
From: Horlick, Susan
To: michelle.walper@crystal-clean.com
Cc: Ashwood, Janet; EPOST_HWreg
Subject: Notification Letter 8700-12 FL for Raider Environmental Services of Florida Inc_ Mulberry (FLR000176271)
Date: Tuesday, June 7, 2022 2:41:00 PM
Attachments: Raider Environmental Services of Florida Inc_Mulberry_.pdf

Dear Michelle Walper:      

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.

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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06/07/2022
Michelle Walper, Compliance Manager 
Raider Environmental Services of Florida Inc 
2175 Point Blvd Ste 375
Elgin, IL 60123-9211


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 number 
or reports for Raider Environmental Services of Florida Inc located at 5080 Hwy 60 E,
Mulberry, FL 33860


DEP/EPA Identification Number: FLR000176271


Your facility status is the following:
Very Small Quantity Generator (VSQG), Petroleum Contact
Water Management.



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: 
https://floridadep.gov/waste/permitting-compliance-assistance/content/hazardous-waste-management-main-page.


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=FLR000176271.


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


Sincerely,



Jeff Gregg 
Environmental Manager
Waste Compliance Assistance Program



ME ID: 100667,  Email Address: michelle.walper@crystal-clean.com



https://floridadep.gov/waste/permitting-compliance-assistance/content/hazardous-waste-management-main-page

https://fldeploc.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000176271

mailto:Jeff.Gregg@dep.state.fl.us?subject=Hazardous Waste Notification Letter for FLR000176271 ( Raider Environmental Services of Florida Inc )&cc=michelle.walper@crystal-clean.com

mailto:epost_hwreg@dep.state.fl.us?subject=Hazardous Waste Notification Letter for FLR000176271 ( Raider Environmental Services of Florida Inc )&cc=michelle.walper@crystal-clean.com

Horlick_S

HWG Letters



























ashwood_j

Text Box

X



ashwood_j

Text Box

X











_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________


_____________________________________________________________________________________


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


____________________________________________________________________________________


(Name of Insurer) 


(the "Insurer"), of_________________________________________________________ ______________ 


(Address of Insurer) 


hereby certifies that it has issued liability insurance covering bodily injury and property damage including 


environmental restoration for sudden accidental occurrences to 


(Name of Insured) 


(the "Insured"), of ______________________________________________________________________


(Physical Address of Insured) 


in connection with the insured's obligation to demonstrate financial responsibility under Florida 


Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at: 


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


(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 


$___________________for each accident, exclusive of legal defense costs. The coverage is provided 


under policy number ________________, issued on ___________________. 


(date) 


The effective date of said policy is_____________________ and the expiration date of said policy 


(date) 


is____________________________. 


(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) 
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Raider Environmental Services of Florida, Inc., a wholly-owned subsidiary of Heritage-Crystal Clean, LLC


2175 Point Blvd, Suite 375, Elgin, IL 60123


FLR000143891   Raider Environmental Services of FL  132nd St Opa Locka, FL 33054


FLR000176271   Raider Enviro Services of FL  5080 E SR 60 Mulberry FL 33860


Liberty Mutual Fire Insurance Company


175 Berkeley Street, Boston, MA 02116-5066


1,000,000
AS2-641-445774-031 6/1/2021


6/1/2021


6/1/2022
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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:


(a) Bankruptcy 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 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. 


(Signature of Authorized Representative of Insurer) 


(Typed name) 


(Title) 


Authorized Representative of 


(Name of Insurer) 


(Address of Representative) 
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Christina Lanney-Glynn


Underwriter


Liberty Mutual Fire Insurance Company


157 Berkeley St., Boston, MA 02116
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