From: Horlick, Susan

To: michael@envirosmart.us

Cc: Ashwood, Janet; Epost HWRS; Bradshaw, Bonnie M.; Coffin, Pamela; Daniels, Bailey N; Hall, Daniel K.; Lyttle,
Ashley; Miller, Michael B.; Mitchell, Cheryl L; Pedigo, Leslie

Subject: Florida Hazardous Waste Transporter Registration Letter for EnviroSmart Inc_ Charleston (SCR000784272)

Date: Friday, April 11, 2025 3:02:00 PM

Attachments: EnviroSmart Inc Charleston hwt.pdf

Dear Michael Costa:

Please note: your HWT registration expires June 30, 2026. Pursuant to Rule 62-730.170
F.A.C., you are required to maintain valid liability insurance during the entire HWT
registration period. Please submit an updated Certificate of Liability Insurance

form upon renewal of your insurance policy to update our records.

In an effort to provide a more efficient service, the Florida Department of Environmental
Protection's Permitting and Compliance Assistance Program Authorization Representative is
forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with
no message text required. If your email address has changed or you anticipate that it will
change in the future, or if for some reason you need a hard copy of this documents, please
advise accordingly in your reply. You may also update this information by contacting me at
the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
open. You may download a free copy of this at

www.adobe.com./products/acrobat/readstep?.html.

Please note, our documents are sent virus free. However, if you use Norton anti-virus
software, a warning may appear when attempting to open the document. Please disregard this
warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
document(s), as stated previously, you may contact me at the number below.

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 Hazardous Waste Transporter Notification Letters

FLORIDA DEPARTMENT OF B D
Environmental Protection Alexis A. Lambert

Secretary

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

April 11, 2025

Michael Costa
EnviroSmart Inc
1629 Meeting St
Charleston, SC 29405

Re: Florida Hazardous Waste Transporter Approval

Dear Michael Costa:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval
are specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730 . Please note the following.

1.

You must demonstrate proof of liability coverage on an annual basis, even if you insurance policy is issued
on a multi-year basis. If no changes in status or insurance coverage have occured, you can meet this
requirement by submitting a certificate of liability coverage form.

. A copy of your insurance policy, together with any endorsements, must be maintained at your principal

place of business.

. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified

mail, that your policy has expired or has been canceled.

. Any changes to the information specified on your approval certificate will render it null and void. It is your

responsibility to advise DEP of any changes in liability coverage or status.

. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the

transportation company.

RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL — Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability
insurance by March 1 of each year, with your annual used oil registration. If you are not a registered used
oil handler, you must submit these documents by September 1 of each year.

https://prodapps.dep.state.fl.us/chaz-rep/TransactionalReports/HW TransporterNotificationLetters[4/11/2025 2:52:42 PM]
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COMHAZ Hazardous Waste Transporter Notification Letters

Michael Costa
April 11, 2025
Page Two

If you intend to operate a hazardous waste transfer facility, please contact the department. This letter does not authorize
you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL, page 5, item 14.C. for a list of all
the required documents that must be submitted.

If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
hazardous waste shipments. These records must include generator names and manifest numbers, and, unless otherwise
approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-730.171, 7(6),
F.A.C.

If you have any questions, please contact me at 850/245-8778.

Sincerely,

Y A Rlphick

Juxer

Susan Horlick
Environmental Specialist II1
Hazardous Waste Regulation Section

SH
Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification

https://prodapps.dep.state.fl.us/chaz-rep/TransactionalReports/HW TransporterNotificationLetters[4/11/2025 2:52:42 PM]
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COMHAZ Hazardous Waste Transporter Notification Letters

FLORIDA DEPARTMENT OF Bow Dot
Environmental Protection Alexis A. Lambert

Secretary

Bob Mattinez Center
2600 Blair Stone Road
Tallahassee, FL 32399-2400
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL
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This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: EnviroSmart Inc
FACILITY ID NO: SCR000784272
FACILITY ADDRESS: 1629 Meeting St
Charleston, SC 29405
EXPIRATION DATE: June 30, 2026

APPROVED TRANSFER FACILITY: NO

jjuﬁa%z, A %/5"’4"4/1’)

APPROVAL ISSUED BY: DATE: April 11, 2025

Susan Horlick

Environmental Specialist II1
Hazardous Waste Regulation Section
850/245-8778

https://prodapps.dep.state.fl.us/chaz-rep/TransactionalReports/HW TransporterNotificationLetters[4/11/2025 2:52:42 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 ’ > :
7T ! T MACTE MG
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 /ISION OF WASTE HANA

‘25 BPR 3 eMl(n22:44
(850) 245-8707

Please use the instructions document to complete this form

R(0(0|0|7(8(4(2]|7]|2

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

(must choosc one L 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)
D To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

Ij 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: "

EnviroSmart, Inc

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

Physical Street Address™: LI vessel
1629 Meeting Street Rd
City or Town: State: Zip Code:
Charleston SC 29405
C o C if SA)
ounty Charleston ountry (if not USA) USA

4. Facility or Business Mailing Address:

Same address as#__ above or :

City or Town™*: State *: Zip/Postal Code™: Country (if not USA):

5. Facility North American Industry Classification System (NAICS) Code(s) : (at least 5 digits)

A | 5] 62| 1| 1] 1] (equired) B. |5 |6]2[1]|1]2]
c. |58 2]_ 119 D. L]
6. Facility or Business RCRA Contact Person: Same address as #iabove or:
First Name : Last Name : Title :

Michael Costa Chief Operating Officer
Phone Number; Extension Fax :

843-722-0062 n/a none

E-Mail*:

michael.costa@es-integrated.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 EPAID No. SCR000784272

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’ ; /]

I:I NewOwner mm dd yy

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

City or Town": State™: Zip Code™: Country (if not USA):
E-Mail":

Owner Type"' : | Private Federal Municipal State E County | Other

Comments:

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

Name of Operator : Date became Operator /

I:I New Operator mm dd yy

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

City or Town": State™: Zip Code™: Country (if not USA):
E-Mail*:

Operator Type : U Private Federal Municipal State County |  Other

Comments:

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

(1) Generator of Hazardous Waste

f

Yes No (This does not include Universal Waste or Used Qil)
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 1b/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 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.

D ¢. Very Small Quantity Generator (VSQG):

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

hazardous waste.

In addition, indicate other generator activities that apply.

D d. Short-Term Generator (one-time, not on-going)
I:I e. Mixed Waste (hazardous and radioactive) Generator
I:I 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: DSQGDLQG (Addendum B Required)

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

DEP Form 62-730.900(1)(b), 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.”
SCR000784272

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.

a. Operating Commercial TSD
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: | Commercial Non-Commercial

Specify: [ Stores prior torecycling | 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
I:I b. Smelting, Melting, and Refining Furnace Exemption
’) EIPerson 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

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 5 6 7
8 9 10 11 12 13 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)

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

I:l (1) Expected closure date (date in mm/dd/yyyy)
D (2) Requesting new closure date (date in mm/dd/yyyy)
[J ) 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






Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No. SCR000784272

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 (11,000 Ib) or more of any combination
of UW accumulated (at any one time)

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

D d. Mercury Containing Devices D e. Mercury Containing Lamps

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

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

D Pharmaceuticals LQH = 5,000 kg or more of Universal 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
1st Annual Registration D Annual Renewal D One-time $1,000 fee for Mercury for-hire first time LQH registration is attached

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

D For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices .ua )
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 ?fiugniegisggg;:ei

[[] Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler x;’;f a‘c‘t"ggl‘;“)‘ems

(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: DWC use Drum Top Bulb Crusher(s).

Waste transportaion of containerized packaged materials from generator and deliver to approved
recycling/disposal facility.

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) [_] Recovery [X] 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 EPAID No.’ SCR000784272

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

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: Initial Registration DRenewal D Notification of changes D Cancel Registration
D 1. For own waste only

2. For commercial purposes

D 3. Both commercial and own waste

4. Transportation Mode DAir DRail Highway DWater I:IOther - 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 DRenewal 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 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)(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:

D a. College or University
I:] b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
I:l c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

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

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






Used Oil and Hazardous Secondary Material EPAID No.’ SCR000784272

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

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

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

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

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

a. Transporter (off-site) and noncontiguous locations

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

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

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

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

a. Transporter
D 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):
EOur mailing (business) address (as listed in Item 4)
D 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.
®  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.
e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 19 (except those exempted by Rule 62-710.600(1), F.A.C.).

DThe used oil annual report is attached & 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)

@) 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.” SCR000784272

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.

I certify as a Used Oil Transporter that [ am familiar with the applicable Florida and Federal laws and rules governing used oil transpor-
tation and have an annual and new employee training program in 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..

orized representative:

Signature of ow;er, operator

Date Signed (mm-dd-yyyy):

]
Print Name (Kirst/Midlfle lmp@;ud,/

Michael A Costa

3/07(?{/‘.247.2_\5“"

Title:

Chief Operating Officer

Organization:

EnviroSmart, Inc

Used Oil [X]

Email:

michael.costa@es-integrated.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:

James R Plemons 854-214-8469

james.plemons@es-integrated.com

(Name of person completing this form) {Phone Number)

(E-mail Address)

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

DIVISION OF WASTE MANA
25APR 11 eM10:2°111

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

=

1. Great Divide Insurance -
(Name of Insurer)
(the "Insurer"), of 101 Hudson St #2550, Jersey City, NJ 07302
(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

EnviroSmart, Inc.
(Name of Insured)

(the "Insured"), of 1629 Meeting Street Rd, Charleston, SC 29405
(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
SCR000784272 EnviroSmart, Inc. 1629 Meeting Street Rd, Charleston, SC 29405

(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 BAP203084715 , issued on 1/1/2025
(date)
The effective date of said policy is 1/1/2025 and the expiration date of said policy
(date)
is 1/1/2026
(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)
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Mail original completed form to:  Department of Environmental Protection ~ For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassee, Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy,

with a right of reimbursement by the insured for any such payment made by the Insurer.

(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.

VN

(Signature of Authorized Representative of Insurer)

Pam Williams
(Typed name)

Sr. AE/Operations Leader
(Title)

Authorized Representative of

Great Divide Insurance

(Name of Insurer) N

101 Hudson Street #2550
Jersey City, NJ 07302

(Address of Representative)
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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Nautilus Insurance Company
(Name of Insurer)
(the "Insurer"), of __ 101 Hudson St #2550, Jersey City, NJ 07302
(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

EnviroSmart, Inc.

(Name of Insured)

(the "Insured"), of 1629 Meeti g Street Rd, Char leton, SC 29405
(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
SCR000784272 EnvinSmart, Inc. 1629 Meeting Street Rd, Charleston, SC 29405

(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 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number  ECP202797316 _ jssued on 1/1/2025
(date)
The effective date of said policy is 1/1/2025 and the expiration date of said policy
(date)
is 1/1/2026
(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 e
(date) (date)
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Mail original completed form to:  Department of Environmental Protection  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
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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.

)] 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.

il e

(Signalre of Authorized Representative of Insurer)

Pam Wiljams
(Typed name)

Sr. AE/Qperations Leader
(Title)

Authorized Representative of

Nautilus Insurance Company

(Name of Insurer)

101 Hudson Street #2550
Jersey City, NJ 07302

(Address of Representative)
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Client#: 1768364

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ENVIROSMA

DATE (MMWDD/YYYY)
12/26/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Iinsurance Services, LLC
235 Magrath Darby Blvd Ste 325
Mount Pleasant, SC 29464

SEME?CT Rett Dotterer
PHONE 843 573-2600

| FAX
(A/C, Noj:

(A/C, No, Ext):
ML 5. rett.dotterer@usi.com

NAIC #

| ____INSURER(S) AFFORDING COVERAGE
843 573-2600 INSURER A : Nautilus Insurance Company 17370
INSURED - INSURER B : PinnaclePoint Insuranceanpany 15137
EnviroSmart, inc .dba ES Integrated INSURER ¢ : Great Divide Insurance Company 25224
1629 Meeting Street Rd — —
Charleston, SC 29405 - —
| INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS (WD, POLICY NUMBER (DB YY) | (MDD VYY) umITS _
A XI COMMERCIAL GENERAL LIABILITY X | x |ECP202797316 01/01/2025 | 01/01/2026] EACH OCCURRENCE 153,000,000
|CLAIMS MADE lzl OCCUR | BQ,I\EAQ%Eg?Eg%Igcur%nce}_ 1 100,000
X| BI/PD Ded:5,000 ‘ MED EXP (Any one person) | $5,000
j | | PERSONAL & ADV INJURY | $3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| POLICY Izl JECT D LOC | PRODUCTS - COMP/OP AGG $3,000,000
| | OTHER: | $
C | AUTOMOBILE LIABILITY X | X BAP203084715 01/01/2025|01/01/2026 Eomeen -EHMIT 1 £1,000,000
ANY AUTO BODILY INJURY (Per person) | $
X e ONILY e BODILY INJURY (Per accident) | $
X KRR ony [ X | NONRUNED fPo nedenty ot $
3
A | |UMBRELLALIAB | X | occuR X | X |FFX202797416 01/01/2025| 01/01/2026 EACH OCCURRENCE 1$10,000,000
| X EXCESS LIAB CLAIMS-MADE | AcaREGATE 1$10,000,000
|DED | X| reTEnTION SO - N R B $
B R e Lo Ty . X |WCP7008958 11/01/2024 11/01/2025 X |§%5re. & o
ANY SESIIKA}EEA‘E%RRIEQE'[HERIEXECUTNEE |N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| 31,000,000
[ gégsc'lgﬁsﬁgﬁ lé)nrg OPERATIONS below E.L. DISEASE - POLICY LimiT | 51,000,000
A |Pro Liability ECP202797316 01/01/2025|01/01/2026/ Each Claim $3,000,000
A |Pollution X | X |[ECP202797316 01/01/2025|01/01/2026 Each Occur $3,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

Cole & Ao

ACORD 25 (2016/03) 1 of 1
#847519603/M47469630

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Policy# ECP202797316

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read i carefully.

{ - ~ ADDITIONAL INSURED — BLANKET

This endorsement modifies insurance provided under the following:
ENVIRONMENT AL COMBINED POLICY

In consideration of the premium charged and notwithstanding anything contained in this policy © the contrary, it is hereby
agreed and understood that this endorsement shall apply only to the Coverage Part(s) corresponding with the box or
boxes marked below.

X! COVERAGES PARTS A AND B — GENERAL LIABILITY

3 COVERAGE D — CONTRACTORS POLLUTION LIABILITY

D

SECTION il - WHO IS AN INSURED is amended to include as an insured, with respect to Coverage A, B and D, any
person(s) or organization(s) when you and such person{(s) or organization(s) have agreed in a written contract or written
agreement that such person(s) or organization(s) be added as an additional insured on your policy. Such written contract
or written agreement must be in effect prior to the performance of your work which s the subject of such written contract

or writteh agreement.

Such additional insured status applies only:

1 Under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY and COVERAGE B PERSONAL
AND ADVERTISING INJURY LIABILITY for claims or suits resulting from

a Your work performed for such person(s) or organization(s) in the performance of your ongoing operations for
the additional insured; or

b. Your work performed for such person(s) or organizations(s) and included in the products-completed
operations hazard.

2 Under COVERAGE D CONTRACTORS POLLUTION LIABLITY for claims or suits arising out of poliution
conditions that are the result of:

a Your work performed for such person(s) or organization(s) in the performance of your ongoing operations for
the additional insured; or

b. Your work performed for such person(s) or organizations(s) and included in the products-completed
operations hazard.

With respect to damages caused by your work, as described above, the coverage provided hereunder shall be primary
and not contributing with any other insurance available o those person(s) or organization(s) with which you have so
agreed in a written contract or written agreement.

ALl OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1004 08 16 Page 1o 1





ENDORSEMENT
This endorsenment fonms a part of the policy 1o whith i is attached. Please read i carefully.

ADDITIONAL INSURED - COVERAGE A, B & D - SCHEDULED PERSON OR ORGANIZATION

This endorsement modiies insurance pravided under the following:

ENVIRONMENTAL COMBINED POLICY

in consideration of the premium charged and notwithetanding anything contained in the policy 1o the contrary, it 8 hereby
agreed and understood that this endorsement shall apply only 1o the Coverage Pari(s) comesponding with the box or
boxes marked below.

] COVERAGES PARTS A AND B — GENERAL LIABILITY

COVERAGE D— CONTRACTORS POLLUTION LIABILITY

SCHEDULE

Name of Person or Organization:

TBD
Job Description/Location: T8D

SECTION Il - WHO IS AN INSURED is amended fo include as an imsured, with respect to Coverage A,.B and D, any
person(s) of organization(s) shown in the schediie above.

Such additional insured status applies enly:

1. Under COVERAGE A BODLY INJURY AND PROPERTY DAMAGE LIABILITY and COVERAGE B PERSONAL
AND ADVERTISING INJURY LIABILITY for claims or suits resulting from:

a Your work performed for such person(s) or organizafion(s) in the performance of your ongoing operations for
the additional insured; or

b Your work performed for such person(s) or organization(s) and included in the products-completed
operations hazard.

2 Under COVERAGE D CONTRACTORS POLLUTION LIABILITY for claims or suits arising out of out poflution
conditions that are the results of:

a” Your work performed for such person(s) or organizafion(s) in the performance of your ongoing operations for
the additional nsured; or

h Your wark performed for such person(s) or arganization(s) and inciuded in the products-completed
operations hazard.

With respect to damages caused by your work, as descaibed above, the coverage provided hereunder shall be primary
and nol contributing with any olher insurance available to fhose persoiNs) or organization(s) shown in the schaduie above.

ALl OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.
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Policy ECP202797316

ENDORSEMENT

This endorsement forms a part of the policy t which it is attached. Please read it carefully.

It is agreed that the Company, in the event of any payment under this policy, waives its right of recovery against any
Principal, but only at the specific written request of the Named Insured either before or after loss, wherein such waiver has
been included before loss as part of a confractual undertaking by the Named Insured.

This waiver shall apply only with respect fo losses occurring due fo operations undertaken as per the specific contract
existing between the Named Insured and such Principal and shall not be construed to be a waiver with respect to other
operations o such Principal in which the Named Insured has no contractual interest.

No waiver of subrogation shall directly or indirectly apply © any employee, employees o agents of either the Named
Insured or of the Principal, and the Company reserves its right o lien to be reimbursed from any recovery funds obtained
by any injured employee.

This waiver does not apply in any jurisdiction or situation where such waiver is held to be illegal or against public policy or
ih any situation wherein the Principal against whom subrogation is to be waived is found & be solely negligent.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.
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Policy# BAP203084715

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Piease read it carefully.

BUSINESS AUTO - ADDITIONAL INSURED
WHEN REQUIRED BY CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section Il - Liability Coverage A. — Coverage, 1. Who is an Insured, is amended to add:

d. Any person or organization to whom you become obligated to include as an additional insured under this
policy, as a result of any contract or agreement you enter into, excluding contracts or agreements for
professional services, which requires you to furnish insurance to that person or organization of the type
provided by this policy, but only with respect to liability arising out of your operations or premises owned by or
rented to you. However, the insurance provided will not exceed the lesser of;

1. The coverage and/or limits of this policy; or

2. The coverage and/or limits required by said contract or agreement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, Inc., with its permission
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Policy# BAP203084715
Named Insured Envirosmart Inc

COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance - Primary And
Excess Insurance Provisions in the Motor
Carrier Coverage Form and supersedes any
provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
coniribution from any other insurance available
to an "insured” under your policy provided that:

1. Such 'insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc.,2016

Condition in the Auto Dealers Coverage Form
and supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from
any other insurance available to an ‘“insured"
under your policy provided that:

1. Such "insured" is a Named Insured under
such other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".
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BAP203084715

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

with reepect 0 coverage provided by this encdorsement, e provisions of the Coverage Form apply uniess
modified by the endorsement.
This endorsement changes the poiicy effective on #he inception date of The paiicy uniese ancther dals 8 Indicated

"'m inswed: Erwirosmart Inc
m Edioctive Dal®:  01/01/2025

SCHEDULE
'Name(s) Of Person(s) Or Organization(s). As required in a written contract.

[information recuired © Gompete tHis Schedie, il not shown abovs, wil be shown i the Dedlarailons.

The Tronster Of Of Recovery Against
Others To Us does not apply o the
puson(s) or organization(s) shown in the Schadule,

but only 10 the extent that subrogaton s waived prior
© the "accident” or the "lpes” under a confract with

that person or organization.

CAMMML © Insurance Services Office, Inc, 201 Page 1 of 1













