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Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire

processing facility shall submit the following information to the Department quarterly.

Quarter covered by this report 1 /1 /07 3/31 ,fn 7
1. Facility name:

2. Facility mailing address:

City: _wildwood

o O s W

. Facility permit number:

. Authorized person preparing report:

. Affiliation with facility:

(First quarter begins on January 1 of any given year)

Global Tire Recycling of Sumter Cty Inc
1201

Industrial Drive

County: _ gumter Zip:

136806-004-WT

34785

. Facility telephone number (352 ) 330-2213

Mark Bailey, VP Plant Operations

7. Telephone number (if different from above):  ( )

8. Activity: Report in tons

Beginning Received Processed Consumed Removed Adjustments Ending
Inventory Inventory

Used Tires
564 09l 3149 65/(3559,49)

Other whole

Tires

P d ti

el 5705 2212 97 (1897 2l5)

Processing

Waste 13470 1(1347.0)

Other ¥ 7

Total

. Explain all inventory adjustments,

. List any period in which one or more category of inventory exceeded the permitted maximum for that

category. How was that condition relieved?

For any excess inventary at the end of the quarter, state how and when this condition will be relieved.

Attach Additional sheets, if necessary.

¥
I:J/L f fli"}‘

1arl

lb/ X Northwest District

160 Governmental Canter
Pensacola, FL 32501-5794

850-585-8360

. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate, and complete

Mok T Boilay Dudbhib., + /m/ﬁ

Print Name of Authérized Agent Signature<T Authorized Agent " Date

Mail complete form to
the appropriate district office

South District Southeast Distnict
2295 Victoria Ave., Ste 364
Fort Myers, FL 33502.2549

$41.332-6975

Southwest Oistrict
3804 Coconut Palm Dr.
Tampa, FL 33619
813.744-6100

Cenlral District
3319 Maguire Bivd., Ste, 232
Onranda, FL 32803-3767
407-854-7555

Northaast District
7825 Baymeadows Way, Ste. 200 B
Jacksonville, FL 32256-7560
504-448-4300 561-681-6600

Page 1¢11

400 Nonh Congress Ave
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3. Facllity permit number:

Department of

Twin Towars Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Environmental Protection

¥y I '

DEP Form # 62:211 800(4)

Form Tille s Tis Prcasacg facins Dot Sesut .

Effectve Date—Eabuuary 28 1994

DEP Afspuclllun Ho.
(Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

. i : !
Pursuant to Rule 62-711.530, Florida Administrative Code, .the owner or operator of a waste tire processing facility shall sul

the following information to the Department quarterly.

Quarter covered by this report: 10/1-12 /21 /2006

1. Facility name:_Global Tire Recycling

(First quarter Bagins on January 1 of any given year)

2. Facility mailing address:

1201 Industrial Drive

Wildwood County:

City:_

Sumter

~  7ip:34785

136806. 1)1 WT, Sumter County

4. Facility tall'aphdna number: 352 ) 330-2213

6. Authorized person preparing report:___Mark Bailey, Vice President/Pland- Operaticns

6. Affiliation with facility: NLA

7. Telephone number (if different from above): _{ ]

8. Activity: Report In tons.
Baglnning Recelved Processad Sold Removad Adjustmants Ending lnventor
Inventory

Usad Tlas/Chips :
362,34 13,927 .82 3. 725.27)

d

ey 243.93 |2,585.55 (2,347.99)

Procassigg

Wasts 1,139.7 (1,139.7)

Walar

Othaer

Total

a. Explain all in_v'antory adjustments.

b. List.any period in which one or more category of inventory exceeded the permitted maximum for that category. How

that condition relieved?

‘For any excess inventory at the end of the quarter, s

how and when this condition will be reliaved. Attach additional sheets, if necessary. .

9, Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

/2

J-/1-07

Name of Authorized Agent

Mail complete form to

the appropriate district office
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DEP Form # 62:211.90014) :

Envuronmental e Fot Tita
Twin Towers Off cer@%t" on n alcuvo Date—Fahauny. 282994

2800 Blair Stone Ro P
Tallahassee, Flori 32399 2400 OEP Agoacstion No. (Fided in by DEP)

Waste Tire Proce§&nu, &IB}/S Quarterly Report

Pursuant to Rule 62-711.630, Florida Administrative Code.'the owner or operatorqg a waste tire processing facility shall su
the following information to the Department quarterly.

Quarter covered by this report:_2/1/06-9/30/06. ________ (First quarter Bogins on January 1 of any given year)

1.

Facility name: Global Tire Recycling
1201 Industrial Drive

2. Facility mailing address:
City:_Wildwood . . ; N County: Sumter . ) 2ip: 34785
3. Facllity permit number:__136806. 1)1 WT, Sumter Connty . : . .
4. Facility telephone number: {352 ) 330- 2213 .
5. Authorized person preparing report: _____m;k_aai ley, Vice Presiwlmopmem__
8. Atffiliation with facility: .1l / A
7. Telephone number (if different from above): L ) . ‘ ’ _
8. Activity: Report In tons. . j
Baglaning Recalved Processed Sold Removed Adjustments Ending inventy
Inventory
Used Tlres/Chips :
45613 3,-869.35—f4-063+75-
Processed 4
Rubbas 375,13 2 _755.19 - (2 886,39
Processigy T v ! Lt 4 )
Wasts 1.308 A0 1. 308 60
Water . v ' v
Othet
Total
a. Explain all lnvbntory adjustments.
b. List.any period in which one or more category of inventory exceeded the permitted maximum for that category. How

that condmon relieved? _—

‘For any excess inventory at the end of the quarter,

how and when this condition willl be relieved. Attach additional sheets, if necessary

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

Mook (Lonle 4 o] ioldle

Name of Authorized Agent ‘ Sigriature of Authorized Agent Date

Mail compiete form to
the sppropriate district office

Page 1 of 1
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'_ Department Of ng/prmm?;z}n::m -

Environmental Protection | fomrue

Twin Towers Office Building Effective Date___Fehnuary 28 19894
' 2600 Blair Stone Road DEP Applicatio
Tallahassee, Florida 32399-2400 s (Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

; ! '
Pursuant to Rule 62-711.530, Florida Administrative Code,-the owner or operator of a waste tire processing facility shall subr
the following information to the Department quarterly.

Quarter covered by this report: 4/]1/06-6/30/08 . (First quarter begins on January 1 of any given year)

1.

Facility name: Global Tire Recycling

2. Facility mailing address: 1201 Industrial Drive
City:_~ Wildwood . : e County;_Sumter ~ . 734785
3. Facility permit number:__136806. 1)1 WT, Sumter County
4. Facility talaphuna number: ‘I. 352 ) 330-2 213
5. Authonzad person preparing report _____M.a.r_ls_B_ﬁli lex,_lice Eres:ﬁantﬁmm_opmg_.__
6. Affiliation with facility: M f‘a
7. Telephone number (if different from above): _{ ]
B. Activity: Report in tons. .
Baglnning Raceived Processed Sold Removed Adjustments Ending lnventory |
Inventory
Usad Tlres/Chips . ;
270 62 14 137 99 (39051 _88)
Processad v d
Rubbar 692.29 12,700,34 " (3017.50)
i 1 1251.70 (1251.70)

Water - . ' -aﬁ‘ﬁu IWAUEFARIMEN | Ur
Other . . : =140 r .

Total _ . it ' | . . . PUL 1S ZUUb

a.

Explain all invhntory adjustments. : i : TAMPA

b.

that condltmn relieved?

List.any period in which one or more category of inventory exceeded the permitted maximum for that category. How w

For any excess inventory at the end of the quarter, st:

how and when this condition will be relieved. Attach additional sheets, If necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

/?G.f‘}( T .‘fzu—};ﬂ/ W 7" //"06

Name of Authorizéd Agent Signﬁura of Authorized Agent Date

Mall complete form to
the appropriate district office
Page 1 of 1
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y Rsect,n epartment of ™ [ T
AT R " Environmental Protection | rmme wiomemmmmme_
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Southwest Dlstnct
- Waste Tire Processing Facnllty Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code.-the owner or operator of a waste tire processing facility shall subn
the following information to the Department quarterly, ‘

Ouaner coveted by this report J.LLLQ.E_'i.LB.Ja.Lﬂ.ﬁ.a_ (First quarter begins on January 1 of any given year)

1. Facilny name: Global Tire Recvclinq
1201 Industrial Drlve

2. Facility mailing address:
City; - Wildwood ..

3 Facility permit number:Jj_ﬁ_&QﬁJ_lJ;ﬂ,._Snmt‘er (‘61m1-y
4,. Facility telephone number' 330-2213 '
5. Authorlzed person preparing report ___M.a.nls_nai lex.._.llice Pres&dsatﬁklaa@-&m—

County: Sumter _ .

6. Affiliation with facility:__.}J I A
7. Telephone number (if different from above): _{ 1
8. Activity: Report In tone.
Baglnning Recelved Processed Sold Removed Adjustmants ‘Ending inventory
_ Inventory

Uaed Tles/Chips N

1184 88 3068 .74 3882.71)
Processed
Rubbes 329 33 272727 (2364369 .
Procassigp . it T oY
Waste 11585.40 ‘11155 _40)
Water . ’
Othey R - -
Total .

a. Explaln all lnventon/ adjustments.

b. List.any period In which one or more category of inventory exceeded the permitted maximum for that category. How w
that condltlon relieved?

‘For any excess inventory at the end of the quarter, sta
how and when this condition will be relleved. Attach additlonal sheets, If necessaty

9. Coertification:

To the best of my knowledge and bellef I Gertify the information provided in this report Is true, accurate and complete.

Prubtlil < elpta
ﬁ/’a&K @OU l*@u ignatufe of Authorized Agent " Date

Name of Authorized Agént
Mail compiete form to

the appropriate district office

Page 1 of 1
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‘Department of y e
Env;ronmental Protection | rommie s ocoma—

i in-Towers Offica Building Effactive Date___Eshruary 28 1994
L I Blair Stong Road DEP Application No
sua, Florida 32399-2400 ) "wmn in by DEP)
JAN 11 7008

Waste 'ry@ﬁmggﬁ@%facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, .the owner or operator of a waste tire processing facility shall subi
the following information to the Department quarterly. ;

(First quarter begins on January 1 of any given year)

Quarter covered by this report;

1. Facility name:_Global Tire Recycling
1201 Industrial Drive

2. Facility mailing address:

City:__Wildwood . » o County;_Sumter . - z]p:'34785

3. Facility permit number: 136806.))1 WT, Sumter Connty

4, Fac:hty xelaphnna number: l 352 ) 330-2213
5. Authonzad person preparing report ___f*la.ﬂs_B_al leg,._V,u:e Pres;demﬂmm_opmms____

6. Affiliation with facility: N In

7. Telephone number (if different from above): . ]

8. Activity: Report in tons. :
Baglaning Racaivad Processed Sold Removed Adjustments Ending lnventory
Inventory

Used Tlres/Chips :

: 120.11 3,:230.37 (3165.89)

Procassed

Rubbar 891 .70 ?_ﬂﬂﬁ 40 5 (2648 78)

Processigg 4

Waste 1079.7 (1079.7)

Water : ' :

Othar

Total

a. Explain all Inv'entcry adjustments.

b. List.any period in which one or more category of inventory exceeded the permitted maximum for that category. How v
that cond:tmn relieved?

For any excess inventory at the end of the quarter, st
how and when this condition will be relieved. Attach additional sheets, if necessary.

9, Certification:

To the best of my knowledge and belief, | Certify the information provided in this report is true, accurate and completa.

Mak 3. Bailey _z%zu )-9-04
Name of Authorized Agent _ Ignatéf’a qf Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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Department of ————
Environmental Protection | romTie it omm s

Twin Towers Office Building Effective Date___Eshruary 28, 1894
2600 Blair Stone Road DEP Application No.
Tallahassee, Florida 32399-2400 (Fitled i by DEP}

Waste Tire Processing Facility Quarterly Report

. ; ; I
Pursuant to ﬂ':.l'|8 62-711.530, Florida Administrative Code,.the owner or operator of a waste tire processing facility shall submi
the following information to the Department quarterly.

Quarter covered by this report:_72/1/05-9/30/05, (First quarter begins on January 1 of any given year)

1. Facility name:_Global Tire Recycling

2. Facility mailing address:_| 201 Industrial Drive

City:__Wildwood . . : County;_Sumter . i 2ip: 34785

3. Facility permit number: 136806. ))1 WT, Sumter County
4, Facility mlaphona number; {352 ) 330-2213 -
6. Authorized person preparing report: ___Mm.‘___B_alleg,_JLLce Pres;deat.f_nla-nfb‘—epmgm___

6. Affiliation with facility: NLA

7. Telephone number (if different from above): _{ ]

8. Activity: Report in tons.

Baginning Recalved Processad Sold Removed Adjustmants Ending lnventony
Inventory
Usaed Tlres/Chips .
Ase e 3,780,94 [(3,916.09
Processed 2
Rubber 831 .62 2 867,52 ; (2 807 44h
Processigg 4 ' . TR e e T T
Waste 1,153.20 (1,153.20)
Water : S
Other - . af L
: . | :
TOtﬁl ' I:' | L}I L‘ II- T = 5
: o i . [ ] 1 4 2005 / !
a. Explain all inventory adjustmants. ' I — L_‘JOUH}W’S F. b "“‘-’
_"'-_——..__‘______‘__ ERETINRE J
—— 0y

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How wa
that condition relieved?

‘For any excess inventory at the end of the quarter, stat
how and when this condition will be relieved. Attach additional sheets, if necessary.

9, Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

MNe K Beatley W@Mﬂ{,, )Ol ;l/CJ‘:,

Name of Authorized A(gent _ S(gnatum%? Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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- Department of i A,

Environmental Protection | remrue

RECHE

Tallahassow, I

uilding Effactive Date

Road DEP Application No,

399-2400 {Fillsd in by DEP)

JUL 1 8 2005
Waste Tirg Brocessint Pml‘-"”cility Quarterly Report

. 4
Pursuant t.o Hyla 62-711.530, Florida Administrative Code,.the owner or operator of a waste tire processing facility shall sut
the following information to the Department quarterly.

Quarter covered by this report:_4.41./ 0564304056, (First quarter Ba‘gins on January 1 of any given year)

1.

Facility name:_Global Tire Recycling

2. Facility mailing address:_1 201 Industrial Drive
City:__Wildwood . : : County;_sSumter - - Zip: 34785
3. Facility permit number:__136806- ) )1 WT, Sumfer County
4. Facmw telephone number; l 352 ) 330-2213 .
6. Authorized person preparing report: __MﬂL]S_B_alleL_‘Zlce Presg_danualam_@p@%_
6. Affiliation with facility: N ,/n
7. Telephone number (if different from above): _ | : ; > ' -
8. Activity: Report in tons. .
Baglaning I Received Processad Sold Remaved Adjustmants Ending I.nw'-lcsnI
Inventory
Usad Tiras/Chips ;
197 49 13 _2/3 37 (3 205 74
Procassed v 4 4
Rubbar 1003.41 2:220,32 - (2,392.12)
Processigg : X
Waste 859.5 1(859.5)
Walter ‘ ' ;
Other
Total

a.

Explain all inventory adjustments.

b.
that condition relieved?

List.any period in which one or more category of inventory exceeded the permitted maximum for that category. How

‘For any excess inventory at tha end of the quarter, s

how and when this condition will be relieved. Attach additional sheets, If necessary.

9.

Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

/Mark T ﬂkl /.orx WMJ 7"f3 '05

Name of Authorvgad Agent : ﬂSignagu/f)a of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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DEP Form # 62:-711.900(4)

aRe

WIRONtnEnVIreTﬁ?ﬁ@ al Protection

Form Tille et Tes Procaseg fackis Oy Senad

7ﬂn5Twm Towaels Office Building Effective Date__Fahruary 28 1894
A D 15 71 2600 BIfir Stone Road :
o P Tallahassee, Florida 32389-2400 SEE R (Filtad in by DEP)
sOUTHWEST DISTRICT

TAMPA

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, -the owner or operator of a waste tire processing facility shall su
the following information to the Department quarterly.

Quarter covered by this report: (First quarter Begins on January 1 of any given year)

1. Facility name:_Global Tire Recycling
1201 Industrial Drive

2. Facility mailing address:

Wildwood . Sumter - 2ip: 34785

City: County:

136806 ))1 WT,

4, Facmw talsphona number: {352 ) 330-2213
5. Authonzad person preparing report _._f‘_ial‘_k_E_alleg, Vice PresmM@pem_.

AN ,/ o

Sumter County

3. Facility permit number:

6. Affiliation with facility:

7. Telephone number (if different from above): _{ ]

8. Activity: Report in tons.
Baglnning Recelved Processed Sold Removed Adjustmants Ending Invento.
Inventory
Usaed Tlres/Chips ,
364 89 12 648 . 06—1{2 8165469
Procassed ! LR A
Rubbar 740 .65 1,986.70 1,723.94 = .
Processigg S ’
Waste 833 .80 (833 .80)
Water
Othar
Total

a. Explain all invhntory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How
that condition relieved?

‘For any excess inventory at the end of the quarter, :
how and when this condition will be relieved. Attach additional sheets, if necessary.

9, Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

Mok 5. Bailey % y-12-0S
Sig re,of Authorized Agent

Name of Authorifed Agent Date
Mail complete form to

the appropriate district office
Page 1 of 1
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DEP Form # §2:211.800(d) -

Aamental Protection | rommite i acmsc

Twin Towers Otfice Building Effective Datee_fohnary 28,1834
2600 Blair Stone Road OEP Agplicstion No.

hssee, Florida 32399-2400 (Filied in by DEP)

sing Facility Quarterly Report

Pursuant to Rule 62-71 1.530, Florida Administrative Code, -t’he owner or operator of a waste tire processing facility shall subr
the following information to the Department quarterly.

Quarter covered by this report:__,.10/01/04 ~ ,12/31/04 _ (First quarter Beglns on January 1 of any given year)

1.

Facility name:_Global Tire Recycling

2. Facility mailing address:_1 201 Industrial Drive
City:_Wildwood . . . . County:_Sumter . Zip: 34785
3. Facility permit number:__136806 ))1 WT, Sumter County
4. Facility tolephone number: {352 ) 330-2213
5. Authorized person preparing report: Jawuﬂdw
8. Affiliation with fagility: N I A
7. Telephone number (if different from above): _{ )
8. Activity: Report in tons. .
Beglnning Recaslved Pracessed | Seld Removed Adjustments Ending Inventory
tnventory
Used Tlres/Chips ;
82.07 3,266.58] (2983.76 -
Processed
Rubber 458,90 2 144 25 : (1,862.50k
Processigg v .
Waste 840.20 1 (840.20)
Water : ‘
Other
Total

a.

Explain all inventory adjustments.

b.

that condition relieved?

List any period in which one or more category of inventory exceeded the permitted maximum for that category. How w

‘For any excess inventory at the end of the quarter, st

how and when this condition will be relieved. Attach additional sheets, if necessary.

9, Certification;
To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.
Ma:K Juailec, 7y, /-14-05
Name of Authorized Agdnt Signature of Authorized Agent Date
Mail complete form to
the appropriate district office
Page 1 of 1
Tl s, Sy T P Tl e o DT et
»m?ll:::ﬂl * ’mﬂ-‘ ;::“H::;“ ;;:.M.‘:h:-‘::"l:l.l::::::: ‘”-on."h::‘éaﬂl (13 fess Hr'.l‘. :;:.:::m-aul West M‘.m : e

208 44420 004 443 4200



/79750
WT PR

OEP Form # €2:211.900(4)

~ Department of ™

Environmental Prote Form Tite

Twin Towers Office Building Effective Dateo__Eabmuary 28 1894
2600 Blair Stone Road aolicath
Tallahassee, Florida 32399-24

Waste Tire Processing Fac

Pursuant to Rule 82-711,.530, Florida Administrative Code, .{he owner or operator of a Wastastire grocessing facility shall subi

the following information to the Department quarterly.

Quarter covered by this report:_7/1/04-9/30/04 ., (First quarter Begins on January 1 of any given year)

1. Facility name:_Global Tire Recycling
1201 Industrial Drive

2. Facitity mailing address:

City:__Wildwood . ; . County;_Sumter . ' 2ip: 34785

Facility permit number:__136806. 1)1 WT, Sumter County

Facility telephone number: {352 ) 330-2213

Aftiliation with facility: NLA

3
4
5. Authorized.person preparing report: Robgrt B"lor[c. Vice President/Plant Controller
8
7
8

Telephone number {if different from above): )
. Activity: Report In tons. ‘

Beginning Received Processed Sold Removed Adjustments ‘Ending (nventory
Inventory

Usad Tues/Chlps .

501.85 2.874.57 1(3,294,35

Processed

Rubber 506,30 2.377.93 . £2,425,33)

Processi

Waate 911.30 (911.30)

Water -

Other

Total

a. Explain all inventory adjustments.,

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How v
that condition relieved?

For any excess inventory at the end of the quarter, st
how and when this condition will be reliaved. Attach additional sheets, if necessary.

9. Centification;

To the best of my knowledge and belief, | certify the intormaw this report is true, accurate and complete.

Qeseon il /555"

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
L] Owvet
Horthanes vt Casndd Dngus Seuthwest Cuuwst R South Dav ot [ 7]
tu-.o.-.-:'c:— 7018 Soymessees Wey buta 8200 319 Magure Bvd, bute 323 3406 Cosornt P Orive 3168 Vaixls Averase 1000 8. Cangrame Ave., bune £
Panaoseis. Ruae 11014104 Jenboenvie, Rereie nll.-il" Oriongn, Aeciie 335032787 Tangs. Ascate 330100018 st Mpare, Rerats 33501-3881 oot Furn Base. Aurate 33408
4070047008 8137460100 S1X331-0000 01433 3000
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_. 144480
™ Department of ™ [ iomo—

EnVironmental Pl’OteCtion Form Tille  wasslotucesuglasaOaten bt

Twin Towaers Office Building Effactive Oate__Eohauary 20,3904 o
2600 Blair Stone Road OEP Application No.
Tallahasses, Florida 32399-2400 o (Fited in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, -{he owner or operator of a waste tire processing facility shall submi
the following information to the Department quarterly. .

Quarter covered by this report: . 4/1./04 .~ ,6/30/04  (First quarter Begins on January 1 of any given year) -

1. Facility name:_Global Tire Recycling
1201 Industrial Drive

2. Facility mailing address:

City:_Wildwood . . S County;_Sumter ‘ « ___ zip:34785
3. Facility permit number:__136806- 1)1 WT, Sumter County : ~ S
4, Facility telephone number: {352 ) 330-2213 |
6. Authorized person preparing report:__Robert Biork, Vice President/Plant Controller.
8. Affiliation with facility: N.LA
7. Telephone number (if different from above): _{ )
8. Activity: Report in tons. .
Beglnning Recsived Processed Sold Removaed Adjustments Ending nventory
laventory
Usad Tures/Chips 3 , .
496.06 _]3,790.42 (3,784 62))
Processed
Rubbar 322,90 2,770.45 . (2,587.05
Processigg 1.
Waste 1,013.10 1(1.01
Water . P I /J ’
Other
Total

a. Explain all invbnto:y adjustments.

\ ‘
b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory’ at the end of the quarter, stati
how and when this condition will be relieved. Attach additional sheets, if necessary. —

- -

9. Coertification:

To the best of my knowledge and belief, | certify the information provide%this repoff is true, accurate and complete.

Name of Authorized Agent . Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
et Barthasel Oisy¥isd Conal Dxin Seuthwess Cuwisd . Sovth Duvisd Smatanst Cuvet
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A,

Department of

Pursuant to Rule 62-711,530, Florida Administrative Coda,‘{ha owne
the following information to the Department quarterly.

Quarter covered by this report:_ 1/ 1/04 - ,3/31/04

Global Tire Recycling

199970

DEP Form # 62:211.900(4)

Form Title

Effsctive Date Eal v.28_1994

DEP Application No. |
(Filled in by DEP)

1. Facility name:
2. Facility mailing address: 1201 Industrial Drive !
City:___Wildwood County;_Sumter ! . Zip:l347l85
3. Facility permit number:__136806 ) )1 WT, Sumter County |
4. Facility telephone number: {352 ) 330-2213 |
5, Authorized person preparing report: Robert Bijork, Vice Preside]‘!ltfPlanf Controller .
' : |
6. Affiliation with facility: NLA !
|
7. Telephone number (if different from above): _{ ) j
8. Activity: Report in tons. |
Baglnning Received Processed Sold Removed Adjustmants Ending hmtwl
Inventory
Usad Thres/Chips : |
470,09 2,846.48 1(2820.52) ' 496.06
Processed
Rubbar 300 49 1935 K55 (1920.10) 324,94
Processigy ’ |
Waste 8885 0 (B85.0)
Water
Othaer
Total :.
|

a, Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitte
that condition relieved?

d maximum for that category. How w

‘For any excess inventory at the end of the quarter, sti

how and when this condition will be relieved. Attach additional sheets, If necessary.

9. Certification:

To the best of my knowledge and belief, | certify the infpr tlon provided ir

<

-~

2‘7'(_// T(f(‘n,

this raport is true, accurate and complete.

Q(’—(

Namé-6f Authorized Agent

Mail complete form to
the appropriate district office
Page 1 of 1
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Signature of Authorized Agbnt
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10 B, Congross hve, busta £
Vet Pt Boseh. Maruis 33404
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m Department of ™
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

DEP Form #62:2118004)

Form Title  wasiato Pacessngfacss Ouscscs epes .
Effective Oato_Eshouarg 28 10894
DEP Application No.

(Filled in by OEP)

tho followmg informauon to tha Department quarterly.

Quarter coverad by this report: 10/1 - 12/31 /0’% {First quarter ﬁogina on January_ 1 of any given year)

1. Facility name:_Global Tire Recycling
2. Facility mailing address: 1201 Industrial Drive
City:___Wildwood . County;_Sumter . 2ip: 34785
_ 3. Facility permit number:__136806 1)1 WT, Sumter County

4. Facility telephone number: {352 ) 330-2213

5. Authorized person preparing report: Robert Bij CEL.. Vice President/Plant Controller

6. Affiliation with facility: NM/A

7. Telephone number {if different from above}: _{ )

8. Activity: Report in tons.
Baginning Recelved Processed Sold Removed Adjustments Ending Inventory
tnventory

Usad Tirsa/Chips :
270 390 2 .505.071(2,314.37D) 470,09

Procsssed i ” i

Rubber 372.13 1,534,08 . (1,596.72 309.49

Processigy 780.3 (780.3)

Waste

Water

Other

Total

a. Explain all inventory adjustments,

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

Yo the best of my knowledgo and belief, | certify the mfom%d in this report is true, accurate and cemplete.

[l L. s (= oY

Name of Authonzad Agent Signature of Authorized Agent Date
Mail complete form to
the appropriate district office
Page 1 of 1
T h.-.:o‘.“ m::..‘ 33 uuem-:'c‘nn uu'rnon:':—- |m|.c-°::'o.-¢
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~ ™ Department of ™ 79380

 DEPFormes @2-213.900t4)
Environmental Protection | rom e

Twin Towers Office Building Eftective Osto__Fohnuary 28,1904
2600 Blajr Stone.Ra OEP Appkcation No.

ﬁ'°'f§'°g (Fided in by DEP}

Quarter covered by this report:__7/01/03 - 9/30/03 {First quarter begins on January 1 of any given year)
1. Facility name:_Global Tire Recycling
2. Facility mailing address:___1201 Industrial Drive
City:_Wildwood County;__Sumter 2ip:__34785
3. Facility permit number:__136806 001 _WT, Sumter County
4, Facility telephone number: {352 ) 330-2213
5. Authorized person preparing report:__Robert Bjork, Vice President/Plant Cantraoller.
6. Affiliation with facility:__/p,
7. Telephone number (if different from above): { )
8. Activity: Report in tons.
Beginning Recaived Procsssed Sold Removed Adjustments Ending Inventory
_ Inventory ,
Used TissiChi
HOTREER 1 659,00 | 2,990.46((3,370.07 - - - 279,39
Proce
g.,.,.:,“d 355.72 2,288 .81 - (2,271,51)) - - 373,02
Processigg
Waste - - 1,081.30 - (1,081,301 = =
Water
ST - = n - - . -
Total
-
a. Explain all inventory adjustments.

b.

List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

For any excess inventory at the end of the quarter, state

how and when this condition will be relieved. Attach additional sheets, if necessary. .

9. Certification:
the best of my knowledge and belief, | certify the informaw in this report is true, accurate and complete.
-
@ L. (30 b (6~16 07
. Name of Authorized A‘éent Signature of Authorized Agent Date
Mail complete form to
the appropriate district office
Page 1 of 1
o vmrent Quptrst Narthensy Dt Cave el Dntrst Soutrmont Distrsst St Dumrast Southamnt Outres
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N

Department of

=3 T\mn Towers Office Building

g 2600 Blair Stone Road
Tal’tahassea, Florida 32399-2400

1
[1if

el 7 2003

’S
Waste' T?@rﬁr@cessmg Facility Quarterly Report

‘rf IA:--.

Env1ronmental Protection

19440

_—

DEP Form # 62:211.900(4)

Form Tithe  tsecs Tes Pescesang fecdny Ounony Sopest
Etfective Date—_Eahruary 281894
DEP Appli

No.

(Filied in by DEP}

Pursuant to Rule 62-711.530, Florida Administrative Coda.,{ha owner or operator of a waste tire processing facility shall submit

the following information to the Department quarterly.

6/30/03

Quarter covered by this report:_4 /1

1. Facility name:__Global Tire Recycling

(First quarter l:;egins on January 1 of any given year)

2. Facility mailing address:_1201 Industrial Drive
City:_Wildwood County:__Sumter . 2ip:_34785
3. Facility permit number:_136806 001 WT, Sumter County
4., Facility telephone number: { 352 . 330-2213
5. Authorized person preparing report: Robert Bjork, Vice President/Rlant—Centreller
6. Affiliation with facility:____N/A
7. Telephone number (if different from above): )
B. Activity: Report in tons.
Baginning Received Processed Sold Remaoved Adjustments Ending lnventory
lnventory
Used Tires/Chips
RR1 28 3. R22 R |(3.745 .17 £59.00
Processad v I
Rubber 210.83 2.440.82 (2.,401.8210 249,83
Procassigg ¥
Waste 1286 60 (1 286/ (0
Water v -
Other
Total
a. Explain all invantory adjustments.
How was

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category.

that condition relieved?

how and when this condition will be relieved. Attach additional sheets, if necessary.

‘For any excess inventory at the end of the quarter, state

9. Coertification:

i

po the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

2L (I5olk

Name of Authorized Agent

Mail complete form to

Signature of Authorized Agent

the appropriate district office

Page 1 of 1

Beuthwresl Dauwl
3404 Cossmut Puim Diws
Tumps, Persta 120180210
B3 Ta4-4100

Contr sl Dswast
310 Magues Bvd, Busa 31
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“07-404-THAR
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THIN Boymessows Way buis D100
Jeshaameia, Mords 31208-7877
P04 4404300

o v it Dmimt
180 Gaves nemai Contar
Pensssaie, faraa 314018704
B4 4440300

2=l =08

Date

Bt Deplo i Bt Dsmad
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 Department of m

tPromse2211900

Environmental Protection | remru swescacse

Twin Towers Office Building Etfective Dato—Eahmiary 281984
2600 Blair Stone Road DEP Aggiication No.
Tallahassee, Florida 32399-2400

(Fillod in by DEP)

the following information to the Department quarterly.

Quarter covered by this report: 1/1/03-03/31/03

1. Facility name:_Global Tire Recycling

2. Facility mailing address:__ 1201 Industrial Drive

-r/c\/’\/
City:_Wildwood . County: Ui s Zip:_ 34785

3. Facility permit number:___136806 001 WT, Sumter County

4. Facility telephone number: { 352 ) 330-2213

5. Authorized person preparing report:_Robert Bijork, Vi i

6. Affiliation with facility:____N/A

7. Telephone number (if different from above): _{ )

8. Activity: Report in tons.

‘ Beginning Recelved Processed Sold Removed Adjustments Ending lnventory
Inventory - L -
Used Tires/Chips ) E
647.37 2,863,691(2,929,.78) 581 .28

Processed

Rubber 2_29 ‘ (2272 210 83
e 491.08 |1 99 (2272+54

Wasts 937.5 (937.5)

Water

Other

Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

o the best of my know]edge and belief, | certify the informWn this report is true, accurate and complete.

; /T (el L —«s=o2

Name of Authorized Agent Signature of Authorized Agent ' . Date -

Mail complete form to
the appropriate district office

Page 1 of 1
Lo MerGwast Dosul Cowrd Ouwws Southwent Duwut South Owwwt St Ouvur
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“Department of

o, -

\ A L0

P Form # 62:711.900(4)

Environmental Prote

Twin Towers Office Building ll
2600 Blair Stone Road
Tallahassee, Florida 32399-24

R E
I

JAN 2

1 2003

[NV

Lan Fr Lacasy Ohacan Pacoa

anhmlw 28 1994

T

I
|

DEP Al:lglmnhf

(Filled in by DEP)

D.E.P

, ; ... SO
Waste Tire Processing Famlﬂf“é%‘%ﬁ%%svmﬁ

i

eport

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit

the following information to the Department quarterly.

Quarter covered by this report:

10/1/02-12/31/02

1. Facility name:_Glohal Tire Recvcling

(First quarter begins on January 1 of any given year)

2. Facility mailing address:__ 1201 Industrial Drive
City: Wildwood County:__Sumter Zip:_34785
3. . Facility permit number:_136806 001 WT, Sumter County
4. Facility telephone number: { 352 ) 330-2213
5. Authorized person preparing report:__Robert Bjork, Vice President/Plant Controlle.r
6. Affiliation with facility:___ N/A
7. Telephone number (if different from above): _{ )
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustmaents Ending Inventory
Inventary
Used Tires/Chips
474 70 '1'7'4? 14 {'{‘ﬂqq 44 647 . 37
Processed
Rubber 509.15 1,925 .11 (1,943 .17 491,08
Processigg
Waste 1134 30 (1334 3
Water i v
Other
Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

that condition relieved?

how and when this condition will be relieved. Attach additional sheets, if necessary.

For any excess inventory at the end of the quarter, state

9. Certification:

the best of my knowledge and belief, | certify the information p

Lofee 1 (B =<

rgvidad in this report is true, accurate and complete.

(=i 405

Name of Authorized Agent Signature of Authorized Agent

Mail complete form to
the appropriate district office
Page 1 of 1
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1aqasO

- Department of -
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Form Tiilu.

EP Form # 82-711.900(4)

Effective Date__Eahruary J8. 1994
DEP Apnlu:luan No.

ﬁiﬁ—@%—% =N M?le

0CT 2 1 2002

Waste Tire Processing Facility Quarterly Report  pEer

| SOUTHWEST ULS 1 H1CT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator o! a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report: 3rdQtr02 7/1-9/30/02 (First quarter begins on January 1 of any given year)

1. Fat_:ilitv name:_Clobal Tirg Dec}:cllnn
2. Facility mailing address: 1201 Industrial Drive
City:___Wildwaod County: Sumter Zip:_34785
3. Facility permit number: 136806 001 WT, Sumter County
4. Facility telephone number: [ 352 ) 3309 2213
5. Authorized person preparing report:_Robert—Bjork,—Vice—Rresident/RPlant—Controller——
6. Affiliation with facility:__ N/A
7. Telephone number (if different from above): _{ )
8. Activity: Report in tons.
Baginning Raceived Processed Sold Removed Adjustmants Ending Inventory
Inventory d
Used Tires/Chips
184.37 4,98.31 |(4,694,97 474,70
Processad S
RAubber 383.71 3,060,41 2,934.97) 509.15
Processigg O s
Wits 1,634.60 (1,634.60)
Water
Other
Total
a. Explain all inventory adjustmeants.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

8.

Certification:

Tp the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

(@ree | [3off

Name of Authorized Agent Signature of Authorized Agent
Mail complete form to
the appropriate district office
Page 1 of 1
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w Department of =

EP Form # 62-711 900(4)
: L @ &n\(\’f% ental Protect’on Form Tithe  masia Tus Processcy Lacats oy Bagea
§ Towers Office Building Etfective Date___FEatyuary 281994
5 600 Blair Stone Road DEP Application No.
= JUL 99 2002 Talla assee, Florida 32399-2400 (Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following-information to the Department quarterly.

Quarter covered by this report: 214 Qtr2002-4/16 .{3 o} (_9_3__ (First quarter bagms on January 1 of any given year)
1. Fal:allty name:_Glohal Ti re Recycling

2, Facility mailing address:_1201 ‘Industrial Drive

City:___Wildwood County:___Sumter 2ip:__34785

3. Facility permit number; 136806 001 WT '  Sumter County

4. Facility telephone number: (3 52 1330-2213

5. Authorized person preparing report;__Robert Bijork, Vice President/Plant Controller

6. Affiliation with facility: N/

7. Telephone number (if different from above): _{ )

8. ‘Activity: Report in tons.

Baginning Raceived Processed Sold Removed Adjustments Ending Inventory

r Inventory ; . g
Used Tires/Chips
—s Lol 27 95477645 e
Rubber A70 .02 243 _0OF o Y ¥ o o P B v By & 4 Yo 4
P‘M..‘iuu AT W e WS J“-l'-—’v —"-JIJU- ’_J_" - T o 8
Waste . 1 553 5 f¢!'§58 5\
Water ¥ : ; " ’
Other
Total

a. Explain all inventory adjustments,

b. List any period in which one or more category of inventory exceeded lha permttted maximum for that category. How was
that condition reheved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

~To the best of my knowledge and belief, | certify the information proyided in this report is true, accurate and complete. %
(doteser L (Bsonse v 2 Panl

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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~ Department of -~

EP Form # 62:711.90014)

EnV”’O g tectlon Form Title s Tea Procasscg Eackts Cusiac Bace
ﬁv:H’LTGWeré Of'hl::e le[q.H g Effective Date___Eahuuary 28. 1994
m L 2l600 ‘Blair Stone Road DEP Application No.
ll aII‘K\SSﬁaa I%or;jiﬁ[] | || | 400 {Filled in by DEP)

Waste Tire Pr ing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this repart: 1stQtr2002 1/02-3/02 (First quarter begins on January 1 of any given year)

1. Facility name:___GLOBAL TIRE RECYCLING

2. Facility mailing address:__ 1201 Industrail Drive

City:__Wildwood County: Sumter Zip:_34785%

3. Facility parmit number;_136806 001 WT, Sumter County

4. Facility telephone number: ( 352 ) 330-2213

-

5. Authorized person praparing report: Robert BJ Ork, Vice PreSidEHt/Plant Controller

6. Affiliation with facility:_ N/A

7. Telephone number (if different from above): _{ )

8. Activity: Report in tons.

Beginning Received Processad Sold Removed Adjustmaents Ending Inventory
Inventory
Used Tires/Chips
350717 2AED2 A1 {25374 2113 LW M e ]
Processed sy I b TS S ZoasoY
Rubbaer 335,84 2400,34 (2266.15) 470.03
Processigg
Waste 1124 0 (1124 0\°
Water T ~ 1 s U VT T I T V)
Other
Total

a. Explain all inventory adjustments.

b. List any period in which one or maore category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relisved. Attach additional shesets, if necessary.

9. Certification:

?the best of my knowledge and belief, | certify the |nformatlo%ed in this report is true, accurate and complete.

Name of Authon&ed Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
M ivwnat Davst Mo thaast Dauet Conual Dawol Bouthwea! Davs! Sowth Dawel Bouthass! Duv st
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Fansscala, Morsie 11301 8784 Jsshponvile, Fioruds 12288-7877 Onlwnde, Foras 11803-3787 Tempa, Perca 338158218 Fort Myars, Fovada 33501 3881 Wast Purm Beash, Pasuis 33404

B4 444 130 04 4404200 A07-0B4-THER LARRLTE 1] 13331878 074131040
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Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_4thQtr2001 10/01 12 /31 (First quarter begins on January 1 of any given year)

1. Facility name:_Glghal T

Waste Tire Processing Facility Quarterly R

2, Facility mailing address:_ 1201 _Industrial

rive

|'w)

City:__Wildwood County:_Sumter Zip:_34785

3. Facility permit number:__136806 001 WT, Sumter County

4. Facility telephone number: ( 352 ) 330-2213

5. Authorized person preparing report: Rohert Bjork Vice President/Plant Controller "

6. Affiliation with facility:

LA
N7 IY

7. Telephone number {if different from above): _( )

£ 3. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory

Inventory
Used Tires/Chips

513 a2 IA06R 36 2E &0 23 arn ==
Processed S gl 356952 po o5 1LV 2 G |
Rubber 364.21 2381..37 (2409,.74) 335.84
Processigg
Waste 1176 .0 (1176.0)
Water
Other
Total

686,61

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9, Certification:

\To the best of %knowledge and belief, | certify the infor%d in this report is true, accurate and ?mplete.
- Ao 5
-
Q O%ﬂr L \ ¢ I~ A

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
- Som Dawnt Soutaset Davel
Poos hmnat Dogwwt M rasat Davut Centr Cavst Somth mant Durmt = .
180 Gevenmant Conier 7839 Bayrasdems Way Sote 8100 3319 Magues Bvd . Suse 123 3804 Cocomut Paam Dive 1198 Vetow Averse 1900 & Corgrees Ave Sums €
Persscoia Parste 12301 8784 Jechsonvile. Plords 31158 7977 Cwlanda. Florde 31803-3787 Terps Pords 334158218 Fort Myars, Florcs 33501 3481 Weat Pairn Beech. Morsis 13404

B4 444 8300 o448 4300 407 484-T558 8137448100 813-331-897% 40743321850



Bjork/Johns

Department of Environmental Protection Ton = 2,000 Lbs
Waste Tire Processing Facility Quarterly Report
Inventory Work Sheet - Line 8

A B C D E
In Lbs Beginning Waste Ending
Inventog Received | Processed Sold Removed | Adjustments| Inventory
1 Used Tires + Chips 1,027,847 | 6,812,720 | (7,139,031) - 701,536
2 JPmcessed Rubber 728,418 | 4,762,749 - (4,819,486) 671,681
3 Processed Waste 2,352,070 (2,352,070) -
4 Water - -
5 Other -
Total 1,756,265 | 11,575,469 | (4,786,961)] (4,819,486)] (2,352,070) 1,373,217
In Tons Beginning Ending
Inventory | Received | Processed | _ Sold Removed | Adjustments| Inventory
1 |Uused Tires ~ 51392] 3406.36| (3.569.52)] - | - - 350.77
2 Processed Rubber 364.21 2,381.37 - (2,409.74) - - 335.84
3 Processed Waste - - 1,176.0 - (1,176.0) - -
4 Water - - - - - - -
5 Other - - - - - - -
Total 878.1 5,787.7 2,3935)] (2400.7)] (1,176.0)] - | 686.61

1 A = Tires & purchased chips received Data E25+H25

1 B = Converted Tires & Chips + Scrap (to move scrap to the scrap line) - Data 125+F25

2 A = Mesh production + and adjustment made to production for bad drop counts Data C26+G28
2 C = Product sales, all sizes - Data J28

3 B = Total Scrap Data (F28)*-1 as transferred from the processed line

R: FL DEP\File: Q4_2001.xls Tab: Report 1/29/2002



(997 <0

- -
Department of E—
EnVlronmental Protectlon Form Title  wascs Tes Procasung Facone Ouacac Bagoa
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Waste Tire Processing Facility Quarterly Report jau 31 200

,_ -5 T Ul;‘TRIGT
Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing faml‘ﬂvushal rsUbmi
the following information to the Department quarterly.

Quarter covered by this report: 4thQtr2001 10 /01 —12/31 (First quarter begins on January 1 of any given year)

1. Facility name:_Global Tire—Recyeling

2. Facility mailing address:_1201 Industrial Drive

city:__Wildwood County:_Sumter Zip:_34785

3. Facility permit number:_136806 001 WT, Sumter County

4. Facility telephone number: ( 352 ) 330-2213

5. Authorized person preparing report: Rabert Bjork, Vice President/Rlant-Contreller—

6. Affiliation with facility:___y /a

7. Telephone number (if different from above): { ]

3. Activity: Report in tons.

Baginning Raceived Processed Sold Removad Adjustmaents Ending Inventory
: Inventory

Used Tires/Chips

513 492 2406 36 ko B =1 < o O o T acA
Processed A s O e S SE S S 350717
RAubber 364,21 2381.37 (2409.74) 335.84
Processigg
Waste 1176.0 (1176.0)
Water
Other
Total

686,61

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

\To the best of m /;knowledga and belief, | certify the inior%d in this report is true, accurate and c;mplete.
Q \ o2 I~ £

Name oi Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
b ettt Desuraet Marthesat Davict Conun Davet Southwesl Davst South Deswat Srtasei Davat
180 Gevenmant Conie THIS Bayrasdsws Way buta §200 3319 Magues Bvd, Buae 323 2004 Cosamul Puirm Deres 2198 Veteia Averd 1800 §. Congross Ave . bustn £
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Department of Environmental Protection Ton = 2,000 Lbs
Waste Tire Processing Facility Quarterly Report
Inventory Work Sheet - Line 8
‘ A B Cc D E 4
In Lbs Beginning : Waste Ending
} Inventol Received | Processed Sold Removed | Adjustments| Invento
1 Used Tires + Chips | 1,027.847 | 6,812,720 | (7,139,031) - 701,536
2. |Processed Rubber 728,418 | 4,762,749 - (4,819,486) 671,681
3 Processed Waste 2,352,070 (2,352,070) . -
4 Water - -
5 Other -
Total 1,756,265 | 11,575,469 | (4,786,961)| (4
In Tons Beginning , Ending
) Received | Processed.|  Sold Removed Invento
1 |Used Tires 513.92] 3,406.36 | (3.569.52) - - - 350.77
2 Processed Rubber 364:21 2,381.37 - (2,409.74) i - 335.84
3 Processed Waste - - 1,176.0 - (1,176.0) - -
4 Water - - - - - - -
S Other .- - - - - - -
Total 878.1 | 5,787.7 (2.393.5)i (2.409.7)i (1,176.0)i - | 686.61 | f

1 A = Tires & purchased chips received Data E25+H25

1 B = Converted Tires & Chips + Scrap (to move scrap

to the scrap line) - Data 125+F25

2 A = Mesh production + and adjustment made to production for bad drop counts Data C26+G28
2 C = Product sales, all sizes - Data J28
3 B = Total Scrap Data (F28)*-1 as transferred from the processed line

R: FL DEP\File: Q4_2001.xls Tab: Report 1/29/2002

Bjdrk/Johns
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" Department of e b
Enwronmental Protection | rom

R Dtfice Building Effectivo Dota_Eshouary 28,1994

1 r;Stone Road DEP Apptication No.
32399-2400 (Filled in by DEP)
0CT 29 2001

WastDep e iGE8ESERg Facility Quarterly Report

Pursuant to Rule 62-71 1.530. Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this '°p°"3-!é&t-r-2-&9-1—77‘6+=9+e-1— {First quarter begins on January 1 of any given year)
1. Facility name:__GLOBAL—PIRE-RECYCELING

2. Facility mailing address:_ 1201 Tndustrial Drive

Citv:—W-i—]rdweek County: Sumter Zip:_34_7_g_5_
3. Facility permit number:___ 136806 001 WT, Sumter County

4. Facility telephone number: { 352 ) 330-2213

5. Authorized person preparing report:___Robert Bj ork, Vice President/Plant Controller
6. Affiliation with facility:_ N/ A

7. Telephone number lif different from above): _{ )

8. Activity: Report in tons.
Beginning Received Procossed Sold Romoved Adjustments Ending Inventory
Inventory -
Used Tires/Chips
157 1311 1. 3172 Qg 2 fo Wil B X- K Y 513.92
Processod i A 72O}
Rubber 491 _02 1947 22 L. L. W . W 364 21
Processigg M V&, U7TR.UR
Waste 1,014.1 1,014.1)
Water
Other
Total
878.13

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

that condition relieved?

how and when this condition will be relieved. Attach additional sheets, if necessary.

:For any excess inventory at the end of the quarter, state

9. Certification:

ﬁ o the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

1. h@w"— /@ /0 s~

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
N aaen Dss Sarthaast Outct Corret Ouwer Sevthreest Dot Sawh Dupwegt Soutgap Ogoar
|uo-.--c:- T01S Seymendows Wer bute 8300 3319 Mepawe Dud . Suxe 333 3404 Cacunnt Pubm Osove. 2188 Vo Avenve. 1000 3. Cangons Ave . bume &
Pernesie. Faren 3180V 4784 Jechesmvile. Rasie 32188-7077 Ortonda, Rorxie 33803-3747 Tompa, Recade 338198218 Fort liyes, Aorde 33901-34880 ‘Wost Petm Bussh. Aarste 33408

04 484 4300 904448 4300 407-884- 7938 3132089100 0133334978 4074133630
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2600 Blair Stone Road DEP Agplication No.
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Waste Tire Processing Facility Quarterly Repo&c m;::stz‘);émm%

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this '°P°“:—2ﬂé—e?&44—1—/-9+-6-/—39+9+ (First quarter begins on January 1 of any given year)

1. Facility name:_ 1 anar mTRp RROVAT To
I T LITTLY - e ANET AN LIS LINT
2. Facility mailing address:_ 1201 Industrial -Drive
City: Wildwond County:_gumter Zipi_347g5

3. Facility permit number:_]_;_gw__w@_’_s_uﬂ.a.ﬂ, Counias
TS iy

4. Facility telephone number: { 352 ) 339 2913

5. Authorized person preparing report:_Robert Bjork, Vice President/Rlant Controller—

6. Affiliation with facility: NLA

7. Telephone number (if ditferent from above): _( )

8. Activity: Report in tons.

Beginning Recaived Processed Sold Romoved Adjustments Ending inventory
Inventory
Used Tires/Chips
255+40— 31— 385438 157,33
Processed = -3:47-3-2..9'1 VEEES e
Rubbor 202 2o . (2219.26 491 .02
Procossigg i
Waste 1(2") 20 iIArn= Aana
Woter TIET s & U VT Jo 7T .4V
Other
Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

o Ahe best of my knewledge and belief, | certify the information prgyided in this report is true, accurate and complete(.
0]29)17'(' ( lz-sélﬁ //% 7—{‘/‘0

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
MosUewest Dubut Morthesst Duvsct Con el Datrmt Souwthwest Dutnct Sovth Duvxt Seuthanst Daval
160 Govarnaant Canter 7628 Saymesiows Way beas 8200 3319 Magure Bvd . Sume 323 3804 Cocomut Peim Orive 1398 Veinw Avens 1900 8. Canpant Ave, fuse &
Pwaacois, Aoids 315018704 Jacheemlle, Raide 123868-7877 Onancdo, Rorxde 32803-3707 Teroe. Awas 338198218 Post Mywre, Moscie 33900-3481 Wt Py Seach, Rarxin 33408

904 4448300 #04.448-4300 407-0854-788% $13-744-0100 2033314078 407433-15680
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Twin Towers Office Building Effactive Dato___Eshuacy 28 1894
D E P 2600 Blair Stone Road DEP Aplication No.
Tallahagsee, Florida 32399-2400 ) {Filed in by DEP)

APR 23 2001

District Tamp@
Waste ire Processmg Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report‘—Ls-tQ-tr--‘L/-L/-o-l_s./_;.L,Loq_ iFlrst quarter begins on January 1 of any given year)

1. Facility name: cycling

2. Facility mailing address:____ 1201 Industrial Drive
City:_Wildwoad : County: Sumter Zip:_ 34785

3. Facility permit number:JiﬁBDﬁaaOl-wm,_sim;e,,Lcmy

4. Facility telephone number: { 352 1 330-2213

5. Authorized person preparing repon:—Rﬂhﬂﬂ'—BémlL.—Vice_B:esidentﬁuam;_cg;m;Ler_._

6. Affiliation with facility:__N/A

7. Telephone number (if ditferent from above): {_ )|
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Usod Tires/Chips :
517.8 2,764.3 1(3,026.3) 255.8
Processad
Aubber 344.6 1,661.3 (1,702.6) 3033
Processigg
Waste 1,.336.7 {(1,336.7)
Water
Other
Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

:For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if nacessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

[etora 1. Aoy B -1 -0

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
D oriupeet Dustinct Canusl Duuit Sovthwess Duuwt Souih Ouwst Bovthant) Ouwut
lw.z:::-u'czu e .om-u Wor Sude 8200 310 Maguas Gwt, Suse 323 3504 Cosama Pove e we 2183 Vimn Avenve 1900 8. Congast Avs . o £
Pensacase, Plarade 32001 4704 dachosnvas, farce 12384-7977 Ocands. Aessda 11803-2187 Towpa. Perste 338194218 Foud Miyare, Foorcie 336013800 Went P Sesst. Resmms 33408

904 444 8300 S04 4484300 407-484.7060 NITW 313-331407% 42014333080
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Global Tire Recycling WTPF

2000

Quarter 1 2000 Reported |Reported |Calic. Reported |Reported |Reported |Calc. |Reported '
Onsite  |Received Received |Processed Sold Removed |Stored |Stored
Whole Tires, Chips 311.1 3006.3 27022 615.2| 6153
Processed Tires 316.1 1724 -45.9 1574 466.1|  466.1
Waste 932.3] 932.3 0
Total - 627.2] 1 1769.9 1081.3]  1081.4
Quarter 2 2000 Reported Reported |Calc. Reported |Reported |Reported [Calc. |Reported
Onsite  |Received [Stored |Processed Sold  |Removed Stored |Stored
Whole Tires, Chips 6153 27224 2890.1 447.6 447.6
Processed Tires 5043  2015.2 111.7 1197741 -1 5424  504.3
Waste - o 9866 L 986.6 o,
Total 1119.6 . 19035 990,  951.9]
Quarter 3 2000 Reported |Reported |Calc. Reported |Reported ]Reported ICalc. Reported
_____|Onsite  |Received Stored |Processed Sold Removed Stored |Stored
Whole Tires, Chips 4476 42183 L 4348 L 3179 3179
Processed Tires 504.3 246711  -48.7! 2584 | 3874] 3875
Waste - ’ 1832.2 18322 0
Total 951.9) | 2515.8] 705.3 705.4
Quarter 4 2000 Reported [Reported |Calc. IReported |Reported |Reported |Calc. |Reported
__|Onsite  |Received |Stored Processed |Sold Removed Stored |Stored
Whole Tires, Chips 317.9]  2159.7| 1959.9 | 5177] 5178
Processed Tires 387.5 177|177 03] 12195 3447|3446
Waste 800.6; gooe6 |
Total 705.4 - 1150.3| 862.4]  862.4
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Waste Tire Processing Facility OUTHW?é‘PWfﬁﬁbort

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_ 4th Otr 10/1-12/31/00

(First quarter begins on January 1 of any given year)

1. Facility name: Global Tire Recycling
2. Facility mailing address:__1201 _Industrial Drive
City:_wildwand County:_Sumter Zip:3478%
3. Facility permit number:_136806-001-WT, Sumter County
4. Facility telephone number: { 352 } 330-2213
5. Authorized person preparing report:_Robert- Biork,—Vice—Rresident/Rlant—Controller
6. Affiliation with facility:__N/A
7. Telephone number (if different from above): _{. }
8. Activity: Report in tons.
Baginning Recelved Pracessed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips ) - T
3172.9 2159 7 (1959 .9) ~ 5328
Procossed " NS '7;\*\'\' ’ AN
Rubber 3875 117270 /n 3) (1219 81 ; 344 6—|
P‘“"““ - T & 7 LANE S Sar gur-3a 4 k\r"r/‘ 3 oy LG e 2
Waste ROO. 6 (R00 £)
Water
Other
Total .
70§. 3336.7‘ (1159.5) (1219.5)] (800.6) 862.4

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

that condition relieved?

For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Coertification:

the best of my knowledge and belief, | certify the infarmation proyi

o). (e ke

Name of Authorized Agent

o morant Duvas crovesst Owat

183 Govonment Conter 7818 Sevrne et Woy Suse BI00
Persasuss. Mmats 3200) $104 Jachonnle. Awae 31188 1370
P04 444 8300 904 4404300

Signature of Authorized Agent

Mail complete form to
the appropriate district office

Page 1 of 1
Cowe Duvst Sevhiwent Duvmr South Davut
3319 Meguee Bwd, Buns 32) 3504 Coommnt Pevm Orive 1283 Vaone Avene
Criands, e ge 326033747 Tuwpe Merste 3361948210 fat Myws, FRacste 33501-388%

407804 1308 813160 4100 NINGN

d in this report is true, accurate and complete.

/=21 -<xg

Date

GasBusent Duawt
1000 8. Congrans Ave.. $une &
gt Pgmm Bumah. Porstn 33406

6024331080



Department of Environmental Protection Ton = 2,000 Lbs
Waste Tire Processing Facility Quarterly Report
Inventory Work Sheet - Line 8
A B C D E
In Lbs Beginning Waste Ending
Inventory Received | Processed |  Sold Removed |Adjustments Inventory
1 |Used Tires + Chips 635,837 | 4,319,438 [ (3.919,744)] - 1,035,531
2 Processed Rubber 774,978 | 2,353,923 (648)| (2,439,041) 689,212
3 Processed Waste 1,601,296 (1,601,296) -
4 Water - -
5 Other -
Total i 1,410,815 | 6,673,361 | (2,319,096)] (2,439,041)] (1,601,296) - | 1,724,743
In Tons Beginning Ending
Inventory Received | Processed Sold Removed |Adjustments| Inventory |
1 Used Tires 317.9 2,159.7 (1,959.9) - - - 517.8
2 Processed Rubber 387.5 1,177.0 (0.3) (1,219.5) - - 3446
3 Processed Waste - - 800.6 - (800.6) - -
4 Water - - - - - - -
5 Other - - - - - - -
Total 705.4 3,336.7 (1,159.5) (1,219.5) (8006)] - 862.4 l

1 A = Tires & purchased chips received Data E25+H25
1 B = Converted Tires & Chips + Scrap (to move scrap to the scrap line) - Data 125+F25
2 A = Mesh production + and adjustment made to production for bad drop counts Data C26+G28

2 C = Product sales, all sizes - Data J28

3 B = Total Scrap Data (F28)*-1 as transferred from the processed line

R:FLDEP File: Q4_2000.xIs Tab: Report Date: 1/16/2001

Bjork/Johns



Bjork/Johns

Month 1 -

duced . pszﬁuréhased T

635,837 - - 2,061,600 (728,320) - 101,032 (807,367)
774,978 843,025 - - - -

- 1,345560  (539,940) 34,366 - (809,394)
- - (648)

yduced

704,637

R:FLDEP File: Q4_2000.xIs Tab: Data Date: 1/16/2001
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Global Tire Recycling

October 31, 2000

Department of Environmental Protection
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, FL 32399-2400

1201 Industrial Drive
Wildwood, FL 34785
Phone: (352) 330-2213

Fax: (352) 330-2214

Web Site: www.gtrcrumbrubber.com

Ref: Revision: Form 62-711-900(4)

Waste Tire Processing Facility Quarterly Report ﬁaf[,:,\fj??;\;,
Permit Number: 136808-001-WT, Sumter County
Revision to: 1% Qtr (1/1-3/31) Report Yo,
2" Qtr (4/1-6/30) Report Sy, 08 . On
3 Qtr (7/1-9/30) Report e, <Up
‘ 7/{47),?‘40_/‘5»’.{? |
To Whom It May Concern: <r

During a review of our Waste Tire Report supporting schedules, we discovered
an error in an inventory ‘carry forward’ number. Further research, along with a
supporting physical inventory led us to a correction that went all the way back to
the first quarter of 2000. Enclosed are the corrected reports for each of the last
3 quarters.

We apologize for any inconvenience this may cause. After deliberating over the
best way to correct and report this problem, we decided to correct each
quarterly report so that future reports and comparisons would have more
meaning. We do not believe that the difference in the corrected report
substantially changes Global’s compliance status in any of the 3 quarters.

If you have any additional questions related to this situation, please feel free to
contact me directly. You may also contact Patricia Johns (my staff accountant)
who provides assistance in preparing our quarterly reports.

Cordially,

e

Robert L. Bjork .
Vice President, Plant Controller

:rb

enclosure

NOV =6 2000

Solid Waste Section GTR means ground tire rubber



Department Of | DEP Form # 62-711.900(4)
Environmental Protection | fomme oo

Twin Towers Office Building Effective Date___Eetuuary 28. 1984
2600 Blair Stone Road DEP Application No.
Tallahassee, Florida 32399-2400

(Fillod in by DER),

WL/

Noy
Waste Tire Processing Facility Quarterly ReporL 082030

Revised 10/00

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shél{ snhmlt
the following information to the Department quarterly.

Quarter covered by this report:_1st Qtr 1/1-3/31/00 _ (First quarter begins on January 1 of any given year)

1. Facility name:_GTLOBAT, TIRE RECYCLING

2. Facility mailing address:__ 1201 Tndustrial Drive

City:__Wildwood County:___Sumter Zip:_ 34785

3. Facility permit number:_136808-001-WT, Sumter County

4. Facility telephone number: { 352 ) 330-2213

5. Authorized person preparing report:_Rohert :T.. Bjork, Vice President/Plant Controller

6. Affiliation with facility: N/A

7. Telephone number (if different from above): _{ ) N/A

8. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
3119 3,006.3 (2,.702.2) 67 53
Processed
Rubber 316.1 1,724.0 (1,574.0) 466.1
Processigg
Waste 9323 (932.3)
Water
Other
Total
627.2 4,730.3 {1,769.9)](1,574.0}(932.3) 1,081.4

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the informa%ovided in this report is true, accurate and co?plete.
Robert L. Bjork R e i B
Name of Authorized Agent Signature of Authorized Agent ="~ " g Date
> MV = 2 2000
Mail complete form to NOV =6 2000
the appropriate district office
Page 1 of 1
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Waste Tire Processing Facility Quarterly Report/ 04

Soy "
Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing fdcﬂny_shall subm:t
the following information to the Department quarterly. 7

Quarter covered by this report: 2nd Qtr 4/1-6/30/00 (First quarter begins on January 1 of any given year)

1. Facility name: GLORAL TIRE RECYCLING

2. Facility mailing address:___ 1201 Industrial Driue

City: wildwood County:__Snmter Zip:__ 34785

3. Facility permit number: 136808=001-WT, Sumter CQunty

4. Facility telephone number: {352 ) 330-2213:

5. Authorized person preparing report:___Rohert. L Bjork, Vice Pregi dent/Plant Controller

6. Affiliation with facility: N/A
7. Telephone number (if different from above): { ) N/A
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
615.3 2.722. .4 1 (2,890,1) 447.6
Processed *
Rubber 466_1 2 N1 2 (1,9?7.1) 504.3
Processigg By
Waste 986.6 (986.6)
Water
Other
Total
1087.4 4737.6 (1903,5) ,i(1,977.1)] (986.6) 957 .9

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

For any—excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information prouided in this report is true, accurate and complete.
. -

/’ /O -7ty

Name of Authorlzed Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

-
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Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or cperator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:__3rd Qtr 7/1-9/30/00 _ (First quarter begins on January 1 of any given year)

1. Facility name: GLOBATL TIRFE RECYCILING

2. Facility mailing address:__ 1201 Industrial Drive

City:__ Wildwood Gounty:_ Sumter Zip:_34785

3. Facility permit number:__136806-001-WT, Sumter County

4, Facility telephone number: ( 352 ) 330-2213

5. Authorized person preparing report: Robert L. Bjork, Vice President/ Plant Controller
6. Affiliation with facility: N/D
7. Telephone number (if different from above): _{ | N/A

8. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
447 .6 4,218.3 (4,348.0) 317.9
Processed
Rubber 504 .3 7:467.1 (2,584.0) 387.5
Processi
Woste 1:832.2 (1,832.2) 0.0
Water
Other
[l 951.9 |6,685.4 [(2,515.8)f2,584.0) [(1,832.2) 705.4

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

——orany=oncose—inventory_at tba end of the quarter, state

how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

Robert L. Bjork - Pats) SO =Tl ey
Name-of -Authorized-Agent Signature of Authorized Agent Date
Mail complete form to
NOV =6 2000 the appropriate district office
Page 1 of 1
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Global Tire Recycling

Department of Environmental Protection
Twin Towers Office Building S
2600 Blair Stone Road

Tallahassee, FL 32399-2400

1201 Industrial Drive

Wildwood, FL 34785

Phone: (352) 330-2213

Fax: (352) 330-2214

Web Site: www.gtrcrumbrubber.com

Ref: Revision: Form 62-711-900(4)
Waste Tire Processing Facility Quarterly Report
Permit Number: 136808-001-WT, Sumter County
Revision to: 1% Qtr (1/1-3/31) Report
2" Qtr (4/1-6/30) Report
3" Qtr (7/1-9/30) Report

To Whom It May Concern:

During a review of our Waste Tire Report supporting schedules, we discovered
an error in an inventory ‘carry forward’ number. Further research, along with a
supporting physical inventory led us to a correction that went all the way back to
the first quarter of 2000. Enclosed are the corrected reports for each of the last
3 quarters. :

We apologize for any inconvenience this may cause. After deliberating over the
best way to correct and report this problem, we decided to correct each
quarterly report so that future reports and comparisons would have more
meaning. We do not believe that the difference in the corrected report
substantially changes Global’s compliance status in any of the 3 quarters.

If you have any additional questions related to this situation, please feel free to
contact me directly. You may also contact Patricia Johns (my staff accountant)
who provides assistance in preparing our quarterly reports.

Cordially,

=

Robert L. Bjork
Vice President, Plant Controller

:rb

enclosure

GTR means ground tire rubber
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Waste'Tie Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:__1st Qtr 1/1-3/31/00 {(First quarter begins on January 1 of any given year)

1. Facility name:_GLOBAL TTIRE _RECYCLING

2. Facility mailing address;:__1201 Industrial Drive

City:_Wildwood County:__Sumter Zip:_ 34785

3. Facility permit number:_136808-001-WT, Sumter County

4. Facility telephone number: { 352 1 330-2213

5. Authorized person preparing report:__Rohert T.. Bjork, Vice President/Plant Controller
6. Affiliation with facility:___ N/A

7. Telephone number (if different from above): _{ | N / A

8. Activity: Report in tons.

Beginning Received Processad Sold Romoved Adjustments Ending Inventory
Inventary
Usad Tires/Chips
311 .1 '«1'006 3 [2_.702 2) 615.3
Pracossed
Rubber 316.1 1,724.0 (1,574.0) 466.1
Pracessigg
Waste 932.3 (932.3)
Water
Other
Total
627.2 4,730.3 |(1,769.9)](1,574.0)(932.3) 1,081.4

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the inf%ovided in this report is true, accurate and complete.

~7/-
Robert L. Bjork / o0
Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriata district office
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Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report: 2nd _Qtr 4/1-6/30/00 _ (First quarter begins on January 1 of any given year)

1. Facility name: GLOBAL TIRE RECYCLING

2. Facility mailing address:__1201 _Industrial Drive
City:__wildwood County:_Sumter Zip:__347885

3. Facility permit number:__136808~001-WT, Sunter county

4. Facility telephone number: {352 ) 330-2213=

5. Authorized person preparing report:__Robert L. Bjork, Vice President/Plant Controller

6. Affiliation with facility: N/A

7. Telephone number {if different from above): _{ 1 N/A

8. Activity: Report in tons.

Beginning Received Processad Sold Removed Adjustments Ending tnventary
inventory
Used Tires/Chips
615.3 2,722 4 1(2,890.1) 447.6
Processod ‘ .
Rubbor 466 .1 2.015.2 (1,977.1) 504,3
Processigg LA
Wasto 986.6 {986.6)
Water
OCther
Total
1087.4 4737,6  1(1903,5) J(1,977.1)] (986.6) 951.9

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

-For any excess inventary at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, it necessary.

9. Coertification:

. ‘ /O-21ep
Robert L. Bjork

Name of Authorized Agent Signature of Authorized Agent Date

To the best of my knowledge and belief, | certify the inform%d in this report is true, accurate and complete.

Mail complete form to
the appropriate district office

Page 1 of 1
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Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_3rd Qtxr 7/1-9/30/00 _ (First quarter begins on January 1 of any given year)

1.

Facility name: GLOBAL TIRE RECYCILING

2. Facility mailing address:_ 1201 Industrial Drive
City: ___Wildwood County:__Sumter Zip:_34785
3. Facility permit number:_136806-001-WT, Sumter County
4, Facility telephone number: { 352 ) 330-2213
5. Authorized person preparing reponzw, Vice President/ Plant Controller
6. Affiliation with facility: N/LA
7. Telephone number (if different from above): _{ N/A
8. Activity: Report in tons.
Beglnning Received Procossed Sold Removed Adjustments Ending Inventory
Inventory
Usad Tiras/Chips ,
447.6  4,218.3 (4,348.0) 317.9
Procassed
Rubber 504 3 2,467 .1 2,584.0) 387.5
Pracessigg M
Wasto 1,832.2 (1,832.2) 0.0
Water
Other
Total 951.9 6,685.4 |(2,515.8)(2,584.0) [(1,832.2) 705.4

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

that condition reliaved?

.For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

Robert L. Bjork
Name of Authorized Agant

Signature of Authorized Agent

Mail complete form to

the appropriate district office

/O "7(-05

Date

Page 1 of 1
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Pursuant to Rule 62-71 lBﬁO,—'Ffo'rTJa Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_3rd OQtr 7/1-9/30 2000(First quarter begins on January 1 of any given year}

1. Facility name:_Global Tire Recycling

2. Facility mailing address:___1201 Industrial Drive

City: Wildwcod County:_Sumter Zip:_347858

3. Facility permit number:_136808-001-WT, Sumter County

4. Facility telephone number: { 352  } 330-2213

5. Authorized person preparing report:_Rohert 1.. Rjork, Vice President & Plant-Controller-

6. Affiliation with facility:_y IEN

7. Telephone number (if different from above): _{ )

8. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory

Inventory
Used Tires/Chips
. . 443 8§ 4,070,6 |(4,276,9) 237.2
Rubbor 504.3 [2,517.7 (2,584,0) 438.0
P i
Wante 1,761.1 (1,761.1) 0,0
Water
Other
Total

94Z_8 A.S88.3 205l 583002 584 Ol sl 81,1 ) £75.2

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

wiser 1. ) — 7 10-16-<o

Name of Authorized Agent Signatu_re of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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5 Department Of o DEP Form # 62-711.9001(4)
Environmental Protection | fom e
Twin Towers Office Building Effective Date___Fehruary 281994

2600 Blair Stone Road

ni DEP Application No.
\L (4 E Tallahassee, Florida 32399-2400

(Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:__2nd Qtr 4/1-6/30/2000 (First quarter begins on January 1 of any given year)

1. Facility name:__GLOBAL TIRE RECYCLING

2. Facility mailing address:__1201 Industrial Drive

City:__Wildwood County:_Sumter Zip: 34785

3. Facility permit number:_136808-001-WT, Sumter County

4. Facility telephone number: ( 352 ) 330-2213

5. Authorized person preparing report;___Robert 1., Bjork, Vice President & Plant Controller

6. Affiliation with facility:___N /A

7. Telephone number (if different from above): _{ )

8. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
1,379.,8 2,722.,4 (3,658.7) 443.5
Processed
Rubber 468.8 2,012.6 CAlz ST M 504.3
Processigg
Wasts 1,019.5 (1,019.5)
Water
Other
Total
1. 848 6 14,735.0 [(2,639.2)] (1,977.1}(1,019.5) 947.8

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

ROBERT L. BJORK //é 7-3t-0o

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
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: Department Of ™ | 0EP Form # 62.211 n;mm{
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Twin Towers Office Building Effective Date__Fahruary 2R 1834
2600 Blair Stone Road DEP Application No,

Tallahassee, Florida 32399-2400 {Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report: 15+ Ot r 1 [1-3/31/00 (First quarter begins on January 1 of any given year)

1. Facility name:__GLORAL, TIRE RECYCLING

2. Facility mailing address:_ 1201 Industrial Drive

City:_Wildwood County:__Sumter Zip:_34785%5

3. Facility permit number: 136808—001—WT, Sumter County

4.  Facility telephone number: {352 ) 213 N-22113

5. Authorized person preparing report:___ Robert L. Bjork, Vice President & Plant Controller

6. Affiliation with facility: N/A

7. Telephone number (if different from above): _{ l N/

8. Activity: Report in tons.

Baginning Received Processed Sold Removed Adjustmaents Ending Inventory
Inventory
Used Tires/Chips
311.1 3,006 3 {1.837 63 1.379.8
Processed ' o i
Rubber 316, 1,726,7 {1,574.0 468 8
Processigg
Waste 170.0 (170.0)
Water
Othaer
Total
627.2 4,733.0 {1;767.6) (1,574.0)(170.0) 1,848.6

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify tha%d in this report is true, accurate and complete.
Robert L. Bjork St D

Name of Authorized Agent Signature of Authorized Agent s q\\\I_:_)am
c i N {\
Mail complete form to A 0 T
the appropriate district office 5 o DOV
Page 1 of 1 OV 1N

oo Wit Dt it s raatt Dbt Conval Dawei Bouthweai Duvmt Bty Doawit Basttast Dot
180 Cawarremani Cantar ELED | M- Wy buas §100 2110 Magues Bed, Suns 313 304 Covarndt Patem Ciivn 1108 Veteria Avemes V900 8. Congrons dws . busa ©
PFerassass, Merels 31501 4T84 Jash sanela, Paruds 11180-1877 Crtenda, Maws 310013707 Tarrga, Pareds 330104210 Port My, Paruia 33801 3841 Want Puie Dot Persis 33408

B4 444 4300 P04 4484300 40T AM-TRER (AR ITRIT--] 3114

‘r /
f.’fa.'l‘- t“
U



= Department of

Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

-

DEP Form # 62-711.800(4)

Form Tithe  wass Tes Procass facesy Ouaciac Bagea

Effective Date___Fahmuary 28,1994
DEP Applicatian Na.

(Filled i by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_4th Otr 10/1-12/31/99 (First quarter begins on January 1 of any given year|

1.

2,

Facility name:

Facility mailing address:

Global Tire Recycling

1201 Industrial Drive

City: Wildwood

3. Facility permit number:

136808-001 -

WT,

County:

sumter

Zip:_34788%

Sumter County

4. Facility telephone number: { 352 )

330-2213

5. Authorized person preparing report:

Robert L, Bjork,

Vice President & Plant Contraller

6. Affiliation with facility: N/A
7. Telephone number (if different from above): _{ ) N/A
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustmaents Ending Inventory
Inventory
Usad Tires/Chi
kol (T W 1,242.4 ((1,526.8) 311.1
Processed
Rubber 326.8 1,087 .1 (1,067 .8) 3169
Processigg
Waste 435.1 (435.1)
Water
Othaer
Total
922.3 2,299.5 |(1,091.7) (1.Q67.8) (435 .1) (27 -2

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and compléte.

Robert I, Bjork
Name of Authorized Agent
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Signature of Authorized Agent

Mail complete form to

the appropriate district office
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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

—
DEP Form # 62:211.900(4)

Form Title s Lea Processcg tacess Ouacacy Secea
Effective Date—__Esbruary 281994
DEP Aﬁphclmn No.

(Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit

the following information to the Department quarterly.

Quarter covered by this report: 3rd Qtr 7/1/99 ‘9/30/991First quarter begins on January 1 of any given year)

1. Facility name: Global Tire Recyclinq

2. Facility mailing address: 1201 Industrial Drive

City:____Wildwood County:___Sumter

Zip:__34785

3. Facility permit number: 136808-001-WT, Sumter County

4. Facility telephone number: | 352 ) 330-2213

5. Authorized person preparing report:

Robert L. Bjork, Vice President & Plant Controller

6. Affiliation with facility:___N/A
7. Telephone number (if different from above): _{ ) N/A
B. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
445.3 1,740,01(1,589.8) 595 5§
Processed
Rubber 413.4 1,280.0 (1,366.6) 326.8
Processigg :
Waste 534,14 (R34 .4)
Water
Other
Total
858.7 3,020.0{(1,055.5)[(1,366.6) (534.4) 922.3

Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state

how and when this condition will be relieved. Attach additional sheets, if necessary.

9. Certification:
To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.
Robert L. Bjork O
Name of Authorized Agent Signature of Authorized Agent . '1_\\\)\ Date
. CQ
W\ -
Mail complete form to W
the appropriate district office
Page 1 of 1
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Department Of DEP Form # 62-711.9001(4)
Environmental Protection | rommie oo

Twin Towers Office Building Effective Date____Eshruary 28, 1994
2600 Blair Stone Road DEP Application No.
Tallahassee, Florida 32399-2400

{Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_2nd _Qtr 4/99-6/30/99 (First quarter begins on January 1 of any given year)

1. Facility name;___Global Tire Recycling

2. Facility mailing address:__ 1201 Industrial Drive

City:___Wildwood . County:___ Sumter Zip:_34785

3. Facility permit number:__136808-001-WT, Sumter County

4. Facility telephone number: | 352 ) 330-2213

5. Authorized person preparing report: Robert Bjork, Vice President & Plant Controller

6. Affiliation with facility: N/A
7. Telephone number (if different from abaove): | )
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
Used Tires/Chips
0 2,795.21(2,349.,9) 445 3
Processed
Rubber 391.9 1,107.4 (1,085.9) 413.4
Processigg
Waste 991.6 (991 .6)
Water
Other
Total
391.9 3,902.71(1,358.3)1(1,085.9)| (991,6) 858,17

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved?

‘For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional shests, if necessary.

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate ‘and complete.

Robert Biork

- [a\LY
Name of Authorized Agent Signature of Authorized Agent A% % MDate
SR\ W
Mail complete form to 3™
the appropriate district office

Page 1 of 1 ~ o
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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32398-2400

DEP Form # 62-711.900(4)

Form Title  wasts Tes Procassog Eacany Quastacty Regen

Effective Date___Eshruary 28,1994
DEP Application No.

{Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report;:_1 St QExr 1 /1/99-3/31/99 (First quarter begins on January 1 of any given year)

1. Facility name;___Global Tire Recycling

2. Facility mailing address:___ 1201 Industrial Drive

Cit\,‘: WlldWOOd County: Sumter 2|p 34785

136808-001-WT, Sumter County

3. Facility permit number:

4. Facility telephone number: { 352 ) 330-2213

5., Authorized person pfeparing report: RObE‘.rt L. Bjork, Vice President & Plant Controller

6. Affiliation with facility:_ N/A
7. Telephone number (if different from above): _{ ) N/A
8. Activity: Report in tons.
Beginning Received Processed Sold Removed Adjustments Ending Inventory
Inventory
i 0 1789.40 |<1789.40> 0
3 :
g 282.63 990.23 | <875.94> <4.96> 391.91
Pr si
Waste 0 799.17 <799.17> 0
Water
Other
Total
282.63 1789.40 0 <875.94> <799.17> <4.96> 391.91

a. Explain all inventory adjustments, Beéginning inventory recalculated during 1st Quarter
FLDEP report generation.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition relieved? None

For any excess inventory at the end of the quarter, state
how and when this condition will be relieved. Attach additional sheets, if necessary. N/A

9. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and éomplete.

Robert L. Bjork /ZQS 5 /28099

Name of Authorized Agent Signature of Authorized Agent _\\\\‘Q N- Date

Mail complete form to
the appropriate district office
Page 1 of 1
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¥ Global Tire Recycling

1201 Industrial Drive
Wildwood, FL 34785
Phone:; (352) 330-2213
Fax: (352) 330-2214

January 21, 1999

Florida Department of Environmental Protection
Southwest District

3804 Coconut Palm Drive

Tampa, FL 33619

Ref: 136808-001-WT, Sumter County

%Waste Tire Processing Facility Quarterly Report
i "3 Quarter Ended: December 31, 1998

To whom it may concern:
Please find enclosed, our Waste Tire Processing Facility Quarterly Report
for the quarter ended December 31, 1998. If you have any question related

to the completion of this report, please feel free to contact me directly at
352-330-2213, Monday through Friday from 8 A.M. to 5 P.M.

Cordially,

S

Robert L. Bjork
Vice President, Plant Controller

ks/RB

Enclosure

GTR means ground tire rubber
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_ (Fllled In by CEP)
Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Floride Acministrative Code, the owner or operator of a waste tire processing facility shall submit
the follnvsing infermation to the Department quarterly.

Quarter covered by this report;_Q4 (10/1/98-12/31/98) (Firsl quarter begins on January 1 of any given year)

1. Facilty name; Global Tire Recycling

2. Facllty malling address: | 201 Industrial Drive

City: Wildwood Sumter 34785

County; Zip:

3. Facility permit number;_136808-001-WT, Sumter County

4, Facllity telephone number; {352 ) 330-2213
§. Authorized person preparing report: Robert L. Bjork, V.P., Plant Controller
6. Affiliation with facitty___N/A o 7
NSZ
7. Telephone number (if different from above) (_ ) N/A \é\ \?Q\
Q
B Activity' Reportin tars. . "S
Beginning Received Fiocessed Consumed Removed Adjustments Ending Invenlory
.... I Inventory
. 0 690.95 |(690.95) 0 0 0
i 0 0 0 0 0 0
Pr
peesmdtin 1 507.84 0 217.67 [(142.88) 0 282.63
Pr
e 0 0 438.73 0 (438.73] 0
5% 'Water 0 0 34.55 0 (34.55] 0
Jatl 207.84| 690.95 0 J(142.88)|(616.16] 282 .63

a. Explain all inventory adjustments, None

b List any period in whick one or more calegory of inventory exceeded the pormitted maximum for that calegory. How was that
condition relieved? None

For any excess in\;nntory at the ond of the quartar, stale how and when this condition will be rolieved, Attach additional sheels, if
necessary,  N/A '

0. Centification:

To the best of my know!edge and beliet, | certify the information provided in this report is true, accurate and complate,

Robert L. Bjork s 1/21/99
Name of Authorized Agent Signature of Authorized Agent Date

Mail complete ferm to
the appropriate district office

Nofthwost Distiict Norhwesl Diginet Conlral Distncl Southwesl Bistilet South Dialric! Southeast Distrist
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1201 Industrial Drive
Wildwood, FL 34785
Phone: (352) 330-2213
Fax: (352) 330-2214

October 26, 1998

Florida Department of Environmental Protection iy
Southwest District 0
3804 Coconut Palm Drive 2%
Tampa, FL 33619

Ref: 136808-001-WT, Sumter County

Waste Tire Processing Facility Quarterly Report
3" Quarter Ended: September 30, 1998

To whom it may concern:

Please find enclosed, our initial Waste Tire Processing Facility Quarterly
Report for the quarter ended September 30, 1998. If you have any question
related to the completion of this report, please feel free to contact me
directly at 352-330-2213, Monday through Friday from 8 A.M. to 5 P.M.

Cordially,

e

Robert L. Bjork
Vice President, Plant Controller

b

Enclosure

GTR means ground tire rubber




~ -

- —

Department of A ——
Environmental Protection A

DEP Agplication No. )
(ﬂl“h!b&ﬂ
Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.830, Floride Administrative Code, the owner or operator of a waste tire processing facility shall submit
the folinving information to the Department querterly.

|
.
'
]

Quarter covered by this report,__ 03 (6/1/98-9/30/98) (First quaner begins on January 1 of any given year)
1. Facility name:____Glabal Tire Recycling
2. Faollity malling address: 1201 _Industrial Drive
City: Wildwood County;___Sumter Zip: 34785
3. Facitity permit number:_136808-001-WT, Sumter County
4. Facliity telephone number; { 352 L 330-2213
5. Authorized person preparing report: Robert L. Bjork, V.P., Plant Controller
6. Affiliation with faciity. N/a
7. Telephone number (if different from above) [ ] N/A
8 Activity' Reportin tons. ‘ ’
Beginning Received Peocessed Consumed Removed Adjustiments Cading Inventory
- cwe s Inventory
Used Thas
0 18540 1(185.40) 0
Other whole
lires 0 0
Precessad lires
0 25.16 185.40 (2.72) 207.84
~ Processing Waste 0 0
[~ Ganel 0 0
Tou! 0 210.56 0 (2.72) 207.84
8. Explain all inventory adjustments. None

B Uist any period in which one or more category of inventory exoeeded the pormilted maximum for that calegory. How was that
conaition relioved? _None

For any excess Inventory at the end of the Quantar, state how and when this condilion will be relieved. Attach edditional sheets, u'

necessary. N/A.

9. Cenification:

To the best of my know!edge and beliet, 1 certity the information provided in this report is true, accuiate and comple

tp.
Robert L. Bjork — Joleé /012(

Name of Authorized Agent Signature of Authorized Agent Oate
Maill complete torm to
the appropriate district oftico
Koftwos! District Nodhess! Dintrict Cenire! Distric) Southwest Dlurey South Bisirict Southoss! Biswiat
180 Goverminenial Corior 7433 Baymesdons Way, $1e.B200 3319 Magyire Divd., 510,232 3804 Cocanul Palm Dr. 2295 Victoris Ave., 8le. 384 400 Noah ©ongress Ave.
Peasacola, FL 325013704 Jacksoneilo, FL 32258. 7530 Oulengo, FL 326033787 Vampa, FLIEID  Fort Mysra, FL 339013881 Wes! Palm Beach, FL 33401
440380 904-448-4300 407-004-7555 813.744-6100 8413326076 561.681.80

Pepe 1ty



