Charlie Crist

Florida Department of Govenick
Environmental Protection Jeff Kottkamp

$
= Bob Martinez Center Lt. Governor

§ FLOR A 2600 Blairstone Road

——— : —— Tallahassee. Florida 32399-2400

Michael W. Sole
Secretary

03/02/2009
Jade Morgan
Lamp Environmental Industries Inc
P O Box 2962
Hammond, LA 70404-2962

The Florida Department of Environmental Protection has reviewed your application for
registration as a transporter or handler for universal waste lamps and devices destined for
recycling. Based on the information received, the facility located at 11441 Fontana Lane,
Independence, AL 70443 has been registered through March 1, 2010 with the following
status:

Facility ID # LAROOO055467
Transporter of Universal Waste Lamps and Devices

The registration form for the year 2010 will be sent to the contact person on your application.

Chapter 62-737, Florida Administrative Code (F.A.C.), (copy enclosed) specifies several other
requirements including packaging, training and record keeping for transporters and handlers of
and reverse distribution programs for universal waste lamps or devices destined for recycling.
These requirements are simple, flexible and make good business and environmental sense
(summarized on enclosed fact sheets).

This registration does not allow you to transport or handle universal waste lamps or devices
which are destined for landfill or other disposal. The transportation or handling of universal
waste lamps or devices destined for disposal is subject to our hazardous waste management
regulations under Chapter 62-730, F.A.C.

If any of your facility’s information on the Universal Waste Lamp and Device Transporter and
Handler Registration Form changes, please notify me at Mail Stop 4555 at the address above. |
can also be contacted at (850) 245-8759 or at Laurie.Tenace@dep.state.fl.us.

Sincerely,
e = Sl
s - P PR NS et S P

Laurie Tenace
Environmental Specialist
Hazardous Waste Management Section

Enclosures



8700-12FL - FLORIDA NOTIFICATION OF Date Receiye
REGULATED WASTE ACTIVITY .
DEP Waste Management Division—HWRS, MM\()() g
2600 Blair Stone Rd. Tallahassce. FL 32399-2400 . a S
(850) 245-8772 FER 19 2t
EPAID
LIA{R(0(0({0({0{5|5(|4(6(7

1. Reason for Mark 'X' in O 1o provide initial notification (to obtain an EPA 1D Number for hazardous

Submniittal correct box: waste. universal waste. or used oil activities).

To provide subsequent notification (to update status and facility identification
information).
[ 1s this the final notification (see instructions) for the facility?
2. facility or .. . .
;;‘cf'"-‘ 01:1 Lamp Recyclers of Louisiana, Inc. dba Lamp Environmental |2 Mo
tsiness Namie ;
Industries o L7[2]1]2[6]3[4]8]5
3. Facility Opcrator |Name of Operator: ﬁ New Operator B
(List additional Lamp Recyclers of Louisiana Date became Operator: 93 / 27 / 94
Operators in the mm dd yy
comments section).  {§eree . .
Strect or P.O. Box: PO Box 2962 Phone Number: 985-878-3333
City or Town: Hammond State: | A |Zip Code: 70404-2962
Operator Type: [X]Private  [JFederal CMunicipal [state  [JOther
4. Fac'th Physical |Physical Street Address: 11441 Fontana Lane
Location
Information City or Town: Independence State: | A |Zip Code: 20443
County: If available, please attach a map or sketch of the facility ™
Choose N _
— boundaries.
Latitude: |_ | | L L 1| | . | Longitude: | | | ||| |__. | Method:
dd mm s s .SSss dd mm ss.ssss Datum:
S. Facility North American Industry  |A- 562112 B.
Classification System (NAICS) S D
Code(s) ’ ’
6. Facility or Street Address or P.O. Box: PO Box 2962
Business Mailing — - —

Address City or Town: Hammond State: | A |Zip Code: 70404-2962
7. F:acuhty or First Name: Jade Last Name: Morgan Title: Transportation
Business Contact AAmmmmm

Person Phone Number: 985-878-8210 E,\'tensgré:s E-Mail: jmorgan@lei-inc.net

S t or P.O. Box:

Street or P Box PO BOX 2962

City or Town: Hammond State: | o |Zip Code:  70404-2062
8. Real Property Name of Real Property (Land) Owner: LINew Owner '

(Land) Owner Lamp Recyclers of Louisiana Date became Owner: 03 /27 , 94

of the Facilitv's mm dd yy

Physical Location|Street or P.O. Box: Phone Number:

(List additional PO Box 2962 985-878-3333
l.‘cal property owners {City or Town: Hammond State: '*LA’ - Zip-Code: 70404- 2962
in the comments 2], _
. J.!ilu\..u.J s
section.) Owner Type: Private  []Federal Cnunicipal - [ State j//)éhc‘lh \
pae ——————

DEP Form 62-730.900¢ Dby, adopted by reference in rule 62-730,1300 2) a0, 62-710.3000 ). and 62737 400( 32 FoCT ancmc Date 01-04-2000 Page | ol 4
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Image Quality

As you review the next group of images,
Please note that the original documents

were of poor quality.



LAR000055467

9. Type of Regulated Waste Activity ( Mark 'X" in all that apply):

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste
(Choose only one of the following three categories.)
[0 a. Large Quantity Generator (LQG):
Generates in any calendar month 1.000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of non-acure
hazardous waste; or Greater than 1 kg (2.2 Ibs)
of acute hazardous waste

. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (=220 to <2.200
ibs.) of non-acure hazardous waste and’or 1 kg
(2.2 Ibsy or less of wcure hazardous waste

>. Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less
(220 Ibs.) of non-ucute hazardous waste and 1 kg
(2.2 Ibsy or less of ucute hazardous waste

In addition, indicate other generator activities that apply.
[] d. United States Importer of hazardous waste
[ ¢. Mixed Waste (hazardous and radioactive)

For Items 2 through 7, mark 'X" in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

O a Operating Commercial TSD
O v Operating Non-commercial TSD
¢. Non-operating: Postelosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3) O Recvcler of Hazardous Waste (at your facility)
S]\ecil‘.\v:DL‘.ommerciul:D Non-Commercial.
A permit is required for storage prior to recycling,
4 O Exempt Boiler and/or Industrial Furnace,
[ a Small Quantity On-sitc Burner Exemption

O

(5) [J Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY it vou attach EITHER a copy of your application
for such authorization OR the authorization you received from
FDEP.

b. Smelting. Melting, and Retining Furnace Lixemption

) 1 Underground Injection Control - Mark an 'X' even if the
UIC well at your facility docs not receive hazardous waste.

Generator

(7 Transporter of Hazardous Waste | Note: A Certificate of Liability Insurance is required along with this registration. ]

Registration must be renewed annually. [J 4. For own waste only b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information
Insurance Company McClone Insurance Group

Address 150 Main Street, Ste 102 (PO Box 389), Menasha, Wl 54952

800-236-1034 ext. 135
05-19-2009

Contact Jamie Nickel
Policy Number TRK9029078-03

Telephone
Expiration date

d. Transportation Mode D Air D Rail Highway D Water D Other - specify

e. [_L]Hazardous Waste Transfer Facility:

O

Storage Volume

Initial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)):
[C]Certification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)a)!l.. F.A.C]
[CJEvidence of the transporter's financial responsibility [Rule 62-730.171(3xa)3.. F.A.C.|
[CJA brief general description of the transfer facility operations |Rule 62-730.171(3)(a)d.. F.A.C ]
[JA copy of the facility closure plan [Rule 62-730.171(3)(a)3.. F.A.C.]
[CJA copy of the contingency and emergency plan [Rule 62-730.171{3)a)6.. F.A.C.]
[CJA map or maps of the transter facility [Rule 62-730.171(3)a)7., F.A.C ]
I Notification of changes in above items
L1 Annual update notification

DEP Form 62-730.900( 1){b). adopted by reference in rule 62-730.150(2)a). 62-710.300¢ 11 and 62-737.40003 p)2. FALC E ffective Date 01-04-2009 Page 2 ot 4



LAR000055467
EPA ID No.

B. Universal Waste (UW) Activities (Mark 'X" in all that apply) ("accumulated' means at any one time):
Large Quantity Handler (LQH) = 3.000 kg ([ 1,000 [b) or more of any combination of U'W accumulated

Small Quantity Handler (SQH) = always less than 5.000 kg accumulated

Mercury-containing devices LOH = 100 kg (220 1b) or more accumulated by for-hire handler

Mercury-containing devices SQI = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps SQH = less than 2,000 kg (8.000 lamps) accumulated by for-hire handler

[Note: 4 lamps = 1 kg. 62-737.200(10)]

1
] Mercury-containing lamps LQH = 2,000 kg (4400 1hs/8,000 famps) or more accumulated by for-hire handler
1 Pharmaceuticals LQH = 3,000 kg or more of universal pharmaccutical waste (UPW) accumulated

Pharmaceuticals LQH = more than | kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

i

Pharmaceuticals SQH = always less than 3.000 kg of UPW and always | kg or less of acutely hazardous UPW accumulated

. Gienerate
(1) For those Managing

Transport

tsce nole mn

Handle at Transter

(2) Enter your esitmate of the maximum amount (in pounds)

Accumulate ] 0 Facility of each type of UW on site or transported at any one fime.
a. Batteries [ | 1] 1 up to 40,000 I
b. Pesticides [] [ [ [up to 40,000 4'
¢. Pharmacceuticals | | I | |_—_] l I
d. Mercury Containing Devices 1 X1 —1 [up to 40,000 J
¢. Mereury Containing Lamps ] [X1] ] Iup to 40,000 J
.

(3} Mercury Recovery and/or Reclamation Facility

[Chapter 62-737. F.A (]

Note: A hazardous waste permut is required for this activits. [Rule 62-737.800.
Fac|

(4) Reverse Distributor of UW (|

Pharmaceuticals

] Lamps [] Devices []

(5) Destination Facility for UW [

Note: for this activity. a facility must treat. dispose or recyele a WA permit is reguired for

storage prior to recy eling.

C. Used Oil Activities:

(1) Used Oil Transporter - indicate tvpe(s) of activity(ies):

D a. Transporter
O] b. Transfer Facility

2y O Collection Center

(3 O Used Oil Processor (A permit is required for this activits )
4) O Off-Specification Used Oil Burner

(5) 00 Used Oil Fuel Marketer

(6) Used Oil Filter
1 a Transporter
O  b. Transfer Facility
[J . Processor
(1 d. End User

(7) Used Oil Transporters, Trans(er Facilitics, Collection Centers. Off-
Specification Burners and Marketers must pay an annual §$100
registration fee. Used Ol Processors are exempt [rom this tee. I
applicable, enclose a check or money order. in the amount of $100.

pavable to Florida Departiment of Environmental Protection.

[0 A check is enclosed.

8) Specific Certification to be signed by all Used Oil Transporters

I certify as a Used Ol Transporter that the training program and financial
responsibility required under Scetion 62-7HL600, F.AC. are in place.
current and being adhered to. If any modifications have been made t the
orginally approved training program, they are explained in attachments to
this registration form. Fvidence o1 financial responsibility is
demaonstrated by the attached Used Oil Transporter Certificate of
Liabilin' Tnsurance. DEP form 62-710.9014). F.AC.

Signatnre of Authorized P'erson

Print Name of Autharized Person

(9) The records required under the provisions of Rule 62-710.510.
F.A C..are kept at (check one):

[ our mailing (business) address

[ The site (facility) address

DFP Farm 60-730 900 Liehy adonted e e fiorenee inomle 6027300 15000010 AO2710 300011 e 702737 300030 F A ¢ Flleetive Pate O1-04-7000 Pave 3l d



1 Era b No. LAR000055467

D. Other State Regulated Waste Activities: [ Petroleum Contact Water (PCW) Handler [Chapter 62-740. F.A.C ]
Note: A waler facility permit may be required for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., D001, DOO3, FOO7. UTI12).
Hazardous waste transporters list codes routinely or usuaily transported. Use an additional page if more spaces are needed.

! D001 : D002 : D003 ! D004 D005 ‘ Doo6 | D007
Y D008 ’ D009 “ poto | DO11 U151 a H
13 16 /~ I8 I Wz 21
o 23 o R S0 T N

1L, Other Status Changes (Mark 'X" in all that apply):

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treals. stores, or disposes of hazardous waste
O 2) Waste generated by business has been delisted.
O 3) Other (explain)

B. Facility Closed
O (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.
O (2) Out of Business - Business closed on (Date). Please provide a contact person. mailing

address, and phone number where you can be reached after closing.

Contact Phone
Address
City. State. Zip

O c Property Tax Default [l D. Petition for Bankruptcy Protection

12. Certification: I certify under penalty of law that this decument and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and cvaluate the information submitted. The
information submitted is. to the best of my knowledge and beliell true. accurate, and complete. I am aware that there are significant penalties
for submitting false information. including the possibility of finc and imprisonment for knowing violations. If I have notified as a transfer
facility. Tam aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signatur, : : iz Date Signed
Signature of owner, operato.l. or an authorized Print Name and Title g
_—~ N\ __represemtative (mm-dd-vyyy)
' Christy Gillies, Operations Manager 02-16-2009
T Jade Morgan, Transportation Manager 02-16-2009
) [

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

DEP Form 62-730,9000 Lith). adopted by reference in rule 62-730, 130023 a). 62-710.300¢ 1. and 62-737.400(30a)2.. F.A.C. Ettective Date 01-04-2009 Page 4 of 4



McClone Insurance Group
150 Main Street, Ste 102
P.0. Box 389

Menasha WI 54952

ACORD. CERTIFICATE OF LIABILITY INSURANCE 35, | e |
rOCER : THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATT

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOL[Y)ER. THIS CERTIFICATE DOES NOT AMEND, EXTEND CR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW|

INSURERS AFFORDING COVERAGE

Phone: 920-725-3232 Fax:920-725-3233 NA!C! ]
MSURED .mk Zorich American Iasurance Co. I
Lamp Recyclers of Louisiana, . INSURERB.  Steadfast T Company e
Inc. dba Environmen . -
Industrxelamgg (LET) tal /7 INSURERC  Prawelers Prop Cas Co of AM ]
ammond LA 70404 _BSURERD - S
| SURERE:
COVERAGES -.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY mvemmswcenavpmams

Wmt " reeon e e s —
GEMERAL LIABRATY - EACH OCCURRENCE -$ 1000000
" DABAGE TORERTED ™ s mmmames
A _X__ COMMERCIAL GENERAL UABILITY  GL05890473-03 05/19/08 . 05/19/09 PREMSES (Favcowencey  $ 1000000
___camswae X ocOWR MEDEXP iAnyonepersom  $ 5000
e _ PERSONAL & ADV IUURY ”qugng L
_____ _GEMERALAGGREGATE _ § 2000000 =
CENL AGGREGATE LT APPLIES FER - PRODUCTS - COMPIOP #GG_ S 2000000
- POLICY . ECT Loc
LUTTOMOGLE LinbmIY COMBIEDSNGLELMT 51000000
A X ANy autO TRK9029078-03 05/19/08 05/19/09 e
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Perperson)
| HIRED AUTOS BODIY BRURY s
NON-OWNED AUTOS {Per acadent) .
e PROPERTY DAMAGE s
* (Per accident)
‘%m ~A£{T_Q%Y EAmNT s_,.;‘ o
ANY AUTO OTHER THAN Eaacc's
T AUTO OMLY GG §
_EXCESSARMBRELLA UABRITY _EAGH OCCURRENCE 35000000
B X occlR  cwswae  SE05890471-03 05/19/08  05/19/09 AGGREGATE 55000000
S
__ DepucTE s
X - RETENTION $10000 H "
' WORKERS COMPENSATION AND TORY LBSTS ER _
EMPLOYERS' LABILITY YRS e o
ANY PROPRIETORIPAR vE _EL EACHACCIDENT 'S =~
- OFFICERMEMBER EXCLUDED? _EL DISEASE - EAEMPLOYEE $ ]
If yes, describe under T T Tt Tt T
SPECIAL PROVISIONS below £ DISEASE - POLICY LIMIT | §
OTHER _ .
€ Cargo QT6605330C941 05/1%/08 05/1%/09 LIMIT 100000
) DED 2500

DESCRIPTION OF OPERATIONS / LOCATIONS { VEIICLES / ERCLUSIONS AGDED BY EMDORSERENT | SPECIAL PROWVISIONS

CERTIFICATE HOLDER

CANCELLATION

FOR REFERENCE ONLY

BLANK-1

SHOULD ANY OF AE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA
DATE THEREOF, THE ISSUNG (MSURER witt EMDEAVOR TOMAL. 30 pavs waiTTen
NOTICE TO THE CERTICATE NOLDER RAIRED TD THE LEFT, BUT FARASRE TO DD 50 SHALL
IMPOSE 8O OBLIGATION OR LIABIUITY OF ANY KIND UPON THE RISURER, ITS AGENTS OR
REPRESENTATWVES.

e

S
ACORD 25 (2001/08)

© ACORD CORPORATION 1



Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
2399-2400

L IROTECTION
(S(\\&\\- .

N
N
g ‘{,&'/ . "..‘_
= FLORIﬁ M
UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
vice transporters and

AND TRANSFER FACILITY INFORMATION CHECKLIST
C ’yiun this Information

Tallahassee. Florida

The Department requires that all universal waste lamy

transfer facilities registered under Rule 62-737.400, F.A.C.. compic g
I'his information will be wused to cvaluate compliance subparagraph 62
757.400(1)(b). F.A.C. Your transporter registration will not be issued until you complete and

. 8. 42.-
Handlers that are not engaging in transport activities nced not complete this
015(5]4(6]7

Manometers []

Checklist.
return the checklist
form.
Lamp Recyclers of Louisiana, Inc. dba Lamp Environmental Industries LIAIR]9[0]0
tFacthine Namer (RE A
11441 Fontana Lane independence LA 70443__
(Ntrect Addressi (i (Nraci (i
985-878-3333 985-878-3033 jmorgan@lei-inc.net L
(Fhanet (Fane (k-naift
Section 1: For all transporters and transter facilities (in-state and out-of-state)
Complete all sections and check all boxes that apply
1. Estimated number of LAMPS handled during the last calendar year. 29.000 (FL Only)
Types: Fluorescent HID
2. Estimated number of DEVICES handled during the last calendar year 0 (FL Only)
Electric Switches/Relays ]
Other []
: 0 Ib.

I'ypes: Thermostats []
Thermometers [_]

Estimated weight ot DEVICES handled during the last calendar veat
4. Estimated number of lamps or devices you shipped to each lamp recyeling facility. Check the
boxes for lamps (L) or devices (D). Give the facility name. location. and contact information
Number L D Facility Name City State Phone
29,000 X [] Lamp Environmental Industries Hammond LA 985-345-4356

0

L0

| CJ&MJ 2| oo
ofA thorized Agen Dhte

Chinsty Gillies
Print Nalhe of Authorized Agent




Florida Department of
Environmental Protection

Bob Martinez Center

2600 Blaw Stone Road
32399-2400

\\\mmcnofv

Tallahassee. Florida

Section 2: For out-of-state transporters and transfer facilities only
Is any environmental agency in your state aware of your activities as a transporter or transter

acility for universal waste lamps and devices in Florida

Yes No D

2. If you have not already done the following in previous years, please enclose some written
verification from that environmental agency that they are aware of your activities as a transporter

-, ¢ B 213 "
for universal waste lamps and devices in Florida and in your state. This veritication can be in the

form ot a letter to you or to the Department. a registration, a permit. etc

Submitted Previously D

Clhnsky Giillies

Print Name pf Authorized Agent

Complete, sign and return this checklist along with your registration form to

EPA ID Notification Coordinator
Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection
2600 Blair Stone Road
allahassee. Florida 32399-2400

Your transporter registration will not be issued untii you complete and return this checklist

QUESTIONS OR COMMENTS?
If you have any questions or comments, please contact Laurie Tenace at (830) 245-8759 or

via ¢-mail at laurie.tenaceiedep.state. flLus
Thank you for your cooperation in providing this information.
TransChhldoc




BILLING NCTICE

A
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INTERNATIONAL REGISTRATION PLAN

Invoice #: (16828%
Iinvoice
Account WNumber

Fleelt hWumber
Application Mumber :
Registrazion Yesar
Number Req. Mornths

Tnvciced Vahicieas

o]

an

v
]

o LM ORDER, CASHIERS CHECK OR CERTIFIED CHECHK
MACE rA7ABLE TO THE LOUISIANA DEPARTMENT OF PUBLIC SATETY
- THE TOTAL AMOUNT TC BE REMITTZD SHEOWN 3ZLOW

AMOUNT TUE LOUISIANA: 1.328.34

Zandling Fees: $0.CC

“vansfer Fees: $0.0C

Jupllicate Reglzatration Fees: $0.0¢C
_oense F

50.6¢C

S0.00

Foreign - Rmount: 30.0C
Bass Tr=d._t Amount: $0.0C
o L - ¢ 0
“radot Amount :0.00
fo-ustments

Ad-lstmert Totals 50.00

TOTAL AMOUNT DUE

723
~
[¢]

CGINAL RITLTUC WITH REMITTANCE TO:

MOTOE VEHICLES
“LDEMCE BLVD2.
LOUTSIANA

o RENEWAI, ARE RECEIVED OUT OF THE GRACE
(MAXIMUM 25) PENALTY WILL BE CALCULATELD
LICENSE FEE PRIOR TO APPCRTIONING.




BILLING NQOTICE Page z ©I 3

L)

INTERNATIONAL REGISTRATION PLAN

Invoice #: 0158285

AMZ BECYCLERS $I LA INC Invoice Darte 1 12/6/200R
- -iaM? RETYCLERS 27 LA INC Account Number s LA 14711

= BOX 2962 Tleet Number RO}

JAMMOND LA T0434-0000 Application Number : 30C

TIPAAOA Registracion Year : 200%
Numper Ra2g. Months : 12
invoiced Vehicles : 0060A

e e R R e T 23 JURISDICTIONAL FEES *#*%wkrdkadohdhbriahbhdnbrsos

APPORTIONED
PEKCENTAGE

.53091 87,

GREC N CURT3DICTIONS

slafbames .025996 $1z24.20

, .15850 5980.66
.00060 2. 84
00792 $14.73
.01328 $126.99
0c428 $22.01
16840 $1,427.49
00132 $1C.17
01345 $85.89
.00919 $43.00
.00044 =1.66
01133 %8066
05708 $245.15
00227 $13.70

{953

Total Foreign Jurisdiction Fees

TOTAL DUE ALL JURISDICTICNS 34,57
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License fear: 2009 ceount: L4111 Fleet: 0L
Weight Group: 03 Type: P
Jur Weight Jur Weight Jur Weight Jur Yeight Jur Weight Jur Weight. Jur Weight Jur Weight Jur Weight Jur wWeight
AL 80000 AR 80000 FL 80000 GA 80000 IN #0000 KY 80000 LA 80000 MO 80000 M8 80000 OH 20000
oK §0000 sC 80000 TH 80000 TX 80000 wv 80000
T S AF
Owner's v e x u Comb,
Unit Model o] ale Unl /Gross Purchase Factory Purchase Title Ticense
Number VIN Year Make e t el wWgt wWgt Price Price Date Name of Owner Humber Number
LLo IFUYSSEBETILR441 76 2000 FRAT YR 3D L7500 80000 547,000 $477,000 01/29/2003 TAMP RECYCTERS OF AMBRRICA 1.7¢° ASR20945] PI1IBA89N
FRIN/PLC: 721263485 U.3. DOTH#: 0576630
112 AR ~ LA Y-S T & N (s % SN IT NS W WX a Vs 20000 . £10.004 Sl e e O D A B T e TR A N S DA T LT 2 Pt -
PRI R348 G POPH—aE26420,
Ll3 4VANCOTJIL3N3492301 2003 VOLV TR 3 D 18000 80000 $89,211 $89,211 02/25/2004 INDUSTRIAL TRANSPORTS LLC £6616479 Pri62914
FEIN/PIC: 721263485 U.8. DOT#: 0576630
114 4AV4NCOTJI33N349302 2003 VOLV TR 3 D 18000 BO00O $89,211 $89,211 02/26/2004 INDUSRTIAL TRANSPCRTS LLC A6616480 P1B89978
FEIN/PIC: 721263485 U.S. DoT#: 0576630
17 1FUPNWEB1YPB60548 2000 FRHT TT 3 D 17000 80000 $44,900 $44,900 07/06/2004 INDUSTRIAL TRANSPORT LLC A6859285 P164865
FEIN/PIC: 721263485 U.S. DOT#: 0576630 "
Weight Group Totals: Number of Power Units: 5 Vehicles in Weight Group: 5
Number of Buses: 0 -
————————————————————————— Vehicle Type-----=-~===--—-~------=- —==—mo-e-ses-—--Fluel Type---romeesoemoe
TT - Truck-Tractor CG - Converter Gear BS - Bus D - Diesel G - Gas # - None
TR - Tractor TK - Truck (Single) WR ~ Wrecker: P - Propane A -~ Alternative



Data. 0L/ 24/20600 tnternational Reagislration Blan Do
Renes s L sobeddn fa o
License Yeay: ag Account.. Ld1liL Fleet: 01
Weight Group: 04 Type: P
Jur Weight Jur Weight Jur Weight Jur Vieight Jur Weight Jur wWeight Jur Weaight Jur Weaght Jur Weight Jur Weight
AL 32700 AR FL 32700 GA 2700 N 32700 KY 32700 na 32700 MO 32700 MS 327700 OH 32700
OK 32700 scC ™ 32700 TX 32700 wv 32700
T S AF
Owner's Ve e ¥ u Comb .
Unit Model P ale Unl /Gross Purchase Factory Purchase Title License
Numbeyr " Year Make e

t el Wgt Wgt Price Price Date Name of Ownerx Number Number

L5 JHUSDAALASHGEH 648 L 1995 INTL TK 2 D 10000 32700 $1.9,748 $19,74K 12/26/2001 LAMP R “LERS OF' LA TNC A5106718 PIAN4AR
EN/PLIC: 121263405 U.g. DOTH: 05376630

Weight Group Totals: Number of Power Units: 1 Vehicles in Weight Group: 1
Number of Buses: o]
—————————————————————————— Vehicle Type-—~-~——r--===—m—mmmmaee mmmmmmmmme—-—~—Fyel Type--~---ees
TT - Truck-Tractor CG -~ Converter Gear BS - Bus D - Diesel G - Gas # - None

TR - Tractor TK - Truck (Single) WR - Wrecker . P - Propane A -~ Alternative



Naie: 0«24 /2008

Weight Group: 07
Jur Weight

Type:
Juy Weight

AL 46000 AR 46000 FL 46000 G
OK 46000 sC 46000 N 46000 T
T s
Owner's Y @
Unit Model r a
Number VIR Year Make e t
116 AVIVDBRFORNG 70663 1994 wHeM TK
Weight Group Totals: Number of Power Units:
Number of Buses:
Grand Total: Number of Power Units:
Number of Buses:
------------------------ Vehicle Type
TT - Truck-Tractor CG ~ Converter Gear
TR - Tractor TK - Truck (Single)

Jur Weight

License Yeal:

P

Jur Weight

n

wnternational Weg TLOn Ay

2009

Account

L4111

Jur Weight Jur Weight

- Wrecker

Jur Weight

Jur Weight

Jur Weight

46000 pasi 46000 KY 44000 LA 46000 (e} 46000 MS
46000 WV 46000
Comb
Unl /Gross Purchase Factory Purchase
Wgt Wgt Price Price Date Name of Owner
20000 46000 530,000 530,000 0P /26/2004 TNDUSTRTAL TRAN RS LI
PRIN/DLIC: /212863405 U. 3. DOT#: 0576G30
1 Vehicles in Weight Group: 1
0
7 Total Vehicles In Fleet: 7
0
———————————————————————————————————————— Fuel Type---~---======-
BS - Bus D - Diesel G - Gas # - None
WR P - Propane A - Alternative

46000

OH

Title
Numberx

27810

LTI N

Jur Weight

46000

License
Humber

P16A8GY



Crnbezivatdomal Reaghsd s o boo Mo SRTTR

oo che Joddsdioiden of Goaisiana Feanewal Schedulo i G/ U000

Business Address (Where Recornds ave Maiwtained) HMailina Street Address Ticense Year Acsount lo. Fle=t lo

2009 14111 ol
LAMP RECYCLERS OF LA INC

11441 FOUTANA LAME P O BOM 209452 Person ta Contact Regarding Applicarion
Hame: CTHRISTY SILILIES

IMDEPENDENCE, LA 70443--0000 HAMMOND, LA 70404-0000 Phone: (985) 878-~3333

A. Mark Est/Act with "E” for ESTIMATED distance and "A" for ACTUAL distance. Carrier Type: P

B. If a jurisdiction/state is required on the cabcard mark under prorate "Y" for Yes or 'N" for No if a jurisdiction should be removed.
€. List distance for each Jjurisdiction in which this fleet traveled during the period 07/01/2007 through 06/30/2008.

Est/ Pro- Est/ Pro- Est/ Pro-
Act  rate Jurisdiction Distance Act rate Jurisdiction Distance Act  rate Jurisdicti Lastance
4  Mic gy oW 15930
AR Rlaska ... MY Michigan A y = T vexas [R=igsle;

B Y AT Alabama

MM Minnesota _ Uy utah

Y3 .
Arkansas 2 MO Missouri ?!‘QS o ... VA Virxginia L

AZ Avizona :A,.. _1_» MS Mississippi 5?_2 12 VT Vermont - Canadian

>
z

o cA California _ ___ MT Montana — o ____ WA washington Operations
A___ . Co Colorado e _____ NC North carolina . _____WI wWisconsin — Authority
.. ____ CT Connecticut _ ND North Dakota . A__ _1 WV West Virginia - Q Number
e . DC Dist. of Col. ______ NE Nebraska e WY Wyoming

oo —..___ DE Dpelaware ____ NH New Hampshire =~ . AB Alberta

A Y rurFlorida bl o NJ New Jersey & BC British Columbia

A_ L GA Georgia uﬁ 7] e .____ WM New Mexico [ ;- MB Manitoba

e In Iowa WV Yevada e oo WB New Brunswick .
o~ ____ 1D Idaho NY New York e . NL Newfoundland

. IL Illinois K I OH Ohio & e ._____ WS Nova Scotia

A Y 1 rnaiana _ A Y ox oxlahoma M Y ____NT N.W. Territory

I KS Kansas e _—.__ OR Oregon . w—ew o _____ON Ontario

_A_ I KY Kentucky { &~ ____ PA Pennsylvania e ___PE P E. Island

_A_ _i_ LA Louisiana lﬂ ]2.2,8 oo . RI Rhode Island e i QC Quebec

. ____ MA Massachusetts _L l SC South .Carolina Ifz I . SK saskatchewan

Y _____ MD Maryland __ _____ 8D South Dakota —— _____ YT Yukon Territory

o ____ME Maine * A Y TV Tennessee 2l i _ MX Mexico o

(Explain in detail the scope of your operation covering any estimated distance) Total Fleet Distance: 277gi g)

1 hereby declare that I have knowledge of the federal wotor carrier safety regulations (49 CFR parts 382-383, 385-387, and 390-339)
and if applicable, including highway related portions of the federal hazardous materials regulations (49 CFR parts 100-185)

or compatible state rules, regulalions, standard and orders applicable to motor carrier safety, including highway transportation
of hazardous materials.

schedules are

The wndersigned, under oath swears under anal nf perjury that the information furnished in this application and the attached
pplch
L_J.ue)ud sﬂg); %’A:L.\dud hai 1:311”\(}4 urity required by law will be maintained on all vehicles listed on

this applx.catiory

Signature:






