From: Graves, Aprilia

To: aquaclean@tampabay.rr.com

Cc: Epost HWRS; Rainey, Julie C.

Subject: Florida Used Oil Transporter Registration Letter for Aqua Clean Environmental Company Inc_Lakeland
(FLR000034033)

Date: Monday, March 12, 2012 3:47:37 PM

Attachments: AQUA CLEAN ENVIRONMENTAL COMPANY INC LAKELAND RUOH.pdf

Dear Mr W D Miller 111

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Bureau of Solid & Hazardous Waste Authorization Representative is forwarding
the attached document(s) to you by electronic correspondence in lieu of a hard copy through
the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message,
with no message text required. If your email address has changed or you anticipate that it
will change in the future, or if for some reason you need a hard copy of this documents,
please advise accordingly in your reply. You may also update this information by contacting
me at the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard
this warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

Sincerely,

Apilia Graves

Engineering Specialist IV

Division of Waste Management

Bureau of Solid and Hazardous Waste
Hazardous Waste Regulation Section
2600 Blair Stone Rd, MS 4560
Tallahassee, FL 32399 - 2400

Tel. (850) 245-8755 Fax (850) 245-8810

email: Aprilia.Graves@dep.state.fl.us
web : http://www.dep.state.fl.us/waste/categories/used_oil/default.htm

http://www.dep.state.flus/waste/quick topics/database reports/default.hitm
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Florida Department of e

Environmental Protection Jennifer Carroll
Bob Martinez Center Lt. Governor
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard [r.
Secretary

March 12, 2012

W D Miller

Aqua Clean Environmental Company Inc
3210 Whitten Rd

Lakeland, FL 33811- 1086

BE IT KNOWN THAT

Aqua Clean Environmental Company Inc
3210 Whitten Rd
Lakeland, FL 33811- 1086

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)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/categories/used_oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number FLRO0O0034033 on March 12, 2012

Insurance Carrier: NATIONAL UNION FIRE
Insurance Policy #: CA826-23-14
Insurance Ex. Date: 03/01/2013

Transporter Type: FH

This registration will expire on 06/30/2013

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.

ot e

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Permitting
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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

oo =

1. Reason for
Submittal

Mark 'X' in
correct box:

information).

[ To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
m To provide subsequent notification (to update status and facility identification

[] 1s this the final notification (see instructions) for the facility?

comments section).

2. Facility or FEID No. -

Business Name A%L’(Q’ d}édﬂ /5/Y\\/t'(0/km€/?‘[*&' ( &)' :}:,UC’_ p S "/ l g/ 0 5 4/ Fﬁ
3. Facility Operator Name of Operator: ENew Operator |
(List additional . Date became Operator: ___ /  / ﬁ 77 4
Operators in the W/ C/é)ay] E\Vi'mnme/)M/ a() [:L[C mm dd yy

Stréet or P.O. Box:

£d

2210 W/)(J—-LP/L

Phone Number: |

634 -0LE S j

City or Town: LQ /((‘i/ﬁ/]é/ State: /’/[_. Zip Code: 3 3 37//
Operator Type: @Private [CJFederal DMunicipal [COstate [JOther
4. Facility Physical |Physical Street Address:
Location 5;2 [D //J/) J‘ZC/L Z C[
Information City or Town: State: | |Zip Code: - 5
€/ Q /zc/ 328 ) |

County:

Choose__ boundaries.

Yol

If available, please attach a map or sketch of the facility

Latitude: gﬁ_] |__|0| |_[_19 _‘Z&l Longitude: Lili{ |0|;2| I"gl‘{ 3@U)| Method:

m m . §SSS mm ss.ssss Datum:
5. Facility North American lndustry A. : B.
Classification System (NAICS) 5 [P QQ ] q =
Code(s) .

6. Facility or
Business Mailing
Address

Street Address or P.O. Box:

3210 Whdderr #d

City cr Town: L&’,/é_e/ 2 ’

State:{:L

Zip Code: 3 3 g ( l

7. Facility or
Business Contact
Person

First Name: ¢ Last Name:
WD, Ml

\ee 1

Titlew 0/6/,}/(

Phone Number: Extension:

R (Y-l 5

}agiacléa/)ﬁ) +armabﬂ%

kU

Street or P.O. Box:

S w\\\*w Pol

City or Town: W lQ{\d m

State: (:« L

Zip Code: 33g l I

8. Real Property
(Land) Owner
of the Facility's
Physical Location
(List additional
real property owners
in the comments
section.)

Name of Real Property (Land) Owner:

'%M Cloon FwworunenM Co TNC

LINew Owner
Date became Owner: _____|

/_/2(77

mm vy

Street or P.O. Box: JQ//) W/) JJ—Q/L Zd

"“”'?N“”“’Z c/é/-ﬂw >

City or Town: [é / C/ State: Zip Code: 3 5 5]/ (
Lafe lon FL '
Owner Type: Xj Private [ ]Federal CIMunicipal [ State [l Other

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





EPAIDNo. CLRO000 BYOD D

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. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or
greater per month (kg/mo) (2,200 lbs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 lbs)
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 Ibs) or less of acute hazardous waste

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

In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste
[l 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
c. Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste (at your facility)
Specify: DCommercial;D Non-Commercial.
A permit is required for storage prior to recycling.

C)) O Exempt Boiler and/or Industrial Furnace

[d a Small Quantity On-site Burner Exemption
, O . Smelting, Melting, and Refining Furnace Exemption

Q) O 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) [0 Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. O a. For own waste only O b. For commercial purposes

¢. Hazardous Waste Transporter Insurance Information

‘Insurance Company

Address
Contact Telephone
Policy Number Expiration date

d. Transportation Mode Oair Orait O Highway [ water (7 Other - specify

e. [_]Hazardous Waste Transfer Facility:

D Initial 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.)]:

[C]Certification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]

[JEvidence 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 ]

[CJA 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.]

[0 Notification of changes in above items
O 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)(2)2., F.A.C. Effective Date 01-04-2009 Page 2 of 4






EPA ID No. FZ/QOO 00 34027

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 1b) or more of any combination of UW accumulated -

(R Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

d 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 [bs/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)]

[CJ  Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated

[] Pharmaceuticals LQH = more than 1 kg (2.2 Ib) 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

. Generate/ | 1T2PSPOT | yiondle at Transfer |(2) Enter your esitmate of the maximum amount (in pounds)

(1) For those Managing Accumulate ifgu':::;::) Facility of each type of UW on site or transported at any one time.
a. Batteries ] 11 1
b. Pesticides [ ] ] 1 | |
c. Pharmaceuticals | | | 1 I |
d. Mercury Containing Devices [ ] ] 1 | i
e. Mercury Containing Lamps I | {1 1 I I
(3) Mercury Recovery and/or Reclamation Facility 4 Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,

FAC]

3 Lamps [J |

Note: for this activity, a facility must treat, dispose or recycle a UW. A permxt is required for
storage prior to recycling.

[Chapter 62-737, FA.C.]

I(49) Reverse Distributor of UW 3 Pharmaceuticals Devices

(5) Destination Facility for UW  []

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):
a. Transporter

& b. Transfer Facility
) O Collection Center
3) O Used Oil Processor (A permit is required for this activity.)
@) [ Off-Specification Used Oil Burner
(5) [0 Used Oil Fuel Marketer
(6) Used Oil Filter

™ a. Transporter

m b. Transfer Facility

O e Processor

(O d. End User

1 certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F.A.C.

W beb

Signature of Authorized Person

WD Millee AL VP/GM

Print Name of Authorized Person

(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,
ayable to Florida Department of Environmental Protection.
ﬁ A check is enclosed.

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

NDEP Farm 67-730 900( 1Yk adanted hv reference in mle 622730 1502\ a) 62-710 50001) and 62-737 40003WaY? F A C FEffective Date 011-04-2009 Pase 3 nf 4





EPA ID No. PLQZD()Q—B‘/{D%B

D. Other State Regulated Waste Activities: [0 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

2

3

4

J

6

7

8

19

10

11

12

13

14

13

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

B. Facility Closed

0 (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
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 O b. Ppetition 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, [ 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
representative

Date Signed

Print Name and Title (mm-dd-yyyy)

oo~ H-90(2

A WA s WS M Ueedl VP[GM

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 [ pmamm ———

FDEP M5 4550 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Eﬂ“u"p-l};mmmh&
Received
Certificate of Liability Insurance FER 2 8 2012

Used Oil Transporters
Please Printor Type Fporm BSHW

National Union Fire Ins,

1. Company of Pittsburgh, PA , (the Insurer), 70_Pine Street, New York, NY 10270
{Name of the Insurer) (Address of the Insurer)
Agqua Cl En nmental
hereby cerlifies thatlthas issued habmty insurance to: mnv?an Inc viro (the Insured),
(Name of the insured)
3210 whitten Road
Lakeland,-FI.-33811 whose EPA ldentification number is FLR000034033

(Address of the Insured)
This insurance complies with the insured’s obligation to demonstrate the financial responsibifity required by Florida
Administrative Code Rule 62-710.600(2)(e). [See page 2 on the back side of this Form)

less the deductible or

The insurance is primary and the company shall be liable for amounts up to $__1_,000,000

retention of $__ g : for each accident exclusive of legal defense costs. If a deductible or retention is applied,

its amount may not exceed 10% of the equity of the insured.

This coverage is provided under policy number cag26..23.14 ,issued on mDm1’/9m7
(Date
The expiration date of said policy is _03/01/2013________orthe annual renewal date is
(Date) (Date)

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a. Bankruptcy or insoivency of the insured shall not relieve the insurer of its obligations under this policy.

b. The Insureris liable for the payment of amounis within any deductible applicable to the policy, with a right of reim bursem ent
by the insured for any such payment made by the insurer.

¢. Whenever requested by the Secretary (or designee) of the Florida Department of Environm ental Protection (FDEP), the
Insurer agrees to furnish to the Department a 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 (8.9.
expiration or non-renewal), will be effective only upen written notice and only after the explration of thirty (30) days after a copy
of such written notice is received by the Secretary of the FDEP as evidenced by certified mail return receipt.

e. The Insurer shall not be liable for the payment of any judgment or judgments against the insured for claims resulting from
accidents which occur after the termination of {the insurance described herein, but such termination shall not affect the tiabliity of
the Insurer for the payment of any such judgments resulting from accidents which occur during the time the policy is In effect.

| hereby certify that the Insureris licensed to transact the business of insurance, or eligible to provide insurance as an excess or
surplus Jines insupemn in one of more States, including Florida.

A Authorized Representative of
(Signaturé of Insurer or Authorized Represeniative) Naticnal Union Fire Insurance Company
Lisa Carr of Pittsburgh, PA
(Type Name) ) One Liberty Plégé',“ﬁ%gbsm}.)ket Street, 38th Floor
Senior Underwriter Philadelphia, PA 19103
(Title) : o (Address of Representative)

Page t 0f2





Department of Environmental Protection Form Tie Agsaal Raotthy Usaq O
FDEP, MS 4560, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 E foctive s il Filter Handlers
FEB 28 2012

Annual Report by Used Oil and Used 0|I Filter Handlers*

(*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 § below])BSHW
for reporting period January 1, 2011 through December 31,2011
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

Site Address: 33_\_@ U)\\\ &&%\, t@d

1. Company Nam e:_@‘%u&__éf_lﬁm FV\\/\ rDYUY\eQ_‘\rQ_& C@ ’D\/L Telephone No. (8_(’)) LY4Y-O0 b S

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

4. Name{Sperson preparing report (please print) __ \/\ N\ﬂ 6@ _ o

Title _M ML __ j‘fﬁséf’&'\’\__iv\___ ______ Phone number (if different from #2, above) { b

5. Type of ation (chg;k(ars many as ap‘ply to your operations)
Used Oil: ransporter ransfer Facility Q Collection Center/Aggregation Point J Processor Q Marketer

Q Burner {of off- sap}/o»frfatlon used oil) ‘
Used Oil Filter: Transporter D’{ansfer Facility O Processor Q End User

SECTIONB USED OIL (TO BE COMPLETED BY ALL REGISTERED USED OIL HANDLERS. USED OIL FILTER HANDLERS SEE SECTIONC)

1. Amount (in gallons) of Used Oil anad. Cl)rllyF}/(\)lr?:;escollected Adtomotive lndusirial A lpﬂé\héd(o ‘-{ 4 (0405204
b. From out of state...... O [0 O O
€. Beginning INVENtOry. ... O
d. Total (sum of totals from Lines a+ b + ¢)..ocooeiiiiinnii, :LQQ D[oq
| In State Out of State

2. Amount (in gaIIons) of Used Qil and Oily Wastes Managed

N - Notan end use, transferred to another facility for storage or processing.......

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

F - Marketed as an off-specification used oil fuel.............ococcoeiiiii i,

|- Marketed for an industrial process..‘ ..................................................................

B - Burned as an off-specification used oil fuel ..............oooiiiiii

PR O Poloe

>
Q
~O

N
IS
e

D - Disposed of
Land il d . oo @ qQ’
Treated at a wastewater treatmentunit.................o ]ﬂ 1 7
InCinerated .

3. Totalamount (in galions) of used oilmanaged............c.cccoiniiiiiii i .

O

&)
&)
O
O
®)
O
[9)
O
O
O

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

Page 1of2





DEP Form #62-710,901(3}
Form Title Annual Reportby Used Qi
L] -

s
Effective Date Jyng 9. 2005
s ——

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE BELOW FOR CONVERSIONS)

1. Number of filters on hand from previous year.................c..ccoccviiiiiinii s

2. Number of used oil filters collected.............c.ocoi i

3. Totalnumber-of used oil filters to manage (1 plus 2).........c.oooee i,

4. Disposition of used oil filters collected:

!CHECK COLUMN IF OUT OF STATE &

O

a. Transferred to another registered facility....................c.........

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

¢. Transferred directly to a metal foundry for recycling..............

G, TOTAL. .o

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

6. Gallons of used oil collected as a result of filter processing...................c.ooieiiinns

7. Gallons of used oil transferred to a used oil handler (transporter or processor)..........
8. Volume of oily waste collected and managed as a result of filter processing..............

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

DIRECTIONS FOR SECTIONC

Conversion Table

D

O
0
0
0
D

0

D
0

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

One 55 gallon drum of uncrushed used oil filters = approxim ately 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.
2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d .

5. Enter the number of filters on hand at your site as of December 31, last year.
6. Fillin the number of gallons of used oil collected by your filter operation.

7. Enterthe number of gallons transferred to a used oil transporter or processor.

8. Listthe volume (gallons 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 (sentto 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) 245-8755, email: aprilia.qraves@dep.state flus,

Page 2 of 2
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ACORD
u

I T )

. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/27/2011

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

PRODUCER ¢ mmercial Lines - (804) 267-3100

Wells Fargo Insurance Services USA, Inc.

52,',‘.2‘}” Merlene Barbour

[ PHONE

). 804-267-3136

FAX Noj: 804-330-1384

RbuREss; _merlene. barbour@welisfargo.com

9020 Stony Point Parkway, Suite 200 Received PRODUCER D VIRGAME1
Richmond, VA 23235 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ‘ . FER 2 8 72017 iNsURER A:  National Union Fire Ins. Co. of Pittsburgh, PA 19445
Aqua Clean Environmental Company, Inc. INsURERB:  Insurance Company of the State of Pennsylvania 19429
3210 Whitten Road wsurerc:  New Hampshire Insurance Co. 23841
BSI"!uu INSURER D :
Lakeland, FL 33811 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2408915 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE M&}m‘ POLICY NUMBER M/DD. (MM/DDIYYYY) LimMiTs
A | GENERAL LIABILITY GL1772823 3/1/2011 | 3/1/2012 | EACHOCCURRENCE $ 1.000.000
| DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oocurrence) | $ 500,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE .. | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poicy | X | B [x] oc $
AUTOMOBILE LIABILITY CA8262314 3/1/2011 3/1/2012 | COMBINED SINGLELIMIT | ¢ 1,000,000
_X— (Ea accident) R
| = ANYAUTO BODILY INJURY (Per person) | §
|| AL OWNED AUTOS BODILY INJURY (Per accident)| §
SCHEDULED AUTOS PROPERTY DAMAGE .
X | HIRED AUTOS (Per accident)
X_| NON-OWNED AUTOS $
$
A | X | UMBRELLA LIAB X | occur BE28360848 3/1/2011 3/1/201Z | eacH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DEDUCTIBLE $
X | RETENTION _§ 10,000 s
WORKERS COMPENSATION i % | WC STATU- Io -
B | AND EMPLOYERS: LIABILITY YIN WC7187612 (AOS) 3/1/2011 | 31112012 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : 1,000,000
C | OFFICERMEMBER EXCLUDED? E N/A WC1593120 (FL) 3/1/2011 3/1/2012 | E-L-EACH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYES, § 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space Is required)
Evidence of Coverage only.

CERTIFICATE HOLDER

CANCELLATION

Aqua Clean Environmental Company, Inc.
3210 Whitten Road
Lakeland, FL 33811

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
9( “"&*L
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Client#: 211953

_VIRGAME1

ACORD. CERTI FICATE OF LIABILITY INSURANCE 030172010
03/01/2010
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Wells Fargo Insurance Services USA, Inc. ONLY AND CONFERS Ng RIGBBS élz%l}'{ 1I;HEE CERTIFICATE
) . HOLDER. THIS CERTIFICATE DOE MEND, EXTEND OR

9020 Stony Point Parkway Received ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 200
Richmond, VA 23235 FCD 9 8 Y017 INSURERS AFFORDING COVERAGE NAIC #
INSURED ) insuren A: Chartis Specialty Ins Co 26883

Aqua Clean Environmental of VA LLC NSURER B

d/b/a RECO Biotechnology BSHW p—

P.O. Box 26287 o,

Richmond, VA 23260 pp— 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 RESPEGCT 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.

[ReRpoDT TYPE OF INSURANCE POLICY NUMBER ROATE pamor | DRTE (OO umns
GENERAL LIABILITY EACH OCGURRENGE $
GCOMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED s
| GLAIMS MADE OCCUR MED EXP (Any one person) | $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
I POLICY I I fRO: | I LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
—
_‘ HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: acG |s
EXCESSAUMBRELLA LIABILITY EAGH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION AND | esTane | [om
EMPLOYERS' LIABILITY COIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under - -
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT { §
A | OTHER Pollution PLS8198375 12/31/09 12/3112 $1,000,000 Ea Incident
Legal Liability $1,000,000 Cov Sec Agg
$1,000,000 Policy Agg

Insured Property: 710 Hospital Street, Richmond, VA 23219

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Pollution Coverage for On-Site Clean-up of New Conditions; 3rd Party Claims for On-Site
Bl & PD; 3rd Party Claims for Off-Site Clean Up Resulting from New Conditions; 3rd Party
Claims for Off-Site Bl & PD; 3rd Party Claims for On-Site Bl, PD or Clean-up Costs - Non

CERTIFICATE HOLDER

CANCELLATION

TO WHOM IT MAY CONCERN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL __3f)  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

7.
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Environmental Co., Inc.

February 23, 2012

Ms. Aprilia Graves

Department of Waste Management-HWRS
2600 Blair Stone Road MS 4560
Tallahassee, Florida 32399-2400

Dear Ms. Graves,

Please accept this as our report of oily waste received or transferred during the year of
2011.

We received 769,064 gallons of oily waste during the year of 2011.
Aqua Clean’s Used Oil Transporter Training Manual has previously been submitted and

approved. The training program is still operating and it is being adhered to. There have
been no changes to the Used Oil Transporter Training Manual.

Sincerely,

gkl o

W. D. Miller III, P.E.
Vice President
General Manager

Received
FER 9.8 2912

By

3210 Whitten Road ¢ Lakeland, Florida 33811
Telephone (863) 644-0665 < Toll Free (800) 644-0665 + Fax (863) 646-1880 + www.acelkd.com






Please take a few minutes to share your comments on the service you received from the department
by clicking on this link DEP_Customer Survey.


http://survey.dep.state.fl.us/?refemail=Aprilia.Graves@dep.state.fl.us

