.
2600 Blair Stone Rd.
Tallahassee , FL 32399-2400 AUTHORIZED REPRESENTATIVE
Evidence Only W%

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 21053860 BATCH: 2080247





AGENCY CUSTOMER ID:

LOC #:
) -
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of

AGENCY
Willis Towers Watson Insurance Services West, Inc.

NAMED INSURED
US Ecology, Inc.

101 S. Capitol Blvd., Suite 1000

POLICY NUMBER

Boise, ID 83702
See Page 1 ‘
CARRIER NAIC CODE |
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certifigate of Liability Insurance

Additional Insured as per written contract.

Waiver of Subrogation applies in favor of Additional Insured with respects to General Liability, Auto Liability,
Excess Liability, Workers Compensation, Contractors Pollution Liability and Professional Liability as permitted by
law.

The Excess Policy is follow form and in excess of liability coverage, with the exception of the pollution liability
policy evidenced.

Stop Gap Coverage is included for ND, OH, WA, and WY.

INSURER AFFORDING COVERAGE: Tokio Marine Specialty Insurance Company NAIC#: 23850
POLICY NUMBER: PPK2012582 EFF DATE: 08/01/2019 EXP DATE: 08/01/2022
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Pollution & Remediation Legal Each Condition $25,000,000
Liability Aggregate: $25,000,000
SIR: $250,000
INSURER AFFORDING COVERAGE: Everest Indemnity Insurance Company NAICH#: 10851
POLICY NUMBER: EF2CU00057-191 EFF DATE: 08/01/2019 EXP DATE: 08/01/2022
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Pollution Legal Each Claim $10,000,000
Liability Aggregate $10,000,000
INSURER AFFORDING COVERAGE: Interstate Fire & Casualty Company NAICH: 22829
POLICY NUMBER: USZ00030320 EFF DATE: 05/01/2021 EXP DATE: 08/01/2023
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Liability - Auto Buffer Each Occurrence $3,000,000

Over Auto Only

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 21053860 BATCH: 2080247 CERT: W20869432





AGENCY CUSTOMER ID:

LOC #:
Y e o -
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 4

US Ecology, Inc.
| _ ) 101 S. Capitol Blvd., Suite 1000
POLICY NUMBER Beoise, ID 83702
See Page 1

Willis Towers Watson Insurance Services West, Inc.

CARRIER | NAIG cODE F
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25__ FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: Evanston Insurance Company NAIC#: 35378
POLICY NUMBER: MKLVSEFX100432 EFF DATE: 08/01/2019 EXP DATE: 08/01/2022
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Pollution Legal Each Claim $15,000,000
Liability Aggregate $15,000,000
INSURER AFFORDING COVERAGE: Great American Insurance Company NAIC#H: 16691
POLICY NUMBER: IMP 4105624-05 EFF DATE: 08/01/2020 EXP DATE: 08/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Truck Cargo Coverage Any One Truck $250,000
Catastrophe Limit $250,000
Deductible: $500
INSURER AFFORDING COVERAGE: Interstate Fire & Casualty Company NAICH: 22829
POLICY NUMBER: USZ00030320 EFF DATE: 08/01/2020 EXP DATE: 08/01/2023
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Equipment Floater Contractor's Equip. $5,000,000
Leased/Rented $5,000,000
Unscheduled $200,000

ADDITIONAL REMARKS :
Deductible (Including Crane Deductible) - $2,500,000
All Risk of Direct Loss or Damage subject to a $5,000,000 Catastrophe Limit

INSURER AFFORDING COVERAGE: ACE Property & Casualty Insurance Company NAICH#: 20699
POLICY NUMBER: XEU G71792869 002 EFF DATE: 05/01/2021 EXP DATE: 05/01/2022

TYPE OF INSURANCE : LIMIT DESCRIPTION: LIMIT AMOUNT:

Excess Liability $10,000,000 xs of $10,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPQORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 21053860 BATCH: 2080247 CERT: W20B69432
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AGENCY CUSTOMER ID:

LOC #:
N o
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 4 of 1
AGENCY | NAMED INSURED

Willis Towers Watson Insurance Services West, Inc. us ECOIOgyf Ine. .
B 101 S. Capitol Blvd., Suite 1000

POLICY NUMBER Boise, ID 83702
See Page 1

CARRIER | NaIC copE

See Page 1 |See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THHSADDHWDNALI?EMARKSIWDRMISI\SCHEDULE1T)ACORE)FORM,

FORM NUMBER: 25_ FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGE: Westchester Surplus Lines Insurance Company
POLICY NUMBER: G71800520002 EFF DATE: 05/01/2021 EXP DATE: 05/01/2022

TYPE OF INSURANCE:
Excess Liability

LIMIT DESCRIPTION: LIMIT AMOUNT:
$5,000,000 xs of $20,000,000

NAICH#: 10172

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

SR ID: 21053860 BATCH: 2080247 CERT: W20869432

© 2008 ACORD CORPORATION. All rights reserved.





Additional Named Insured Listing

US ECOLOGY, INC.

| EQ PARENT COMPANY, INC.

EQ HOLDINGS, INC.

US ECOLOGY LIVONIA, INC. (Fo_rmerly EQ The Environmental Quality
Company)

MICHIGAN DISPOSAL, INC.

WAYNE DISPOSAL, INC.

US ECOLOGY ROMULUS, INC. (EQ Resource Recovery, Inc.)

NRC Group Holdings Corp

NRC Group Holdings, LLC
Specialized Response Solutions, L.P.

| OSRV Holdings, Inc.

NRC NY Environmental Services, Inc.

NRC Payroll Management LLC

NRC Environmental Services Inc

EQ INDUSTRIAL SERVICES, INC.

NRC Alaska LLC

EQ INDUSTRIAL SERVICES, INC. (Petroit Service Center)

EQ INDUSTRIAL SERVICES, INC. (Atlanta)

National Response Corporation of Puerto Rico

EQ INDUSTRIAL SERVICES, INC. {Indianapolis)

EQ INDUSTRIAL SERVICES, INC. {Ohio)

National Response Corporation

NRC Intermediate Int. Holding Company LLC

EQ NORTHEAST, INC.
EQ DETROIT, INC.

TMC Services, Inc. dba TMC Environmental TMC Services, Inc.

Plum Island, LLC

EQ DETROIT, INC. (Transfer & Processing)

NRC East Environmental Services, Inc.

US ECOLOGY TAMPA, INC. (Formerly EQ Florida Inc.)

EQ MOBILE RECYCLING, INC.

ENPRO Services of Vermont, Inc.

NRC Environmental of Maine, Inc.

US ECOLOGY TULSA, INC. (Formerly EQ Oklahoma, Inc.)

ENVIRITE OF OHIO, INC. (DBA - EQ Ohio) DAC, LLC

EQ METALS RECOVERY LLC DAC I, LLC

ENVIRITE OF ILLINOIS, INC. (DBA - EQ lllinois) DACII, LLC -
ENVIRITE OF PENNSYLVANIA, INC. (DBA - EQ Pennsylvania) BRUDAC, LLC

ENVIRITE TRANSPORTATION LLC

 RTFROMULUS LLC

US ECOLOGY SULLIGENT, INC. (Formerly known as EQ Alabama, Inc.)

US ECOLOGY TAYLOR, INC. (Formerly Vac-All Services, Inc.)

ENPRO Holdings Group, Inc.

Progressive Environmental Services, Inc.

Progressive Environmental Services, Inc. dba SWS
Environmental Services

US ECOLOGY MICHIGAN, iNC. (Formerly Dynelcol)

| US ECOLOGY VERNQN, INC.

Progressive Environmental Services, Inc. dba Eagle SWS

Southern Waste Services, Inc. dba SWS First Response

US ECOLOGY HOUSTON, INC.
US ECOLOGY TRANSPORTATION SOLUTIONS, INC.

Eagle Construction and Environmental Services, LLC

US ECOLOGY IDAHO, INC.
US ECOLOGY NEVADA, INC.

| US ECOLOGY TEXAS, INC.
US ECOLOGY WASHINGTON, INC.
US ECOLOGY ILLINOIS, INC.

US ECOLOGY WINNIE, LLC

US ECOLOGY HOLDINGS, INC.

US Ecology Thermal Services, inc

UMB ONLY SITS OVER FOREIGN for:

CANADA: USE Canada Holdings, inc.

CANADA: US Ecology Stablex Holdings, Inc.

CANADA: E.S.I. (Environmental Services Inc)

_CANADA: W.LS.E. Environmental Solutions, Inc.

ANGOLA: National Response Corporation (Angola) Lda
| GEORGIA: NRC International Services Ltd

MEXICO: NATIONAL RESPONSE CORPORATION MEXICO NRC, S. DE
R.L.DECV
' EQ de Mexico, Inc.

TURKEY: NRC Environmental Protection Waste Management &
| Remediation Services AS

UAE: National Response Corporation (NRC) En\-/ironmental Services
UAE LLC
UK: NRC Environmental Services (UK) Limited

| NRC WWS (UK) Limited

US Ecology Energy Waste Disposal Services, LLC

|_US Ecology Karnes County Disposal, LLC

Quail Run Services, LLC

NRC Gulf Environmental Services, Inc.






Stefanieana Hersh

From: no-reply@dep.state.fl.us

Sent: Tuesday, October 5, 2021 7:55 AM

To: Stefanieana Hersh

Subject: Correspondence Receipt Acknowledgement

e

| CAUTION: This email originated from cutside of the oreanization. Do not click links.or openattachments unless you recognize the

| sender and know the contentis safe.
M -

This email came from an external source, please take caution when interacting with it.

_— iom

| R FLORIDA DE PARTMENT OF Ron DeSantis
Environmental Protection SOVEIToR

Jeanette Nufez

Bob Martinez Center Lt. Governor

2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Shawn Hamilton
Secretary

R D — - .

Dear Customer,

This message is to acknowledge the October 01, 2021 receipt of your correspondence regarding:
ENVIRITE OF PENNSYLVANIA, INC - PAD010154045

CHAZ Document Type: Registered Hazardous Waste Transporter (RHWT)

Please do not confuse this email as an approval - it is only acknowledgement that we received your correspondence.
However, we wanted you to know that your correspondence has been assigned tracking ID number: 73827. As a
service to you, this link allows you to review the status of your correspondence throughout the review process. This
site is updated several times daily. To view, simply click on the tracking ID link above to open your record. If no status
is currently available, it may take up to four hours until the next posting. Please check back.

In the interim, if you have any questions about the review and processing status of your correspondence, please
contact us by e-mail at epost_HWreg@dep.state.fl.us or by phone at 850-245-8707. Please include the tracking 1D
above as reference to any questions you may have.

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

1. The Hazardous Waste Regulation Section home page and additional compliance assistance help in your geographic
area can be found here:

. mDs:/gﬂoridade[J.goviwaste;’permittine—compliance-assistance/contentXhazardous-waste—management-
main-page






o https:/jﬂoridadep.gov/waste,fpermittine,—compliance-assistance/documents,fpermittins,-and—complia nce-
assistance-program

2. Florida's Handbook for Small Quantity Generators of Hazardous Waste, A Summary of Hazardous Waste Regulations
and other hazardous waste, universal waste and used oil publications can be found here:

e https://floridadep.gov/waste/permitting-compliance-assista nce/content/hazardous-waste-publications

EPA ID Notification Coordinator
Hazardous Waste Regulation Section

Sincerely,
Your Waste Management Support Team






Matborgtonl vomp e fomitos I patent af lavlirepmental ristect o P nandalance cilly ASG2A%8 v/
20000 0 e Stone Wil Mall Stathon 48640
ol onacas el 32000 24001

Phe Iinsueer Aonthor cort ey e oo g witle cenpect 1o e Ssormnee deses b i Pirngroagli |

P
(a) Dankeuptey ur solvaney ol (ho st sl ol relleve e Tnasarer of s ahligations under s
potluy,
() Lhi Fnsurer (8 Hab e (or e puyment oL amounts wiilili any deductible apptieatile t the policy
I o o retibiesemunt by (o paieed for wny sl poyient adie Ly the bisiror
(v) Whenever requested by the Neceetary {or dealgnee) of the Plarlda Depuriment of Enviroamentsl
Protection OFDER), the [nsurer agrees to Nirndal o the Departinent a slgned ilupli:.utc uriglnf of

the policy and ofl endordeniviis

(i) Cancellnton of the Insurarice, whether by the [nsurer or (e Insured and nny other Lernmlnation of
the fsurance (o). expirathon, donretewnl), will be eifective anly upon weltten notlce snd only

nl’l"crj_lm explratlon u!'llli'rly.{.'l{)),duya nfler ik eopy of such writien notlee Is recelved by the
Secretary o the PP oy evidenced by eertifed iall retuny receipt.

Ihe Insurer shall not be {fable for the payment of any Judgment or Judgments agalnst the [nsured

el The Inaur :
far claimy resultlng from pocldents whith occur nlter the terminution of the Instrunce described
hiereln, but stich terminatlon shall not affécy the Hablllty of the Insurer for the puyment of any
such Judgment or fudgments resulting from nceldents which occur durlng the time the palicy Is

In effeet.
I'hereby certify that the Insurer Is leensed (o transact the business ol insurance, or eligible to provide
Insurance as an excess or surplus lines Insurer, i one offmare States Including Florida.

(S], nn_ﬁdrqéf}\m'rlzcd Representative of Insurer)
Te 1C1C Bc-. S L’l «w S

(Typed nume) {L{
SR E:‘ VI‘R@“M C\/\\{—C&.l A jﬁﬁe W R R

(Title)

Authorized Representative of

Zurich American Insurance Company

(Name of Insurer)

5445 DTC Pkwy, Ste 100, Greenwood Village, CO 80111

(Address of Representative)

PPage 2 ol 2
DEP FORM 62-730.900(8)(u).incom orated in Rule 62-730,170(2)(b), and 62-710.600(2)(c), FA.C., Effective Date 4-23-13
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_ RECEIVED
) US cology

730 Vogelsong Road, York, PA 17404

DIVISION OF
P 717.846.1900 F 717.854.6757 WASTE MANAGEMENT
Envirite of Pennsylvania, Inc.
October 4, 2021 UPS Tracking: 1Z X17 851 01 9782 1283

State of Florida

Department of Environmental Protection
Waste Management Division-HWRS, MS4560
2600 Blair Stone Road

Tallahassee, FL 32399-2400

Attn: Ms. Susan Horlick

RE: Florida Hazardous Waste Transporter (HWT) Certificate of Approval
Renewal for Envirite of Pennsylvania, Inc.
Facility ID: PAD010154045

Dear Ms. Horlick,

Please find enclosed the following items required to renew Envirite of Pennsylvania, Inc.’s Florida
Hazardous Waste Transporter Certificate of Approval:

V' 8700-12FL Florida Notification of Regulated Waste Activity, DEP Form 62-730.900(1)(b)
v Copy of the State of Florida Certificate of Liability Insurance Hazardous Waste Transporter and Used
Oil Handler, DEP Form 62-730.900(5)(a) (Sent separately directly from the broker)

Please do not hesitate to contact me at 717-849-2106 or stef.hersh@usecology.com should you
have any questions or require additional information regarding this renewal application submission.

Thank you for your attention to this request,

Stefanieana M. Hersh
Transportation Coordinator 3

Enclosures

USconlogy.com














