
Receipt for Submission

Thank you for applying for a Waste Tire Collector Registration for the facility J E MERRIFIELD, INC.
with WACS ID 6475.

Submission of your information does not imply acceptance by FDEP. Should additional information be
required, you will be contacted. Your registration decals will be mailed to you within 7 to 14 days after
your submission has been deemed complete and accepted.

You have paid $105. This represents payment for the following 3 vehicle(s):

Tag: 142RFK, Make: INTL, Model: TK, Year: 2001 $35
Tag: B1112U, Make: INTL, Model: TK, Year: 2003 $35
Tag: F2868M, Make: INTL, Model: TT, Year: 2000 $35

Total Paid $105

If you have any questions regarding your application, please call Lauren O'Connor in the Solid Waste
Program Office at (850) 245-8756, email .lauren.oconnor@dep.state.fl.us
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WASTE TIRE COLLECTOR REGISTRATION APPLICATION 

 
Pursuant to Rule 62-711.520, Florida Administrative Code, to obtain a waste tire collector registration number and 
approval to transport waste tires, a collector shall submit the following information on this form to the Department. 

 
 
Type of Collector: □ For Hire Collector □ Not For Hire □ Registered with ICC □ Government Entity 
 
Part I- Business Information: 
 
1. Business name of collector:  WACS ID Number:  

 (assigned by Department) 
 
2. Other business names of collector (DBA's):  

 
3. Mailing address of collector:  

 
 City  State  Zip  
 
4. Street address of collector:  

 
 City  County  State  Zip  
 
5. Telephone number of collector:             Email address:  

 
6. Federal Employer Identification number (FEID) of Collector:  

 
7.     Have any enforcement actions been taken by the Department or other governmental agency against the applicant for 

violation of Department rules relating to the  collection or disposal of waste tires? This includes any Complaint, Notice of 
Violation, revocation or suspension of a  registration, as well as any Consent Order in which a violation of Department rules 
is admitted.  It does not include a Warning Letter, Warning Notice, Notice of Noncompliance, or other similar document 
which does not constitute agency action. 

 □ Yes □  No         If yes, attach a history and description of the enforcement actions. 
 
Part II- Person in charge of Waste Tire Collection Operations: 
 
1. Name of Person in charge of Waste Tire Collection Operations:  

 
2. Date of Birth of Person in charge of Waste Tire Collection Operations:  

 
Corporations also complete Part III. 
 
1. Corporation Name:  

 
2. Corporation Filing Date:  State of Incorporation:  

 
3. Corporation Officers:  

 
4. Florida Resident Agent of Corporation:  

DEP Form #  62-701.900(18), F.A.C. 
 
Form Title  Waste Tire Collector Registration 
Application 
 
Effective Date: January 6, 2010 
 
DEP Application No.____________________________ 
                                          (Completed by DEP) 
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WACS ID: 
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Part IV- Collection and Disposal Information: 
 

1. List all known locations where you will be collecting waste tires (attach additional sheets if necessary) 
 

Name Address City      State 
        

 
        

 
        

 
2. List all known locations where you will be delivering or depositing waste tires for recycling or disposal (attach additional 

sheets if necessary): 
    

Name Address City      State 
        

 
        

 
        

 
Part V.- Vehicles to be Registered: 
 
1. Number of vehicles to be used:   

 
2. Vehicles registration information: 

 a. A legible copy of the current vehicle registration is required for each vehicle registered. The registration must show 
State of registration, year, make, tag number, vehicle identification number, and registered owner. 

 
 b. IF the vehicle is not owned by the collector, an authorization from the vehicle owner for the vehicle to be registered 

for waste tire collection must be attached to this application maintained at the business location for three years. 
 
 c. IF Common Carrier, list Interstate Commerce Commission (ICC) authority number for the company:  

 
 
Part VI. Registration Fee Information 
 
  1.    Waste tire collector registration status: □ New   □ Renewal   

 
 If registration is a renewal, list previous registration number(s)  
  
 
2. Attach payment for registration fees pursuant to Rule 62-711.520(11), F.A.C. 

 
 Number of vehicles   #  x $35 = $  = Amount of Payment 
 
Part VII. Certification 
 
To the best of my knowledge and belief, I certify the information provided in this application is true, accurate, and correct. I have 
attached all documents and/or authorizations that are required. 
 
     

Print Name of Authorized Agent  Signature of Authorized Agent  Date 
 
 

Mail completed form to: 
 

Florida Department of Environmental Protection 
Bureau of Solid & Hazardous Waste / Tires 

2600 Blair Stone Road, MS 4550 
Tallahassee, Florida 32399-2400 

✔
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WASTE TIRE COLLECTOR ANNUAL REPORT  

 (For Calendar Year Ending    ) 
 
 

Pursuant to Rule 62-711.520, Florida Administrative Code, waste tire collectors are required to submit the following 
information to the Department by March 1 of each year.  The annual report must be submitted along with the annual 
registration renewal application and registration fee as a condition of holding a waste tire collector registration 
number. 
 
1. Business name:         WACS ID Number:  

 (assigned by Department) 
2. Business mailing address:  

 
 City:  State:  Zip:  
 
3. Business street address:  

 
 City:  State:  Zip:  
 
4. Business telephone:            Email address:  

 
5. Total quantity of waste tires, expressed in tons, collected or generated during the calendar year 

 (assume100 tires per ton or 10 tires per cubic yard):  tons tires 
  
6. Describe how the waste tires collected were disposed of during the calendar year, reported in tons. (assume 100 

passenger tires per ton, 20 truck tires per ton.) 
 
 A. List total quantity of waste tires sold as used tires. A.  tons tires 
 
 B. List quantity of waste tire casings sold. B.  tons tires 
 
 C. List quantity of waste tires hauled off by other Waste Tire Collectors.  Attach additional sheets, if necessary. 
 

Name of Other Collector  Collector Registration Number  Quantity in 
tons 

     
 
     
 
     
 
 
 C.  tons tires 
 
 D. List the facilities where waste tires were deposited for disposal or recycling and the quantity disposed at each 

location. Attach additional sheets, if necessary. 
 

Name of Facility  Address / City / State  Quantity in 
tons 

     
 
     
 
     
 
 
 D.  tons tires 
 
 
TOTAL Tires sold or deposited for disposal or recycling A + B + C + D  tons tires 

DEP Form #  62-701.900(22), F.A.C. 
 
Form Title:Waste Tire Collector Annual Report 
 
Effective Date: January 6, 2010 
 
DEP Application No.
 _____________________ 
                                          (Completed by DEP) 
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WACS ID: 
 

 
DEP FORM 62-701.900(22)          Page 2 of 2 
Effective January 6, 2010                

 
7. Explain any differences between Waste Tires Collected (item 5) and  Waste Tires Deposited (item 6): 

 
  
 
  
 
  
 

8. Waste tire collector registration number(s):  
 

9. Authorized person preparing report:  
 
10. Telephone number of person preparing report:  

 
11. Certification:  

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

correct. 
 
      

 Print Name of Authorized Agent  Signature of Authorized Agent  Date 
 
 
 
 

Mail completed form to: 
 

Florida Department of Environmental Protection 
Bureau of Solid & Hazardous Waste / Tires 

2600 Blair Stone Road, MS 4550 
Tallahassee, Florida 32399-2400 
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FLORIDA VEHICLE REGISTRATION
co/AGY 25 11

Reg. Ta:r
Init. Reg.
County Fee
Mail Fee
Sales Tax
Voluntary Fees

GrmdTotal

T# 834568974
B# 563590

274.10 ClassCode
Tax Months

3.00 BackTo<Mos
Credit Class
Credit Months

277.10

PLATE 142RFK DECAL 18043638 Expires ilidnight Tha 1213112015

YR/MK 2OOlflNTL BODY TK
VIN 1HTSCAAT,3IH3i2il7
PlateType RGR NETWT 13500

DI./FEID
Date Issued 1A3OI2O11 Plate Issued lASO/2O1tr,

:

,It

J,E.IIIERRIFIELD,INC. :
PO BOX 550
CoTToNDALE, FL 32431-0550

RGR - FLORIDA REGULAR PLATE ISSUED X

*i
I

IMPORTANT INFORMATION
The Florida license plate must rerrain with the registrmt upon sale of vehicle.
The registration must be delivered to a Ta\ Collector or Tag Agent for trmsfer to
a replacement vehicle.
Your regishation must be updated to your new address within 20 days ofmoving.
Registrdion renewals re the responsibility ofthe registant and shall occur during
the 30-day period prior to the expiration date shown on this registration. Renewal
notices are p,rovided as a courtesy and are not required for renewal purposes.

I understand that my driver license md registrations will be suspended '

immediately if the insuer denies the insuranc€ information submitts"p

for this regisration.

COLOR
TITLE
GVW

wHt
813679fi
25999

41
12

1.

2.

3.
4.

5.



STATE OF FLORIDA
APPORTIONED CAB CARD

THIS REGISTRATION CAB CARD MUST BE CARRIED IN THE VEHICLE DESCRIBED HEREIN

REG YEAR: 2015 ACcr: 0032046 FLEET: 1 SUpp: ooo EXp|RES: 1ot31t2o1s

EFFECTIVE DATE: 1110112014REGISTRANT:

J.E. MERRIFIELD INC
3053 BARNES LN
COTTONDALE FL 32431 -OOOO

ISSUE DATE; 10t30t2014
ENFORCEMENT CONTROL: 0258421023

CARRIER TYPE: PRIVATE CARRIER

Carrier Responsible for Safety

USDOT#:812378

J E MERRIFIELD INC
3053 BARNES LANE
COTTONDALE, FL 321131=0000

OWNER/LESSOR J E MERRIFIELD INC

The vehicle described above has been proportionally registercd betrcen the STATE OF FLORIDA and the jurisdictions shown below:

Jur Weigm Jur Weight Jur tveiglrt Jur Weight Jur Weigm Jur Weight Jur Weight

AL 042000 GA 036000

-. --..i- / r.

COPIES OF THIS CAB CARD ARE NOT VALID. VOID IF ALTERED OR
DUPUCATED.

This cab card lists those jurisdictims in wtricfr the r/ehide described is
proportionally registered together with the registered gross ne[ht.

lf jurisdictions are listed afler the last ron of asterisks, the cab card is invalid.

at (850) 617-3711, Monday through Friday from
n to 4:30pm, EST, or you may yasit our website for

at

An enforcement control number has been imprinted above
on this cab card as a securityr feature. lf you have any
questions or concerns about the validity of any
information on this form, you may ca!!the Florida lRp

https ://services. fl h smv. gov/t RP I nq u iryl
this vehicle is sold or othenvise deleted from your fleet, this cab card and

corresponding license plate must be surrendered to the Florida Division of
Motorist Services.

HSMV 85003 (Rev. 08/13)

PLATE

81112U

TYPE

TK

UNIT NUilBER

't1

UNLADEN U'GT

015500

GROSS U'GT

036000

AXLES

2

SEATS

00

MODEL YEAR

03

MAKE

INTL

FUEL

D

TITLE ilUMBER

_ 96140146

VIN

1 HTMMAALX3H58s277



STATE OF FLORIDA
APPORTIONED CAB CARD

THIS REGISTRATION CAB CARD MUST BE CARRIED IN THE VEHICLE DESCRIBED HEREIN

REGYEAR:2015 ACGT: 0032046 FLEET: 1 SUpp: 000 EXp|RES: $.ElnAlE

REGISTRAHT:

J.E. MERRIFIELD INC
3053 BARNES LN
COTTONDALE FL 3243140M

EFFECTIVEDATE: 11!O1EO14
ISSUE DATE: 10t3ot2014

- ENFORCEMENTCONTROL: 0258421022

CARRIERWPE: PRIVATE CARRIER

osraEirlEssoR J.E. UERRIFIELD INC.

Ihe vef*re&sot&ed Sot,e tlasbe€{lproport[ordyreg**erEd be{neenfire $rAIE OF FLORlDAarxl fpirisdicfions shevn below:

Jur Wets|tt Jur Wafht Jur Hrad* &tr tfqil* .k Wsbr* Jur Ulrabm Jur llltetght

AL O8(HX' GA 0ffi)00
* t*at

h ffa*t

ESftft*

*d.*

tr.ffi

**1.& r+

r' *.r.rr

affi

Canier Responeibte for Safuff

USDOT#:8'12378

J E MERRIFIELD INC
3053 BARNES LANE
COTTONDALE, FL 32431{OOO

OF THIS CAB GARD ARE iIOT VALID. VOIO IF ALTERED OR
TED.

ca&card li$s lhose jurMic{ims in wtrich the vehicle desorlbect is
regi*€rd togetherwih tl* registerd gross weeht.

irrbrHions arB f*d Ekfte bltr*daccerbl6. fr cab crd ir irtraad-

An enfiorcement control number has been imprinted ahve
an this cab cad as a securiQr featurc. lf you have anyrlfl IIUE ciap g,Ers as a securfiy teatutlB. It yog nave any
qucstions or conc.rerns about the validity of any
lnfomration on this form, you may call ttre RofrUa tRpEtion on this form, you may call the Florlda IRp

at t85018t7-371{, Monday through Friday from
n to 4:il)pm, EST, or you may visit our yvebite for

at

Tservices.fl hsmv. gov/l RPI nqu iry/
lf this vehide is sddoro8Er$rise tkleted fom yourf,eel, this cab card ard
conespordirB fGnse dale rrustbesrnendered totte Florfla Divisimof
Motorist Services.

HSMV85003 (Rev.08/13)


