
  
                                                                                                                                  October 26, 2011

          Ronald Patterson  
          Fuels Unlimited Inc  
          PO Box 259  
          Sanford, FL 32772- 0259  
  
  

BE IT KNOWN THAT 

 
Fuels Unlimited Inc 

509 S French Ave

Sanford, FL 32771- 1875 

 
IS HEREBY REGISTERED AS A USED OIL 

 
Transporter, Transfer Facility, Processor, Marketer, Filter Transporter, Filter Transfer Facility, Filter Processor

 
 

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)

The Department of Environmental Protection hereby issues

Registration Number FLR000050369 on July 29, 2011

Insurance Carrier: ZURICH AMERICAN INSURANCE 
Insurance Policy #: TRK919538800 
Insurance Ex. Date: 08/02/2012 

Transporter Type: FH 
 

This registration will expire on 06/30/2012

 
 

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. 

 
 
 
 

Aprilia Graves 
Engineering Specialist IV

Hazardous Waste Regulation Permitting 
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Chapter 62~710.600(2)(e), Florida Administrative Code
Certification Program for Used on 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 oflegal 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 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

ofthe business entity.

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

Any questions concernIng this form may be referred to the Used 011Coordinator, MS 4660, Department of EnVironmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399·2400. Phone (SSO)245·8755, Elmall: IIpriliagraye.s@dQP.st{lto.fl.us.
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