From: Horlick, Susan

To: louie.spiru@tradebe.com

Cc: Ashwood, Janet; Epost HWRS

Subject: Florida Mercury Transporter/ Handler Registration Letter for Tradebe Transportation LLC_ East Chicago
(INR000123497)

Date: Wednesday, January 24, 2024 3:09:00 PM

Attachments: Tradebe Transportation LLC East Chicago rmh.pdf

Dear Louie Spiru:

To provide more efficient service, you are receiving the attached document by electronic
correspondence (email) instead of a paper copy through the normal postal service.

The attached document is in “PDF” format and will require Adobe Reader 6 or higher to open
properly. Contact http://www.adobe.com/products/acrobat/readstep2.html to download a free copy.

You may check the current status of your facility on the following website:
http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp. Use your EPAID number from
the attached notification letter. Be sure to first delete the “%” in the line that asks for your EPA ID
number.

If you have any changes like a new address, a new contact person or a change in regulated activities,
please update at any time during the year by submitting a new “8700-12FL - Florida Notification of
Regulated Waste Activity” form. The form can be downloaded from here:
http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm.

Please feel free to contact me with any questions.

Thank you,

Susan Horlick

Florida Department of Environmental Protection

Permitting & Compliance Assistance Program

Hazardous Waste Transporter and Mercury
Registration Coordinator

Susan.horlick@FloridaDEP.gov
Office: 850.245.8778
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FLORIDA DEPARTMENT OF R Wi
Environmental Protection Jeanette Nuie

Lt. Governor
Bob Mar_tinez Center Shawn Hamilton
2600 Blair Stone Road Secretary
Tallahassee, FL 32399-2400
01/24/2024

Louie Spiru

Tradebe Transportation LLC
4343 Kennedy Ave

East Chicago, IN 46312-2723

The Florida Department of Environmental Protection has reviewed your application for registration
as a transporter or handler for universal waste lamps and devices destined for recycling. Based on
the information received, the facility located at 4323 Kennedy Ave, East Chicago, IN 46312
has been registered through March 1, 2025 with the following status:

Facility ID # INRO000123497
Transporter of Universal Waste Lamps and Devices

Requirements for packaging, training and recordkeeping for transporters and handlers of universal
waste lamps or devices destined for recycling are contained in Chapter 62-737, Florida
Administrative Code (F.A.C.). These requirements are simple, flexible, and make good business and
environmental sense. The requirements and fact sheets summarizing them can be found on the
following website: http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm

This registration does not allow you to transport or handle universal waste lamps or devices which
are destined for landfill or any other disposal. The transportation or handling of universal waste
lamps or devices destined for disposal is subject to our hazardous waste management regulations
under Chapter 62-730, Florida Administrative Code (F.A.C.).

The renewal notice for this registration will be sent to the contact person on your application. If any
of your facilitys information changes, please notify the Department using the Florida Notification of
Regulated Waste Activity, DEP Form 62-730.900(1)(b), F.A.C.

If you have any questions, you may contact me at (850)245-8705 or Jeff.Gregg@dep.state.fl.us.

Sincerely,
&MWWV%WW }(&V

Jeff Gregg
Environmental Manager
Hazardous Waste Regulation Section

Enclosure: Florida Notification of Regulated Waste Activity
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd, Tallahassee, FL 32399-2400
(850) 245-8707
RIO|0O|Of1!2]3/4[9]7 ‘mandatory fields:
1. Reason for Submittal: (all submitters must complete pages 1 and 2 and sign page 7. Pages 3 through 6 - complete as applicable)
Mark'X* in " E To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities),
the correct box :
(must choose one To provide updated information for an EPA ID number (to update status and facility identification information).
i€ 8 motfication) E To provide the final information for an EPA ID number (closing). (see instructions—must complete pages 1,2, 3, 7)
E To obtain new or updating an EPA 1D number for conducting Electronic Manifest Broker activities.
D Submitting new or revised notification for Part A for permitted facilities.
FL Registration(s) ‘@ UW Mercury (see page 4) E{Hw Transporter (see page 5) gmea Oil (see page 6)
2. Facility or Business Name:*
Tradebe Transportation LLC
3. Facility Physical Location Information: (No P.O. Boxes)
Physical Street Address™: L Ivessel
4323 Kennedy Avenue
City or Town: State: Zip Code:
East Chicago IN 46312
County™: Country (if not USA)*:
Lake
4. Facility or Business Mailing Address:
I:l Same address as# __ above or*:
1433 E 83rd Ave, STE 200
City or Town*; State¥®; Zip/Postal Code™*: Country (if not USA):
Merrillville IN 46312
5. Facility North American Industry Classification System (NAICS) Code(s)*: (at least 5 digits)
A, 14184121310 | (requiredy B. I I |
c. L1111 11 (> X N T I
6. Facility or Business RCRA Contact Person:D Same addressas # __above ar:
First Name™: Last Name™: Title™:
Louie Spiru Transportation Manager
Phone Number": Extension®: Fax®;
(219) 354-2472 (219) 354-2472
E-Mail*: o
louie.spiru@tradebe.com
Street or P.O. Box {or same address box is checked *.
1433 E 83rd Ave, STE 20
City or Town*: State*: Zip Code*: Country (if not USA}:
Merrillville IN 46410

DEP Form 62-730.900(1 Xb), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3Xa)2., F.A.C. Effective Date: 12/2019  Page 1 of 10






EPAIDNo.* | NR000123497

7. Real Praperty (FL Land) Owner of the Facility's Physical Location (List additional owners in the comments section.)
No Physical Location

*
Name of Owner™: Date became Owner™: / /
D NewOwner mm dd yy
Street or P.O. Box (or same address box is checked)*: Phone Number*:
City or Town*: State®: Zip Code™: Country (if not USA):
E-Mail*:
Owner Type*: I Private [iFederal [ Municipal D State D County E] Other
Comments:

8. Facility Operator (List additionat Operators in the comments seetion). Same address as #___ above or:

Name of Operator': Date became Operator™ __ [/
I:I New Operafor mm dd yy

Street or P.O. Box {or same address box is checked)*: Phone Number*:

City or Town": State™: Zip Code®: Country (if not USA):

E-Mail*:

Operator Type*: | Private | [Federat |_!Municipat | IState [ICounty [ lother

Comments:

9, RCRA Hazardous Waste Activities at this Facilify: (Mark 'X' in all that apply):

(1) Generator of Hazardous Waste
[O¥es [INo  (Tnis does not include Universal Waste or Used Oil)
If YES, Choose only one of the following three categories.

a. Large Quantity Generator (LQG):
- Generates in any calendar month (includes quantities imported by importer site) 1,000 kilograms or greater per month (kg/mo)
(2,200 1bs/mo.) of non-acute hazardous waste; or
- Generates in any calendar month, or accumulates at any time, more than 1 kg/mo (2.2 Ibs/mo) of acute hazardous waste; or
- Generates in any calendar menth, or accumulates at any time, more than 100 kg/mo (220 Ib/mo) of acute hazardous spill cleanup
material.

b. Small Quantity Generator (SQG):
- Generates in any calendar month greater than 100kg/mo but less than 1,000 kg/mo (>220 fo <2,200 Ibs.) of non-acute hazardous
waste and/or 1 kg (2.2 Ibs) or less of acute hazardous waste and/or no more than 100 kg (220 Ibs) of any acute hazardous spill
cleanup material.

E ¢. Very Small Quantity Generator (VSQG):
- Generates in any calendar month 100 kg/mo or less (220 Ibs.) of non-acute hazardous waste and/or 1 kg (2.2 1bs) or less of acute
hazardons waste.

In addition, indicate other generator activities that apply.

D d. Short-Term Generator {one-time, not on-going)
D e. Mixed Waste (hazardous and radioactive) Generator
D f. United States Importer of hazardous waste

D g. LQG notifying of VSQG Hazardous Waste Under Contro}l of the Same Person pursuant to 40 CFR 262.17(f), (Addendum A Required)
D h. Episodic: Not lasting more than 60 days: QSQGELQG {Addendum B Required)

D i, Electronic Manifest Broker, as defined in 40 CFR 260.10, electing to use EPA electronic manifest system to obtain, complete, and
transmit an electronic manifest under a contractual relationship with a hazardous waste generator.

DEP Form 62-730.900(1)(b), adapted by reference in rule 62-730,150(2)(a), 62-710.500(1), and 62-737.400(3)2)2., F.A.C. Effective Date: 12/2019  Page 2 of 10





|EPAID No.*
s INRO00123497

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

For Items 3 through 9, mark 'X' in all that apply.
(2) Treater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be
required for this activity.

[3 a Operating Commercial TSD
3 b Operating Non-Commercial TSD

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

£} DRecycler of Hazardous Waste (at your facility)
Specify: [commercial [ INon-Commerciat
Specify: [ | Stores prior to recycling [_]Does not store prior to recycling.
Note: A permit maybe required for storage prior to recycling.
@ [[] Exempt Boiler and/or Industrial Furnace
a Small Quantity On-site Burner Exemption
D b. Smelting, Melting, and Refining Furnace Exemption

S) BPerson Authorized to Manage Very Small Quantity Waste Generated at Other Facilities

Choose this management activity ONLY if you attach
EITHER a eopy of your application for such authorization OR the authorization you received from FDEP.

6) |1 Receives Hazardous Waste from Off-Site
(@] D Underground Injection Control
(8) Recognized Trader— Mark all that apply
a. Imporier
D b. Exporter
©) I:l Importer/ Exporter of Spent Lead-Acid Batteries (SL.ABs) under 40 CFR subpart G— Mark all that apply
g, Importer
[:] b. Exporter
10. Waste Codes for Federally Regulated Hazardous Wastes®: List the waste codes of the Federal hazardous wastes handled at

your facility. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, K019, P612, U112).
Hazardous waste transporters must list codes routinely or usually transported. Use comments or an additional page if more spaces are needed.

1 2 3 4 3 6 7
D001 D018 D039 D040 F002 F003 F005

8 ] 10 I 12 3 4

&5 18 17 18 9 20 21

11. Other Statas Changes (Ifno longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped):

(A) Central Accumaulation Area (CAA) or Facility Closed:

D Central Accurnulation Area (CAA)

D Facility Closed (Complete this section only if all business activities at this facility have ceased.)
(B) Closure Dates:

D (1) Expected closure date (date in mm/dd/yyyy)
D (2} Requesting new closure date (date in mm/dd/yyyy)
D (3) Date of closure: (date in mm/dd/yyyy)

E a. In compliance with the closure performance standards in 40 CFR 262.17(a}(8)
b. Not in compliance with the closure performance standards in 40 CFR 262.17(2)(8)

{C) Property Tax Default D (D) Petition for Bankruptcy Protection D

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(2), 62-710.500(1), and 62-737.400(3)(2)2., F A.C, Effective Date: 12/2019  Page 3 of 10





| EPA 1D No.*

ury Transpor

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

A. Federal Notification

I:] Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5,000 kg (11,000 1b) or more of any combination
of UW accumulated (at any one time)

Accumulates: I:] a. UW Batteries D b. Pesticides D ¢, Pharmaceuticals

D d. Mercury Containing Devices I:] e. Mercury Containing Lamps

D Destination Facility for UW Note: For this activity, a facility must treat, dispose, or recycle a UW.
A permit is required for storage prior to recycling.

B. Florida Universal Pharmaceutical Waste (UPW): one-time notification

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

I:] Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one time)

L__l Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Business and Professional
Regulation [DBPR})
D Florida Universal Pharmaceutical Waste (UPW) Transporter

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annnaily with the Department using this section of the form
[Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler of
Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(2)3.,F.A.C. (please contact FDEP first).

If yon 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 Mercury Transporter/Handler for-hire
Activities
1st Annual Registration E’Amual Renewal [ One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices

For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices A.mfua] .
Registration
Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler Required

Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler Sriiie §1.000 fae ]

. _ . More Requiremenis
Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler (contact FDEP).

O O0|0ROR,

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
[ 15t Annual Registration [} Anual Renewat Required

Briefly Describe your Universal Waste Activities: DWc use Drum Top Bulb Crusher(s).

13. Other State Regulated Waste Activities:  petroleum Contact Water PCW) EI Recovery I:] Transport [62-740F.A.C.]
Note: A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)] F.A.C.

DEP Form 62-730.960¢1)(b), adopted by reference in rule 62-730.150(2)(1), 62-710.500(1), and 62-737.400(3}2)2.,, F.A.C. Effective Date: 12/2019  Page 4 of 10





Hazardous Waste Transporter and Academic Laboratones | ePaIDNO* INROD0123497

4. HW Transporter Activities: (Mark 'X' and complete all that apply if you necd to register your HW Transporter activities)

Traunsporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insarance pursuant to 62-730.170(2)(2) is required as part of this registration.
Transporters and transfer facilities may only begin operations after receiving approval from the Department.

Generators who transport waste only within the boundaries of their facility should NOT register in box 14.A below.

A. HW Transporter Registration Informatipn (must be completed annually and when this information changes)

This form is: B Initial Registration ﬁ Renewal D Notification of changes ECaneel Registration

1. For own waste only

@‘5. For commercial purposes

[3 3. Both commercial and own waste

4. Transportation Mode DAu DRa.il ﬁlﬁghway [Iwater [ ]other - specify

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

D This facility is 2a Hazardous Waste Transfer Facility: (as listed in Item 3) Storage Volume

This form is: E Initial Registration B Renewal B Notification of changes [3 Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the regmirements of Rule 62-730.171, F.A.C., and Rule 62-730.152, F.A.C.

The Transfer Facig records required mnder the provisions of Rele 62-730.171(6) , F.A.C., are kept at (check one):
Our mailing (business) address The site (facility) address

Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility:

Please see 14.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:

C. The following iterns are required to be submitted with the initial notification for a transfer facility and any changed items must be
submitted with any subsequent submission [Rule §2-730.171(3), Florida Administrative Code (F.A.C.)} :

__Certification by a responsible corporate officer of the transporter facility that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(@)1., F.A.C.]

__Evidence of the transporter facility’s financial responsibility [Rule 62-730.171(3)(2)3., F.A.C.]

__A brief general description of the transfer facility operations [Rule 62-730.171(3){2)4., F.A.C.]

__A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]

«|- = -++_A copy-of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C:] e
__A map or maps of the transfer facility [Rule 62-730.171(3)(2)7., F.A.C]

15. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing
laboratory hazardous wastes pursuant to 40 CFR Part 262 Subpart K

D 1. Opting into or currently operating under 46 CFR Part 262 Subpart X for the management of hazardous wastes in laboratories
Ses the item-by-item instructions for definitions of types of eligible academic entifies. Mark all that apply:

a. College or University
b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

D . Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

D 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

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: 12/2019  Page 5 of 10





Used Oil and Hazardous Secondary Material EPA ID No.* INR000123497

16. Used Oil and Used Oil Filter Activities: (Mark 'X' and complete all that apply)

Transporters (exemptions in 40 CFR 279.40(a)(1-4)), transfer facilities, processors, off-specification burners, and/or marketers must
annually register with the Department using this form. An annual $100 registration fee is required for all, except used oil (UO) Processors and
collection centers.

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

I:l If applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.
UO Collection Centers must check 16.(2) of this form (not as a registration).

(1) Used Oil Transporter - mark ‘X’ in all that apply: (occurring in Florida)

a. Transporter (off-site) and noncontiguous locations

D b. Transfer Facility
2) I:l Collection Center (From businesses, no more than 55 gal per shipment)
3) I:l Used Oil Processor (A permit is required.)
4) D Used Oil Re-refiner (A permit is required.)

%) |:| Off-Specification Used Oil Burner
D Utility Boiler I:l Industrial Boiler I:l Industrial Furnace

(6) Used Oil Fuel Marketer I:lOn-Spec DOff-Spec

(7) Used Oil Filter Management (must annually register)

a. Transporter
I:I b. Transfer Facility
D c. Processor (Annual Report Required )
D d. End User (see instructions for definition)
(8)  The records required under the provisions of Rule 62-710.510, FAC, are kept at (check one):

EI Our mailing (business) address (as listed in Item 4)
EI The site (facility) address (as listed in Item 3)

(9) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))

e  ALL registered UO transporters must submit an annual report except generators transporting UO from noncontiguous operations
within their own company.

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

e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 19 (except those exempted by Rule 62-710.600(1), F.A.C.).

DThe used oil annual report is attached I:l Evidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached.

17. Notification of Hazardous Secondary Material (HSM) Activity

(1 D Notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary material
under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27). (Addendum C Required)

2) I:I Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous constituents that are not
comparable to or unable to be compared to a legitimate product or intermediate but that the recycling is still legitimate.
(Addendum C Required)

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: 12/2019  Page 6 of 10





EPA ID No.* INR000123497

18. Comments (attach a page if more space is needed):

19. Certification: I certify under penalty of law that this document and alf 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 submifted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that thiere are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations.

1 certify as a Used Oil Transporter that ] am familiar with the applicable Florida and Federal laws and rules govemning 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 Us;d/Cl_ﬂ)Trmsporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Signature of owne erator, or An authorized representative: Date Signed (mm-dd-yyyy):
" 9/ s/
Print Name (First, Middle Initial,"}&t): Title: |
Louie Spiru Transportation Manager
y 4
Organization: Used 0il [V¥]
Tradebe Transportation LLC

Email:

louie.spiru@tradebe.com

Signature of owner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):
Print Name (First, Middle Initial, Last): Title:

Organization: Used Oil I_J

Email:

1f the person that filled in this form is not the Facility Contact or Operator, please complete the information below:
Louie Spiru (219) 354-2472 louie.spiru@tradebe.com
(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: 12/2019 Page 7of 7






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

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

1. Everest Denali Insurance Company

(Name of Insurer)

(the "Insurer"), of 100 Everest Way, Warren NJ 07059
(Address of Insurer)
hereby certifies that it has issued liability insurance covering bodily injury and property dam»~ ling

environmental restoration for sudden accidental occurrences to

Tradebe transportation LLC u\) J /{/ -
(Name of Insured) {/tq

(Physical Address of I

"Insured"), o 4323 Kennedy A v ‘\J\)qt IU/ )
(the "Insured"), of ennedy Ave O‘) \ ' /\A‘A( “1(

in connection with the insured's obligation to demor

Administrative Code Rule 62-710.600(2) and 62-73( N(\ (L & Ay
ministrative Code Rule 62-710. and 62- \:75 , . (;;‘
S W el

EPA/DEP LD. No. Name w )

INR000123497  Tradebe Transportation LLC 3{0

(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

$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number RM8CAQ0039-231, issued on _12/31/2023
(date)
The effective date of said policy is 12/31/2023 and the expiration date of said policy
(date)
is 12/31/2024
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, 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 0f2
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Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707

2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

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

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

(b) The Insurer is liable for the pavment 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)

(Typed name)

(Title)

Authorized Representative of

(Name of Insurer)

{Address of Representative)

Page 2 of 2
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A C’O. e D’@ DATE(MM/DD/YYYY)
s CERTIFICATE OF LIABILITY INSURANCE 11102024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If %
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this =
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). T
PRODUCER Fr et §
Aon Risk Services Central, Inc. i 2837122 FAX (800) 363-0105 u
Chicago IL office {AIC. No. Exty: (8662 - {AIC. No.): 3
200 East Randoliph E-MAIL °
Chicago IL 60601 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Indian Harbor Insurance Company 36940
Tradebe Transportation, LLC INSURER B: Everest Denali Insurance Co 16044
4343 Kennedy Ave -
East Chicago IN 46312 USA INSURER C: Everest Premier Insurance Company 16045
INSURER D: Everest National Insurance Co 10120
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570103558347 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
T TYPE OF INSURANCE el POLICY NUMBER By LMITS
A"'X | COMMERCIAL GENERAL LIABILITY UsO0077228LTZ3A / EACH OCCURRENCE $2,000,000
I CLAIMS-MADE OCCUR EomEs S Dc;’fnzm\ $300, 000
MED EXP (Any one parson) $10,000
| PERSONAL & ADV INJURY $2,000,000|
— [
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 (]
POLICY H fgg{ Loc PRODUCTS - COMP/OP AGG $4,000,000 §
OTHER: é
B | AUTOMOBILE LIABILITY RMB8CA00039~-231 12/31/2023 COMBINED SINGLE LIMIT $1.500, 000 s
AOS (Ea accident! ' ' .
B [x | ANYAUTO RMBCAD0062-231 12/31/2023 BODILY INJURY ( Per person) 2
SCHEDULED MA BODILY INJURY (Per accident) @
- gm%ioomv AUTOS PROPERTY DAMAGE B
— glrldal.EYD Auros ':Srcﬁvgfﬁe {Per accident) -.;_—:
)
A | x | umBrerLaLaB | x | occur Us00077229L123A 01/01/2023 EACH OCCURRENCE $2,000,000| ©
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $2,000,000
DED | X |[RETENTION $10,000
C | WORKERS COMPENSATION AND RMEWC00049231 12/31/2023 X | PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN AOCS ER
c gt;:lSE%ZNEEL%I;/E;A&L%EERDI?EXECUTIVE NIA RMEWC00050231 12/31/2023 E.L. EACHACCIDENT $1,000,000
(Mandatory in NH) FL, NJ, ME E.L. DISEASE-EA EMPLOYEE $1,000, 000
i:') essc':lglisﬂgﬁ %nlg gPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
D | Excess Auto Liability XCBEX00817-231 12/31/2023 Each Occurrence $3,500,000
Coverage
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

state of Florida
Department of Environmental Protection

2600 Blair Stone Road, Mail Station 4560
Tallahassee FL 32399-2400 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Matt Baind

L s T R e T T

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000084433
LOC #:

— ADDITIONAL REMARKS SCHEDULE

AGENCY

Page _ of _

Aon Risk Services Central, I

nc.

NAMED INSURED
Tradebe Transportation, LLC

POLICY NUMBER

See Certificate Number: 570103558347

CARRIER

See Certificate Number: 570103558347

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES Ifa Policy below does pot i.nc!ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

SIR applies per policy tefms & conditions

INSR ADDL |[SUBR POLICY NUMBER roLicy POLICY LIMITS
LTR TYPE OF INSURANCE INSD | WVD E"gf‘%m EXP]IJ‘RX;';:'I ON
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
C N/A RM8WC00051231 12/31/2023| 12/31/2024
MA, WI

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





AGENCY CUSTOMER ID: 570000084433
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENGCY NAMED INSURED

Aon Risk Services Central, Inc. Tradebe Transportation, LLC
POLICY NUMBER
See Certificate Number: 570103558347

CARRIER NAIC CODE
See Certificate Number: 570103558347 EFFECTIVE DATE:

ADDITIONAL REMARKS

TH!S ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Additional Named Insureds List

) @
ACORD
V

Tradebe Environmental Services, LLC

Tradebe Treatment and Recycling, LLC

Tradebe Treatment and Recycling Nashville, LLC
Tradebe Treatment and Recycling wisconsin, LLC
Tradebe Treatment and Recycling Northeast, LLC
Norlite, LLC

Tradebe Transportation, LLC

Tradebe Thunderbird Trucking

Aaron 0il Company, LLC

International Hydrocarbon Services, LLC

Tradebe Industrial Services, LLC

Tradebe Treatment and Recycling of Baton Rouge, LLC
Tradebe Capital Corporation

Tradebe Treatment and Recycling of Tennessee, LLC
First Response, a Tradebe Company LLC

Tradebe Treatment and Recycling of Bridgeport, LLC
Tradebe Treatment and Recycling of Stoughton, LLC
Tradebe Treatment and Recycling of Northborough, LLC

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and loge are registered marks of ACORD





AGENCY CUSTOMERID: 570000084433

o LOC #:

ACORD

- ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED
Aon Risk Services Central, Inc. Tradebe Transportation, LLC
POLICY NUMBER
See Certificate Number: S70103558347
CARRIER NAIC CODE
See Certificate Number: 570103558347 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance
contractor's Pollution and Professional

Policy Type: Professional Liability and Contractors Pollution Liability, Claims-made

Insgfef Affording Coverage: Indian Harbor Insurance Company - SIR applies per the policy terms and
conditions

Policy Number: PEC004703907

Effective Date: 12/31/2023

Expiration Date: 12/31/2024

Limit of LiabiTlity: $10,000,000 aggregate / $10,000,000 each pollution condition

Policy Type: Site Pollution Liability - Claims-Made - States / NY, CT and MA

Insgfef Affording Coverage: Indian Harbor Insurance Company - SIR applies per the policy terms and
conditions

Policy Number: PEC004563904

effective Date: 12/31/2023

Expiration Date: 12/31/2024

Limit of Liability: $5,000,000 aggregate / $5,000,000 each pollution condition

Policy Type: Site Pollution Liability - Claims-Made - States / WI, TN and IN

Insgfef Affording Coverage: Indian Harbor Insurance Company - SIR applies per the policy terms and
conditions

Policy Number: PECO04563704

Effective Date: 12/31/2023

Expiration Date: 12/31/2024

Limit of Liability: $5,000,000 aggregate / $4,000,000 each pollution condition

Policy Type: Site Pollution Liability - Claims-Made

Insgfef Affording Coverage: Indian Harbor Insurance Company - SIR applies per the policy terms and
conditions

Policy Number: PEC000096408

Effective Date: 12/31/2022

Expiration Date: 12/31/2025

Limit of Liability: $5,000,000 aggregate / $5,000,000 each pollution condition

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD





FORM MO5-90

OMB No.: 2126-0008 Explratioi: 06/31/2024

UsDoT Numper:;@'?ﬁ__, Date Racslved:

Please note, the.cxpiration date as stated on this form-relates 1o the process for renewing the Informatton Colicction Requiest for this
form with the Office of Managenient and Budjet, This requireiment to.collect hisformation as réquested on this form does not expire,
For questiois, please contact the Office of Reglstration and Safety Information, Reglstration, Ticonsing, and nsurance Bivision,

A Federal Agency may not conduclor sponsor, and a.person fs not requited to fespand.to, mor shall 2 personbe subject (o 2 penalty for fatlure to comply
with a collection of informatlon subject to the requiremients of the Paperwork Reductioh Act unless that colleetion af information displays 2 currenl
valid OMB Controf NMatnker, 'The OMB Conteol Nuwiber for tlifs information collection 1s 2126-0008, Public reporting fox thits collection of information
Is estimated lo be approxbinately 2 nilnules pertespotise, inchiding the tine for reviewinig instructlans, gathering the data neided, and compleling and
roviewing the collection of Informsalion. Al responses to this:collection of Informativivave miandiitory. Send commeénts regarding this burden éstimate or
any otheraspeel of this callectivm ol information, inclading suggestions for reduclng this biirden to: Information Collection Cleacance Officer, Federal
Motor Carrier Safety Adpilnistration; MC-RRA, Washington, D.C. 20590, '

Uniled Stataes Depariment of Transporiation
Federal Motor Catriey Safoty Admlnlstration

Endorsement for Motor Carrier Policies of Insurance for Public Liabllity
under Sections 29-and 30 of the Motor Carrler Act of 1980

FORM MCS-90

. TRADEBE TRANSPORTATION LLG INDIANA

issuedto - g, e e of e .
(Molor Curriernamc) (Mator Carrier stale or proviiice)

Datedat 1:00pm on this 271TH _ dayof DECEMBER L 2021

Amending Pollcy Number: _RMECA00039-211L  Effective Dates 12/31/2021

Nameof Insurance Campany; EVEREST DENALI INSURANGE COMPANY _
Countersigned by: /&mauﬂ? e

(authorized company yepresentative)
The policy to which this endarsement is attach.ed:provldes primary of excess Insurance, as indicated for the limits shown (check only one);

@ This insnrinice ds primary and the company shall not be Hable for stirounts In:excoss of . 200000080 . for eacl accident.
O 0¥ trsurance s excess and the.company shal uot be lialilé for antounts in excess of § for-eaclraccident in exeess of the
gm:jlcrfyhg ftpritof § Jor each accident.

Whenever required by the Federal Motor Carrlér Safaty Admilnistration (FMCSA), the company agrees te [uraish the FMCSA 2 duplicate of
said palicy and alf its endorsements. The company also agrees, upon telephone request by-an authorlzed representative of the FVCSA,
to verlfy that the policy is in force as of a particular date. Thetelephone number 1o calkIs:_208-604-3000

Cancellation of this endorsement may be effected by the comipany or the mstned by giving (1) thirty-five (35) daysnoticé In witlag to,
the other parfy (sald 35 days notice to commence from the date the notice Is mailed, proof of malling shalf be sufficient proof of natice),
and (2} i the lnsured Is subject to the FMCSA's registration requiremerits under 49 U.5.C, 1:3901, by providing thiry.(30) days notlce to

the FMCSA {sald 30 days notice to commence from the date the notice Is received by the FMCSA at its office In Washington, DC).

Fillngs must be transmitted online via the Internet at httpi//www.fmcsa.dot.gov/urs.

{conttinued on tiext page)
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FORM MCB-90

OME No.: 2426-0008  Expleation: 06/31/2024

DEFINITIONS ASUSED IN THIS ENDORSEMENT

Accident Includes continuous or repeated exposure to conditionsor
which resilts.In bodlly injury, property dantage, ar environmental
damage which the Insured neflher expecied norintended.

Motor Vehicle means aland vehlcle, machine, inuck, tractor, trafler,
orsemitraller propalied or drawn by mechanical power and used on
a highway for transporting property, or any combination thereof.

Bodily injury means Injury to the body, slckness, of disease o any
person; Including death resulting fiom any of these,

Properly Damage means damage to of foss of tse of tangible
properly

The Insurance policy to which this endorsement Is attached
piovides automobilic Habllity insurance and is amended to assure
compliance by the insurad, within the fimits stated hereln, asa
motor cartier of property, with Sections 29 and 30 of the Motor
Carrler Act of 1980 and the tules and regulations of the Federal
Motor CarrlerSafety Adminlstration. (FMCSA),

Inconsideration of the premium stated in the policy:to which this
endorsement s attached, the insurer (the company) agrees to.pay,
within the iimits of llability described heiein, any finat judgment
recavered agalnst the insured for public labillty resulting from
negligence inthe operation, malntendnce or use of motor vehicles
subject to the financlal responsibllity requirements of Sections

29 and 30 of the Motor Carder Act of 1980 regasdiess of whether
or not sach ntotor vehicle is spacifically described In the policy
and whether or not such-negligence occurs on any route.or In

any tetiitory authorized to be served by the Insured or-elsewhere,
Such insurance as ts affarded, for public fabllity, does not apply
1o injury to-ordeath of the Insured's employees while éngaged in
the course of thelr employment, or property transported by the
insured, designated as cargo. It is understood and agreed that

na condiion, provislon, stipulation, or imitation contalned In

the policy; this endorsement; or any other endorsement thereon,

Environmental Restoration‘means.restitution for e oss, damiige,
or destriiction of natural resources arising out of the accidental
discharge, dispersal, release or escape Into or upon the land,
atmosphere; watetcougse, or body of water, of any commodity
transported by a motor.cagrier, This sholl nclude the cost of removal
and (he cost of necessary measures taken tominimize ormitigate
damage to human health, the natural environment, fish, shetlfish,
and wildiife,

Publi¢ Liability means llabllity for bodlly Injury, property damaga,
and environmental restoration,

or violatien thereof, shiall relieve the company from lfabllity or
from the payment of any final judgrment, within the limiis of
Habllity herein de$cribed, irréspective of the financlsl condition,
Insolvency or bankruptcy of the insured. However, all terms,

‘conditlons, and limitations in the policy to which the endorsement
s attached shall remain In full force and effect as. btndlng Between

the Insured and the company. The Insured agrees ta relmburse
the company for any payment made by the company onaccount
of any aceident, clainy, or sult Involving a breach of the terms of
the policy; and for-any paymentihat the company wauld not have
been obllgated to.make under the provisions of the polfr.y except
for the agreement contained In this endorsement.

Itis further understood and agreed that, upon fallure of the
company to pay any final judgment recovered against the Insurad

as provided herelny, the Judgment creditor may malntaln an actign

in any court of competent }ur!sdiction agalnst the company to
compel such payment,

The limits of the company's liabifity for the amounts prescribed
In this-endorsement apply separately to each accident and any
payment under the policy because of anyone accldent shall not
operate to reduce the liability.of the company for the payment of
final Judgments resulting from any other aceldent,

{continued on.nex! page)
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FORM MC$-00

OMB No.: 2126-0008 Expiratlon: 08/31/2624

SCHEDULE OF LIMITS — PUBLIC LIABILITY

cammerce, with a gross vehicle welght rating of Jess
than 10,001 pounds),

quantity of a Diviston 2.3, Hazard Zone A, ot Dlvision
6.1, Packing Group1, Hazard Zone A matetlal; or:
highway route controlled quantities of a Class 7

-roatetlal as defined in 49.CFR 173403,

Type-of carrlage Commadity transported January 1, 1985
{1) For-hire (In Interstate or foresgn commefce, with a  Property{nonhszardous) $750,000
gross vehlde welght rating of 16,001 or more pothds), , o
(2) For-hireand Private (in Interstate, forelgn, or Hazardous substances, as defined in 49 CFR 1718, $5,000,000
intrastate commerce, with a gross vehicle welghtrating  transported In cargo tanks, portable tanks, or hopper-
of 10,601 or more poiinds). type vehicles with capacities in eXcess of 3,500 water

-gallons; or In bulk Bivision 1.1, 1.2, and 1.3 materdals,

-Division 2,3, Hozard Zohe A, or Division 6.1, Packing

Group |, Hazard Zone:A material; in bulk Dlviston 2.1 or

2.2; 0r highway route. controlled quantities of'a Class 7

- B ‘materlal; a5 defined{n 49.CFR1 73,403 ‘

(3) For-hire and Private (in Interstate or forelgn Ot listed n40 CEB 172,10}; hazardous wast'e. $1,000,000
commerce, In any quantity; or in intrastaté commerce;  hazardous materials; and hazardous substances
Inbulk only; with a gross vehicle weight rating of defifed In 49 CFR 1 71.8 and listed In 49.CFR 172,101,
10,001 ormiofe pounds). _ but not mentioned in {2) above o (4) below, e
%) For-hire and Prlvate {In Interstaxe or forelgn Any quantity of Division 1.1, 1.2,0r 1.3 malerlal' any $5,000,000

*The schedule of finits shown docs not pm\ude cOveIage, me Himits shown in the schedule dre for infarination purposes ovly.

FORM MG$-90 Page 3 of 3





AGENCY CUSTOMERID: 570000084433
LOC #:
ADDITIONAL REMABKS SCHEDULE page _ of

Aon Risk. services Central, Inc. Tradebe Environmental Services, LLC
POLICY. NUMBER o o

See certificate Nudber: 570090902832

CARRIER » o NAIC CODE : .

See Certificate Number: 570090907832 EFFECTIVE DATE:

ADDITIONAL REMARKS _

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORMTITLE: Gertifiate of Liability Insurance. .
Master Geheéral Liability policy

A CORD®

Policy Type: ‘General Liability o

Insurer AFfording Coverage: X Insurance. Company SE

Policy Number: ES00010431L122A '

‘Effective Dates 1/1/2022

“Expivation Date; 12/31/2022 o . o ,
Limit of Liability: $33,919,300 dggrégaté / $16,559,600 per occurrence

A.f.'riesﬂeq:g PolTicy Number ESO0010431LT22A General Liability, Aon Risk Solutidns (u.s.} is generating and
distributing this certificate in an adwinistrative capacity, Aon Spain s the broker for the define
pzﬂ-ic*'., Above Master GL pohcg' #E500010431L122A provides coverage: Tor the underlying General Liability and
umbrella policy on a DIC/DIL basis, - .

ACORD 101 {2008/a1) B ‘ © 2008 ACORD CORPORATION, All righls reserved,
The ACORD hamiz-and logo are registered marks of ACORD










