From: Horlick, Susan

To: “kgleason@sjtransportation.com"”

Cc: Ashwood, Janet; Epost HWRS

Subject: Florida Mercury Transporter/ Handler Registration Letter for S - J Transportation Co, Inc_ Woodstown
(NJD071629976)

Date: Tuesday, February 27, 2024 3:06:00 PM

Attachments: S-J Transporation Co Inc Woodstown rmh.pdf

Dear Kellianne Gleason:

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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FLORIDA DEPARTMENT OF R Wi
Environmental Protection Jeanette Nuie

Lt. Governor
Bob Mar_tinez Center Shawn Hamilton
2600 Blair Stone Road Secretary
Tallahassee, FL 32399-2400
02/27/2024

Kellianne Gleason

S - J Transportation Co, Inc
1176 US Route 40
Woodstown, NJ 08098-

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 1176 US ROUTE 40, WOODSTOWN, NJ 08098
has been registered through March 1, 2025 with the following status:

Facility ID # NJD071629976
Transporter of Universal Waste Lamps and Devices

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 facilitys 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,
&Wﬂ/fuyww%ﬁ//

Jeff Gregg
Environmental Manager
Hazardous Waste Regulation Section

Enclosure: Florida Notification of Regulated Waste Activity
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division—HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400

(850) 245-8707

Date Received
(for FDEP Official Use Only)

DIVISION OF ¥ASTH
"24FEB 23 M1

D

o|7]2|6]2|9|9|7

* mandatory fields

Please use the instructions document to complete this form

the correct box™:

if a notification)

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

) L
Mark 'X' in E To obtain a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).

(must choose one To provide updated information for an EPA ID number (to update status and facility identification information).
E To provide the final information for an EPA ID number (closing). (see instructions—must complete pages 1, 2, 3, 7)
B To obtain new or updating an EPA ID number for conducting Electronic Manifest Broker activities.

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:”*

SJ TRANSPORTATION CO INC

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

Physical Street Address™: [ Ivessel
1176 US ROUTE 40
City or Town: State: Zip Code:
WOODSTOWN NJ 08098
County™: Country (if not USA)™:
SALEM
4. Facility or Business Mailing Address:
D Same address as# __ above or’:
PO BOX 169
City or Town*: State*: Zip/Postal Code*: Country (if not USA):
WOODSTOWN NJ 08098
5. Facility North American Industry Classification System (NAICS) Code(s)*: (at least 5 digits)
A. 4] 8] 4] 1] 2| 1| (required) B. I |
(RN N N N O 0 X N N N O A
6. Facility or Business RCRA Contact Person:[X| Same address as#___above or:
First Name " : Last Name " : Title":
KELLIANNE GLEASON PERMITTING & COMPLIANCE
Phone Number": Extension": Fax™:
856-807-5234 N/A 856-807-5234

E-Mail*;

KGLEASON@SJTRANSPORTATION.COM

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

City or Town*:

State™*: Zip Code*:

WOODSTOWN NJ 8098

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.” NJD071629976

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™: 03 / 03 / 22
ROADMASTER GROUP Il LLC D NewOwner mm dd vy

Street or P.O. Box (or same address box is checked)*:35 N 75TH AVE SUITE D-175 Phone Number®: 623-344-1173

City or Town™: GLENDALE State*: Az Zip Code™: 85308 Country (if not USA):

E-Mail™: ALMIRA.BAKER@ROADMASTERGROUP.COM

Owner Type*: [X Private EFederal [ Municipal [ State BCounty [ Other

Comments:

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

*
Name of Operator : Date became Operator” : I

D 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*: [ Private [ Federal EMunicipal |:State ':County [ other

T /

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

(1) Generator of Hazardous Waste
[ Yes IY No (Th

If YES, Choose only one of [

oes not include Universal Waste or Used Oil)

following three categories.

- Generates in any calendar month, or accu an 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/ t less than 1,000 kg/mo (>220 to <2,200 Ibs.) of non-acute hazardous
waste and/or 1 kg (2.2 lbs) or less of acute haz
cleanup material.

m ¢. Very Small Quantity Generator (VSQGj?
- Generates in any calendar month 400 kg/mo or less (220 Ibs.) of non-acute Tazardous waste and/or 1 kg (2.2 1bs) or less of acute

hazardous waste.

In addition, indicate other generatoi activities that apply.

i. Electronic Manifest Broker, as defined in 40 CFR 260.10, electing to use EPA electronic manifest system to obtain, complet

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





EPA ID No.”
NJD071629976

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

RCRA Hazardous Waste Status Notification or Out of Business Notification

Forliems 3 through 9, mark 'X' in all that apply.
(2) Tréater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste permit may be
required far this activity.

D a. Operating.Commercial TSD
I: b. Operating Non-Cosumercial TSD
P g

C . Non-Operating: Postclosure~gr Corrective Action Permit or Order (HSWA, ete-

3) DRecycler of Hazardous Waste (at your{acility)
Specify: [ Commercial [C Non-Commiercial

Specify: [ Stores prior to recycling [ Does™not store priortd recycling.
Note: A permit maybe required for storage pior to #Cycling.

@ D Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemptio
D b. Smelting, Melting, and Refining Furpdce Exemption

(&) DPerson Authorized to Manage Very $mall 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 réesived from FDEP.

(6) I:l Receives Hazardous Waste from Off-Site
@) D Underground Injeetion Control
(8) Recognized Frader— Mark all that apply
a. [prforter
| L& Exporter
9) £ 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
D001-D043

] 9 10 11 12 13 14

15 16 17 18 19 20 21

11. Ot tatus Changes (If no longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped): _—
(A) Central Accumiitation Area (CAA) or Facility Closed:

D Central Accumulation Area

D Facility Closed (Complete this section ofity<i
(B) Closure Dates:

D (1) Expected closure date
D (2) Requesting new closure date
l:] (3) Date of closure:

B a. In com e with the closure performance standards in 40 CFR 262.17(a)(8)
/\‘} “Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8)
') 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 Page3 of 10
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.” NJDO71629976

wiversal Waste (UW) Activities (Mark 'X' and complete all that apply) : /

A FedeWation

D Federally Define ore of any combination

harmaceuticals

E] d. Mercury Containi i e. Mercury Containing Lamps

D Destination Facility for UW Note: For this activity, a wfust treat, dispose, or recycle a UW.
A permit iycq fred {orstgrage prior to recycling.

B. Florida Universal Pharmaceutical W}st((ﬁ’W): one-time IIW

Pharmaceuticals LQH = 5,000Lkg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time)

Pharmaceuticals A (UPW) accumulated (at any
one time)
Rev istributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Busines
ulation [DBPR])

Florida Universal Pharmaceutical Waste (UPW) Transporter

€ LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical Was

Ood

d Professional

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
D 1st Annual Registration Annual Renewal E] 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

For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Devices Angual .
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

Annual Registration +
one— time $1.000 feet
More Requirements
(contact FDEP)

Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler

OO0o00OxX

Mercury-Containing Lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler

(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity) Annual Registration
D Ist Annual Registration B 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 I:I 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.” NJD071629976

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: m Initial Registration Renewal Notification of changes m Cancel Registration

D 1. For own waste only
2. For commercial purposes
D 3. Both commercial and own waste

4. Transportation Mode I:lAir I:IRail Highway DWater I:lOther- specify

W Transfer Facility Registration Information (must be completed annually and when this information changes)

is facility is a Hazardous Waste Transfer Facility: (as listed in [tem 3) Storage Volume

ecords required under the provisions of Rule 62-730.171(6) , F.A.C., are kept at (check one):
O, mailing (business) address m The site (facility) address

Please enter the EPA ID Number of the W Transporter who carries the insurance for this Transfer F}L ity:

Please see 14.C for additional items to be submitted for registration of a Hazardsus Waste Transfer Facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:

submitted with any subsequent submission [Rule 62-730.171 ida Administrative Code (F.A.C.)] :
__Certification by a responsible corporate officer of the transp ility that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 6 ,FAC)]

__Evidence of the transporter facility’s financial respefisibility [Rule 62-730.11(3)(a)3., FA.C]
A brief general description of the transfer facilify operations [Rule 62-730.171(3}a)4., F.A.C]
__A copy of the facility closure plan [Rule $2-730.171(3)(a)3., F.A.C.]

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

__A map or maps of the transfer faeflity [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

b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or universit
¢. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

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. Eftective Date: 12/2019  Page 5 of 10





Used Oil and Hazardous Secondary Material EPA ID No.” NJD071629976

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
annuallv 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 B Notification of changes 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).

k.

(1) Used Qil 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, ng more than 55 gal per shipment)
(3) D Used Oil Processor (A permit is required.)
“) I:l Used Oil Re-refiner (A permit is required.)

(3) |:| Off-Specification Used Oil Burner
DUtility Boiler D Industrial Boiler I:]Industrial Fumace

(6) Used Oil Fuel Marketer [ JOn-Spec [_|Ofi-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):
Our mailing (business) address (as listed in Item 4)
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 nencontiguous operations
within their own comparny.
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.).

The used oil annual report is attached Evidence of Liability Insurance pursuant to 62-710.600(2)(¢)., 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) 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 stiil 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.* NJD071629976

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

19. Certification: I certify under penalty of law that this documnent 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 imptisonment 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..

Signature of :)wner, operator, or an authorized representative: m@'ﬁgﬁgd QVREI%MAE\ =on

Ke I I I n n G I a S n DN: cn=Kellianne Gleason, 0=5) Transportation Co Inc, ou=Permitting and
Compliance, email=kgleason@sjtransportation.com, c=US

Print Name (First, Middle Initial, Last): PRitie: - o ooy
KELLIANNE, E,GLEASON PERMITS SPECIALIST

Organization: Used Oil l_]—

SJ TRANSPORTATION CO INC

Email:

KGLEASON@SJTRANSPORTATION.COM
Signature of owner, operator, or an authorized representative: Date Signed (mm-dd-yyyy):
Print Name (First, Middle Initial, Last): Title:
Organization: Used Oil l_l
Email:

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

KELLIANNE GLEASON 856-807-5234 KGLEASON@SJTRANSPORTATION.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 Page 7 of 7






Addendum A: LQG Consolidation of VSQG Hazardous Waste EPAID No.* NJDO71629976

Only fill out this form if:
e  You are the LQG receiving hazardous waste from VSQGs under the control of the same person. Usc additional pages if more space is péeded.

/
VSQG 1 [] New ] Update O pelete /

A. EPA ID Number (if assigned) B. Facility Name

C. Facility Street Address

D. City E. State }/ Zip Code

G. Contact Phone Number H. Contact Name

1. Contact Email

7
VSQG 2 ] New ] Update/ [ pelete

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

F i

VSQG 3 N/ev/ [] Update Delete

A. EPA D 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 c?t(act Email

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 8 of 10





Addendum B: Episodic Generator

EPA 1D No.* NJD071629976 /

Only fill out this form if:

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 eyent are

allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additi

al pages if

needed.
Episodic Event /
A. Planned B. Unplanned /

Excess chemical inventory removal
Tank Cleanouts
Short-term construction or demolition

Equipment maintenance during plant shutdowns

oo oo

Other

O

Ooodo

Accidental spills

Production process upsets

Product recalls

“Acts of nature” (T4rnado, Hurricane, Flood, etc.)

Other

C. Emergency Contact Phone

D. Emergency Coritact Name

E. Beginning Date (mm/dd/yyyy)

F. End

te (mm/dd/yyyy)

Waste

G. Waste Description

H. Estimated Quantity (in pounds)

1. Federal Hazardous Waste Codes

Waste 2 /

G. Waste Description

H. Estimated Quantity (in pounds)

I. Federal Hazardous Waste Codes /

4

/

Waste 3 /

G. Waste Descrigtion

H. Estimated Quantity (in pounds)

I. Federal/lazardous Waste Codes

v

/

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 9 of 10






Addendum C: Notification of Hazardous Secondary Material Activity EPA ID No.” NJD071629976 /

Only fill out this 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),

have stopped managing excluded HSM in compliance with the exclusion(s) for at least one year. Do not include anv information reparding
your hazardous waste activities in this section. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prioy'to July 13,
2015, your management of HSM under 40 CFR 260.30 is grandfathered under the previous regulation and you are not required/o 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. It you stop managing hazgddous secondary

material in accordance with the exclusions(s) and do not expect to manage any amount of hazardous secondary mateyfal under the
exclusions(s) for at least one year, you must again submit a completed 8700-12FL, including this Addendum, withi thirty (30)

days pursuant to 40 CFR 260.42.

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

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

m Re-notifying that the facility is 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 approprjate codes and quantities in short tons to
describe your hazardous secondary material activity ONLY (do not include any informati6n 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 shgrt d. Actual short tons e. Land-based unit
(answer using secondary material (HSM) tons of HSM {0 be of HSM that was code
codes listed in the managed arfinually 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)

ing hazardous secondary material under 40 CFR 261.4(a)(24) and (25))
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.
YB ND Does the product of your recycling process has levels of hazardous waste constituents. (Comment Required)

Cormphients:

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





Rick Scott

Florida Department of Governor

Environmental Protection Carlos Lopez-Cantera
Bob Martinez Center Lt. Governor
2600 Blair Stone Road

Ryan E. Matthews

Tallahassee, Florida 32399-2400 .
Interim Secretary

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

The Department requires that all universal waste lamp and device transporters
and transfer facilities registered under Rule 62-737.400, F.A.C., complete and sign this
Information Checklist. This information will be used to evaluate compliance with
subparagraph 62-737.400(1)(b), F.A.C. Your transporter registration will not be issued
until you complete and return the checklist. Handlers that are not engaging in transport
activities need not complete this form.

SJ TRANSPORTATION CO INC 1176 US RT 40 WOODSTOWN, NJ
Facility Name Street Address City and State
856-807-5234 856-807-5234 KGLEASON@SJTRANSPORTATION.COM
Phone Fax E-mail

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes thatapply.

| Estimated number of LAMPS handled during the last calendar year. 0

Types: Fluorescent [] HID [
! Estimated number of DEVICES handled during the last calendar year. 0
Types: Thermostats [] Electric Switches/Relays []
Thermometers [0 Manometers ]  Other (010
} Estimated weight of DEVICES handled during the last calendar year. 0 1b.

| Estimated number of lamps or devices you shipped to a mercury recycling facility.
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location,
and contact information.

Number LOD[] Facility Name City/State Phone

Number LOD[] Facility Name City/State Phone

856-807-52349

Number LODO Facility Name City SStategned by kellianne Gleason  PhOne
DN: ecn=Kellianne Gleason, 0=5)

KELLIANN E GLEASON Ke | I l a n n e Transportation Co Inc, ou=Permitting

Print Name of Authorized Agent Gglnature of Authorized A_gea“?nﬁa : :lngsZc:ésjtranspona ate
eason c=us '

Date: 2024.02.15 10:09:48 -05'00"
“More Protection, Less Process”

www.dep.state fl.us





Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

Yes X No

2. If you have not already done the following in previous years, please enclose some
written verification from that environmental agency that they are aware of your
activities as a transporter for universal waste lamps and devices in Florida and in your
state. This verification can be in the form of a letter to you or to the Department, a
registration, a permit, etc.

Submitted Previously X Submitted in What Year?
. Digitally sig_ned by Kellianne_GIeasun
KELLIANNE GLEASON  Kellianne sttt
.f— I £ ompliance, )
Print Name of Authorized Agent SignaIEcRRThbYized Agentoe oo batny oo

Complete, sign and return this checklist along with your registration form 8700-12FL
to:

HWRS, MS 4560
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Glen Perrigan at (850) 245-
8749 or via e-mail at Glen.Perrigan@dep.state.fl.us.

Thank you for your cooperation in providing this information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/20/2023

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 rig_;hts to the certificate holder in lieu of such endorsement(s).

“Arthur J. Gallagher Risk M t Services, LLC Nae: - Janis Horman

. r Risk Man s PHONE o

696#rSouthaRa;8ere Gate Dr. agement semiees, | {AJE No, Ext); 801-924-1400 [AC, No: 801-924-1441

Suite 200 ApbRess: Janis_Horman@ajg.com

Salt Lake City UT 84047 INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A : Zurich American Insurance Company 16535

T . ROADGROA01| e oen o B

SJ Transportation Co, Inc. e

SJ Leasing Co. and SJ Garage & Maintenance JUNSURERG :

1176 U.S. Route 40 | INSURERD :

PO BOX 169 INSURER E :

Woodstown NJ 08098 ! —

INSURERF ; |
COVERAGES CERTIFICATE NUMBER: 234278209 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.
- [ POLICY EFF

POLICY EXP

INSR | ADDL SUER|
LTR TYPE OF INSURANCE insp | wvp POLICY NUMBER {(MM/DD/YYYY) | (MWDD/YYYY) LiMITS
T 1
A | X | COMMERCIAL GENERAL LIABILITY GLO038128808 7/1/2023 | 711/2024 EACH OCCURRENCE $ 2,000,000
T DAMAGE TO RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 2,000,000
MED EXP (Any one person) | $ 10,000 —
| B  PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4,000,000
| X poLicy i Loc PRODUCTS - COMPIOP AGG | § 4,000,000
| OTHER: | $
A | AUTOMOBILE LIABILITY BAP038128908 7M2023 | 712024 | GOMBNEDSINGLELIMIT 143 000,000
| X | ANY AUTO BODILY INJURY (Per person) | $
[ OWNED | SCHEDULED | [ ccidert !
AUTOS ONLY | AUTOS | BODILY lNJURﬂ’er accident)| $
¥ | HIRED X | NON-OWNED PROPERTY DAMAGE s
2 | AUTOSONLY | | AUTOS ONLY | __(Per accident] |
| | | |
| UMBRELLA LIAB OCCUR | | EACH OCCURRENCE |'$
| EXCESSLIAB | | Cl AIMS-MADE| AGGREGATE _|s -
| DED | RETENTION § | | | $
A |WORKERS COMPENSATION | WC038128708 7/1/2023 72024 X | BERL e o |
AND EMPLOYERS' LIABILITY YIN | |
ANYPROPRIETOR/PARTNER/EXECUTIVE [ | E.L. EACH ACCIDENT | $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA | !
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 1,000,000 |
If yes, describe under | |
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Trailer Interchange | BAPO38128908 7M/2023 | 7/1/2024 | Per Trailer | $150,000
I | Deductible $2,500
|
| | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Verification of insurance subject to the terms and conditions of the policy
Evidence of Insurance.
CERTIFICATE HOLDER CANCELLATION

Florida, State of-Dept of Envl's Protection Hazardous

Waste Management Section, MS 4555
Attn: Richard Neves

Tallahassee FL 32399-2400

USA

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






COMMERCIAL AUTO
CA 99 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY — BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO AND
MOTOR CARRIER COVERAGE FORMS

This endorsement modifies insurance provided under the following:

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. Covered Autos Liability Coverage is changed as
follows:

1. Paragraph a. of the Pollution Exclusion
applies only to liability assumed under a
contract or agreement.

2. With respect to the coverage afforded by
Paragraph A.1. above, Exclusion B.6. Care,
Custody Or Control does not apply.

B. Changes In Definitions

For the purposes of this endorsement, Paragraph
D. of the Definitions Section is replaced by the
following:

D. "Covered pallution cost or expense” means any
cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any "insured" or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in
any way respond to, or assess the effects
of "pollutants”; or

2. Any claim or "suit" by or on behalf of a
governmental authority for damages
because of testing for, monitoring, cleaning
up, removing, containing,  treating,
detoxifying or neutralizing, or in any way
responding to or assessing the effects of
"pollutants”.

"Covered pollution cost or expense" does not
include any cost or expense arising out of the
actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of "pollutants™

a. Before the "pollutants" or any property in
which the "pollutants” are contained are
moved from the place where they are
accepted by the "insured” for movement
into or onto the covered "auto"; or

b. After the "pollutants” or any property in
which the "pollutants™ are contained are
moved from the covered "auto" to the
place where they are finally delivered,
disposed of or abandoned by the
"insured"”.

Paragraphs a. and b. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured" with
respect to "pollutants” not in or upon a
covered "auto" if:

(1) The "pollutants” or any property in
which the "pollutants”" are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto”; and

(2) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants” is caused directly by
such upset, overturn or damage.

CA 99481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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DATE (MDA
| ACORD' CERTIFICATE OF LIABILITY INSURANCE 52202023

TI12024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTINICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY ANMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THS CERTHICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIICATE HOLDER

BPORTANT: If e certificate holder is an ADDITIOMAL INSURED, fhe palicyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statermnent on
this certificaie does not confer rights to the cestificate holder in keu of sech endorsement(s).

mropuceR. Lockion Companies -
8110 E Union Avenue P"U'E FAX
Suite 100 15 e [ s
Deaweer CO 80237 RADDRERL
(303) 414-6000 INSURER(S) AFFORDNG COVERAGE nAL 3
sewmen 4 : Gemini Insurance Company 10833
ST Tansportation Co, e sesureR B : Ironshore Specialty hynmance Co 25445
1420646 57 Leasing CO. oo ¢ : Berkley National Insorance Company 338911
- ==
20. Boz 168 SEERE
I Ueadsowa NI0S00S BAMEER T
COVERAGES CERTIACATE NUMBER: 18318584 REVISION NUMBER: .06 0004

THIS IR TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCHCATED. NOTWITHSTANIDING 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 HEREMN IS SUBJECT TU ALL THE TERMS,
EXCLUSIONS AND CONIMTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TIPS OF seumncE Fiaa] | Ppep— | e vvy) | amasorevvy) Laars
COMMERCIAL SENERAL LIKERLITY NOT APPLICABLE EACH CCOURRENCE 3 OO0
| cLamgwce [ ] acom A e | 3 OO0
L1l MED EXF {Asmy ome peeyon} [ 10,5, 05.9.4,8,4
- PERSORAL & ADV INARY | 5 SO0
| GENT AGOREGATE LIMT APPLIES FER: GENERAL AGGREATE L P eS80 0
.__"mﬁD@T DLOG PROCUCTS - Cowrmior A5G | 5 SO0
OTHER: ¥
| AUTOMOEILE LIABRLITY NOT APPLICABLE mwamuurr § WY
AN AUTD BOCALY INJURY (Per persom) | 5 SCOOKEX
| Eu“ eTLE BOOILY INAURY (Per scaent| § SUIDONR
|| asrcs oy AITOS ONLY | Per acccent) ¥ 00000
$ OO0
A X |WeRELALAE | ¥ | ocoue N N | GVE1I38900 2023 L2004 EACH OCCURREMCE 5 3.000.000
EXCERR LIAR CLAms-wADE | AGGREGATE s 3.000.000
cen | X/ nerewmons 10,000 s 00000
i g o WOT APPLICABLE (R | [T
c EXCELDETS? D NI Ed_ EACH ACCIDENT  OOOOIX
Hf ye3, descrihe wnder E1_ DHEARE -EAEMPLOYES § SOOI
DESCRIPTION OF CPERATIONS eiau El_ [REEASE -POLICY LIMIT | [ 3,640 6°0)0 4
B | Pollwiion-Transporiation N N | SHLLSCATGDOD3 23 12024 g%&%gk Clhaim
C | Mosor Track Cargo MNPI010370 wuaed | 7mas | $1.000,000 Per
$35.000 Ded.
CERCRPTION OF OPERATIONS | LOCATIONS [ VBSCLES. [ACORD 301, Adtittonat Remarks Sohesis, may be allssind i mors spams is rewiect
L‘mm:;mdbym%ua@%mmm %mmhﬂm %w
CERTIRCATE HOLDER CANCELLATION  See Attachment

SHOULD ANY OF THE ABDVE DEBCRIBED POLICEES BE CANCELLED BEFORE

18318534
Florida, State of-Dept of Envl's Protection

Hazardous Waste Management Section, MS 4535
Attn: Richard Neves

Twin Towers Offica

Tallahassee FL 32399

ACORD 25 {201603) mmmenmqmmuAmm






Schedule of Underlying Insurance

Commercial Auto Liability

Company: Zurich American Insurance Company
Policy Number: BAP038128908

Policy Period:7/1/2023 o 7/1/2024

Minimum applicable limifs:

Each Occurrence

Commercial General Liability

Company: Zurich American Insurance Company
Policy Mumber: GLOD38128308

Policy Penod:7/1/2023 to 7/1/2024

Minimum applicable limits:

Each Occurrence

Personal & Adveriising Injury

General Aggregats

Products/Compleied Operations Aggregats
Defense Expenses

Employer's Liability

Company: Zurich American Insurance Company
Policy Number. WCD38128708

Paolicy Period:7/1/2023 to 711/2024

Minimum applicable fimits:

Bodily Injury by accident

Bodily Injury by disease per employse

Bodily Injury by disease aggregaie

Attachment Code: D545724 Master ID: 1420645, Cartificate ID: 18318384

Occurrence

$2,000,000

QOcocuwrrence

$2,000,000
$2,000,000
$4,000,000
$4,000,000
Quiside

Occurrence

$1,000,000
%1.000,000
$1,000,000






DEP Form #62-710.901(3)
DEPARTMENT OF ENVIRONMENTALPROTECTION Foun Title Anmual Report by Used
Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Oil and Used Oil Filter Handlers

Effective Date  12/2019
Incorporated in Rule 62-710.510(5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Used Oil handlers are any person(s) subject to the registration requirements of rule 62-710.500 and 62-710.850, F A.C. See Section A, Box 8 below.)
For the reporting period January 1, 22 _through December 31, _ 22

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

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

I Company Name: _SJ TRANSPORTATION CO.INC ;e address: 1176 US RT 40 WOODSTOWN NJ 08098

3. Telephone No; 856-807-5234 |:|Check box if any of the above items (1-3) have changed since your last registration.
% EFARD No NJD071629976 5. Nme of perdon pregazing féport (pléase'prit) KELLIANNE GLEASON
6.Tide: _PERMITTING & COMPLIANCE 7. Phone number (if different from #3, above) 856-807-5234

8. Type of operation (check all that apply): 9. Email Address: _ KGLEASON@SJTRANSPORTATION .COM

Used Oil: TransporterDTransfer Facility DCollection Center/Aggregation Point DProcessor

DMarketer: I:IOn Spec DOff Spec

DBumer (off-specification used oil): D Industrial Furnace D Industrial Boiler DUtility Boiler DHeater
Used Qil Filter: Transporter DTransfer Facility L—_l Processor DEnd User

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

1. Amount (in gallons) of Used Oil and Qily Wastes collected (type code) Automotive Industrial Mixed Total
a InFlorida ... 0 0 '| 0 0
b. Fromoutof State ...................................... 0 0 0 0
€. Beginning INVEITOIY ... ...t e e e e e 0
d. Total (sum of totals from Lines a + b+ C) ...

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code) In State Out of State
N - Transferred to another facility (notanend use).....................c.ooonn 0 0
O - Marketed as an on-specification used oil fuel............................. 0 0
F - Marketed as an off-specification used oil fuel...................................... 0 0
I - Marketed for an industrial PrOCESS..... ... ......ovriieriers it e et 0 0
B - Burned as an off-specification used oil fuel.................................. 0 0
D - Disposed of:  Landfilled.....................o 0 0
Treated at a wastewater treatment unit.............................. 0 0
Incinerated ... ... e 0 0
3. Total amount (in gallons) of Used Oil managed .........................
4. End of year, on hand estimate (difference between Line 1dand Line 3) ......................... 0 0

Page 1 of 2





DEP Form
Form Title

Used Qil and Used Qil Filter Handlers
Effective Date
Incorporated in Rule 62-710.510(5)

#62-710.901(3)
Annual Report by

12/2019

DIRECTIONS FOR SECTION B

1. Enter the amount of Used Oil or Oily Waste collected in gallons for type code: Automotive, Industrial, and Mixed.
a. In State
b. from Qut of State
¢. Beginning Inventory from last year’s ending amount
d.  Enter the total sum of linesa+b+¢
2. Enter the amount of used oil managed by your facility by end use code (N, O, F, I, B, and D).
3. Enter total amount in gallons of Used Oil managed.
4, Enter the end-of-year on hand amount (difference between Line 1d and Line 3).

[ SECTION C USED OIL FILTERS (USE TABLE BELOW FOR CONVERSIONS) I In State | QOut of State |
1. Number of filters on hand fTOm PrEVIOUS YEAL ... ... ... it it e et et e e e e 0 0
2. Number of used 0il fIlters CONECtEd . ... o i ittt e et e e e e s 0 0
3. Total number of used oil filters to manage (Line 1 plus Line 2) ..........coooiiiii i e
4. Disposition of used oil filters collected: a. Transferred to another registered facility ............................ 0 0

b. Burned for energy recovery at a Waste-To-Energy facility ...... 0 0
¢. Transferred directly to a metal foundry for recycling ............. 0 0
. TOTAL Lo s
5. End of year, on hand estimate (Line 3minus Line 4d) ...
6. Gallons of used oil collected as a result of filter processing .....................oo 0 0
7. Gallons of used oil transferred to a used oil handler (transporter Or PrOCESSOT) ..........c..oo i 0 0
8. Volume of oily waste collected and managed as a result of filter processing D gallons Dcubic yards....... 0 0

9. Description of oily waste management

DIRECTIONS FOR SECTION C
Conversion Table

One 55-gallon drum of erushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

. Enter the number of Used Oil Filters collected.

. Enter the sum of Line 1 + Line 2.

. Enter the number of filters managed by your facility in blocks 4a-c. Enter the sum of 4a-c in block 4d.
. Enter the number of filters on hand at your site as of December 31, last year.

. Fil} in the number of gallons of used oil collected by your filter operation.

. Enter the number of gallons transferred to a used oil transporter or processor.

0 N1 A W R W N

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

Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please contact the Used Oil Coordinator at 850-245-8707.

Page 2 of 2





FLORIDA DEPARTMENT OF
Environmental Protection

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

Ron DeSantis
Governor

Jeanette Nufiez
Lt. Governor

Shawn Hamilton
Secretary

Remittance ID:
Remittance Date:
Name:

Address:

Payment Type:
Amount:

Payment Receipt

1722068
02/14/2024 02:25:13 PM
ST TRANSPORTATION CO INC

1176 US ROUTE 40
WOODSTOWN, NJ 08098

Used Oil Handler Registration
$100.00





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

(850) 245-8707

Date Received
(for FDEP Official Use Only)

DIVISION OF WASTE
24FEB 23 aM10:]

D|O

71116219197

* mandatory fields

Please use the instructions document to complete this form

the correct box:

if a notification)

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 a new EPA ID number (for hazardous waste, universal waste, used oil activities, or PCW activities).

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

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:*

SJ TRANSPORTATION CO INC

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

Physical Street Address™: UVessel
1176 US ROUTE 40
City or Town: State: Zip Code:
WOODSTOWN NJ 08098
County™: Country (if not USA)™
SALEM
4. Facility or Business Mailing Address:
|:| Same address as#__ above or’™:
PO BOX 169
City or Town*: State*: Zip/Postal Code*: Country (if not USA):
WOODSTOWN NJ 08098
5. Facility North American Industry Classification System (NAICS) Code(s)*: (at least 5 digits)
A. |4|8|4| 11 2] 1| (required) B. || | I I I I
[F T N O T (v S I T Y B
6. Facility or Business RCRA Contact Person: Same address as #___above or:
First Name " : Last Name " : Title :
KELLIANNE GLEASON PERMITTING & COMPLIANCE
Phone Number " : Extension™: Fax™:
856-807-5234 N/A 856-807-5234

E-Mail*:

KGLEASON@SJTRANSPORTATION.COM

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

City or Town*:

State*: Zip Code*:

WOODSTOWN NJ 8098

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
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No.” NJDO71629976

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 : 03 / 03 / 22
ROADMASTER GROUP Il LLC I:l NewOwner mm dd  yy

Street or P.O. Box (or same address box is checked)*:35 N 75TH AVE SUITE D-175 | Phone Number*: 623-344-1173

City or Town™: GLENDALE State*: A7 Zip Code™: 85308 Country (if not USA):

E-Mail™: ALMIRA BAKER@ROADMASTERGROUP.COM

Owner Type*: X Private [ Federal [ Municipal [ State I— County [ Other

Comments:

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

I:I New Operator mm dd yy

*,
Name of Operator : Date became Operator : /I

Street or P.O. Box (or same address box is checked)*: Phone Number™:
City or Town™: State™: Zip Code™: Country (tf not USA):
E-Mail*:

Operator Type*: [ Private [ Federal '—Municipal [ state r County [— Other

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

(1) Generator of Hazardous Waste

[ ves X No (Tht

oes not include Universal Waste or Used Oil)

; following three categories.

If YES, Choose only one of t

- Generates in any calendar month, or accu an 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# t less than 1,000 kg/mo (>220 to <2,200 Ibs.) of non-acute hazardous

waste and/or 1 kg (2.2 lbs) or less of acute haz;

cleanup material.

D ¢. Very Small Quantity Generator (VSQGj!
- Generates in any calendar montlA00 kg/mo or less (220 Ibs.) of non-acute tazardous waste and/or 1 kg (2.2 1bs) or less of acute

hazardous waste.

In addition, indicate other generatpr“activities that apply.

i. Electronic Manifest Broker, as defined in 40 CFR 260.10, electing to use EPA electronic manifest system to obtain, complet:

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





EPAID No.*
NJDO71629976

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

RCRA Hazardous Waste Status Notification or Out of Business Notification

Foriems 3 through 9, mark 'X' in all that apply.
(2) Tréater, Storer, or Disposer of Hazardous Waste (at your facility—Choose Only One) Note: A hazardous waste pérmit may be
required far this activity.

[T a OperatingCommercial TSD
[ b Operating Non-Cosamercial TSD

S Non-Operating: Postclosure~ar Corrective Action Permit or Order (HSWA, etg-

3) I:lRecycler of Hazardous Waste (at yourfacility)

Specify: ™ Commercial [ Non-Comnieccial

Specify: [ Stores prior to recycling [ Doesnaot store priog26 recycling.

Note: A permit maybe required for storage preior to#Cycling.
4 I:l Exempt Boiler and/or Industrial Furnace
a. Small Quantity On-site Burner Exemptio

|:| b. Smelting, Melting, and Refining Furmdce Exemption

5) I:lPerson Authorized to Manage Very 8inall Quantity Waste Generated at Other Facilities

Choose this management activity<INLY if you attach
EITHER a copy of your application for such authorization OR the authorization you réecived from FDEP.

6) D Receives Hazardous Waste from Off-Site
(@) D Underground Injeefion Control
(8) Recognized Frader— Mark all that apply
a. [paporter
. . Exporter
o) | Tmporter/ 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 (c.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.

! 2 3 4 3 6 7
D001-D043

] 9 10 11 12 13 IZ]

15 16 17 18 19 20 21

11. Ot tatus Changes (Ifno longer handling waste or closed, items 9 and 10 should be left blank and items 12-16 skipped): _—
ion Area (CAA) or Facility Closed:

(A) Central Accum

D Central Accumulation Area

D Facility Closed (Complete this section ority~
(B) Closure Dates:

|:| (1) Expected closure date

I:I (2) Requesting new closure date
I:l (3) Date of closure:
D a. In compliarce with the closure performance standards in 40 CFR 262.17(a)(8)

/«/D " Not in compliance with the closure performance standards in 40 CFR 262.17(a)(8)
) 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
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.” NJDO71629976

wiversal Waste (UW) Activities (Mark 'X' and complete all that apply) : /
A FedeWation

D Federally Define rge Quantity Handler (LQH) = Generate/Accumulate: 5,000 ore of any combination

of UW accumulated (at &ny one time)

Accumulates: D a. UW Ba

I:I Destination Facility for UW Note: For this activity, a
A permit is rg

ust treat, dispose, or recycle a UW.
rage prior to recycling.

D Pharmaceuticals LQH = 5,00

D Pharmaceuticals A
one time)

I:I Rev istributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Busines
ulation [DBPR])

Florida Universal Pharmaceutical Waste (UPW) Transporter

o or more of Universal Pharmaceutical Waste (UPW) accumu (at any one time)

€ LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical Waste (UPW) accumulated (at any

d Professional

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

Annual Registration +
one— time $1.000 feet+
More Requirements
{contact FDEP)

Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler

OO0 dx

Mercury-Containing Lamps LQH = 2.000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler

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

13. Other State Regulated Waste Activities:  Ppetroleum Contact Water (PCW) |:| Recovery E] Transport [62-740F.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.* NJD071629976

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 Renewal 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 I:]Air DRail Highway I:IWater DOther-specify

W Transfer Facility Registration Information (must be completed annually and when this information chan

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

ecords required under the provisions of Rule 62-730.171(6) , F.A.C., are Jiépt at (check one):
Ot mailing (business) address D The site (facility) address

Please enter the EPA ID Number of the ' W Transporter who carries the insurance for this Transfer F

Please see 14.C for additional items to be submiited for registration of a Hazardstus Waste Transfer Facility [Rule 62-730.171(3).
Florida Administrative Code (F.A.C.)]:

itial notifigdtion for a transfer facility and any changed items must be
ida Administrative Code (F.A.C.)] :

C. The following items are required to be submitted with the
submitted with any subsequent submission [Rule 62-730.171

__Certification by a responsible corporate officer of the transpefier fagility that the proposed location satisfies the criteria of
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62<730.171(3)(al,, F.A.C\]

sibility [Rule 62-730.:1(3)(a)3., F.A.C]

___A brief general description of the transfer faci)ify operations [Rule 62-730.171(3%aM., 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 emergéncy plan [Rule 62-730.171(3)(a)6., F.A.C.]

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

__Evidence of the transporter facility’s financial resp,

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

rently operating under 40 CFR Part 262 Subpart K for the management of hazardous Wastes in laboratories

D 1. Opting into or ¢

b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or universit
c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

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.* NJD071629976

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: D Initial Registration Renewal D Notification of changes D Cancel Registration

D If applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed.
UQ 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.)
(4) D Used Oil Re-refiner (A permit is required.)

) D Off-Specification Used Oil Burner
D Utility Boiler I:I Industrial Boiler Dlndustrial Furnace

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

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

a. Transporter
I:l b. Transfer Facility
I:l c. Processor (Annual Report Required )

|:I d. End User (see instructions tor definition)
(8) The records required under the provisions of Rule 62-710.510, FAC, are kept at (check one):

D Our mailing (business) address (as listed in Ttem 4)
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 UQ transporters must submit an annual report except generators transporting UO from noncontiguous operations
within their own company.
e  UO transporters transporting off-site over public highways only within their own company must submit proof of insurance.

e  UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this
submission as a certified used oil transporter in section 19 (except those exempted by Rule 62-710.600(1), F.A.C.).

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

17. Notification of Hazardous Secondary Material (HSM) Activity

) D Notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary material
under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27). (Addendum C Required)

@ 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 EPA ID No.* NJD071629976

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. T am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for known violations.

1 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: MI§W&’ WRH%WJSS on
K I I G I DN: cn=Kellianne Gieason, 0=5J Transportation Co Inc, ou=Permitting and
e l a n n e ea S O n “ompliance, email=kgleason@sjtransportation.com, c=US
Print Name (First, Middle Initial, Last): itle: T
KELLIANNE E,GLEASON PERMITS SPECIALIST
Organization: Used Oil U
SJ TRANSPORTATION CO INC

Email:

KGLEASON@SJTRANSPORTATION.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:

KELLIANNE GLEASON 856-807-5234 KGLEASON@SJTRANSPORTATION.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)(2)2., F.A.C. Effective Date: 12/2019 Page 7of 7





Addendum A: LQG Consolidation of VSQG Hazardous Waste

EPAIDNo"  NJDO71629976  /

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 néeded.

VSQG 1 D New

D Update

/
D Delete /

A. EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

E. State

G. Contact Phone Number

H. Contact Name

I. Contact Email

VSQG 2 [] New

¥4
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

/

VSQG 3 M y/

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

L C?!‘éct Email

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 B: Episodic Generator

EPAID No.* NJD071629976

Only fill out this form if:

® Youare an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event, lasting no more thdn 60
days, that moves the generator to a higher generator category. Note: Only one planned and one unplanned episodic eyent are

allowed within one year; otherwise, you must follow the requirements of the higher generator category. Use additignal pages if
needed.

Episodic Event /

A. Planned B. Unplanned /

D Excess chemical inventory removal
I:l Tank Cleanouts
D Short-term construction or demolition

D Equipment maintenance during plant shutdowns

OO0O0oaO

Accidental spills
Production process upsets
Product recalls

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

D Other Other
C. Emergency Contact Phone D. Emergency Coritact Name
E. Beginning Date (mm/dd/yyyy) F. End Didte (mm/dd/yyvy)
Waste 1
G. Waste Description H. Estimated Quantity (in pounds)
L. Federal Hazardous Waste Codes /

Waste 2

/

G. Waste Description

H. Estimated Quantity (in pounds)

I. Federal Hazardous Waste Codes /

/

Vi

Waste 3

/

G. Waste Descrigtion

H. Estimated Quantity (in pounds)

[. Federaj/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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EPA ID No.*
NJD071629976

Addendum C: Notification of Hazardous Secondary Material Activity

Only fill out this form if:
condary material (HSM) in compliance with 40 CFR 260.30, 261.4(a)(23), (24),

®  You are or will be managing excluded hazardous se r (27) or
(s) for at least one year. Do not include any information refardine

have stopped managing excluded HSM in compliance with the exclusion
‘our hazardous waste activities in this section. Note: if your facility was granted a solid waste variance under 40 CFR 260.3 prioy'to July 13,
nt of HSM under 40 CFR 260.30 s grandfathered under the previous regulation and you are not requiredAo notify for

2015, your manageme
the HSM management activity excluded under 40 CFR 260.30.

You must submit a completed §700-12FL, 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 hazafdous secondary

material in accordance with the exclusions(s) and do not expect to manage any amount of hazardous secondary matepial under the
exclusions(s) for at least one year, you must again submit a completed 8700-12F L, including this Addendum, withj thirty (30)

days pursuant to 40 CFR 260 .42.

1. Indicate reason for notification. Include dates where requested.
D Notifying that the facility will manage hazardous secondary material as of (mm/dd/yyyy)
Re-notifying that the facility is still managing hazardous secondary material.

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

(HSM) activity. Please list the approprjate codes and quantities in short tons to

2. Description of hazardous secondary material
(do not include any informatin regarding your other hazardous wastes in this

describe your hazardous secondary material activity ONLY

section). Use additional pages if more space is needed.
a.  Facility Code b. Waste code(s) for hazardous c. Estimated s d. Actual short tons e. Land-based unit
(answer using secondary material (HSM) tons of HSM {o be of HSM that was code
codes listed in the managed asinually 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 finangfal assurance pursuant to 40 CFR 261 Subpart H. (Financial assurance is required for reclaimers and intermediate
facilities manading hazardous secondary material under 40 CFR 26] -4(a)(24) and (25))

YD Ni Does this facility have financial assurance pursuant to 40 CFR 261 Subpart H?
product of your recycling process has levels of hazardous waste constituents.

4. Notifying’under 40 CFR 260.43(a)(4)(iii) that the
yeling process has levels of hazardous waste constituents. (Comment Required)

YD ND Does the product of your rec

Comyfients:
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Rick Scott

Florida Department of Govenor
Environmental Protection Carlos Lopez-Cantera

Bob Martinez Center Lt. Governor
2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Ryan E. Matthews

Interim Secretary

UNIVERSAL WASTE LAMP AND DEVICE TRANSPORTER
AND TRANSFER FACILITY INFORMATION CHECKLIST

subparagraph 62-737.400(1)(b), F.A.C. Your transporter registration will not be issued
until you complete and return the checklist. Handlers that are not engaging in transport
activities need not complete this form.

SJ TRANSPORTATION COINC 1176 US RT 40 WOODSTOWN, NJ

ﬁaTility Name Street Address City and State
856_807-5234 856-807_5234 KGLEASON@SJTRANSPORTATION.COM

Phone Fax E-mail

Section 1: For all transporters and transfer facilities (in-state and out-of-state).
Complete all sections and check all boxes that apply.

L Estimated number of LAMPS handled during the last calendar year. 0

Types: Fluorescent [] HID [J
! Estimated number of DEVICES handled during the last calendar year. 0
Types: Thermostats [] Electric Switches/ Relays []

Thermometers [ Manometers [} Other [] 0
I Estimated weight of DEVICES handled during the last calendar year. 0

t  Estimated number of lamps or devices you shipped to a mercury recycling facility.
Check the boxes for lamps (L) or devices (D). Give the receiving facility name, location,
and contact information,

Number LD Facility Name City /State Phone
Number LD O Facility Name City/State Phone
856-807-52349
Number LOD[] Facility Name City AStatned by Kellianne Gleason  PhoOne
DN: en=Kellianne Gleason, 0=5)

KELL'ANNE GLEASON Ke , , l a n n e Transportation Co inc, ou:Permitting

ompliance,

Print Name of Authorized Agent Ginature of Authorized A imali=kgleason@sitranspo n.!?igﬁ.%om,

€ason =Us

Date: 2024.02.15 10:09:48 -05'00"

“More Protection, Less Process”

www.dep.state fl.us





Section 2: For out-of-state transporters and transfer facilities only

1. Is any environmental agency in your state aware of your activities as a transporter or
transfer facility for universal waste lamps and devices in Florida?

Submitted Previously X Submitted in What Year?
H Digitally sigped by Kellianne—Gleason
KELLIANNE GLEASON  Kellianne e e
Print Name of Authorized Agent Sign ized Agentone oo R e T=ts=

Complete, sign and return this checklist along with your registration form 8700-12FT,
to:

HWRS, MS 4560
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Your transporter registration will not be issued until you complete and return this
checklist.

QUESTIONS OR COMMENTS?

If you have any questions or comments, please contact Glen Perrigan at (850) 245-
8749 or via e-mail at Glen.Perrigan@dep.state fl.us,

Thank you for your cooperation in providing this information.





8700-12FL - FLORIDA NOTIFICATION OF Date Received
REGULATED WASTE ACTIVITY (for FDEP Official Use Only)
DEP Waste Management Division—-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 EEIUiSIﬁﬁ EF E’JFESTE
(850) 245-8707 24 FEB 23 aM10:

AN
s

Please use the instructions document to complete this form

Dio|7(1]6]|2]|9|l9]|7 * mandatory fields

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

N 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 DTO 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.

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

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

2. Facility or Business Name:”*

SJ TRANSPORTATION CO INC

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

Physical Street Address™: L_,Vessel
1176 US ROUTE 40
City or Town: State: Zip Code:
WOODSTOWN NJ 08098
County™: Country (if not USA)™.
SALEM

4. Facility or Business Mailing Address:

I:I Same address as# __ above or*:

PO BOX 169
City or Town*: State*: Zip/Postal Code*: Country (if not USA):
WOODSTOWN NJ 08098

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

A. l4| 8| 4| 1' 2' 1| (required) B. l l | I I I I

oA T I T D |__|_|_]__|_]_|

6. Facility or Business RCRA Contact Person: Same address as #___above or:

First Name ™ : Last Name : Title™:
KELLIANNE GLEASON PERMITTING & COMPLIANCE
Phone Number™: Extension™: Fax™:
856-807-5234 N/A 856-807-5234
E-Mail*:

KGLEASON@SJTRANSPORTATION.COM

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

City or Town*: State*: Zip Code*: Country (if not USA):
WOODSTOWN NJ 8098

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.* NJD071629976

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™: 08/03 /22
ROADMASTER GROUP Il LLC D New Owner mm  dd vy

Street or P.0O. Box (or same address box is checked)*:35 N 75TH AVE SUITE D-175 | Phone Number*: 623-344-1 173

City or Town*: GLENDALE State®: AZ Zip Code*: 85308 Country (if not USAY.

E-Mail™; ALMIRA.BAKER@ROADMASTERGROUP.COM

Owner Type®: [ Private | Federal I_Mum'cipal [ State ’— County [ Other

Comments:

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

Name of Operator™: Date became Operator™: N S
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*: O Private | Federal ’—Municipal rState i County '_- Other

Comments:

9. RCRA Hazardous Waste Activities at this Facility: (Mark ‘X" in all that apply):
(1) Generator of Hazardous Waste

r Yes [ 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 Ibs/mo. ) of non-acute hazardous waste; or
- Generates in any calendar month, or accumulates at any time, more than | kg/mo (2.2 Ibs/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):

cleanup material.

D ¢. Very Small Quantity Generator (VSQG):

In addition, indicate other generator activities that apply.

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

D g. LQG notifying of V5QG 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  Page2 of 10





RCRA Hazardous Waste Status Notification or Qut of Business Notification

EPAID No.*
9. RCRA Hazardous Waste Activities at this Facility continued:

NJD071629976

(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
required for this activity.

[ Operating Commercial TSD

(] b. Operating Non-Commercial TSD

-

c. Non-Operating: Postclosure or Corrective Action Permit or Order (HSWA, etc.)
3) DRecycler of Hazardous Waste (at your facility)

Specify: r~ Commercial Non-Commercial

Specify: [ Stores prior to recyclin

g [ Does not store
Note:

prior to recycling.
A permit maybe required for storage prior to recycli ng.
“4) D Exempt Boiler and/or Industrial Furnace

a. Small Quantity On-site Burner Exemption

b. Smelting, Melting,

(5) DPerson Authorized to Manage Very Small Quantity Waste Generated at Other F acilities
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
(7) D Underground Injection Control

8) Dlﬂecognized Trader— Mark all that apply

a. Importer
b. Exporter

and Refining Furnace Exemption

9 D Importer/ Exporter of Spent Lead-Acid Batteri
a. Importer

s (SLABs) under 40 CFR subpart G— Mark all that apply
b. Exporter

¢ Federal hazardous wastes handled at
» F007, K019, PO12, U1 12)
list codes routinely or usually transported. Use comments or an additional page if more spaces are needed
! 2 3 4 5 6 7
D001-D043
8 9 10 11 12 l 13 14
15 16 17 18 19 ) 20 2!
11. Other Status Changes (ifno 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 (Com,
(B) Closure Dates:

plete this section only if all business activities at this facility have ceased.)
D (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 complian

ce with the closure performance standards ijn 40 CFR 262.17(a)(8)
D b. Not in compliance with the closure performance s
(C) Property Tax DefaultD

tanndards in 40 CFR 262, 17(a)(8)

(D) Petition for Bankruptcy Protection D
DEP Form 62-730.900(1 )(b), adopted by reference in rule 62-730. 150(2)(a), 62-71

0.500(1), and 62-737.400(3)(a)2,, F.A.C. Effective Dato: 122019
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Universal Waste Notification and Mercury Transporter/Handler Registration | EPA ID No.* NJD071629976

12.  Universal Waste (UW) Activities (Mark X’ and complete all that apply) -

A. Federal N otification

D Federally Defined Large Quantity Handler (LQH) = Generate/A ccumulate: 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 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

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

one time)

Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be permitted with the Florida Department of Business and Professional
Regulation [DBPR])

Florida Universal Pharmaceutical Waste (UPW) Transporter

D Pharmaceuticals Acute LOQH = more than | kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated (at any

]

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 2 Florida Registration of Universal Waste Mercury Transporter/Handler for-hire
Activities
D Ist Annual Registration D Annual Renewal D One-time $1,000 fee for Mercury for-hire first time LQH registration s attached

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

For-hire Transfer Facility of Universal Waste Mercury-Containing Lamps or Deviges :m?]ial[_
CgIS ration
Mercury-Containing Devices (thermostats, etc.) SQH = less than 100 kg accumulated by for-hire handler Required

Mercury-C ontaining Lamps SQH = [esg than 2,000 kg (8,000 Iamps) accumulated by for-hire handler

Annual Registration +
one- time $1,000 feg+
More Requirements
(contact FDEP)

Mercury-Containing Devices LQH = 100 kg (220 Ib) or more accumulated at any one time by for-hire handler

UDO000OR

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

(2) Mercury Recovery and/or Reclamation Facility (A hazardoys Wwaste permit is required for this activity) Annual Registration
D Ist Annual Registration D Annual Renewal Required

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

13. Other State Regulated Wasic Activities:  pegroleum Contact Water (PCW) [_] Recovery [ Transpore [62.740 FA.C]
Note: A water facility permit may be required for this activity. An annual report is required for 2 recovery facility pursuant to Rule [62-740.300(5)] F.AC.

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)(&1)2‘, F.A.C. Effective Date: 12/2019 Page 4 of 10






Hazardous Waste Transporter and Academic Laboratories EPAID No.* NJD071629976

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 annualily
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 fiom 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 D Renewal D Notification of changes DCancel Registration
D 1. For own waste only

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

4. Transportation Mode DAir DRail Highway DWater [:,Other - 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

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 Facili records required under the provisions of Rule 62-730.171(6) , F.A.C,, are kept at (check one):
ﬁ Our mailing (business) address The site (facility) address

Please see 14.C for additional items to be submitted for registration of a Hazardous Waste Transfer Facility [Rule 62-730.1 71(3),
Florida Administrative Code (F.ACH:

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 62-730.1 71(3), Florida Administrative Code (F.AC.)]:

__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 62-730.17] (3)@)l.,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)@)4.,F.A.C]

__Acopy 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.AC]

__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

See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

D 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

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.* NJD071629976

16. Used 0Oil and Used Oil Filter Activities: (Mark 'X" and complete all tha¢ 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 D Renewal D Notification of changes D 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 ail that apply: (oceurring in Florida)

a. Transporter (off-site) and noncontiguous locations

D 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.)
4) D Used Oil Re-refiner (A permit is required.)

Q) D Off-Specification Used Oil Burner
D Utility Boiler D Industrial Boiler Dlndustrial Furnace

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

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

a. Transporter
b. Transfer F acility
¢. 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)
The site (facility) address (as listed in Item 3)

(9) Used 0il Transporters: (Exemptions in 40 CFR 279.40(a)(1-4))
®  ALL registered UO transporters must submit an annual report except generators transporting UO from noncontiguous operations
within their own company.

®  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

m 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 ¢ Required)

comparable to or unable to be compared to a legitimate product or intermediate but that the recyeling is still legitimate.
(Addendum ¢ Required)

DEP Form 62-730.900(1)( b), adopted by reference in rule 62-730. 150(2)(a), 62-710.500(1), and 62-73 7.400(3)(a)2., F.A.C. Effective Date: 12/2019 Page 6 of 10






Required signature page

EPA ID No.* NJD071629976

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

Signature of owner, operator, or an authorized representative:

Print Name (F irst, Middle Initial, Last):
KELLIANNE,E,GLEASON

Title:

PERMITS SPECIALIST

Organization:

SJ TRANSPORTATION CO INC

Used Oil |_]

Email:

KGLEASON@SJTRANSPORTATION.COM

Signature of owner, operator, or an authorized representative:

Date Signed (mm-dd-yyyy):

Print Name (First, Middle Initial, Last): Title:
Organization: Used Oil L_j
Email:

If the person that filled in this form is not the Facility Contaet or Operator,
856-807-5234

please complete the information below:

KGLEASON@SJTRANSPORTATION.COM

KELLIANNE GLEASON
—D=LLIANNE GLEASON

{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)(3)2., F.A.C. Effective Date: 12/2019
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Addendum A: LQG Consolidation of vsQg Hazardous Waste EPA ID No.* NJD071629976

Only fill out this form if;

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

VSQG1 D New D Update D Delete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

D. City

F. Zip Code

G. Contact Phone Number H. Contact Name

L. Contact Email

VSQG 2 [ New [ Update [] petete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

F. Zip Code

G. Contact Phone Number H. Contact Name

L. Contact Email

VSOQG 3 ] New D Update D Delete

A.  EPA ID Number (if assigned)

B. Facility Name

C. Facility Street Address

G. Contact Phone Number H. Contact Name

L. Contact Email

DEP Form 62-730.900(])(b), adopted by reference in rule 62-730.1 5002)(a), 62-710.500(1), and 62-737,400(3)(21)2., F.A C. Effective Dae- 12/2019 Page 8 of 10





Addendum B: Episodic Generator EPAID No.* NJD071629976

Only fill out this form if:

e Y

needed.

Episodic Event

Al Planned B. Unplanned
D Excess chemica] inventory removal D Accidental spills
D Tank Cleanouts D Production process upsets
D Short-term construction or demolition D Product recalls
D Equipment maintenance during plant shutdowns D “Acts of nature” (Tornado, Hurricane, Flood, etc.)
D Other D Other
-_ g
C. Emergency Contact Phone D. Emergency Contact Name
E. Beginning Date (mm/dd/yyyy) F. End Date (mm/dd/fyyyy)
- _
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)

I. Federal Hazardouys Waste Codes

Waste 3

G. Waste Description H. Estimated Quantity (in pounds)

L. 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)(@)2,F.A.C. Effective Date: 1212019 Page 9 of 10





ry Material Activity EPAID No.*

Only fill out this form if:

®  You are or will be managing excluded hazardous secondary material (HSM) in compliance with 40 CFR 260.30, 26 1.4(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 anv information regarding
vour hazardous waste activities in thig section. Note: if your facility was granted a solid waste variance under 40 CF R 260.3 prior to July 13,
2015, your management of HSM under 40 CFR 260.30is grandfathered under the previous regulation and You are not required 1o notify for

the HSM Mmanagement activity excluded under 40 CFR 260.3().

You must submit a completed 8700-12F[

every March 1 of each even
material in accordance with the
exclusions(s) for at least on

days pursuant to 40 CFR 260.42.

NJD071629976

L. Indicate reason for notification, Include dates where requested,

2. Facility Code b. Waste code(s) for hazardous ¢. Estimated shor¢ d. Actual short tons ¢. Land-based upi¢
(answer using secondary materia} (HSM) tons of HSM to be of HSM that wag 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 jg required for reclaimers and intermediate
facilities managing hazardous secondary material ynder 40 CFR 261 4(a)(24) and (25))
YD ND Does this facility have financial assurance pursuant to 40 CFR 26] Subpart H?
4 Notifying under 40 CFR 260 43(3)(4)(iii) that the product of your recycling process has fevels of hazardous waste constituents,
N Does the product of

Comments:

DEP Form 62-

730.900(1 Xb), adopted by reference in ryle 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





| ® DATE MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 6,(20,2023 )
ATE IS ISSUED AS

THIS CERTIFIC A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS uPON THE CERTIFICATE HOLDER. THis
CERTIFICATE DOES NoOT 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: ¢ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bhe endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER NAME' Jaris Homan ]

Arthur J. Gallagher Risk Management Services, LLC R [ S e
8967 South River Gate Dr. ————LIAC.Noj: 801-924-1441

_Eﬁigmgm%t@m_
E-MA

Suite 200 | ADDRESS: .@nis_Hefma_n@ﬂg_-_cC_L';_____ i
Salt Lake Clty uT 84047 e ﬂS_U@EE[SLAEO_RD_IN_G QO!EEAQE_ N _.L__N&‘:i =,
NsURED T ————— = ws_UR_ER_A:_Z_urich_A_rngriseml_nsya_nee_Cgmﬂanz | 16535
INSURED ROADGRO-01 . ‘

SJ Transportation Co, Inc. RS e T
SJ Leasing Co. and 3 Garage & Maintenance e i
1176 U.S. Route 40 INSURERD: e S I SR
PO BOX 169 ILVIS_UR_ER_Ei |

Woodstown NJ 08098
COVERAGES

INSURERF :

TRI2023 | 71172024 :_EACH OCCURRENCE | $2,000,000

| | | DAMAGE TO RENTED—— —————
| | .  PREMISES (Eaoccurrence) | $2,000,000 _
[ | ' ' -MED EXP (any one person) | 510,000

e . ' | PERSONAL & AV INJURY | 2,000,000 R
| CENL AGGREGATE LIMIT APPLIES pER. | ( | GENERAL AGGREGATE (84000000
| X | poLicy Jals= Loc [ . |  PRODUCTS - ComPIOP aGG | 54 000,000
Je=—et | | | r————————————————————
| OTHER: | |'s
A | AUTOMOBILE LiagiLiTy | BAP038128908 | 71/2023 7112024 ggﬂg;ggg,fmw HMIT 5 2,000,000
(o . . | BoDILY moe ———— 2000000
| X | any auto | | . . BODILY INJURY (Per persan) I's
"7 ownep | SCHEDULED ( [ ' BODILY INJURY P i
Foo{ AUTOSONLY | | arSD ' | | BODILY INJURY f"[ac_"‘d_e"ﬂ,'f e
| X | HIRED | "X 1 NON-OWNED | PROPERTY DAMAGE Is
e AuTosony | X | aGrod e | | HPeraccient) T |$
. | [ .
| | | |
| UMBRELLA LIAB L |occur | | __E@H_OQCLJRBEHQE_ s
| | | |
| EXCESSLAS | | CLAMS-MADE | ' . . | AGGREGATE '
L_DED | | RetenTiONS | .
A | WORKERS COMPENSATION | | WCo38128709 72023 | 7112004 X | BER T Tomk I
|AND EMPLOYERS' Liagi Ty YIN | we - . _STATUTE | |gr {
Y ROPRIETOR/PARTNEREXECUTIVE vl | | EL. EACH ACCIDENT | $ 1,000,000
OFFICERMEMBER EXCLUDED N7a| | | L Deeaee o~ ——on000000 =

. . B DISEASE - A eMPLOYEE 3 1,000,000
$ 1,000,000

|(Mandatory in NH)
|If yes, describe under
| DESCRIPTION OF OPERATIONS below

A | Trailer Interchange

! E.L. DISEASE - POLICY LIMIT |
| BAP038128908 | 7M/2023 71172024 | per Trailer | $150,000
| | ! Deductible I $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / vEHICLES (acoRD 101, Additional Remarks Schedule, may be attached i more space is required)
Verification of insurance subject to the terms and conditions of the policy

Evidence of Insurance.

CANCELLATION

CERTIFICATE HOLDER

Florida, State of-Dept of Envi's Protection Hazardous
Waste Management Section, MS 4555

Attn: Richard Neves
Tallahassee FIL 32399-2400
USA

AUTHORIZED REPRESENTATIVE

gﬂi{€>¢5$5

© 1988-2015 ACORD CORPORATION. Al rights reserved,
ACORD 25 (201 6/03) The ACORD hame and logo are registered marks of ACORD






THIS ENDORSEMENT CHANGES THE POLICY. PLEASE

POLLUTION
FOR COVE

MOTOR CARRIER COVE

LIABILITY -
RED AUTOS

This endorsement modifies insurance provided under the following:

BUSINESS AUT
MOTOR CARRI

O COVERAGE FORM
ER COVERAGE FORM

COMMERCIAL AUTO
CA 994810 13

READ IT CAREFULLY,

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

modified by the endo

A. Covered Autos
follows:

1. Paragraph a. of the
applies only to liab
contract or agreement

Liability Co

Paragraph
Custody O

B. Changes In Definitions

For the purposes of
D. of the Definition
following:

D. "Covered poliution co
cost or expense aris;

1. Any request, deman
regulatory requireme
others test for, monj
contain, treat, detox
any way respond to,
of "pollutants”; or

Any claim or "sujt"

ility assumed under a

With respect to the Coverage afforded by
A.1. above, E
r Control does

this endorsement, Paragraph
s Section is replaced by the

st or expense” means any
ng out of;

d,
nt that any "insured” or
tor, clean up, remove,
ify or neutralize, or in
Or assess the effects

by or on behalf of a

verage is changed as "Covered

include any cost or
alleged or

actual,

Polluti )
dispersal,

on Exclusion

Xclusion B.6. Care,
not apply.

order or statutory or

poliution cost or expense" does not
€xpense arising out of the
threatened discharge,

Seepage, migration, release or

escape of "pollutants":

a. Before the "pollutants” or
which the "pollutants" are
moved from the place where they are
accepted by the "
into or onto the ¢

After the "poliutants” or an
which the "pollutants" are
moved from the covered
place where they are final
disposed of or abandon
"insured",

Paragraphs a. and b.
"accidents” that occu
owned by or rented
respect to "pollutants” not i

any property in
contained are
insured" for movement
overed "auto"; or

Y property in
contained are
"auto" to the
ly delivered,
ed by the

above do not apply to
I away from premises
to an “insured" with

n or upon a

covered "auto" if:

(1)

governmental authority  for damages
because of testing for, monitoring, cleaning
up,  removing, containing, treating,

detoxifying or neutral
responding to or g
"pollutants”,

CA 99481013

izing, or in any way
ssessing the effects of

()

© Insurance Services Office, Inc., 2011

The "pollutants" or any property in
which the "pollutants® are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto™: and

The discharge, dispersal, seepage,
migration, release or escape of the
“pollutants" s caused directly by
such upset, overturn or damage.

Page 1 of 1





Companies
8110 E Union Avemes
Spie 100
Dewer CO 80037
(303) 414-6000

TE OF

A
] NOT AFARMATIVELY CR MEGATIVELY AMEND, EXTEND OR ALTER THE

FFORD
INSURANCE DOES MOT CONSTITUTE A UWTRA.CTBE?WEBI“EISSLHG INEL) 1 AUTHORIZED
R.MTHECERIFICATEHIM_ RERGS

MATTER OF INFORMATION DNLYAH)CMFBENOWEITSHFDNIH

3 20000000
!_;J N | N| GvEINII0 Lile vt R ) LT TR [ ——— 5 3.000.000
ExcERs Lnn CLARME-MADE TE s 3.000.600
0D | X | peTenmon 10,000 3 X0D000L
3 D000,
WO RS COMPERAATION o NOT ADPLICARLE NN _
ANY m‘mﬂﬁm HiA ELEEHJCGEBJT E]
e e g
Dﬁmmu‘%ﬂwnmm EL DREASE -POLICY LMIT | 5 000000
B | Pollutios Traesportation N | ¥| SPILLSCATGDG VUNG | 710m4 ;}&%,gggpu Claim
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Attachment Code: D545724 Master ID: 1420646, Certificate ID: 18318584

Schedule of Underlying Insurance

Commercial Auto Liability Occurrence
Company: Zurich American Insurance Company

Policy Mumber- BAPO38128908

Policy Period:7/1/2023 to 71112024

Minimum applicable fimits:

Each Qceurrence $2,000,000

Commercial General Liability Occurrence
Company: Zurich American Insurance Company

Policy Number: GLOD38128308

Policy Period:7/1/2023 to 7112024

Minimum applicable limits:

Each Oceurrance $2,000,000
Personal & Advertising Injury $2,000,000
General Aggregate $4,000.000
Products/Completed Operations Agaregate $4.,000,000
Defense Expenses Outside
Employer's Liabitity Occurrence

Company: Zurich American Insurancs Company

Policy Number: WC038128708

Policy Period: 7112023 to 71112024

Minimum appilicable limits-

Bodily Injury by accident $1,000,000
Bodily Injury by disease per employee $1,000.000
Bodily Injury by dizsease aggregate $1,000,000






DEPARTMENT oF ENVIRONMENTALPROTECTION T

Mail Station 4560, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400 Qi-l—a“—d—lj-@.@ﬂlw_rl{_an_d_kﬁ
Effective Date  12/2019

Incorporated in Rule 62-710.510:5)

Annual Report by Used Oil and Used Oil Filter Handlers*

(*Used Oil handlers are any person(s) subject to the registration requirements of rule 62-710.500 and 62-710.850, F.A.C. See Section A, Box § below.)
For the reporting period January 1, 22 through December 31, 22

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

SECTION A TO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: _SJ TRANSPORTATION CO_,INC 2. Site Address. 1176 US RT 40 WOODSTOWN NJ 08098

3. Telephone No: 856-807-5234 [ teck box i£any of the above items (1-3) have changed since your last registration,

4.EPAID No, NJD071629976 5. Name of person preparing report (please prin) KELLIANNE GLEASON
856-807-5234

6. Title: PE RMITT'NG & COMPL'ANCE 7. Phone number (if different from #3, above)
9. Email Address- KGLEASOE@S_JT_RANSPORTA_TE)E.COM

8. Type of operation (check all that apply): i
Used Qil: Transporter DTransfer Facility DCoIlection Center/Aggregation PointDProcessor

DMarketer: DOn Spec DOff Spec

DBumer (off-specification used oil): Dlndustrial Furnace D Industrial Boiler DUtility Boiler DHeater

Used Oil Filter: ransporTer D‘rransfer Facility D Processor DEnd User

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

1. Amount (in gallons) of Used Oil and Oily Wastes collected (type code) Automotive Industrial Mixed Total
adnFlorida ... .. 0 0 0 0
b. FromoutofState ... ... L 0 0 0 0
¢ Beginning Inventory . 0

d. Total (sum of totals from Lines a + b+ )

2. Amount (in gallons) of Used Oil and Oily Wastes managed (end use code)
N - Transferred to another facility (not an end use)

O - Marketed as an on-specification used oil fuel...._....... ..

3. Total amount (in gallons) of Used Oil MANBEEd

4. End of year, on hand estimate (difference between Line 1d and Line3).o 0 0
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DEP Form #62-710.901(3)

Form Title  Annual Report b
Used Oil and Used 0j] F ilter Handlers
Effective Date  12/2019

Incorporated in Rule 62-710.510(5)

DIRECTIONS FOR SECTION B

b, from Out of State

. Beginning Inventory from last year’s ending amount

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

LSECTION C USED OIL FILTERS (USE TABLE BELOW FOR CONVERSIONS) ] In State ] Out of State_l
1. Number of filters on hand from previous YO oot 0 0
A —
2. Number of used oil filters collected ...... .. . s 0 0
3. Total number of used oil filters to manage (Line 1 plus Line 2)
4. Disposition of used ojl filters collected: a. Transferred to another registered facility ... 0 0
b. Burned for €METgy recovery ata Waste-To-Energy facil ity ... 0 0
S
¢. Transferred directly to a metal foundry for recycling ... ... ... 0 0
GTOTAL o
S. End of year, on hand estimate (Line 3 minus Line B
6. Gallons of used oil collected as a result of filter PROGESSINg . ooovooo e 0 0
7. Gal]onsofusedoiltransferredtoausedoilhandler(transporterorprocessor)........4......4......4.....4............. 0 0

8. Volume of oily waste collected and managed as a result of filter processing ... .. D gallons D cubic yards. .. . 0 0
9. Description of oily waste management
DIRECTIONS FOR SECTION C

Conversion Table

One 55-gallon drum of crushed used oil filters = approximately 400 used oil filters

One 55- gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

1. Enter the number of Used Oil Filters on hand, from previous year’s inventory.

2. Enter the number of Used Oil Filters collected.

3. Enter the sum of Line 1 + Line 2.

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

5. Enter the number of filters on hand at your site as of December 31, last year.

6. Fill in the number of gallons of used il collected by your filter operation.

7. Enter the number of gallons transferred to a used oil transporter or processor.

8. List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling, Oily wastes are identified in Florida
Administrative Code Rule 62-710.201(1), and include wastewaters, filter residues or sludges, tank bottoms, sorbents, wipes, etc.

9. Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

For assistance with this form, please contact the Used Qil Coordinator at 850-245-8707.
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FLORIDA DEPARTMENT OF
Environmental Protection

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

Ron DeSantis
Governor

Jeanette Nufiez
Lt. Governor

Shawn Hamilton
Secretary

Remittance ID:
Remittance Date:
Name:

Address:

Payment Type:
Amount:

Payment Receipt

1722068
02/14/2024 02:25:13 PM
SJ TRANSPORTATION CO INC

1176 US ROUTE 40
WOODSTOWN, NJ 08098

Used Oil Handler Registration
$100.00










