~ . [OEP Form® 62-701.900(21) _
Waste Tire Processing Facility
F,orm Title Quartedy Report
Eftec’tive Date _3/22/00
Waste Tire Processing Facility Quarterly Report Ju 1 8 108
Pursuant to Rule 62-711. 530 Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the followlnq information to the Department quarterly. V- m
Quarter covered by this report : (Flrst quarter begins on January 1 of any glven year)
Y. Facilty name: _Glohal Tire Beggg 14 ng of Sumter Cty Inc :
2. Faclllty mailing address: _1201 Industrial Drive :
City: “Wildwood _County: __Sumter ~_Zipr 34785
3 Facllltypermltnumber ~136806-004- WT - ' . -
4. Faciiity telephone number 352). 3 30-2 21 3
5. Authorized person preparing report: - Mark Bailey, VP Plant Operatlons
- 6. Affiliation with facility: L
7. Telephone number (if different from above): { )
0T 8. Activity: Report in tons _ _ _ _
Beginning Recelved Processed Consumed Removed Adjustments Ending
Inventory |. e : ] ) : _ ‘_lnventoq
UsedTes 1520 .43 1 3723.54(3413.38) -
Other whole - :
Tires . » .
[rocessedties | 762 256 : 2627 5] (3274 %9 ]
Waste 785.9 - 1(785,9)
. Foul
" a. Explain all lnventory adjustments, -
b, Ust; any period In which one or more category of lnventory exceeded the permntted maximum for that
.category. How was that condition relieved?
For any excess lnventory at the end of the quarter, state how and when this condition wil be relieved.
Attach Additional sheets, If necessary .
9. Cerﬂﬂcatlon .
_ To the best of my knowledge end belief, | certify the lnformadon provided In this report is true, eccurate, and complete.
_éi_/lmk 5. &a:leq -' W . 7—//-03
rint Name of Authorized Agemt! SignatGre of Kuthorized Agent Date
Malil corr\plete form to . '
_the-e’pproprlate’ district office - . e
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