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Lamp Environmental Industries Inc
PO Box 2962

Hammond, LA 70401

Re: Florida Hazardous Waste Transporter Approval

Dear Mary Vilardo:

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.

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

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.

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.

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.

Mary Vilardo
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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 L4 Govemor
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: Lamp Environmental Industries Inc
FACILITY ID NO: LAROOO0O55467

FACILITY ADDRESS: 11441 Fontana Lane
Independence, AL 70443

INSURANCE CARRIER: ZURICH AMERICAN INSURANCE
INSURANCE POLICY#: TRK9029078-04

EFFECTIVE DATE: May 19, 2009

EXPIRATION DATE: May 19, 2010

APPROVED TRANSFER FACILITY: NO

(Gokon CHio
Richard Neves

Hazardous Waste Management Section
850/245-8755

APPROVAL ISSUED BY: DATE: May 15, 2009

rev.0(Oct 91)
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Are your services commercially available?

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM BY-M.
1. Transporter ldentification:
Transporter Name: Lecye

le.s D‘pl_ﬂ .(Abﬂ[am
Transporter EPA ID:

DDOD -
Location Address: //QUT Fontana Lohe.
Indeoendenc & LA DY L3
Contact; fHar\/ Vilardes Telephone: @& (-X70~ & hi D
Mailing Address:_ F-D. 0¥ N4
[Hammand L 1 DH0)

Il Insurance Information: . , - -
Insurance Company &&f—g‘ﬁ%‘cj‘l"dlzurmh American Insurance Co. I

Address

Envinnmente! TdudIne.

Contact: Telephone:

Policy Number:__|
Expiration date:__| TRK9029078-04
05/19/10

. Waste Information:

/ 0\ Initials _

Date ., .

EPA Waste Codes for Waste Routinely or Usually Transported:

Nool Drpd 03 Dood Doas ’Q@Q@ ] Dokl
Commentsmq D@D/D D% I
YA ?equ atec Wasfe, inweral Woste

V. Certification:

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

mar\i VL [),/L{L) A’d”’llﬁ?lf%/ﬂ'[zlbﬁxiélﬁ“b A

Print/Type'Name J Title
Signature J Date Signed
Kkdeddkkdddeddedkdkk gk kK kdehkkkhkhhkdkhkidhk Rk A AT AT RRAEEI I A TRIAIEKKEREREARAK KR RERARF T Rk R R kdrdhidokddddehkkkhkhiddiiik

V. 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_15=779/10 Date

|APPROVED by Sebrena L. Bolton, changes approved by the Certifier by phone 5/15/2009
Signature of Florida Department of Environmental 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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MAY-15-2889 38:56 From:LEI INC INDY
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ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

McClone Insurance Group
150 Main Street, Ste 102
F.D. Box 189
Menasha WI 54952
Fhune:?ZD-?25—3232
INSURED ¥

F‘ax 920-725-3233

QPID JN
LAMPR-2 15/0
THIS CERTIFICATE IS ISSUED AS A MATT = MATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

CATE (MM DDYYYY)

INSURERS AFFORDING COVERAGE

NE-UF'EF'-H Steadfoft Insursage Company | AP
Lamp EEEIE.]»G‘I‘E of Louisiana, | WSUREA B Zurich Amcrican Insurance Ca, G
%::Eustr% Ell'l'l-? Env;ronmental |M"='|--HE-H o & Trovelers Prop Cas Co of AH I e E
PO Box g Ih.l‘iLlFlFF"'|
Himmond LA ?0404 e
| IMGLIRET E
COVERAGES

| HE POLIGIES OF INSURANCE LISTED GELUW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOM THE POLICY PERIOD INDICATED . HOTWITHSTAMDING
AMY HLUOWIKEMENT TERK OR CONDITION OF ANY CONTRACT OF OTHEH DOCUMENT WITH RESPECT 1OV WHICH THIS CERATIFICATE MAY SE ISSUED OR

BAY PERTAIN, THE INSURANGE AFFORUED BY THE POLHIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSING AND CON JITIONS OF SUCH
POHICIFS nr,{ AEGATE LIMITS E;HUWN' MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B O s oF peuRAncE | POLICY NUMBER I Bare pama |%me\-?" il LTS
| GEMEFAL LIABILITY ' EAGH DGIURRENCE s 1000000
B | Ix CoMMIILIAL CENERAL LLBILITY | GLOS890473-04 05/19/09 | 05/19/10 | rremises maoctimence | 5 1000000
: i | LLAIME MaDE |_:|{ |u¢ LA | | MED EXP iy oncporsee | 55000 |
! X Contractual PERIOMAL & ALV INJURY | 5 l_ﬂﬂﬂ@&_ _
X [Per Occ Deductibl GENERAL AGGHEGATE ___E_ZEM_
| SENL ﬂ.uSHF.I:\ATF | Iul'r APFLIES PLIT ﬂ""z”-_‘ﬂ .‘? neRoR /G0 | s 2000000
i | POLIE | | Foe. : | Lo
! .nu_muunu.ﬁ LIABILITY . COMBIMED SINGI.T LI s 1000000
B KA AUTO TRES029078-04 05/19/09 05/19 /10 | &= st RTTRCSTRRS (At
. &8 O RED ALUTOS | ! BULILY LAY 5
i S SHEDIULED AUTOS l lﬁ" e = I "
= FIED) AL ILDI ALY MUY i %
FoINLAN NED BLITEIS ke —
; | o FHOPERATY DAKAGF s
| Far aeeideni] |
i c.n.l!u-:a LABILITY AUTO ONLY - BAACCIDENT |8
| A BLITED CITHER THAN EA WL | 5 sred i
ALITCCINLY GG 5
; E)cl:I:E'-.ﬂ-l.ll'l'HFlEl.l.ﬁ LIABILITY EACH OCCURRENCE 5 5000000
A ix | rooun |_ CoaMs MADE | SEDS5890471-04 05/19/09 05/19/10 |sonREGATF 3 5000000
H ' o e ————— 3 —
L UL TIBLE S a e
A -Felewnon 3 10000 e ; - L
WORKERS € GMPEMSATION AND JTORY LIMITS E L O —
EMPLOYERS: LIABILITY L EACH AUCIOENT 5
:?:I:F‘ﬁlm EJJE:F&QTFDT':EEEEELHNE C L DISEASE - E&EMP] ‘.n'l-'r'_; __ ___- R
B S o L RO per i L
OTHER !
C | CARGO OTE6E05330C941 I 05/19/09 | 05/15/10 LIMIT 100000
: DED 2500

DESII:RIF'I'IDN OF JIPERATIONS @ LOCATIONS ¢ VEHICLES ! EXCLUSIONS ADDED BY EMDOASEMENT | SPECIAL PROVISIONS
auto Policy includes MCS-90

CERTIFICATE HOLDER

CANCELLATION

FLORIDA DEPRT OF
PROTECTION (FDEP)
ATTN: SEBRENA L.

TALLAHASSE

FLOENV1

ENVIRONMENTAL

PECK

2600 BLAIR STOHE RD, MS54555
FL 32399-2400

REPRAESEMTATIVES.

EHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO B alL :L
NOTICE TO THE CERTWICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE HO OBLIGATION OR LEABILITY OF ANY KIND UFCH THI MSURER. ITS AGENTS DR

DAYS WRITTEN

[P G

ACORD 25 (2001/08)

© ACORD CORPORATION 1
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Lamp Recyclers of Louisiana, Inc. dh?
Lamp Environmental Industries

11441 Fontana Lane, Independence, LA 70443
: PO Box 2662, Hammond, LA 70404-2962
Direct Line: 985-878-8210

Lamp Erwiranmental Industries, inc. Fax: 985-878-3033
Prowecting Your Comparny. Safegus-ding Our Emvironment.

T"_'/[bi:ﬁ@ Sulivan From: m.&r\{ Vm[&rcﬁ) R
Fax: X5D- 45 K503 _Pages: A -
Phone: 9<D- A4S~ 8700 Date: S75D T -
Re: oz Uhele Trans. Borm 4 . CC:

(@ o For Review o Please Comment 0 Please Reply

® Comments:

@mc!)’ﬂﬂfﬂmﬁ”ﬁﬂertsg

ﬂ%’%ﬂuﬁd (s Q .C‘.ap,( D'r our _’fnjurancf’_,@fnewa/

04 kﬁfuﬁ+ecf- HAs ynu Know our Hazard. Whste
’fmnaﬁarﬁ:p Pevmtwill Expire.  on A1G-04.
“Than \/.a::u Lor YDLEF atfention 1n Fhs matie -

1A \/DH Need ﬂﬂ){‘}’hmﬂ elca Plecse /&‘/‘Mﬂkkaw

Mary Vi lards
mw/&;e{a @lei- 1ne-net

If you received this fax in error please contact
" Lamp Environmental Industries, inc.
800-319-8908 Ext.221

Piease Recycle



62-730.170 Standards Applicable to Transporters of Hazardous Waste.

(1) The Department adopts by reference 40 CFR Part 263 revised as of July 1, 2007.

(2) In addition to the requirements of subsection (1) of this rule, no person shall transport a hazardous waste within the state for which either a manifest 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 occurrences in 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
business in the State of Florida. Such financial responsibility shall be maintained at all times, be exclusive of legal defense costs, and be established 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 is liable for the payment of
amounts within any deductible applicable to the policy, with a right 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) The insurance policy, including all endorsements, or the liability surety bond must be maintained at the carrier’s principal 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 this form. 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 financial 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 a certificate of insurance. A certificate of insurance shall include a certification by the insurer that the original
insurance policy and all endorsements are still in full force and effect as evidenced on the original forms submitted to the Department.

Specific 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, 9-10-91, 10-14-92, 10-7-93, Formerly 17-730.170,
Amended 1-5-95, 4-30-97, 8-19-98, 2-4-00, 12-20-00, 8-1-02, 10-1-04, 1-29-06, 4-6-06, 5-1-07, 4-25

08.
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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 less are 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) The transporter who is owner or operator of a transfer facility which stores manifested shipments of hazardous waste for more than 24 hours but 10 days or
less (hereinafter referred to as “the transfer facility”) shall obtain an EPA/DEP identification number for each transfer facility location and notify the
Department using Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste Activity,” effective date January 4, 2009 [adopted by
reference in paragraph 62-730.150(2)(a), F.A.C.].

(b) Notification pursuant to this subsection shall be submitted at least 30 days before the storage of hazardous waste is to begin at a transfer facility.
(c) The notification shall include the information and documentation required by subsection 62-730.171(3), F.A.C.

(d) The transfer facility shall annually submit updated information on Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste
Activity,” effective date January 4, 2009, which is adopted and incorporated by reference at paragraph 62-730.150(2)(a), F.A.C.

(3) (a) The following items constitute initial transfer facility notification:
Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of Section 403.7211(2), F.S. The
Certification shall state a factual basis for the conclusion that the location criteria are met, and how those facts were determined.
2. Completed Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste Activity,” effective date January 4, 2009, which is
adopted and incorporated by reference at paragraph 62-730.150(2)(a), F.A.C.

3. Evidence of the transporter’s financial responsibility as required under subsection 62-730.170(3), F.A.C.

4. A brief general description of the transfer facility operations, including customer base, anticipated waste codes, operating procedures, structures and
equipment (with the maximum design capacity for storage), including engineering drawings or sketches if any.

5. Acopy of a closure plan demonstrating that the transfer facility will be closed in a manner which satisfies the closure performance, notification,
and decontamination standards of 40 CFR 265.111, 265.112, 265.114 and 265.115 [as adopted by reference in subsection 62-730.180(2), F.A.C.].

6. A copy of the contingency and emergency plan required by paragraph 62-730.171(4)(a), F.A.C.

7. A map or maps of the transfer facility, depicting property boundaries, access control, buildings or other structures and pertinent features (such as
recreation areas, runoff and stormwater control systems, access or internal roads, sanitary and process sewer systems, loading and unloading areas,
and fire control equipment.)

(b) A transporter who is operating a transfer facility must notify the Department prior to making changes in any of the items listed in paragraph

62-730.171(3)(a), F.A.C.
(c) No person shall operate a transfer facility before receiving confirmation from the Department that the initial notification package is complete and
technically adequate and receiving an EPA identification number for the transfer facility.

(4) A transfer facility shall comply with the following requirements:

(a) 40 CFR Part 265 Subparts B (general facility standards), C (preparedness and prevention), D (contingency and emergency plan), and I (management of
containers), with the exception of 265.13, as adopted by reference in subsection 62-730.180(2), F.A.C.
(b) The aisle 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.].
(5) Hazardous waste stored at transfer facilities in containers or vehicles shall be stored on a manmade surface which is capable of preventing spills
or releases to the ground.

(6) The transfer facility shall maintain a written record of the items listed below. This recordkeeping requirement applies to all hazardous waste that enters and
leaves the transfer facility, including hazardous waste generated by CESQGs. Records required in this subsection shall be maintained in permanent form for at
least three years 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.

(a) Manifest number for each shipment that enters and leaves the facility, or, for a shipment from a CESQG without a manifest, an identifying number from
the shipping document.

(b) The date when all hazardous waste enters and leaves the facility.

(c) The generator’s name and the EPA/DEP identification number. For CESQGs without an EPA/DEP identification number, the record shall include the
name and address of the generator.

(d) Amounts of hazardous waste and hazardous waste codes associated with each shipment into and out of the facility.

(7) Within 60 days of closure of the transfer facility, the transporter who is owner or operator of the transfer facility shall submit to the Department a certification
that the facility has been closed in accordance with the specifications in 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 is located, and by a Florida-registered, professional engineer.

(8) Construction, initial operation or substantial modification of a transfer facility which stores shipments of hazardous waste that are required to be manifested,
and which does not comply with the location standards in Section 403.7211, F.S, is prohibited. A transporter operating a transfer facility is subject to the
demonstration requirements of subsections 62-730.182(3)-(8), F.A.C., regarding substantial modification.

Specific 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, 10-28-08, 1-4-09.

O]



@&&?}QS;{UQ( 8700-12FL - FLORIDA NOTIFICATIOI\ﬁchiVE_D;Zi;:. L
o .. ) ) . i/ (for F
Y A REGULATED WASTE ACTIVITY =
‘éaj, DEP Waste Management Division—-HWRS, MS4360 R
g BA 2600 Blair Stonc Rd. Tallahassee, FL 323992400 MAR 3 1 10if3
: TN e e
ke (850) 245-8772 '
EPAID
LIA{R]0]0(0{0|5)|5]|4]6|7
1. Reason for Mark 'X" in (O To provide initial notification (to obtain an EPA [1) Number for hazardous
Submittal correct box: waste. universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identification
I SUDs¢ Y
information).
[ 1s this the final notification (see mstructions) tor the tacility?
2. gacf"‘y "]: Lamp Recyclers of Louisiana, Inc. dba Lamp Environmental |FEID No.
1Siness .
usiness Name Industries 7121 1121613141815
3. Facility Operator [Name of Operator: o CNew Operator
(List additional Lamp Recyclers of Louisiana Date became Operator: 05 / 27 ; 94
Operators in the mm dd yy
comnents section). s »
comments section).  [Street or P.O. Box: PO Box 2962 Phone Number: 985-878-3333
City or Town: Hammond State: LA Zip Code: 70404-2962
Operator Type: X]Private  [TJFederal OMunicipal  [JState  [Other
4. Facilif}' Physical |Physical Street Address: 11441 Fontana Lane
Location
Information City or Town: Independence State: LA Zip Code: 70443
County: If available, please attach a map or sketch of the facility
Choose .
i boundaries.
Latitade: | | (L L 1L | . | Longitude: || |1t [ | . | Method:
dd mm S s .Ssss dd mm ss.ssss Datum:
5. Facility North American Industry  |A. 562112 B.
Classification System (NAICS)
. : C. D.
Code(s)
6. Facility or Street Address or P.O. Box: PO Box 2962
Business Mailing - - -

Address Citv or Town: Hammond State: | A |Zip Code: 70404-2962
7. Facility or First Name: Jade Last Name: Morgan Title: Transportation
Business Contact LY PR

Person PhO"e N“l“ber: 985'878'821 0 E.‘tensl%ﬂZ:S E-Mi‘"': Jmorgan@‘el_lncnet

Street or P.O. Box: PO Box 2962
City or Town: Hammond State: | A Zip Code:  70404-2962
8. Real Property Name of Real Property (Land) Owner: LINew Owner

{Land) Owner Lamp Recyclers of Louisiana Date beeame Owner: 03,27 /_9_4

of the Facility's mm dd yy

‘Ph.\'SiC.a’l Location|[Street or P.O. Box: PO Box 2962 Phone Number: gg5 878 3333
(List additional
l.'eal property owners |City or Town: Hammond State: | o {Zip Code: 76404 9962
in the comments
section.) Owner Type: Private [ Federal O Municipal [ state CJother

DEP Form 62-730.900( 1)(b). adopted by reference in rule 62-730.130(2)a). 62-710.300¢ 1. and 62-737.400(3 )2, . A.CL Effective Date 01-04-2009 Page 1 of 4
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{EPA ID No. LAR000055467

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

A. Hazardous Waste Activities:

(1) Generator of Hazal'doqs_‘,,Waste
{Choose only one of the follvow.ii;g‘ three categories.)
O a Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste: or Greater than 1 kg (2.2 1bs)
of ucute 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
lbs.) of non-ucute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste

c. 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 Ibs) or less of ucute hazardous waste

In addition, indicate other generator activities that apply.

[] d. United States Importer of hazardous waste

[ e Mixed Waste (hazardous and radioactive)
Generator

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 . Operating Non-commercial TSD
O e Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3) O Recvcler of Hazardous Waste (at your facility)
Specity:[JCommercial:l ] Non-Commercial.
A permit is required for storage prior to recyeling.
() D Exempt Boiler and/or Industrial Furnace
[J a Small Quantity On-site Burner Exemption
O o Smelting, Melting, and Refining Furnace Exemption
8] [ Person Authorized to Manage Conditionally Exempt Wast:
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your applicatic
tor such authorization OR the authorization you received from
FDEP.

(6) O Underground Injection Control - Mark an 'X' even if the
UIC well at your facility does not receive hazardous waste.

Insurance Company

(7) Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. L] a. For own waste only b. For commercial purposcs

c. Hazardous Waste Transporter Insurance Information
McClone Insurance Group

Address

150 Main Street, Ste 102 (PO Box 389), Menasha, W1 54952

Contact Jamie Nickel

Telephone 800-236-1034 ext. 135

Pol icy Number TRK9029078-03

Expiration date 05-19-2009

e. [JHazardous Waste Transfer Facility:

D Initial notification

Florida Administrative Code (F.A.C.)]:

d. Transportation Mode [ Air [] Rail Highway [ water [ Other - specify

Storage Volume

The following items are required to be submitted with the initial notitication for a transfer facility [Rule 62-730.171(3),

[CICertification 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(3)a)3., F.A.C ]

[C]A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]

[C]A copy of the facility closure plan [Rule 62-730.171(3)(a)5.. F.A.C.]

[CJA copy of the contingency and emergency plan [Rule 62-730.171(3)a)6., F.A.C.]

[C]A map or maps of the transfer facility [Rule 62-730.171(3)a)7., F.A.C.]

[J Notification of changes in above items

[l Annual update notification

DEP Form 62-730.900( 1 )th). adopted by reference in rule 62-730.150(2)a). 62-710.300¢1). and 62-737.400(3)a)2.. F.A.C. Effective Date 01-04-
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LAR000055467
EPA ID No.

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

000 0o oo o0

B. Universal Waste (U'W) Activities (Mark 'X" in all that apply) ("accumulated" means at any one time):
Large Quantity Handler (LQH) = 3,000 kg ¢ 11,000 1b) or more of any combination of UW accumulated

Small Quantity Handler SQH) = always less than 3.000 kg accumulated
Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
Mercury-containing devices SQI = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 1hs/8.000 lamps) or more accumulated by for-hire handler

Mercury-containing lamps SQH = less than 2.000 kg (8,000 lamps) accumulated by for-hire handler

Pharmaceuticals LQH = 3,008 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than | kg (2.2 by of acutely hazardous ("P-listed") pharmaceuntical waste accumulated

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

Transpart
{sce note In

Handle at Transter
Faciliy

. Generale
(1) For those Managing

fate Accumulate | .
mstruciions)

(2) Enter your esitmate of the maximum amount (in pounds)
of each type of UW on site or transported at any one time.

a. Batteries

X1
=1
]

X1
X1

b. Pesticides

¢. Pharmaccuticals

d. Mercury Containing Devices

U000

¢ Mereury Containing Lamps

up to 40,000
{up to 40,000
l
[up to 40,000
[up to 40,000 |

e L]

HU0000

(3) Mercury Recovery and/or Reclamation Facility
[Chapter 62-737. F.A.C ]

Note. A hazardous waste permut 1s required for this activity. [Rule 42-737.800.
FAC]

(4) Reverse Distributor of UW [

Pharmaceuticals

1 Lamps [] Devices  []

(5) Destination Facility for UW ]

Note: for this activity. a facility must treat. dispose or recyele a U'W. A permit is required for

storage prior to recy eling.

C. Used Oil Activities:
(1) Used Oil Transporter - indicate type(s) of activity(ies):
] a. Transporter
O b. Transfer Facility

(2) O Collection Center

(3) [0 Used Oil Processor (A permit is required for this activity,)
(4 [O Off-Specification Used Oil Burner

() O Used Oil Fucl Marketer

(6) Used Oil Filter

d
O
O
.|

a. Transporter

b. Transfer Facility
¢. Processor

d. End User

(7) Used Oil Transporters, Transter Facilities, Collection Centers, Of1-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. It
applicable, enclose a check or money order, in the amount of $100.
pavable to Florida Department of Environmental Protection.

[ A check is enclosed.

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

T certify as a Lised Oil Transporter that the training program and financial
responsibility required under Scetion 62-710.600, F.A,C. are in place.
current and being adhered to. T any madifications have been made to the
orginalls approved training program, they are explained in attachments to
this registration form. Evidence of tinancial responsibility is
demonstrated by the attached Used Ol Transporter Certificate off
Liability Insurance. DEP form 62-710.6014). F.A.C.

Signature of Authorized Person

Print Name of Authorized 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

DEP Form 6730 0000 T adonted by relerence inomile 672730 150000 622780 50001 el 622737 200636

FAC Fllective Date 010422000 Phoe 3 afd



oy
EPA ID No. LAR000055467 ~

D. Other State Regulated Waste Activities: O Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water tacility 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, D003, FOO7, UL12).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

! D001 . D002 D003 ! D004 D005 g D006 ' D007
D008 7 D009 m D010 " D011 L= U151 1 e
13 g I N 19 N 2
o2 23 24 25 26 27 2N

11. 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. treats. stores. or disposes of hazardous waste
O (2) Waste generated by business has been delisted.
[0 (3) Other (explain)

B. Facility Closed
I (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.
L1 (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 [J D. Petition for Bankruptcy Protection

12. Certification: I certity under penalty of law that this document and all attachments were prepared under my direction or supervisiot
in accordance with a system designed to assure that qualitied personnel properly gather and evaluate the information submitted. The
information submitted is. to the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant penaltic
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility. I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operator, or an authorized Date Signed

Print Name and Title

o~ /- Fepresentative (mm-dd-yvvy)
( LMQU}OP - Christy Gillies, Operations Manager 03-26-2009
ﬁfbf;———— Jade Morgan, Transportation Manager 03-26-2009

<

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 62-730.900( 1 ¥ b). adopted by reference in rule 62-730.130(2ya), 62-710.300(1). and 62-737.400(3)c)2.. F.A.C. Effective Date 01-04-2009 Page 4 «



- S ISSUED AS A
McClone Insurance Group T ONLY AND CORFERS 5D RIGHTS UPON
150 Main Streat, Ste 102 HOLDER THIS CERTIRCATE DDES KOT AMEMD, EXTEND OR
P.0. Box 389 AL TER THE COVERAGE AFFORDED BY THE POLICIES BEL
Menasha WI 54952 :
Phone: 920-725-3232 Fax:920-725-3233 INSURERS AFFORDING COVERAGE NAIC 2
INSURED T T - . A X i - Co. C ~
Lamp Recyclars of Imisnni' e . MNSURERSB. Stomdfast Company )
I . dba i Ja — e
TRdustries. (ED) ronmental o/ sEmERC lecs Prop Cas 0o of M L N
PO Box 2 RT ‘
Hammond LA 70404 RSURER . B
DERVBERE:
COVERAGES -._

TYPE OF ISURANCE FOLICY IumEER <
GENERAL LIABRITY EACH QCCURRENCE s 1000000
e THRRRGE TORERTED o o~
A X _COMMERCIAL GENERALUASUTY . GLO5890473-03 05/19/08 05/19/09 _rremsts €a '$1000000
__csasuwme X oom MEDEXPényonepesn)  $5000 0 00
e T rensoma s Aavessy 51000000 A
______________ . _GENERAL AGGREGATE _$2000000
. GENL AGGREGATE LEIT APPUES PER _PRODUCTS - CORMIOPAGG S 2000000
roucy . % woc _
_u{mzumm T ' ‘ CONBREDSIGLE LT ¢ 1 000000
A X awmmo TRES029078-03 05/18/08 05/19/08 oo . NN
__ ALLOWRED AUTOS BODRLY SLURY s
| SCHEDULED AUTDS _ (fPerpemosy L
__  HREDAUTOS P . . w\-m s
e e et e e . y tPer 8 3
_SanagE LAty oKy -EARCCOENT S
ANY AUTO OTHER THAN EAACC'S
__ AUTOCILY TTae 5
_ExcessamesmLa U TY ' _EacvocommERcE 3 5000000
B X oclR  cawsmact . SE05890471-03 05/19/08 05/19/09 AGGREGATE s 5000000
) s
" ocovems R S
X - sETRmON 310000 2 3 =
" WORKERS CONPENSATION AND ] A_mwig!_!.sm?_uw_g; o -
ANY PROPREETORPARTNERIERECUTIVE _EL EACH ACCIDENT 5. .
OFFICERMENBER EXCLUDED? £ L DSEASE - EA ESPLOYEE $ J
W yos. describe under ELE s e
- SPECIAL PROVISIONS below €1 DISEASE - POUCY LIMIT | §
OTHER _ - e .
C Cargo QT6605330C941 05/19/08 05/19/09 LIMIY 100000
DED 2500
DESCRIPTION OF GPERATIONS | LOCATONS § VWEECLES 1 EXCLUSIONS ADDED BY ENDORSEIZENT | SPECIAL PROVSIONS
CERTIFICATE HOLDER CANCELLATION
BLANK-1 | SWOVLDANY OF ReE ABOVE DESCRIGED FOLICIES HE CAXCELLED REFORE WiF EXPIRA
OATE THEREOF, THE IS5UING BISURER Wil L ENDEAVOR TO A, 30 DAYS wRiTTEN
MOTILE TO TIE CENTINCAYE WOLDER SRMED TO THE LEFT, SUY FARLIRE TO DO SO SHALL
FOR REFERENCE ONLY RIPOSE K0 CELIGATION GR LIRBILITY OF ANY KIND UPON THE SISURER, ITS AGENTS OR

ACORD 25 (2001/08)






