F]_OI‘ida Department Of Charlie Crist

Govemor

Environmental Protection JeffKotikarms

Bob Martinez Center Lt. Goyemor
2600 Blair Stone Road

" Foim
Tallahasses, Florida 32398-2400 Tildhgpd Ve sone

Secretary

12/14/2009
Ronald Patterson, President
Fuels Unlimited Inc
PO Box 259
Sanford, FL 32772-0259

The Hazardous Waste Regulation Section has reviewed your application for a hazardous waste
DEP/EPA ldentification Number. Based on the information received you must use the following
identification number for all manifests or reports for Fuels Unlimited Inc located at 509 S French
Ave, Sanford.

FLROOOO50369

Your facility has been registered with the following requested status/activities:

Non-handler of Hazardous Waste
Used Oil Marketer, Used Oil Processor, Oil Filters, Used Oil Transporter

THIS LETTER IS NOT AN APPROVAL TO TRANSPORT HAZARDOUS WASTE OR USED OIL
OR UNIVERSAL WASTE OR TO OPERATE A HAZARDOUS WASTE TREATMENT, STORAGE,
OR DISPOSAL (TSD) FACILITY OR A UNIVERSAL WASTE OR USED OIL PROCESSING
FACILITY OR LARGE QUANTITY HANDLER. PLEASE CONTACT THE DEPARTMENT FOR
COMPLETE REQUIREMENTS FOR HAZARDOUS WASTE OR USED OIL TRANSPORTERS,
UNIVERSAL WASTE HANDLERS, USED OIL PROCESSING FACILITIES, AND TSDS.

You are required to notify us on form 8700-12FL if there is any change in your operations which
would affect your status or contact information. For further assistance, please call the Notification
Coordinator at (850)245-8760 or (850)245-8772 or (850)245-8706.

Sincerely,

for Michael Redig

Michael X. Redig
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 42065
Link:_http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000050369



galka_r
Rich signature


Sullivan, Theresa A.

From: kavb5@aol.com

Sent: Monday, December 14, 2009 12:13 PM
To: Sullivan, Theresa A.

Subject: Oils Unlimited

Theresa,

In response to your phone call this morning:
We do not handle or transport hazardous waste.

Thank you,

Karen Violet

Fuels Unlimited, Inc. dba Oils Unlimited
FLR000050369



8700-12FL - FLORIDA NOTIFICATION OF

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

EPAIDIF—IL]QI@IO]OlO slolz[eR] MIsS o

(for FDEP Official Use Only) "

1. Reason iog; M%'X' [ To provide initial notification (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).
b ey [] 1s this the final notification (sce instructions) for the facility?
2. Facilityor /'~ ' 0T ) FEID No.
Business Name (5[5 U limited Tne dlba @ils Unlimibed  |[Zlo 1415121019171
3. Facility Operator |Name of Operator: ﬁNew Operator
(List additional . ﬂ Date became Operator: O [/ O/ O(ﬁ
Operators in the @4 ls UV\ hemy Fe : mm dd yy
comments section).  [S¢reet or P.O. Box: Phone Number:
Po oy 259 HO1-307-3143
City or To State: Zip Code:
"ot d [~ 32772

Operator Type: EPrivate [CIFederal CMunicipal [JState [JOther

4, Facility Physical {Physical Street Address
Location %O& E:V&ndk. Pﬂ/\fa
Inf i City or To State: Zip Code:
nformation g 0{ FL 22719
Coun ty. . If available, please attach a map or sketch of the facility
Choose__ 6&7&9 noﬂ(, boundaries.
Latitude: | 281 R | L2417 | Longitude: |81 || L) LAZ. | Method:
dd mm s S .ssss mm ss.ssss Datum:
5. Facility North American Industry  [A- 324149) 8.
Classification System (NAICS) S 5
Code(s) ) )
6. Facility or Street Address or P.0. Box: (00, ﬁox 264
Business Mailing ~
Address City or Town: 5@«1\ ; 7‘ State: E/ Zip Code: 3 Z77Z
7. Facility or First Name: Last Name: Title:
Business Contact gg onal 4 Pa ‘H’@f SO0 Pres .
P Phone Number: Extension: E-Mail: —_—
o o7 - 32o2-314% N/a
Street or P.O. Box:
eetor 30. Box 259
City or Town: State: Zip Code:
fty Candtor o [P 3277z
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Date became Owner: Q [ / — /Ol
of the Facility's Q@n@M pﬁ Her So/) mm dd yy
Physical Location|Street or P.O, Box: Phone Number:
(List additional P.0. Box 259 HOT- 302-3143
real property owners |City or To State: Zip Code:
in the comments vgﬂb mé)raq F_ D271z
section.) Owner Type: BdPrivate [JFederal  [Municipal [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

‘(. |
(), DB e e e |



|EPAIDNo. (7 2 0000 SO 369

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.)

O a

O v

S

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 lbs)

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-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste

. Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less
(220 lbs.) 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
[0 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.

[0 a. Operating Commercial TSD
O ». Operating Non-commercial TSD
¢. 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.
@) [0 Exempt Boiler and/or Industrial Furnace
[0 a. Small Quantity On-site Burner Exemption
O o Smelting, Melting, and Refining Furnace Exemption
5) [J 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.

(3] 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

c. Hazardous Waste Transporter Insurance Information /d /,Q.—
Insurance Company

Address

Contact Telephone

Policy Number Expiration date

d. Transportation Mode O Air Orai Highway CIwater [J other - specify

e. [1Hazardous Waste Transfer Facility:
O imitial 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.)]:

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

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

[:lA 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.]

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

D Notification of changes in above items
D Annual update notification

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 2 of 4




EPAIDNo. FLLEODD S0 504

applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.
] A check is enclosed.

B. Universal Waste (UW) Activities (Mark 'X" in all that apply) ("accumulated” means at any one time):
[1  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 | Q
[3 Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler / / }
1  Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
[[] Mercury-containing lamps LQH = 2,000 kg (4400 Ibs/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
1 Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[1  Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
1) For those M . Generate/ Tms""ft Handle at Transfer (2) Enter your esitmate of the maximum amount (in pounds)
W( ) For those Managing Accumulate ;ls:;u'::fm':) Facility of each type of UW on site or transported at any one time.
o Bateries ] 3 [ ]
b. Pesticides 3 3 — L 1
c. Pharmaceuticals 3 3 ] | |
d. Mercury Containing Devices 3 ] || | ]
. Mercury Containing Lamps 1 1 1 [ i
1(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]
}(4) Reverse Distributor of UW [ ] Pharmaceuticals [} Lamps [] Devices []
.. e Note: for this activity, a facility must treat, dispose or recycle a UW. A permit is required for
(5) Destination Facility for UW [ torage prior 1o 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): I certify as a Used Oil Transporter that the training program and financial
a. Transporter Jresponsibility required under Section 62-710.600, F.A.C,, are in place,
ops current and being adhered to. If any modifications have been made to the
b. Transfer Facility . e L
L orginally approved training program, they are explained in attachments to|
@ O  Collection Center . ] . this registration form. Evidence of financial responsibility is
(3 X Used Ol Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
@ O Off-Specification Used Oil Burner Liability Insurance, DEP form 62-710.901(4), F.A.C."
(6] K Used Oil Fuel Marketer . .
(6) Used Oil Filter KMIN U Mjwf
g :' TT"a“S*;"“;’ ity Signature of Authorized Person
. Transfer Facili ‘ .
B4 ¢ Processor Kﬂ(ﬁ(\ Vio ld/
[0 d. End User . Print Name of Authorized Person
§(7) Used Oil bTransporters, Transfef 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,

F.A.C., are kept at (check one):
[ our mailing (business) address
3 The site (facility) address

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-71

0.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4



D. Other State Regulated Waste Activities:

I EPA ID No. 720000503

[1 Petroleum Contact Water (PCW) Handler tChapter 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

2

3

4

5

6

7

%1

9

10

1]

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 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 e Phone
Address
City, State, Zip

O c Property Tax Default [0 Db. 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 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 Print Name an d' Title Date Signed
representative _(mm-dd-yyyy)
WUM&* Varea Violdy, V- Pres. \W-25-07
' o ’ resubm it 5

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

(Phone Number)

msuvanca attachesd

j(Name of person completing this form)
-[13. Comments:

Pe submtting doaumd‘b uur.o/u)

(E-mail 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)(@)2., F.A.C. Effective Date 01-04-2009 Page 4 of 4



Department of Environmental Protection Form T4 Anaaat Bepartpy Usad O
FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Effoctive e ha g S A

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of nule 82-710.500 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 equivaient] to compiete this document

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: _E&/Lc, Unlimided e dbg Ol Unlimitd 2. Telephone No. (107)_ 202 ~3143
Site Address: S| S Frendh fve |
Sonbd K B277 3. EPAID No. FLE- 0000 6369

o Check box if any of the above ltems (1-3) have changed since your last registration

4. Name of person preparing report (please print) Ha renm \/101 d/

Titie V Pf‘ - Phone number (if different from #2, above) (____)

5. Type of operation (check as many as apply to your operations) '

Used Oil: XTransporter )(‘rransfer Facility o Collection Center/Aggregation Pomtx Processor ,é(Marketer
o Burner (of off-specification used oil)

Used Qil Filter: X Transporter p\/ Transfer Facility XProcessor o End User

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

. . . __Industrial | i ' T
1. Amount (in gallons) of Used Oil ar: (l)rlnh;: Ygl:;;escollected Automotive E—Zimogfz& 2 21 O%Z_
b. From out of state......
C. Beginning INVentory...........coo i 54 5615
d. Total (sum of totals from Lines@a + b+ C)....c.c..coooovrvrecnrecrereeennenss 225002\
In State Out of State

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

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

O - Marketed as an on-specification used Oil fuel..............cocouerrrnriensivcncns N 2152285

F - Marketed as an off-specification used oil fuel.................ccooiiiiin

| - Marketed for an inAUSEHal PrOCESS................cccoeueuvivieeeerereeasieenssreesseseseennnes

" B - Burned as an off-specification used oil fuel ..............ccccovreecrrennne. reeeeetanes

D - Disposed of

T LaANAREU........ceeeeei ettt se et eraestenanns
Treated at a wastewater treatmentunit...............occcooriiiinnns
Incinerated...........coovreeiiiir i eresveeenesreaeas e
3. Total émount (in galions) of used oil Managed..............cocceeecniviiiniinici Z lé 23%5
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)...................... b 20

Page 1 of 2



DEP Form #62:710.901(3)
Form Title Annual Report by Used Oil

-1
| Effective Date June 8, 2005

SECTION C USED OIL FILTERS (OﬁONAL) (USE TABLE BELOW FOR CONVERSIONS) HECK COLUMN IF OUT OF STATE

1. Number of filters on hand from previous year..........c.cccoceeveeeinnenincn e oeneeinne

2. Number of used Oil fIlters CONBTEA. ... .. .. et eeeeeteeeeees e e eres e s e s e e eaans

3. Total number of used oil filters to manage (1 plus 2)........ccoeeniiii i,

4. Disposition of used oil filters collected:
a. Transferred to another registered facility...............ccccoeene.

b. Burned for energy recovery at a Waste-To-Energy facility.....

c¢. Transferred vdirectly to a metal foundry for recycling..............

d. TOTAL e

-

. End of year, on had estimate (Difference between Lines 3 and Line 4d)....................

Gallons of used oil collected as a result of filter processing.............ccc..ivrvercrieeeeeeennne

Gallons of used oil transferred to a used oil handier (transporter or processor)..........

Volume of oily waste collected and managed as a result of filter processing..............

I
—__/,__—’
. ——

® ® N o o

Description of oily waste management..........

DIRECTIONS FOR SECTION C

Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year’'s inventory.

. Enter the number of Used Oil Filters collected. |

. Enter fhe sum of Line 1+ Line 2.

. .Enter the number of filters managed by your facility in blocks 4a-c. En_ter the sum of 4a-c in block 4d .
. Enter tbe number of filters on hand at'your sitg as of December 31, last yéar. o

. Fillin thé ﬁumber of géllons of used ol collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

® N O o A W N

. List the volume (galions or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-710.201(1) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concerning this form may be referred to the Used Oil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8754, email: sebrena bolton@dep state fl.us, OR
Phone (850) 245-8755, email: aprilia.graves@dep.state.fl.us

Page 2 of 2



Department of Environmental Protection

FOEP WG 4550 2600 Blalr Gono Roed  Talshasass. Floskia  92390-2400

Ceriificate of Liability Insurance

Used Oil Transporters
Pleasa Print or Typa Form
{ Zurich Amevican Insurance Company _ , (theinsurer), 31400 Americas Lane, Scheunburg, II. 60196
{Name of the insures} {Addrass of the insurer)
Puels Unlimited, Ine.
hereby certifies that it has issued Unbility Insuranceto: _dba Dils Unlimited {the Insured),
{Mame of the Insured)
P, 0. Box 259, Savford, FL 2 whose EPA identification number BELR ©_000 _ 950 369
(Address of the Instired)

This insurance compfies with the insured’s obiigation o demonstrats the financlal resgonsibility required by Florlda
Administrative Code Rule 62-710 600{2){e) {See paga 2 on the back side of this Form]

The Insurance s primary and s company shall be flable for amounts up 1o §_ 1,000,000.C5L ___ tass fha deductibte or
refentonof § Q- for each accident exclusive of kegal defense costs  if a deduciible or retention ks appiied,
{is amount may not exceod 10% of the equily of the Insured

This coverage is provided under policy number_TBK9450963 issuad on __B8-2-
{Date|
The expirstion date of sald policy la_8~2-10 or the annus! renewal date is
(Date} {Date}

2. The Insurer further certifies the following with respect lo the inaurance dascribed In Paregraph 1:
8 Bankuptcy or insolvency of the Insurad shall not relisve the insurer of its oblgalions tnder this policy

b. The Insurer i fable for the payment of amounts within any deductible applicable to the policy, with a right of refmbursement
by the Insused for any such payment made by the Insurer

¢ Whengver reguested by the Secretary (or designss) of the Fiorfda Department of Environmental Protection (FDEP), the
Insurer agrees to furnish 1o the Dapariment a signed duplicate odginal of the policy and all endorsairients

d Canceilation of the lnsurance, vihather by the Insurer or the insured or by any other termination of the Insurenca {8.g.
explration or non-renewal), will be effeciive only upon wrilten nolice and only afler the explration of thirly (30) days acopy
of such wiitien notice Is received by the Secretary of the FDEP a5 evidenced by centified mal} retum recelpt

e. The Insurer ghall not be able for the payment of any fudgment or judgments apainst the Insured for clalms resulling from
accidents which occur after the termination of the insurance describad hereln, but such tennination shall not affect the Habitity of
tha insurer for the payment of any such judgments resufling from accidents which occur during the time the poficy is in offect

| heroby certify that the Insurer Is ficensed to transact the business of insurence, or eligitle to provide Insurance as an excess or
surplus lings Insurer, in one of more States, Including Florida, .

@@ Aulhortzed Representative of
{Signature of INsvet v T7eu Reprasentative)

___Andrev 3. Restog Zurich Amerjcan Insurance Company
(Fyps Name) (Neme of insurer} ]

___Authorised Representstive 6602 B.75th 8L.,SLe.450,Indianopolis, XN 46250
(Tiee) ~ {Address of Representaiive) : )

Page § of2




DEP Fosn £82:710.001(4)
Form Tile Contificale of Labilly

Ellective Dato Juno 9, 2003

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

(e) Have, verify, and maintain vehicle insurance with a combined single limit 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 liability 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 fonn_ will only be accepted for renewal of & 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 to the Used Oli Coordinator. Ms 4560, Depar(mem of Emhonmental Protection 2600 Blalr
Stone Road, Tallahasses, FL 32398-2400, Phone (850) 245-8754, email: seb Do p.Sta .

Phone (850) 245-8765, email: gprilia.eraves@dep state.fl.us
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