From: Zeitler, Nicholas

To: SWD Clerical

Cc: Weaver, Emily

Subject: Hard Copy Mail Request - 2-26-2025

Date: Wednesday, February 26, 2025 11:49:39 AM

Attachments: 8700-12FL FL Notification of Requlated Waste Activity - FLR000267815.pdf
Hello,

The attached HW Compliance document was sent via First-Class mail to Tallahassee
per request. Postage was $2.31.

Regards,

Nicholas Zeitler

Operations Analyst

Department of Environmental Protection
Southwest District

Nicholas.Zeitler@FloridaDEP.gov
Office: 813-470-5709
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Hazardous Waste

Compliance Program
Southwest District

TO: Tiffaney A. Noland
Permitting & Compliance Assistance Program
Division of Waste Management - HWRS
2600 Blair Stone Road, MS4560
Tallahassee, FL 32399-2400

FROM: Brandon Miller, Environmental Manager
Hazardous Waste and Air Compliance
13051 N. Telecom Pkwy, Suite 101
Temple Terrace, FL 33637-0926

Date: Wednesday, February 26, 2025

Facility Name: Quick Drip LLC
EPA ID No. FLR000267815
Please see the attached hard copy of the DEP 8700-12 Form for the facility. If you have any

questions, I may be reached via email at michael.b.miller(@floridadep.gov or by phone at 813-
470-5742.

www. FloridaDEP.gov





| SAVE | PRINT || CLEAR

Date Received
(for FDEP Official Use Only)

8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, F1. 32399-2400

(850) 245-8707

Please use the instructions document to complete this form
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

5 D To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).
the correct box™:

(must choose one mTo provide updated information for an EPA TD number (to update status and facility identification information).

i gnotiication) D To provide the final information for an EPA ID number (closing). (see instructions—must complete pages 1, 2, 3, 7)
D To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.
E] Submitting new or revised notification for Part A for permitted facilities.

FL Registration(s) l:] UW Mercury (see page 4) D HW Transporter (see page 5) MUsed Oil (see page 6)

2. Facility or Business Name:*

Quick Drp LLC

3. Facility Physical Location Information: (No P.O. Boxes)

Physical Street Address*: LIvessel
/15 2 Wahndte St. West
City or Town: State: Zip Code:
\I\/in-\-’f Haven [~ 33§ §o

County™:

Mo k&

Country (if not USA)™:

4, Facility or Business Mailing Address:

%
Same address as #__ above or”:

&20 Citil Cantre Styeat

City or Town*; State™: Zip/Postal Code*: Country (1f not USA):
V\/m-hf Hevan =L 33§5&0
5. Facility North American Industry Classification System (NAICS) Code(s)™: (at least 5 digits)
A OO L 1AL cequinea I N N A I I
(R T N T I I D. L ]
6. Facility or Business RCRA Contact Person:D Same address as #___above or:
First Name™; Last Name : . Title'
Sei lomon Bor (o Ownar
Phone Number': Extension™: = Fax™:
Teud c¥S-%375

E-Mail*: quurc.Kd’ %) @quoo L OM

Street or P.O. B same address box is checked)™: '
eet or ox (or e address box is checked) ’{5 ,Sc_é \A)thb\t"l S+ M)Q,S'I'

City or Town*:_

winbe Hawn

State*:

L

Zip Code*:

33840

Country (if not USA):

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
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No.*
FLh 06021 81S

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

Name of Owner " : . Date became Owner™:Q - /@ { / 20 ‘/
S‘*\OMDV\ Q)Ofék D NewOwner mm dd yy

Street or P.O. Box (or same address box is checked)®: is 3 '_) \o‘hk'd*!g'- w Phone Number*: N 5—8' g -~ ?3‘1 S’

City or Town": W \:\,\, v Mevia State®: Fb Zip C°d°':33‘5 o Country (if not USA):

E-Mail*: Sq,loh.n.bo(:\‘ﬁ @ yakoe «LOM

Owner Type*: KPrivate [CFederal [ iMunicipal [Tistate [~ County [:Other

Comments:

8. Facility Operator (List additional Operators in the commens section). Same address as #___above or:

Name of Operator : N Date became Operator™: 0~/ 01, ILQL‘-(
SN\OMOA %O’raf- D New Operator mm dd  yy

Street or P.O. Box (or same address box is checked)™: ns 31;1 V’“\*&*‘“ & w Phone Number": C% (L'b] Ssgs- - 8 3-7 3-

City or Town”: w { akre A WALA State™: T Zip Code™: %5 (0 Country (if not USA):

EMil: Selomen.boor s (@ Yahov. com

Operator Type™: [ FBrivate | Federal [ Municipal |State [ county [ Other

Comments:

0. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply):
(1) Generator of Hazardous Waste
[XYes [ Na  (This does not include Universal Waste or Used Oil)
If YES, Choose only one of the following three categories.

D 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 1bs/mo) of acute hazardous waste; or
- Generates in any calendar month, or accumulates at any time, more than 100 kg/mo (220 Ib/mo) of acute hazardous spill cleanup
material.

D b. 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 Tbs) or less of acute hazardous waste and/or no more than 100 kg (220 Ibs) of any acute hazardous spill
cleanup material.

—m ¢. 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 Ibs) or less of acute
hazardous waste.

In addition, indicate other generator activities that apply.

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

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

[] 1. 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 confractual relationship with a hazardous waste generator.

DEP Form 62-730.900(1)(b), adopted by reference in rule 67.-730.150(2)(8), 62-710.500(1), and 62-737.400(3)(8)2., F.A.C. Effective Date: 12/2019  Page 20f10





RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID N dro20 81

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.

I a Operating Commercial TSD
I~ b Operating Non-Commercial TSD

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

3 DRecycler of Hazardous Waste (at your facility)
Specify: [ Commerciat [ Non-Commercial

Specify: [ Stores prior to recycling I™ Does not store prior to recycling.
Note: A permit maybe required for storage prior to recycling.

@ D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption
D b. Smelting, Melting, and Refining Furnace Exemption
8] DPerson Authorized to Manage Very Small Quantity 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.

6) D Receives Hazardous Waste from Off-Site
@) Underground Injection Control
8) Recognized Trader— Mark all that apply
a. Importer
b. Exporter

&) D Importer/ Exporter of Spent Lead-Acid Batteries (SLABs) under 40 CFR subpart G— Mark all that apply
a. Importer

D 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, F007, K019, P012, 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
8 9 10 11 12 i3 14
15 16 17 18 19 20 21

11. Other Status Changes (If no longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped):

(A) Central Accumulation Area (CAA) or Facility Closed:
D Central Accumulation Area (CAA)

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

L__] (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)

D a. In compliance with the closure performance standards in 40 CFR 262.17(a)(8)
D b. Not in compliance with the closure performance standards in 40 CFR 262.17(a)(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)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019  Page 3 of 10





|Universa| Waste Notification and Mercury Transporter/Handler Registration |EPAIDNo." ¢ 2 00 27 15

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

A. Federal Notification

D Federally Defined Large Quantity Handler (LQH) = Generate/Accumulate: 5.000 kg (11.060 1b) or more of any combination
of UW accumulated (at any one time)

Accumulates: D a. UW Batteries D b. Pesticides D c. Pharmaceuticals

D d. Mercury Containing Devices D ¢. 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 Pharmaceutical Waste (UPW) accumulated (at any one time)
D Pharmaceuticals Acute LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any
one time)

D 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 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)(a)3.,F.A.C. (please contact FDEP first).

1If you 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
D 1st Annual Registration D Annual Renewal D One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

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

D For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Annual .
Registration

D Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler Required

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

D Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler :ﬁ:_‘ﬁi?:ggg‘;;:

D Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler ?gg;;ﬁegggg i3

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

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

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) D Recovery D Transport [62-740 F.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 62-730.900(1)(b), adopted 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 4 of 10






Hazardous Waste Transporter and Academic Laboratories EPAIDNoO™ FLR ooo 21 81 S

14. HW Transporter Activities: (Mark 'X' and complete all that apply if you need to register 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 to 62-730.170(2)(a) 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 Information (must be completed annually and when this information changes)

This form is: D Initial Registration DRenewal D Notification of changes DCancel Registration
D 1. For own waste only

D 2. For commercial purposes

3. Both commercial and own waste

4. Transportation Mode DAir DRail D Highway DWater DOther-specify

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

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

This form is: D Initial Registration D Renewal D Notification of changes D Cancel Registration
Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.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 kept at (check one):
Our mailing (business) address L] 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 items 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 62-730.171(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)(a)1., F.A.C.]
__Evidence of the transporter facility’s financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]

A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)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.]
__A map or maps of the transfer facility [Rule 62-730.171(3)(a)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 40 CFR Part 262 Subpart K for the management of hazardoeus wastes in laboratories
See the item-by-item 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
D c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

[J 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 EPAIDNo™ (2 gou6 21§15

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 Renewal E Notification of changes E Cancel Registration

D 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)
E a. Transporter (off-site) and noncontiguous locations
b. Transfer Facility

2) E] Collection Center (From businesses, no more than 55 gal per shipment)
3) D Used Oil Processor (A permit is required.)
4 D Used Oil Re-refiner (A permit is required.)
5) D Off-Specification Used Oil Burner
[ Jutitity Boiler [_] Industrial Boiler [_]Industrial Furnace
(6) Used Oil Fuel Marketer D)n—Spcc DOff-Spec

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

E a. Transporter
b. Transfer Facility

¢. 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):
DOur mailing (business) address (as listed in Item 4)
I 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.).

[CIrhe used oil annual report is attached 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) L__] 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) D 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 EPAIDNo.* £C R voo 2w? §/5

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

19. 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 known violations.

IZ I certify as a Used Oil Transporter that I 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 place 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)(a), F.A.C..

Signature of owner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):
-F—‘——.—<.__\ —
B«- k4 O/-3/-2025
Print Name (First, Middle Initial, Last): Title:
Salomon Bodr_ Owner
Organization: Used Ol [X]
&wok Brip LLC

Email:

quickdvip @ yahoo- com

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

Organization: Used Oil [_,

Email:

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

(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 7 of 7






Addendum A: LQG Consolidation of VSQG Hazardous Waste

EPADN" £en ol 1S

Only fill out this form if:

e You are the LQG receiving hazardous waste from VSQGs under the control of the same person. Use additional pages if more space is needed.

VSQG 1 D New

D Update

D Delete

A. EPAID Number (if assigned)

B. Facility Name

C, Facility Street Address

D. City

E. State

F. Zip Code

G. Contact Phone Number

H. Contact Name

I. Contact Email

VSQG 2 New

_D_ Update

D Delete

A. EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. State

F. Zip Code

G. Contact Phone Number

H. Contact Name

1. Contact Email

VSQG 3 [7] New

D Update

D Delete

A. EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. State

F. Zip Code

G. Contact Phone Number

H. Contact Name

I. Contact Email

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)(a)2., F.A.C. Effective Date: 12/2019
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Addendum B: Episodic Generator

EPAIDNo™ 2L 900 261 1§

Only fill out this form if:

needed.

e Youare an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more than 60
days, that moves the generator to a higher generator category. Note: Only one planned and one unplanned episodic event are
allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additional pages if

Episodic Event

A. Planned

B. Unplanned

Excess chemical inventory removal

Tank Cleanouts

Short-term construction or demolition

oo od

Equipment maintenance during plant shutdowns

D Other

Accidental spills

Production process upsets

Product recalls

“Acts of nature” (Tornado, Hurricane, Flood, etc.)

OoOoooo

Other

C. Emergency Contact Phone

D. Emergency Contact Name

E. Beginning Date (mm/dd/yyyy)

F. EndDate (mny/dd/yyyy)

Waste 1

G. Waste Description

H. Estimated Quantity (in pounds)

I. Federal Hazardous Waste Codes

Waste 2

G. Waste Description

H. Estimated Quantity (in pounds)

1. Federal Hazardous Waste Codes

Waste 3

G. Waste Description

H. Estimated Quantity (in pounds)

1. Federal Hazardous Waste Codes

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
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Addendum C: Notification of Hazardous Secondary Material Activity

EPAID No.*

LR 0go U J(S

Only fill out thi

form if:
You are or will be managing excluded hazardous secondary material (HSM) in compliance with 40 CFR 260.30, 261.4(a)(23), (24), or (27) or
have stopped managing excluded HSM in compliance with the exclusion(s) for at least one year. Do not include any information regarding

your hazardous waste activities in this section. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prior to July 13,
20135, your management of HSM under 40 CFR 260.30 is grandfathered under the previous regulation and you are not required to notify for

the HSM management activity excluded under 40 CFR 260.30.

You must submit a completed 8700-12FL, including this Addendum, prior to operating under the exclusion(s) and by

every March 1 of each even-numbered year to the department pursuant to 40 CFR 260.42. If you stop managing hazardous secondary
material in accordance with the exclusions(s) and do not expect to manage any amount of hazardous secondary material under the
exclusions(s) for at least one year, you must again submit a completed 8700-12FL, including this Addendum, within thirty (30)

days pursuant to 40 CFR 260.42.

1. Indicate reason for notification. Include dates where requested.

E] Notifying that the facility will manage hazardous secondary material as of (mm/dd/yyyy)

[l Re-notifying that the facility s still managing hazardous secondary material.

D Notifying that the facility has stopped managing hazardous secondary material as of (mm/dd/yyyy)

2. Description of hazardous secondary material (HSM) activity. Please list the appropriate codes and quantities in short tons to
describe your hazardous secondary material activity ONLY (do not include any information regarding your other hazardous wastes in this

section). Use additional pages if more space is needed.

a. Facility Code b. Waste code(s) for hazardous ¢. Estimated short d. Actual short tons e. Land-based unit
(answer using secondary material (HSM) tons of HSM to be of HSM that was code
codes listed in the managed annually managed during the (answer using codes
Code List section of most recent odd- listed in the Code
the instructions) numbered year List section of the
instructions)

3. Facility has financial assurance pursuant to 40 CFR 261 Subpart H. (Financial assurance is required for reclaimers and intermediate
facilities managing hazardous secondary material under 40 CFR 261.4(a)(24) and (25))
Y[ N Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H?

4. Notifying under 40 CFR 260.43(a)(4)(iii) that the product of your recycling process has levels of hazardous waste constituents.
YE NB Does the product of your recycling process has levels of hazardous waste constituents. (Comment Required)

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: 12/2019  Page 10 of 10





DocuSign Envelope [D: C9897B24-AE19-44D3-975E-6792B38E6545

Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707

1.

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

Progressive Express Ins Company
(Name of Insurer)

(the "Tnsurer™, of 3302 Falkenburg Rd. S., Riverview, FL. 33578

(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

Quick Drip LLC

(Name of Insured)
(the "Insured”), of 115 3rd Wahneta St. West, Winter Haven, FL 33880

(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
FLR 000267815 Quick Drip LLG 115 3rd Wahneta St. West, Winter Haven, FL 33880

(If coverage is for multiple facilities, identify each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 982480261 , issued on 6/12/2024
(date)
The effective date of said policy is 6/14/2024 and the expiration date of said policy
(date)
is 6/14/2025
(date)
This insurance is gxcess 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 of 2
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DocuSign Envelope ID: C9897B24-AE19-44D3-875E-6792B38E6545

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:

@ Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

) 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.

@) 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.

©) 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.

T 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.

Eimabtl, Sutton.

{Signature of Authorized Representative of Insurer)

Elizabeth Sutton

(Typed name)

Commercial Account Manager

(Title)

Authorized Representative of

Progressive Express Ins Company

(Name of Insurer)
4211 W Boy Scout Blvd Suite 800, Tampa, FL 33607

{Address of Representative)

Page2 of 2
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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

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

1. Westchester Surplus Lines Insurance Company
(Name of Insurer)
(the "Tnsurer™, of 82 Hopmeadow P.0O. Box 2002 Simsbury, CT 06070-7683
(Address of Insurer)

hereby certifies that it bas issued liability insurance covering bodily injury and property damage including
_ environmental restoration for sudden accidental occurrences to

Quick Drip LLC
(Name of Insured)

(the "sured™, of 115 3rd Wahneta St. West, Winter Haven, FL 33880
(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
FLR 000267815 Quick Drip LLC 115 3rd Wahneta St. West, Winter Haven, FL 33880

(If coverage is for multiple facilities, identify each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of

$_ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
(date)

The effective date of said policy is 6/14/2024 and the expiration date of said policy

(date)
is 6/24/2025
(date)

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

b 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 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13
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Mail original completed formto:  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.

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

®) 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.

()] 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.

() 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.

1 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.

Elimpltl, Sulton

(Signature of Authorized Representative of Insurer)

Elizabeth Sutton

{Typed name)

Commercial Account Manager

(Title)

Authorized Representative of

Westchester Surplus Lines Insurance Company

(Name of Insurer)
4211 W Boy Scout Blvd Suite 800, Tampa, FL 33607

(Address of Representative)

Page 2 of 2

DEP FORM 62-730.900(5)(a), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13





Z 3o 1 98eg

awIs aels
Jomo Jomo
oS UJ _ AeIS U]
opo)) | peSeuey Pa103[10D
a q 1 d 0 N| 8snpud | TVLIOL'L PXIA | [EMISOpU] | sApowony TVIOL 1
=4 TAOQU T Ty _ | .I.oz AN Ao Jed WD Fawelivovd WA
N o swop oWt SO
74 P SR St e o | oML e IR DAL T e A WA AL
«l‘fo\r ‘J*Adﬁji
LIS v .
4 rarqu v TS \ | LAY 0s8cg meprmY g8 20T 3 56l
i wWaTIV  sepv e
) VI TS v +¥5 thi
77 rroq0 §v TS S . L0 A4 | DRLRE Tt TS Ve 30 he
r Arf) VWO  eum,Q
T vrgng  mqbr . ERY)
Q.\\_\ rAtOY  (y ) 29 e .\ _ o 2l \ub&ﬂlﬂ a4 ft “tIm 7Q vl
L Vi o WOy
14 L AL L2 _ faor-ovt 0345z Vel et g e s 4
a \ds(—/«—
a4 ~  fw 3wed . e e£R¢{ V3 Wo niv M T LY Y]
7oy £7) \ ot 620 VA S
. Wi Ve Py 0453970 Sth 02858 T W MM DA ] M S g )
0848 ¢ ncu_oxuou. Ayvnoy  3)y04 s \ hvor-ez g sedny
BpHOT] ojqeoydde 31 JoqUINN Al Vdd ‘9poD
10U J1 diz ‘are18 ‘A1) ‘Sseuppy jeans ‘owen | apo)) ajqeoidde j1 “raquinN
X N saaNId s | o) 1O pasn s1ad Vdd ‘opoD diZ ‘a1eg *A1D SSppY janS ‘awreN
aels IO P3s[I/IIO Pas)} Jo uoneunsaq puy | od4y Jo suojen) Jo JequinN aeq aInog 10 pas()
‘H D d | 'a D q 'V

“papodas pue papi0d3l oq JSNUI JUAWSTeURW J9)[1) WOLJ [10 pasn 9G], ‘(popuswiiodsal Jng) euondo s UONBULIOJUL JSY[H [10 Pas()
"SInOY SsauIsnq [euLiou SuLnp g Aq uonoedsur 10y Sjqe[IBAR oq pUR SIBak (€) 931y} JOJ o31s-Uo 1Y aq ISNUE UOYJBULIOJUT SIY ], "UOBULIOJUT SWES A1f} SUIRIU0D
YoryMm uLioj JusjeaInbo Ajfenueisqns e 1o SIj) JOYNS UO SPIOOAI UTEIUTEW 03 uosiod paiaisidar yoed saxnbal opoy) SANRNSIUIWPY BPHOL{ SY1 JO 0TS 01L-79 oIy

SUOIJINIISU] pue

wxo] surdady] paoddy 1IN 1O PISN Pue [IQ PIs)
(1)01$°01£4~¢9 21y i paresodoou]
€€ 2N 2AUYH 00¥T-66ETE BPLIO[ “09SSBURI[BL ‘PROY 9UMS JIBIET 00YT (951 UOIMS JIvN
ULIOY Burdasy] pI0aay J)T \ r "D G
i Lol L S NOILDALOY JTVINTNNOYIANT 40 LNIWLAVAA(]

(T)10601L-T9% wiod JHd

e | hiog R






730 1 98eqg

s areIs
Jomo jomQ
el uj arers ug
8po) | peBeury pajyos|jo)
a d | | o N | ®snpud | TVLOL'( PSXIIAL | JeISTIpU] | sAnjoOWIOMY IVIOL I
(—3_. .ha w2 Tlv .\r-.l‘.’ﬂ ~I%.W
§v» vwNS ST \ A DG U i
-4 Yoo §? A " n 08845 st mEY +14250 3
. ‘. e VIlg svwng 164
5 s . M I R AR !
-4 yro® €37 o ° oAaRLs :p..snf 0195w 9
1< ypeqn Sy TV ] ] L\ (088 R s heen pvns o)
T\PQ\P J-!.-ld*.‘..ow ”J%l.f.T
<14 YneqD §u S ¢ | | ! 038%% WAL HHMIon T AT syvwt e 5,8 Si
T\rn\v A.C es?) c».;s o Sy A\
1 ynreqo  §w YVNS Sl \ .)..— 0388E wertl VI bn 4 et ot 5))
f?b..e. A yqrem7) ¥} AvwNveg v..a.s..,&
214 MmeqY S v S M l& w0 | 08885 e s}u:(. Lon S smryn ?w ryy
U
1€ (pvs) 1of  wowaiwg
Al Wt royviglpy 0350 Q. b \ \ e.a/ gn8Ls Ryrg M9y fvq hawoSyviowt 328
083888 Byohmny hpao -nod et oV v W Map
BPHOL ojqeoydde J1 SequinN I VdH 2P0
10U J1 diz ‘epels ‘A)D ‘SseIppy jeang ‘QweN | 9poeD ajqeodde j1 requinN (I
X FTEN SIoMEA asf) | apoD IO posn S1A Vdd ‘opo) diz ‘areis ‘A ‘ssaIppy 1pang ‘eureN
g IO PISO/IIO PIs() Jo uonruNsSQ pug | odAL | josuoyen | jossquay arQ 301n0§ [10 P3s()
H D A A ‘a e, d V

“papiodal pue papI0dal oq JSNUI JUSWISTEURW I8}[1] WIOL [10 pasn oYy, ‘(pspuowiwiooas nq) jeuondo s uONBULIOYUI JSY[1J [10 Pas()
‘SInoy ssauisng jeunou Suunp Jag Aq uonsadsur 10] Sjqe[ieAr oq pue sresk () 921y) J0J 031s-uo 3oy aq JSNUI UOWRULIOJUI ST ], “UOI}BULIOJUI SWIES S} SUIBIUOD
YoIyMm ULI0J Jus[eAINbe [[enueisqns € 10 ST} JOYJS UO SPI0aI urBurew o) uosiad parsjsiSar oo saimbar opo) SARRISIUINIPY BPLIO[ 943 JO 01$°01L-29 oiny

(1O15°01 LTy o
VIO FURIST O3 I
10

€1-£T)
a3

fY apiny, wy)

QOG0T 2-291 W0 il

00¥T-66ETE BPHOL “99SSTUR([RL, “proy QUOIS MIBIH 009T ‘095 UOEIS BN
NOILDALOY JTVINTANOIIAN 40 INHANLIVIA(]

SUOTJINIJSUJ pue
uriog Surdodyy Proday I [10 PIS( PUE [IQ PIsn

\ & Av







