
Waste Tire Collector Registration

Confirmation of Submission

February 21, 2019

Thank you for renewing your Waste Tire Collector Registration. Your registration decal(s) will be mailed
to you within 7-14 business days. You may not transport waste tires until you receive your registration
decal(s).

Your WACS ID is 104760. Please include this number on any correspondence with the Department.

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 7-14 days after your
submission has been deemed complete and accepted.

You have paid $175. This represents payment for the following vehicles:

Vehicle Information
State:FL JPUS09 INTL TK 2005Tag: Make: Model: Year: $35.00
State:FL 9285XK FRHT TK 2005Tag: Make: Model: Year: $35.00
State:FL A4667Z INTL TT 2000Tag: Make: Model: Year: $35.00
State:FL CWAD65 CHEV VN 2008Tag: Make: Model: Year: $35.00
State:FL cjn8022 HINO BT 2019Tag: Make: Model: Year: $35.00

Total Paid $175.00

Thank you for submitting your 2018 Waste Tire Collector Annual Report. You have reported that you
collected/generated 2995 tons of used tires and disposed of 2853 tons of used tires.

The total tons of waste tires remaining onsite exceeds the allowable limit. Your application is under
review. This discrepancy will need to be addressed before your application may be processed.

If you have any questions or need further assistance, please contact the Waste Registration Section at (850)
245-8707 or by e-mail at .Waste.Registration@dep.state.fl.us

Please retain a copy of this confirmation for your records.

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Noah Valenstein
Secretary





Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

DEP FORM 62-701.900(18)        Page 1 of 2 
Effective January 6, 2010 

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 

County State Zip 

4. Street address of collector:

City

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) 

32205

10010 N Main St

Duval FL

SAMEER HANANIA

Jacksonville

FL

(904) 444-9999

N/A

sam_hana_1@yahoo.com

FL

32218

✔

104760

N/A

Klean Tires Recycling, Inc.

Jacksonville

N/A

1104 Cassat Ave

08/21/2017



WACS ID: 

DEP FORM 62-701.900(18)        Page 2 of 2 
Effective January 6, 2010 

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.

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
Division of Waste Management / Tires

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

✔

02/21/2019

175

See attached sheet.

Sameer Hanania

See attached sheet.

5

Sameer Hanania

N/A

5



Waste Tire Collector Registration

Collection and Disposal Locations Attachment

WACS ID: 104760
Collector Name: Klean Tires Recycling, Inc.
Year: 2018

Part IV - Collection and Disposal Information:

     1. List all known locations where you will be collecting waste tires

Name Address City State
Savannah Tires 113 Mulberry Dr SAVANNAH GA
Big Chief Tires 5444 Normandy Blvd JACKSONVILLE FL

Sun Tires 7390 103rd st JACKSONVILLE FL
Tire Depot USA 1104 Cassat Ave JACKSONVILLE FL

Ameer Tires 8241 Arlington
Expressway

JACKSONVILLE FL

Tire Palace 8129 103rd st JACKSONVILLE FL
Tire Express 1630 University blvd N JACKSONVILLE FL

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

WACS ID Name & Details State
N/A 367 Chesser Island Landfill Rd, Folkston, GA 31537 Georgia
N/A Camden County Landfill Georgia

39538
SUWANNEE COUNTY CENTRAL LANDFILL WASTE

DISPOSAL FACILITY ~ EAST END OF 144TH STREET ~
LIVE OAK ~ 32060

Florida

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Noah Valenstein
Secretary

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400



Florida Department of 
Environmental Protection

Bob Martinez Center 
2600 Blair Stone Road 

Tallahassee, Florida 32399-2400

DEP FORM 62-701.900(22)           Page 1 of 2 
Effective January 6, 2010

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. 

       WACS ID Number: 
(assigned by Department) 

State: Zip: 

State: Zip: 

1. Business name:

2. Business mailing address:

City:

3. Business street address:

City:

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) 

32205

10010 N Main St

2995

FLJacksonville

2018

(904) 444-9999 sam_hana_1@yahoo.com

FL

0

32218

See attached sheet.

104760

172

Klean Tires Recycling, Inc.

2853

1104 Cassat Ave

See attached sheet.

  2681



WACS ID: 
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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
Division of Waste Management / Tires

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

(904) 444-9999

02/21/2019

sameer hanania

Sameer Hanania

Good Tires remained on site for sale. They are no longer on site.

Sameer Hanania

104760

N/A



Wate Tire Collector Annual Report

Hauled & Disposal Locations Attachment

WACS ID: 104760
Collector Name: Klean Tires Recycling, Inc.
Year: 2018

     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.)

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

WACS ID Name & Details State Quantity
N/A 367 Chesser Island Landfill Rd, Folkston, GA 31537 Georgia 2137
N/A Camden County Landfill Georgia 531

39538
SUWANNEE COUNTY CENTRAL LANDFILL

WASTE DISPOSAL FACILITY ~ EAST END OF
144TH STREET ~ LIVE OAK ~ 32060

Florida 13

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Noah Valenstein
Secretary

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400
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Policy number: 04096812-1
Underwritten by:

Progressive Express Ins Company

Page of1 2

February 19, 2019

Progressive

PO Box 94903

Cleveland, OH 44101

1-800-444-4487

Certificate of Insurance

Certificate Holder……………………………………………………………………………………………………………………………………………………………………………

KLEAN TIRES RECYCLING INC

10010 NORTH MAIN ST

JACKSONVILLE, FL 32218

Insured Agent……………………………………………………………………………………………………………………………………………………………………………
KLEAN TIRES RECYCLING INC

10010 NORTH MAIN ST

JACKSONVILLE, FL 32218

NORTHEAST AGENCIES

6467 MAIN ST #104

WILLIAMSVILLE, NY 14221

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated.  This Certificate is issued for information purposes only.  It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

Aug 28, 2019Aug 28, 2018

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $1,000,000 Combined Single Limit
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist $50,000 CSL Non-Stacked
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection $10,000 w/$0 Ded - Named Insured Only

Description of Location/Vehicles/Special Items

Scheduled autos only
………………………………………………………………………………………………………………………………………………………..
2005 FRHT 1FVACWCS85HU5455416M………………………………………………………………………………………………………………………………………………………..
2000 INTL 2HSCEAXR5YC06591692I………………………………………………………………………………………………………………………………………………………..
2005 INTL 1HTMMAAM65H167438430………………………………………………………………………………………………………………………………………………………..
1996 TI BROOK 1T9EAAU27TG021051TRAILER………………………………………………………………………………………………………………………………………………………..
2019 HINO 5PVNE8JV9K4S57461258/268
Comprehensive $1,000 Ded
Collision $1,000 Ded

4
Continued
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Policy number: 04096812-1

Page of2 2

Certificate number

05019A10812

Form 5241 (10/02)
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10010 NORTH MAIN ST

JACKSONVILLE, FL 32218

NORTHEAST AGENCIES

6467 MAIN ST #104

WILLIAMSVILLE, NY 14221

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated.  This Certificate is issued for information purposes only.  It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.
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Uninsured Motorist $50,000 CSL Non-Stacked
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection $10,000 w/$0 Ded - Named Insured Only

Description of Location/Vehicles/Special Items

Scheduled autos only
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2005 FRHT 1FVACWCS85HU5455416M………………………………………………………………………………………………………………………………………………………..
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2019 HINO 5PVNE8JV9K4S57461258/268
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Collision $1,000 Ded
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1-800-444-4487

Certificate of Insurance
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KLEAN TIRES RECYCLING INC

10010 NORTH MAIN ST

JACKSONVILLE, FL 32218

NORTHEAST AGENCIES

6467 MAIN ST #104

WILLIAMSVILLE, NY 14221

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
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Important Information
Here are your Policy Identification Cards.  Two cards have been
provided for each vehicle insured.  Please destroy your old cards
when the new cards become effective.

Due to space limitations on the ID card, only the Named Insured
and the Co-insured are listed. For a full list of drivers covered
under this policy, please log onto geico.com or reference the
Drivers section of your Declarations Page, which is included with
your insurance packet.

Please notify us promptly of any change in your address to be
sure you receive all important policy documents.  Prompt
notification will enable us to service you better.

Your policy is recorded under the name and policy number shown
on the card.

If you would like additional ID cards, you can go online to 
geico.com  or call us at 1-800-841-3000.

SAMEER Z HANANIA AND SAHAR S
 HANANIA
2201 BRIAN LAKES DR E
JACKSONVILLE FL  32221-3845 

   

FLORIDA AUTOMOBILE INSURANCE
IDENTIFICATION CARD

GEICO GENERAL INSURANCE COMPANY

Policy Number/Florida Code No. Effective Date
4546-73-80-08/01288 12-23-18
[X]PERSONAL INJURY PROTECTION BENEFITS/PROPERTY DAMAGE LIABILITY

[X]BODILY INJURY LIABILITY

Named Insured:  Sameer Zaki Hanania
Sahar Sameer Hanania 

Year Make Model Vehicle ID No.
2008 CHEV EXPRESS 1GCFG154281123649

Phone Number: 1-800-841-3000

Not valid more than one year from effective date.    

       

   

FLORIDA AUTOMOBILE  INSURANCE
IDENTIFICATION CARD

GEICO GENERAL INSURANCE COMPANY

Policy Number/Florida Code No. Effective Date 
4546-73-80-08/01288 12-23-18
[X]PERSONAL INJURY PROTECTION BENEFITS/PROPERTY DAMAGE LIABILITY

[X]BODILY INJURY LIABILITY

Named Insured:  Sameer Zaki Hanania
Sahar Sameer Hanania 

Year Make Model Vehicle ID No.
2008 CHEV EXPRESS 1GCFG154281123649

Phone Number: 1-800-841-3000

Not valid more than one year from effective date.

                  
VOID

                  
VOID

                  
VOID

                  
VOID



What to do at the time of an accident.
• Do not admit fault.
• Do not reveal the limits of your liability coverage to anyone.
• Exchange contact information; get year, make, model, plate number, 

insurance carrier and policy number of all involved. Also, identify 
witnesses and collect contact information.

• Contact the police or 911 if applicable.
• Contact GEICO by calling  1-800-841-3000  or visit geico.com  to 

report the accident.

Coverage, including collision, may extend to rental  vehicles that
qualify as temporary substitutes or non-owned autos in your policy.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR
U-4-FL (04-14)

What to do at the time of an accident.
• Do not admit fault.
• Do not reveal the limits of your liability coverage to anyone.
• Exchange contact information; get year, make, model, plate number, 

insurance carrier and policy number of all involved. Also, identify 
witnesses and collect contact information.

• Contact the police or 911 if applicable.
• Contact GEICO by calling  1-800-841-3000  or visit geico.com  to 

report the accident.

Coverage, including collision, may extend to rental  vehicles that
qualify as temporary substitutes or non-owned autos in your policy.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR
U-4-FL (04-14)




