FLORIDA DEPARTMENT OF e
Environmental Protection Jeanette Nusez

Lt. Governor
Bob Martinez Center i
| Noah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

June 10, 2019

Nicolas Ramos

Chem Klean Corp
P.O. Box 821263
Pembroke Pines, FL 33082- 1263

BE IT KNOWN THAT

Chem Klean Corp
9330 NW 100th St
Medley, FL 33178- 1419

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter

pursuant to Chapter 62-710, Florida Administrative Code (F.A.C)
For regulatory guidance, go to:
http://www.dep.state.fl.us/waste/cateqgories/used oil/default.htm
The Department of Environmental Protection hereby issues
Registration Number FLR0O00231258 on June 10, 2019
Transporter Type: FH

This registration will expire on 6/30/2020

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.

%W%, Bobiurred_

Janet Ashwood
Environmental Consultant
Waste Compliance Assistance Program


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


8700-12F1., - FLORIDA NOTIFICATION OF Date Received

complete pages 1 and 2

Pages 3 and 4, - com-

REGULATED WASTE ACTIVITY (
DEP Waste Management Division~HWRS, Ms4560 Florida Department of Environment}
2600 Blair Stone R, Tallahassee, FL 32399240 Protection
(850) 245-8707 JU N 0 l' 2019
EPA ID: Klo 0 BIF [ 211 A5 Please use the instructions document to cofipietethi forng Compliance
. A
1. Reason for Mark 'X' in Q@ 1o provide initja] notification (to obtajn an EPA ID Number for hazardous
Submittal the correct box: waste, universa] waste, used oj] activities, or PCW activitieg),

(all submitters must (must choose one EI/ To provide subsequent notification (to update status ang facility identification information).
and sign page §. ifa notification)

Q To provide the final notification (closiz}g) for the faility. (see instructions—myst complete pages 1,2,5)

Plete as applicable) FL Registration(s) Quw Mercury (seepage3)y [ HW Transporter (see page 4) MUsed Oil (see page 4)

2. Facility or
Business Name Ch ernyl K’fan CO 4 P ’

3. Facility Name of Operator: Date became Operator: _1_/_1_/_/619?
Operator redorio Nicolas Rimoc

(List additional Opera- Street onP/O. Box:

Phone Number:

iy L._Box 831243 A5-863 7507 —
City or Town: . State: Zip Code: ountry (if not ;
| Bmboke Lric 7 7 Zba. |

Operator Type: DPriv'ate QFederal DMunicipal Ostate DCounty Qother 5£ fﬁj 2.

(No P.O. Boxes)

4. Facility Physical Street Address: Ovessel
Physical ?55 0 /V W / 00’% \976257‘-
Location City or Town: State: Zip Code:
Information

Medley £z | 33

Q Same address as | County: Country (if not USA);

#3 above or: M l‘aﬂ')l. Dﬂde

3. Facility North American Industry g 10 ired) |B. ] |
Classification System (NaICS) ~ |~ |ZI8 W [ /|/ | | ey ’

Code(s) (atleast s digits) C. | | ] l D. ‘ || | | |
6. Facility or M Same addregs ag #3_ above or: Street or P.O. Box:
Business : - . i . C if not USA):
Mailing Address City or Town: )0. State: pr/g)sotZ ::'Zde ountry (if no )
ok, Fires e L |3 ;
are First Name: ast Name: itle:
7. Facility or : . '
Business égeﬂﬂrl 0 A/IC()/JS 2 amos ,/é;i’%?/‘ / d Mier
RCRA Phone/Number: Extension: E-Mail: 7109165 Cobe Fax:
Contact Person | 2957 943764 7 — Cramc@ /i o ~8/9-57/0
d Street or P.Q, Box:
S# e:::‘::s:r?s City or Town: State: Zip Code: Country (if not USA):
8. Real Property | Name of Owner: M iC”)ﬂCI Si ) va Date became Owner: _t
FL Land) Owner . .
X of the Fazility's €1 Cnmmen’:faf F e E‘}?Ia)lf’ . DN I::w Ovwner mm dd yy
Physical Location | Street or P.O, Box: . Phone Number:
L additional NW o Lrve. 184~ 337~ 7851 _
owntgrseicr;ig:f)com- City or Town: Staﬁte; zg ;})"172 Country (if not USA):
ments s L, t .
a Same address ag fam

—

#___aboveor: [Owner Type: @'Private DFederal DMunicipal Ostate DCounty DOther

DEP Form 62-730.900(1 X(b), adopted by reference in rule 62-730.150(2)(a), 62-71 0.500(1), and 62-73 7400(3)@)2,, FA.C. Effective Date April 26,2013 Page 1 of 5



RCRA Hazardous Wagte Status Notification or Out of Business Notification EPA ID No.

FLRO00A31A58

9. RCRA Hazardous Waste Activities at thig Facility: (Mark 'y in all that apply);

(A) (1)Generator of Hazardoys Waste For Items 2 through 7, mark 'X’ in all that apply.

Qes E’ No  (Donot inelude Universal Waste or Used Ofl) (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
Q . Large Quantity Generator (LQG): may be required for this activity,
Generates in any calendar month 1,000 kilograms or i nerci
greater per month (kg/mo) (2,200 Ibs.) of non-acyte 8 & Operatfng Commercial TS.D
Ous waste; or Greater thap 1 kg (2.21bs) b. Operating Non-Commercial TSb
of acute hazardous Wwaste (at least once g year) Q . Non-Operating: Postclosure or Corrective Action
Permit or Order (HSwA, etc.)
Q b. S(r}nall Quantity Generator (8QG): @ Q Recycier of Hazardous Waste (at your facility)
Cnerates in any calendar month r than Specify: [ : O No :
pecify: Commercial Non-Commercial,
100kg/mo buyt Jess than 1,000 kg/mo (>220 to <2,200 Note: A permit is required for storage prior to recycling,
1bs.) of non-acute hazardous waste and/or 1 kg
(2.2 1bs) or lesg of acute hazardoys waste @ 4 Exempt Boiler and/or Industrial Furnace
(at Ieast once a year) 3. Small Quantity On-site Burner Exemption
Q b. Smeltin Melting, and Refining Furnace Exemption
Q ¢ Conditionally Exempt SQG (CESQG): & 8 8 ?
Generates in any calendar month 100 kg/mo or less ) U Person Authorized to Mang, iti
ge Condltlonally Exempt
(220 Ibs.) of non-acute hazardoyg Wwaste and 1 kg t flics
(22 1bs) or less g f acute hazardous wast Waste Generated at Other Facilities

Choose this Thanagement 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.

Q q Short-Term Generator (one-time, not on-going) 6 O Receives Hazardous Waste from Off-Site
€. Episodic: Not more than one-time Peryear. SQG_LQG
f. United States Importer of hazardous waste @ Q Underground Injection Control

8. Mixed Waste (hazardous and radioactive) Generator

11. Other Status Changes (If no longer bandling 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. )

O @) Outor Business - Business closed on (date)
.

Q (C) Property Tax Default ] (D) Petition for Bankruptcy Protection
12-14 — Registration Activities Contact Information (only if this submission js g registration or registration information update);
0 Same as Facility R CRA First Name; Last Name: T'tle:_ R
Contact on page 1 or enter: AI&SQH _6}&S§ EWMHLWMM
Phone Numbey: Extension: E-Mail:

Contact for: G05-863-7607 Gzson @Chemk ean . com

HW Transporter Street or P.O, Box: '
g Used Oil Handler 9350 NW 100t Streef ;

Universal Waste City or Town: State;(Country): Zip Code:;

33/78

DEP Form 62-730.900( 1)(b), adopted by refe; in rule 62-730.150(2)(&), 62-710.500(1), and 62-737.400(3)(a)2., F.AC. Effective Date April 26,2013 Page2 of 5




Universal Waste Notification and Mercury Transporter/Handler Registration | EPA 1D No, FL }?00023 Y 53
12.  Universal Waste (UW) Activities (Mark ‘X' and complete all that apply) :

A. Federal | Federally Defined Large Quantity Handler (LQH) = Generate/A ccumulate; i‘mum_lm_._m_h]m
Notification of any combination of UW accumulated (at any one time)

Accumulates: Q a. UW Batterjes Q b. Pesticides Q

Q d. Mercury Containing Devices Q . Mercury Containing Lam ps

Q 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,

¢. Pharmaceuticals

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

Q Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceytica] Waste ( UPW) accumulated (at any one time)
Q Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardoys ("P-listed™) pharmaceutical waste (UPW) accumulated

a Reverse Distributor of Universa] Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH])
é Florida Universa Pharmaceutica] Waste (UPW) Transporter

C. Florida Annua] 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 re, uired for first ti istrati i

First time registering Q Renewal a One-time $1,000 fee for Mercury for-hire first time LQH registration is attached
ﬁ For-hire Transporter of Universal Waste Mercury-Contammg Lamps or Devices
Annual
Q For-hire Transfer Facility of Universa Waste Mercuxy-Contammg Lamps or Devices Registration
Qa Mercury-Containing Devices (thermostats, ctc) SQH = fess than 100 kg accumulated by for-hire handler Required
| Mercury-Containing Lamps SQH = Jess than 2,000 kg (8,000 lamps) accumuylateq by for-hire handler
. i ion +
[ | Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler ﬂ&?ﬁfggg&
O  Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/3,000 lamps) or more accumulated by for-hire handler r:;mg;;m“
(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
Q First time registering [ Rencwal Required

Briefly Describe your Universal Waste Activities;

Transport fom generator + Designated Facilily

Q We use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:

Petroleam Contact Water (PCw) (O Recovery [ Transport [62-740 F.A.C]
Note: A water facility permit may be Tequired for this activity, An annual report is required for a recovery facility pursuant to Ryle [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)(a)2., F.A.C. Effective Date April 26,2013 Page 3 of 5



Hazardous Waste and Used Oil Transporter Registrations
14. HW Transporter Activities: (Mark x'

| EPA ID No. }/’U?Oﬂoﬁvg //’549

and complete all that apply if you need to register your HW Transporter activities)

This facility is a registered transporter of hazardous waste,

This form is; ] Initial Registration [ Renewal M Notification of changes [ Cancel Registration

Q 1. For own waste only é 2. For commercia] purposes Qs Both commercial and Own waste

4. Transportation Mode (] Ajr O Rail & Highway [] Water [ Other-specify

B. HW Transfer Facility Registration Information

This form is; O Initial Registration O 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):
0 our mailing (business) addresg QJ The site (facility) address

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 62-730.1 71(3), Florida Administrative Code (FA.C)J:

15. Used Oil and 0Oi] 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)(l-4) s transfer facilities, processors, off-specification burners, and/or marketers must

annually register with the Department using this form, All except Florida used ojl (UO) Processors and collection centers must pay an annual
$100 registration fee,

Thisformis: L Initial Registration O Renewar & Notification of changes ([ Cancel Registration

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

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

M a. Transporter (off-site) and noncontiguous locations d a. Transporter
b. Transfer Facility Q b. Transfer F acility
O c. Processor (Annual Report Required )

(> QO Collection Center (From businesses, no more than 55 gal per Q d. End User

shipment)
3 Q usedoi Processor (A permit s required.) (7)  The records required under the provisions of Rule 62-710.510,
4 0 . . FAC, are kept at (check one):
@ OfF Specification Used Ol Burner U Our mailing (business) address O T site (facility) address
() Used Oil Fuel Marketer [ On-Spec [ Off-Spec

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.4003)(@)2., F A C. Effective Date April 26,2013 Page 4 of 5




o

Transfer Facility and Used 0jf Transporter requirements and required signature page

(14 cont.) Hazardous Waste Transfer Facilities: In addition to the regi

following items are required to be submitted with the initial notification for a transfer facility and any changed i ith any
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (FAC):

_Ceriification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of
Section 403.721 1(2), Florida Statutes (F.8.) [Rule 62-730, 171(3)(2)1., F.AC]

—_Evidence of the transporter’s financiaj responsibility [Rule 62-730, 171(3)(a)3., F.A.C]

A brief general description of the transfer facility operations [Rule 62-730.17 1(3)(a)4., FA.C]
—A copy of the facility closure plan [Rule 62-730.171(3)(a)s., FAC]

_Acopy of the contingency and emergency plan [Rule 62-730. 171(3)(a)6., F AC.)

~Amapor maps of the transfer facility [Rule 62-730.1 71(3)(a)7., FA.C]

(15 cont.) Used Oit Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
In addition to the requirements on Page 4 Section 15:
®  ALL registered UO Handlers

must submit an annua| report except generators transporting UO from noncontiguous operations within
their own company,

®  UO transporters transporting offsite over public highways only within their own Ccompany must submit proof of insurance.

®  UO wansporters 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), FAC).

—.The used oil annuaj report is attached J_ 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: | certify under penalty of law that thi

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,

d I certify as a Used Oj] Transporter that I am familiar with the applicable Florida and Federaj 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 0j] 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 %‘ﬁd Date Signed
/ 7 authorized represgni;tive , (mm-dd-yyyy)

Lt gn e 2 7,:,/ st Qre?rio Nicolas Ramps @ | 5byl)g

7 0
=)

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

(Name of person completing this 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 April 26,2013 PageSof 5




—
T ——

Mail original completed formto:  Department of Environmental Protection ~ For assi ﬁaélt?éo'ﬁ*’g@ 0vED ——
2600 Blair Stone Road, Mail Station 4560 SPartment of £, -:
Tallahassee, Florida 32399-2400 }. Protection NMental |

|

! MAY 14 2019
STATE OF FLORIDA | Perfing /
CERTIFICATE OF LIABILITY INSURANCE 5 "¢ & Comppinn. o |
HAZARDOUS WASTE TRANSPORTER AND USED OTL HANDIER @oram

=
T
T S

P ) . G
1. 19 $tessive t,(,m,u.. AL svauve © wip Aroy
(Name of Insurer) : T

(the "Insurer"), of ‘p(O _Bf“/ £d¢ a0 Q(euz,[awp Od QY[ Ol ~ Y20

(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

C/Qem. Y ecu 0@4 peiu $on

(Name of Insured)

(the "Insured”),of 4330 LW 100 S M-L Dfe{_, P[ 33/0¢
(Physical Address of Insured) 5

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 Physical Address
FR 000331558 Chenc Koo aupmq} o 4330 10w 100 S+Meoley A

33158

(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
$V, P00, 00D for each accident, exclusive of legal defense costs. The coverage is provided
under policy number DS 3G0% -3 ,issuedon __ 7-30~(§

(date)
The effective date of said policy is D-30-14 and the expiration date of said policy
(date)
is 2-30-19
(date)

This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accidentifi excess of the underlying limit of
$ for each aetident, exclusive of legal defense costs. The coverage is provided
under policy number / , issued on . The effective date of

) (date)
said policy is = and the expiration date of said policy is

(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 formto:  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.

1 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.

o

(Signature of Authdrized Répresentative of Insurer)

L VL M a,‘l-&u

(Typed name)

As m/F acly

(Title)

Authorized Representative of

Pwl Cc’?(s.jad-.;_x E’Qﬁhm Ju“’”—“‘-‘@é fQu.(P‘U-f-a..

(Name of Insurer)

AWM £ 137 Aue ¥AC da,e_u El 33/9

(Address 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



Mail originaf completed form to: : 'De;iartment of Environmental Protection .F&;s;isté;ée- caxpﬁog%%&m
: v . ~7 2600 Blair Smne'l{oad, Mail Station 4560 Florida Department of Environmental
Tallahassee, Florida 32399-2400 Protection

;’ " MAY 14 2019
~ STATE OF FLORIDA |

: _ CERTIFICATE OF LIABILITY INSURANGBitting & Compliance
HAZARDOUS WASTE TRANSPORTER AND USED OFs3E&NBLERg am

o - cens

LET u)jaﬁwhr Cerglui \aé,,.,& unma.ua 'Cﬁuﬂli‘wgf —
St .~ (Name of Insurer) T ' .
(the "tnsurer), of 430 Waluwt Staset Rhiladeohin, Ph. Q104
S g * (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

Chem Mt o il peiatiaon

{Name of Insiired)

(the "1nsuf’ed"). of “ Q330 Nu) o0 S MC_OI%_E{_ 3328
AL i % (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:

" EPAIDEP1D.No, Name Physical Address
RRO003106¢  Chon Vleaw auya«fvdn' 4330 vw 100 G Keole,, Fl

33158

(H coverage is for muitiple facilities, identify each facility insured.)

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

$ 1,200,000 ___ _ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number & UV IYI0O - issuedon _ 1|oc /€ |

i il - s Pof (date)

' The éﬁ"ective déte bf said policy is \31'50’ ¢ - and the expiration date of said policy

: : : dat
s N’-’Iao'\ 19 i ok
(date)

This insurance is excess and the company shall not be liable fors in excess of
- $ for each accident in exces he underlying limit of
3 ... for each accident, exClusive of legal defense costs. The coverage is provided

under policy number 1 _ sissuedon . —nr The effective date of
: : / (date)

said policy is _ __% e
(date) , {date)

L LR Page 1 6f2
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 Dare 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) Bankruptey 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.

Q] The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which oceur 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 a5 an excess or surplus lines insurer, in one of more States including Florida.

A5

(Signature of Authorized Representative of Insurer)

hveey MLLég{.

{Typed name)

A L ¢ QJ oL
(Tile)

Authorized Representative of

Uoid ol e $S sl o5 TR Covcprny

(Name of Insurer)

M sw) 137 Ave ¥ a Mial, € 3315

{Address 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



Manifest: 27
7815 W 2nd Ct. Unit 2, Hialeah, FL 33014 506

Phone: 854-874-0930 NON-HAZARDOUS WASTE
24/7 EMERGENCY RESPONSE MANIFEST

TG Oil Services, Inc. www.tgoilservices.com TRANSPORTER IDENTIFICATION
EPA ID NUMBER FLR 000222836

@

Truck Number ____ Customer Number
GENERATOR NAME: FLI e.m kleah EPA ID # ( IF KNOWN )
TELEPHONE:
STREET ADDRESS ITY COUNTY ST, ZIp
LR w (oot St Medley Migomi-bade >F AW

TRANSPORTER LOCATION: TG Qil Services, Inc. - 7815 W 2nd Ct. Unit 2 - Hialeah, FL 33014
24 HOUR TRANSPORTER EMERGENCY CONTACT: 954-874-0930 - 786-479-9110

PROCESS
HALOGEN TEST PERFORMED? W YES ;&NO @ rAass  [FAIL DEXIL (A PASS [ FAIL 2 LR2Genee

U.S. DOT DROPER SHIPPING DESCRIPTION

SHIPPING NAME No. Type Quantity | Unit Unit Cost Charges

Used Qil - Flashpoint greater than 200 degrees F

Used Oil Filters

Non-Hazardous Used Antifreeze / Coolant

Non-Flammable Liquids, N.O.5. Waste
Fuels Non-Hazardous / Flash > 200 F

Residue Last Contained-Non-Combustible Liquid,
N.O.S. Used QGils or Oily Water Non-Hazardous - Flash > 200 F

Storm Drain Debris N.O.S.

Non-Combustible Liquids - PCW { Petroleum Co ter )/ Sludge ‘rr
Or Qily Water - Non-Hazardous / Flash > 200 F/{Used Oji)I ’ 3 8 S G
Non-Hazardous Petroleum Contaminated Solids - Soil / Sludge

Or Absorbent - Flash > 200, N.O.S.
NOTES OR SPECIAL HANDLING INSTRUCTIONS:

Removed wvsed o:f
fromm T Drums

EMERGENCY CONTACT 24/7 NUMBER: 954-874-0930 - 786-479-9110
THIS COLLECTION WILL BE DOCUMENTED TO: O BROWARD COUNTY -PPRAQ 1 DADE COUNTY - DERM

IMPORTANT: Payment due upon receipt, service charge of 1.5% per month (18% Annual) will be charged on balances over 30 days.

GENERATORS CERTIFICATION:

| hereby certify that every effort has been made to collect used oil, used anti-freeze, used oil filters, used oil absorbent, and petroleum
contact waters in separate collection vessels and in accordance with all regulations and Best Management Practices as appropriate to my
industry. The contents of this consignment are fully and accurately described and are in all respects in proper condition for transport by
highway or railroad according to applicable Federal, State or Local government regulations.

In the event that this material is found to be hazardous waste, | accept responsibility for its proper disposal reparting, if required,
under Federal, State or Local regulations, including any contamination by cgnmingling. Unless | am exempt by a stature or
regulation, | also certify that | am in compliance with Section 3002

Jpsn (s 6,3 ,179

Generator - Printed or Typed Name igndtGre Date

Erik \alienTe /% %M 6§/ 3 /19

Transporter Acknowledgment of Receipt of Materials Signature Date




— Dade

(305) 477-7497 '

\n"
v

EMC Oil Corporation

gl P.O. Box 520882 - Miami, FL 33152

UNIFORM WASTE TRANSPORTERS

NO HAZARDOUS MIXTURES ACCEPTED - READ BOTTOM OF MANIFEST

Toll Free
(800) 344-8688

RAR S
MANIFEST VISA

|

2. Generator’s Phone (

1. Generator's Name and Mailing Address

—-_.,i.'ffy, 10

PO# -

MEDLEY F

) O0I-/00 County of Origin (L )

A. Manifest Document #

B. Generator’s ID #'s
EPA STATE

3. Transporter 1 Company Name 4.
EMC Oil Corporation

US EPA ID Number

C. State Transporter’s ID FLR0O00000166

8470 N.W. 68th Street, Miami, FL 33166 FLR000000166 D. Transporter’s Phone (305) 477-7497
5. Designated Facility Name and Site Address 6. ’ E. Dade County ID ﬁ\;\iv-ga 522%4
.C | =P LW-00233
F. Facility’s Phone
7. Waste shipping & name description 8. Containers 9. 10. 11. Price G
E Total Unit
HM No. Type | Quantity Wt./Vol CHARGES

4 m |

Q o

il

10
- J

S PP —

2

G
E
N
E
R
A
T
0
R | H. Additional Descriptions for Materials Listed Above | IMPORTANT: Payment due upon receipt of invoice. | |. Total Due
A service charge of 1%2% (18% per annum) will be
THLHIRS OFR FRI . APPROY 600 73 ibeharged on over 30 days past due balance in the
. event it shall become necessary to collect the ia invoi ithi
DM herein above sums or any part thereof, the purchaser .I:_’Leaske pay on this invoice within 15:days,
CAl | HR MIN AHEAD W/ ET4 agrees to pay all the replaceable cost thereof. ank you.
12. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are all in respects in proper condition for transport by highway according to applicable international and national government regulations.
| also confirm that the contents of this consignment contains no hazardous materials. (In the event that these products/material are found to be Hazardous, | accept the responsibility for
its proper disposal under Federal and State Regulations, including any contamination caused through commingling.)
Printed Typed Name Signature Month Day Year.
o d p
T .
ﬁ 13. Transporter 1 Acknowledgment of Receipt of Materials
N e 4
S | Printed Typed Name Signature ! -~ Month Day Year
: Al AN FlLIENTES I -
T AL AN ENTI /
g 14. Facility Owner or Operator: Certification of receipt of waste material covered by this manifest.
? :
||- Printed Typed Name Signature Month Day Year
5.
BellT
v | e

Below 1000 ppm Halogen Levels

Above 1000 ppm

Dear Generator: The following chemicals contain hazardous substances which when mixed with used oil reduces the recycling potential and can

cause harmful effects to the environment.

DO NOT MIX WITH USED OIL

Antifreeze - Freon - Solvents - Thinner - Degreasers - Detergents - Cleaners - Radiator Fluid - Leaded Gasoline - Cutting Oil

CAN MIX WITH USED OIL

Motor Qil - Diesel Fuel - Grease - Brake Fluids - Hydraulic Fluids - Transmission Fluids

These lists are based on current information and may be expanded as more data becomes available. THANK YOU

WHITE - Original YELLOW - Transporter PINK - Transporter GOLDENROD - Generator
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