From: Horlick. Susan

To: lee.jarrett@univarusa.com

Cc: Epost HWRS (Shared Mailbox); Rainey, Julie C.

Subject: Florida Hazardous Waste Transporter Registration Letter for Univar USA Inc_Norcross (GAD980845077)
Date: Wednesday, April 01, 2015 3:05:31 PM

Attachments: Univar Norcross-signed.pdf

Dear Lee Jarrett:

Please note: your HWT registration expires June 30, 2016. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT
registration period.

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,

Suwsowv Horlick

Environmental Specialist Il

Florida Department of Environmental Protection
Hazardous Waste Program & Permitting

Phone (850)-245-8778

FAX (850) 245-8803

Susan.Horlick@dep.state.fl.us
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RICK SCOTT

FLoRmA DEPARTMENT OF GOVERNOR
ENvIRONMENTAL PROTECTION CARLOS LOPEZ. CANTERA
BOE MAEBETINEZ CENTEER LT. GOVERNOR

2600 BLAIRE STONE ROAD
TALLAHASSEE, FLORIDA 323992400 JONATHAN P. STEVERSON

SECEETARY

April 1, 2015

Lee Jarrett

Univar USA Inc

202 Oakdale Road
Jamestown, NC 27282

Re: Florida Hazardous Waste Transporter Approval

Dear Lee Jarrett:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are
specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.

1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement
by submitting a certificate of liability coverage form.

2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.

3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.

4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.

5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.

6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL — Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.





Lee Jarrett
April 1, 2015
Page Two

This letter does not authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL,
page 2, item 7(e) for a list of all the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.

If you have any questions, please contact me at 850/245-8778.

Sincerely,

Swaan L fHorbdsck

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification





RICK SCOTT
FLoRrRiDA DEPARTMENT OF smeriea—oiy
ENVIRONMENTAL PROTECTION .
BOB MARTINEZ CENTEE. LT GOVEERNOR

2600 BLAIRSTONE ROAD
TALLAHASSEE, FLORIDA 32399-2400 HERSCHEL T. VINYARD JR.
SECRETARY
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

R I e e e e o e e e S R e e e e e e o S e e S e e e o R e e S e e e o e e o e

This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Univar USA Inc
FACILITY ID NO: GAD980845077
FACILITY ADDRESS: 2145 SKYLAND COURT

NORCROSS, GA 30091-1677
EXPIRATION DATE: June 30, 2016

APPROVED TRANSFER FACILITY: NO
Swaan L MW _

APPROVAL ISSUED BY: DATE: April 1, 2015
Susan Horlick

Environmental Specialist 111
Hazardous Waste Regulation Section
850/245-8778





8700-12FL - FLORIDA NOTIFICATION OF RBE B¢ERed
REGULATED WASTE ACTIVITY RISROBP O GROTEE Ghty)
DEP Waste Management Division—-HWRS, MS4560 M AR ]1 8 2015
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8707 PERMITTING & COMPLIANCE
ASSISTANCE PROGRAM

EPA ID:

D| 9] 8 8l4]1510

Please use the instructions document to complete this form

77

1. Reason for

Submittal

(all submitters must
complete pages 1 and 2

Mark 'X' in
the correct box:

(must choose one

To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, used oil activities, or PCW activities).

To provide subsequent notification (to update status and facility identification information).

#_3 aboveor:

and sign page 5. if a notification) To provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2,5)
Pages 3 and 4, - com-
plete as applicable) FL Registration(s) ) UW Mercury (sec page 3) B} HW Transporter (see page 4) Used Oil (see page 4)
2. Facility or .
Business Name Univar USA Inc.
3. Facility Name of Operator: Date became Operator: 92 jo2 /198
Operator Univar USA Inc.
fL‘St. at::itional Opera- |'Street or P.O. Box: Phone Number:
t
oationy, 12145 Skyland Court (770) 246-7700
City or Town: State: Zip Code: Country (if not USA):
Norcross GA 30071
Operator Type: private U Federal Municipal Wistate County Wother
4. Facility Physical Street Address: Ovessel
Physical
Location City or Town: State: Zip Code:
Informatiom
(No P.O. Boxes)
Same address as || COUnty: Country (if not USA):
#3 above or:
3. Facility North American Industry | 5 -
] (required) | B O T I
Classification System (NAICS) |A'_LZ_|A_|_L6_|_9;|_Q_|
Code(s) (atleast 5 digits) c T D oL
8. Facility or Same address as # 3 above or: Street or P.O. Box:
Business - - -
C Town: State: Zip/Postal Code: Country (if not USA):
Mailing Address tty or Town © oS € ountry (e )
7. Facility or First Nam?:/ Last Name: Title:
Business TJefd Young Operations Mgr.
RCRA &u ber. Extension: E-Mail: Fax:
Contact Person rﬂié-??()() jeff.young@univarusa.com
Street or P.O. Box:
B same address as - - -
# 3 above or: City or Town: State: Zip Code: Country (if not USA):
8. Real Property [ Name of Owner: Date became Owner: 02 /02 /1986
(FL Land) Owner Ulﬂlllvalr USA UnC. New Owner mm dd yy
of the Facility's
Physical Location Street or P.O. Box: Phone Number:
(List additional 3075 Highland Pkwy, Suite 200 (425) 889-3400
owners in the com- City or Town: State: Zip Code: Country (if not USA):
“‘S section.) Downers Grove IL 60515
S ddres
ame acoress as Ovwner Type: [Dprrivate DFederal Municipal Ustate County Hother

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2Xa), 62-710.500(1), and 62-737.400(3Xa)2., F.A.C. Effective Date April 23,2013 Page 1 of 5





| RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No. ~ A 5980845077

9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X" in all that apply):

(A) (1)Generator of Hazardous Waste For Items 2 through 7, mark 'X"' in all that apply.
DYes No (Do not include Universal Waste or Used Oil) (2) Treater, Storer, or Disposer of Hazardous Waste
If YES, Choose only one of the following three categories. _ (at your facility) Note: A hazardous waste permit
a Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or a. Operating Commercial TSD

greater per month (kg/mo) (2,200 1bs.) of non-acute

. . - .
hazardous waste; or Greater than 1 kg (2.2 1bs) b. Operating Non-Commercial TSD

of acute hazardous waste (at least once a year) ¢. Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

b. Small Quantity Generator (SQG): 3) Recycler of Hazardous Waste (at your facility)
Generates in any calendar month greater than Specify: Commercial Non-Commercial.
100kg/mo but less than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling.

Ibs.) of non-acute hazardous waste and/or 1 kg . .
(2.2 1bs) or less of acute hazardous waste @ Exempt Boiler and/or Industrial Furnace
(at least once a year) a. Small Quantity On-site Burner Exemption

b. Smelting, Melting, and Refining Furnace Exemption
c. Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less o) Person Authorized to Manage Conditionally Exempt
(220 Ibs.) of non-acute hazardous waste and 1 kg Waste Generated at Other Facilities
(2.2 1bs) or less of acute hazardous waste Choose this management activity ONLY if you attach
EITHER a copy of your application for such authorization
In addition, indicate other generator activities that apply. OR the authorization you received from FDEP.
d. Short-Term Generator (one-time, not on-going) - (6) Receives Hazardous Waste from Off-Site
¢. Episodic: Not more than one-time per year: _ SQG__1.QG
f. United States Importer of hazardous waste ¢ Underground Injection Control

L g. Mixed Waste (hazardous and radioactive) Generator

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, ¥007, K019, P012, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

D001 ’D002 ‘D003 ‘D005 > D006 D007 D008
$Do09 D011 10pp3s5 1po40 12E002 13E003 “ro04
Foos ’®uo80 714145 84154 228 20 2

11. Other Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):

(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank. )
(1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.
(B) Facility Closed (Complete this section only if all business activities at this facility have ceased.)
(1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

(2) Out of Business - Business closed on _ (date)

(C) Property Tax Default (D) Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission is a registration or registration information update):
Same as Facility RCRA First Name: Lee Last Name: Jaﬂ'e it Title: Regulatory Manager

Contact on page 1 or enter: : _
o Phone Tumber 336-289-8094 | T |FM ee jarrett@univarusa.com
o M Ty TR0 P 202 Oakdale Rd. _ _
Lfﬂ Universal Waste City or Town: Jamestgwn State:(Country): N C ip Code: 27282-9201

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 April 23,2013 Page 2 of 5





Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. GADO80845077

12. Universal Waste (UW) Activities (Mark 'X' and complete all that apply) :

A. Federal Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,030 kg (11,030 1b) or more

Notification of any combination of UW accumulated (at any one time)
Accumulates: a. UW Batteries " b. Pesticides ¢. Pharmaceuticals
o d. Mercury Containing Devices e. Mercury Containing Lamps

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

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Pharmaceuticals Acute LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated

Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])

C. Florida Annual Mercury Handler Registration:

For-hire tramsporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first).

If you only generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

(1) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

First time registering B) Renewal One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

For-hire Transporter of Universal Wéste Mercury-Containing Lamps or Devices
Annual
For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
.. . . . Annual Registration +
0 . - : g
Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler oe— time $1,000 fee- |
Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handier More Requirements
. (contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
First time registering Rencwal Required
. q

Briefly Describe your Universal Waste Activities: We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities: Petroleum Contact Water (PCW) Recovery Transport [62-740F.A.C}
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)]

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(3Xa)2., F.A.C. Effective Date April 23,2013 Page 3 of 5





Hazardous Waste and Used Qil Transporter Registrations EPA ID No. GAD980845077

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the State of Flerida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)X(a) 1s required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Departinent.

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is a registered transporter of hazardous waste.
This form is: Initial Registration ) Renewal Notification of changes Cancel Registration
1. For own waste only 2. For commercial purposes B 3. Both commercial and own waste

4. Transportation Mode Air Rail Highway Water Other - specify

B. HW Transfer Facility Registration [Informatien (must be completed annually and when this information changes)

This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume

This form is: Initial Registration Renewal Notification of changes Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C,, and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
Our mailing (business) address The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility:

Please see the top of page 5 for additional items that must be submitted in addition to the above registratior for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C)}:

15. Used Qil and O1l Filter Activities: : (Mark'X' and complete all that apply if you need to register your used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)(1-4) , transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual
$100 registration fee. ‘

This form is: Initial Registration Renewal Notiﬁcafion of changes Cancel Registration

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

(1) Used Oil Transporter - mark activities: (occurring in Florida) (6) Used Oil Filter Management (must annually register)

B a. Transporter (off-site) and noncontiguous locations 8 a. Transporter

b. Transfer Facility ' b. Transfer Facility

_ ¢. Processor (Annual Report Required )
[ (2) Collection Center (From businesses, no more than 55 gal per d. End User

shipment)
3) Used Oil Processor (A permit is required.) (7) The records required under the provisions of Rule 62-710.510,
@ Off-Specification Used Oil Burner FAC, are kept at (check one): |
(5) Used Oil Fuel Marketer On-Spec Off-Spec Our mailing (business) address The site (facility) address

Please see the top of page 5 for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Qil Transporters.

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 April 23,2013 Page 4 of 5





EPA ID Ne. GADS80845077

Transfer Facility and Used Oil Transporter requirements and required signature page

(14 comt.) Hazardous Waste Tramsfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any

subsequent submission [Rule 62-730.171(3), Floridd Administrative Code (F.A.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., FA.C]

__Evidence of the transporter's financial responsibility [Rute 62-730.171(3)Xa)3.,F. A.C]

__A brief geheral dcsén'ption of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]

__A copy of the facility closure plan {Rule 62-730.171(3)a)5.,F.A.C.]

__A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__A map or maps of the trax‘lsfcr facility [Rule 62-730.171(3Xa)7.,F.A.C ]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

In addition to the requirements on Page 4 Section 15:

o ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within

their own company.
UO transporters tfansporting off-site over public highways only within their own company must submit proof of insurance.

UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):.

__The used oil annual report is attached ___ Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

16. Comments (attach a page if more space is needed):

17. 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.

M I certify as a Used Qil Transpoﬁer that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)a), F.A.C..

Used[  Date Signed

Signature of owner, operator, or an Print Name and Title o
(mm-dd-yyyy)

authori@;&stentative :
& 103/17/2015

e Q—% . 7 | Lee Jarrett, Regional Regulatory Mgr.

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

(336) 289-8094 lee.jarett@univarusa.com
(E-mail Address)

Lee Jarrett

(Name of person completing this form) (Phone Number)
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 April 23,2013 Page 5 of 5






—— Py
ACEIREF , e
e CERTIFICATE OF LIABILITY INSURANCE 015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THME CERTIFICATE HOLDER. THIS
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed it SUBROGATION 1S WAIVED, subject o -
the terms and conditions of the policy, certain policies may requite an endorsement. A statement on this certificate does not confer nghts to the =
cartificate holder in lieu of zuch sndarsement(s). =
Aon Risk services Central, Inc. 3 TS667 28Y-7197 IF‘AX $08- 365- 0105 &
#hiladeiphia pa 0Ffice AT Np Exti MU 4T PG, W e - AT Bt
one Liberty flace TH&L °
165C Market Street RECEIVED ARORESS: =
Suite 1000 -
F’;i‘??:uirf Xlg.afzia. Pa 19163 usa | ENVIRONMENTAL PROTECTION ISURERS) AFFORUING COVERAGE et
z&ﬁtmm IMSURER A :Hi‘noi.v. ynion Insurance Company 27960
ynivar Inc. MAR 1 8 2015 IKSURER B xational Union Fire {nd Co of P1ttsburgh (19445
zg?:tﬁégi‘!‘w Pariway INSURER C New gasmpshire ins <o 23841
D % Grove 515 USRS P i t (33 AR 3
owners Grove 1L GO315 US PER.\/“TT]NG& COMPLIANCE WSUHER O Lexington Insurance Company 19437
ASSISTANCE PROGRAM RSURLR £
INSURER F. -
COVERAGES CERTIFICATE NUMBER: 570056355144 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY SONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ofﬁ' MAY PERTAN, THE INSURANCET AFFORDED BY THE POLICES DESCRISED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLADMS. Limits shown are a5 requested
HER TYHE OF INSURARCE iy POLICY RURGER W’; LTS
e 0 ,
BT X | COMWMERCAL CENERAL LIARRITY GLOBOI I Sn/O17T0T8 oy $3, 000, OO0
i T . RIR appliies per polig w5 & 7n<§1 {o60s : S :
P OARAMEWATE E X Ak ME ¥ POLIEY. BE * . R {0 corumnre 5300, 000
NELX SRR (AN 00 parson; Exe Tuded
PERGOMAL & AOV IMJURY $3,000,000] 3
CERERAL R 17,004, 600 é
PRODUSTS - € $3.000, 000, =
| omen o
B A& ABDGEYE G301 080601 2015] COMBNID SINGLL Li36T 96 OO0 000 >
Commercizt Auto (A0S} R anidents i OO
] LAY .S"ﬂﬁS‘M GADI/RDELING/0 1 20 Ly BADSLY IAIURY ¢ Py peyuon %
£ omme "'""X& Auto (8Y BOUALY WIIRY {0y atiuitns; &
g CA SROGS95 03/01/ 2015106/ 01/ 20461 5LTFIRT DT ®
Commercial Auto (VA) iPer piduety §
3
A X | UNBRELIALIAB | X | oo KECEGE TIROSHE00? 0370172015601/ 2016  raii ocuRiisice 34,000,000f W
oo ket AR SIR applies per policy tergs & conditions AT aTs $4.u00, 00N
nE x! P
L | WORMERS COMPENSATION A%D WCOBLS%I220 03/0172015103701/ 2016
EMPLOYERS' LIABILITY CAOS e
« 5 wCOOL583323 L03/01/0015103,01/ 2016 A
iiMa, SO, Wi, WY} $1.009,000
¢ G RARONS Dl 81, H@t [ —
o «:vT VoLege »l tiab QL Q0LE00/ 0112028 Angregate
iAgy Ded
H OGO fane e
£ 3

DESCRPTION OF QRERATIONS { LOCATIONS « VEHICLES [ADORS 141, Additiors] Refwarks Dubadube, mmy e a8 # moss Sadsr s ogalio}

CERTIFICATE HOLDER

CANCELLATION

FHLAeE

Univar USA
w ALl Sub
2% NE Un
sm‘ismmi WA

iy

G8¢

! affiis

Ites

Road

3375 WA

SHHD awr QF

THE

POLICY PROVISIONS

ABCOWE DESCREED PCUCIES BE CANCLLLED UEFORT THE
EXAPIRATION DATL THCRIOF, MONCE WILL BE DEUVERED IN ATCORDANCE WITH TRE

AUTHORZED REPRESENTATIVE

© Mre v S <

ACORD 25 (2014401}

©1588-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and loge are regssiered marks of ACORD






,nv“ﬂ
ALEIREY
\m—-"'

AGENCY CUSTOMER iD:

LOC#:

ADDITIONAL REMARKS SCHEDULE

A7O000014538

Page . of _

Pl e d
Aon Risk Services

Cenmtral, inc.

POLICY RUNMBES
see Certificate Numbor:

STGUSH095144

CARRITR
See Certificate Number:

SEGOS6995144

MNaIC SO0

PAMLL IREURED
ynrivar inc.

]

[ &

Tl Lt

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORIA,

FORM NUMBER: ACORD 35

FORM TITLE: Cerificate of Lianility Insurance
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ADDITIONAL POLICYIES

s palicy below docs not include linit intormation, refir o

certificate form for peley lumts.

the corresponding palicy on the ACUORD

INSR AnpListun POLICY POLIY
LTR TYPE OF INSURANCE ‘WAD | Wy POLICY NIVMRER *-"’;‘jﬁ?“’ "-’“’r’!’:‘;;“”‘- LIVITS
MDY Y | MMDDYYYY)
AUTOMGBILE LIABILITY
8 Cn ABOAEGO (3701720151 06/01/ 2076 [combined £5, 060, 000
rruckers Liabiiity (ADS) Singie Ll
B Ca 4806891 Q3/01/2015106/01/2016
Truckers Ljabitity (MA}
B CA 4806892 G201/ 2005 Gh/O1/ 2018
Truckers tiabiiity {va}
WORKLRS COMPLRSATION
B N/B WC1593227 (13/01/2015] 03/01/2016
(CA, DI, OR, Wi}
SIR applies per policy tegms & conditions
C N/A WCOUL5 91221 03/01/20151 03701/ 2016
{F)
C NiA WeD 12 B4 8466 337001 /20151 03/01/2016
(i, Ky, NC, KK, UT)
2 N/A hC012948467 0370172015 037017 20106
(aK, AZ, GA)
< N/R WEU12 9T BA6E U3/ 0L/ 2005 F O3 /0174006
(81, Pa}
OTHER
D foll Legal Liab P1LS6292901 03/01/2015106/01/2018 jocc ped  5BGO,000
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