Florida Department of v

Environmental Protection Jeff Kottkamp
Bob Martinez Center Lt. Govemor
2600 Blairstone Road : o
Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary

June 05, 2009

Scotty Barrett

Ring Power Corporation
10421 Fern Hill Dr
Riverview, FL 33578- 9305

BE IT KNOWN THAT

Ring Power Corporation
390 SW Ring Ct
Lake City, FL 32025- 3148

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Transfer Facility

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number FLD984206854 on June 05, 2009

This registration will expire on 06/30/2010

This certificate documents receipt of your annual registration
and annual report. It shall be displayed in a prominent place
at your facility. This certificate and your cancelled check

are your receipts.

oot e

Aprilia Graves
Environmental Specialist IV
Hazardous Waste Regulation Permitting


Noland_T
Aprilia


' RING POWER CORPORATION

CHECK REQUEST FORM ,7\?_1
CHECK REQUEST FOR: Florida Dept of Environmental Protection | imers —
Used Qil registration Date -

2600 Blair Stone Rd.
Tallahassee, Fl. 32315-3070
PHONE:, ext
IF INDIVIDUAL, NEED S.S.N:
IF EMPLOYEE, NEED EMPLOYEE NUMBER;

A'mbunt

) 'Dscriptirjl.S“eri'a‘l‘ No. - - a Ac.:cdunrt'%r r

StAugustine 7615900.C10.00 100.00
Riverview 7615900.C10.10 100.00
Orlanda  7615900.C1011 100.00 ¥
Midway 7615900.C10.02 10000
Daytona 7615000.C10.18 100.00 |
Brooksville 7615900.G10.13 100.00
Tampa Ring Lift 7615900.L.30.37 100.00
Palm Bay 7615900.C10.17 100.00
Ocala 7615900.C10.01 100.00
Lake City 7615900.C10.07 100.00
Gainesville /@%ﬁi{&\\\ 7615900.C10.08 100.00

e

N\JL 2k

AR TOTAL $1100.00

REQUESTED BY: ﬁtjy Barre
APPROVED BY: ol [
REQUEST DATE: 4-14-09  © [J US MAIL

DUE DATE: 4-20-09 X RETURN TO REQUESTOR



CHECKLIST This sheet must be sig

Email Contact Name and address (if you would like to be mcluded in our listserver):

Registration Form. Please be sure that it is signed.

! REGSTRATION
1 _Swegs € Registration Fee. $100.00. Please make checks payable to the Florida Department
of Environmental Protection. (Permitted Processors are not required fo.remit fee)

This company is a Used Oil Processor, Used Oil Permit Number: ,
and is exempt from the registration fee.

This company is a Used Oil Burner (off-spec), Air Permit Number:

This company transports only used oil filters and is exempt fiom the certlﬁcahon,
insurance, record keeping and reporting requirements of Rule 62-710, F.A.C.

Used Oil. Transporter 'I‘rammg Certlﬁcatwn Rule 62-7 10, Flonda Adnnmstranve Code

withthe geﬁeratcr as reqmred in Rule 62—710 510(2) F A C

2 Ewdcnoe of compliance with Rule 62 710. 600(2)(b)(3), F.A.C., which requires a Used oil
ransporter Tra;mng Program to mclude “A detzuled descnptxon of the company 5 standard

! _ of loads whlch mdxcate ogen levels in- excess of 1, 000 .ppm, and record
.kecpmg pmcedures forall 1oads cee ted or refused.”

3. Ewdence of liability insurance forthe minimum amount of $1- nnlhon, which covers pollution
liability, in:accordance w1th the reqmremems of Rule 62-710:600(2)(e), F:A.C. '

4, vadence that company employees are made aware of the. circumstances under winch a
Departmcnt Ccrhﬁoatlon canbe revoked, Whlch are-described in Rule: 62-710 600(4), F.A.C.

' Proof of Insurance: (Indicate which response applies.)
Gertiﬁcate»of Liability Insurance Form 62-710. 901(4) 51gned by insurance company.

Cerhﬁcate of Insurance (ACORD) signed by insurance company for the renewal of an
existing. pohcy previously ﬁlej? a Certificate of Lisbility Insurance Form.

Scorry  BORRELT w?if Pandt”  _y-1d-01

Namie (Printed) _ Signatare () : Date |



o
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REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772 ;

8700-12FL - FLORIDA NOTIFICATION OF ">

ne

APR 2 of

EPAD e[ Tp[ o] s[4 2] 0] 6]8]5]4]
1. Reason for Mark 'X' in [0 To provide initial motification (to obtain an EPA ID Number for hazardous
Submittal 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 ) ) FEID No.
Business Name Ring Power Corporation s5l9lol9l3l4l214]6
3. Facility Operator |[Name of Operator: . ﬁNew Operator
(List additional Ring Power Corporation Date became Operator: / /
Operators in the mm dd yy
comments sectxon). Street or P.Q. Box: 500 WOﬂ d Comm erce PKWY Phone Number: 90 4_737_7730
City or Town: St. Augustine State: [ |ZipCode: 32092
Operator Type: [XlPrivate [ JFederal [ ]Municipal []State [JOther
4. Facility Physical |Physical Street Address: 390 Ring Court
Location
Information City or Town: Lake City State: | |Zip Code: 32025
County: . If available, please attach a map or sketch of the facility
Columbia boundaries.
Latitade: | _| || | |[ | | Lengitude: | { {1 | {1 | | Method:
dd mm s sS.Ssss dd mm __§s.ssss Datum:
5. Facility North American Industry  |[A 42181 B.
Classification System (NAICS) S 5
Code(s) ’ )
[6. Facility or Street Address or P.O. Box: 10421 Fern Hill Drive
Business Mailing - — - -
Address City or Town: Riverview State: [} |Zip Code: 33578
7. F?ci[ity or First Name: Scotty Last Name: Barrett T‘“"Environm ental Mgr
Business Contact
Person Phone Number: 813-865-2500 Extensg)gbo E-Mail: scotty.barrett@ringpower.com
Street or P.O. Box: 10421 fern Hill Drive
City or Town: Riverview State: Fl Zip Code: 33578
8. Real Property |Name of Real Property (Land) Owner: L INew Owner
(Land) Owner Ring Power Corp Date became Owner: /
of the Facility's mm dd yy
Physical Locati . -
Physical Location Street or P.O. Box: 500 World Commerce PKWY |Phone Number: 904.737-7730
(List additional
@ property owners {City or Town: St. Augustine State: [  |Zip Code: 32092
in the comments
section.) Owner Type: BPrivate [ JFederal  [JMunicipal [JState [JOther

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 1 of 4



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

EPA ID No. FLD984206854

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste
(Choose only one of the following three categories.)
O a Large Quantity Generator (LQG);
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 Ibs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 1bs)
of acute hazardous waste

O b. Small Quantity Generator (SQG):
Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or less of acute hazardous waste

X c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 bs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste

D 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 c Non-operating: Postclosure or Corrective Action

Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)

Specify: [ JCommercial;[_] Non-Commercial.

A permit is required for storage prior to recycling.
“@ O Exempt Boiler and/or Industrial Furnace

[ a Small Quantity On-site Burner Exemption

O o Smelting, Melting, and Refining Furnace Exemption
() [ Person Authorized to Manage Conditionally Exempt Waste

Generated at Other Facilities - Choose this management

activity ONLY if you attach EITHER a copy of your application

for 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.

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

¢. Hazardous Waste Transporter Insurance Information

Insurance Company

Address

Contact Telephone
Policy Number. Expiration date

d. Transportation Mode Oair raa O Highway []Water [] Other - specify

e. [1Hazardous Waste Transfer Facility:
[0  mitial notification

Storage Volume

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.)]J:

[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)1., F.A.C]

[CJEvidence of the transporter's financial responsibility [Rule 62-730.171(3Xa)3., FAC.]

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

[C1A copy of the facility closure plan [Rule 62-730.171(3Xa)5., 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 transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

[J Notification of changes in above items
O Annual update notification

DEP Form 62-730.900(1b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(2)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4




EPA ID No. FLD984206854

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):
Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 1b) or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/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

[Note: 4 lamps = 1 kg, 62-737.200(10)}
Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

000 XO OO0 KO

Generate/ Tmi‘t’;’“ Handle at Transfer |(2) Enter your esitmate of the maximum amount (in pounds)
Accumulate| (#%°20tin Facility of each type of UW on site or transported at any one time.

instructions)
- [1000 !
1 L |
|
|

5(1) For those Managing

!a. Batteries

b. Pesticides

c. Pharmaceuticals

— I
3 [
— [200 |

(3) Mercury Recovery and/or Reclamation Facility || Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, F.A.C ] FAC]

d. Mercury Containing Devices

HUOON
1ono

le. Mercury Containing Lamps

(4) Reverse Distributor of UW  [] Pharmaceuticals [} Lamps [} Devices []

: is activity, a facili st troat. di ) . . :
(5) Destination Facility for UW [ Note: for this activity, a facility must treat, dispose or recycle a UW. A pemnit is required for

storage prior to recycling.
C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters

(1) Used Oil Transporter - indicate type(s) of activity(ies): 1 certify as a Used Oil Transporter that the training program and financial
a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,
B b. Transfer Facility current and being adhered to. If any modifications have been made to the

2 O C “ tion Cente orginally approved training program, they are explained in attachments to

@ ollec 'on enter o ) . o this registration form. Evidence of financial responsibility is

(3 [0 Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of

@ [J Off-Specification Used Cil Burner Liability Insurance, DEP form 62-710.901(4), FA.C.

(5) [0 Used Oil Fuel Marketer
(6) Used Oil Filter
Xl a. Transporter

. Signature of Authorized Person

X b, Transfer Facility

[ -« Processor Scotty Barrett

[0 d. EndUser Print Name of Authorized Person

1(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-

Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If (9) The records required under the provisions of Rule 62-710.510,
applicable, enclose a check or money order, in the amount of $100, F.A.C., are kept at (check one):
payable to Florida Department of Environmental Protection. our mailing (business) address
A check is enclosed. ] The site (facility) address

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4



Pc/01/2809 15:9008 85p-245-880a3 DEP/BSHW PAGE 83

FLDO984206854

: Univerul Waste (U’WD Activiﬂes (Mark 'x'm all thahpply) (‘ tmmuhted“' means at any one time):
LargeQuanhtyHmﬂﬂ‘{LQH) 50005@(1!Oﬁom)ormmofwwmbmhonofuwmmm
Bmall Quantity anldler {BQH) = always less than 5,000 ky accumulated

Mervury-contrining devioes LQH = 100 kg (220 1b) or more acoumulated by for-hire hanvtler
Mercury-containing devices SQH = less than 100 kg acoumulated by for-hire hendler

Mescuy-containing lamps LQH = 2,000 kg (4400 Tns/8,000 lamps) o more acouswlaied by far-hire handler
Merevry-conlaining tamaps SQH = loos than 2,000 ki (8,000 lamps) socumalated by forhie barsdler

[Note: 4 limps = 1 kg, 62-737.200(10)}
Plusmaceuticals LGH = 5,000 kg or mote of wiiversal ptatmacewtical waste (UPW) acoummlzied
Pharmeccutioals LQH = more than 1 kg (2.2 1b) of scutely hazazdous ("P-Jisied") phaxmascutical wasts socumulated
Pharmaceiticals Sq‘H alwirys Jess than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW aceumalated

ooo WO 00 ¥O.

: Transport
e I e e e e
|a. Batterics XJ

b. Pesticides I

lc. Pharmacouticals [:::j
. Mercnry Containing Denioss | I:_"_]
. Mercury Containing Lamps | [ {200 B |

(3) Mercury Recovery apd/br Reclamation Facility | Note: Aezardoas wastc poot is vequired for this activity. [Ruk 62-737.800,
{Chapter 62737, RACY F.AC]

i(d) Reveml)mrlbumroﬂjw a Pharmeseuticals |1 Lamps [ - Devices [

A00C O
I

(5) Destination Faiiity for *JW - m:ma:ﬁmy. :;'-anility st tat, Gispose or revyele a UW. A pormit is required for

. Used Ol Activities: | ) Gpecific Cortification (o b signed by ol Used Oil Transporters
(1) Used Oil Tromsporter - mdicate type(s) of uctivity(les): [ conity a3 4 Used Ojl Transportor that tha trainjng program and financisl
B aT Tt | responsibility required wnder Section 62-710.600, ¥ 4.C., arein place,  §.
b. Trunsfor Faditity “"’““”'i:i;“h?‘?d“““’ﬁwmfﬁmmm”m
' = orginsily spproved waining program, they am erplained in attachments to
@ O Collection Centér ihis registration form. Evidence of financial responsitiity s
3} [J Used Ol Processor (A parmit iz requited for this activity.) demons tiy the atisched Used Ol Trazaporter Cortificsts of

(4 O Off-Specification Used Oil Barmer Liakbitity [ DEP form 62-710. 901{4), FAC.
9 [l Used Oil Fuel Markster '
©® Ugt OHl Filter ng_,)QQ) 'Z/Yl
A Tl‘mspoxterl
E b, Transfer Faqility = Of
O « Procomor ; Scotty Barrett
{1 & ExdUser ¢ Print Nsme of Axthorized Pareon

(7) Usod Oil Tramsporters, Trasfer Facilities, Colbevtion Centers, Off-
Speoificatici Burness and Mirketers must pay an anowal $100

registration fbe. Used Oit Probessors are exempt from s fee. If () The records reguired under the provisions of Rule 62-710.510,
applicable, enclose achmko,;;mamy order, Dt the smoumt of $100, P_AC., are kept at (check one):
yable o Florida Departoaest of Eavicommendal Protoction, B3 our meiling (busincss) address

Achweck is enclosed. | - |E] The site {facitity} address

DEP Porm 62-730.900(1)b). xikoptect by refocvnce fn rule 62-730.150(2)(a), 62-710.500(1), 104 €2-737400(3Xa)3,, F.A.C. Effactive Date 01-04-2009 Page 3 of 4



D. Other State Regulated Waste Activities:

FLD984206854

[1 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F A.C.]

Note: A water 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, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

1

D001

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

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
[0 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed
O (1) Closed at this location and meved 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
address, and phone number where you can be reached after closing.

(Date). Please provide a contact person, mailing

Contact Phone
Address
City, State, Zip

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

12. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
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, operato.r, or an authorized Print Name and Tl tle Date Signed
representative (mm-dd-yyyy)
Scotty Barrett, Environmental Mgr 04-15-09

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 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)a)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4



Department of Environmental Protection o Saitle 2 pra
FDEP MS 4550 2000 Blair Stone Read  Tallahsssee, Florida  328098-2400 Mz

Effecttye Date fina § 0K
1

Certificate of Liability Insurance
Used Qil Transporters

Piaase Frint or Type Form

Discover Property & Casualty Insurance ) 4401 Northside Pkwy, Suite 250, Atlanta, GA 30327
. . ithe Insurer],
{Mame of the Insures) (Addreas of the Insurer)
. . . o Ring Power Corporation -
hereby certifies that # has izgued Hability insurance o0 ithe Insured),

{Mame of the Insured}
390 SW Ring Court, Lake City, FL FLD984206854

tAddress of the Insurad)

whoss EP& Idendfication number is

Thiz insurance complies with the insured’s obligation to demonstrate the financial responsibility required by Florida

Administrative Code Rule 82-710.600(24e}. [See page 2 on the back zide of this Form]

The insurance is prinwary and the company shall be liable for amounts up to 3 5,000,000 less the deductible or
retention of §_3,000,000 for each accident exclusive of legal defense costs. 1f a deductible or retention is appliad,
its amount may notf exceed 10% of the eguity of the Insured.
This coverage is provided under policy number D004A00337 . iasued on 04-01-0‘9
The expiration date of said policy is 04-01-10 or the annual renewal date is (Date “04'01'10

{Date} [Dale]

2. The tnsurer further certifies the following with respeet to the insurance described in Paragraph 1o
&. Bankrupicy or insolvency of the insured shall not relieve the Insurer of its obdigations under this policy.

I, The Insurer iz lable for the payment of anvourts within any deductible applicable to the policy, with & right of reimbursement
by the insured for any such payment made by the insurer.

c. Whenewver requested by the Secretary {or designes} of the Florida Ciepartment of Envirorimental Proteciion (FDER), the
insurer agress to furnish to the Department & signed duplicate original of the policy and all endorsements.

d. Cancellation of the insurance, whether by the Insurer or the Insured or by any other termination of the insurance {e.g.
expiration or non-renewal}, will e effactive only upon written nutice and only sffar the expiration of thirly (30) days afier a copy
of such written nofice is received by the Secretary of the FDEP as evidenced by cerified mail return receipt.

&, The Insurer shall not be liable for the payment of any judgment or judgments against the insured for claims resuliing from
pocidenis which cccur afier the termination of the insurance descriled hergin, but such termination shall not affect the liability of
the insurer for the gawtant,afmw:frm}ents resulting from accidents which aceur during the time the policy is in effect.

gﬁ;ﬁf aed to fransaet the business of insurance, or eligible o provide insurances as an sxcess or
o

~riiore States, including Florida.

. Authorized Representative of
{Sign;aﬁ of iRsurer or Authgrized Representative)

L. Kipp Minter Discover Property & Casualty Insurance
Y Y 3§ TS | N
(Type Nomej BB&T - J. Rolfd 54vis Bsirancs’
Senior Vice President P.O. Box 4927, Orlando, FL 32802-4927
{Title} ' {Address of Representative)

FPage 122



Chapter 62-710.600(2)(e), Florida Administrative Code
Certification Program for Used Qil Transporters

{(e) Have, verify, and maintain vehicle insurance with a combined single imit of no less than $1,000,000. Such
insurance, or additional policy, must in no way exclude pollution coverage for sudden and accidental alleged or
threatened discharge, dispersal, seepage, migration, release or escape of used oil, and must include any cost or expense
relating to pollution damage for which the transporter is legally liable. Such insurance must be maintained at all times
and be exclusive of legal defense costs.

1. The insurance required in this paragraph may be established by:

a. Evidence of Hability insurance, either on a claim made or an occurrence basis, with or without a deductible
(with the deductible, if any, to be on a per occurrence or per accident basis and not to exceed ten percent of the equity of
the business), using DEP Form 62-710.901(4). The insurance policy shall be issued by an agent or company authorized
or licensed to transact business in the State of Florida. An ACORD form will only be accepted for renewal of a policy
with the same carrier; or

b. For business entities registered in Florida, evidence of self-insurance provided by the chief financial officer
of the business entity.

2. States and the federal government are exempt from the requirements of this paragraph.

Any questions concerning this form may be referred o the Used Gl Coordinator, M5 4880, C}epartment osf Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 323¢0-2400, Phone (BS0) 2458784, email; : ‘ Sl
Phone (880) 245-8755, email: aprilia sravesiidep state fluy

Page 20f2



Ring Power Corporation
10421 Fern Hill Drive
Riverview, FL 33569

(813) 671-3700

Re: Halogen testing procedures for Used oil collection

Ring Power Corp. does not engage in the collection of Used Oil and / or Filters generated by anyon
other than our employees.

We do not and will not accept or transport any used oil or filter stored in any container, tank, barrel ¢
bucket which has been removed by anyone other than a Ring Power technician.

We collect oil and filters only from engme and drive train servicing,, performed by our employees and
removed directly from the from the unit being serviced, which is then returned to our facility for

- storage awaiting removal and recycling by our vendor, Synergy Recycling LLC.

This product is checked for halogens before removal from our property by Synergy Recycling.

Explanation of this procedure is a part of our annual trammg provided to all our preventive
maintenance drivers and dispatchers.
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“ ACORD. CERTIFICATE OF LlABILITYINSURANCE o RS

.HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

PRODUCER ¥ q.

J Rolfe Davis Insurance
P.0O. Box 4927

Orlando FL 32802-4927 APR 03 700
Phone: 407-691-9600 INSURERS AFFORDING COVERAGE N..AIC #
INSURED : : ‘
REC Inc/RJ.ng Power Corp/Dlese%Y. INSURER A: Discover Property & Casualty 36463
Construct Co/R:Lng Power Crane ._mH INSURERB:  Fidelity & Guaranty Ins. Co, 35386
Phoenix Products LLC . 19410
CAT Entertainment Services INSURER C: _ commerce & Industry Ins. Co. 9
500 World Commerce Parkway INSURER D:
t. Augustine FIL 32902 NSURER E.

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 WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADDT] POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2000000
TDAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY | DO04Q00053 04/01/09 04/01/10 | PREMISES (Ea occurence) | $
} CLAIMS MADE OCCUR MED EXP (Any one person) $
X |{Excess Commercial | $3,000,000 S.I.R. PERSONAL & ADV INJURY | $ 2000000
General Liability | uivrr appLy Excess oF sir GENERAL AGGREGATE $ 5000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 5000000
X | PoLicy RES Loc EBL 2000000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 5000000
A X | ANY AUTO D004A00337 04/01/09 04/01/10 | (Eaaccideny
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
X |Garagekeepers PROPERTY DAMAGE $
X |Drive Other Car (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
_ AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $25000000
c X Joccur | | cLamsmaoe | BE54177743 04/01/09 | 04/01/10 | AGGREGATE $ 25000000
$
DEDUCTIBLE $
X |RrRetenTion  $10000 $
WORKERS COMPENSATION AND X |T\c’>VF(z:YSLT|'|Ls\/|ws' OETS“
EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE D004w00326 04/01/09 04/01/10 | EL EACH ACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 1000000
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
OTHER

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 3 e e
General Liability Limits are Excess SIR of $3,000,000. Primary Workers) :

I3

Compensation includes Longshore & Harbor Workers Compensation Act. ’
Non-Payment Cancellation subject to Florida Statute.

CERTIFICATE HOLDER CANCELLATION

FLDEPTE | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL 30 DAYS WRITTEN
Florida Dept. of Environmental NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Regulation, Bureau of Waste IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS ok
Planning & Regulation

2600 Blairstone Road REPRESENTATIVES.

Tallahassee FL 32399-2400 W

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 between
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)



DEP Form #562:710.801(3)
Form Title Annual Report by Used Qil
and Used Qil Filter Handlers

Effective Date June 9, 2005

Department of EriVironmentaI Protection

FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 323982400

Annual Report by Used Qil and Used Oil Filter Handiers*

{(*Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. [See Section A, Box 5 below])
for reporting period January 1, 2008 through December 31, 2008
Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent] to complete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1.

5.
Us

2. Telephone No. (38)_ 755 - 299 7
FL 33035
3. EPAIDNo_FLD 784 Job 85y

Ay Pouw,eR  CorP
390 S . RING cT.

Company Name;

LAKE ciry

Site Address:

o Check box if any of the above items (1-3) have changed since your last registration
Name of person preparing report (please print) §C oTTY BARRETT

Title _En VIRONMEN TAL MAHAE EL Phone number (if different from #2, above) (813 ) 85 - ds00

Type of operation (check as many as apply to your operations)
ed Oil: \/Transporter V/Transfer Facility o Collection Center/Aggregation Point o Processor o Marketer

o Burner (of off-specification used oil)

Us

ed Oil Filter: v/ Transporter \/ Transfer Facility o Processor o End User

SECTION B USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTION C)

1. Amount (in gallons) of Used Qil and Oily Wastes collected
a. InFlorida.................

Industrial

Mixed

Total

1931

/D3]

b. From out of state......

i%3)

d. Total (sum of totals from Linesa+ b+ €)oo

In State Out of State

2. Amount (in gallons) of Used Oil and Oily Wastes Managed
131

N - Not an end use, transferred to another facility for storage or processing.......

O - Marketed as an on-specification used oil fuel...........c.cocooveii i,

F - Marketed as an off-specification used ol fuel..............cocveirreninnccicccccene,

I - Marketed for an industrial Process..............coocveviiricevriercrrine e e

B - Burned as an off-specification used oil fuel

D - Disposed of

%3/

3. Total amount (in gallons) of used ol managed....................oooo e e,

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)....................
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