MWW e Florida Department of

Sy Environmental Protection
=5 Bob Martinez Cent
£ FLORIDA lL 2600 Blair Stone Road
Tallahassee, Florida 32359-2400

December 29, 2009

Regina Grim

Horwith Trucks Inc

PO Box 7

Northampton, PA 18067-7

Re: Florida Hazardous Waste Transporter Approval

Dear Regina Grim:

Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and
conditions of approval are specified in Sections 62-730.170 and 62-730.171, Florida
Administrative Code(FAC), a copy of which is enclosed for your reference. Please note the
following.

1.

You must demonstrate proof of liability coverage on an annual basis, even if your
insurance policy is issued on a multi-year basis. If no changes in status or insurance
coverage have occured, you can meet this requirement by submitting a certificate of
liability coverage form along with the two copies of the Hazardous Waste Transporter
Status Form, copies of which are available upon request from the Department of
Environmental Protection.

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

Your insurer can not terminate your coverage until 30 days after filing written notice
with DEP, by Certified mail, that your policy has expired or has been canceled.

Any changes to the information specified on your approval certificate will render it
null and void. It is your responsibility to advise DEP of any changes in liability
coverage or status.

A copy of Hazardous Waste Transporter Status Form, complete with the
Department approval shall be carried in each vehicle transporting hazardous waste for
the transportation company.

Charlie Crist
Govemor

Jeff Kottlamp
Lt. Govemor

Michael W. Sole
Secretary



Regina Grim
December 29, 2009
Page Two

If you intend to operate a hazardous waste transfer facility, please refer to Form 8700-12FL, page
2, item 7(e) for a list of all the required documents that must be submitted.

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

of March 11, 2009 addressed to all hazardous waste transporters who have notified of existing
transfer facilities, subject: Required Submittal of Supplemental Information.

If you have any questions, please contact me at 850/245-8755.

Sincerely,

4ot 5

Aprilia Graves
Engineering Specialist 1V
Hazardous Waste Regulation Section

AG

Enclosures: Hazardous Waste Transporter Approval Certificate
Hazardous Waste Transporter Status Form (with insurance verification)
Sections 62-730.170 and 62-730.171 , FAC
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. Charlie Crist
FlOTlda Department Of Governor
Environmental Protection Jeff Kottkamp
Bob Martinez Center Lt. Governor

2600 Blairstone Road : = 3
Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary
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HAZARDOUS WASTE TRANSPORTER
CERTIFICATE OF APPROVAL

AAEAAEEAEAAAAAAAAAAAAAAAAAAAXAAAAXAXAAAXAAAXAAXAAAXAAAAAAAAAXAAAXXhk

This is to certify that the carrier specified below has been approved as a hazardous waste
transporter in Florida. The terms and conditions of this certificate require that the holder
comply with all applicable portions of Chapter 62-730, Florida Administrative Code. This
certificate shall be rendered null and void if any information contained within becomes
obsolete. The certificate shall remain valid through the expiration date specified below.

TRANSPORTER: Horwith Trucks Inc
FACILITY ID NO: PAD146714878

FACILITY ADDRESS: 1449 NOR-BATH BLVD
NORTHAMPTON, PA 18067

INSURANCE CARRIER: INSURANCE CO OF PENNSYLVANIA
INSURANCE POLICY#: TP9880145-01

EFFECTIVE DATE: December 01, 2009

EXPIRATION DATE: December 01, 2010

APPROVED TRANSFER FACILITY: NO

APPROVAL ISSUED BY: W’é\ W DATE: December 29, 2009

Apriﬂ’lal Graves

Engineering Specialist 1V

Hazardous Waste Regulation Section
850/245-8755

rev.0(Oct 91)
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Are your services commercially available? YES

STATE OF FLORIDA 7046714575

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification:
Transporter Name: HORWITH TRUCKS INC

Transporter EPA {D: _PAD 146 714 878
Location Address: 1449 NOR-BATH BLVD
NORTHAMPTON PA 18067
Contact: LORI LINDENMUTH Telephone:____610-261-2220
Mailing Address: PO BOX 7
NORTHAMPTON PA 18067

I :—:—::j’;:—:g:-m—-—'%i—"ﬂ: Insurance Co. of the State of PA
Address Pav—1200 Abernathy Rd., Bldg 600

Atlanta, GA 30328
Contact:_ JEFF_MACONAGHY Telephone____800-486-9278
Policy Number: TRK5395163=06[TP9330145-01 |

Expiration date:___ 127172669 12/1/2010

111 Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:
ALL WASTE CODES

Comments:

V. Certification:

| certify under penalty of law that the above information is true, correct, and complete to the best
of my knowledge.

REGINA GRIM PRESIDENT
Prin pe Nam Title
Slgnatur‘q \ Date Signed
itk o4

V. The transporter identified above is in compliance with the financial responsibility requirements
for hazardous waste transporters pursuant to Chapter 62-730.170, Florida Administrative Code. The

forms submitted by the transporter show compliance with the financial responsibility
through_{12/1/2010 ‘D '
ate

|APPROVED by Tiffaney A. Noland, changes approved by the Certifier by phone 12/29/2009 |
Signature of Florida Department of Environmental Protection Representative Date Signed

DEP Form 62-730.900(5)(d) HW Transporter Status Form
Effective 1/5/95 Page 1 of 1
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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) 245-8772

1 4I8I7I8

O To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
m To provide subsequent notification (to update status and facility identification
information).
[ 1s this the final notification (see instructions) for the facility?
2. Facility or - FEID No.
Business Nan@‘{: _E&%HTH TRUCKS INC 2131 1}7]3)2{2}7}10
3. Facility Operator |Name of Operator: UNew Operator
J(List additional | Date became Operator: _2 /5 /68
Operators in the HORWITH TRUCKS IONC mm dd yy
comments section). {Street or P.O. Box: Phone Number:
PO BOX 7 610-261-2220
City or Town: NORTHAMPTON State: PA Zip Code:l 8067
Operator Type: [3Private [ JFederal  [JMunicipal [JState [JOther
4. Facility Physical |Physical Street Address:
Location 1449 NOR-BATH BLVD
Information City or Town: State: Ek Zip Code:
NORTHAMPTON PA 18067
County: If available, please attach a map or sketch of the facility
¥ Choose_ /A oo P
— boundaries. N/A
Latitude: | | || | || | . | Longitude: | | | | |1 | . | Method: N/A
dd mm S S .ssss dd mm ss.ssss Datum:
5. Facility North American Industry [A- B.
Classification System (NAICS) S u—y‘_}l l 5 L” ny I -
Code(s) - '
6. Facility or Street Address or P.O. Box:
. - PO BOX 7
Business Mailing -~ State: Zio Coder
Address City or Town: | NORTHAMPTON ‘ tate: PA p Code: 15067
7. Facility or First Name: Last Name: Title:
Business Contact REGINA GRIM PRESIDENT
Person Phone Number: Extension: E-Mail:
610-261-2220 223 RGRIME@HORWITHTRUCKS .COM
Street or P.O. Box:
PO BOX 7
City or Town: State: Zip Code:
NORTHAMPTON PA 18067
8. Real Property  |Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Date became Owner: / /
of the Facility's N/A mm dd yy
Physical Location|Street or P.O. Box: Phone Number:
(List additional
real property owners |City or Town: State: Zip Code:
in the comments
I section.) Owner Type: [IPrivate [JFederal OMunicipal [JState [JOther

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 01-04-2009 Page 1 of 4




PAID No. PAD146714878

9. Type of Regulated Waste Activity (Mark 'X' in all that apply): N/A

A.H Wast ivities:
azardous Waste Activities For Items 2 through 7, mark 'X' in all that apply.

(1) Generator of Hazardous Waste (2) Treater, Storer, or Disposer of Hazardous Waste
(Choose only one of the following three categories.) (at your facility) Note: A hazardous waste permit
[0 a. Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute O ». Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 Ibs) O . Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)

A3) O Recycler of Hazardous Waste (at your facility)

: Specify: [ ]Commercial;[_] Non-Commercial.

Generates in any calendar month greater than A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 “@) M| Exempt Boiler and/or Industrial Furnace

“;Sg ;t))f non;acutef hazardlcl)us “:Ste and/or 1 kg ]  a. Small Quantity On-site Burner Exemption

(2:21bs) or less of acute hazardous waste D b. Smelting, Melting, and Refining Furnace Exemption

o) [J Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application
for such authorization OR the authorization you received from

[J . Small Quantity Generator (SQG):

[ c. conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-acute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste (6) [J Underground Injection Control - Mark an X' even if the
[0 e. Mixed Waste (hazardous and radioactive) UIC well at your facility does not receive hazardous waste.

Generator

U] @(Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. O a. For own waste onlym b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company KCI INSURANCE AGENCY INC
Address PO BOX 2434
CHERRY HILL NJ 08034
Contact JEFF MACONAGHY Telephone 800-486-9278
Policy Number TRK5395163-06 Expiration date_ 12/1/2009

d. Transportation Mode O Air [ Rail EHighway CIwater [1 Other - specify

N/A . [JHazardous Waste Transfer Facility: . Storage Volume

O Initial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)J:
[ClCertification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C.]
[CJEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
[CJA brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]
CJA copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[CJA copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
[C]A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

[0  Notification of changes in above items
[0 Annual update notification

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 01-04-2009 Page 2 of 4



B. Universal Waste (UW) Activities (Mark 'X" in all that apply) ("accumulated” means at any one time):

|EPAID No. PAD146714878

N/A

[]  Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
[l  Small Quantity Handler (SQH) = always less than 5,000 kg accumulated
[C]  Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
[1 Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler
[C]  Mercury-containing lamps LQH = 2,000 kg (4400 Ibs/8,000 lamps) or more accumulated by for-hire handler
]  Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler
[Note: 4 lamps = 1 kg, 62-737.200(10)}]
[1 Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
[C] Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
[J Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
+ (1) For those Managing A(izme g::’;ifg Handll: aztﬂ'irt;ansfer f’zf)eﬁa::;et;;:l:; ?ii‘tvm:;es;)ti; t::::::sim“m amount (in pt.mndS)
instructions) ported at any one time.
Ia Batteries 1 —1 1 L |
b. Pesticides — 3 — | |
c. Pharmaceuticals 1 [ ] [ |
d. Mercury Containing Devices — [__] 3 1 | B
€. Mercury Containing Lamps E E] :l [ I

(3) Mercury Recovery and/or Reclamation Facility =3 Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
[Chapter 62-737, F.A.C.] FAC]
§(4) Reverse Distributor of UW 1 Pharmaceuticals [] Lamps [} Devices []

1(5) 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.

C. Used Oil Activities: N/A
(1) Used Oil Transporter - indicate type(s) of activity(ies):
O a. Transporter
[0 b. Transfer Facility
@) [0 Collection Center
(3) [0 Used Oil Processor (A permit is required for this activity.)
4 [ Off-Specification Used Oil Burner
(5) O Used Oil Fuel Marketer
(6) Used Oil Filter
[0 a. Transporter
O b. Transfer Facility
O ¢ Processor
[J d. End User

8) Specific Certification to be signed by all Used Oil Transporters

1 certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F.A.C.

Signature of Authorized Person

Print Name of Authorized Person

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
Specification Burners and Marketers must pay an annual $100
registration fee. Used Oil Processors are exempt from this fee. If
applicable, enclose a check or money order, in the amount of $100,
payable to Florida Department of Environmental Protection.

[0 A check is enclosed.

(9) The records required under the provisions of Rule 62-710.510,
F.A.C., are kept at (check one):

[ our mailing (business) address

[ The site (facility) 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 01-04-2009 Page 3 of 4




g . - IFPAID No. PAD146714878
D.

Other State Regulated Waste Activities: O Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]
N / n Note: A water facility permit may be required for this activity.

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, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

1 3 £ 5 6 7
ALL WASTE (ODES

[ 5 9 10 11 12 13 14

15 16 17 18 19 20 27

22 23 24 25 26 27 28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no longer generates, transports, treats, stores, or disposes of hazardous waste
O (2) Waste generated by business has been delisted.
BX (3) Other (explain) NON-HANDLER

B. Facility Closed N/A

O (1) Closed at this location and meved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.

O (2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and phone number where you can be reached after closing.
Contact Phone
Address

City, State, Zip

O c Property Tax Default N/A [J D. Petition for Bankruptcy Protection N/A

12. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, I am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Signature of owner, operato.r, or an authorized Print Name and Title Date Signed
— representative (mm-dd-yyyy)
‘K«Qéﬁ“m\gm!\ REGINA GRIM, PRESIDENT 11/17/2009

\..__,

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

[(Name of person completing this form) (Phone Number) (E-mail Address)
13. Comments:

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 01-04-2009 Page 4 of 4



DEP Form % 17-730 900{3) ()

Form Title TTWTF Transporter Certiticate of nna
Liabilny Insurance
Litecuve Date 1-29-G6

DEP Apphication =
STATE OF FLORIDA BY:_BSHW..

HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

L Insurance Company of the-State of -PA

(Name of Insurer)

(the "Insurer’).of 1200 Abernathy Rd, Bldg 600, Atlanta, GA 30328

{Address of Insurer)

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

HORWITH TRUCKS INC
T (Nameof Insured)
(the "Tnsured™). of 1449 NOR-BATH BLVD, NORTHAMPTON PA 18067

(Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility wader  Florida
Administrative Code Rule 62-730.170. The coverage applies at:

EPA/DEP 1D, No. Nume Location
PADL4GT7 14878 HORWLTH TRUCKS TINC NORTHAMPTON PA

{IF coverage is for muluple facilities. identify each facility insured.)

This insurance is primary and the company shall not be Tiable for amounts in excess ol

$ 1,000,000 forcachaccident, exclusive of legal defense costs. The coverage is provided
under policy numberPp9880145-01-issuedon 12/1/09
(date)
The effective date of said polieyis 12/1/09  and the expiration date of said policy
(date)
s 12/1/10
(date)

I'his insurance is excess and the company shall not be liable for amounts in excess ol

5 ) - for each accident in excess of the underlying limit of
s forcach accident, exclusive of legal delense costs. The coverage is provided
under policy number ~.issued on o . The ellective date of
(date)
said policvis —and the expivation date of said policyss
(date) (date)

[

The Insurer further certities the following with respeet to the insurance described in Paragraph 1.

(a) Bankruptey or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

Page 1ol 2

DEP FORM 62-730.900(5)(a) efTective 1-29-06



{h} The Insurer is lable for the paymen: of amounts within any deductible applicable o the poticy.
with a right of reimbursement by the insured for any such payment made by the Insurer,

() Whenever requested by the Secretary (or desianee) of the Flarida Department of Environmental
Protection (FDEP). the Insurer agrees to furnish to the Department a signed duplicate original of
the policy and ali endorscments,

<h Canceliation of the insurance, whether by the Insurcr ar the Insured and any other termination of
the insurance {¢.g.. expiration. non-rencwal), will be efMective only upon written notice and only
after the expivation of thirty (30) days after a copy of such writien notice is received by the
Seeretary of the FDER as evidenced by certified mail return receipt.

(e The tnsurer shall not be lable for the payitent of any judgment or judgments against the Insured
for claims resulting [rom accidents which oceur after the termination of the inswanee described
herein, but such termination shall not aftect the Hability of the Insurer {or the payment ot any
such judgment or judgments resulting from accidents which oceur during the tinwe the policy is
i effect.

Thereby certily that the Insurer is licensed Lo ransact the business of insurance, or eligibic to provide
insurance as an excess ar surplus lines insurer, in one of more States including Florida.

A7
’ [ .
e o F e A o
(bignzmu‘c}af .‘\EulhyAfft’d‘Rﬁﬁcscnlmi\'c of Insurer)
,"‘.l
y

Joe - Savarese o
(Typed nane)

Underwriter
(Fitiey

Authorized Representative of

Insurance Co of the State of PA
{Name of Fnsurer)

1200 Aberhathy Rd, Bldg 600, Atlanta GA 30328

(Address of Representative)

Page 2ol 2

DEP FORM 62-730.90045}a) citective 1-29-06



/g:gno’ *|CERTIFICATE OF LIABILITY INSURANCE o

12/16/2009

Producer

KCI Insurance Agency Inc.
P.O. Box 2434
Cherry Hill, NJ 08034

856-985-9172 OP-0085010
www .kciinsurance.com

RECEIVED

Insured

HORWITH TRUCKS CO. INC.
L.V. COMPANY, INC.
HORWITH CORPORATION
PO BOX 7, ROUTE 329
NORTHAMPTON PA 18067

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE
iNnsurRer  Insurance Co State of PA
A
INSURER  Travlers Prop/Casualty Co
B
INSURER  American Empire
C
nsurer  Lexington Insurance Co.
D
INSURER  Chartis Specialty Ins. Co.
E

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY POLICY
JNSR TYPE OF INSURANCE POLICY NUMBER FrATE X e N LIMITS
LTR MM/DD/YY. MM/DD/YY
B | GENERAL LIABILITY QT6600065L341 12/1/2009 12/1/2010 EACH OCCURRENCE $ 1,000,000
COMMERCIAL GENERAL LIAB FIRE DAMAGE (Any one fire) $ 100,000
CLAIMS MADE EIOCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGG LIMIT APPLIES PER PRODUCTS-COMP/OP AGG % 2.000.000
V1poucy [ Jprosect[ ] oc $
A | AUTOMOBILE LIABILITY TP9880145-01 121112009 12/1/2010 GOMBINED SINGLE LIMIT
ANY AUTO $ 1,000,000
V' |ALL owNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Per person) $
7 HIRED AUTOS BODILYIINJURY
[/ |[non-owNED AUTOS (Per accident) $
A V MCS-90 & PROPERTY DAMAGE
A |7| CA 9948 Poll Liab (Per accident) 3
£ARAGE LIABILITY None Provided AUTO ONLY - EA ACCIDENT %
|_|any auto OTHER THAN EA ACC|$
AUTO ONLY: AGGS
[ GEESSEARGITY 061844631 12/1/2009 12/1/2000: |EACH OBEURRENGE 5 9,000,000
occurR [ ]cLams mape AGGREGATE 3 9,000,000
$
DEDUCTIBLE $
RETENTION $_ 10,000 T 3$
WORKERS' COMPENSATION & 4 STATUTORY LIMIT THER|
EMPLOYERS' LIABILITY Norig Provides ELjaCH ACEIDENT 3
EL DISEASE - EA EMPLOYEE $
EL DISEASE - POLICY LIMIT $
B | MOTOR TRUCK CARGO QT6600065L34 1 12/1/2009 12/1/2010 150,000/5000 Ded
E | ENVIRONMENTAL LIAB 13824486 12/1/2009 12/1/2012 $2,000,000 P/Loss
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

THIS CERTIFICATE CONFERS NO ADDITIONAL INSURED RIGHTS UPON THE CERTIFICATE HOLDER.
PLEASE CALL KCli Insurance TO ADD LOSS PAYEES.

CERTIFICATE HOLDER

CANCELLATION

2600 Blair Stone Road
Tallahassee FL 32399

Florida Dept of Environmental
Protection, Hazardous Waste
Managment Section, MS 4555

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIF.{ATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRE-
SENTATIVES. * 10 Days for Non-Payment of Premium.

AUTHORIZED
REPRESENTATIVE

Shael St -
Gerard Stechmann

ACORD 25-S (7/97)

© ACORD CORPORATION 1988

CERT NO.: 6476812 REGINA GRIM 12/16/2009 1:59:35 PM Page 1 of 1
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