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"’“‘\3 Department of Toxic Substances Control

Maureen F, Gorsen, Director
Linda 5 Adamns 1001 71" Street ' amold Schwarzeneggers
- Secretary for _ F.O, Box 806 Goveinor
Environmental Feoteciion Sacraments, Califarnia §5812-0808 :

*“"HAZARDOUS WASTE TRANSPORTER REGISTRATION*
WITH CONSOLIDATED TRANSPORTER NOTIFICATION

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

STARLITE RECLAMATION ENVIRONMENTAL SERVICES, INC.
11225 MULLBERRY AVENUE h '
FONTANA, CA 92337

TRANSPORTER REGISTRATION NO; 2164

EXPIRATION DATE: JULY 31, 2008

THIS 18 TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED TO
TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 8.5, DIVISION 20 OF THE
HEALTH AND SAFETY CODE AND TITLE 22 OF THE CALIFORNIA CODE OF
REGULATIONS, DIVISION 4.5. '

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

FOR REGISTRATION INFORMATION, PLEASE CALL {916) 440-7145,
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® Printed on Racycled Paper



I St o Sl Califimig B rvarommenal Brolasion Sponiy DIeFarinehl of Toxic SURAEmMmE o
. : : Teanapartafian Lnit
: 1001 1 Streat, ©17 Floor, Ssoramentn, T 95814

Fhone [B16) 440-T145 Fax 016) 327-4502

CONSOLIDATED TRANSPORTER NOTIFICATION

; 1 -Hdﬁi:aeﬁs-;#;n;q cEhow OB N, ghow names axaclly 35 Howit appear on reglairation: semie name 2 Transporier Raginiraticn Musmbsr
W B ary, 1l all webciss ) -

| SHiasite L:éz/ﬂﬂ?w ERVIMb o TF Seaves e B | | 6 [has

3 Businaed Adgness MNembarSuaat Gy CounkpiProvings StatefConntry ZipfPostel Code

! [ latet S Mul&e% ﬁ:nfb_idﬁ,__ <. N Q_\_/M& {5}23‘51
| Clty

.-1-...é.l'|a1i|ng Addrese [ oilferant) 2.0, BoxfSinee

CountytPrminge SEtalouniny ZipPosial foda

i 38, Telephond Hummker  {Exi. Mundbard B. Idenlficadon Numbers. JF yoar tompany Yanspors hozgrdous wastes, epereton the dasignetad
f farlidy, and Intends 1 SWRMIEonly he Moty copy of the contalidated manfesis pusuan? 1o Hesli
and Zafety Codd Section 2E16C{NEIAD, you musl provide ) tha Iranspovtér and Rcilty idenbfcalios
670?}%(?;,& ({:‘a@ neabiers (12 cheracierst used by your tompany on ihass omnifosis, If- neteasany, Ix asdifion
Wentiflcalkt nudTbers ab b asperals shat

|
|
DTy 00/8 | oae poviapaie

g B-mad] Addresa
.STA IR 04878, Lot

P §imddnd o waRgpat the following hezerdous waateatrasm under ihe consolidawd ma retfesting procadurs, a5 deseribed fn Haadlh and Sefely
Tode. Srathas I180.2c){IHAL Hoheck atk appiteabla foe|eal):

T =) Spent photographic sohullons
DA Loy of ar olliwgber aparatpy R, Day clerning soheants (inehuding peschlormeshyiens, nephtha, and
&

! 5 B cpalaregnzied with paad ol sEchee basnd sohmntg)
i 0 Beake fud I Flters, 20, ard shriges contamlngtact vwith dry clening soheast
i ARE fewlines 9 M. tuesios and asteatse-contaiing matartals
COBREFF Rz shidoe T3 M. nks frson the printing induatoy
B Halr ey soivents nekaang aqueous Gl2Esing sineanis S 0. Chemicals and laborztary paces oollected from K12 schoas

Bt Haorae Wungo cunta minesg sedey with malalg from a
WAL erkslE bratient profegy

BRU T e aud® waktea, inchwiug painis, inngrs, fhars, and

i SR

P, Abearbonts comamingted with sthar wastes fsted in Heait snd
Faftly Code Sechan 2595020

{12, Fiars from ditpaning purps for dlessl snd gasolioe sl

2. Hame and Title of Authotlzed Represenatative fedot oo 1ypa}:£ & LS 5 iﬁg_mi [. h Pﬂ—ﬂg fﬁ-{é’-h'l— )
e ———— /}
C ; u-\;-\ & —7 3 dﬁ?

.. Sigrgare uf Aum:mies Reprasentalle : Dletes e
tole: Kedpthid Goneclidated Traneporter Notiffcation, signed by DTSE, with the valid Transparter Ragletration
Certiflcate in the vebicis at aH times during the transparation of hezardous waste. Transportetion of Wastestrean{s}
- leled above. under the consclidated mankfesting procedure, without notifying DTSG is a violation of Haalth and
| Safety Code (Health and $af. Code), Saction 23185(a), and may be subject to significant penaitles, Consolidatad
| wansporlers are also reguired to submit quarsrly reports pursuant to Haalth and daf, Code Jaction 25160.2(d).

L0 MOT WRITE SELOW THIS LINE {FOR OTSE USE OMLY)

é%@c;dqaﬁlﬁ 4L dong
prreact el 4

AR [ Arrsmsen) U2, D AL}

CEPrR G B e Egiﬁiraliun@ia

" Transportation Uit Represenbrtivg

JUL_$ o 2008

DTEC acknowledyemant data

i GTEC 1299 (120707




STATE OF CALIFORMIA
DEFARTMENT OF CALIFOSMNLA HIGHWAY PATROL

HAZARDOUS MATERIALS
TRANSPORTATION LICENSE
CHP 360H {REV. 1400) OFI 062

LICENSEE NAME AND FHYSICAL ADDRESS {only if dlffarant from hetow)

STARLITE RECLAMATION ENVIRONMENTAL SERVICES

CONTROL MUMBER UCENIEMUMBER | |SSUECATE  |EFFECTVECATE | EXFRATENDAIE
186703 133344 10411 872008 11430/2009
EHE CARRIER HUMBER | Logwmon L] Duplicate L] Beptacement
CA 200068 | [ Inifal Renewal

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL {CHP)

Tha erigined vad Eeanae muxst b kapt 2l e losnsests pleee of businen 9 Irdiealed an dhe loees am
legahls copy mUSd be sermed In sty vebicle or eombinalkn Gateporting haeandeas materials ad ms] ba

; Freaesieed 1 any CHP odicer upen requael, This llcenes in NON-TRAWSFERABLE 406 misi be
{ £urmandered b ihe CHP upen demand or a3 raguirard by law, & ireljarity changa In cwnershin e sankol of

Ihe Bezynsed activty shal requina any vanse, Tl lagnae any b tererwesd by subesifing an apefeation
and apprcariia feg to e CHE, Persone whise ipenses i Enplred oF &t olheewlzs no knger vald
st immedlataly tocsa he ativity rgiing alcenee, THERE |5 N GRACE PERIOT, Forllcensing
infarmrmaton centeef CHP, Commamlal Vebiss Section &l [8968) 3773310,

LICEMZEE NAME AhD MAILING ADDRESS
STARLITE RECLAMATICN ENVIRONMENTAL SERYVICES

11225 MULBERRY AVENUE
FONTARA CA 82227

ATTENTICN: CHRIS JARAMILLG

This carrier Is on the apecial routngsafe stopping phace maiing |lafs a3 Indlcatad bew:

[ {H8) Exploshies subjact to Division 14, Callimia Vehis Code {ENE,

[ {HMPIH) Poszon Inkalation Hazaed meterists In btk pachag Ings subjsst to
Divialon 14.3, GYC,

L] (HREQ) Highway Rrote Conteobedl Guanity rmdisactive matsrials aubject to Divlsion
4.5, CvC,

ANy paran who dimps, £pife, of sewes he nlsess of hazatous mebedals o hazatdeus wasts upei ey
Fghwey alall rnmimately nollfy the CHP ar the ppency having juredleon for Hiak bighway, The minimen
fire3 For Fatira 1t g tes apeprapriate natifcation is § 200000 (VG Secion 2125




STATE OF CALIFOENI BUSINESS, TRANSPORTATION AND HOLISING AGENCY

DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVIGES BRANCH MS G873

P.0, BOX 8323
(916) 6578153

2/(02/2000

TO Sacramento, CA, S4232-3700

STARLITE RECLAMATION ENVIRONMENTAL
SERVICES INC

11225 MULBERRY AVE

RONTANA, CA 92337

PONTANA, CA 92337

o v MOTOR CARRIER PERMIT

A Publls Sarvice Agency

DEPARTMENT OF MOTOR VEHICLES valid 1 00/01/2009 | Trvougn: | 01/31/2010
Motor Carvier Services Branch - rough:

PO, BOX 932370 Sacramento, CA., 94232-3700 cas: | 0200068

The cartier named on this permit, having made weitten application to
the Department of Moter Vehicles for a perinit o operans a2 a mator
surrier of property as defined in vehicie code section 34601, and heving

STARLITE RECLAMATIGN met the reguirements and paid the apprepriate fees, is granted a peTmit

ENVIRONMENTAL SERVICES of the follewing claszification:
INC
11225 MULBERRY AVE

i Frivate
Prat Diabe: 0172172009 Offioa #0154 F_ul_l Yea_nr
Acoount #: 3TN0 Tech I TV ' _ Corporation
Sequance #9032 Amt Pald:  $35.00 '
HMIVIPORTANT REMINDERS!

1. Y¥our permit will expire at midnight on the "Valid Through' date. T you do not receive a renewnl notice 30 daye priot o the

e

expiratian date, please submit en original application and cheol: the "Renewal" box,
Yeur insurance foust remain valid trough the et of your permit ot 4 SUSPEnSion peion eould aoeur,

Changes to your flest are pot required to be reported untit your tenewal, .

Changes to your business entity may requive a new CA# and application for another Mator Carrier Pernit,

If you decide to no longer Gperats &4 A motar garrier of property, you mudt submit 2 "Voluntary Withdrawal® form.

Far changes ta the address, business bame, offigers, or anthorized repregentative's name, please compléte the otice of
Change' form, Changes during your rencu] period may be submitted on your rencwal application,

ou may download forms from (ha Internet at www.dmv.ca.gov ot receive further information by catling: (416) 437-8153.

Catifornia Retay Telephone Service for the deaf or hearing impaired from TDD Phones: 1-800-735-252%, from Voice
Phones: 1-800-735-2522

[k

2100 KGR JNEW S002004) A Public Service Agency




United States Environmental Protection Agency
Region &
75 Hawthorne Street , (WST-6)
" San Francisco, CA 94105

July 15, 2008

CHRIS JARAMITLLO

STARLITE RECLAMATION ENVIRONMENTAL SV(CS$ -
11225 MULBERRY AVE

FONTANA, CA 52337

The US Environmental Protection Agency {EPA) has updated the information for your RCRA Subtitle C Site
under the ¥PA Identification (ID) Nurnber already assigned to your location (see bélew). EPA has updated
this ID number in response to the RCRA Subtitle C Site Identification Form (8700-12) received from your
RCRA Suobiitle  3ite on June 26, 2008,

By submitting the Form 8700-12, vour RCRA Subtitle C Site has notified the EPA of the Resource
Conservation and Recovery Act (RCRA) regulated weste activities shown below in accordance
with Section 3010 of RCRA. The EPA ID number for this location is also referred 10 as 2 RCRA
D number' and is to be used on transport manifests and any other hazardous waste management
documents required under Subtitle C of RCRA.

RCRA TD number: CARO00148256

isassignedto:  STARLITE RECLAMATION ENVIRONMENTAL SVCS
11225 MULBERRY AVE '
FONTANA, CA 92337

EPA has listed your status as:

Mot a Generator
Transporter
Used Qil Transporter

For assistance regarding RCRA regudations, access the following websites:
http:/fwww.epa.goviosw/ or hitp.//epa.govircraonline/

or if you need a current version of the Subtitle C Identification Form {8700-12), access
http:/ferww.epa.goviepaoswerhazwaste/data/ form&700/forms . him

For assistance with any other RCRA Notification questions please call the Notifieation Iformation Line
listed below,

L.8. EPA Region 9
RCEA Motifications

75 Hawthome Street
{WST-6/Tetra Tech)

San Frangisco, TA 94105

Motification Line (415) 495-8395






S5ep 23 IEDUQ 1i0:10RAM ROSHMIR IMS SRWYWS g51c874496 F.1
ACORD. GERTIFICATE OF LIABILITY INSURANCE By

PROTUSEN,

shoo MAGMNOLLA AVE
IWVERSIDE, 0A 82506

5

ROSMIR INSURANCE SERVCS, CORF

5% | THIS azn'gFchTE 16 msueglsa _& nm;rrﬁn DE INFORMATID
ONLY AND CONFERB NO H OGN THE GERTIFIGAT
MOLDER. THIE CHMTIMOATE DOPS NOT AMEND, EXTEND O

COVERAG [ POLIC

INSURERS AFFORDING COVERAGE NAlCH

[ THEURED

EERVICES

ETARLITE RECLAMATION ENVIRDWNMENTAL

11225 MULBERRY AVE
1 lFGHTANA, A w2357

meurer A CENTURY NATIGNAL INSURANCE T0
Jmlzlnﬂ?'ﬂs - LONDDN
INEURER £
NSURER O:

THE FOLIGIES &I NEURANSE LISTED SELZIW HAVE BEEN
AMY AESLIREMENT, TERM O BONDITIONM OF ANY CONMTRAGT oR
HAY PERTAIN, THE INAURANGE AFFORDED BY THE POLICIES DESERIBED HEREIN @ SLIBIEDT T ALL THE TER W, EXCLLISIOMNE AND CONDITIGNES OF BLUC
POLIGIES. AGBREBATE LIMITE BHOWN MAY HAVE BZEN REDUTED B PAIT CLAME,
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ISELUED TE THE \WBLIR ED HAMED ABGYE FOR THE FOLIGY FER|DD INDIGATED. MOTWITHETANOIN
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Rkt Ry i M it Hoimpay

dune &, 2003

STARLITE REGLAMATHON
CLIENT 811458

11225 MULBERRY AVE
FONTAMA, CA S2337-7031

Fe: Barrett Busineas Services, Ina. ["BBSI™)
Letter of Self-lnsurance for Workers' Compensatlon Coverage

As the named addresses of this Latter, your company's required workers' compensation coverage is provided
through BES|'s state approved Self-Insured Workers' Compeansation Plan by way of your co-emplaymant
contract with BB3I. BBSI's Caltfarnia cugtomers can also verify BES!'s state cerification at

btk fhananes dir ca, go fS1PAsip . bitrd; naxt, click on "Rosters®; then click on Private salf jnsured employers; then
scrofl down to Barrelt (the list is alpha by company name). Addltional Information is as follows:

Self Insurance Certification Numbar;

California; 2246
Cregomn 1068

Washington: 708,116
Delawars: 152
Marytand; 11385

Cthar Comments {place an "X" if applicable}:

E Mamed "Letter Holder STARLITE RECLAMATION 11225 MULBERRY AVE FONTANA, CA 82337,

D Other:

Additionally, BBS|'s sel-insurad program is further supportad by an axcess workers' compensaation Insurance palicy with
American Intemational Group (A1G), see accompanying certificate of insuranca.

For additional information, please contact your local BEEI office at: (908} 805-8862 |

Weny truly yours,
Michaal D, Mulhalland BRS| Offica; ONTARIO

Vica Presidant-Finance
doe: LOSI2 )

SLG0 NE Tackway Drive, Suite 200 Vancouver, W ashingron 986073 1608280700 84045660 Fax 360,325.40701
ey hamedthy s ness.onn

FARTHNERS M PROIITABILITY



CEHTIFIGHE OF INSURANCE tsue Date;  Famuary §, 2008

PRODUGCER THIS CERTIFICATE 18 E2SHIED A% £ MATTER QOF IMFORMATION CHIL'Y AND CONFERS
Fon Graybes] W RIGHTS UPDN THE CERTIFICATE HOHDER. THIE CERTIFICATE IMOES HOT
Beethar Caslacnr) BLEK ] AREEHD EXTEMND OR ALTER THE COVERAGE AFFORDED BY THE P’GLIC-IE§ BELCHAT,
20 MUY 2ot Avanue. Suite 800 COMPANES APFORMANG. COVERAGE
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Earrelt Buginass Services, Int. ETI‘W;WB
B100 ME Parkwaey. Sufe 200
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als. SIS EYS
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PERATHS FAM NI AR RECIREMIMT, TERM OF DORDMION £F A LN TRAGT O OTHER $OC1LIMES M8 H RESPECT TOWHGH THES CERTIFCKTE May BE
'GP OR BAAY PERTAIM, THE INGLIRARCE SFFORTED BY THE POUCES DESCAEEN HEREIN LS BUBIECT TO ALL THE TERMS, ENOLLISMINE, AMD DM TN OF SrIGH

LHZIEE. LIKYTS SHOAVH BEAY HAVE BE LB BY Pag L AIMS,
v PR EFFECTIVE EXPIRATION
LTH TWPE F INSURAWRCE HUMBER DATE RATE
GERERAL LIBBILITY GEHERAL AGGREDATE FER]
COMWMERLCISL GEMERAL LIAAIITY  Palley Etiestiva  Evpirslion  PROTUCTECOMPIORS AGGREGATE [EGRIEX
CLAIMS MRGE OOCUR Raiber fiats O PERSINMAL & ADVERTHEING IMJURY % RRA
[T AERS B CONTRACTORE PROT, EACH DOCURREREE FLn
FIRE DAMAGE {fry ona fira) R
MEDICH EXPEMIE (Ary ona parsen) FEFEREL
AUTCMOHILE LIASILITY
ABEY BT COMBIED SINGLE LhaIT | St K,
ALL OWRED A4 TS BOLY |NJUSY{P2r pargny A M
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HIREC AUTOE FROPERTY DAMAGE B
MWON-CAYHED ALITCS CELLIEION DEOLCTIELE L FR
GARAGE LIABLITY CCMPREHERNSIVE DRCAICTIRLE SRR
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LIWERELLA FORK ACGREQATE
i [ S |
b ] ©7HER THAN UAERELLA FORM
WORKERE COMPENSATION [S15 060 0D LI
A B [ET 00000 {EACH ACCIOE
EMPLOYERS LIABLITY 46318 13 1120 FRT AR IOD {EHIEASE-POLICY EIMIT)
51 000,600 [HEEASE-EALH EMPLLVEE)
OTHER,
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Limits showe ace ahova 3 §5.008.000 selt-insured retention,
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n W-9

(R, hovamber 2005}

Dapariniant of Bg Treas.ry
Inlarrrl Favarkin fisndnn

Request for Taxpayer
Identification Number and Certification

Gve form to the
raquester. Do not
send to the IRS.

Marsa [Aa shown on wour income 138 relurn)

Busirnsss name, if difarani from abowe

STARELITE RECLAMATION ENVIRONEMENTAL SEF!HFIH'I'.}ES, M

; Indiviclual!

Check apprepriate bax; b osgge praprigtor m Cerboation

Akdrass [uembor, srest, and apd. or suile nog

11225 MULBERRY AVE

[ Parnership ] Otier »

[»:I Ewetigt rarn backup
withholding

Figquestar's mame 20 acdoress [oploea)

Gity, stete, ared ZIF ook
FONTANA CA 92337

Ligt aceruot nurnbe (s neee ordonal)

Frint or type
See Specile Instructions on pags 2.

Taxpayer ldentificatian Numbear (TiN)

Erter your TIM in the aporopiste box. The TIM provided rmuse mateh the name gheen on Liee 1 10 aveid
backup withhelding. Far individuals, 1his i your social secunty nember [35MN), However, for g resident |
align, sole praprietor, or disregarded entity, s the Part | instructions on page 3. For other enlities, it &3
your amployer identification number {EIM). If vou do not have a number, sese How fo gef a TIN on page 3. or

Hote, IF the geoount is in mars than one name, sea the chan an pege 4 for guidallnes on whose

nirnibar 10 arter,

Soclal escurily number

L O

Etnployer identliization numi:-.ﬁr
g|sloioa|ol2|sioja

Part If Certification

Lnder penalties of perjuny, | cartlfy that:

1. The nurber shown on fnis form is ey correct taxpayer identification number [or | am weitiong for @ number to be issusd o mal, and

2. | am not sukbkect o backup withholding because: (8) | am exempt from backup sithhelding, ar 2 | have nat taan notiflact by the Intarnal
Rewanye Senvice (RS et | am aubject to batkup withhiolding 85 & reauit of a failure b repem all interest or dividends, or [©) the IRS has

natifiad ma thal 1 am: no Iungé‘lr subject to beckup withhaAding, and

3. lam a LS. person (Inciuding a LS. resldant allan).

Cartification Instructions. You musl cross out dem 2 above if vou have bean matified by the 163 that you are comently subjacl b backoep
withhaldling because you have falled to report all tsrast and dividencs on your tax retuen, Far rezl estate transactiong, item 2 does nat apply.
For mcvtgage interest patd, acoulsition or abardonment of secured groparty, cancelation of debt, conkributions 10 an individuz| retirerment
arrangarnent {IRA). and ganerally, payments okher than Inkarest and dividendgs, you are not required to sign the Certification, fut you must

[t ot TIM. [Sea the | 1l 4.
PROVEDE WO4E COrna |gs E:/ﬂatlru{: {lﬂns an_pﬂgB :I
Sign Slanatyre of (

52 /5 ~od”

Dats

Here LLS. perann %Z-{H(__
Purpose of Form

& pergon who is required to file'gn inkrmation return with the
IRS, must obdsin your conest taxpayer identification nurmber
(TIR} to report, for example, hcome paid e yol, real estate
transactions, mortgagse interast you paid, acguisiticn or
abandonment of sacured properly, cancefllation of deld, or
contributions you madse 1o an IRA,

L&, parson. Lise Farm wW-2 only & you arg 2 WS, persan
fincluding & resident afien), to provide your carract TH 1o tha
person requesting it (the requastar) and, when apoiicable, 1o

1. Gertify that the TIM you are giving is correct {ov you are
waiting for 2 aumbar to be issuad),

2, Cartify that you are not suybject to backun withtiolding, or

3. Claim exempticn from backup withbolding if vou ara a
.S, exemot payes.

in 3 abowe, ¥ applicatle, you are alen certifing that as a
LS. person, your allocable share of any partnership ncamsa
from & .5, trade or businass s not subjact to the
withholding tax on foreign partners” share of sfaciivaly
connected income.
Maota, If & requestar gives vou a form other than Fonm W-2 o

requast your TIM, you miest uss the requester’s form if it is
substantially similar fo this Form Weg,

For federal tax purposes, you are considered a person if you
are:

e An individusl who i3 a citfzen or resident of the United
Stades,

® A partnerzhip, corporation, company, or association
crested or organized in the United States or under the laws
of the United States, or

o Any ectate (nther than a foreign estate) or trust. See
Regulations sectlong 301,770 -6(g) and Tia) for additionsl
Information.

Speclal rulas for partnarships. Partnarships that conduct a
trade o1 business in the United States are generally required
to pay a withholdlng tax on any forelgn partners” share of
incoeme froem such business, Further, in cerain cazes whare a
Foerr W-9 has not been received, a partnership is required to
presume that 4 partner is a foreign person, and pay the
witithofding tax, Therefore, i vou are a LS. person that is
partnar in & parinershio conducting a trade oF business in the
Linited States, provide Farm W-2 to the partnership to
estabiish your LS, statud and svoid withholding on your
share of parinership noome,

The persch who gives Form W-2 to the patnership for
purposes of aatablishing its 1S, status and avoiding
withhotding on its alocable share of net incoma from the
partnership sonducting a trade or busingss in the Unitad
States Ig in the following cases;

# The 1.5, owner of & disregardzd entity and noi the antity.
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