From: Horlick, Susan

To: "ivona.zyla@crystal-clean.com"

Cc: Ashwood, Janet; Epost HWRS

Subject: Florida Mercury Transporter/ Handler Registration Letter for Heritage - Crystal Clean LLC_ Jacksonville
(FLR0O00154278)

Date: Wednesday, February 26, 2025 2:09:00 PM

Attachments: Crystal Clean LLC Jacksonville rmh.pdf

Dear Ivona Zyla:

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

The attached document is in “PDF” format and will require Adobe Reader 6 or higher to open

properly. Contact http://www.adobe.com/products/acrobat/readstep2.html to download a free
copy.

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

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

Please feel free to contact me with any questions.

Thank you,
Susan Horlick

Florida Department of Environmental Protection

Permitting & Compliance Assistance Program

Hazardous Waste Transporter and Mercury
Registration Coordinator

Susan.horlick@FloridaDEP.gov
Office: 850.245.8778
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COMHAZ Universal Waste Notification Letters

FLORIDA DEPARTMENT OF s
Environmental Protection Jeanette Nufiez

Lt. Govermor
Bob Martinez Center Alexis A. Lambert
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

02/26/2025

Ivona Zyla

Crystal Clean LLC

2000 Center Drive, Ste East C300
Hoffman Estates, IL 60192-

The Florida Department of Environmental Protection has reviewed your application for registration as a
transporter or handler for universal waste lamps and devices destined for recycling. Based on the information
received, the facility located at 11643 103rd St, Jacksonville, FL. 32210 has been registered through March
1, 2026 with the following status:

Facility ID # FLR000154278
Small Quantity Handler Facility for Universal Waste Lamps and Devices
(Less than 2,000kg of Lamps (8,000) and/or 100kg of Devices at any one time)

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

http://www.dep.state.fl.us/waste/categories/mercury/pages/registration.htm

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

The renewal notice for this registration will be sent to the contact person on your application. If any of your

facility's information changes, please notify the Department using the Florida Notification of Regulated Waste
Activity, DEP Form 62-730.900(1)(b), F.A.C.

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

Sincerely,

&MWXWW %4’/

Jeff Gregg
Environmental Manager
Hazardous Waste Regulation Section

Enclosure: Florida Notification of Regulated Waste Activity

https://prodapps.dep.state.fl.us/chaz-rep/TransactionalReports/UnivWasteNotificationLetters[2/26/2025 1:56:49 PM]
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8700-12FL - FLORIDA NOTIFICATION OF Date Received
REGULATED WASTE ACTIVITY (for FDEP Official Use Only)
DEP Waste Management Division~-HWRS, MS4560

UISION OF WASTE HANG
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 ok A g ey
25 FEB 25810:29:53

(850) 245-8707

A
LI *85

»

Please use the instructions document to complete this form
* mandatory fields

EPA‘D=FLR0001IS4278

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 B DTO obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).
the correct box:

(must choose one To provide updated information for an EPA ID number (to update status and facility identification information).
if a notification)

D To provide the final information for an EPA ID number (closing). (see instructions—must complete pages 1, 2, 3, 7)
To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

D Submitting new or revised notification for Part A for permitted facilities.

FL Registration(s) UW Mercury (see page 4) HW Transporter (see page 5) Used Oil (see page 6)

2. Facility or Business Name:*

Crystal Clean, LLC

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

Physical Street Address™: LJvessel
11643 103rd St
City or Town: State: Zip Code:
Jacksonville FL 32210
County*: Country (if not USA)*:
Duval

4. Facility or Business Mailing Address:

I:l Same address as #__above or*:
2000 Center Drive, Ste East C300

City or Town*: State*: Zip/Postal Code*: Country (if not USA):
Hoffman Estates IL 60192
5. Facility North American Industry Classification System (NAICS) Code(s)*: (at least S digits)
A | 5]6] 2] 1_1]_2]| equired) = R N O O
(T Y N O A T N T I I A
6. Facility or Business RCRA Contact Person: Same address as # i above or:
First Name*: Last Name™: Title : o o
Ivona Zyla Permitting Specialist
Phone Number®: Extension® Fax™:
847-844-5579 847-836-5677
E-Mail*;

ivona.zyla@crystal-clean.com

Street or P.O. Box (or same address box is checked)™:

City or Town*: State*: Zip Code*: 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  Page 1 of 10






-

RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No.* FLRO00154278

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™: __ /  /

Group 1V Cecil, Inc L__l NewOwner mm dd vy
Street or P.O. Box (or same address box is checked)*: 5605 Florida Mining Bivd Phone Number*: 904-757-5331
City or Town*; o State®: FL Zip Code*: 32996 Country (if not USA):
E-Mail*:
Owner Type*: [X Private [ Federal I Municipal [ State r‘County [T Other
Comments:

Crystal Clean leases the location from Group IC Cecil, Inc

8. Facility Operator (List additional Operators in the comments section). Same address as #_3_ above or:

Name of Operator”: Date became Operator™: 10 / 12 /2015
Crystal Clean, LLC |:| New Operator mm dd  yy

Street or P.O. Box (or same address box is checked)*: Phone Number*: 904-625-3289

City or Town*: Jacksonville State™: FL Zip Code*: 39910 Country (if not USA):

E-Mail™: dalton.register@crystal-clean.com

Operator Type™: X Private [ Federal [—Municipal [State | County [ Other

Comments:

Dalton Register is the branch manger of this location

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

(1) Generator of Hazardous Waste
[ Yes X No  (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 lbs/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.

m 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 Ibs.) of non-acute hazardous
waste and/or 1 kg (2.2 1bs) or less of acute hazardous waste and/or no more than 100 kg (220 Ibs) of any acute hazardous spill
cleanup material.

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

In addition, indicate other generator activities that apply.

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

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

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

DEP Form 62-730.900(1)(b), 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 2 of 10






RCRA Hazardous Waste Status Notification or Out of Business Notification

EPA ID No.*
FLR000154278

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.

required for this activity.

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

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

3) I:]Recycler of Hazardous Waste (at your facility)
Specify: [ Commercial [ Non-Commercial

Note: A permit maybe required for storage prior to recycling.

“@) D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemption
I:l b. Smelting, Melting, and Refining Furnace Exemption
®) |___|Person 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
) D Underground Injection Control
t3] Recognized Trader— Mark all that apply
a. Importer
b. Exporter

a. Importer
D b. Exporter

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

(2) Treater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be

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.

7 2 3 4 5 6 7

D001 D002 D004 DO05S D006 D007 D008
g g 10 11 12 13 4

D00S D010 D011 D018 D019 D021 D022
15 16 17 18 19 20 21

D023 D024 D025 D026 D027 D028 D029

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:
l:l Central Accumulation Area (CAA)

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

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

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

(C) Property Tax DefaultD (D) Petition for Bankruptcy Protection D

DEP Form 62-’?30.900(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






Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.” FLR000154278

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

A. Federal Notification

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

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

D d. Mercury Containing Devices I:I ¢. 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

I:l 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).

If 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

Ist Annual Registration Annual Renewal 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
I:l For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices A@uﬂ )
Registration

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

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

D Mercury-Containing Devices LQH = 100 kg (220 1b) or more accumulated at any one time by for-hire handler f;:_uf;?gisggg(;;:
.. _ . More Requirements

D Mercury-Containing Lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler (contact FDEP)

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

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

This facility handles universal waste such as lamps, batteries and electronic scrap

13. Other State Regulated Waste Activities:  petroleum Contact Water (PCW) I:I Recovery 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)(a)2., F.A.C. Effective Date: 12/2019  Page 4 of 10





Hazardous Waste Transporter and Academic Laboratories EPA ID No.” FLR000154278

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: B Initial Registration Renewal B Notification of changes Canccl Registration
m 1. For own waste only

2. For commercial purposes
B 3. Both commercial and own waste

4. Transportation Mode DAir |:|Rai1 Highway DWater DOther-specify

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

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

This form is: B Initial Registration Renewal E 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):
X} our mailing (business) address B The site (facility) address

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

| L{R{O p 0 |13 1|00 (6|2

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)(2)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 hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

I:I a. College or University
b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
[—_'] ¢. Non-profit Institute that is owned by or has a formal written affiliation agreement with a coliege or university

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

DEP Form 62-730.900(1)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date: 12/2019  Page 5 of 10






Used Oil and Hazardous Secondary Material EPA ID No.* FLR000154278

16. Used Qil 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: m Initial Registration Renewal B Notification of changes m Cancel Registration

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) D Collection Center (From businesses, no more than 55 gal per shipment)
3) D Used Oil Processor (A permit is required.)

@) [] Used Oil Re-refincr (A permit is required.)

(5) [] Off:Specification Used Oil Burner

[:I Utility Boiler D Industrial Boiler Dlndustrial Furnace
(6) Used Oil Fuel Marketer ~ [_|On-Spec [_]Off-Spec

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

a. Transporter
b. Transfer Facility

c. Processor (Annual Report Required }
I:‘ 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)
B 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.

¢  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.).

The 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) 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:l 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.” FLR000154278

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

handled but not common.

QUESTION 10 CONTINUED: D038, D039, D040, F002, F003, F005, U151, U239, U002 are

No Transportation is conducted under this EPA ID#. All hazardous waste and used oil will be
transported using Crystal Clean's national transporter number ILR000130062. In additon, all "on
spec” fuel oil will be marked under the same EPA ID ILR000130062

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 s, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false mformatlon, including the possibility of fine and imprisonment for known violations.

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 Qil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C..

Slgnature of owner, operator, or an auth(vid;epresentatwe:

Date Signed (mm-dd-yyyy):

0d-aU-d03s

Print Name (F irst, Middle Enitial, Last): \

Ivona Zyla

Title:

Permitting Specialist

Organization:

Crystal Clean, LLC

Used Oil X

Email:

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
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Docusign Envelope ID: 1343C15B-778E-4E46-A764-70E889F507A8

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. Beazley Excess and Surplus Insurance, Inc.
(Name of Insurer)

65 Memorial Road, Suite 320, West Hartford, CT 06107
(Address of Insurer)

(the "Insurer"), of

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

Crystal Clean, LLC
{(Name of Insured)

(the "Insured"), of 2000 Center Drive, Suite East C300, Hoffman Estates, IL 60192
(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

FLRO00176271  Crystal Clean. LLC 5080 SR Highway 60 East. Mulberrv. FL 33860
FLR0O00143891 Crystal Clean, LLC 4103 NW 132nd St., Opa Locka, FL 33054
FLR000170431  Crystal Clean, LLC 9940 Currie Davis Drive A4, Tampa, FL 33619
FLD065680613 Crystal Clean, LLC 105 S. Alexander St., Plant City, FL 33563
FLRO00154278 Crystal Clean, LLC 11643 103rd St., Jacksonville, FL 33210
FLD984262410 Crystal Clean, LLC 1300 NE 48th St., Pompano Beach, FL 33064

(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
$ 3,000,000  or each accident, exclusive of legal defense costs. The coverage is provided under

policy number D375C8240101 ,issuedon __ June 1, 2024
(date)
The effective date of said policy is June 1, 2024 and the expiration date of said policy
(date)
is  Junel,2025 .
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number , issued on ) . The effective date of
(date)
said policy is ) and the expiration date of said policy is .
(date) (date)
Page 1 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





Docusign Envelope ID: 1343C15B-778E-4E46-A764-70E889F507A8

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.

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

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

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

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

Initial

Elham A. Tallackson €r

(Signature of Authorized Representative of Insurer)

Elham A. Tallackson
(Typed name)

_Underwriter / Regional Manager Environmental
(Title)

Authorized Representative of

Beazley Excess and Surplus Insurance, Inc.
(Name of Insurer)

__ 65 Memorial Road, Suite 320, West Hartford, CT 06107
(Address of Representative)
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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Evanston Insurance Company
(Name of Insurer)

(the "Insurer"), of 222 South Riverside Plaza, Suite 2400, Chicago, IL 60606

(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

Crystal Clean, LLC

(Name of Insured)

(the "Insured"), of 2000 Center Dr., Suite East C300, Hoffman Estates, IL 60192
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP I.D. No. Name Physical Address
FLRO0O0170431  Crystal Clean, LLC 9940 Currie Davis Drive A4, Tampa, FL 33619

FLRO00154278  Crystal Clean, LLC 11643 103rd St, Jacksonville, FL 33210

FLR0O00176271 Crystal Clean, LLC 5080 SR Highway 60 E, Mulberry, FL 33860

(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 MKLV3ENV1018657 js5ied on 06/01/2020
(date)
The effective date of said policy is 06/01/2020 and the expiration date of said policy
(date)
is 06/01/2025
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ . for each accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number , issued on . The effective date of
(date)
said policy is and the expiration date of said policy is _ L
(date) (date)
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a)

(b)

(©)

(d)

(e)

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.

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.

Signed by:

Meeandor Darvdl, Markin

S— O UEE FELID

Signature of Authorized Representative of Insurer)
g P

Alexander Darrell Martin

(Typed name)

President, Markel Specialty

(Title)

Authorized Representative of

Evanston Insurance Company

(Name of Inst]rer)

4521 Highwoods Parkway, Glen Allen, VA 23060

(Address of Representative)
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