From: Horlick, Susan

To: scott.stevens@univar.com

Cc: Epost HWRS; Ashwood, Janet; Erik Otto; Bayly, Karen; Blandin, Norva; Cosgrove, Pamela; Kennedy, Shannon;
Sullivan, Russell; White, John

Subject: Florida Hazardous Waste Transporter Registration Letter for Univar USA Inc_ Norcross (GAD980845077)

Date: Friday, July 26, 2019 2:38:22 PM

Attachments: Univar USA Inc Norcross.pdf

Dear Scott Stevens:

Please note: your HWT registration expires June 30, 2020. 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
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,

Susan Horlick

Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778

Susan.Horlick@dep.state.fl.us


mailto:Susan.Horlick@dep.state.fl.us
mailto:scott.stevens@univar.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Janet.Ashwood@FloridaDEP.gov
mailto:erik.otto@UnivarSolutions.com
mailto:Karen.Bayly@FloridaDEP.gov
mailto:Norva.Blandin@FloridaDEP.gov
mailto:Pamela.Cosgrove@FloridaDEP.gov
mailto:Shannon.Kennedy@FloridaDEP.gov
mailto:Russell.Sullivan@dep.state.fl.us
mailto:John.White@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Susan.Horlick@dep.state.fl.us

FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Martinez Center i
k Moah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

July 26, 2019

Scott Stevens

Univar USA Inc

2145 Skyland Ct
Norcross, GA 30071-2960

Re: Florida Hazardous Waste Transporter Approval

Dear Scott Stevens:

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.



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

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



Scott Stevens
July 26, 2019
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,

Susess ¥ Tiatich

Susan Horlick
Environmental Specialist 111
Hazardous Waste Regulation Section

SH

Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification
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FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nuiez

Lt. Governor
Bob Martinez Center i
k Moah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400
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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, 2020

APPROVED TRANSFER FACILITY: NO
Ssones & ToAlieh

Susan Horlick

APPROVAL ISSUED BY: DATE: July 26, 2019
Environmental Specialist 111

Hazardous Waste Regulation Section
850/245-8778
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—-HWRS, M84560
2600 Blair Stone Rd. Talishassce, FL 32399-2400

(850) 245-8707 - ermitling & G fance
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Date Reckived

(for FDEP Official Use Only)

JUL 15 2018
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Please use the instructions documerrnttorcomptete this-forr

1. Reason for
Submittal

(all submitters must
complete pages 1 and 2
and sign page 5.

Pages 5 and 4, - com-
plete as applicable)

Mark 'X'in
the correct box:

{must choose one

if a notification)

Q1o provide initial notification (to obtain an EPA 1D Number for hazardous

waste, universal waste, used oil activities, or PCW activitics).

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

O 1o provide the final notification (closing) for the facility. (see instructions—must complete pages 1,2.5)

FL Registration(s)

UW Mercury (see page 3)

HW Transporter (sce page 4)

Used Oil (see page 4)

2. Facility or
Business Name

UNIVAR USA INC

3. Facility
Operator

(List addinonal Opera-

tors 10 the comments

section).

Name of Operator:

UNIVAR USA INC

Date became Operator: 02 /02 /86

Street or P.O. Box:

2145 SKYLAND

CT

Phone Number:

770-246-7700

City or Town: State: Zip Code: Country (if not USAY:
NORCROSS GA 30071
Operator Type: Errivaie rcderat O Municipal Ostate DCounty Qother

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

(&} Same address as
#3 above or:

Physical Street Address:

Dvessel

City or Town:

State:

Zip Code:

County:

Country (if not USA):

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

A

B24690 | | | | (required)

C.

I

| D |_|_| |

6. Facility or

L2 Same address as # 3 above or: Street or P.O. Box:

Business - - -
Citvor T : State: Zip/Postal Code: Country (if not USA):
Mailing Address tyor fown € ip/Postal Code untry
., First Name: Last Name: Title:
7. Facility or
Business ERIK OTTO REG MANAGER
RCRA I:xtension: E-Mail: Fax:

Contact Person

Same address as

PONBAE 7700

ERIK.OTTO@UNIVAR.COM

Strect or P.O. Box:

# 3 above or City or Town: State: Zip Code: Country (if not USA):

8. Real Property | Name of Owner: Date became Owner: 02 /02 /86
(FL Land) (_:)wner UN |VAR USA ‘NC L New Owner mm dd vy

of the Facility's

Physical Location § Street or P.O. Box: Phone Number:

(List additional 3045 HIGHLAND PKWY 770-246-7700
owners in the com- City or Town: State: Zip Code: Country (if not USA):
ments section.) DOWNERS GROVE 1L 60515
Same address as

#_3 aboveor:

Owner Type:

Private

Qrederal

DMunicipal Ustate DCoumy Wother

DEP Form 62-730.900(1)(b). adopted by reference in rule 62-730.150(2)a), 62-710.50((1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page | of 5






RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID No.
GAD980845077

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

(A) (1)Generator of Hazardous Waste

Byes L No

If YES, Choose only one of the following three categories.

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

(Do not include Universal Waste or Used Qil)

QO b .Sman 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 bazardous waste
(at least once a year)

L ¢ Conditionally Exempt SQG (CESQG):

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

In addition, indicate other generator activities that apply.

QO d. Short-Term Generator (one-time, not on-going)

a e Episodic: Not more than one-time per year: __SQG__LQG
{J £ United States Importer of hazardous waste

a g. 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
a b Operating Non-Commercial TSD

Q e Non-Operating: Postclosure or Corrective Action
Permit or Order (HSWA, etc.)

@ U Recycler of Hazardous Waste (at your facility)
Specify: QO Commercial T Non-Commercial.
Note: A permit is required for storage prior to recycling.
(C)] a Exempt Boiler and/or Industrial Furnace
O a Small Quantity On-site Burner Exemption
O o Smelting, Melting, and Refining Furnace Exemption

5) U 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.

©) 0J Receives Hazardous Waste from Off-Site

(Y] Q Underground Injection Control

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, K019, PO12, U112).
Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

"poo1 2poo2 D003 “Doos I Doos poo7 7 boos
¢Dboog *Dot1 10p035 1 5040 2 E002 3 Eo03 M ko004
15 ) 16 17 18 19 20 21

FOO05 U080 U145 U154 U228

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

[ (2) Out of Business - Business closed on

(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.)

Q (1) Closed at this location and moved or moving to another - Submit a new Form 8700-12FL for the new location if you will

(date)

(W (C) Property Tax Defanit a

(D) Petition for Bankrupicy Protection

12-14 — Registration Activities Contact Information

(only if this submission is a registration or registration information update):

B sameas Facility RCRA First Name: Last Name: Title:
Contact on page 1 or enter: ERIK OTTO REG MGR
Phone Number: Extension: E-Mail:
Contact for: 425-324-1275 ERIK.OTTO@UNIVAR.COM
O HBW Transporter Street or P.O. Box:
O Used Oil Handler 6049 OLD HIGHWAY 41A
O Universal Waste City or Town: State:(Country): Zip Code:
TAMPA FL 33619

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(2)2., F.A.C. Effective Date 04-23-2013 Page2 of 5






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

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

A. Federal [  Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 1b) or more

Notification of any combination of UW accumulated (at any one time)
Accumulates: [  a. UW Batteries L1 b. Pesticides O ¢ Pharmaceuticals
a a Mercury Containing Devices O e Mereury Containing Lamps

a Destination Facility for UW 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 Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)
Pharmacenticals 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])

0oC od

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 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)(2)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

O First time registering ™ Renewal O One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
ﬂ For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices
Annual
ﬂ For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Registration
a Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler Required
a Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
.. . _ . 4 Annual Registration +
a Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler one— time $1,000 foc+
a Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
(d First time registering (] Renewal Required
Briefly Describe your Universal Waste Activities: L) We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) 1 Recovery {1 Transport [62-740 F.AC]
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(3)(2)2., F.A.C. Effective Date 04-23-2013 Page 3 of 5





Hazardous Waste and Used Oil Transporter Registrations EPA ID No. 54 nos0845077

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 Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is 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 facilitics may only begin operations after receiving approval from the Department.

Generators of hazardous waste whe 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

Q) 1. For own waste only 0 2. For commercial purposes Q) 3. Both commercial and own waste

4. Transportation Mode O air ORai ﬁ Highway () Water ([ Other- specify

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

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

This form is: (3 Initial Registration MRenewal L) Notification of changes  [J 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):
Q 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 registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]:

15. Used Oil and Oil 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 formis: (] Initial Registration [ Renewal [ Notification of changes [J cancel Registration

Q 1 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)

& a. Transporter (off-site) and noncontiguous locations o a Transporter

& b. Transfer Facility B b. Transfer Facility

0 c. Processor (Annual Report Required )

@) 01 Collection Center (From businesses, no more than 55 gal per O 4. End User

shipment)
(3) O Used Oil Processor (A permit is required.) (7)  The records required under the provisions of Rule 62-710.510,

4 O OffSpecification Used Oil B FAC, are kept at (check one):
; 2 ti

@ et O Our mailing (business) address D& The site (facility) address
(5) Used Oil Fuel Marketer ~ (J On-Spec [ Off-Spec

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 Oil 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 04-23-2013 Page 4 of 5





Transfer Facility and Used Oil Transporter requirements and required signature page

EPA ID No. ap9g0845007

(14 cont.) Hazardous Waste Transfer 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), Florida 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., F.A.C.]

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

__A brief general description 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 transfer facility [Rule 62-730.171(3)(a)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:

e  ALL registered UO Handlers must submit an annual report except generators transporting UQ from noncontignous operations within
their own company.

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

e 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)(¢)., 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.

I certify as a Used Oil 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 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..

Signature of owner, operator, or an Print Name and Title Ugﬁd Date Signed
authorized representative (mm-dd-yyyy)
ERIK OTTO REG MANAGER d 08/15/201
a
(W
If the person jhat filled in th  is not the Facility Contact or Operator, please complete the information below:
s
~\, 425-324-1525 ERIK.OTTO@UNIVAR.COM
(Name of person completin‘g_t‘l‘{is form) (Phone Number) (E-mail Address)

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 04-23-2013 Page 5 of 5





RECEIVVED
Mail original completed form to:  Department of Environmental Protection  For Gi3islanoe ealln850-248:870Mmental

2600 Blair Stone Road, Mail Station 4560 Protection
Tallahassee, Florida 32399-2400 .
JUL 26 2019

Permitting & Compliance
STATE OF FLORIDA Assistance Program

CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. ACE American Insurance Company

(Name of Insurer)

(the "Insurer"), of 436 Walnut Street, Philadeiphia, PA 19106
(Address of Insurer)

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

Univar Inc. dba Weavertown Environmental Group

(Name of Insured)

(the "Insured"), of 3075 Highland Parkway, Suite #200, Downers Grove, IL 60515
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1.D. No. Name Phvsical Address
PAD980707442, Weavertown Transport Leasing, Inc.,

3866 Millers Run Road, McDonald, PA 15057

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

This insurance is primary and the company shall not be liable for amounts in excess of

§ 5,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number MMT H2527961A __, issued on 61/2019
(date)
The effective date of said policy is 6/1/2019 and the expiration date of said policy
(date)
is /112020
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ A for each accident in excess of the underlying limit of
§ A _for each accident, exclusive of legal defense costs. The coverage is provided
under policy number NVA __, issued on VA . The effective date of
(date)
said policy is NA and the expiration date of said policy is NA
(date) (date)
Page 1 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(¢), F.A.C., Effective Date 4-23-13





Mail original completed form to: ~ Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
(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 effective only upon written notice 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 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 or judgments resulting from accidents which occur during the time the policy is
in effect.

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 States including Florida.

MartHen  BvTHisy
(Typed name)

\ice Ceesiped7 -
(Title)

Authorized Representative of

ACE American Insurance Company

(Name of Insurer)

436 Walnut Street, Philadelphia, PA 19106

(A&lress of Representative)

Page 2 of 2
DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13





MEMORANDUM OF INSURANCE

DATE OF ISSUE: 05/31/2019

PRODUCER: COMPANIES AFFORDING COVERAGE
Aon-Risk Services Central, Inc. COMPANY:
One Liberty Place A | ACE American Insurance Company
1650 Market Street, Suite 1000 LETTER
Philadelphia, PA 19103 USA COMPANY indemnity Insurance Company of North
CONTACT: Alexa Stricker LETTER B | America
PHONE: (215) 751-1286
Il?NsIe:E?JSA NG ESTMFF!;’;NY C | ACE Fire Underwriters insurance Company
And All Subsidiaries and Affiliates COMPANY . i
3075 Highland Parkway Suite 200 LETTER D | IHinois Union Insurance Company
Downers Grove, IL 60515 USA

COMPANY E

LETTER

COVERAGES

This memorandum verifies that the following coverages are in force: Commercial General Liability, Automobile Liability,
Excess Liability and Workers' Compensation/Employers’ Liability.

This memorandum is furnished to you as a matter of information for your convenience. It is not intended to reflect all the
terms and conditions or exclusions of such policies. This memorandum is not an insurance policy and does not amend,
alter, or extend the coverage afforded by the listed policies. The insurance afforded by the listed policy is subject to all the
terms, exclusions and conditions of such policies.

€O | TYPE OF INSURANCE POLICY EFF. EXP. LINETE
LTR NUMBER DATE DATE
COMMERCIAL o
A | GENERAL LIABILITY ng%’?ﬁ';‘g?;‘g% 6/119 | 6/1/20 | GENERAL AGGREGATE $ 3,000,000
| X | COMGEN LIABILITY PRODUCTS-COMP/OP AGG $ 3,000,000
|| CLAIMS MADE PERSONAL & ADV INJURY $ 3,000,000
X | OCCUR . EACH OCCURRENCE $ 3,000,000
OWN & CONT PROT DAMAGE TO RENTED
[ PREMISES (Any One Premise) $ 300,000
| B |‘ L i MED EXPENSE (Any one person) | $ Excluded |
'- AUTOMOBILE ) '
' LIABILITY Commercial Auto — PPTs: | 6/1/19 | 6/1/20
A Iz ANY AUTO ISA H25279578 T
| | ALL OWNED AUTOS COMBINED SINGLE LIMIT $ 5,000,000
| SCHEDULED AUTOS :
| HIRED AUTOS Truckers Liability: BODILY INJURY {Per Person) $
A || NON-OWNED AUTOS MMT H2527961A 6/1/19 | 6/1/20
:‘1 GARAGE LIABILITY BODILY INJURY (Per Accident) | $ R
|| SELF-INSURED |
| PHYSICAL DAMAGE PROPERTY DAMAGE $
EXCESS LIABILITY o
D | X | OCCUR mbrelia:Eiabiity 6/1/19 | 6/1/20 | EACH OCCURRENCE $ 10,000,000
|| cLAMS MADE XCE G27380566 006 AGGREGATE $ 10,000,000
_ WC - STATUTORY LIMITS $ -
E.L. EACH ACCIDENT $ 1,000,000
B WORKERS' WLR C85881353 (AOS) E.L DISEASE-POLICYLMIT | § 1,000,000
A COMPENSATION AND WCL C65831475 (CA, WA, OH, OR) 6/1/19 | 6/1/20 | EL. DISEASE-EACH EMPLOYEE | $ 1,000,000
A | EMPLOYER'S LIABILITY WLR CeEs13%6 (AZ, MA)
C SCF C85891438 (Wi}

DESCRIPTION OF OPERATIONS/L OCATIONS/VEHICLES/SPECIAL ITEMS

Evidence of Coverage — Note that a $2,000,000 SIR applies to the General Liability coverage evidenced above.











