Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor
2600 Blairstone Road

Tallahassee, Florida 32399-2400 Michael W. Sole

Secretary

January 29, 2009

Greg Massaro

TCI of Alabama LLC

101 Parkway E

Pell City, AL 35125-2749

Re: Florida Hazardous Waste Transporter Approval

Dear Greg Massaro:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the
following.

1. You must demonstrate proof of liability coverage on an annual basis, even if your
insurance policy is issued on a multi-year basis. If no changes in status or insurance
coverage have occured, you can meet this requirement by submitting a certificate of
liability coverage form along with the two copies of the Hazardous Waste Transporter
Status Form, copies of which are available upon request from the Department of
Environmental Protection.

2. A copy of your insurance policy, together with any endorsements, must be maintained
at your principal place of business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice
with DEP, by Certified mail, that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it
null and void. It is your responsibility to advise DEP of any changes in liability
coverage or status.

5. A copy of Hazardous Waste Transporter Status Form, complete with the
Department approval shall be carried in each vehicle transporting hazardous waste for
the transportation company.



Greg Massaro
January 29, 2009
Page Two

If you intend to operate a hazardous waste transfer facility, you must submit a Transfer Facility
Form [Form 62-730.900(6)]. Notification also must include a contingency and emergency plan and
a facility closure plan in accordance with Rule 62-730.171(3)(a), F.A.C. The owner or operator
must also demonstrate to the satisfaction of the Department that the location complies with the
relevant sitting requirements listed in section 403.7211(2) Florida Statues (F.S) before the location
is used as a transfer facility.

If you are currently operating an authorized transfer facility, you must maintain records of incoming
and outgoing hazardous waste shipments. These records must include generator names and manifest
numbers, and, unless otherwise approved by the Department, must be maintained at the transfer
facility in accordance with Rule 62-730.171(6), F.A.C.

If you have any questions, please contact me at 850/245-8755.

Sincerely,

Richard Neves
Hazardous Waste Management Section

RN

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
Sections 62-730.170 and 62-730.171 , FAC
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Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor

2600 Blairstone Road ‘ .
Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This is to certify that the carrier specified below has been approved as a hazardous waste
transporter in Florida. The terms and conditions of this certificate require that the holder
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This
certificate shall be rendered null and void if any information contained within becomes
obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: TCI of Alabama LLC
FACILITY ID NO: ALD983167891

FACILITY ADDRESS: 101 Parkway E
Pell City, AL 35125

INSURANCE CARRIER: ZURICH AMERICAN INSURANCE
INSURANCE POLICY#: BAP9435813
EFFECTIVE DATE: December 16, 2008

EXPIRATION DATE: December 16, 2009

APPROVED TRANSFER FACILITY: N

0
%”/ %‘” DATE: January 29, 2009

Richard Neves
Hazardous Waste Management Section
850/245-8755

APPROVAL ISSUED BY:

rev.0(Oct 91)
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HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification:
Transporter Name: B aa (L
Transporter EPAID: RLP  9%» T
Location Address: (ol ATL]
sl
ctnntact:ﬁﬂgfnx@qimw'relepnane: Dos< 338-0777

Mailing Address: ¥ Semae

I Insurance Information: Zurich American Insurance company
Insurance Company

——1400 American Lane
Address Schaumburg, IL 60196

Contact: Telephone:
Policy Mumber,__ |BAP9435813
Expiration date:__ [12/16/09

1. Waste Information:

EPA Waste Codes for Wasta Routinely or Usually Transported:
Peol Pt Pond

Comments:

. Certification:

| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.

(Geoca e ~Sack Sew "R chvoa)

Print/Type Nakhe Title
[2-22-04
Signatur Date Signed

b wkk el ko AR Ak o A e ok ook A A kA e

W, The transporter identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The

forms submitted by the transporter show compliance with the financial responsibility
through__[12/16/09 ,
Date

[APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 1/29/2009 |
ElgnatLF of Florida Department of Environmental Protection Representative Date Sighed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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62-730.170 Standards Applicableto Transporters of Hazar dous Waste.
(1) The Department adopts by reference 40 CFR Part 263 revised as of July 1, 2006.

(2) In addition to the requirements of subsection (1) of thisrule, no person shall transport a hazardo us waste within the state
for which either amanifest is required under 40 CFR Part 262 [as adopted in subsection 62-730.160(1), F.A.C.] or a
reclamation agreement is entered between a generator and recycler pursuant to 40 CFR 263.20 [as adopted in subsection 62-
730.170(1), F.A.C.] unless compliance with the following special requirements have been demonstrated.

(a) The transporter shall have and maintain financial responsibility for sudden accidental occurrencesin a minimum amount of
$1,000,000 per occurrence for combined coverage of injury to persons and for damage to property and the environment from
the spillage of hazardous waste while such wastes are being transported including the costs of cleaning up the spill. Such
financial responsibility shall be issued by an agent or company authorized or licensed to transact businessin the State of
Florida. Such financial responsibility shall be maintained at all times, be exclusive of legal defense costs, and be establis hed
by any one or a combination of the following:

1. Evidence of casualty/liability insurance on an occurrence basis with or without a deductible. With the deductible the Insurer
isliable for the payment of amounts within any deductible applicable to the policy, with aright of reimbursement by the
insured for any such payment made by the Insurer. Each insurance policy must be evidenced by a certificate of liability
insurance or amended by attachment of an endorsement.

2. Surety bonds.

(b) Evidence of coverage shall include submittal of an originally signed copy of one or more of the following forms, which are
hereby adopted and incorporated by reference:

1. Hazardous Waste Transporter Certificate of Liability Insurance, Form 62-730.900(5)(a), effective date January 29, 2006.
2. Hazardous Waste Transporter Liability Endorsement, Form 62-730.900(5)(b), effective date January 29, 2006

3. Hazardous Waste Transporter Liability Surety Bond, Form 62-730.900(5)(c), effective date January 29, 2006.
Rule 62-730.900, F.A.C., contains information on obtaining a copy of these forms.

(c) Theinsurance policy, including all endorsements, or the liability surety bond must be maintained at the carrier’s princi pal
place of business.

(d) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental Protection, the Insurer
agrees to furnish to the Department a signed duplicate original of the policy and all endorsements.

(e) The transporter shall annually submit to the Department two originally signed Transporter Status Forms, Form 62-
730.900(5)(d), effective date January 5, 1995, which is hereby adopted and incorporated by reference. Rule 62 -730.900,
F.A.C., contains information on obtaining a copy of thisform. The Department shall complete the approval part of the form
and return one of the originally signed forms to the transporter after verifying that the transporter is complying with the
financial responsibility requirements of this section. A copy of this form complete with the Department approval shall be
carried in each vehicle transporting hazardous waste for the transporter. This approval is non-transferable and non-assignable.

(f) This subsection does not apply to any person who transports hazardous waste only on the site of a hazardous waste
generator or a permitted hazardous waste treatment, storage, or disposal facility.

(g) States and the federal government are exempt from the requirements of this subsection.

(3) Evidence of financia responsibility, updated for the current year, shall be verified annually by the submission of the
appropriate form described in paragraph (2)(b) of this section or by the submission of acertificate of insurance. A certificate
of insurance shall include a certification by the insurer that the original insurance policy and al endorsements are still in full
force and effect as evidenced on the original forms submitted to the Department.

Soecific Authority 403.704, 403.721, 403.724, 403.8055 FS. Law Implemented 403.704, 403.721, 403.724 FS. History-New 11-8-81,
Amended 5-31-84, 9-13-84, Formerly 17-30.17, Amended 9-19-86, 3-31-87, 5-26-87, 6-28-88, Formerly 17-30.170, Amended 1-25-89, 8-13-
90, 9-10-



CHAPTER 62-730 HAZARDOUS WASTE

62-730.171 Transfer Facilities.

(1) 40 CFR 263.12 [as adopted by reference in subsection 62-730.170(1), F.A.C.] provides that transporters
who store manifested hazardous waste in proper containers at a transfer facility for 10 days or lessare
exempt from regulation as a hazardous waste facility. If the waste is stored for more than 10 days, the
facility is subject to the permitting requirements for a hazardous waste storage facility.

(2) A transfer facility used for storage of hazardous waste for more than 24 hours but 10 days or less shall
comply with the following requirements all as adopted by reference in subsection 62-730.180(2), F.A.C.,
except where otherwise noted:

(a) The owner or operator of the transfer facility shall comply with the requirements of 40 CFR Part 265
Subparts B (general facility standards), C (preparedness and prevention), D (contingency and emergency
plan), and | (management of containers), with the exception of 265.13. The aidle space requirements
described in 40 CFR 265.35 and the special requirements for incompatible wastes described in 40 CFR
265.177(c) shall not apply at transfer facilities to containers stored in trucks loaded in accordance with
DOT regulations described in 40 CFR 263.10 [as adopted by reference in subsection 62-730.170(1),
F.A.C.]. The40 CFR Part 265 requirements referenced above shall apply to transfer facilities
notwithstanding 40 CFR 265.1(c)(12). The owner or operator of the transfer facility shall submit the
contingency and emergency plan to the Department with their first Transfer Facility Notification Form,
Form 62-730.900(6), effective date January 5, 1995, which is hereby adopted and incorporated by
reference. Rule 62-730.900, F.A.C., contains information on obtaining a copy of this form.

(b) The owner or operator of the transfer facility shall have a written closure plan to show that the facility
will be closed in a manner which satisfies the requirements of the closure performance, notification, and
decontamination standards of 40 CFR 265.111, 265.112, 265.114 and 265.115. The owner or operator of
the transfer facility shall submit the closure plan to the Department with their first Transfer Facility
Notification Form. Within 60 days of completion of closure, the owner or operator of the transfer facility,
shall submit to the Department a certification that the facility has been closed in accordance with the
specificationsin the closure plan. The certification shall be signed by the owner or operator of the transfer
facility, by the owner of the real property where the transfer facility islocated, and by an independent
registered, professional engineer.

(c) Records required in this section shall be maintained in permanent form and shall be available for
inspection by the Department. The records shall be kept at the facility unless the Department gives written
approval to do otherwise.

(d) Hazardous waste stored in containers or vehicles at transfer facilities shall be stored on a manmade
surface which is capable of preventing spills or releases to the ground.

(e) The owner or operator of atransfer facility shall maintain a written record of when all hazardous waste
enters and leaves the facility. This record shall include the generator’ s name, the generator’s EPA/DEP
identification number, and the manifest number. For conditionally exempt small quantity generators
without an EPA/DEP identification number, the record shall include the name and address of the generator.
This recordkeeping requirement appliesto all hazardous wastes including hazardous waste generated by
CESQGs.

(3) The owner or operator of atransfer facility which stores manifested shipments of hazardous waste for
more than 24 hours but 10 days or less shall notify the Department on the Transfer Facility Notification
Form. The owner or operator of a new facility shall submit a notification form at least 30 days before the
storage of hazardous waste is to begin. The transfer facility shall annually update the information on the
Transfer Facility Notification Form and send it to the Department with the transporter’ s evidence of
financial responsibility as required under subsection 62-730.170(3), F.A.C.

(4) The owner or operator of atransfer facility shall obtain an EPA/DEP identification number for each
transfer facility location. Any owner or operator who has not obtained an EPA/DEP identification number
for each transfer facility location may obtain one by applying to the Department using Form 62-
730.900(1)(b), 8700-12FL — Florida Notification of Regulated Waste Activity.

Soecific Authority 403.0877, 403.704, 403.721 FS. Law Implemented 403.0877, 403.704, 403.721 FS. History—New 3-
2-86, Amended 6-28-88,
Formerly 17-30.171, Amended 8-13-90, 9-10-91, 10-14-92, Formerly 17-730.171, Amended 1-5-95, 1-29-06.
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HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Idenhflcatlon
Transporter Name: O-Q A' {_a\}m ma (O
Transporter EPA 1D: ﬂ—i 9%y
Location Address:__Jo| _PurRway £4S
AMa RS2 %
Contact: C)-Nq,MaS%qM Telephone: _m-97’77
Mailing Address: ° SAme.

1. Insurance Information:
Insurance Company
Address

Contact; Telephone:
Policy Number:
Expiration date:

. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:
Dol Po¥ Poni

Comments:

IV, Certification:

| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.

Geora e "SAcK Sow ke Pivoal -

Print/Type Nake Title
bog [Jph /2-22-08

Signatur Date Signed
dhkkkkkk *kk £33 dokkhkkkkhkkhkhhk kkkhkkkhkkkkhikhk kkkkhkhkhhhkdkdhhhhkhhkhhhdddhhhhhhhhhdhhdhhhhk

The transporter identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The
forms submitted by the transporter show compliance with the financial responsibility
through

Date

Signature of Florida Department of Envirenmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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DEP Form # L7730.500(5X2)

Form Title: HWEF Teansponer Cemificaie of
Lisbilley Insuranca

Effective Dalg: 1.29-0€

DEP Applicttion
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 STATE OF FLORIDA
WAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

i ZURICH AMERICAN INSURANCE COMPANY
(Mame of Insurer)

(the "Insweer”), of 1400 AMERICAN, LANE., SCHAUMBURG, 1L 60194
{Address of Tusurer)

herehy certifles that it hias issued lizbiliiy insurance covering bodily injury and property damage including
environmental restoration for sudden aceldental oceurrences to
TCT OF ALABAMA, LLC AND TCT OF NY, LiC
(MName of Insured)

[th "IﬂﬁUl’Cd“), of }.Gl FARKWAY EAST: PELL CITY s AL “ 35 125

{Address of Insured)
it sotmection with the insured's obligation to demonstrate financiat responsibility under Flerida
Administeetive Code Rule 62+730.170, The coverage applies af:

EraMEP LD, No. IName Location
ALDO83167891 TCI OF ALABAMA, LLC 101 BARRWAY EAST, PRLL CITY, AL 35125
NYDO8689991]12 TCI OF WY, LLC 39 FALLS INDUSTRIAL BARK ROAD,

(if caverage is for multiple facilities, identify each facility lnsux@é’!}’sgul WY 12534

This insurance is primary and the company thall not be liable for amounts in excess of
£1,000,000 for each accident, exclusive of legal defense costs, The coverege is provided
under policy aumber 3AP 9433813 Ofsuedon 0172372009

{date)
The effective data of said policy Is_1.2/14./2008 and the expiration dats of sald policy

date
g 12/16/2008 e
(date)

This insucance is gxcesy and the company shall not be liable for amounts in excess of
3 for exch accident in exeess of the enderlying limit of
3 for each aceldent, excluslve of tegal defense costs, The coverage is provided
undet policy number, . issued on . The effective date of
(date)
said policy is and the expiration date of sald polley ig
(data) {date)

2. The Ingwrer further certifies the following with yespect to the insurance deseribed in Paragraph 1:

(a) Bankoupicy or [nsolvency of the insured shall not relleve the Insurer of its obligations undee the
polisy.

Page 1 of 2
DEP FORM 62-730.900(5)(4) effective 1-29-06



(h} The Insurer is liahle for the payment of mnounts within any deduanible applicable o the palisy,

BIAHA

with 2 Halw of relmbursepant by the usured for any sueh payment made by the Insures,

(¢} Whenever rsquasted by the Secretzry (or designee) of the Florida Depariment of Environmentzl

F,

Pratection (FDEP), the Insurer agrzes to furnlah ta the Department a signad duplicate original of

the policy and sl endorsements.

(d) Cancaliation &f the insurance, whether by the Insurer or the Insured sad any other wrminaticn of
the insurance (e.g, sxpiration, non-renewal), will be cleotive only upun writien notce and onfy
after the expleatfon of thirty (30} days after a copy of such wiitten notics fs received by the

Secretary of the FDEP es evidenced by certified mall return recslpt,

(2} The Insurer shatl not be liable for the paymant of any judgwent or judgmisms agzinst the Insured

for olaims resulting from accidants which oecur after the tennination of the Insrance deserived
herein, but such termination shall aot affect the Hability of the Insurer for the payment of any
such judgment ¢r Judgments fesuiting from aceidents which occur during the time ihe polley is

in effect,

L hereby cerify that the Insurer is Heensed fo transact the business of insurance, or eligible to provide
insurance as an excess or surplus fines insuver, in one of more States Including Florida.

Awoh T Mm%&

(Si ure 9f Authorized Represestativl of Insurer)

JOSEPH ¥, HOLLINGSWORTH
(Typed name)

PRANCH UNDERHRITING MANAGER
{Title)

Authorized Regresemative of

ZURICH AMERICAN INSURANGE COMPANY
(Mamg of Tnsurer)

1400 AMERICAN LANE, SCHAUMBURG, I6 60196
{ Address of Represenrative)

Page 2of 2
DEP FORM 62-730.900(5)(x) effective 1+26:05
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [r.meDfYYYY)
QPIP CT
TCIGF-1 12/20/08

PRODUCER

United Assurance - Fair Lawn
16-00 Pollitt Drive

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fair Lavm WJ 07410
Phone: 201-797-6600 Fax:201-797-4455 INSURERS AFFORDING COVERAGE NAIC #
INSURED WiLFERA  Zurich American Ins. Co.
INSLRER 3
T¢I of Alabama, LLC HELFER £
101 Parkway East INSLRER 2
Pell City, AL 35125
INELPER T
COVERAGES
TAE FOLICIES GF INSURANCE LISTED BELCH HAYE BEEM ISSUED TO THE NSUSED NAVED ABOVE FOR THE Fowll vy FESISD T THETANDING
AHY REQLIREMENT | TERM OR COMDITION JF AMY CONTRACT OF STHER Gt WITH RESSECT TG wHIH THIS CERTIEIC v BE 125062 O
a7 PERTAH THE INSURAHCC AFFORTED BT THE FOLICES GESCEED HEREIN 15 SLBJEST TO ALL THE "ERME, C=0LUS 1D COMDETIGHS OF SUTH
FOLICIES. AGGREGATE LIMTS SHOWM MET HAVE SEEN RECUCED 57 Fa D CLAIMS
THER ADDT] ; ] [
LTR INSRO) TYPE OF IMSURAHCE POLICY HUMBER FI’J?AL'I!E\[I.&;!}:JEEI‘E’%E_ Fﬁﬁﬁﬁﬁ%’wﬁ“ LTS
GEMERAL LIASILITY EACH DCCURREHCE 11,000,000
A X | coumeraisL cenERaL LraLT: | GLO943630300 12/16/08 | 12/16/09 |Friinets camewsncs; | § 100,000
CLAMS BATE | X | OOCLR MED E%F i Any onz peres) i5,000
X |BLANKET FERSTMAL £ 20 MR 1,000,000
ADDL, INSURED L REGATE $2,000,000
GEML A3GREGATE LIKIT APSLIZS S0P FRODUCTS - COMPYOP A2 | $ 2,000,000
e G Lac
| AUTOMCRILE LIABILITY CORGINED SIMGLE LIMIT $1,000,000
a | X | e aro BAP943581300 12/16/08 | 12/16/09 |Ereead ’ o
L ALL OWNCD AJTOS : EDZILY RoLEY 1
SCHESLLED ALITIS  {Far parsin)
| ¥ | HIREC ALTOS BrnILY el N
¥ | HorowmED avices tFs ]
— — FROPERTY DeMacs i
' iPer arcidsnt)
GARAGE LIABILITY VAT MY - CAECCITENT k3
|| Ay AT e Ea s | §
STy wa |1
EXCESS/UMBRELLA LIABILITY FLUH OO LRRFICE 110,000,000
A X | occue E:]cumﬁuqf SEO594566400 12/16/08 | 12/16/09 |scrzaae 110,000,000
¥
DEDUCTIBLE {
¥ | RETENTICN 510,000 i
WORKERS COMPEHSATION AND
EMPLOYERS' LIABILITY
FRIETORESRTMERE B ALY E 'i
MESR EXCLLOED™ h
cnbe under e ——
PROVIZIONS Deliy 1
A | Professional Liab. PEC594562300 12/16/08 12/16/09 ea.occur. 85,000,000
: aggregate 510,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY EHDORSEMENT § SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

Florida

2600 Bl
Tallaha

Environmental Section

FLORO12 SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED SEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING IMSURER WILL EMDEAVOR TOMAIL 010  DAYS WRITTEN
MNOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL

Depar tment of IMPOSE HO GBLIGATION OR LIABILITY OF AMY KIHD UPGIH THE INSURER, ITS AGEHTS OR

air Rd M8=-485558 REPRESENTATIVES.
¥

ssee, FL 32399-2400

AUTHW REPRESENTATIVE,
MMJ’&EAW’

ACORD 25 (2001/08)

@ ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement{s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwean
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)





