Rick Scott

Florida Department of Govern

& Environmental Protection fewifer Cario
Bob Martinez Center Lt. Governor

Fl_o 2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Herschel T. Vinyard |r.
Secrelary

07/20/2012

Brenda Hassler, Authorized Agent
Safety-Kleen Systems Inc

3003 W Breezewood Lane
Neenah, WI 54957-0368

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Safety-Kleen Systems Inc located at 359 Cypress Rd, Ocala , FL34472-3101

FLROOO0O60301

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Conditionally Exempt SQG.

Your facility is currently registered for the following activities: Used Oil Transporter, Used Oil
Transfer Facility, Used Oil Marketer, Used Oil Filter Transporter, Used Oil Filter Transfer
Facility (reg exp on 06/30/2013).

Your facility is currently permitted/active as: Used Oil Processor (exp on 04/22/12).

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwReqgulation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:
http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLRO00060301.

For further assistance, please e-mail a Notification Coordinator at EPOST_ HWreg@dep.state.fl.us or
call us at (850)245-8707.

Sincerely,

A
FOR

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 1538 , Email Address: bhassler@jjkeller.com
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1. Reason for
Submittal

B

8700-12FL - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY
DEP Waste Management Division~-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

waste, universal waste, or used oil activities).
™ 1o provide subsequent notification (to update status and facility identification

d [ To provide initial notification (to obtain an EPA ID Number for hazardous

information).
RGQH\ Y [ 1 this the final notification (see instructions) for the facility?
2. Facility or FEID No.
Business Name SAFETY-KLEEN SYSTEMS INC 3191610}9]0]011
3. Facility Operator |[Name of Operator: New Operator
(List additional SAFETY-KLEEN SYSTEMS INC Date became Operator: /1 23/ 90
Operators in the mm dd yy
comments section). |[Street or P.O. Box: Phone Number:
359 CYPRESS RD 800-558-5011 x 7351
City or Town: State: Zip Code:
OCALA 34472
Operator Type: Private [JFederal  [JMunicipal [JState [JOther
4. Facility Physical |Physical Street Address:
Location 359 CYPRESS RD
Information City or Town: State: Zip Code:
OCALA FL 34472
County: If available, please attach a map or sketch of the facility
Choose— boundaries.
Latitude: || | [ | | L | | Longitude: | | | L LI . | Method:
dd mm s s .ssss dd mm ss.ssss Datum:
5. Facility North American Industry  |A- B.
Classification System (NAICS) S 362112 5
Code(s) ) )
6. Facility or Street Address or P.O. Box:
Business Mailing C3'003 I?TREEZEWOOD LANE PO BOX 368 = —
ity or Town: e: ode:
Address NEENAT Wi P 54957-0368
7. Facility or First Name: Last Name: Title:
Business Contact BRENDA HASSLER AUTH AGENT
Person Phone Number: Extension: E-Mail:
800-558-5011 7351 bhassler@jjkeller.com
Street or P.O. Box:
3003 BREEZEWOOD LANE
City or Town: State: Zip Code:
NEENAH WI 54957
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
(Land) Owner SAFETY-KLEEN SYSTEMS INC Date became Owner: _| /23 / 90
of the Facility's mm dd yy
Physical Location|Street or P.O. Box: Phone Number:
|(List additional 5360 LEGACY DRIVE BLDG 2 SUITE 100 800-669-5840
real property owners [City or Town: State: Zip Code:
inthe comments | PLANO TX 75024
section.) Owner Type: XPrivate [JFederal OMunicipal [Jstate [JOther

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 01-04-2009 Page 1 of 4




EPA ID No. £ rog0060301

9. Type of Regulated Waste Activity (Mark 'X' in all that apply):

O v

A. Hazardous Waste Activities:

(1) Generator of Hazardous Waste
(Choose only one of the following three categories.)

O .

Large Quantity Generator (LQG):

Generates in any calendar month 1,000 kilograms or:
greater per month (kg/mo) (2,200 1bs.) of non-acute
hazardous waste; or Greater than 1 kg (2.2 Ibs)

of acute hazardous waste

Small Quantity Generator (SQG):

Generates in any calendar month greater than
100kg/mo but less than 1,000 kg/mo (>220 to <2,200
1bs.) of non-acute hazardous waste and/or 1 kg

(2.2 Ibs) or less of acute hazardous waste

. Conditionally Exempt SQG (CESQG):

Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 Ibs) or less of acute hazardous-waste

In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste
[0 e. Mixed Waste (hazardous and radioactive)

Generator

For Items 2 through 7, mark 'X' in all that apply.

(2) Treater, Storer, or Disposer of Hazardous Waste
(at your facility) Note: A hazardous waste permit
may be required for this activity.

-0 a Operating Commercial TSD
O » Operating Non-commercial TSD
O « Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)
3 O Recycler of Hazardous Waste (at your facility)
Specify: DCommercial;D Non-Commercial.
A permit is required for storage prior to recycling.
4) O Exempt Boiler and/or Industrial Furnace
O  a sman Quantity On-site Burner Exemption
| Smelting, Melting, and Refining Furnace Exemption

-(5) O Person Authorized to Manage Conditionally Exempt Waste

Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application

for such authorization OR the authorization you received from
FDEP.

©) a Underground Injection Control - Mark an ‘X' even if the
UIC well at your facility does not receive hazardous waste.

o4 Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]

Registration must be renewed annually. 03 a. For own waste only O b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company

Address

Contact _Telephone
Policy Number Expiration date

d. Transportation Mode [] Air [ Rail &) Highway [] Water [] Other - specify

e. [JHazardous Waste Transfer Facility:

El Initial notification

Storage' Volume

The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),

Florida Administrative Code (F A.C)):

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

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

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

[CJA copy of the facility closure plan [Rule 62-730. l71(3)(a)5., F.AC]

CJA copy of the contingency and emergency plan [Rule 62-730. 171(3)(a)6., F.A.C.]

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

O Notification of changes in above items
X Annual update notification

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 01-04-2009 Page 2 of 4



EPA ID No. FLR000060301

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated"' means at any one time):
3 Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) or more of any combination of UW accumulated
]  Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
ury
[] Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
[[J  Mercury-containing lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
] Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)]
[ 7 . Pharmaceuticals LQH = 5,000 kg or more of unjversal pharmaceutical waste (UPW) accumulated
J ]  Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
g
1) For those Managl Generate/ (Tms‘:::l Handle at Transfer (2) Enter your esitmate of the maximum amount (in pounds)
(1) For those Managing Accumulate ins:t:\::ions) Facility of each type of UW on site or transported at any one time.
la. Batteries ] 1 ]
b Pesticides o R . ‘3 i |
c. Pharmaceuticals ] ] 1 | |
d. Mercury Containing Devices I ] I ] — | |
e. Mercury Containing Lamps [ ] | | D l
(3) Mercury Recovery and/or Reclamation Facility . Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, F.A.C] F.AC] :
(4) Reverse Distributor of UW  [] Pharmaceuticals [] Lamps [] Devices []
(S) Destination Facility for UW [ Note: for l.hlS actlvny,.a facility must treat, dispose or recycle a UW. A permit is required for
storage prior to recycling.
C. Used Oil Activities: 8) Specific Certification to be signed by all Used Oil Transporters
(1) Used Oil Transporter - indicate type(s) of activity(ies): I certify as a Used Oil Transporter that the training program and financial
X a. Transporter ' responsibility l.'equired under Section 62-710.§00, F.A.C,, are in place,
B b, oo iy comnkand in herd . sy mciesion e ben o o
R approv ey are explained in attachmen
@ g Collection Center o o this registration form. Evidence of financial responsibility is
Q3) Used Oil Processor (A permit is required for this activity.) demonstrated by the attached Used Oil Transporter Certificate of
(4) B Off-Specification Used Oil Burner : Liability Insurance, DEP form 62-710.901(4), F.A.C.
(5) B Used Oil Fuel Marketer
(6) Used Oil Filter )
X a. Transporter - - <
b. Transfer Facility Signatur€ of Authorized Pesson
O ¢ Processor Adam Hooyman/JJ Keller/Auth Agent
] d. End User Print Name of Authorized Person
(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If (9) The records required under the provisions of Rule 62-710.510,
applicable, enc{ose a check or money f)rder, in the amou:-lt of $100, F.A.C., are kept at (check one): |
payable to Florida Department of Environmental Protection. [J our mailing (business) address
B A check is enclosed. | Bl The site (facility) address

TN M £9 AN ONNIINLN CJebn A bt e rncnc i 2 e LA AN IENIANNLN EN IR ENNIN __ 3 £ MATT AN AN TT A T 2. Thi . AL NS ARRAT_ . . A 04



EPA ID No. FLR000060301

D. Other State Regulated Waste Activities:

O Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
Note: A water facility permit may be required for this activity.

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, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.
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28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
() Business no longer generates, transports, treats, stores, or dlsposes of hazardous waste
O (2) Waste generated by business has been delisted. ~
O @) oOther (explain)

B. Facility Closed

O (1) Closed at this location and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.
O (2) Out of Business - Business closed on

(Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.

Contact Phone
Address '
City, State, Zip

O c Property Tax Default O b. Petition for Bankruptcy Protection

12. Certification: I certify 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, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operator, or an authonzed

Print N d Titl Date Signed
representative .nn ame and 1itle (mm-dd-yyyy)
Ao /17 e et fpee] Mo fegnee/ Tl At el _olf2 570

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

Adam Hooyman/JJ Keller/Auth Agent 800-558-5011 EXT 7062

ahooyman@jikeller.com
J(Name of person completing this form) (Phone Number)

(E-mail Ad¢éss)

13. Comments:

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 01-04-2009 Page 4 of 4
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CERTIFICATE OF LIABILITY INSURANCE :.c 1 ot 1

DATE (MM/DD/YYYY)
09/01/2011

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must 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).

"PRODUCER CONTACT
g}i:;gsgznig’;;*’;li:?' Receiveu? e 877-945-7378 P oy _888-467-2378
- 0. Box 305191 certificates@willis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
FEB 2 0 2012 INSURERA: ACE Insurance Company (Puerto Rico) 30953-001
INSURED Safety-Kleen, Inc. INSURERB: North American Elite Insurance Company 29700-001
15;;;205%'; :gg g];bsidiariaa BSHW INSURERC: ACE American Insurance Company 22667-001
Bldg. 2? siite'loo INSURERD:; Everest National Insurance Company 10120-001
Plano, TX 75024 INSURERE:
¢ INSURER F:
COVERAGES CERTIFICATE NUMBER: 16451680 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.

INSR TYPE OF INSURANCE & jg,',’, POLICY NUMBER Py T _‘m‘fgﬁﬁn LIMITS
A | GENERAL LIABILITY 41PR202760 9/1/2011 9/1/2012 | EACHOCCURRENCE ,5 1,500,000
X | COMMERCIAL GENERAL LIABILITY Bﬁ%‘ﬁ%%é?eﬁ?“.ﬁr?m) l; 500,000
J CLAIMS-MADE| OCCUR MED EXP (Any one person) $
X | $§500,000 SIR PERSONAL & ADV INJURY $ 1,500,000
:1 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
h povicy [ | PR Loc s
A | AutomoBiLE LABILITY 28PR200679 9/1/2011 [9/1/2012 |GQUBINED SINGLELIMIT 3,000,000
E ANYAUTO BODILY INJURY(Per person) |5
ALLOWNED SCHEDULED BODILY INJURY(Per accident) [
: HIRED AUTOS NON-QWNED R vy MAGE ls
ls
B | X | UMBRELLALIAB OCCUR H2U000028601 9/1/2011 [9/1/2012 |EACHOGCURRENCE $ 10,000,000
] EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peD | X [RETENTIONS 25,000 5
C | WORKERS COMPENSATION WLRC46771254 9/1/2011 (9/1/2012 (X | GoIAll. O
AND EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/IPARTNER/EXECUTIVE |- NIA SCFC46771266 9/1/2011 (9/1/2012 |E.L EACHACCIDENT s 2,000,000
Evf{é&i?rz%e: EXCLUDED? E.L. DISEASE - EAEMPLOYEE |$ 2,000,000
DESCRIPTION OF OPERATIONS below : E.L.DISEASE-POLICYLMIT |[$ 2,000,000
D | Bxcess Auto 71G5000060111 —19/1/2011 [9/1/2012 |§2,000,000 Each Occurrence
$2,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedute, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

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

Coll:3474710 Tpl:1320418 Cert:
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

1545’1680

©1988-2010 ACORD CORPORATION. All rights reserved.



Received Mating Address:

4'4 J J Keller  FER 20 2012 &%“Bma“*”’m
. & Associates, . ) rirria
Since 1953 : BSHW : m c:‘ssmsn
| POWER OF ATTORNEY
LICENSES, PERMITS, TAXES, REPORTS
Stateof Texas
KNOW ALL MEN BY THESE PRESENTS that _Safety-Kleen Systems Inc_

4 _ ,en _Corporation __ (indwidual, Partnerstip or
Corporation) having an office at _5360 Legacy Ddve Building 2 Suito #100 Flano TX 75024 . acting through the
- undersigned does hereby designate and appoint J. J. KELLER & ASSOCIATES, INC., a Corporation with offices at
mosw.amemodlane{mmh,WlaWn&etfwﬂlesqld Safety-KlemSymhm

Tor the following limied and special purposes:

To obtain, complete, execute, renew, and deliver applications for fuel, highway use (ax, reciprocity, mieage, over

dimensional and similar permits, ficenses, titles; and. apportioned ficenses of the states of the United States and

pravinoes of Canada in which motor vehicles for the carriage of goods or passengers are operated or intended

- to be operated by _Safety-Klecn Systems Inc

and T 4 . _
To cbtain, complete, execute, renew, and deliver applications for private, exempt, of intrastate authority with the
varfous state commissions and/or file authority as granted by the Federal Highway Administration with the varfous
state commissions in which motor vehicles for the carriage of goods or

passengers are operated or intended to be operated by  Safety-Kleen Systems Inc

Topr‘epwe.\execute, and deliver fuel tax, mieage tax, ton-mile tax, and apportioned reports required to be filed
with the states of the United States and provinoes of Canada, and provide audit representation for those taxes and

reports.
This POWER OF ATTORNEY is restricted and limited to the matters specifically set forth herein for the term beginning
9/1/2011 | | | _
W WITNESS WHEREOF _Safety-Kileen Systesus Inc .
has caysed these presents to be executed by a duly autharized officer or owner hereto this _20th

deyof __September., 2011, /
Sworn to and subscribed before me this Virail W e e }
rgli u e .
20th ggyof _September, 2011 , Senfor Vice Pres dent & Asst. Secretary

(Prin

My commissionexpires _3{2%] 2012 c«mwmmmd e
(County) B & 5

L]
oottt
.QS

]
L]

AFFIX SEAL HERE Wj-‘ §
%‘w ey



Received

\ / FEB 20 7012

® 3003 W. Breezewood Lane, P.O. Box 368
BSHW Neenah, Wisconsin 54957-0368

J . J . Keller (920) 722-2848 ¢ jikeller.com

& Associates, Inc.” | “Publishing & Services Since 1953

February 9, 2012

FL Dept of Environmental Protection
Hazardous Waste Management Section MS4555
2600 Blair Stone Road

Tallahassee FL. 32399-2400

Dear Ms. Noland,

Enclosed you will find the Safety-Kleen Systems FL Used Oil and Oil Filter renewal for
each of the 9 locations and a check for $900.00 to cover the renewal fees.

Once the renewal is complete, please email Brenda Hassler the certificates at
bhassler@jjkeller.com

If you have any questions, please call Brenda Hassler at 1-800-558-5011 X 7351.

Sincerely,

Al

Adam Hooyman

Client Service Representative
J.J. Keller & Associates Inc.
7273 State Road 76

Neenah, WI 54956
800-558-5011 x 2285
ahooyman@jjkeller.com





