FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, FL 32399-2400

September 09, 2024
Kenneth Graden
Independent Waste Oil Inc
2231 New Berlin Road
Jacksonville, FL 32218

BE IT KNOWN THAT

Independent Waste Oil Inc
343 Dennard Ave # B
Jacksonville, FL 32254- 3401

IS HEREBY REGISTERED AS A USED OIL

Transporter, Transfer Facility, Filter Transporter, Filter Processor

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 FLRO00009563 on September 09, 2024
Transporter Type: FH

This registration will expire on 06/30/2025

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
Environmental Consultant
Waste Compliance Assistance Program

Ron DeSantis
Governor

Jeanette Nuiiez
Lt. Governor

Shawn Hamilton
Secretary



(850) 245-8707

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE A "TIVITY
DEP Waste Manag:ment Division—HVWRS, MS4560
2600 Blair Stone Rd. Tallahassee. FL 32399-2400

Date Received

(for ' DEP Official Use QOaly)

DIVISION OF WASTE MAkA
24 SEP 9 en1(n22:03

FLRO0O0009563

| Please use the instructions dacument o complete this form

Mark 'X' in
the correct box :

if a notification)

[j Submitting new or revised notification for Part A for permitied facilities.

1. Reason for Submittal: (all submitters must completc pages | and 2 and sign ;. .z¢ 7. Pages 3 through 6 - complete as applicable)

[:I To obtain a new EPA ID number (for hazardous wa.i's, universal waste, used oil activities, or PCW activ.ties).

(must choose one @To provide updated information for an EPA ID number (to update status and facility identification infirmation).
[j To provide the final information for an EPA ID rumber (slosing). (see instructions—must complete pages 1,2,3,7)

[:' To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

FL Registration(s) D UW Mercury (see page 4) D HW Traasportsr (ses page 5) [: Used Oil (sec page 6)

2. Facility or Blisinessll\{ame:

D17 c &7 JFe
3, Faellity Physical Location Informstions: (No P.0. Boxss)
Physical Street Address : L!Vgssel
3432 PDennsrd  Avs 7 _
City or Town: ) State; Zip C: de:
ﬂ...&....,a.a.f.;.:_r/’ﬁ e 7 I F} 32 2;‘{}/

(Q‘mi}’ : - | Country {if apt USA)

SR 22777 N I P

4. Facility or Business Mulling Addeess:

) $ame address as #__ above or © - ]

(CliyerTown @ T i el | Zip/fests) Lode | Country (if nat USA):
& ﬁeei&!y i\l@ﬁh Ameriesn ludustry C"Eassi{ieatiﬁa System (MAICS) Codels) {af least 3 dzeinsi

A 141213151210 | sy |- S T I O A I

S I A L T I A

ﬁ Facﬂity ar Busmass R{LRA (,smtget Parsnn.[‘:q Samﬁ. asidress as # abev" or!

Pm;v Naxne o Lav?t Nﬂmﬁ N . Tiﬂ@ .:.

e, neTh & vruden oLln e |

P‘ms}c Number ; ‘Extension : Fax . - )
| G04-29w 3624 | o4 W - 7528
g <Mail :
L Ladesuy gir,r-z Ti R

:’:ztmt 9** P ?) Boa {gr -:@mc adg;}rf'su bt {8 @t‘gukgg, ’ J

!fzp (;ude
*ZJ

Pl

T [ Coumby(ifnot USAR

-

e i

DEP Form 62740, emagum lngied by refierange In rids 62-710.150(2)(sy, 82710500 15, 24 :sz.-:s_ 740003 @), FAC, Effeciiva Daie: 12/2018  Page 1 of 10



Janet Ashwood
Text Box
FLR000009563


RCRA Hazardous Waste Status Notification or Qut of Business Notification EPA ID No.

7. Real Property (FL Land) Owner of the Facility's Physical Location (List additional owaers in the comments section.)

‘Name of Qwner : ’= e Date became Qwner : __/ /[ __
/"/ 7 Ej New Owner mm dd  yy

Strégt or P.0), Box (or same addresé box %5 cheoked) T Phone Number :

City or Town : S B (State : ' Zip Code : Country (if not USA):

E-Mail ; )

Owrer Type :  Private Federal "Muniéipal " State . County Other,

Comments: -

g Fa&ih;y Operator (List additional Qperatom in the commragnts sa(:‘uon) Samy a,ddxﬁﬁs as# ___ aboveor

Name of Operator : ‘ D;i:e begame Gperator' ”_’_N_/_M 2 ~
m New Operatar  mm d,ci yy
Strest or P.O. Box (or same address box Is chmk-.gd) T o Phone Mumber : S
Cityor Town : S T S . Zip Code : | County (if not USA); .

BMail ¢

Omrgtor Tyg;g : Prgw;t‘; ,““F(g&g;f’gi Mmuctpai ' Si&ts k,;}.mtv- dthef\ e ‘

Cemments:

9. RCRA Hazardeus Waste Activifies at this & acility: (Mark ‘X' iu all that apply):
{1) Generator ¢f Hazardous Waste
© Yes  No  (Thisdoes not includs Universal Waste or Used Oil)
If YES, Choose nnly one of the foliowing these sategeries,

&, Large Quantity Genreratar (LQG)
- Generates in any calecdar month (includes quantities imparted by importer site) 1,000 kilograms or greater per month (kg/mo)
{2,200 lbs/ma.) of non-acyte hazardoys waste; ar
- Generates in any valendar month, or aceumulates a4 any tims, more than 1 kg/mo (2.2 ibs/ma} of acute hazardous waste; or
- Clenerates in any calendar month, or accumulates at any tisne, more than 109 ke/mo (220 Ih/mo) of acuts hezardeus spill cleanup
L material.
ﬁ Small Quanuty Generator ( ‘SQG)
- Generates in any salendar month greaier than 106kg/mo but less thas 1,000 ke/mo (>220 to <2,200 Ibs.) of non-acute hazardous
wasts and/or 1 kg (2.2 [bs) or less of soute ha?ardeus waste and/or ne mere than 100 kyg (220 Ibs) of any acute hazardous spill
cleanup matemx

R e —— roms e o — n

- Cxenerates in any calendar month 100 kg/mo or less {220 1bs,) of non-acute hazardous waste and/or | kg (2.2 Ibs) or less of agute
) hazardous waste.
“Tn addition, indicate ofher generator activities that apply,

[:I d. Short-Term Generator (ong-time, not on-going)
_i & Mixed Waste (hazardous and radioactive) Generator
J . United States Imperter of hazardous waste
E—J 8 LQG notifying of VEQG Hazardous Waste Under Coutro! of the Same Person pursuant to 40 CFR 262,17(). (Addenduim A Requireg)
b. Episodie: Not lasting mors than 60 days: [JSQG[ILOG (addendum 8 Reguired)

Ej i. Electronic Manifest Broker, as defined in 40 CFR 260.10, elocting to use EPA clectronic manifest svatem to obtain, complete, and
tramsmit an electonic manifest under 3 coniractual talatmml'up with 8 hazardeus waste generator,

DEP Form 62-736, 9()0( 1)(&), adoptzd by rﬁfex’sne“ in mle 64r 73@ 1’%){;)(@), 62u?19 5 ﬂfl). aad 62-737 400(3)(422 F AL, Efﬂ;cuvc mtc 12/2619 Pa_ga 20f10




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

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

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

a. Operating Commercial TSD
b. Operating Nen-Commercial TSD

¢. Non-Opsrating: Postclosure or Corrective Action Permit or Order (HSWA, etc.)

3 [:]Recysler of Hazardous Waste (at vour facility)

Specify: Comunercial Non-Commercial

Specify: Stores prior 1o recycling Does not store prier ta recycling.

Note: A permit maybs required for storage prior to recyeling.
(C)] D Exerupt Boiler and/or Industrial Farnace
a, Bmall Quantity On-site Burner Exemption

[:] b. Smelting, Melting, aod Refining Fupnace Exemption

(5) DPerson Autherized to Manage Very Small Quantity Waste Generated at Gther Facilities

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

(8) j Receives Hazardous Waste from Off-8ite
N Undergmund Injection Control

(%) Recogrized Trader— Mark sll that apply
a. Imperter
b. Exporter

N E} Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFit subpart G- Mark all that apply
a. Importer

L__] b, Exporter

10, Waste Codes for Fedorally Reguiated Hazardons Wastes t List fhe wasto codes of the Federal hezardous wastes handled at

your facility, List them in the order they are presented in the regulations (e.z., D001, DOO3, FGO7, K019, P012, U112).

Haz ardeus waste tmnsmﬁers must Lst codsogs mutma}y or uaualiy n“anspmted Use comments or an additional pane if more spaces gre needed.

T 2 £l 5 & ‘ 3 e 7
& g 19 - 1] 12 13 14
T N T AR A ) e - % 7
|
| |

11, Other Status Changes (Ifno longer handling waste or clesed xtem.s 9 and 10 should be lﬁu bla.n.k and ztems 12-16 skxpped)
(A) Central Accumulation Area {CAA) or Facihty Closed: '
D Central Accumuiation Area (CAA)

D Facility Closed (Complete this sestion only if ali businsss activities at this facility have ceased.)
{(8) Closure Dates:

[] (1) Expected closure date v (date in mm/dd/yyyy)
[:] {2) Requestingnewclosuredate ‘ e (date in mm/dd/yyyy)
m (3) Date of closure: ___ e (da;e in mm/dd/yyyv)
[:] a, In compliance with the closure perfar'nance standards in 40 CFR 262.17(a)(8)
E} b. Naot in compliance with the closure performance standards in 40 CFR 262.17()(8)
(C) Property Tax Defaulf [:l (D) Petition for Banlouptey Protection E]

DEP Fomm 62-730.900(1)(b), adapted by refarencs (0 rale 62-7 10.1 30(2)), 62-110.500(1), anl 62 137 ADDA .. T A, T eotve Date: 173010 Pags 3 of 10



Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.

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

A. Federal Notification

E] Federally Defined Large Quantity Handler (L.QH) = Generate/Accumnlate: 5,000 ke (11,000 Ib) or more of any cembination
of UW accumulated (at any one time)

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

[:] d. Mercury Containing Bevices D ¢. Mercary Containing Lamps

I:_] Destinaton 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

Pharmacenticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) sccumnulated (at any one time)

Pharmaceuticals Aciite LOM = more than | kg (2.2 1b) of aeutely hazardous ("P-listed") pharmaeeutical waste (UPW) accumulated (at any
one time) :

Reverse Distributor of Universal Pharmacentical Waste (UPW) (must be permitied with the Florida Department of Busingss and Professional
Regulation {DBPR])

Florida Universul Pharmaceutical Waste (UP'W) Transporter

good

C. Florida Annual Mercury Handler Registration:

For-hire transporters, transfer facilities, handlers, reciamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Florida are required to register annually with the Department using this section of the form
[Chapter 62-737, F.A.C.). A one-time fee of $1,000 is 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)(8)3.,F.A.C. (please coniact FDEP first).

If you enly generate lamps ard/or devices or manage pharmaceunticals, do aot register or complete the information below.

(1) This ferm is being submitted as 2 Florida Registration of Universal Waste Mercury Transporter/Handler for-hire
Activities
1st Annual Registration E:] Annual Renewal Omne-time $1,00C fee for Mercury for-hire first time LQH registration is attached

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

E:i For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices ::;:iﬁen

[:] Mercury-Containing Deviges (thermostats, etc.) SQH = less than 1060 kg accumulated by for-hire handler Required

D Mercury-Containing Lamps SQH = fess than 2,000 kg (8,000 lamps) accumulated by for-hire handier

D Mercury-Containing Devices LQH = 100 kg {220 b) or more accumulated at any one time by for-hire handler ﬁﬂﬁﬁ%&ﬁ:
[} Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler ?f:;ﬁ"g;“ﬁm

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Anmual Registration
Ej 1st Annual Registration Annual Renewal Required

Briefly Describe your Universal Waste Activities: Ej We use Drum Tep Bulb Crusher(s).

13. Other State Regulated Waste Activities:  petrolenm Contact Water (PCW) [ IRecovery [ ] Transport [62-740 F.AC)
Note: A water facility permit may be required for this activity. An annpal report is required fora recpvery facility pursuant to Rule [62-740.300(5)} F.A.C.

DEP Form 62-730.900{1)(b), adopted by reference in rule 62-730.150(2)(3), 62-710.500(1), and 62-737.400(3)(a)2.. F.A.C. Effective Date: 12/2019 Page 4 of 10



Haza,rdous Wéstg Trénspdrte,r'and Academic Laboratories EPA ID No.

14. AW Transpor—félx" Activities: (Marﬁ X' and éonip!ete all that appiy if you need to vre,gister your HW Transporter activities)

Transporters 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 insurance pursuant ta 62-730.170(2)(a) is required as part of this registration.
Transporters and transfer facilities may only begin operations afier 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 Ifans.bbrter Registratidn Iﬁformﬁﬁaﬁ (nust bé éomz':iated anhuﬁ!ly‘éﬁd when this infdrméﬁoh changes)
This form is: Initiai Registration DRenewal E:] Notification of changes mCanc_el Registration
Ej 1. For own waste only

m 2. For commercial purposes
{:’ 3. Both commercial and own waste

4, Transpertation Mode [:]Air [:JRail D Highway [:]Weter [:]Othar-spccify

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

[:] This facility is 3 Hazardous Waste Transfer Facility: (as listed in Item 3) Storage Volume _

This form is: t:] Initial Registration E:] Renewal E:] Notification of changes Cancel Registration
Note: Hazaydous Waste transfer facilities must comply with the requirements of Rule 62-730.171, ¥.8.C., and Rule 62-730.182, F.A.C.

The Transfer Facility records required under the provisions of Rule 62-730.171(6) , F.A.C., are kepi at (check ons);
J Our mailing (business) address bLend The site (facility) address

Please enter the EPA 1D Number of the HW Transporter who carries the insuranee for this Transfer Facility:

Pleuse see 14.€ for additional items to be submitted for registration of a Hazardeus Waste Transfer Facility [Rule 62-730.171(3),
Flazida Administrative Cede (F.A.C)]:

C. The folio“ririg nems are f:C;uiied to be submiﬂed .withv the ‘s',nit‘ial nb.tiﬁaaiiéé fora siinsfer facility and any changed itéxfzs must be
submitted with any subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C)):

.. Certification by a responsible corporate officer of the transparter facility that the proposed location satisties the criteria of
Section 403,721 1(2), Flarida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C]

. Bvidence of the transporter fucility’s finencial responsibility [Ruls 62-730,171(3)(2)3.. FAC]

... brief general deseription of the trapsfor facility operations [Rule 62-730.171(3)a)d., F.AC)

A copy of the facility closure plan [Rule 62-730.171(3)2)5,, F.AC]

A copy of the contingenoy and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]

__/A map or maps of the tyansfer facility [Rule 62-730.171(3)(a)7., FA.L.]

' 15. Fligible Academic Entifics with Laboratories—Notifieation for opting into or withdrawing from managing

laboratory hazardsus wastes pursuant to 40 CFR Part 262 Subpart K

[:j 1. Qpting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laborateries
Sae the item-by-iterr instructions for definitions of types of eligible academic entities. Mark all that apply:
E a. College or University

‘ b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
[j ¢ Non-profit institute that is owned by or has a formal writien affiliation agreement with a college or university

k E] 2. Withdrawing from 40 CFR Part 262 Subpart K for the managenent 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(33(2)2., F.A.C. Effective Date: 12/2619  Page 5 of 10




Used Oil and Hazardous Secondary Material EPA ID No.*

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: Initial Registration Renewal ' Notification of changes EI 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

$ b. Transfer Facility .

2) |:_| Collection Center (From businesses, no more than 55 gal per shipment)
3) E] Used Oil Processor (A permit is required.)
)] I:l Used Oil Re-refiner (A permit is required.)

5) L__l Off-Specification Used Oil Burner
[ Jutitity Boiler [ ] Industrial Boiler [_|Industrial Furnace

(6) Used Oil Fuel Marketer DOn-Spec DOff—Spec

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

a. Transporter
[ | b. Transfer Facility
¢. Protessor_{Annual Report Required
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):
Our mailing (business) address (as listed in Item 4)
EThe site (facility) address (as listed in Item 3)

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

e  ALL registered UQ 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.).

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

17. Notification of Hazardous Secondary Material (HSM) Activity

(§)) 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



Required signature page "EPA ID No.

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

19. Certification: I certify under penalty of law that this doeument and all attachuenis were prepared under my direction or supervision in
agcordance with a system designed to assure that qualified pexsonnel properly gather and evaluate the information sybmitted, The information
submitted is, to 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 known violations.

El certify as a Used Oi Transporter that | am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in piace covering the applicable used oil rules. Evidence of financial responsi-
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(2), F.A.C..

‘Signature of owrer; operator, or an suthiorized representative; Date Signed (mm-dd-yyyy):
/” e : 7 2 _
Prifit Name (First, Middte nitial, Last): Titte:
| Owner. /Presidens | (€0
Hepneyh & Grvden | _ |
Organization: Used Ot (Y]
Independent Waste Oil
343 Dennard Avenue

Email: | Jacksonville, FL32254 —

Tndependentwasteoll @ gmadl . com
Signature of ewner, operator, or an autherized representative: ate Signed (mm-dd-yyyy):
Print Name (First, Middie Initial, Last): Title:
Organization: - Used Oil|_|
Email:

ke peradn that filled in this form is not the Facility Contast or f)petatar, Rleasé éﬁuﬁle&e the information below:

(Natne of person completing this form)  (PhoneNumber)  (B-mail Address)
DEP Form 62-730.900(1)(b), adepted by reference in rule 62-730.150(2)(s), 62-710.500(1), and 62.737.400(3)(a)2., F.A L, Efteetive Date: 12/2019  Page 7 of 7




Mail origioad completed form:  Department of Esvironmental Protection For assistance call: X30-2435-8707
26iKY Bisir Stone Road, Maidl Station 4360
Tallahassee. Florkda 323992400

DIVISION OF WASTE MONA
STATE OF FLORIDA 24 JUN 25 aM10:23:10
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

. Progressive Express Insurance Company

(Name of Insurend

2501 NW 34th Place B28, Pompano Beach, FL 33069

(the "insurer”y, of

" (Address of fusurer)
hereby certifies fhat jt hus isvued Hability insurance covering bodily imury and property damege mcluding
environmental restoration for sudden nccidental ocourrances to

Independent Waste Qil, Inc

Name of Insured;

R ... 343 Dennard Avenue, Jacksonville, FL 32254
fehe "lnsured®h of

{Physical Address of Insored)

i connection with the insured's obligaton to denwonsinnie (inancial responsibifily under Forida
Admimstrative Code Rufe 62-7 106002y and 62-730.170. The coverage applics at:

EPA/DEP LD, No hame Physical Address
FLRO0O0009563 Independent Waste Of, Inc 343 Dennard Avenue, Jacksonville, FL 32254

{11 coverage 15 for multiple faclities. identily cach dacility fusurced. !

This msnrance 5 primary and the company shal! not be Hable for amonnts m oxgess of
% 1,000,000 _for each accident, exclusive of tegal defense costs. The coverage is prov fded

wirder policy nurher 05955999 < issuvd on ___@93923
idte)

The effective dite of said poliey 3 09/04/2023  and the expiration date of suid pohicy

(dote)
00/04/2024 [

This imsurance 1s exeess and the company shalf not be Lably for amounts in excesy of

o N T for each accident in exvuss of the underlying hma of

Sk e for cach accident, exelisive of legal defense costs. The coverage is provided

under pllicy *mmbc‘m el WY , issned on . Theeffective date of
{dawe)

said poliey 13 and ihe expirstion date of sad poliey s gy

{datey {date}

Page I of' 2
DEP FORM 627309003 a3, Incorporated jo Rule 62-730.170(2% b, and 37 HLAMY I R, oA, T iteotive Dae 2513



Mail original compieted forss e Deparmment of Covironmental Pratection For asswstunce call: 850-243.8707

2600 Blair Stone Road, Mail Swation 4560
Talinhassee, Florida 3239%- 2440

2 ‘The Insurer further cortifios the following with respest o the insurance described in Paragraph |0
{a Bankrupiey or insolvency of the insured shall ot refieve the Insurer ol its obligations wder the

1t

il

idy

Fi‘ypi;d name}

President

pohioy.

The Insurer is Bable for the pavirent of amounts within any deductihle applicable w the pobey
with a right of reimbursement by the insured for any such payment madzs by the bnsurer.

Whenever reguested by the Scerplary (of designeet of the Florsda Depantment of Frviroomenal
Prosection (FDEP). the Tnstrer agrees to fumish o the Depariment a sigred duplicate origmal ot
the pohiey and all endorseimenta.

Cancellation of the msurance. whether by the Insurer or the Tnsured and any offks jermination of
the fnsmance (¢ g.. expiranon. pon-renewal), will he effective only upon writien notice and oaly
afler (he expiration of thiny (30 days after a copy of sivh written potice b reveived by the
Secretaey of the FDEP as evidenced by certitied mait retuns reeeipt.

The Insurer shall not he Hable for the payment of any judgment ot judgments against the Insured
for claims resulting from aceidents which occur after the termination of the mswance described
hercin. but such termiration shall not affeer the huhility of the Insurer for the payment of uny
such judgment or judgments resulting from secidents whick occur during the wme the policy is
in eifect,

!
:

iTiies

Awthorized Representative of

_Progressive Express Insurance Company

{ Name of fnsarend

2501 NW 34th Place B28, Pompano Beach, FL 33069

{Address of Representaine?

Page 2ot 2

DEP FORM 6273090005 # 8y, incorporsted m Rule 62730170 2xb. and 62-7 100008 000 FAC L Effactive Date 2313



Mail original completed form to:  Department of Environmental Protection ~ For assistance call: §50-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

DIVISION OF WASTE HANA
24 JUN 3 a10:37:51
STATE OF FLORIDA

CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Crum & Foster Specialty Insurance Company

(Name of Insurer)

(the "Insurer")’ of 305 Madison Avenue, Momstown, NJ 07960
(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

Independent Waste Oil, Inc.

(Name of Insured)

(the "Insured™), of 343 Dennard Avenue, Jacksonville, Florida 32254
(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 Physical Address
FLRO0O0009563 Independent Waste Qil, Inc. 343 Dennard Avenue

Jacksonville, Florida 32254

(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

$1oo0000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EPK-145450 , issued on 10/25/2024
(date)
The effective date of said policy is 1/25/2023 and the expiration date of said policy
(date)
is 10/25/2024
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ 1,000,000 for each accident in excess of the underlying limit of
§ roo0000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EPK-145450 ~, issued on 10/25/2023 . The effective date of
(date)
said policy is 10/25/2023 and the expiration date of said policy is 10/252024
(date) (date)
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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 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.

©) 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 Tnsurer 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.

___,_._--—:'_—_—"-'-'

_____.--‘-'_“___.‘.-’

<¢ %lvnature iﬁuthonzm@entanve of Tnsurer)

Charles F. Nuzum

(Typed name)

Broker

(Title)

Authorized Representative of

Crum & Foster Specialty Insurance

(Name of Insurer)

4161 Carmichael Ave #143 Jacksonville, FL. 32207

(Add;ess of Representative) R
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DEPARTMENT OF ENVIRONMENTALPROTECTION o Tile, Al ety s

Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Qil and Used Qi Filter Handlers
Effective Date  12/2019

Incorporated in Rule 62-710.510/5)

Annual Report by Used Oil and Used Qil Filter Handlers*
(*Used Oil hanglers are any person(s) subject to the registration requirements of rule 62-710,500 and 62-710.850, F.A.C. See Section A, Box § below.)
For the reporting period January 1, _____ through December 31,

Use the information recorded in your Record Keeping Form [62-710.901(2)] or equivalent to complete this document.

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: l@m‘ 2. Site Address: 3 ‘9"3 p&nﬂc g, /4'/""" H 9.3 // 2225 47‘

3. Telephone No; /74 ‘/ '7%7 -3 90 > == T DChzck box if any of the abwve items (1-3) have changed since your last registration,
4.EPA IDNo, f A Kd 0 (A ? {é 3 e 3+ Name of person preparing report (pleage print)
6. Title: __ . e e o 1- Ph088 nuraber (if differsnt from #3, above)

eg ] § ,-mc«'g_cam

8. Type of operation (check all that apply): 9. Email Address: .’f Md ; i Tl se
Used Oil: DTmnsporterETmnsfer Faeility EjCollecu:m wntcrlAggregatxon Pomt DPmczssm

DMarketcr- E})n Spec DOﬂ'Spac
EJBumer (off-specification used oil): Dlndusmai Furnace Dlndustmal Boiler DUtlhty Boiler D}Ieater

Used O Filter: Eh"ransporter &mesfez Facility D Processor mEnd User

SECTION B USED OIL. (TG BE COMLETED BY ALL REGISTERED USED OIL HANDLERS). SEE DIRECTIONS BELOW

1. Amount (ia gallons) of Used Oil and Dily Wastes collected (type code) Automotive Industria! Mixed Total —I

[
a. inForide ................... ettty e aenraes P ‘ | ¢ o
A/f B0 i/‘f-s*zc Srzsw
|

B From out of $1816 .,..ovvuneinnnnirinninsivarans e L

[

- ==

€ Beginning IoVEDIIY ....ocoioreeeiiiea e ceiner e eee s e e Cfete it e e e a e

d. Total (sum of totals from Linesa+ b+ 0) ........ Crernen N Ea e e e sas g ta bt e ae e n et san e reran 5/ o
| - » 50 250
e e

e T

2. Amount (in gallons) of Used Oil and Olly Wastes managed (end use code) in State Crut of State

N - Trapsferred to ancther facility (0ot an end Use)......, v ivveeeverereeerenn. 52&3 ‘Z‘;L)

O - Marketed as an on-specification used oil fuel...,.........cceeeroiennnn. Jaerraeenere

F--Ma:kﬁ&rdasanoff-spn:ciﬂgatiqn used oil fusl...oo.ivveiieeenn.s PP

I- Marketed for an indusirial ProcesS.......occerivemriisiiescrcaniesccsre e e

e = -

B - Burned ag an off-specification used off fuel......covvorvirerscoonriseeeeecreennnns

D - Disposed oft  Landfilled...........cooeeovvivninniiinnnnnn. ertapeerrie e e

Treated at 3 wastewater trsatment unit........, e augznes o GRonees i

Inginerated ., b2 E e e o s e s 0n n e G o 1

T i FUSEH O MBNAZED 2 evvvvevresiieerieresteeressessoeesessesererses e srseerie s —
A. Totak amouot (in gallons) of Used Oil managed seenes : : ' 5 /0 3{ o
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DIRECTIONS FOR SECTION B

DEPForm  #62-710.901(3)

FormTitle.  Annual Report by
Used Qil and Used Oil Filter Handlers
Effective Date 12/2019
Incorporated in Rule 62-710.510(5)

1. Enter the amount of Used Ol ar Oily Waste collected in gallons for type code: Automotive, Industrial, and Mixed,

a. In State

b.  from Out of State

¢.  Beginning Inventory from last vear’s ending amount

d.  Enterthe total sum of linesa+ b+ ¢
2. Enter the amount of ysed oil managed by your famhty by end use code (N, O, F, I, B, and D).
3. Enter total amount in gallons of Used Qil managed.
4. Enter the end-of-year on hand amount (difference between Line 1d and Line 3.

| SECTION C USED OIL FILTERS (USE TABLE BELOW FOR CONVERSIONS)

1 Number of filters on hand from previous year .,.....,. e e P e e e
2. Number of used oil filters collected ........ccoeee oo sieinrivrinr s seier e et eereiee e teta e anarans
3. Total mumber of used oil filtars (o manage (Line 1 pIus Lite 2) .ov.vovireeireerieseeees oo iene oo,
4. Disposition of used oil filters collected: a, Transferred to onother registered facility ............... e

b. Bumed far energy recovery at 2 Waste-To-Energy facility ..
¢. Transferred direetly o a metal foundry for recyeling ...
d TOTAL ........ocarnn. v b e e e freeevares
§. End of year, on hand estimate (Line 3 minus Line 4d) ......... U PP reeenas

6. Gallons of used oii coliscted as a result of filter PROOBHBINE .. voveeie s s SR e ROTR

8, Volume of oily waste collected and managed a8 a result of filter processing .. [:! éajiensﬂcublc yards....

.....

.......

InState | Out of State |

17600 |

[ oper

f Uhpoo

4. Desoription of cily waste mapagement . ] - § ) — e

DIRECTIONS FOR SECTION C
(,onversmn stle

Ope 55-gallon dmm of cm;l!g used oil filters = amm)xunatcly 400 used oil ﬁ.lu:rs

One 58- gallon drum of _ymgﬁﬂ used il ﬁlters = approx:mately _gg used oi] filte

One to _;! of dizined med il filters = apprnxxmatcslv g,_gg used m] ﬁlte-s

1. Enter the number of Used Qil Filters on hand, from previous year’s inventory.
2. Enter the number of Used Oi} Filters collected.
3. Enter the sum of Line 1 + Line 2.

4. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sy of 4a- in block 4d.

5. Enter the number of filters on hand at your site as of December 31 , last year,
6. Fill in the nuraber of gallons of used oil collegted by your filter operation,
7. Enter the number of gallons transferred to 2 used oil transporter oF Processor,

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in Florida

Administrative Code Rule 2-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbants, wipes, et¢.
9. Describe how oily wastes were managed (sent to & WTE, hazardous waste facility, landfilled after appropriate testing, stc.).
For assistance with this form, please contact the Used Qil Coordinator at 830-245-8707,
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