From: Horlick, Susan

To: "safety@mcclymonds.com"

Cc: Ashwood, Janet; Epost HWRS; Bradshaw, Bonnie M.; Coffin, Pamela; Hall, Daniel K.; Irwin, Alannah; Mitchell
Cheryl L; Pedigo, Leslie; Richardson, Cliff J

Subject: Florida Hazardous Waste Transporter Registration Letter for McClymonds Supply and Transit Co Inc_ Slippery
Rock (PAD987357829)

Date: Monday, November 28, 2022 12:33:00 PM

Attachments: McClymonds Supply Transit Co Inc Slippery Rock.pdf

Dear Scott Rice:

Please note: your HWT registration expires November 30, 2023. 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.

Thank you,

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 28, 2022

Scott Rice

McClymonds Supply & Transit Co Inc
296 Currie Road

Slippery Rock, PA 16057

Re: Florida Hazardous Waste Transporter Approval

Dear Scott Rice:

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



Scott Rice
November 28, 2022
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,

Susme & Fertish

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

K 3K >k 3K 5K K >k 5k 5K >k K 5k K >k 5k 5k K >k 5k 5K >k 3k 5k >k >k 5k 5k >k >k 5k 3k >k 5k 5k >k >k 5k 5k >k >k 5k >k >k 5k 5k >k >k 5k >k >k >k 5k >k >k >k >k >k >k >k

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: McClymonds Supply & Transit Co Inc
FACILITY ID NO: PAD987357829
FACILITY ADDRESS: 296 Currie Rd

Slippery Rock, PA 16057
EXPIRATION DATE: November 30, 2023
APPROVED TRANSFER FACILITY: NO QM, s X THorliehJ
APPROVAL ISSUED BY: DATE: November 28, 2022

Susan Horlick
Environmental Specialist I1I

Hazardous Waste Regulation Section
850/245-8778
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560

2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

p|lols|7|3]5]|7]8

“mandalory fields

1. Reason for Submittal: (all submittors must complete pages | and 2 and sign page 7. Pages 3 through 6 - complete as applicablo)
Mavk 'X" in '

. DT&)_ pb;u_itl_a nc_w EPA ID,!\_llr)\bexj ‘(f‘or haza_rdous wusle_, universal wasle, }lsed oil nc(i\.{ilie_s, or PCW r_xctiyi_lics).
the correct box™: : S e ‘ :

{must choose one : -To pravxde updated mformauou !'o; an EPA D mvmber (1o update : statys and lﬂClllly xdenm‘ wuon mtormauon)
ifa “F’.ti_ﬁ?f“'ﬁo“) [:] TO pron de lh e flt\'ﬂ mformatlﬂﬂ for an EPA ID number (clo:ulg) (see mslmc(mns-—-must comp!clc mgcb l 2,3, 7)

- To obtam new or updatmg an EPA ID number for conducmlg Electromc Mamfest Bn oken aclwn nes B
Submlttuu> new or I . B |

FL Registration(s) - f .

ise nout' catxon for PmtAfm penmtted fauhues

; .';:D UW Mercury (sce page 4) . HW 'I‘mnsport»r (see page 5) e D Used Oil (see page 6)

2, Facllity or Business Name:

‘MoClymonds Supply &Tran.sit Co, lnc o

3 Fnc!lity thsical Lon;atlon ,lpl_le'llla(ioh; (ﬁ_q P.O.Baxes)

Physncal Stxeet Addless : '

/296 Currie Road R AL
e - State: 7 [ Zip Code; -

Clty orTown T ]
' CPA

Con._u_lty*»: o

| Counuy Gif not USA)™:

Butler ;

4, l‘acillty or Business M'\ilmg Address

: DSAme uddtess a5 # '\bave ox il
T PO Box 206

Cmmtry (:i not USA)
USA

City‘or TQ-“.”,]*-:: o ~

- : S_t_}\tt:‘, = le/Pos(al Code
_j_ Porterswlle i PA .

16051

LR Fac:hty North Amu ica Ind ) h) Ci.nssiﬂnnon System (NAICS) Code(s) (at least 5 dzglts)

541 81412|3|ot (req'ed)'

A. .

F nst Name

Phone Number ' l::__uf.zl_lsiou"s

' 724 368 8040

E. Mall

it -3:'.ﬂéa‘fét'y@n'}ccllymdndfs.com )

Street or PO, Box (or same address box is checked)*:

City or Town®; = " 70000 0 State*: Zip Code™: Country (if not USA):

DEP Form 62-730.900(1)(b), gdpplgd by reference in rule 62-730.150(2)(n), 62-71 0,590(1)_. and 62-73 7.400(3)(@)2,, F.A.C. EI feq(iv§ Date: 12/2019  Page 1 of 10






EPA ID No.*

PADO87357829

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

*
Name of Owner :

Date beeame Owner™: j__ pes

Mark W. MCC'V”W‘?S D New Owner dd -
Street or P.O, Box (or same address box is chgcke_d_)”‘: o PO Box 296 Phone Number*; " 724-368- 8040
Ci Town™ ’ ' S al : Zi C d | Country (if not USA):
lty or Town - Portersvi”e t'\ e PA 1}] 4] e 16051 L 2 USA
E-Mail*; el safety@mcc!ymonds com
Owner Type®: FX’ Private |_Federal g

7 Mumc:p'd
Comments: - . =" :

Name of Operator: »
R 'Same as, above

Street or. P, 0 Box (oa same address box is checked)

Clty or Town PR

o Coun»try,(ifnm USA) I

E- M'ul

Op§ratox -_T yp@_ -

Comments: -

- ‘ n. nge Quautity Genemton (LQG) o 5'

xmlel 1al

} - Generates in any caleudzu monlh ( uwludes qmutmes lmported by mlporter sxte) 1 000 kxio;,lams or bneater per month (kgmo)

. b, Small Quantltv Gencmtor {SQG)

"= Generates in any calendar mouth gleater than 100kg/mo but less th-m 1,000 kg/mo (>220 to <2

O_kg 2201 )of

E] €. Mxxed Wastc (hazaldous and md' en
E] f. Umted Stales [mpoﬂel of hazardous \\ sle .

|:] z.'LQG noufymg of VSQG. H'xzmdous Wasle Under Control of :he Szme Person pursuant to 40, CFR 262 17(0 (Addendum A Required) : "

D h. Episodic: Not lasting mote than 60 days; DSQGDLQG {Addendum B Required}

D i Electromc Manifest Broker, as defined in 40 CFR 260.10, electing fo use EPA elecironic manifest syslem to ubt'\m complcte, ‘md
tumsmnt an cleclromc mmufest undel 8 comnclual :elahonslup thh a Inzm dous waste gencl ator : B

DEP Fom 6275050010, opied b refrcnc n e G2-73050(), 6271050001, and 62137 A00E)8)2. P Bfstve Dt 122019

“Page2ofl0 -






EPA ID No.*
PAD987357829

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

For ltems 3 through 9, mark 'X! in all that apply,

(2} Tseater, Storer, or Disposer of Hazmdous W"astc ('1t your facllxty—Choose Only One) Notc A l1azardous waste pex it mny be
aequued for this activity. '

[t a, Operann;_., Commerchl T?D o -A

j Slores prlol to recycluu> 4
A perml( nnybe req\nrcd for storage p or to rccyclmg o

4. a Smnll Qwumty On—s;te Bumel Exempnon L
e E] b, Smeltlng, Mellmg, aud R,efmmg l‘umace Exemptlon _
(5) DPelson Authollzed to Mnnag,e Vel Yy Small Qunnnty Waste Gcnct ated Other Facllmcs

. “:Choose this management activity ONLY if you atlach : :
* EITHER a copy of "your. appl:cat:on for such authorization OR lhe authmmduon you recclved fmm FDEP

T a [mporter
o] b “Exporler

10 “Waste Codes for Federally Regulated Hazar dous Wastes*: List the waste codes of the Federal hazardous wastes handled at
S your fuclllly List them in the ord°: they are presemed in the regulatlons (e g Do0!, Do03, F007 K019, P012, Ul 12) R AR
azndous waslc fr 'msponexs must list codes wutmcly or usually uampm ted Use comments oran 'xddlllonal page if more spz\ces are needed -

- (date in mm/dd/yyyy)

D (2) Reﬁﬁestmg newclosune d'lte (date in mm/dd/yyyy)
T ) Date of closure: G ;

(dale in mm/dd/yvyy) i

D a. In compliance with the closure performance standards in 40 CFR 262.17(2)(8)
L:] b Not in comphance mth {k losure pert formance standards in 40 CFR 262 i'i(a)(S)

(C) Property Tax Default. D). Petltlon for Bankn uptey } Protection E] R

DEP I‘orm 62-730 900(1)(!7) ndopied by ref‘erem,e in rule 62 730 iSO(Z)(a) 62-710 500(1), zmd 6” 737 400(3 (a)2 F, AVC L‘ffcctlve Date 1212019 Pagc 3 of IO_. o -





PAD987357829

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

A. Federal Notification

D Federally Defined Large Quantity Handler (LQH) GenemtelAccunmlate 5,000 kg (11,000 1b) or more of any combination
of UW accumulated (at auy one time) )

Accumulates: El . UW Batteries . ° D *b, Pesticides . D © Pl_mrvn_\_ncguticf_l]_s. -

g D (l iMercury Containing Devices .. IR D N Melcmy Containing L'unps

D Desnnnhou Facility fm UW Nole For this activily, a facility must treat, dispose, or recycleaUW
TR TR RS Apermn is requlred for stomgepnor tolecyclmg i

B I“lorlda Ulll\’elS‘llPhal maceutlca] Waste (UI’W) one—nme notlﬁcmon

"»_:;oxue l1me) TR R
: D . Reverse Dishlhutot iver:

o Regulation [DBER]) .7, -

D . ;_Tlonda Umvelsal Phanmcenucal Wasle (UPW) Tl ansportex v

C Flouda Anmml Mer cmy Hundler Registratlon. SR

For-hire’ trnnsportel s, transfer fac‘htles, ll’mdlen s, 1eclamatlon and :ecovelv f'lclhtles of Mer cury-Contammg Lamps and

Devices operating in the State of Figyida are lequned to register annually with the Depm tment using this section of the fm m
[Chapter 62-737, F.A.C.}. A one-time fee.of $1,000 is required for first time registration as a Large Quantity | fm -hire Handler of -
Melcury-Contaunng Lamps and De\ 08 48 de iledin6 :7_ 7 4(}0(3)(a)3 F A C (p mtact FDEP fir:

Annml
Regls(mnon
Required &

'-:'-_ Requlred

.| Annual Registration, :

D We use Drum Tup Bulb Crusher(s)

13, Othér State Regulated Waste Activities:  petroleum Contact Water (PCW) ] Recovery [ Transport [62-740 F.A.C))
Note: A water fncmty permit may be re1mrcd for this uctwny An annual repor( is reqmred (or a recovery fncllny pursuant to Rulc [62 -740, 300(5 NEAC,

DEP Form 62 730 900(!)(1)) adopted by refcrence in rule 62 730 lSO(Z)(n), 62-710, 500(1), and 62 737 400(3)(21)2

A.C Eft‘ecnvc Ddle 12/2019 " Paged of 10






EPA ID No.* PAD987357829

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 vequired to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant lo 62-730. 170(2)(x) is required as part of this registration.
Transporters and transfer facilities may only begin operations after receiving approval from the Department,

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

A. HW Transporter Registration Information (must be completed annually and when this information changes)
"Tlus fol m st D llutml Regislmtion .Renewwl D Nutlﬂcation ol‘ chanLes EjCanLcl Registration

' [ZI 1 For own W'zste ouly

R - 2 For commewlal pul'poses : "': L

- ‘:4 3 Bulh COII]I]XClClal and own wasle

Reil, ';D Highway [CIWater [JOther-specify

TmnspmtationMotle DAu

B HW T: ansfer I‘acnhtv Reglstratmn Informatlon (must be comp[eted aunually and when tlns mfoxmatlon changes)

D This‘facihty 1s a Hazaldous Waste Tx ansfer I‘acxllty (as listed in Item 3) Slomge Volume o

his fonnl : __ Imﬂ;\l Reglstra(lon .Renem!l _ Notlﬁcuhon uf clmnges . [:]Cancel Reg,lstmtiou

Note' Hnml dous Waste tmnsfel facillnes must comply wnth the 1equh ements of Rule 62 73(1 171 F A C, and Rule 62»730 182 F.A, C

{The TI mlsfcr I‘acil lccouls lequlred llHdCI the p1 ovisions of Rule 62-730 171(6) F.A C., are kept at (check one)

3 Oul mmlmg (busmess) addxess : ’Hze snte (facnllty) address -

Please eliieit the EPA _D Nm' ber of the HW Tr«nspor;el who cames the msurance foz this Tnnsfez Faclhty

Florlda Admmlsu xmve Code (F AC, )] -

Plense see 14 C for additlonal itens to be submltted fm legim aﬂon of a anm dous \Vaste T .\nsfeu I‘nclmy [Ru]e 62-730. 171(3), R

C The followmg llems are leqmred lo be submllted with the mmul notification for a tr '\nsfel !‘ncilltv 'md zmy changed 1£ems must be
subnutted w1th any subsequem submissxon [Rule 62 730 171(3), Florxd'x Adlmmslmtwe Code (F A C 1N S :

Ceruﬁcmon by a respousnble cor ponte ofﬂcer of (hc lransporter facxllty that the proposed locatnon srmsﬁes lhe crnena of -

'Sectmn 403, 7211(2) Florida Statutes (F.S,) [Rule 62-730.171(3)(a}1., RA. C) v
Evldence of'the transportel ﬁctll(y s ﬁnanclal 1csponmb1hly [Rule 62- -730, 17[(3)(4)3 F A C J
A brief general description of | the uansfen Tacility operations [Rule 62- 730 17l(3)(a)4 F Al C]
»A_copy ofthe facxhty ciosure phn [Rule 62- 730 ]71(3)(a)5 F, A C. ] TR
A.copy of the conlmgency and emergency plan [Rule 62-730, I7l(3)(a)6., F A C ]
Anap or maps ofthe transfel ﬁcxllry [Rule. 62-730.171 (3)(a)7 F.A. ci:

15, Ehglble Academic Entities with Labor atories—Notlﬁcatlon for opting mto or. thhd: awmg fl om mamgmg
l‘lbOl afor y hazardous wastes pm su_ant to 40 C[‘R Part 262 Subpal t K. , : R

v_cullently opcl :\tmg unden 40 CI‘R Pm t 262 Subpm t K fm the m'm'lgcmcnt of llaz'u dous wastes m lﬂbOI 'mn 1es E

See the /tem-by ltem mstrucaons for deffnitlons of types of ellg/ble academ/c enmres Mark all (ha! apply

“a. College orUnivers:ty EEERR S : R ST
b. Teaching Hospital that is awned by orhas a formal wrltten aff liation agreement with a college or university

D c. Non prom Insu(ute that Is owned by or has a formal wrilten affiliation agreement with a college or university

D 2. Wlthda awing from 40 CFR Part 262 Subpmt K for the management of hazardous wusles ln laborator ies

DEP Form 62-730 900(!)(b). ndopled by referelue in rule 62v730 150(2)(a). 62 710 SOO(I). and 62- 737 400(3)(a)2 F. A ) Eﬂeclwe Date: 12/2019  Pagesof 10






EPA 1D No.” PADS87357829

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

Transporters (exemptions in 40 CFR 279.40{a)(L-4)), transfer facilitics, processors, off-specifieation burners, and/or marketers must
annually register with the Department using this form. An amual §100 registation fee is required for all, except used oil {(UO) Processors and
collection centers.

This form Is: D Initlal Registration D Renewal D Notlfication ¢f changes Cancel Registration

D 1f applicable, & check or money order, in the amount of $100, payable to Florida Department of Envuonmem«:l Plotectmn is enciosed.
UO Callection Centers must check 16.(2) of this form (not asa 1cglsh ation). :

(1) Used Oil Transporter - mark ‘X" in all that apply: (oceurring in Florida)
D a, Transporter (off-site) and noncontiguous locations

D b. Transfer Facility

2) D Collection Center (From businesses, no more than 55 Lal per ehlpmem)

3 D Used Oil oncessor (Apcrmlt Is requhed) . '

) D _ Usgc_l Oil Re-refiner (A pel_'l_l_ﬂt is g-cqmred.) .

(5) D Qff-Specification Used Oil Bc.mel B h - B e
DUuh_ty B_(_)IIGI'AD Industrial Boiler Dlnduslrml anacc L

(6) Used Oil Fuel Markeler . DOu-@pec I:IOff-Spcc - o l

{7) . Used Oit Fl]tel M'magement (must ammallyleglstcr) o

D a. Transporter
D b. Transfer Facility -
i¢, Processor (Annual Report Required )
D d. End User (see instructions for definition} o : g
(8) 'The records required under the provisions of Rule 62-710.5 10 FAC are kcpt 1t (clwck onc)
BOu; mailing (business) address (as listed in Item 4) o T
D Tl)e_suc (facility) a(_idrcss (as listed in Ilcq}]ﬁ) o

) Used 0il Tmnspmters ‘(Exemptions in 40 CFR 279.40(a)(1-4)) . - S L o . _
- p_ ALL registered UO transpor ters musl submlt an annu'\] rep0lt cxcept genelators transpomng UO from nonconhguous operdhons ﬂ
. =+ within (heir own compauy, T P T R o Lo :
L ) UO transporters transporting off-site over pubhc highways only wnhm their own company must submlt proof of insurance. ,
e - 1JO transporters iransporting more than 500 gallonsfyear must submit proof of insurance annually, and must sign and cuufy llus
o 5subnussxon asa cemﬁed used 01l Iranspmtel in seotlon 19 (exccpt tl)osc exunpled by Rulc 62 710. 600(1) F, /\ C) T i

D_T__hg used oil atinual report is at._mche.d_ D Eyidgnce _of Liab_ili(y ]_nsur;mce p;.x‘rspa‘m» 10,627710,_6()(](2_)(0)., F,A:._C_‘.V is a(qui)c;d. ) :

17. Nohﬁc‘utlon of Hazat dous S»condary Materxal (HSM) Actwlty

. _ Notlfymg undex 40 CFR 260 42 lh'lt you wnll begm managmg, mc man'\z,mg, or w1]1 stop mdnugmg hwzardous secoudaty matcl lal
' : .under 40 CFR 260 30 40 CFR 261 4(a)(23) (24) or (27) (Addendum c Requlred) S : B

2) D Notifying under 40 CFR 260.43(a)(4)(iii) that the product oFyour recyclmg pracess has levels of hazaldous constituents thal are not
comparable fo or unable 1o be compared 10 & 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 §2-730.150(2)(a), 62-710.5 00(L), and $2-737.400(3)(2)2., F.A,C. Effective Date: 12/2019 ‘Page 6 of 10






EPA 1D No.* PAD987357829

18, Comments (attach a page if move space is needed):

19, ‘Cel‘tiﬁcﬂtion: ‘1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in -~
~ “accordance with a system designed to assure that qualified personnel properly gather and evaluate the infarmation submitted. The information .| °
- submitted is, to the best of my knowledge and belief, (rue, accurate, and complete. 1 am aware that there are significant penalties for submitting
faise information, including the possibility of fine and imprisonment for known yiolations, 7 Ul Lol el e

' ";[:] "I:certlfy asa Uscﬂ.bil Trmﬁhdrfér ﬁmt 1 z(m fmh‘iliaf\".‘;i(hiilw'éxbp;l,ip_ﬁblc F,lori'd.a :uud,_["cdgf;'xlvlaws and _mics gé:\;cfpgilig used 'o‘il ,tr;_ui_sporl-_"
" tation and have an annual and new employee training program in place covering the applicable used oil rules, Evidence of financial responsi- -
. ‘bility is demopstrated by the Used Oil Transporter Cerlificate of Liability Insurance, DEP .form 62-730.900(5)(a), EAC.. R o

Signature

af owwuer, grigtator, or an au_'l'_l‘mriz_ed;represcnt_aﬂy_e Date AS_lgn‘g(‘lA,4(1)1_u1-(lgl7)r>'yy) .

Print Name (First, Middle Initial, Lag):
‘Mark W. McClymonds,

Ovganization: -

cCIymondsSupply& Trahé:it Co Inc.

Emal

Signature of ewner, pperator, or an quii

Print Name (First, Middle Initial, Last): =705

) O:'gmliin_ﬂoﬂ: :

Email; -

If the person that filled in this form is not the Facillty Contact or Operator, please complete the information below;

(Name of person completing this form) . (Phone Number) " LU (B email Agidress) Ch

DEP Farm 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(n), 62-710.500(1), and 62-737.400(3)(n)2., 'F,A.C.vl.’._ffg;li_\.'t_: Date: 12/2019 " ‘Pnge,'{ of 7
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STATE OF FLORIDA RUG & wi10:55
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Hudson Insurance Company
(Name of Insurer)

100 William Street, 5th Floor New York, NY 10038
(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

McClymonds Supply & Transit Company, Inc.

(Name of Insured)

(the "Insured"), of 296 Currie R. Slippery Rock, PA 16507
(Physical Address of Insured)

in cormection 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 Physical Address
PAD987357829 McClymonds Supply & Transit, Inc. 296 Currie Rd.

Slippery Rock, PA 16507

(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 _ HMU200105-05 jssued on 02/28/2022
(date)
The effective date of said policy is 02/28/2022 and the expiration date of said policy
(date)
is 02/28/2023
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for cach accident in excess of the underlying limit of
b 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 02/28/2022 and the expiration date of said policy is 02/28/2023
(date) (date)
Page 1 of 2
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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.

Sighal_l fre of Authorized Répr_es_entative of Insurer)

Stephanie Davis
(Typed name)

Senior Underwriter
(Title)

Authorized Representative of

Hudson Insurance Company

(Name of Insurer)

3950 Priority Way South Dr. Indianapolis, IN 46240

(Address of Representative)

Page 2 of 2
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STATE OF FLORIDA AUG S aif32
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 1.D. No. Name Physical Address

PAD987357829 McClymonds Supply and Transit 296 Currie Rd. Skipper Rock, PA 18057

(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.

(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.

(©) 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.

Page lof2
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(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.

Attached to and forming part of policy No. HMU200105-05 issued by

_F_ll:ldsg] Insurance Company , herein called the Insurer, of

. [Name of Insurer]

100 William Street, 5th Floor New York, NY 10038
[Address of Insurer] '
McClymonds Supply & Transit Company, Inc. o
[Name of Insured]
296 Currie Rd., Slippery Rock, PA 16057
[Physical Address of Insured] o
tis 28 qayophebrUArY 5,22
(Day) (Month) (Year)
28 g,y oeFebruary 22
(Day) (Month) (Year)
28 day o EDANY 23
(Day) (Month) (Year)

The effective date of said policy is

The expiration date of said policy is

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 or more states including Florida.
!alf' P I\J ;@ P

[51 gnam?e' of Authorized Representative of Insurer]

Stephanie Davis
[Type Name]

Senior Underwriter
[Title]

Authorized Representative of

Hudson Insurance Company

[Name of Insurer]

3950 Priority Way South Dr. Indianapolis, IN 46240

[Address of Representative]

Page 20f2
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N » MCCLSUP-02 _ SMENEGAZZI
ACORD CERTIFICATE OF LIABILITY INSURANCE oA Gepor

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: I the certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and condltions of the policy, certain policles may require an endorsemont. A statement on
this certlficate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Llcefnse # 60236

HUB International Three Rivers
210 Sixth Avenue

30th Floor :

Pittsburgh, PA 15222

CONTACT Shanno_n_ Menegazzi

PHONE [ FAX
(AJC, No, Ext): {AJC, No):
EMAE . shannon.menegazzi@hubinternational.com

msurer a: Hudson Insurance Company

INSURED msurer 8 : First Financial Insurance Co,
McCilymonds Supply & Transit Co inc L Coh
P.O.Box296 - o HHeURER D — -_ N
Curite Road NSURERD: . " =i
Portersvllle, PA 16051 INSURERE : R S S ! B
' | INSURERF :_ 1 -
COVERAGES _____CERTIFICATE NUMBER: REVISION NUMBER: -

INSR

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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS, -~ '

POLICY EFF | POLICY EXP

Florida Department of Envirenmental Protection
DEP Waste Management Dlviston-HWPP, MS4560
2600 Bilalr Stone Rd.

Taltahasses, Fl. 32399-2400

Aery _ TYPEOFINSURANGE DD SUeR POLICY NUMBER | ERREN T | oDy YY) ' umms o
A W)i_!EJMM.ERClAL GENEBA_LIl.lABiLITV Dol e ' | EACH OCCURRENCE s '17000,000
| ctawsmaoe [ X ] occur HMUZ200105:05 . * 212612022 | 212612023 | BRI ey (s 100,000
- N . —— T ! .. . | MEDEXP (Any ons person) | $ 5,000
. '| PERSONAL & ADYINSURY 1§ ~ 1,000,000
BENL AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE | § . |
rovov| 8% [ Jroc, | PRODUCTS - CONPIOP AGG | § 1,000,000
OTHER: B B ) s ]
A" AUTOMOBILE LIABILITY - | ANERPNCELT. 1,000,000
X | anvaro _ HMU200105-05 = 0 2/28/2022 | 2/28/2023 | BODILY INJURY (Per person)._| § I
OWNED SCHEDULED | R Lol o
| AGTOS oNLY AUTES : : » ©.".| BODILY INJURY (Par accident)| $
- " - ' PROPERTY DAMAGE -
| Al oy RGPS | [ROR Ry R AMAGE s
X | Mcss2 e | M :
_ _ ! |
UMBRELLALIAB | | OGCUR EACH OCGURRENCE s o
EXCESSLIAB | CLAIMS-MADE | AGGREGATE, ' ols i
DED l _ | reTenmions ) 5 )
WORKERS COMPENSATION . - @ TPER_ | | OTH-
AND EMPLQYERS'LlABILt#Y U YN |_..LsTatute | JER | P
ANY PROPRIETORIPARTNERIEXECUTIVE L, i
%FlggﬂlMﬁMﬁ?EXQLUPED?-,: mve D N E.L, EACH AGCIDENT s
{Mandatory Jn NH} R e _E.L. DISEASE - EA EMPLOYEE) §
if yes, describe undsr | o 1
| DESCRIPTION OF OPERATIONS bslow _ : E.L DISEASE-POLICYLMIT |s ]
B Motor Calfgq SR e HSI0004179 21282022 | 2/28/2023 |Per Vehlcls ~ ... L ,f259-000
B | B TR T [HS10004179 2128/2022 | 2/28/2023 |Deductible 10,000
DESGRIPTION OF OPERATIGNS / LOCATIONS / VEHICLES (AGORD 101, Addllional Remarks Schedula, may bo atlached if more spaca |s required) | - P -
CERTIFICATE HOLDER “CANCELLATION . E—

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD L











