
From: Ashwood, Janet
To: snorthcraft@flaglerce.com
Cc: Epost HWRS; Horlick, Susan; Fellabaum, Pamela; Mitchell, Cheryl L
Subject: Florida Used Oil Transporter Registration Letter for Flagler Construction Equipment _Jacksonville (FLR000213694)
Date: Thursday, August 24, 2017 1:49:21 PM
Attachments: Flagler Constr Equip_Jax.pdf

Dear Shawn Northcraft:      

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
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August 24, 2017


   Shawn Northcraft
   Flagler Construction Equipment
   8750 Philips Hwy
   Jacksonville, FL 32256


BE IT KNOWN THAT 


Flagler Construction Equipment 
8750 Philips Hwy


Jacksonville, FL 32256- 8215 


IS HEREBY REGISTERED AS A USED OIL 


Transporter, Transfer Facility, 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 FLR000213694 on August 24, 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
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8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY
Dl'l' W;islc Management Division-llWRS, MS45h(l 


2('i()l) Hlair Stone Rd. Tallahassee, I'l. 32399-2400 
(850) 245-8707


-Dale Received"
nr ft IV }


^ (for I DT.F’ nUkial Use Only)


AUG 10 2017


EPA ID: L C)2-\ Plca.se use ihe instruciions document to complete this Ibrni-


1. Reason fur 
Submittal


(all suhimucTs must 
c»mplc(c pages I and 2 
and sign page 5.
Pages 3 and a, - eom- 
plclc as applicable)


.Mark '\' in 
Ihe correct ho>:


Q To provide inili.al milinealion (lo obtain an l-l'A ID Number tot haaardous 
uusie, universal u-.islc, used oil aclivities, or I’CW aciivilies)


(must choose one ^^'l o provide subsequent nolitlcalion (to update status and I'jcilily idcntitie.itiun inl'ormaliun)


it a not it teat ion) q provide the I'inal noli lleai ion (closing) for the facility, (see instructions—must complete pages 1.2,51


El, Reeistratiiin(s) Q UW Mercury (see page 3) Q H\V Transporter (see page 4) QUsedOil (seepuge4)


2. Kiicility or 
Business Name P\aq\-^r ConsVruc.'Vi'on Eqo\pmcnV


J. Facility 
Operator


(I.lsi uJsiiliunal Opera* 
tors in ihc commcnis 
scciion)


Name oVOperaUir:


rFVO.qW.t' ConS^ix&Knn
Street orP.O Bov ^ '■V


Qun\ P-rfiniki
(-iivwir Town! . ^ J •


Ivor I own: .CliVaroQ PL


Date hecanie Operator: H / 10/


Phone Number:


(qcsTDSSQ~^ cqIH*
mju Coiiiilry (if not US.AV


Operator Type: Sl’rivate Qikdcral QMunicipal Qsiate QCoimly Qoihe


4. Facility 
Physical 
Location 
Information


(No I’.O Uoves)
Q Same address its 


«3 above or;


Phvsical .Street Address:


?W\Ups V\vju
(riiv or T^w-n: O


QVesscI


City or Toivn:


jack:^orw\\\e
CoiiiUy:


'Cxjva\


Slate: /.ip Code:


SaO-'SC/o
Counlrv (If not USA)'


5. Facility North American Industry 
Classification System (NAICS) 
Code(s) (at leas( 5 digi(s)


A. 1^1 III I ^1 ^ I Q| (required)


C.


6. Facility or 
Business 
Mailing Address


7. Facility or 
Business 
RCRA


Contact Person


Same address as 
H ^ above or:


S3 Same address as above or: S(reet or P.O. Ho\:


Cilv or I'ovvn;


Kirs[ Name:


SVvauin
Phone Ntniiber:


cqcMji^n-uooo


State: /ip/Postal Code:


l,a.si Name: Title:


NO Y-Vh c vuf + rv \ c-c
bxlensit'n:


Couiitiy (ifoot USA)


H-Mail, I'avtqoWiniyi-


Street or I’.O. P<i\:


Snc>r-Vhc.YQ-f4ta-P\nf^V-rgi; .Corry
\ ioO


city or Town: Slate; /ip Code: Country(ifnot USA)


8. Real Properly 
(FI. Land) Owner 


of Ihe Facility's 
Physical I.ncatiiin 
(List additional 


owners in the com­
ments section )
O Same address as 


U___above or:


Name of Owner: /
Z-ornt)cV^\_LarYi “TrugsV


Date became Owner: /________
Q New Owner mm dd


Street or P.O. Box: , ^\CN \_n M\^-Va
State:Oily or Town: . ......v,Pr\rv\^ Vrdrn I


Phone Nnniber:


/ip CinJe:


5X0^ X
Counliy (if not USA)


Owner I'ype: QPrivale Qlxderal QMunicipal QSiaie QCounty GOiher


Dili’ Torm 62-7.t0 9()0( l)(bl, ittiopted by reference in rule 62-730.150(2)(a), 62-710 500(1). and 62-737.400(3Xal2., P A C. F.lVccdve Dale April 23,2013 Page 1 of 5
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RCRA Haiardous Waste Status Notification or Out of Business Notification ERA ID NorUgnrv-^:L[^0j:i4
9. KCRA Ha/jtrdous Waste Activities at this Facility: (Mark '\' in all that apply):


(A) (I |(i'cncriit<ir of llarardiiu'. Wasli;


QYcS ISTNo (Di) not iiicliidi: IJiiivLTsal Wiislc or U<cd Oil)


11 YliS. Outosc only one dl thc Ibllowing ihrcc categories.


Q H. I.arac Ouanlily Generator (I.Qd):


liciicralcs in any calendar monlli 1,0(10 kilograms or 
greater per monili (kg/mo) (2,200 lbs.) nriioii-acule 
lia/ardous waste; or Groaier (han I kg (2.2 lbs) 
ofaeute hazardous waste (at least once a year)


Q h. .Small Quantity Cenerutnr (SQ4!):


Generates in any calendar nioiith gretiler than 
lOOkg/mo but less than 1.000 kg/mo (>220 to <2.200 
lbs.) of non-aeuie hazardous w;istc aml/or 1 kg 
(2.2 lbs) or less ofaeute haziirdous waste 
(at least once a year)


Q c. (.'iindilionally K\cnip( SQG (GKSQG):


Generates in any calendar nionlh lOO kg/nio or less 
(220 lbs.) ol non-acute liazairdoiis waste and I kg 
(2.2 lbs) or less ol'acutc hazairdous ssaste


In addition, indicate other generator activities that apply,


Q d. Short- rerm Generator (one-iiine. not on-going)


Q c. lipisodic: Not more than one-lime per year:__SQG__L(JG


Q I'. United States Importer oniiizardotis waste 
Q g. Mixed Waste (hazardous and radioactive) Generator


h'or Items 2 through 7. mark '\' in all that apply.


(2) Treater, Sliircr, or Disposer oTHazardous Waste


(at yonr I'acility) Note: .A hazardous waste permit
may be rcLiuired for this activity.


Q a. Operating Commercial I SI)


Q b. Operating Non-C'ommereial I SI)


Q e. Non-Operating: Postelosure or Corrective Action 
I’ermilor Order (MS WA. etc.)


(3) Q Kecycler of Hazardous Waste (at your laeiliiy)


Specify; O Commercial Q Non-Coniniereial.


Note: A permit is required liir storage prior to iceycliiig


(4) Q Kxcmpl Boiler and/or Industrial Kurnaec


Q a. Small Onaiilily On-site Hurner lixemplion 
Q h, Smelling. Melting, and Kellning Turnaee lixemptioii


(5) Q Person Authorized to .Manage Conditionally Kxcmpl


Waste (iencralcd at Other Facilities 
Choose this management activity ONl.Y ifyou attach 
HlilllLR a copy of your application for such authorization 
OR the authorization you received from FDHP.


(6) O Receives Hazardous Waste from Off-Site


(7) Q Underground Injection Control


10. Wasle Codes for Federally Kej>ulated Hazardous Wastes: List the waste codes of the redctal hazardous wastes handled at 
sour fidliiy. I.ist them in the order they are prcseiucd in the regiilaiiims (e.g.. 1)1)01. D()()3. I■l)()7, KOI'), 1’()I2, Ul 12).


Ila/.ardoas ssasle transporters list codes routinely or usually iraiisporlcd. Use eomtneiils or an additional page if more spaces arc needed


12 U


17


11. Other Status Changes (if no longer handling ssaste or closed, seclions 9 and 10 should be blank and skip Section 12-16 ):
(,\) .Non-Handler of Regulated Waste at This Faeilily (Sections'), 1(1 and 12-16 should bo blank.)


Q (I) Husiness no longer generales, Iransporls, treats, stores, disposes of, or otherwise handles any regulated wasle.


(H) Facility Closed (Complele this seclioii only if ah business activities at this I'aeility have tea.sed.i


r-, (I) Closed at this location and moved or moving to another - Submit a new Form K700-12FL for the new h'Calion if \ou will


n (?) Out ofUusiness - Business closed on (date)


□ (C) Property Tax Default Q (D) Petilion for Bankruptcy Protection


12-14 — Registration Activities Contact Information (only if this submission is a registration orregisiraiion information update):


□ Same as Tacihty RCRA 
Comaet an page I or enter.


Comael Ibr;
Q MW Transpnrlci 
□ Us4:J Oil HanJIei 
Q Univcnul Waste*


First Name: luLSt Name: fitle:


Plume Niiinher: l'.xtcnsio]i: F-Mail:


Street or P.O. Box:


City or Tow n: Statc:(Counlry); Zip CihIc:


Dili’ Totm 62-730 900<1Xb). adopted by icfeiencc in rule 62-730 Ia0(2)(3). 62-710 500(1), and 62-737 400(3)(a)2 , FA C. liffcctive Date April 23,2013 I’.ige 2 of 5







Universal Waste Notification and Mercury Transporter/Handler Registration ERA ID Nop^t? 00021?, 1^4
12. Universal Wa.stc (UW) Activities (.Mark '.V and complete all that apply):


A. Federal 
Notification


I'cdcrHily Defined l.aree Uuanlily Handler (I.QII) = (ienerale/yVecumulale; 5.000 kg (11 .(1(10 Ibl or nim c 
ufany comhinalion oflJW accumulated (ai any one lime)


Accuniulatc«: Q a. IJW liaileries Q li. I’csiicide« Q c. rharmaceuiicals


Q d. Mercury Containing Devices Q e. Mercury ('ontuining Lamps


Destination Facility for liW Note: ['or this activity, a liicilily must ircal, dispose or recycle a UW.
A permit is reijuired for storage prior to reeycliiig.


B. Florida Universal Pharmaceutical Waste (Ui’W): one-time registration


Q I'harniaeeulieals I.QII = 5,00(1 kg or more ot Univcrsal I’liarmaeciiiical Waste (lli’W) aceiimulaled (at any one lintel 


Q I’harniaeeulieals Acute I.OII = more Ilian I kg (2.2 lb) of acutely hazardous ("I’-lisied") phamiaeciilieal waste (Ul’W) aeciimulaled


Q Ucverse Distrihutor of Universal I'hannaecmical Waste (Ul’W) (nusi I'c icglslcrcd wllli the ncpailincni of Health |Dl)ll])


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 62-7.57. F.A.C.]. A one-lime fee of SI.000 is required for first time registration as a l.arge Quaniiiy for-hire Handler 
of Mcrairy-Coiiiiiiiiing Lamps and Devices as detailed in 62-7.57.400(.5)(a)3. (please contact FDILI’ tlrsi).


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


Q First lime registering Q Renewal Q One-lime SI.000 Ice for Mercury for-hire First time H211 registratiiiii is attached


Q l\ir-hire 'I’ranspurter of Universal Waste Mcrciiry-Conlainiiig l.anips or Devices 


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


(~l Mercury-Conlaining I5cviccs (thcriiioslals, etc) SQII = less than 100 kg aceiimulaled by for-hire handler


Q Mercury-C'otuaining Lamps SQM = less than 2,0(10 kg (X.OOO lamps) aceiimulaled by for-hire handler


Annual 
Regisi radon 
Rcnuircd


Q Mercury-Conlaining Devices I.CJII = 1 DO kg (220 lb) or more aceiimulaled al any one lime by for-hire handler


Q Mercury-Conlaining Lamps I.OH = 2,000 kg (450(1 lbs/8.000 lamps) or more accumulated by for-bire handler


Annual Regisualion ••• 
oiie-iime$l,(K)tircc+ 
More Reguiremenis 
(conlacl FD1;P)


(2) Mercury Heenvery and/or Reclamation Facility (A hazardous waste iicrmil is rojiiiivd I'or this activity) 
Q First (ime registering Q Renewal


Annual kcgisnailon 
Required


Bnclly I>cscnhc \ouf Univerval Waslc Acdviiics. Q We use Dram Top Biilb Criisher(sl


13. Other State Regulated Waste Activities: I’clrolcum Contact Water (PCWl □ Recovery G I'raiisporl [(>2-740 F.A.C.|


Note. A water facility pciniil may be required for this activity. An annual report is required for a recovery faciliiy pursuam u> Rule 162-740.500(5)]


niil’ I-'otni 62-7.40 ‘)0()( I )(bl, adopted by teferenee in rule 62-730 I50(2)(a), 62-710 alXI( I), and 62-737.4()0(3)(a)2 , F.A C. liffcctivc Date April 23.201.> Pace 3 of 5







Hazardous Waste and Used Oil Transporter Registrations £PA ID NorLgQnoai?>uqM-
14. HW Transporter Activities: (Mark an«l complete all that apply iTyou need to regisler \i>ur MW Transporter aclis ilies)


Transporters of and Transfer Facilities for Ha/airdous Waste in the Stale of Florida are required to rvcistcr and annually 
renew their registration, l-vidence of casualiy/liahiliiy insurance pursuant to 62-750.170(2){a) is required in addition to this registration. 
Transfer I'aeililies nuisl siibiiiit several additional doennienls as dclailod on page 5 the tlrst lime they register and uhen the information 
changes. Registered transporters and transfer facilities may only begin operations alter reeeiving approval from the Department.


(ieneraturs of ha/.artluus wavie w ho transport nasic only within the houndarics 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 ha/.ardous waste.


This form is: Q Initial Registration Q Kcnessal Q .N'otilicalion of changes Q (,'ancel Registration


Q I. For own waste only Q 2.1'or commercial purposes Q .5. Hotli commercial and own waste


4. Transportation Mode □ Air Q Rail Q Highway D Water □ Other - specifs_________________________


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


Q I'his facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume 
'I'his form is; Q Initial Registration O Renewal Q Notification of changes Q Cancel Registration


Note; Hazardous Waste transfer facilities must comply w ith the requirements of Rule 62-7J0.I7I. F.A.C?.. and Rule 62-736. Ih2, F.A.('


The Transfer Faciliiy records required under the provisions of Role 62-730.171(6), F.,\.(T, are kept at (check one);
Q Our mailing (business) address Q The site (facility) address


Please enter the lil'A ID Kumhcr of the HW Imnsporler who carries the insurance for this Transfer I'aeility:


TIcasc see the tup of page 5 for additional items that must be suhmilled in addition to the above registration for lla/.arduus Waste 
Transfer Facilities [Rule 62-730.171(5). Florida Administrative Code (F.A.C.)]:


15. Used Oil Hnd Oil Filter Activities: : (Mark '\‘ and complete all that apply if you need to register your used oil activities),


'Transporters (exemptions in 40 (IFR 279.40(a)(l-4) , transfer facilities, processors, off-specification burners, and/or marketers must 
annually register with the Department using this form. All e.xcepi l•lorid:l used oil (UO) I’roeessors ;md colleeiion centers must pay an annual 
SlOO registration fee.


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


Q If applicable, a cheek or money order, in the amount of SlOO. payable to Florida Department of Itnvironmenial Protection is enclosed.


(1) Used Oil I ransporicr - mark activities: (occurring in Florida)


3^1. Transponcr (olV-sUc) and noneonliunoiis locations 


ITansfer Faciliu


(2) O Colleeiion Center (ITnni businesses ivi moie ih.in 55 g.il pci
shipmaH)


(5) □ Used Oil I’rocessoi <a j»cimil is lequircd.)


(4) Q OtT-Speeillealion Used Oil Ituriier


(5) Used Oil Fuel Marketer Q On-Spec □ Ol1-Spec


Used Oil Filler Management (must annually register)
"IS^^1. Transporter


h. Transfer Facility


Q e. Processor (.-Minual Report Kcnuircd )


G d. Fnd User


(7) The records required under the provisions of Rule 62-710.510. 
FAC, are kept at (check one):
G Our mailing (business) address G 'The site (fneilily) addre.ss


Please sec the top of page 5 for addiliunal hems that must be submitted in addition to the above registration and fees required for non- 
cvenipt Used Oil Transporters.


Dl-P Form 62-730 900(D(b), adopted by reference in rule 62-7.t0.!50(2)(a), 62-710.500(1), and 62-737 400(3Xa)2. FAC. Ftfective Date April 25,:OI3 Page 4 of 5







Transfer Faality and Used Oii Transporter requirements and required signature page EPA ID QOQ2\ a,uA4-
(14 cont.) Hazardous Waste Transfer FaciMlies: In adJiiion lo the regisiraiion re^ui^ed lur rran«lcr I aeiliiics on Page 4. Section 14. the 
tollouing Items me rcquircJ in he suhmiiieU uith the imlial nolilicaiion for a iransler facilil> and an> clungcJ ticmii must he suhmilud with an> 
siibset|ueni submission |Kulc 1711.'). Klorida Administrative Cixle (F.A.C.)|:


__C'criilicaiion by u responsible corporate ollicerof the transponer that the proposed location satislies the criteria of


Section 40.4 721112). Mtvida Statutes (F.S.I |Ru1c 62-730.l7l(.4Ka»I..F.A.C |


__Evidence of the transporter's financial responsibility |Rule 62-730.17l(3)(ai3.. F.A.C.)


__A brief general description of the transfer facility operations (Rule 62-730.17l(3Ma>4.. F.A.C.]


__A copy of the iKility closure plan (Rule 62-730.17l(3)ta)S.. F.A.C.|


__A copy ufibc contingency and emergency plan [Rule 62-7.'0.l71{3Ma)6.. F.A.C.]


__A map or maps of ilw iransler laciliiy [Rule 62-730 l7|(3Kal7.. F.A.C.]


(15 coni.) Died Oil Tranaporten: (Kscnplioni in 40 CTR 279.40(aHI-4»


In addition lo the requirements on Page 4 Section 15;


• AM. registered I >0 Handlers must submit an annual report except geneitfurs transporting U() from noncontiguous operations within 
their own company.


• U(> transporters transporting olT-site over public highways only within their own company must submit pmofof insurance.


• Li() transporters transporting more than 500 gallons/year must submit piDofof insurance annually, and must sign and certify this 
submission us n certified used oil transporter in section 17 (except those exempted by Rule 62-710 bOtli 11. b A Cl.


__The used oil annual report is attached __ Evidence of Liability Insurance pursuant to 62-710.600(2 Rcl.. F A.C. is attached.


16. Comments (aiiarh a page if marc space is needed):


17. Certificalion: I ccnily under penalty oflaw that this document and all attachments were prepared under my direction or supers isN>n In 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the int«>rmaltun submitted Fhc information 
submiiieJ is. to the hcsi of my krumledge and belief, true, accurate, and complete. I am aware ihai ihcrc arc slgnificam penalties lor submitting 
false intbrmation. inclodiiig the possibility of fine and imprisonment for kiuiwing violations


I ccrtily as a I 'scd Oil rraniporicr that 1 am familiar with the applicable Florida and Federal law s and rules governing used oil transpor­
tation and have an annual and new employee training program in place covering the applicable used oil rules, hvidcncc of linancial responsi­
bility is demonstrated by the I'sed Oil lranxp*>fterCcflHkate of Liability Insurance. DF.I* Ibrm 62-7.30.VIX)(5Ma). F.A.C.


Signature uf ow ncr. operator, nr an 
aulhari/cd representative


Print Name and Title


V^\\nV^aL\A^nNl.9.T^Qia&V
SipTOppor-t-


ns<j
Oil


a


Dale Signed 
(mm-dd-yyyy)


If the person that Oiled in this form Is not the Facility Conlacl or Operator, please ciimplclc the infnrmalinn below:


bsQ MburLj
iName i>l person Aoiiipleluig Ums lorini


/■H<rDQ Ifl i buYu/p-PlQqVrrc-r.conn
(I'honc Numhvri (I .inail AJiliessi »


1)1 1’ Fism iO-''0 'XiiM 1N I'l .v)o|'U\l I's ccicience m nilc t'2-''o I >'«» 11 anJ i ».i0 I -\ i‘ I IIcaIi>c Dale April 2 ' 2m ' Page 5 ot's







Mail original completed form to: Department of Lnvironmetual Protection For assistance call: 850-245-8707;
2600 Blair Stone Road, Mail Station 4560 
rallahassee. IMorida 32399-2400


III;'.


‘'UL 2 6 20)7


STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER


SeHid Irrsursnce Cofnpar>y


(Name of Insurer)


(ihe ”(nsur6r") 54451
(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


r CE Holdings lUC OBA riagl«r Ccy>stri^>on Equtpmeru


(Name of insured)


; r ;


(the "Insured”), of 96oi Ooagy C'ci" Ro .OrlenOo, FL 328?4


(Physical Address of Insured)


in connection with the iitsured’s obligation to dcmonstaite financial responsibility under Florida 
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at;


liPA/DBP I.D. No. Name Physical Address


FLR000213629 Flagler Construction Equipment 5151 Dr MLK Jr Blvd Fort Myers 


FLR000213694 Flagler Construction Equipment 8750 Phillips Hwy Jacksonville 


FLR000213686 Flagler Construction Equipment 539 Arrowhead Terrace Lake Cit


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


This insurance is nrimarv and the company shall not be liable for amounts in excess of
S ' ______________ for eacli accident, exclusive of legal defense costs. I he coverage is provided
under policy number ____________. issued on 05wi/?0t7


The effective date of said policy


(date)


and the expiration date of said policy
(date)


(date)


I'his insurance is excess and the company shall not be liable for amounts in excess of 
g 1.000,000for each accident in excess of the undcriying limit of
g 1.000.000for oach accident, exclusive of legal defense costs. Hie coverage is provided 
under policy number^^’^^^, issued ontiswi/Mi? j^e effective date of


said policy is
(dale)


and the expiration date of said policy is oMn/?oie
(date) (date)


Page I of 2
1)1:1’ l-OKM 62-7.'l).9()0(5)(ii). iiicorjNiraicd in Rule 92-730.17(l(2)(b). and 62-710.600(2)10. I'.A.C.. Htleclive Dale 4-23-13







Mail original complcled form to: Department of Bnvironmcnial Protection l-or assistance call: 850-245-8707
2600 RIair Slone Road. Mail Station 4560 
Tallahassee, I'lorida ,)2390-2400


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 I'lorida Department of iinvironmental 
Protection (TDliP), the Insurer agrees to furnish to the Department a signed duplieaie 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 
aher the expiration of thirty (30) days after a copy of such written notice is received by the 
Secretary of the l-'DEP 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 lerminalioii 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 surpkisJjnes insurer, in one of more Stales including Florida.insurance as an excess or surpmsjmes insurer, m one ot more Stales inc


(Signature of Authorized Representative of Insurer)


(Typed name)


(Title)


Authorized Representiitive of


Sentry Select Insurance Company
(Name of Insurer)


1800 North Point Drive
(Address of Representiitive)
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'FLORIDA


Department of EnvironmentalProtection
Mail Siaiion 4560. 260(1 Hlair Slone Road, 'I'lillahassee. Rorida 32.W-2400


Ol;!'rorm


Torm *nile Annu^il RcpofL bv U?^cd 
Oil iind Useri Oil l‘ilicc HsniJlers 
liftecLive OnW J-23-13 
IncorporJicd in Rule 62-7!O..M(K5)


Annual Report by Used Oil and Used Oil Filter Handlers*
(“Handlers ate an) persons subject to the tegisiratlon rccjuircmcnu nt rule 52*710 500 and b2*7l0,S5()s K.A.C, See .Section A, Oos 5 below,)


Kor the reporting period January 1,through December 31,


Use ihc inl’ormalion recorded in your Record Keeping Form 162-710.901(2)] or cquivuleni lo coinplcic this docuiiieiil. 
.SKCnON A TO BIL COMR.in iil) HV AU. RliGISTI-Rl-O PERSON'S


I. ('ompanv Name 


Sile Address


P\f^q\grf!or^s-VruG^C)n E-qdtpmerrt; i^kphonc no.6cM0 ~I^~I-LgCnQ


__________________________________ _ ,r upA ID Mo FI—R QQQ ^ ^


n (Ihccl Ixu if an> of Ihc ;i6o\c ilcms (1-5) have chimj;cd .incc >our Iasi Icpisinilioii.


4. Manic of pcr-ion prcpariiij; report (please prim) \^Qt ____________________________________________ _


Tillc: n\A-Ct2TDl C3Ld''€'Kj\ YQ\r\\rtQ Phone mimhcr (if ditfcrciil from #2, alHnc'/ MCTT) ^


5. T>pc ol opcralion (check as ijjariv ac appl> to vout opcraliinis)
Used Oili B^l'ranspur^r BTrailsfer Facilily O^lleclion Omct/Aggicgaliaii Poim QProeessor nMarketer D Uunier (iit ofl-speolieatioii used nil) 
Used Oil niier: ^'raiisporlerB l laiisfei l-'aeiliisD Processor□ End User


SKCITOM II USED Oil. fl'O III-; COMLETED IIY AM. REOISTliHED USED Oil. HANDLERS. USlil) OIL FILTER HANDLERS SEE SECTION C)


1. /\mounl (in gallons) ol Usetl Oil and Oilv Wastes colleeted (tspe code) 


il. In Hoiida............................................................


li. From oul oTSlaic .


Autoniolivc


o


Industrial Mixed


c. Ilcgituiine Inscnlor^'.......................................


d. Total (sum olToiiil!! Iioiii Lines a * l> * c).


Tnlal


o


2. Amounl (in gallons) ol Useii Oil and Oils Vk'asies managed (end use code)


N - Transferred to another faciliis (not an ciid use)..............


(1. Marketed as an oii-specilicatiori used oil fuel.................


F • Maikeled as :iii oti-speeilicalion used oil luel................


I - .Maikeled for an iiidusiiial process.......................................


II - Hunted as an off-specificalion used oil fuel....................


D- Disposed ol; l.indlilled....................................................


Treated ai a ssaslessater ticaimeiit unit 
Incinerated.................................................


.). Total amount (in gallons) of Used Od inaiiagesl...........................................


4. EmI ol seat, on hand estimate (ilill'erenee hetss-een Line Id titid Line .1)..


In Stale Oul uf Stale


l\C\ (^14


HOO
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Ol'P l-otm «h2-7lll ‘>l)H.''l
I-o:m 7’itle Annual Kcrwrl hv
Used Oil and Useri Oil l-ilier Handlers 
liflVciivc Rate 4-23-I3 
Incoiporaied in Rule (12-710.510(5)


SKCnON C USKl) (MI. KII.l'i-KS (Ol’TIOSAI.) (USIiTAIIU; m-l.OW I'OR COSVliRSIONS) CHKCK COLUMN IK OUT OK STATE 4-


I - Numlicr ol lillet' on hand Irom pceiiouN \ear......................................................................................................................


2. Nuniliei of used oil fillers collecleJ.........................................................................................................................................


.1. Tuliil number of used oil tillers lo mamijie (IJne 1 plus IJne 2)


4. Disposilion of used oil lilieis collecied: a. Transferred lo anoihet regislered facilily.................................


b. Iturncd tor energe recoverv al a Wasle-'I'o-Iineigs' facilils*.


e. fraiisferrcd dircclly to a metal foundry' for recycling...........


d-'IO'I'Al...............................................................................................


5. find ot year, on hand eslimaie (Line .7 minus Line 4d).............................................................................


6. (i.illoiis of used oil collecicd as a result of filter processing...............................................................................................


7. (lallons ot used oil nuns ter res! to a used oil handler (transporter or processor)................................................. ...........


h. Volume of oily waste collected and managed as a resull of filter processing....... ^^allons Q cubic yards..


Desetiplion ot oily waste management__________________________________________________________________


IMKECI IONS KOK SECITOS C
Cunversiun Tul>k-


\oo
UO'l‘=5
Lo 11^
“oOlO


LpOI'O


\8-3k


One 55-gallon drum of crushed used oil fillers = approsimatcly 400 used oil fillers


One 55- gallon drum ot line rushed used oil tillers s upprnsimatelv 250 used oil tillers


One ton ot drained used oil filters = approximately 2..I50 uses! oil fillers


1. I'tiicr the number of Used Oil fullers on band, from previous y ear's inventory .
2. timer tile numticr of Used Oil I'illers collecied.


?. timer tile sum of l.ine 1 * Line 2.


4. tinier the number of niters managed by your laciliiy in blocks 4a-c. lintcr ilte sum of 4a-c in block 4d.


.■i. linter the number of filters on hand at your site as of December ,71. last year.


6. Kill in ilte number of gallons of used oil collecied by your filler o[)craiion.


7. linier the number of gallons iransferretl lo a used oil iranspsiner or processor.


8. List the volume (gallons or cubic yards) ot ihe oily wastes collecied ihroiigh your filler handling. Oily wastes are identified in l''larida 
Adminisirativc (iode Kule 62-710.2(11 (1), and include wasiewalers. filler residues or sludges, lank boiloms, sorbents, wipes, etc.


d. Describe how oily wastes were managed (sent lo a WTIi, tia/ardous waste facilily, landfilled after appropriaie lesiing. etc.).


lH)r assistnnee with this form, please call ilte Used Oil Coordiiiaior ai 8,SII-24.5-87ll7.
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