From: Graves, Aprilia

To: shorelineenvironmental@yahoo.com

Cc: Epost HWRS; Rainey, Julie C.

Subject: Florida Used Oil Transporter Registration Letter for Shoreline Environmental Inc_Robertsdale (ALR0O00039974)
Date: Friday, June 29, 2012 3:37:54 PM

Attachments: Shoreline Environmental Inc_Robertsdale.pdf

Dear Bart D Shumaker:

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,

Aprilia 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.htm
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Bart Shumaker

Shoreline Environmental Inc
21971 CR 68 N
Robertsdale, AL 36567

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

http://www.dep.state.fl.us/waste/categories/used_oil/default.htm

Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

BE IT KNOWN THAT
Shoreline Environmental Inc
21971 Co Rd 68 N
Robertsdale, AL 36567

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

For regulatory guidance, go to:

The Department of Environmental Protection hereby issues
Registration Number ALROO0039974 on April 30, 2012
Insurance Carrier: AMERICAN SAFETY INDEMNITY COMPANY

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

Insurance Policy #: ENV0316691201
Insurance Ex. Date: 05/24/2013
Transporter Type: FH

This registration will expire on 06/30/2013

are your receipts.

g e

Aprilia Graves
Engineering Specialist IV
Hazardous Waste Regulation Permitting

Rick Scott
Governor

Jenniler Carroll
Lt. Governor

Herschel T. Vinyard |r.
Secretary

June 29, 2012
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FLL 32399-2400
(850) 245-8772

A

0[{0[0f0

704

Mark 'X' in
correct box:

I:l To provide initial notification (to obtain an EPA ID Number for hazardous

1. Reason for

Submittal 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 Shoreline Environmental, Inc.
013|0(5|3|6|4(1]|2
3. Facility Operator|Name of Operator: ; E New Operator
(List additional Shoreline Environmental, Inc. Date became Operator: /
Operators in the mm dd yy
comments SCCtion)' Street or P.O. Box: 21 971 CO Rd 68 N Phone Number: 251 _960_5505
City or Town: Robertsdale State:  A| |Zip Code: 36567
Operator Type: Private  []Federal [CIMunicipal [JState [JOther
4. Facility Physical |Physical Street Address: 21971 Co.Rd. 68 N
Location
Information City or Town: Robertsdale State: Al Zip Code: 36567
County: ' If available, please attach a map or sketch of the facility
Choose— &ALDW' N boundaries.’
Latitude: [3 0] (318 512. 52 | Longitude: |87 |3]8] [4]8. 34 | Method:
dd mm s S .ssss dd mm ss.ssss Datum:
5. Facility North American Industry  [A: 484122 B.
Classification System (NAICS) S )
Code(s) . ’
6. Facility or Street Address or P.O. Box: 21971 Co. Rd. 68 N.
Business Mailing - .
Adions City or Town: Robertsdale State: A| |Zip Code: 36567
7. Facility or First Name: Bart Last Name: Shumaker Title: PRESIDENT
Business Contact
Person Phone Number: 251-960-5505 Extension: E-Mail:
Street or P.O. Box: 21971 CO Rd 68 N
City or Town: Robertsdale State: Al Zip Code: 36567
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Bart Shumaker Date became Owner: /
of the Facility's mm dd yy
Physical Location|S¢treet or P.O. Box: Phone Number:
(List additional 18696 Loretta Dr. 251-747-7607
Teal property owners |City or Town: Foley State: Al Zip Code: 36535
in the comments
section.) Owner Type: Private  [_]Federal | Municipal D State []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






ALRO000039974

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.)

0 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 Ibs)
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

c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) 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.
[0 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.

O 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: DCommercial;D Non-Commercial.
A permit is required for storage prior to recycling.

)] D Exempt Boiler and/or Industrial Furnace
O a Smal Quantity On-site Burner Exemption
O o Smelting, Melting, and Refining Furnace Exemption

3 [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.

(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 O air Orait 3 Highway O water [ other - specify

e. [JHazardous 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.)]:

[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.]

[CJA 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.]

[JA 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 Annuat 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 ¢





EPA ID No. ALR000039974

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) (""accumulated' means at any one time):

/3 Large Quantity Handler (LQH) = 5,000 kg (11,000 lb) or more of any combination of UW accumulated
(| Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
[J  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 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
[]  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
(1) For those Managing AGenerate/ (15.:?:1?::::1 Handle at Transfer |(2) Enter your esitmate of the maximum amount (in pounds)
ccumulate instructions) Facility of each type of UW on site or transported at any one time.
a. Batteries o U - [ |
b. Pesticides I ] [ ] 1 l |
c. Pharmaceuticals [ ] I | |: L |
d. Mercury Containing Devices I | i | :I L |
e. Mercury Containing Lamps I ] l ] 1 L I
(3) Mercury Recovery and/or Reclamation Facility 3 Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,

[Chapter 62-737, F.A.C.] F.AC]

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

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

(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): 1 certify as a Used Oil Transporter that the training program and financial
X] a. Transporter responsibility required under Section 62-710.600, F.A.C., are in place,
O . Transfer Fa cility current and being adhered to. If any modifications have been made to the

. orginally approved training program, they are explained in attachments to

@ O Collection Center this registration form. Evidence of financial responsibility is

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

4) O oOff-Specification Used Oil Burner Liability Insurance, DEP-fprm 62-7]0.901(4), F.A.C.

(5) O Used Oil Fuel Marketer

(6) Used Oil Filter / ? W

I a. Transporter . Sigfature of Autth Person
O b. Transfer Facility

O e Processor g/}ﬂf 5 Hu Iuﬂf%

[J d. End User 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, F.A.C., are kept at (check one):
payable to Florida Department of Environmental Protection. [ our mailing (business) address
IX] A check is enclosed. The site (facility) address

DFP Form 62-730 900 1Y hY adanted hv reference in mile £2-730 150(aY A2-710 SO and A7-737 40003 aY) F A C Effective Date 01-04-2009 Page 3 nf' 4





ALR000039974

EPA ID No.

D. Other State Regulated Waste Activities: O 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 b 6 7

13 9 10 1] 12 13 14
15 16 17 18 19 20 21
22 23 24 23 26 27 28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
[ (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.

[0 (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 [0 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. IfI 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 Title Date Signed
. / 7\ /fepresentative (mm-dd-yyyy)
44 Bart Shumaker--PRESIDENT 1-10-12

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

Bart Shumaker 251-960-5505
(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 ¢





LA S B GR,

Department of Environmental Protection |3 e e e
FDEP MS 4550 2600 Blair Stone Road  Tallahassee, Florida  32388-2400 Lized O Tpnamortery

=Secevea,

Certificate of Liability Insurance
Used Oil Transporters

Please Print or Type Form
1 American Safety Indemnity Company e insurer), 100 Galleria Pkwy S.E. Ste 70C Atlanta, AL. 30339
(Name of the insurer} {Address of the Insurer)

hereby certifies that it has issued liability insurance to: Shoreline Environmental, In¢. (e insured),
{Name of the Insured)

21971 County Road 68N, ,Robertsdale, AL. 36567 _whose EPA tdentification number is _ALR000039974
" (Address of the Insured) - '

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

The insurance is primary and the company shall be liable for amounts up to $ 1,000,000 less the deductible or

retention of §__ 10,000 for each accident exclusive of legal defense costs. If a deductible or fetention is applied,

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

This coverage is provided under policy number ENV0316691201 issuedon May 24, 2012

{Date)
The expiration date of said policy is_May 24,2013 or the anriual renewal date is_May 24,2013 .
(Cate) " (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 cf its obligations under this policy.

b. The Insurer is liable for the payment of amounis within any deductible applicable to the policy, with a right of reimbursement
by the Insured for any such payment made by the Insurer. '

¢. Whenever requested by the Secretary (er designee) of the Florids Departnient of Environmental Protection (FDEP), the
Insurer agrees to furnish to the Departmant a signed duplicate original of the policy and all endorsements.

d. Cancellation of the insurance, whether by the Insurer or the insurad or by any other termination of the insurance (e.g.
expiration or non-renewal), will be effective only upon written nofice and only after the expiration 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 recaipt.

e. The Insurer shali not be iiable 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 terminaticn shail not affect the liability of
the Insurer for the payment of any such judgments resulting from accidents which cecur during the time the policy is in effect

| heraby cerlify that the Insurer is licensed fo transact the business of insurance, or eligible fo provide insurance as an excess or

surplt;%nes insurer, in one or mere Eﬁtes, including Florida.

¢ W 5 ' m Authorized Representatiﬁe of

(Signatureaf Insurer or Authorized Representative)

Barbara S Carter American Safety Indemnity Company
{Type Name) ' {Name of Insuren

Vice President - 100 Galleria Pkwy S.E. Ste 70C Atlanta, GA. 30339
{Titie) {Address of Representative)

Page 1 of 2





DEP Form #62-710.901(4)

Insurance, Used-Oil-Franeporters
Effective Deate~Jure-8-2006——

Chapter 62-710.600(2)(e), Florida Administrative Code
Certification Program for Used OQil 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 deductibie, 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 to the Used Qil Coordinator, MS 4560, Department of Environmental Protection 2600 Blair
Stone Road, Tallahassee, FL 32399-2400, Phone (850) 245-8755, email: aprilia.gravesi@'dep.state.fl.us

Page 2 of 2





Department of Environmental Protection Porm T Anaal Besastby Used O

FDEP, MS 4555, 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Effective g Used O Eiter Handiers

Lot (

Annual Report by Used Oil and Used Oil 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 5 below])
for reporting period January 1, 2010 through December 31, 2010
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. Company Name: SHDML['A/@/ ENJ RoNMeENTHC jD\fz‘- relephone No. (2S/ ) 720 SSas
Site Address: A1 4 1 Co. %{ (L€ N. Kog%ﬁw Ae. 30667
3. EPADNo AR 0000 3977¢

[JCheck box if any of the above items (1-3) have changed since your last registration
4. Name of person preparing report (please print) Bﬁﬁf 5 Hu mArEL—
r —
Title PES 1 0eNT Phone number (if different from #2, above) (__)

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

Used Oil: ffj Transporter [ Transfer Facility [] Collection Center/Aggregation PointfT}Processor [ Marketer
[CJBurner (of off-specification used oil)

Used Oil Filter: &Transporter [3 Transfer Facility ] Processor [ End User

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

. . . Automotive Industrial Mixed Totaj7_
1. Amount (in gallons) of Used Oil and Oily Wastes collected [~ ,, 5~/
(in gallons) 2. I Florda, | /o/178 NA ANA e/ 17
b. From out of state...... N4
C. Beginning INVENtOrY...........oooiiiieie e NA-
d. Total (sum of totals from Lines @+ b+ €).....ccoevvirvieeeieeeeeeenn, /6 /7 ‘

In State Out of State

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

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

O - Marketed as an on-specification used oil fuel..................cc.coeeeioieiccnn N~ A

F - Marketed as an off-specification used oil fuel.....................cc.ooiiiiiiiie. A

I - Marketed for an industrial process.............c....ooiviiiiii i Vi A
A

B - Burned as an off-specification used oil fuel ...................ccoooi i

D - Disposed of NA

Landfilled.............cccooimiii e
Treated at a wastewater treatment Unit...............occocovovverrvereeenn.. 32670
INCINEIAtEA. .......oiiviiiie e AMA
3. Total amount (in gallons) of used oil managed...................ccccoooiiii oo / Q // 7Y
4. End of year, on hand estimate (Difference between Lines 1D and Line 3)................... ’9/

Page 1 of 2





DEP Form #62-710.901(3)}

Form Title Annual Report by Used Oil
and Used Qil Filter Handlers

Effective Date June 9, 2005

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

9.

. Number of filters on hand from previous year..................c..coooeiiiiiiiiiici e,

. Number of used oil filters collected............. e 7 7 75 %
77750

/77 50

. Total number of used oil filters to manage (1 plus 2)..............coooiiiiiiniie

. Disposition of used oil filters collected:

End of year, on had estimate (Difference between Lines 3 and Line 4d)...................
Gallons of used oil collected as a result of filter processing................cccceeveieieiinine.
. Gallons of used oil transferred to a used oil handler (transporter or processor)..........
. Volume of oily waste collected and managed as a result of filter processing..............

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

DIRECTIONS FOR SECTION C

._0»

ICHECK COLUMN IF OUT OF STATE ;

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

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

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

d. TOTAL..cccovmiroccrrnnrcercnneen e

—F—
O—
LH—

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

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

Enter the sum of Line 1 + Line 2.

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

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

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

List the 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 (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) 245-8755, email: aprilia.graves@dep.state.fl.us,
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Small Business/'Woman Owned 21971 Co. Rd. 68 N.

Duns # 160735721 Robertsdale, AL 36567

Cage Code 55ZX7 Office: (251) 960-5505

SHORELINE N;;Izcs: 562119, 562112, Fax: (251) 960-5506
Environmental, Inc. 111, 562910, 541620 Cell: (251) 747-7607

DC: 186*116*21330

W”'i | Received

APR 19 2012
BSHW

April 13, 2012

- Florida Department of
Environmental Protection
Bob Martinez Center
2600 Blair Stone Rd.

DEP Waste Management:

Shoreline Environmental, Inc. submitted their Used OIL Transporter Training Manual in 2010. This
~ training manual/program is still operating and being adhered to. There have not been any changes to
date.

% 57 Mo
Bdrt Shumaker, President

Kimberly Shumaker, CEOQ





"USED OIL
TRANSPORT PERMIT

PERMITTEE: Shoreline Environmental, Inc.

ADDRESS: 21971 Country Road 68 N.
Robertsdale, Alabama 36567

PERMIT NUMBER: - ALR 000 039 974

HAZARDOUS WASTES APPROVED: Only used oil identified by ADEM

Administrative Code Rule 335-14-17-.02.

TRANSPORTATION MODE: Highway

In accordance with and subject to the provisions of the Hazardous Waste Management Act of 1978, as
amended, Code of Alabama 1975, §§22-30-1 to 22-30-2, the Alabama Environmental Management Act,
as amended, Code of Alabama 1975, §§22-22A-1 to 22-22A-15, and rules and regulations adopted
thereunder, and subject further to the conditions set forth in this permit, the Permittee is hereby
authorized to transport the approved hazardous wastes by the approved transportation mode.

ISSUANCE DATE: August 27, 2010
EFFECTIVE DATE: August 27, 2010

EXPIRATION DATE: August 26, 2013






UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2011-2012

Q

Registrant: SHORELINE ENVIRONMENTAL, INC.
Attn: RICHARD MCNEILL
PO BOX 2264
MOBILE, AL 36652

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 060411 550 013T Issued: 06/04/2011 Expires: 06/30/2012

&

]

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

{1) A copy of the registration statement filed with PHMSA . and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No."” in each wuck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. 'The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue. SE.
Washington, DC 20590, telephone (202) 366-4109.






SHORELINE ENVIRONMENTAL, INC.
21971 Co. Rd. 68 N.
Robertsdale, AL 36567
251-960-5505
251-747-7607

EMERGENCY RESPONSE PLAN FOR USED OIL/OILY
WASTE TRANSPORT (NON-HAZARDOUS)

GENERAL INFORMATION

US Department of Transportation rules require that all transporters of oil
in bulk volume of 3,500 gallons of more have a “Basic Written Plan”
that provides for emergency response in the event of an incident where
there could be a release or discharge of oil.

Shoreline Environmental’s emergenéy phone number is 251-960-5505.

SPILL PLAN

This plan is to be used in the event of an incident resulting in the spillage
of product or waste or in the event of an incident or accident, which
endangers the shipment. All Shoreline Environmental drivers are to be
thoroughly familiar with this plan.

PLANNING FOR EMERGENCY RESPONSE

Response planning for an incident involving a discharge of oil during
transportation includes the following concepts and activities:

Each transportation vehicle is equipped with a small spill response kit
including bulk absorbents and other supplies for immediate response to a
minor oil spill. Shoreline Environmental drivers have received training
covering proper procedures for spill incident control, and response and
communication requirements. A check on the spill kit status will be
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included as part of the pre-trip inspection conducted by the vehicle
driver.

In the event of a transportation incident that results in an oil discharge
amount greater than the handling capacity of the unit’s spill kit,
assistance from other groups will be arranged. Options include:

¢ A second Shoreline Environmental vehicle that may be near
enough to be dispatched for assistance to the incident location,
either from 21971 Co. Rd. 68 N. Robertsdale, AL or off a
different used oil collection route.

o The HAZMAT response team operating as a part of the local fire
department.

¢ An outside firm specializing in emergency response for chemical
or petroleum spill or release incidents.

The spill response procedures may vary depending on the type of
incident, amount of material discharged, etc., but basic activities will
include:

Attend to any injured or threatened personnel.

Stop the flow of oil if possible.

Control and contain the flow of material as much as possible.

All Shoreline Environmental drivers are equipped with cell
phones/2 way radios in order to contact police/fire immediately.
» Communicate incident details to Shoreline Environmental office.

The vehicle driver will function as the emergency response coordinator
on site until assistance arrives from the Shoreline Environmental office.
On scene incident coordinator activities include:
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e The release may result in an increased potential for ignitable vapor
concentration. The coordinator will evaluate the situation for a
determination of any measures needed for barricades or separation
markings to reduce the possibilities for sparks, open flames, or
other ignition sources.

¢ The coordinators assessment will include a determination on
whether or not the accident can be contained or controlled by
Shoreline Environmental emergency response efforts. If additional
emergency response/spill control assistance is needed, the
coordinator will call for outside assistance, Attachment A
provides contact information for spill response resources.

Containment is the critical step to prevent the escape of any spilled
liquid or solid into the ground or into a storm or sanitary sewer. Steps of
containment include:

e Immediately erecting a barrier to prevent escape of spilled
material/waste liquids using whatever material is at hand.

¢ Containment of solid will be dependent on wind and weather
conditions (use of a tarpaulin or plastic if conditions are wet and
windy).

o The source of the leak must be located and controlled.

Detailed procedures for cleanup of a small spill (up to 5 gallons of oil)
are:

e The source of the spill must be located and controlled.
o Apply absorbents to soak up the spilled material. Spread the
absorbent over and around the edges of the spill area.
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¢ Sweep and shovel up the absorbent-depositing the material in a
bucket.

e Apply a second layer of absorbent and use a stiff broom to cleanup
spill residue traces. Sweep up the material.

Detailed procedures for cleanup of a medium spill (6-1000 gallons of
oil) include:

The source of the spill must be located and controlled.

e Set up a temporary pump and hose arrangement and connection
whereby the material can be pumped into an available tote tank,
container, or tanker. : "

o After all liquid materials are pumped into a standby container or
vehicle, residue traces are to be cleaned up with absorbents.

e Cleanup absorbent is swept up and deposited into
buckets/containers.

Detailed procedures for cleanup of a large spill (over 1000 gallons of -
oil) include: :

e The source of the spill must be located and controlled.

o Use absorbent, sand, or soil to arrange a temporary containment
dike.

¢ Obtain the services of a mobile vacuum truck unit to assist in the
pickup of spilled material and cleanup of any affected soil or
surface.
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MAXIMUM POTENTIAL DISCHARGE

Used oil trucks will depart empty each morning from the company
facility on their regular collection routes. The maximum collection
capacity of the largest truck at Shoreline Environmental is 4600 gallons
of used oil.

For an incident or accident resulting in the discharge of the maximum
potential quantity, response will include the assistance from outside spill
response contractors. Contractor personnel will be used to set up
temporary containment, vacuum up as much released oil as possible and
then clean up traces and residues of the spilled material from soil or
other surfaces.

RESPONSE PERSONNEL

The Shoreline Environmental vehicle driver is designated as the initial
incident response coordinator. The driver will have received training
sufficient to handle responses involving small amounts of oil.

INCIDENT COMMUNICATIONS

Shoreline Environmental policies require immediate reporting by
telephone of all accidents associated with spill response actions.
Attachment B is a form for recording incident activities.

State and Federal reporting requirements are coordinated the Shoreline
Environmental office and is determined by the nature of the incident, the
extent of damage or injury, amount of material involved and related
factors. Telephone numbers for emergency incident reporting to
agencies are listed in Attachment A.
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TRAINING PROGRAM

Although all waste handled by Shoreline Environmental is non-
hazardous, all drivers have received 40 hour HAZMAT training with
yearly 8 hour refresher. All drivers are trained on the Emergency
Response Plan for Used Oil/Oily Waste Transport (non-hazardous)
yearly. Monthly safety meetings also include emergency response
information.
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ATTACHMENT A: SPILL RESPONSE RESOURCES

¢ United States Environmental Services, LL.C (USES)
4230-A Halls Mill Rd.
Mobile, AL 36693

24 Hour Emergency Number
251-662-3500

o SWS First Response
1783 W. Nine Mile Rd.
Pensacola, FL 32534

24 Hour Emergency Number
800-969-0092

¢ Oil Recovery Company (ORC)
1101 S. Conception St.
Mobile, AL 36603

24 Hour Emergency Number
800-350-0443






SHORELINE ENVIRONMENTAL, INC.
21971 Co. Rd. 68 N.
Robertsdale, AL 36567
251-960-5505
251-747-7607

ATTACHMENT A: SPILL RESPONSE RESOURCES

Agency Phone
National Response Center 800-424-8802
USEPA Region IV Atlanta, Emergency Response 404-347-3016
AL Emergency Management Agency 800-356-9596
Hazardous Materials/Waste Incidents 800-843-0699
US Coast Guard, Mobile | 251-441-5976
AL Dept. of Public Safety 334-424-4378
CHEMTREC 800-424-9300
AL Dept. of Environmental Management 800-843-0699
FL Emergency Response 850-245-2010
MS Emergency Response 601-352-91 00‘
LA Emergency Response 225-342-1234

When the situation necessitates, call the following:
Local Police 911
Local Fire 011

Shoreline Environmental, Inc. officers are to be notified by the driver every
time there is a spill of any amount per company policy. An officer for






SHORELINE ENVIRONMENTAL, INC.

21971 Co. Rd. 68 N.

Robertsdale, AL 36567

251-960-5505
251-747-7607

Shoreline Environmental or their Qualified Alternate will respond to all

spills:
Bart Shumaker, First Responder

Kim Shumaker, Second Responder

Brian Thorpe, Qualified Alternate

Office:

Cell:
Pager:

Office:
Cell:

Office:
Cell:

251-960-5505
251-747-7607
251-923-1600

251-960-5505
251-747-7606

251-960-5505
251-747-0212
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ATTACHMENT B: RECORDING AND REPORTING INCIDENT
ACTIVITIES

—

. Name of person reporting incident:
2. Name/address/ID number of transporter:

Phone number where person reporting can be reached:

W

Date/time/location of incident:

5. Extent of injuries if any:

6. Classiﬁcation/name/quantity of waste involved, if available:

7. Typeof mmdent and nature of waste involved, and whether a continuing danger
exists at the scene:

8. Identify all types of waste involved, estimate quantity of material spilled, and
estimate the extent of contamination to land, water, or air:






Shoreline Environmental, Inc. Used Oil Training Program -
Verification, Record Keeping and

Signature Pages

Developed for Shoreline Environmental, Inc.

Submitted To:

Florida Department of Environmental Protection, Used Oil Coordinator
2600 Blair Stone Rd. MS 4555

Twin Towers Office Building

Tallahassee, F1. 33299-2400

Date_ . =20 — YL

Shoreline Environmental, Inc.
Training Program Description:

A. Training Program Implementation

Please provide a description of your training methodology (i.e. lecture, employee review of written programs, etc.).

Shoreline Environmental, Inc’s training consists of lecture directly from the written program as the employee follows
along in the written program. The employee also has hands on training using thé Clor-D-Téct 1000 and Q4000 Kits as
——well-as the TIF-RX=TAdetection-device:

B. Employee Training Program Verification

Please provide a complete description of your employee training test methodology (i.e. oral quiz, written test, etc.).

All employees are required to take the written test located in the training program. They must also demonstrate how to
"use the Clor-D-Tect 1000 and Q4000 kits as wellas the TIF RX-TA.
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C. Employee Training Frequency

Description of the frequency of employee training (annually, every two years, etc.)

All employees at Shoreline Environmental, Inc. must complete the training upon hire, annually in January, and upon

any-changes.

D. Employee Training Program RecordKeeping

Please provide a full description of your company’s record keeping methodology for employee training.

E. Used Qil Training Program Additional Information

Please provide any additional information required as part of your corporate Used Qil Training Program on these pages.
Identify the Section (i.e. 1. Training Program Description) to which the information applies. Use the next page and
additional sheets of blank white paper as necessary. -
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F. Used Oil Training Program Signature and Attestment Page

[ certify, as a used oil transporter, that the training program required under Rule 62-710.600, Florida Administrative
Code, as described on the attached sheets will be implemented and adhered to. To the best of my knowledge, the
training program described is in full compliance with the rule 62-710.600.

Kimberly Shumaker CEO Bart Shumaker Pres.
Name/Tjtle of Authorized Person (Print or Type) Name/Title of Authorized Person (Print or Type)
Slgnat re of Authorlqu Person ature of Autho zed Person
Yoo - \qu~\1_
Date - Date

This document shall be submitted to the FDEP to facilitate the review and acceptance of your training program.
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Shoreline Environmental, Inc.
Halogen Screening Standard Operating Procedures

Shoreline Environmental, Inc. conducts field screening (testing) of used oil to prevent costly hazardous waste
from being mixed with non-contaminated oil for proper management and disposal. In addition to other criteria, the
following were considered when developing this halogen determination and testing methodology:

- Employee safety;
- Simple, quick and relatively low set-up cost by using existing technologies;

- Containment and recovery of the halogens released from the used oil (i.e., eliminate atmospheric release of
ozone depleting chemicals);

+  Compliance with the requirements of state and federal health and safety codes.

Test Instrument specifications:

Shoreline Environmental, Inc. is currently using a model # Clor-D-Tect 1000 and Clor-D-Tect Q4000

chlorine detection kit manufactured by Dexil Corporation.

AND,
Shoreline Environmental, Inc. is currently using a model #_ RX-1A CFC
detection device (sniffer) manufactured by TIF

The instrument(s) are calibrated using the following method(s): This sniffer is required to be calibrated

___ by the manufacturer. __However Shoreling Environmental ,Inc. monthly uses control solutions to test that the sensors
are detecting halogens appropriately. A control solution of virgin motor oil is tested using a Clor-D-Tect 1000 kit and with

the sniffer to show that halogens are not detected over 1000 ppm. A control solution of halogenated solvents is tested using a
—Clor-D-Feet-1000-kit-and-with-the-sniffer-to-show-that-halegens-are-detected-over1000-ppp-—mm—
(describe calibration process)

Calibration is performed on a
Every 2 vears per the manufacturer and monthly per Shoreline Environmental, Inc. as described above.
(insert how often.)

Transporter Drivers, managers and employees of
Shoreline Environmental, Inc. are given training on the use and application of chlorine field test kits and or CFC
detection devices (sniffers) as follows:

Upon hire and annually.
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Field testing and sampling either from the generator’s storage tank or from a sample taken in accordance with EPA
Regulations and ASTM Methods is accomplished by:

A coliwasas is used to take a core sample from the generators tank and placed in a clean container. Then the sniffer and/or

-Clor=D-Tect 1000-is.used to-accomplish field testing.--All-oil.is-tested.in.the field before pick up.

All loads that have been tested and indicate halogen levels in excess of 1,000 PPM are handled as follows:

If oil fails the Clor-D-Tect 1000, a Clor-D-Tect Q4000 is performed. If this indicates under 4000 ppm, a sample is taken

and sent out to Micro Methods for a rebuttal test. If rebuttal fails than the oil is not picked up by Shoreline Environmental,

Inc. and would be a hazardous waste.

After the testing is completed and the used oil is certified as on-specification fuel, it and the corresponding
documentation will be marketed as such. If the halogen test result from that product shows that the used oil contains
more than 1,000 ppm total halogens, the load and shall be rejected and FDEP will be provided with the test results
within seven (7) days of obtaining them.

In the event Shoreline Environmental, Inc. has a need for or is required to use the services of a third party
for halogen screening analysis (Certified Test Lab), that party is:

Laboratory name: ’ Micro Methods
Address: 6500 Sunplex Dr.

City, State, Zip: Ocean Springs, MS 39564
Phone: 228-875-6420

Fax: 228-875-6423

Attention: Bobby McMillan

In compliance with ES. 62-710, Used Oil Management Rule, and 40 CFR §§ 279.44(b) and 279.44(d), 279.70(c),
and 279.63, respectively, the documentation and records for all loads of used oil products and materials—either
picked up or refused at a generator’s facility, are maintained for three years at Shoreline Environmental, Inc’s.
main office located at

21971 Co. Rd. 68 N. Robertsdale, AL 36567

Generator Education: 1t is the goal of

_Shoreline Environmental, Inc. to instruct and educate its generator customers not to allow mixing of halogenated
solvents or paint thinners with waste oil or used oil filters. The generators are warned that doing so, could result in the
mixture being required to be disposed of as a hazardous waste.
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EDUCATION SIGN-IN SHEET

Al ¥

COURSE NAME: F\_. vsey on. WaosohTels  codmiflame mAamohe
DATE: 1L-19 - I\ TRAINER: {7 Shomaweh

Print Name Sign Name

Yoaa S Ho tMane }j %/
jt’““’ku{ A s /__{ / e
Joe Fones Z/Qajj

576 ve Lawe 2/ /&‘/% _____ PR
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Shoreline
Environmental, Inc.
Record of Compliance

| hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

| understand that by signing this form I am indicating that I have reviewed and understand the materials in the Certification
Manual. | further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be
available upon request to the Departinent.

At least once a year | will review the applicabje state aid federal lghys and rules governing used oil transporting and sign a new
form for the personnel record. >/
/¢

ignature of Owner/Manager)

Bag D . Shoman

(Print Full Name of Owner/Manager)

-0~ L
(Today's Date: Include Month, Date & Year)

Sore L Wy CARLowmEATR TIC

(Name of Firm)

VN Co. . b® L.

(Address of Firm)

Vobcursvawe AL, M5k

(City, State and Zip Code)

S 9,0 - SS0S

(Work Phone, Include Area Code)

Instructions: This business owner/manager form receipt is to be read and signed by the the firm’s owner/manager and placed in
his or her qualification file. It must be updated annually. Violations of the certification law can lead to denial or revocation of
certification. (Make copies of this form for additional owners who are drivers.)
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Shoreline
Environmental, Inc.
Record of Compliance

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

1 understand that by signing this form I am indicating that | have reviewed and understand the materials in the certification manual.
| further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new
form for the personnel record. B j) M
F/ ]\I

(Signature of Driver)

Q_\VP&—T D Stomadet

(Print Full Name of Driver)

- LO- N

[
(Tocfay's Date: Include Month, Date & Year)

\SHD\&UA)X;’ VLo, UTA. TAL.
(Name of Employer/Firm)

1195' Co\ \&ﬁ VR

(Address of Firm)

Lobotroan: M. 3680

(City, State and Zip Code)

S Y- 5505

{Work Phoge, lncy Code)

/ %gn f %er/M:nager)

Instructions: This receipt is to be read and signed by the driver/employee. it should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to

denial or revocation of certification. (Make copies of this form for additional employees.)
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Shoreline
Environmental, Inc.
Record of Compliance

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

I understand that by signing this form I am indicating that [ have reviewed and understand the materials in the certification manual.
| further understand-that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new

form for the personnel record.
7 r 2 14

(Signature of Driver)

Joseph S TJones
(Print Full Name of Driver)

019

(Today's Date: Include Month, Date & Year)

Shoreline Evvivenmentad) 1w,
' (Name of Employer/Firm)

NAT (oRA 8 A,
(Address of Firm)

Ropertsdele &) 36567
(City, State and Zip Code)

351-9,0-550%
(Work Phone, Include Area Code)

33)

/(ggn;ture of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to

denial or revocation of certification. (Make copies of this form for additional employees.)
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Shoreline
Environmental, Inc.
Record of Compliance

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

| understand that by signing this form I am indicating that | have reviewed and understand the materials in the centification manual.
| further understand-that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new
form for the personnel record.

e
m of Driver)

Dan:e)l Steve Lo bWees)

(Print Full Name of Driver)

;- o~ 13

(Taday's Date: Include Month, Date & Year)

5l’)ai’e ’;HC EMV/VOHMCHTQILIWC

(Name of Empioyer/Firm)

Y71 Co np.gg b B

(Address of Firm)

_Pobersdale AL 36567

(City, State and Zip Code)

Yo ]- 360 -5505

(Work Phonge, Include Area Code)

5=7)

/
// (Signature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. It must be updated annually. Violations of the certification law can lead to

denial or revocation of certification. (Make copies of this form for additional employees.)
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Shoreline
Environmental, Inc.
Record of Compliance

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. | have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

I understand that by signing this form I am indicating that [ have reviewed and understand the materials in the certification manual.
I further understand that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At least once a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new

form for the personnel record. - f
JOXAM T /\\Léw
Q

(Signature of Driver)

Jevemy Taee (Willsams

T ‘
{Print Full Name of Driver)

’Z/Zoj('z

[l i 1)
(Today‘s Date: Include Month, Date & Year)

g\r\o\f—(_‘ N 6‘,\\): v_o\«h%'{y\ /
(Name of Employer/Firm)

Ztal Co RkD (Y p,feoécv&/a/eﬁéﬁg’e% s
(Add:ress of Firm)

j?oéu/fro/a (e, 4¢, 368C7
(City, State and Zip Code)

28 (~3(6-SSos

#}00& W“C)

[74
(HAgnature of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner/
manager and placed in the driver’s qualification file. [t must be updated annually. Violations of the certification law can lead to

denial or revocation of certification. (Make copies of this form for additional employees.)
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Shoreline
Environmental, Inc.
Record of Compliance

I hereby acknowledge receipt of a copy of the Used Oil Transporters Certification and Training Manual. 1 have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a driver/employee.

1 understand that by signing this form | am indicating that I have reviewed and understand the materials in the certification manual.
I further understand-that a copy of this form will remain on file as a personnel record at the firm and that a copy will be available
upon request to the Department.

At leastonce a year, | will review the applicable state and federal laws and rules governing used oil transporting and sign a new

form for the personnel record.
Pete, Wity

(Signature of Driver)

Marcus Je €y, \ifSeh
(Print Full Name of Driver)

2-10- 21
¢
(Tocfay's Date: Include Month, Date & Year)

Shoreline Eavirenmenrs/ TIhc.

(Name of Employer/Firm)

MY Co. . LB 0.

(Address of Firm)

LoobehTsomie AL, SN

(City, State and Zip Code)

290 960 ~-SSOS”

7(Work Phone, Inc y Code)
94 re of Owner/Manager)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned by the firm’s owner-
manager and placed in the driver’s qualification file. [t must be updated annually. Violations of the certification law can lead to

denial or revocation of certification. (Make copies of this form for additional employees.)
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Florida Department of
Environmental Protection

Bob Martincz Center
2600 Blair Stonc Road
Tallahassee. Florida 32399-2400

Bart Shomaker

Shoreline Environmental Inc
21971 CR 68 N
Robertsdate, AL 36567

BE IT KNOWN THAT

Shoreline Environmental In¢
21971 Co Rd 68 N
Robertsdale, AL 36567

IS HEREBY REGISTERED AS A USED OIL

Transporter, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
The Department of Environmental Protection hereby issues
Registration Number ALR000039974 on June 03, 2011

Insurance Carrier: EVEREST INDEMNITY INSURANCE
Insurance Policy #: EFAML01517101
Insurance Ex. Date: 05/24/2012
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.

445

Aprilia Graves
Engineering Specialist IV
. Hazardous Waste Reguiation Permitting

Rich Scot

Ciovernaor

fenniler Carroll

e Goneraon

Herschel T Vievard b
Secrctan

June 08, 2011










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

