
From: Ashwood, Janet
To: larryrodriguez@associatedwasteservices.com
Cc: Epost HWRS; Horlick, Susan; Kennedy, Greg A.
Subject: Florida Used Oil Transporter Registration Letter for Associated Waste Services Corp _Medley (FLR000223313)
Date: Tuesday, June 27, 2017 3:39:54 PM
Attachments: Associated Waste Services Corp_Medley_Updated.pdf

Dear Larry Douglas Rodriguez:      

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program 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,

Janet Ashwood 
Engineer Specialist III 
Department of Environmental Protection 
Bob Martinez Center 
Waste Compliance Assistance Program, MS #4560 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 
  
Direct: 850.245.8789 
Email: Janet.Ashwood@dep.state.fl.us
 

 

mailto:Janet.Ashwood@dep.state.fl.us
mailto:larryrodriguez@associatedwasteservices.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Greg.A.Kennedy@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@dep.state.fl.us



June 27, 2017


   Larry Rodriguez
   Associated Waste Services Corp
   18201 NW 86th Ave
   Hialeah, FL 33015- 2524


BE IT KNOWN THAT 


Associated Waste Services Corp 
7400 NW 77th Ter


Medley, FL 33166- 7503 


IS HEREBY REGISTERED AS A USED OIL 


Transporter, Transfer Facility, Marketer, 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 FLR000223313 on June 27, 2017
Transporter Type: FH


This registration will expire on 6/30/2018


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. 


Janet Ashwood 
Engineer Specialist III


Hazardous Waste Regulation Permitting 



ashwood_j

Janet Signature







8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
Dr;P Waste Management Division-HWRS, MS4560


2600 Blair Stone Rd. Tallahassee, hi. 32399-2400
(850)245-8707


Dale Reoeived
(fiR F[£P Oflmai Use Oidy)


JUN 2 3 20t7


: • . ■ 'Ml' .


EPA ID: A L 2.S 2 13 PlaasaMetfwi tHa


I. Reason for
Subminal


(all *^jbmincrs must
kompltric pages I and 2
and sign page 5
Pages? and 4, - cism- 
plcie asappiicahlc)


Mark'X'in Q To provide initial notification (to ohuman EPA ID Number for haordous
the correct box: \ waste, universal waste, used oil activities, or PCW activities)


(must choose one To provide subsequent notification (to update status and iin:ility identification information)


it a notification) q To provide (he fina] notification (closing) for the facility (see insmiciions—musicomplete pages 1.2.51


hi. Kcgisiralionfs) Q UW Mercury (see page 3) Q HW Transporter!see page 4) Used Oil (see page 4)


2. Facility or
Business Name


/^ysocic^rTeeJi re
3. Facility


Operator


(I ivi udduionalOpera- 
lorv in the comments
vcvlionl.


Name of Operator;
r) ■ QAr.CkJPiT^rf La 


t prStreet pr^. Box:


K/LU SQ
City or Town: State:


f^l


Date became Operator: 03 iQKl 2^ i'i
QNcw Operator mm dd yy


Phone Number


m- xbo -
^ip Code:
.^30 kS


Operator Type: QPrivaie Qhederal OMunicipal QState QCoiiniy Qoiher_


Country (if not USA)


4. Facility
Physical
Location
Information
(No P O Boxes)


Q Same addres.s as
<*3 above or:


Physical Street Address: □vessel


flAf-gyr^
City or Town:


P(\e,ALL^
oufUv:Couniy:


/n.(3.


Stale:


Pl-
Zip Code:


Country (if not USA)


5. Facility North .American Industry
Classification System (NAICin
Code(s) (at least 5 digits)


A. 1 H 1 ^ 1 4 1 1 1 1 1 fD| (required) B 1 1 1 ll 1 1
c. LI 1 1 1 1 1 D. 1 1 1 1 1 1 1


6. Facility or
Business
Mailing .Address


^Same address as 4^ above or Street or P.O. Box:


City orTown; State: Zip/Postal Code:


title:


Country (if not USA)'


7. Facility or
Business
RCRA
Contact Person


□^anic address as


= 3 above or


I'irsi Name:


Phone Number:


l4ist Name;


Extension: E-Mail: Fax:


Street or P.O. Box;


City or Town: State: Zip Code: Country (ifnot USA).


8. Real Property
(FI. Land) Owner


of the haciliiy’s
Physical l^atton
<11st addiiionai


owners m the com­
ments section )
□ Satrte address as


4 above or:


Name of Owner:
plfXSVec U-nlrl'fN^S


Date became Owner
□ New Owner


/ /
mm dd


Street or P.O. Box: \J
s»v mu. osjQ.


Phone Number:


C iiy or Town:


la
State:


PH
Zip Code:


Owner Type:'^ ^Private □federal □Municipal □siate □Coumy □oiher_


Country (if not USA):


DEP Form 62-730 W0( 1 Kb), adopted by reference m rule 62-730 I S(K2Ka)- 62-710 500(1). and 62-737.400(3Ka)2 .FAC F.ITeclive Date 04-23-2013 Page I of 5
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Text Box

 x







RCRA IlltWil or Oat of ePAIONa F^i«^Oo02-2-3 3(3
9. RCRA HaiordoiM WosU ActivMco ol thh PodlHy: (Mark 'X' to all that oppiy):


<A) (llOi
□Ycs QNo (DauacfeidrUavmlWiMta(U«*dOd) 


ii' YKS. Chooac unty ooc of the Mlowino Ome caiepones.
□ a. LarptOwartn CnTtoar(LQG)!


Gmetwii ia «ycateadar iwonth 1.000 kilo^mv 
inaicr per mtiMh (kg/rao) (2JOO Ito.) of noa-aeuK 
haMkMi wade; orGnaNTlton I kol2.2 Ito) 
of acute haranlfHw waw (at lew onc« a year)


□ h. Sawto Qaaaltcy Crairalar (SQG);
Cmram in aay catentor moiah paler chan 
lOOhpwbutkaalhan M»0 k«/inH>220 lo <2.200 
ha.lofnon-acuKhaardouBWWeaMVor I kf 
(2.2 (be) or )e» of acute hazardoua waaie 
(at leaai onceayear)


Far iteoH 2 thrai«h 7, BMri 'X' to a« that WP*7- 
U) TfiWer.Saarar.ae n^iawif llaaoWa Wa


«. ^nltrinalT] Euapi SQG (CESQG):
Oeaeraes m ay calendar moiNh lOOkprtnoer leaa 
(220lba.)ofmo-acstehaiardouawWcand I kg 
(2.2 Ka> or loa of acute haardouB waaie


(at )wr heilily) Note: A haaanfcMa waaie permu
nay be requiied far thia activity.


Q a. Operadog Ccmotcrciai TSD 
Q h. OpenaiBg Noncommercial TSD 
Q c. Non-OperWng: PoaKtoaare or Corrective Action 


Permit or Order (HSWA, etc.)
0) □ Pacyehr af Haardiai Waae (at yom fccitityl


Specify: Q Commercial Q NonCoramcrciti.
Notr A pnai n apamd la Mtapt piier n lacyclmg


(4) □ Eiia^fWerandlarliiliililil Faraace
O A Small Qantity Oo^iie Burner 
O b. Smelting, Mdiin^ ad Refiaing Furnace Exemptian


(5) Qp


la addWan. iadteaae ether geMtraMractKida that apply.
□ d Slton-Tarm Genemor lonwtane. ao( on-pDog)
Q e. Episodic: N« more dun one-mne per year _SQG_LQG 
Q r (>niie«l Smes Ifflporterofhamrdoui wasK 
Q g Mixed Waeae (hazardous and radioactive) Oaermor


Paeoe Aathartoad «a Ma^p C
Waia Gaencad al fMmr Fi
Chooee ihis nwiagemeni activiiy ONLY if you waeb 
EITHER a copy of your applkalica far tucb aulhorizalica 
OR die audiorizaiion yuv teocived Horn FDEP


|«) □ Birto ei HaeaNiai Wole hnm Off-She 


(7) □ tJidiiigi I iiiilajirtliaCeWral


10. IMMsOMlt for Federally Rcgplattol Hhianlow Waatca: iw the waae codes of ibe Federal baamdoa waaw Iwidlid at
)i>ur facility IJsi them in rtie order ihey are preaenud in the regulatuM (c.g. DOOI. DOOT, F007. K019. P0I2. Ul 12).


Hazardoua wawctraiwponersliai codes nxilinety Of uauallytrawponed. Uae conanews or a additional pw» ifaiacee are needed.


roo3 ^ foo 5*
<J>C>c> 2.


i<


11. Other statm ChaafCS (lfnoloo^lMndlingwMeorc)oad.iectiow9adi(ltoouldhebkMiiaodifcipSaciml2-l6>:


(A| Ng HaaiBtref i^amWemeaiThlaFadtoy (Sectioa9.10^ l2>l6toealdbebWL)


□ 111 Busoicm no kmger gneraies. umaputix. Deals. Ooies. ditpoiat of. or oCbcrwiae bodies ay lagnla 
(B) Faedity Oaaed iCompleteihit seciion only iflUbainosactivitietaihis facility haveceaaed)


Q (1) CloaedK6ialocaaonandmDv«dormovinfioanotber-SidiiiniaiiewFarniS70a.|2FLfardienawloeMionifyM«n 


Q (2| Out of Butiaeas - Buameas cloted on(dale)


□ (O Praperty Tax Dirfatot □ (D) PuMia far iaahr^lrj' Priiarttan


12-14 — Regtotratlaa Acdvltlu Ceatact iaCemaflea (only if dua lubmimicai ■ a regiaBatien or regtoiminn infcrmation updaia):


Jr Sen* u Fscilay RCRA 
C oniBci iw pegr 1 or <ror


A^UKi for 
M KW
St I ad Oil Hn 


I ni^ernl Wi


FirA Name UatName: Tdr


Phone Nambo Estanefan: E-Mail:


Street or P.O Boa:


Chy or Town Swe:|CaHnBy|: Z^CodK


Ut P I Iior «-7jo 900) I Mbl sdopied by refaroice in ntleft2-7M l$0|2ast. b2-7|0 MDll). mda2-737 4anOHa|2.. FA.C enbcOVCD«BlM-23-20l3 P^2af5







Universal W«st> Notification and Mereuiy Tran»port»r/Handl«f RegtotraticH


12. I niversal Waste (liW) Activities (Mark 'X' and complete all that apply);


EPA ID No f'^^aoo i-~^3 3 / ^


A. Federal 
Nolillcalion


Federally Defined l.arse Quantity Handler (I.QH) - Cenerate/Aceomulatc: 5.080 kg 111.000 Ibl or more 
of any combination of I'W aceumulated (at any one time)


Accumnlatn: Q a. UW Batteries Q b. Pestkkies Q e. Phartnacenticalt


Q d. Mercnry ('ontnininB Devices Q e. Mercury Containing Lamps


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


B. Florida Universal Pharmacentical Waste (UPW): one-time registntion


Q Pharmaceuticals LQH - 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulded (at any one time)


Q Pharmaceuticals Acute LQH = mm than I kg (2.2 lb) of acutely hazardous CP-listed") pharmaceutical waste (UPW) accumuitted 


Q Keversc Distributor of Universal Pharmaceutical Waste (UPW) (must beregistered with tbeFlondaDeparanent of Healih|DOH|) 
d Florida Universal Pharmaceutical Waste (UPW) Transporter


C. Florida Annual Mercury Handler Registration:


For-hire transporters, 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 D^rtraent using this section of the form
[(. hapler 62-737. F.A.C.]. A one-time fee of $1,000 is required for first lime registration as a La^e Quantity for-hire Handler of 
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3Ka)3. (please contact FDEP first).


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


(I) This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities
Q First lime registering Q Renewal Q One-time St.OOO fee for Mercury for-hire first lime LQH registration isattached


For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices 


Q For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices 


Q Mercury-Containing Devices (theimostats. etc) SQH - less than 100 kg accumulated by for-hire handle


Q Mercury-Containing Lamps SQH = less than 2,0(X) kg (8,000 lamps) accumulated by for-hire handier


Annual
Registration
Required


Q Mercury-Containing Devices LQH = 100 kg (220 lb) or more accumulated at any one time by for-hire handler


□ Mcreury-Coniahiing Lamps LQH =2,000 kg (4400 lbs/8.000 lamps) or more accumulated by for-hire handler


Annual Registration + 
one- ume $1.000 fee^ 
More Requirements 
(contact FDEP)


(2) Mercury Recovery aud/er Reclamation Fadllly
Q First time registering Q Renewal


oil is required for this activity) Annual Regisiralicm 
Required


|jiK-lly [)vM.'ribv your Universal Waste Activities:


•' I \ 1^ ,


CAnJ. v/^r'rA./ ^ f e^yarS T®


Q We use Drum Top Bulb Crusheils).


U. Other State Regulated Waste Activities: Petroleum Coalact Water (PCW) □ Recovery □ Trusport (62-740 F.A.C |
Note A water racility permit may be required for this activiry An annual report is required Tor a recovery facility pursuant to Rule [62-740.300(5)1


1)11> l oimh’.TtO 900(1 Hb). adopted by reference in rule 62-730 1S0(2)(i(, 62-710 500(11, and 62-737 400(3Ka)2 , F.A.C. Effecuve Date 04-23-2015 Page 3 of 5







Hazardous Waste and Used Oil Transport^’ Registrations EPA 10 No. fC^ooo^^^'3 13
1*1. iiW T ransporler Activities: (Mark 'X' and complele all Ihat apply if you need to rccisler your HVV Transporter activities)


Transporters of and Transfer Facilities for Hazardous Waste in the Slate of Florida are required to re^ster and annually 
renew their registration. Ivvidcncc ofcasually/liabiliiy insurance pursuant tu 62-730.170(2Ma) is required in addition to this registration.
I runsi'er I'aciliiics must submit several additional documents as detailed on page 5 the first time they register and when the iniMtnaiion 


changes. Registered transporters and transfer tacilities may only begin operations aher receiving approval from the Department.
(pcneratcrs of hazardous waste who transport waste only within the bonndaries of their facility shonM 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: Q Initial Registration Q Renewal Q Notification of ehanges Q Cancel Registratii»


Q 1. For own waste only For commercial puiposes Q 3. Both commercial and own waste


4. Transportation Mode Q Air Q Rail >S Flighway Q Water Q Other - specify


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


□ This facility is a Hazardous Waste Transfer Facility: (at this locatioD) storage Volume


This form is: Q iBitial RegistratioD Q Renewal Q Notifieation of changes Q Cancel Regntration


.Note: Hazardous Wailc Iramfcr facilities mustconqily with the requirements of Rule 62-734.171, FA.C.,aDd Rule 62-734.142, F.A.C.


The Transfer Facility records required under the provbiouf of Rule 62-730.171(6), FA.C., art kept at (check one):
Q Our mailing (business) address Q The site (facility) address


1’lca.sc enter the l-PA ID Number of the HW Transporter who carries the insurance for this Transfer Facility:


Please sec the top of page 5 for additional kerns that mast he submitted in addition to the above registmtion lor Hazardous Waste 
I rsnsfer Facilities (Rule 62-730.171(3), Florida Admini5traliveCode(F.A.C.)|:


15. Used Oil and Oil Filter Activities:: (Mark 'X' and complete alJ that apply if you need to rcgisler your used oil octivities).


Transporters(esemptionsin 40CFR 279.40(a)( 1-4),Iransfer facilities.processors,off-tpccification bnmers.and/or marketers must 
annuailt register with the Department using this fonn. All except Flonda used oil (UO) Processors and collectioo centers must pay an annual 
SKH) registration fee.


Thin form in; □ InWal Rnflintntion □ Rntinwil Notiflention of ehangnn □ Cnncol Rngintration


Q Ifapplicable, a check or money order, in the amount of SIOO, payable to Flwida Department of Environmental PiMection is enclosed.


Ill I Mrd Oil fransportn • mark activities: (occurring in Flonda)


Transporter (ofT-sile) and noncontiguous locaiiofis 
Transfer Facility


(2) Q Collection Center (Frombusimssii nomoTE ihm S3 «»l ner
shipment)


(3) O Used Oil Processor (A permit IS required.)


(4) Q Off-Specification Used Oil Burner
(5) I'sed Oil Fuel Marketer ^J^On-Spec Q Off-Spec


(6) Used Oil Filler Management (must annually register)


Q a. Transporter 
b. Transfer Facility


O c. Processor (Annual Report Required)
Q d. End User


(7) The records required under the provisions of Rule 62-710.310.
FAC. are kept at (check one):
Q Our mailing (business) address Q The site (fecility) address


Please see the lop of page 3 for additional items that must be snbaaitled in addition to the above registratiou and fees required for non- 
exempt Used Oil Transporters.


l)I PForm62-730 900(lKb).sdoptedbyreferenceinmle62-730l50(2Ma).62-7(0S00(!),and62-737.400(3)(a)2., F.A.C Effective Datt04-23-20l} Page 4 of 5







Transfer Facility and Used Oil Transporter requiraments and leqused signature page EPAIPNo. fl^Coo r%J$l2
(14 cent.) Hazardous Waste Transfer Facilities: In addiiion to tbe 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), Florida Administrative Code (F.A.C.}J:


C'ertificatioo by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of 
Section 403.7211(2). Florida Statutes (F.S.KRule62-730.17|(3X«)l.. F-A.C.J 


_Lvidence of the transporter's financial respoiuibilily (Rule 62-730.17 l(3Xs)3-. F.A.C.)


_A brief general description of tbe transfer facility operations [Rule 62-730. l71(3Xa)4., FjA.C.|
_A copy of the ^ility closure plan (Rule 62-730. l71(3Xa)3., FA.C.|


_A copy of the contingency and emergency plan [Rule 62-730.171(3Xa)6.. F.A.C.)


_A map or maps of the transfer facility (Rule 62-730.171(3X8)7., F.A.C.]


(15 coat) Used OQ Transporters: (EsemptiMs ia 4dCFR279At(aXl^))
In addition to the requirements on Paged Section 15:
• ALl. registered UO Handlers must submit an annual report except geoeraion tranqiortizig UO from noncontiguous operathms within


their own company.
• UO transporters transporting off-siie over public highways only within their own company must submit proof of insurance.
• UO transporters transpoiting mote than 500 gallons/Vearmust submit proof of insurance annually, and must sign and certify this


submission as a certified used oil tran^MMter in section 17 (exceptAoseexempted by Rule 62-710600(1), F A C )
The used oil annual report is attached _Evidence of Liability Insurance pursuant to 62-7 l0.600(2Xe)., F.A.C. isattwthed.


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


17. Certification: I certify under penalcyoflaw that this document and all attadiments were prepared under my direebon or supervision in
aecordunec with a system desiped to assure that qualified personnel properly gather and evaluate the information submitted. The Infomialion
submiiicd is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are sipificani penalties for submitting
false informatiMi. including the possibility of fine and imprisonnieni for knowing violations.


^2^ I ctrli^ asa l>sedOil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor


tation and have an annual and new en^loyee training program in place covering the applicable used oil rules. Evidence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Li^ility Insuraftce. DEP form 62-730.900(5Xa). F.A.C..


Signature of owner, operator, or aa 
^lolfaa^ed representative


Print Name and Title Used
Oil Date Signed 


(mm-dd-yyyy)


0£>/7


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


(Name of perM>n completing this form) (Phone Number) (E-mail Address)


DKP Form 62-7}0 9(X)(1Xb).«dopted by reference in rule62-730.l50(2KaX 62-7l0.50(Xl). and 62-7J7 400(3X8)2, F.A.C. Lffective Date04-23-2013 PageSofS







Mail original completed form to; Department of Environmental Protection For assistance call; 850-24S*8707
2600 Blair Stone Road, Mail Station 4560 
Tallahassee. Florida 32399-2400


KUHMI)
■,\'t : ,1 I'k, .s


JUN 1 3 20)7
STATE OF FLORIDA


CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


■ '\h’: l\\v I
r I !■' “wi


KJ i V C*. L C tct.a(Name of Insurer) '


(the■Insurer').of
(Address of Insurer)


hereby certilles that it has issued liability insurance covering bodily injury and property damage including 
environmental restoration for sudden accidental occurreiKes to


(Name of Insured)
(the“Insiwed"),of TMOO AJiO "77 Txa4w-C< /Ueo/o^^ H 


(Physical Address oflnsured)


in connection with the insured's obligation to demonstrate flnartcial responsibility under Florida 
Administrative Code Rule 62-7l0.60(K2) and 62-730.170. The coverage applies at:


EPA/DEPI.D.No. Name Physical Address
000^53313 A^ice-afitj Cc^v"CAi7


/y 33/(r<r


(If coverage is for multiple facilities, identify each facility insured.)


This insurance is pritnarv and the company shall not be liable for amounts in excess of 
S l.tfOO. POo*^ for each accident, exclusive of legal defoise costs. The coverage is provided 
under policy number cx<d Po issued on S - i - l~)


OO (date)


The effective date of said policy is.


is S - fc - / L
(date)


S-S-J7 . and the expiration date of said policy
(date)


This insurance is excess and the company shall not be liable for admits in excess of 
Sfor each accident in ex^^,of4heli^erlying limit of 
Sfor each BceidcoKxCiwive of legal defense costs. The coverage is provided 
undCT policy number ^.--**'**^ . issued on. The effective date of


said policy is,
(datcT


(date)
_and the expiration date of said policy is


(date)


Page I of2
DEP FORM 62-730.900(S)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., EflMtive Date 4-23-13







Mai! original completed form to: Department of Environmental Protection Tor assistance call: 850-245-8707
2600 Blair Slone Road, Mail Station 4560 
Tallahassee. Florida 32399-2400


2- The Insurer further certifies the following with respect to the insurance described in Paragraph I;


(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the 
policy.


(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy, 
with a right of reimbursement by the insured for any such payment made by the Insurer.


(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental 
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 and any other termination of 
the insurance (e.g., expiration, non-renewal), will be elTective only upon written notice and only 
after the expiration of thirty (30) days after a copy of such written notice is received by the 
Secretarv’ 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 liability of the Insurer for the payment of any 
such judgment orjudgments resulting from accidents which occur during the time the policy is 
in clTect.


I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide 
insurance as an excess or surplus lines insurer, in one of more Slates including Florida.


(Signature of Authorized Re^sentative of Insurer)


u(Typed name)


Clu
(Title)


Authorized Representative of


(Namcofinsurer)


(Address of Representative)


Page 2 of 2
DEP FORM 62-73l)-900(5)(a), incorporated ia Rule 62-730.170(2)(b), and 62-710.G00(2)(e), F.A.C,. Effective Date 4-23-13







I


AC0#?0 CERTIFICATE OF LIABILITY INSURANCE 04TE(MM/DDri'YYY)
06/07/2017


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 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 have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on


PRODUCER


Gorin Insurance Inc.
2711 SW 137th AveSte #95 
Miami, FL 33175 
Phone (305) 559-9348 Fax (305)225-5190


LucyMaleu


[aK, f««- (305) 559-9348 Sc not (305) 225-5190
anrinnek Imaleu^orinlnsurance.com


INSURERISI AFFORDING COVERAGE NAICS


INSURER A Rockhill Insurance Company 28053


INSURER B
INRURFB r
INSIJRFR n
INSURER E
INSURER F


INSURED


Associated Waste Services Corp 
7400 NW 77th Terrace 
Medley 33166
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;


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 BT PAID CLAIMS,


INSR
ITR TYPE OF INSURANCE


AODL
NSR


SUBR,
WVP POLICY NUMBER


POLICY EFF fMMJOOfY'iY'i) POLICY EXP fMM/DOTl'YYYJ LIMITS


A


0 COMMERCIAL GENERAL LIABILITY


Q CLAIMS-MADE 3 OCCUR


13 Contractor's Pollution /CPU


3 $1.000.000.00 Occ/Aoareoate
Y Y ENVP019934-00 05/08/2017 05/08/2018


EACH OCCURRENCE J 1,000,000.00
DAMAGE TO RENTED 
PRPMI^F^ fpA $ 50,000.00


MED EXP (Any one Derson $ 5,000.000


PERSONAL & AOV INJURY i 1,000,000.00


GEN-L AGGREGATE LIMIT APPLIES PER
0 POUCV Q jECT D LOC


3 OTHER TransDorlation Pollution


GENERAL AGGREGATE $ 1,000.000.00
PRODUCTS - COMP/OP AGO $ 1,000,000.00


Ea. (TPL) Condition Limil » 1,000.000.00


AUTOMOBILE LIABILITY


1 1 ANY ALTO
OWNED □ scheduled


U AUTOS only ^
n HIRED □ HON-OWNED
1—* AUTOS ONLY AUTOS ONLY


n n


COMBINED SINGLE LIMIT
iPa arrirt<»nt\ s
BODILY INJURY (Pe« person) $
BODILY INJURY (Per aceidenl) t


PROPERTY DAMAGE
IPer adcidenh


i


s


tl'
1 1 UMBRELLA UIAB 0 OCCUR


n EXCESS LIAS n CLAIMS-MAOE
EACH OCCURRENCE %
AGGREGATE i


rn npn r*l $
WORKERS COMPENSATION
AND EMPLOYERS* UABILITY Y 1 N


N / A


rn PER oth-1 1 «TATIITP \ 1 RP


EL. EACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? 1
(Mandatory in NH)
(f yes. daacnbe unde/
DESCRIPTION OF OPERATIONS Oelow


EL DISEASE-EA EMPLOYE %
E L DISEASE • POLICY LIMIT %


A Professional (E&O) Y Y
$1,000,000,00


$1,000,000.00
Aggregate Limit
Each Prof. Services 
Incident Limit


DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AtUch ACORO 101, Aadllional Remarks Scnedule. II more space Is required)
Transportation of Hazard & Non-Hazard Solvents


CERTIFICATE HOLDER CANCELLATION


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Florida Dept of Enviomental Protection FOEP THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN


ACCORDANCE WITH THE POLICY PROVISIONS.
Dep Waste management Division-HWRS, MS4560


2600 Blair Stone Road AUTHORIZED REPRESENTATIVE
Tallahassee, FI, 32399-2400


1
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