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March 19, 2015

Amede Dimonnay

Florida Department of Environmental Protection
Solid Waste & Storage Tank Section

400 North Congress Ave, Suite 200

West Palm Beach, FL 33401

Re: Processing Facility Permit#41202-005-WT

Dear Amede,

Enclosed please find Waste Tire Processing Facility quarterly reports for the third and fourth
quarters of 2014.

If you have any questions or require any further documentation please feel free to contact me.

Sincerely,

Marcus Quilty, MIATI
Controller

Liberty Tire Recycling, LLC
9675 Range Line Road, Port Saint Lucie, FL 34987
Phone: 772.465.0477 - Fax: 772.489.2124 - www.libertytire.com
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CONFIDENTIAL

Environmental Protection

Department of

DEP Form # 62-701.900(21)

Waste Tire Processing Facility

Form Title Quarterly Report
Effective Date 3/22/00

DEP Application No.
(Filed in by DEP)

Waste Tire Processing Facility Quarterly Report

Persulant 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. Facility name :

2. Facility mailing address:

Fourth Quarter 2014

Liberty Tire Recycling LLC

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

9675 Range Line Road

City: Port St. Lucie County: St. Lucie Zip: 34987
3. Facility permit number: 0041202-005-WT
4. Facility telephone number: (772) 465-0477
5. Authorized person preparing report: Keith Bloomer
6. Affiliation with facility: General Manager
7. Telephone number (if different from above): same
8. Activity: Reportin tons.
Beginning Received Processed Consumed Removed Adjustments Ending
Inventory Inventory
Used tires - -
Other whole tires - z
Processed tires 3,351 18,565 18,565 17,112 (1,784) 3,021
Processing waste - =
Other - -
Total 3,351 18,565 18,565 - 17,112 (1,784) 3,021

a. Explain all inventory adjustments.

Whole tires, shred, chips and wire only. Bagged crumb excluded.

True up to actual onsite inventory

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.

Keith Bloomer

Name of Authorized Agent
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Signature of Authorized Agent
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CONFIDENTIAL
Department of

Environmental Protection

DEP Form # 62-701.900(21)

Waste Tire Processing Facility
Form Title Quarterly Report

Effective Date 3/22/00

DEP Application No.
(Filed in by DEP)

Waste Tire Processing Facility Quarterly Report

Persulant 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: Third Quarter 2014 (First quarter begins on January 1 of any given year.)
1. Facility name : Liberty Tire Recycling LLC
2. Facility mailing address: 9675 Range Line Road
City: Port St. Lucie County: St. Lucie Zip: 34987
3. Facility permit number: 0041202-005-WT
4. Facility telephone number: (772) 465-0477
5. Authorized person preparing report: Keith Bloomer
6. Affiliation with facility: General Manager
7. Telephone number (if different from above): same
8. Activity: Reportin tons.
Beginning Received Processed Consumed Removed Adjustments Ending
Inventory Invento
Used tires - -
Other whole tires - -
Processed tires 2,079 17,152 17,152 15,879 3,351
Processing waste = -
Other - -
Total 2,079 17,152 17,152 - 15,879 - 3,351

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.

Keith Bloomer 4-2\;& ()K}\yw————

Name of Authorized Agent Signature of Authorized Agent
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