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: Flaaler 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


mailto:Janet.Ashwood@dep.state.fl.us
mailto:snorthcraft@flaglerce.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Susan.Horlick@dep.state.fl.us
mailto:Pamela.Fellabaum@dep.state.fl.us
mailto:Cheryl.L.Mitchell@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Janet.Ashwood@dep.state.fl.us

Florida Department of Hibksom

Environmental Protection
Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Noah Valenstein

Secretary

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 FLRO00213694 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.

WJ%. Wobrsid_

Janet Ashwood
Engineer Specialist 111
Hazardous Waste Regulation Permitting
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Janet Signature





8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Wasie Management Division—HWRS, M54560
2600 Blair Stone Rd. Tallahassee, F1L 32399-2400

(830) 245-8707

(fnr F I)I f‘ ()ITlLlaI Um: Only)

l

l)atc Rucewed

AUG 10 207

EPA ID:

F

OIO[(O A1

3

iA] 4

Please use the instructions document 10 complete this torm- -

1. Reason fur

Submittal
(all subnutiers must
complete pages | and 2
and sign page 5.
Pages 3and 4, - com-
plete as applicable}

Mark 'X' in
the correct box:

it'a notification}

wisle,

universal waste, used ofl achivities, or PCW acuviies)

L To provide initial notilication (1o obtain an EiFA 11 Number for hazardous

(must choose one d"l'u provide subsequent notitication (to update status and facibity identification information)

Qo provide the final notification (closing) for the facitny. (see instructions—must complete pages 1.2.5)

FI. Registratinn{}

O uw Mercury (see page 3)

Onw Transporier {sce page 4} Used Gil (see page 4)

2. Facility or
Business Name

Flagley Construthon Egquipment

3. Facility
Operaior

(List additional Opera-

1ors in Lhe comments

seelion)

Name of Operator:

Fagter Consivuchan Eqoypment

Date became Operator: H 7 10/ D—Ol"l'

Street or PO, Bow

Oviando

AL01 Beqou Creek Raod
City or Town:

Phone Womber:

(Ue) 850 A \Y

Stgte:

L

23¢24

Country {if not 1JSay

Operator Type:

M’ri\':ltc OFederal DMunicipul Usiate DCnunl_\’ Qother

4. Faciliey
Physical
Location
Information
{No PO Boxes)

O Same address as
H3 above or

i*hysical Street Address:

City or Town:

A

Jacksonville

CIvessel

SH\N%-

State:

L

Zip

Code:

520250

County:

VG

Country (il not USAY

5. Facility North American Industry |

Classification Svstem (NALICS)

8' ‘ || I5I \ ‘ Ol frequired) | B. |

Code(s) (a1 least 5 digits) C.

[ D. |

6. Facility or
Business
Mailing Address

g Same address as h:_‘:lhm'c ur: Street or P.O. Box:

City or Town:

State:

ZipfPostal Code:

Country il not USAY

7. Facility or
Business
RCRA
Contact Person

db‘amc address as
#

First Name:

Shauwn

Tule:

Last Name:
Nor¥hevaf+

Sevviee Mangaexr

Phone Nymber:

Q0 T3]l 600

Street on PO Box:

Extension: f-Mail.

it

ce .Comm

Fax(@oW) 1T~ 1

2 L0

Snorvneadte £ \a%\c

above o City or Town: Siate: Zip Code: Country {if not USA)

8. Real Praperty Name of Owner: Date became QOwner: / /

(FL. Land) Owner ’ O  New Owne 1d .
of the Facility"s Z‘C‘ m bc H‘ 1_ard ‘ Yl Sﬂ\" Wew Chwner i e AN
Physical Location “stlu.l ur P.O), H\] Phong Number:
rList addional ‘\S‘\'a ‘DY

owners in the com- C |I\ or Town: State: Zip Code: Country (if not USA)

ments section ) V d %

Yonte Nedva Beach  |FL 220820

O same address as
#___aboveor

Owner Type:

Qerivate

QOrederal

DMunicipal Cstate DC:)unly Qother

DIEP Form 62-730 900 1 b1, adopted by reference inrule 62-730.130(2)a), 62-710 300¢ 11, and 62-73740003%012., F A C. Effective Date April 23,2013 Page J ol §
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Text Box
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RCRA Hazardous Waste Status Notification or Out of Business Notification

9. RCRA Hazardous Waste Activities at this Facility:

{Mark'

{A) (hGeneratar of Hazardous Wasie
Chves [{No
IrYES,

I N

{1 not include Universal Waste or Used (il
Choose only one al'the following three categories.

Large Quantity Generator (1LQGY:

Gienerates inany calendar month 1LOGO kilograms or
greater per month (hg/mod (2,200 s of non-acute
harardous waste: or Greaier than 1 kg (2.2 1bs}

ol acute hazardous waste (at [east once a year)

O b Small Quantity Generatar (SQG):

Generates in any calendar month greater than
100kg/mo but Jess than 1,000 kg/mo {>220 10 <2.200
1bs.) of nen-acute hazardous waste andfor 1 kg

{2.2 1bs) vr kess of acute hazardous waste

{al least onee a veary

. Conditionally Exempt QG (CESQG):
Cienerales in any calendar month TGO kgfmao or less
{220 1bs.) of non-acute hazardous waste and 1 kg
{2.2 1bs) or less of acute harzardous waste

In addition, indicate other generator activities that apply.

O d. Shor-Term Generator (one-time, nol on-going)

QO ¢ United States Importer of hazardous wasie

Q g Mixed Waste (hazardous and radivactive) Cienerator

For Iters 2 through 7, mark 'X in all thut apply.

{2} Treater, Storer, or Disposer of Hlazardows Waste

(3)

h

(8)

(6)

O ¢ Episodic: Not moere than ene-lime per year: __SQG__EQG

]

(at your Facihity) Note: A hazardous waste permit

may e reguired for this activity.

0 . Operating Commercial 181
[ Operating Non-Commercial '151»

Q
Permit or Order (HSWA. ¢ic.)

Q Recyeler of Hazardous Waste (a1 vour lacility}
Specity: Q Commercial [ Non-Commercial.
Nole: A permit is required Tor storage priot Lo recyeling

Q Excmpt Beiler and/or Industrial Furnace

a
a

. Small Quantity On-site Burner Exemption

O Person Authorized to Manage Canditionally Exempt

Wasle Generated at Other Facilities

Chaoose this management activity ONLY if vou attach
EITHER a copy of vour application for such authorization

OR the authorization you received from FDEP,

O Receives Hazardous Waste from Off-Site

a Underground Injectivn Control

EPAIDNOH ‘g 2‘2: gll

X'in all that apply):

¢. Non-Operating: Postelosure or Corrective Action

b, Smelting, Melting, and Relining Furnace Exemplion

18, Waste Codes for Federally Regulated Hazardous Wastes:
sowrr Tacility, Listthen in the order they are presented in the regulations (g, DAY, DOO, FOO7, KO19, POI2 UL,

List the waste codes ol the Federal hazardous wastes handlbed at

Havardous waste transporters list codes routinely or usually transporied. Use comments or an additional page il more spaces are needed.

5

! 2 3 4 3 [ 7
1) 9 i i i2 {3 i~
13 16 i7 i85 i9 2 21

11. Other Status Changes (1fno longer handling waste or closed, sections 9 and 10 should be blank and skip Scetion 12416 ):

Q

(2} Ohn of Business - Business closed on

(.v) Non-Handler of Regulated Wasie at This Facility (Sections 9. 10 and 12-16 should be blank. )
Q] ¢l Rusiness no longer generales, ransporis. freats, stores, disposes of, or olherwise handles any regulated waste,
{(B) Facitity Closed 1Complete this section only if all business activities at this facility have ceased.

0 (1) Closed at this location and mosved or moving w another - Submit 2 new Form 8700-12FL for the new location if you will

{datc}

a

(€} Property Tax Default

8

PPetition for Bankruptcy Protection

12-14 — Registration Activities Contact Information

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

First Namu:
O sameas Facilny RCKA ’

Contact on page | or enter,

[ast Name:

Title:

Plhone Number:

Contact for;

Extension;

H-Muil:

a nw Transporter Street or PO Box;

O vsed 0 Handies

. City or T'own:
O tniversal Waste :

State:(Countryy: Zip Code:

DEP Furm 62-730 90001 Xb), adopted by reference in rule 62-730 130(2)a). 62-710 300(1 ), and 62-737 400(3)}a)2 , F.A C. Effective Date Ap:il 23,2013 Page 2 of 3






Universal Waste Notification and Mercury Transporter/Handler Registration | EPA 1D NoF'LQ 0007 |3Lﬁ‘+

12.  Universal Waste (UW) Activities (Mark 'X' and complete all that apphy)

A, Federal 3 Federally Delined Large Quanitity Handler (LQH) = GeneratefAccumulate: 5,000 kg (11,000 ) or morc

Notification of any combination of UW accumulated (a1 any one time)

Accumulates: QO i UW Bacteries QO b Pesticides Q ¢ Pharmaceuticals

0 a Mercury Containing Devices d . Mercury Containing Lamps

a Destination Facility for LIW  Note: For this activity, a lacility must treal, dispose or recyele a LW,
A permit is required for storage prior to reeyeling,

B. Florida Universal Pharmaceuntical Waste (UPW): onc-time registration
Q
o

Q

Mharmaceuticals LQI = 3,000 ke or more of Universal Pharmaceatical Waste (UPW) accumulated (at any one lime}
Pharmaceuticals Acute LOH =more than | ke (2.2 1b) of acuwiely harardous ("P-listed”) pharmaceuatical waste (UPWY accumulaled

Reverse Distribotor of Universal Pharmaceutical Waste (UPWY fmost be segistered with the Florida Department of Health [XOH)

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 [Chapier 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)(a)3. (please contact FDEP first),

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

{1y This form is being submitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

O} Fiest time registering O Renewal O One-time $1.000 tee for Mercury Jor-hire first time LQI1I regisiration is attached
a For-hire ‘Transporter of Universal Waste Mercuey-Containing Lamps or Devices
P 3 g |
Annual
(] For-hire Transfer Facility of Universzl Waste Mercurv-Containing Lamps or Devices Reistation
Mercury-Containing Tevices (thermostats, etc) SQHE= fess than 100 kg accumulated by tor-hire handler Reyuired
£ 8 >
a Mercurv-Containing Lamps SQI1 = less than 2,000 kg (8.000 lamps) accumulated by for-hire handler
L . . s A | Registration +
a Mereury-Containing Devices LOH = 100 kg (220 Ib) or more aecumulated at any ong lime by for-hire handler Aamia] Regrstation
- . . one—time $ 1000 fee+
[ Mercury -Containing Lamps LQH = 2,000 kg (4400 5/8.000 lamps) or more accumualated by for-hire handler More Requirements
(contact FDEP)
(2) Mercury Recovery andfor Reclamation Facility (A hazardous waste perotil is reguired for this activigy) Annual Registration
O First time regisiering [ Rencwal Reguired

Briefiy Deserihe your Universal Waste Activities. O we use Drum Top Bulb Crusher(s)

13. Other State Regulated Waste Activities: Petroleum Contact Water (PCWy [ Recovery T Transport  [62-740 F.AC

Note. A water facihty pernl may be required for this activity. An annual report is required for a recovery facilily pursuant 1o Rule [62-740.300¢ 53]

DEP Form 62-730 80001}, adopted by reterence in rule 62-730 150(2)(a), 62-710 300013, and 62-737.400¢3)a)2 , F.A €, Effective Date Aprit 232013 Page 3 of 5





Hazardous Waste and Used Qit Transporter Registrations EPA 1D NofTy Emo l! i ( 29 l:]:

14. HW Transporter Activities: (Mark 'X’ and complete all that apply il you need to register sour HIW Fransporter activities)

Transporters of and Transfer Facilities for Hazardous Waste in the Siate of Florida are required to register and annually
renew their registration. Evidence of casualiy/Mability insurance pursuant o 62-730.170{2)(a) is required in addition o this eegistration,
Transter facilities must submit several additional documents as detailed on page 3 the first time they register and when the information
changes. Registered transporiers and transter facilities may only begin operations aller receiving approval trom the Department.

Generators of hazardous wasie who transport waste only within the houndaries of their Tzcility should nat register,

A. HW Transporter Registration Information (must be completed annually and when this information changes)
This facility is 4 registered transporter of hazardous waste.
This formis: [ luitial Registration [ Renewal Notification of changes [ Cancel Registration

O 1. For own waste only Q 2. For commercial pusposes O 3. Both commercial and own waste

4 Transportation Mode 0 Air U Rait O Highway 3 Waer 0 Other - specity

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

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

This form is: O Tnigial Registraton  ( Remewal 0] Natification of changes O Cancel Registratinn

Note: Hazardous Waste transfer facilities must comply with the requirements of Rufe 62-730.171, F.AC. and Rule 62-730.182, F.AC.

The Transler Facility records required under the provisions of Rale 62-730.171(6) , F.AC., are kept atf (check one):
D Our mailing (business) address 0 The site {tacility) address

Please enter the EPA 1 Number of the HW Transporier who carties the insurance for this Transfer Facility: I l I I I ] ] ] ] IJ LI

Please sce the top of page § for additional items that must be submitted in addition te the above registration for Hazardous Waste
Transfer Facilities [Rule 62-730.171(3). Florida Administrative Code (F.A.C)]:

5, Used Ol and Qil Filter Activities: : (Mark ‘X' and complete all that apply if you need to register your used oil activities),

Transporters {(exempiions in 40 CFR 279.40{a){1-3) , transier facilities, processars, off-specification burners, and/or marketers must
annually register with the Departiment using ihis form. Al except Florida used ol (UO) Processors and collection cenlers must pay an annual
S100 registration fee.

This formis: (J Initial Registration O Renewal [ Notification of changes [ Cancel Registration

O Irapplicable. 3 check or money order, in the amount of $100. pavable w Florida Department of Envivonmental Protection is enclused.

{1y Used Uil Transporter - mark activities: {oceurring in Florida) (6)  Used O3 Filter Management (must annually regisier)

E/il- Transporier (olitsie) and noncontiguous kocations ‘[{“- Transporier

&b, Transter Facility b. Franster Facihty

O e Processor (Annual Report Reguired )

(2) 1 Collection Center {From businesses, no more than 35 gal per 0O 4. End User

shipiment)
(3) 8 Used il Pracessor ¢A permil is required 3 (7). The records required under the provisions of Rule 62-710.510,
) O on=Specification Used Ol Burner FAC, are kepl af {chech one):
(33  Used Oil Fuel Marketer O 0n-Spee T 0N=Spec L Our mailing (business) address O Ihe site {tacility) address

Please sce the top of page S lyr additional items that must be submitted in addition 1o the above registration and fees required fur nun-
exempt Used Oil Transporters.

DEP Form 62-730 900( 1{b}, adopled by reference in rule 62-730.150(2XaY, 62-710.300( 1}, and 62-737 400(3Xa)l., F.A C. Lffective Date Apnl 23,2013 Page 3 ol §





Transfer Facility and Used Oil Transporter requirements and required signature page | EPA ID ”"F\-?.mo.llﬂﬂi

(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 1o 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)] :

__Centification by a responsible corporate officer of the transporter that the proposed location satisfies the eriteria ol

Section 403.7211(2). Flonda Statutes (F.S.) [Rule 62-730.171(3Ma) .. FA.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(3aM.. FAC.)

__A copy of the facility closure plan |Rule 62-730.171(3)a)5., FAC]

__A copy of the contingency and emergency plan [Rule 62-730.171{3Ka)6.. F.A.C |

A map or maps of the transfer facility [Rule 62-730.171(3)%a)7., FA.C.]

(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

In addition 1o the requirements on Page 4 Section 15:

®  ALL registered 1'O Handlers must submit an annual report except generators transporting U0 from noncontiguous operations within
their own company

o UO ransporters transporting ofl-site over public highways only within their own company must submit prool of insurance.

o UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this

submission as o certified used oil transporter in section 17 (except those exempted by Rule 62-710600(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: 1 centify 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, 1o the best of my knowledge and belief. true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

gl certify as a Used Oil Transporter that | am tamiliar 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 ol rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(3)ta), F.A.C..

Signature of owner, operator, or an Print Name and Title 'I’;l‘ld Date Signed
authorized representative (mm-dd-yvyy)

e e —— ' PRoduct  |¥[7-21-20

1

* o

Q

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

(Name of person completing ﬁs form) {the Number) (E-mail &rusi a

DEP Form 62-730 900¢ 1 Kb), adopted by reference i rule 62-730 150{2)a), 62-710 500(1), and 62-737 400(3¥a)2 . F AC Effective Date April 232013 Page Sof §






Mail original completed form 1oz Department of Environmental Protection  For assistance call: 850'-\24-5,'-37_(]_?_:__ T
2600 Blair Stone Road. Mail Station 4560 f oot ey
Tallahassee, Florida 32399-2400

LN

JUL 2 6 2017

Ty :‘f\:-,\l “‘“IL' A\

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Senlry Setuct Insurance Company

{Name of Insurer)

t[hﬁ "Insurer” ) {1800 Narth Pomt Drve, Slevens Pont, W1 54481
{Address of Insurer)

hereby certifies that it has issucd liability insurance covering bodily injury and property damage including
gnvironmental restoration for sudden accidental eccurrences to

Flagter CE Howdings LLE OBA Flagler Construchon Equipmant
{Name of Insured)

{[he "]nsured"l‘ f 9601 Boggy Creek RD. Orlendo, FL 32874
{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
FLR0O00213629 Flagler Construction Equipment 5151 Dr MLK Jr Blvd Fort Myers

FLR0O00213694 Flagler Construction Equipment 8750 Philiips Hwy Jacksonville

FLRO00213686 Flagler Construction Equipment 539 Arrowhead Terrace l.ake Cit

({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

§_1.000.000 for each accident, exclusive of legal defense costs, The coverage is provided

under policy number 2551455 . issued on 9017
{daie)

The effective date of said policy is 98012017 and the expiration date of said policy

(date)
505012018
{date)

This insurance is eacess and the company shatl not be liable for amounts in excess of

$ 1.000.000 for each accident in excess of the underlying limit of

$1.000.000 for each accident, exclusive of legal defense costs. The coverage is provided

under policy number 2551455 . issuted pngut2017 . The effective date of
{date)

said policy is 9w01v2017 and the expiration date of said policy is 05012018

{date) (date)

Page | of 2
DEP FORM 62-730.90(35)(a), incorporated in Rule 62-7300170(2 )b, and 62-710.60002)(e). I AC.. Eflective Date 4-23-13





Mail original completed formto:  Department of Environmental Protection  For assistance call; 850-245-8707

2600 Blair Stone Road, Mail Station 4360
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect 1o the insurance described in Paragraph 1:

{a) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obiigations under the
policy.

(b) The Insurer is liable for the payment of amounts within any deduciible applicable 10 the policy.
with = 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
Profection (FDEP), the [nsurer agrees 10 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 [nsured 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 afier a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail retuen 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 accur afier the termination of the insurance described
hergin, but such termination shall not affect the liability of the Insurer for the payvment of any
such judgment or judgments resulting from acctdents which accur during the time the policy ix
in effect.

[ hereby certify that the insurer is licensed to transact the business of insurance, or eligible to provide

insurance as an cxcess Of Surpli:'ncs insurer, in one of more States including Florida.
M

{Signature of Authorized Representative of [nsurer)

N.chacl Perele [heelo

{Typed rame)

(Title)

A—‘ﬁ et

Authorized Representative of

Sentry Select Insurance Company

{IName of Insurer)

1800 North Point Drive

{Address of Representistive}

Papge 2 0f 2

DEP FORM 02-730.900(5)a), incorporated in Rule 62-730.170(23(h). and 62-7 10,6001 2)(e), LA C.. Efleetive Dhne 4-23-13





N _— . - . - e DEY FForm  #62-71040((3
DEPARTMENT OF ENVIRONMENTALPROTECTION P e R TLRIIY e
Mail Station 3360, 2600 Blair Stone Road, Tallahassee, Florida 3239G-2400) il it sed O Filter Handiers
Eftective Date 4-23-13
Incorporaled in Kule 62-710.51IKS)

Annual Report by Used Oil and Used Oil Filter Handlers*

{*Handlers are any persons sulject 10 the registrition requirements of g 0500 and H2-T1HLRS0, FAC S ian A, Boy 5 below.)
For the reporting period January L, - hrough December 31, 2016

Use the information recorded in your Record Keeping Form [62-710.901(2}] or equivalent o complete this document,
SECTION A TO BE COMPLEVED BY ALL REGISTERED PERSDNS

I Company \dmLE\Q%}Cr_CDD_Sh_U_QhQDw Telephone NOM‘-—QM—
site Addrens 1O 'Ph‘\\\PS H\.A.)\Il .y J&Qk&OﬂVl“f 3 FL % 215
3 LEPATIY No. F‘-—R OOO l\ 3 (.0 q l-}

O Cheek box if any of the aboye tems {1-3) have changed since sour last fegistration,
4. Nume of perwon preparing report {please print) L\SQ A’\bum

: -
'I'illcmx}.\jmn_\ﬂg Phane number (il ditferent from 42, ;1!10\'1:)‘_5‘0]‘ i E‘ Lﬂ 5 - 5q I )

5. Type ot operation {cheek as igany as apply to your operation

Used Gil: E']'run.\pur ot Bﬁprun,\ﬁ:r Facilily O Galection CenterfAggregation Point Orrecesser OMurheter [ Burner (0 ofl-speaitication used oil)
Used Ol Balter: I'rans porter E(I?nm.-[cr Facility [ Processor [J End User

SECTION B USED QIL (TO BE COMLETED BY ALL REGISTERED USEDR (11, HANDLERS. USED OIL FILTER HANDLERS SEE SECTION )

L. Amount {in galloas) of Used Ot and Oily Wastes collected (1y pe code) Automaotive Industrial Mixed Total

A Flooda oo 66“[_‘,
b From out of S1818 oo s O Q O O

€ PIERIGIING INVEMLOTY 10t i it ceiiie oot oot it ao ot re oo ot oot st oe ces das sassn aan tmn 2o e vee tmt ee teseae e e eees

d. Toral (sum of IS T LINES 0+ B+ Clii i ie e e e v e e e e e e e e e 4 66@' '

2. Amaung (in gallons) of Used Qiland Oily Wastes maniged (end use code} In Stile i of Slate
N - Tramsferred to unother Laciliny (not anend use}o Ll L.*q Lp'—l—
€ - Marheted as an wnspecitication used ail fuel..o 0 e

F « Marketed as an otbapecitication used oil Tuel., oo o0 i

1= Maurheted far an imdustria] process.,. oo e

14 - Burned an an off-specilication wsed oit fuel, . o r

- Disposed ofr - Landfilled L

Treated an s waslewster Uealmett UL . . oo e

L T PP

3 Total amount (I gallons Yol Used Ol managed o i i i e s e e e s ] *q ' l |
4. End al vear. on hand esimate (difference between Line Blimd Line 3o o i e o0 oo viimie e v L_‘.O( )
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DEP Form #h2-TI ML)

sed O] seppd Ubsed 3
[fiective Date 3-23-13

Form Title Annugl Keport by

andlers

Incorporated in Rule 62-710.31045)

SECTION C USEDR OIL FILTERS (OPTTONAL) (USNE TABLE BELOW FOR CONVERSIONS) CHECK COLUMN IF OUT OF STATE ¥

L Number at Fliers on band (Rem Pres iBUs JEAE Lo 4t o e e r s e s e

10O

[

2. Number af used ol (IErs CElIECIE .. oo oo e e e s e e e e e een e s e e e e e e i ra e e e taeran e are e

LO1%

3. Totat number of used oil fillers 10 manage (Line 1 plus Line 2}

L1715

4. Disposition of used oil tilters collected: . Transterred to another regisiered facility ...

110

h. Burned for energy recorery al a Wasle-To-Energy facilin

¢ [ronsterred directhy to a metal foundry Yor reeveling L.

LOT15

£, End ot vear, on hand estimate (Line 3 minus Line 3dY oo e e

w5

6. Gallons af used il collected as i result of $Her PIOCESSINE .o oo e v e e cer ees e e e e e resmaee e

RGN

7. Gallons of used oil ransferred 1o a vsed oil handler {transporter or processor) ...

e (&P L

8. Volume of aily waste collected and managed as a resull ol filter processing ... ... E/g,alluns {3 cubic vards._.......

R

LU

2. Description of aily wasie management

BIRECTIONS FOR SECTION C
Conversion Table

One 55-gadlon drum of grushed used oil fillers = approximately 400 used oil Tilters

One 55- gallon drum of gacrashed used ail fillers = approsimately 250 used oil filters

One ton of drained used oil filters = approximaitely 2,350 used ol fillers

1. Emer the number of Used il Filiers on hand. from previous year's inventory,

2. Enier the number of Used Oil Filiers collecied.

3. Enter the sum of Ling 1+ Line 2.

4. Enter the number of filters managed by your facility in blocks da-c. Enter the sum of da-¢ in block 4d.
5. Enter the number of filters on hand al your site as of December 31, last year. .

6. Fill in the number of gallons of used oil collecied by your filler operation,

7. Enter the number of gallons transferred 10 2 used oil transporter or processor,

8. List the volume {gullons or cubic vards) of the oily wastes collecied through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 62-710.201(1), and include wuastewaters, [ler residues or sludges, tank bolloms, sorbents, wipes. etc.

9. Peseribe how oily wistes wiere managed (sent 0 a WTE, hasardous waste facilily, landfilled after appropriale lesting, etc.).

For ussistance with this form. please call the Used Ol Coordinator m 850-245-8707.

Page 2 of 2










