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Welcome, Kim Thursby. You are logged on with a role of CHAZ_lM&gn Outf
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Completed Document Details

[Completed List - this DoclLog]

NATIVE NAME:JAM ENVIRONMENTAL & VACUUM SERVICES LLC
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12/05/2017 Email sent Brian McCully: In reviewing your submittal, we noticed additional information is needed. The ACORD ASHWOOD_J
form submitted does not match the Insurance form on file (see attached). UO transporters are required to
provide an Insurance form for the automobile liability inclusive of pollution liability. However, in the event your
policies are separate then we will need you to submit two separate Insurance forms. Please submit the following
to continue updating your Insurance in our database (see attached blank form for your convenience): Combined
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HWT/UO Certificate of Liability Insurance form for automobile and pollution liability. As soon as possible, please
mail the required form with original (hand signed) signature to: DEP Waste Management Division-HWRS,
MS4560 2600 Blair Stone Rd. Tallahassee, FL 32399-2400. Let me know if you have any questions.

RUOH 07/25/2018 Received original Combined HWT/UO Insurance form - Good. ASHWOOD_J
RUOH 07/25/2018 Received original 8700 form, registration fee,training manual statement, and Annual Report. ASHWOOD_J
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