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September 19, 2022  

 

Attention: Michael Eckoff   

Florida Department of Environmental Protection  

Central District Office  

3319 Maguire Blvd. Suite 232 

Orlando, FL 32803  

 

RE: Daniels Sharpsmart, Inc. Warning Letter                 Via Email  

 

 

Dear Mr. Eckoff,  

 

Daniels Sharpsmart, Inc. (“Daniels”) provides essential services to the United States healthcare industry, 

specifically in the safe containment of healthcare generated wastes.  

 

For the last 35+ years, we have partnered with healthcare workers, providing the safest and most 

sustainable containers in the world. Daniels containers are the world’s first reusable container specifically 

designed to prevent needlestick injuries and minimize healthcare generated waste. Through education, 

innovation and service, we are committed to make the healthcare industry safer for frontline workers and 

continually drive the development of ecologically sustainable solutions. 

 

A routine inspection was conducted at the Daniels facility located in Orlando, FL on June 30, 2022. 

During the inspection, possible violations of Chapter 403, F.S., Chapter 62-730, Florida Administrative 

Code (F.A.C.), were observed.  

 

 

 

 



 

 
 

 

 

Please accept this letter as reply to the possible violations as referenced below:  

 

1. The facility failed to maintain liability insurance for EPA identification number 
ILR000169029  

 

In accordance with EPA 40 CFR Part 263, Daniels operates as a national hazardous waste transporter 

and have chosen to use the EPA identification (ID) number assigned to our main location in Chicago, IL, 

ILR000169029, which represents the company as a whole. Each individual location and truck use the 

number issued to the company’s headquarters location and does not receive its own unique number. 

 

Daniels has and maintain financial responsibility for the aforementioned EPA ID number under its 

umbrella policy in a minimum amount of $1,000,000.00 per occurrence. This EPA ID number will also be 

included on DEP Form 62-730.900(5)(a). Daniels Sharpsmart, Inc. EPA ID number FLD984171850 is 

listed, however.  

 

Please see Appendix A: Casualty/liability insurance 

Please see Appendix B: DEP Form 62-730.900(5)(a) 

 

2. The facility failed to register EPA identification number ILR000169029 using Form 62-
730.900(1)(b) in the State of Florida to transport hazardous waste  

 

Upon initially completing Form 62-730.900(1)(b) to transport hazardous waste, Daniels then subsequently 

obtained a State specific EPA ID number FLD984171850. As Daniels is a national hazardous waste 

transporter, this EPA ID number should have never been issued. EPA ID number ILR000169029 is 

correct. EPA ID number ILR000169029 will be updated on Form 62-730.900(1)(b) and submitted to the 

Department for review.  

 

Should you have any questions or require further information please feel free to contact me directly.  

 

Sincerely,  

Kyle Little  

Director of Compliance  

(312) 285 – 9087  

KLittle@danielshealth.com  

mailto:KLittle@danielshealth.com
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STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE 

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 
 

1.  Aspen Specialty Insurance Company   

(Name of Insurer) 
 

(the "Insurer"), of 155 Federal St, Suite 602, Boston, MA 02110   

(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 

 
Daniels Sharpsmart, Inc.  

(Name of Insured) 
 

(the "Insured"), of 111 W Jackson Boulevard, Suite 1900, Chicago IL 60604   

(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 I.D. No. Name Physical Address 

FLD984171850  10705 Rocket Boulevard, Unit 9, Orlando, FL 32824 

 
 
 

 

 
 
 

 

 

(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 ER00E0X20 , issued on  9/30/2020 . 

(date) 
 

The effective date of said policy is 9/30/2021 and the expiration date of said policy 
(date) 

is 9/30/022.  
(date) 

 

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

(date) 
said policy is N/A and the expiration date of said policy is N/A . 

(date)  (date) 
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1: 
 

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the 
policy. 

 
(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy, 

with a right of reimbursement by the insured for any such payment made by the Insurer. 
 

(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental 
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of 
the policy and all endorsements. 

 
(d) Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of 

the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only 
after the expiration of thirty (30) days after a copy of such written notice is received by the 
Secretary of the FDEP as evidenced by certified mail return receipt. 

 
(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured 

for claims resulting from accidents which occur after the termination of the insurance described 
herein, but such termination shall not affect the liability of the Insurer for the payment of any 
such judgment or judgments resulting from accidents which occur during the time the policy is in 
effect. 

 
I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide 

insurance as an excess or surplus lines insurer, in one of more States including Florida. 
 
 

 
(Signature of Authorized Representative of Insurer) 

Leighanne Heron 
 

 

(Typed name) 

Associate Underwriter 
 

 

(Title) 
 

Authorized Representative of 
 

Aspen Specialty Insurance Company 
 

 

(Name of Insurer) 
 

155 Federal St., Suite 602, Boston, MA 02110 
 

 

(Address of Representative) 
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