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Tallahassee, Florida 32359-2400

January 25, 2010

Richard Gallego

Thomas Gray & Associates
1205 W Barkley Ave.
Orange, CA 92868

Re: Florida Hazardous Waste Transporter Approval

Dear Richard Gallego:

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



Richard Gallego
January 25, 2010
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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,

fob 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: Thomas Gray & Associates
FACILITY ID NO: CAD066151648

FACILITY ADDRESS: 1205 WEST BARKLEY AVENUE
ORANGE, CA 92868

INSURANCE CARRIER: AMERICAN INTL SPECIALTY
INSURANCE POLICY#: EG 195-68-77

EFFECTIVE DATE: December 31, 2009
EXPIRATION DATE: December 31, 2010

APPROVED TRANSFER FACILYTY:

APPROVAL ISSUED BY: /{/‘;4\ M DATE: January 25, 2010

Apr({la 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 @E@EN@

STATE OF FLORIDA

BY: BSHW

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1. Transporter Identification:
Transporter Name:___Thomas Gray & Associates, Inc.

Transporter EPA ID: _CAD 066 151 648
Location Address: 1205 W Barkley Ave, Orange, CA 92868-1214

- Richard E Gallego, President Tel - 714-997-8090
Contact; elephone:
Mailing Address:__1205 w Barkley Ave. Orange. CA_92868-1214

1. Insurance Information:
Insurance Company American Intl Specialty Lines/ Commerce & Industry Ins. Co.

Address 70 Pine St, New York, NY 10270
Contact:__John Lavey Telephone;__562-901-4600
Policy Number: EG 195-68-77

Expiration date: l 1513112 O'l 0 |.'ouow in December 2009]

il. Waste Information:

EPA Waste Codes for Waste Routinely or Usually Transported:
D001 FoO1 F002 F003 F0O05 D018 D022 D038

Comments:

V. Certification:

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

RICHARD E GALLEGO PRESIDENT
Print/Type Name Title

W’é. &\Q% NOVEMBER 24, 2009
Signature M (W Date Signed

e o de oo de e de e de e dededede ot dede e de dededede dede dede dede dededededede de ke dede dedededede dededkdededededededededededededededededededededodede dededodedededededededede e dedededek dedededededededodode dekedede ko dededek de

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

12/31/2010 Date —

|APPROVED by Theresa A. Sullivan, changes approved by the Certifier by phone 01/25/2010 | nktolo

Pato____

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

EPAID
C|A|D|0O|6]|6|1|5|1|6|4|8
o . . ]
1. Reason for Mark 'X' in O To provide initial notification (to obtain an EPA ID Number for haza
Submittal correct box: waste, universal waste, or used oil activities).
To provide subsequent notification (to update status and facility identif&%oﬁ 2200
information).
1 Is this the final notification (see instructions) for the facility?
2, Facility or FEID No.
Business Name Thomas Gray & Associates, Inc. 9ls5(3l4al714]l4l716
3. Facility Operator [Name of Operator: _ [LINew Operator
(List additional Thomas Gray & Associates, Inc. Date became Operator: /1
Operators in the mm dd yy
comments section). : :
). {Street or P.O. Box: 1205 W Barkley Avenue Phone Number: 714-997-8090
City or Town: Orange State: CA [|Zip Code: g2868-1214
Operator Type: X]Private  []Federal [COMunicipal []State []Other
4. Facility Physical |Physical Street Address: 1205 W Barkley Avenue
Location
Information City or Town: Orange State: cp |Zip Code:  97858.1214
County: If available, please attach a map or sketch of the facility
Choose__ boundaries.
Latitude: {__| | || | I | Longitude: |__ | ||| | I_| | Method:
dd mm S s .SSsS dd mm ss.ssss Datum:
5. Facility North American Industry  |A: 562112 B.
Classification System (NAICS) = 5
Code(s) ) '
6. Facility or Street Address or P.O. Box: 1205 W Barkley Avenue
Business Mailing - y
Address City or Town: Orange State: CA |Zip Code: 92868-1214
7. focility or First Name: Richard Last Name: Gallego Title: President
Business Contact
Person Phone Number: 714-997-8090 Extension: E-Mail rich@tgainc.com
Street or P.O. Box: 1205 W Barkley Avenue
City or Town: Orange State: ~p |Zip Code: 90868 1214
8. Real Property Name of Real Property (Land) Owner: LINew Owner
(Land) Owner Date became Owner: VA A
of the Facility's 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
section.) Owner Type: X]Private  [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




CADO066151648

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

A. Hazardous 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
(at your facility) Note: A hazardous waste permit

(Choose only one of the following three categories.)
may be required for this activity.

[0 a. Large Quantity Generator (LQG):

Generates in any calendar month 1,000 kilograms or [ . Operating Commercial TSD
greater per month (kg/mo) (2,200 lbs.) of non-acute O ». Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 lbs) O . Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)
. 3) [J Recycler of Hazardous Waste (at your facili
L] b. Small Qua.ntlty Generator (SQG): @ Specii]‘y: [JCommercial;[ "] Non-Cor(anrcial. il
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 @ [J Exempt Boiler and/or Industrial Furnace
1bs.) of non-acute hazardous waste and/or 1 kg [0 2 Small Quantity On-site Burner Exemption

2.2 1bs) or less of acute hazardous waste . .
( ) O o Smelting, Melting, and Refining Furnace Exemption

o) [ 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

O 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.
O d. United States Importer of hazardous waste (6) LI 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

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

¢. Hazardous Waste Transporter Insurance Information
Insurance Company Chartis Specialty Insurance Company

Address 175 Water Street, New York, NY 10038
Contact John Lavey Telephone 562-901-4600
Policy Number 1956877 /0034407128 Expiration date 12-31-2010

d. Transportation Mode O Air ] Rail Highway Cwater (1 Other - specify

e. []Hazardous Waste Transfer Facility: Storage Volume

[J 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.)]:

[CCertification 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., FA.C]

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

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

[0 Notification of changes in above items

O 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



“’ |EPA ID No. CAD066151648

B. Universal Waste (UW) Activities (Mark 'X' in all that apply) ("accumulated" means at any one time):
Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

Mercury-containing devices LQH = 100 kg (220 Ib) or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps LQH = 2,000 kg (4400 1bs/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)]

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated

Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutely hazardous ("P-listed") pharmaceutical waste accumulated

ooo 00 00 oOd

Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated

Transport

Generate/ Handle at Transfer|(2) Enter your esitmate of the maximum amount (in pounds)

(see note in
instructions)

(1) For those Managing

Accumulate Facility

of each type of UW on site or transported at any one time,

a. Batteries
b. Pesticides
¢. Pharmaceuticals

d. Mercury Containing Devices

Hoooo
Hooo

e. Mercury Containing Lamps

|
|

|
I
I |
I
I

gl

(3) Mercury Recovery and/or Reclamation Facility
[Chapter 62-737, F.A.C]

Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,
FAC]

(4) Reverse Distributor of UW .

Pharmaceuticals

[:l Lamps [] Devices []

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

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

I 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

(7) Used Qil 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.

Print Name of Authorized Person

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

[J our mailing (business) address

O 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




D

. Other State Regulated Waste Activities: [] Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C.]

EPA ID No. CAD066151648

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.

7 poo1 |? Doo2 | D003 [*  Doo4 [ D005 [¢ D006 | D007
5 poos |° Doog | Doto [/ po11 |2 Do18 [ pot9 |¥ D021
5 pozz | D027 |7 D028 |® D029 [® DO30 [® D035 |¥ D038
22 D039 |P D040 |¥  F002 | F003  [®  F005 |7 U122 |® U154

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

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

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

[J (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 [1 D. Petition for Bankruptcy Protection

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 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, operator, or an authorized

; Print Name and Title Date Signed
2 represenfatiye (m-dd-yyyy)

\

{Sulo o, (50 e Richard E Gallego, President 12/23/2009

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(5)(2)

Form Title: HWF Transporter Certificate of
Liability Insurance

Effective Date: 1-29-06

DEP Application #

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

1 American International Specialty Lines Insurance Company
(Name of Tnsurer)

(the "Insurer"), of 70 Pine Street, New York, NY 10270
(Address of Insurer)

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

Thomas Gray & Associates, Inc.
(Name of Insured)

(the "Insured"), of 1205 West Barkley Avenue, Orange, CA 92868-1214

(Address of Insured)
in conmection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-730.170. The coverage applies at:

EPA/DEP 1.D. No. Name Location

(If coverage is for multiple facilities, identify each facility nsured.)

This insurance is primary and the company shall not be liable for amounts in excess of
$_ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number _ EG 1956877 , issued on 12/31/09

(date)
The effective date of said policy is 12/31/09 and the expiration date of said policy

date
is 12/31/10 ()
(date)

This insurance is excess and the company shall not be liable for amounts in excess of

59,000,000 for each accident in excess of the underlying limit of

$_1.000.000 for each accident, exclusive of legal defense costs. The coverage is provided

under policy number EG 1956877 ,issuedon__ 12/31/09 . The effective date of
(date)

said policy is 12/31/09 and the expiration date of said policy is 12/31/10

(date) (date)
2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(® Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

Pagelof 2
DEP FORM 62-730.900(5)(2) effective 1-29-06
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The Insurer is liable for the payment of amounts within any deductible applicable to the policy,
with a right of reimbursement by the insured for any such payment made by the Insurer.

Whenever requested by the Secretary (or designee) of the Florida Departrent of Environmental
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of
the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer or the Insured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
after the expiration of thirty (30) days after a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which oceur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any

such judgment or judgments resulting from accidents which occur during the time the policy is
in effect.

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide
insurance as an excess or surplus lines insurer, in one of more States including Florida.

N

—%jjmm of Authorized Repr ntative of Insurer)

John R. Lavey

(Typed name)

Vice President

(Title)

Authorized Representative of

American International Speciality Insurance Company

(Name of Insurer)

111 West Ocean Blvd., Ste. 1500, Long Beach, CA 90802

(Address of Representative)

Page2of 2
DEP FORM 62-730.900(5)(a) effective 1-29-06



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID SL
THOMASG

PRODUCER

R. T. Beers & Co. Insurance

*Centerstone Alliance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

DATE (MM/DD/YYYY]
12/23/09

111 West Ocean Blvd. #1500
Long Beach CA 90802-4653

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 562-901-4600 Fax:562-901-4601 INSURERS AFFORDING COVERAGE NAIC #
INSURED - A

Thomas Gray and Associates, ISURERA Chartis

Inc, RWM=-UTAH, Inc. INSURER B: Commezrce & Industry Ins. Co. 19410

Env:.ronmental Mgmt . & Controls INSURER C:

Inc. R:Ldersafe Svstems , Inc. . State Compensation Ins. Fund

1205 West Barkley venue INSURER D:

Orange CA

INSURER 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 CR 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.

ADD™

POLICY EFFECTIVE |
DATE (MM/DD/YY)

[POLICY EXPIRATION
DATE {MM/DD/YY)

LTR |NSRO TYPE OF INSURANCE POLICY NUMBER LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | % [ comvercia eenerac LBILTY | EG 195-68-77 12/31/09| 12/31/10 gamrs%slk()é;tg::lci?ence) $ 300,000
CLAIMS MADE OCCUR MED EXP {Any one person) | $ 25,000
PERSONAL & ADVINJIRY  |$ 1,000,000
— GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 2,000,000
__I POLICY 558% Loc
| AUTOMOBILE LIABILITY COMBINED SNGLELIMT |1 000 .000
B (X |X|awauro EGA 195-68-79 12/31/09 | 12/31/10 |(Eaacciden) ! !
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
(Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
[ Javvaum OTHER THAN EAACC | §
] AUTG ONLY: 266 |3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $9,000,000
a z’ OCCUR D cLAMS MADE | EGU 195-~68-78 12/31/09 | 12/31/10 | AGGREGATE $9,000,000
$
DEDUCTIBLE $
X | RETENTION $10,000 $
WORKERS COMPENSATION AND X IT?)NRC\:{?_TGT OTH
EMPLOYERS' LIABILITY
C | ANY PROPRIETORPARTNEREXECUTIVE 481-0000688-08 05/02/09 | 05/02/10 |EL. EACHACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? E L. DISEASE - EAEMPLOYEE|$ 1,000,000
SPECIAL PROVISIONS below EL DISEASE - PoLCYLMIT [§1,000,000
OTHER
A | Pollution Legal EG 195-68-77 12/31/09 | 12/31/10 Per Claim 1,000,000
Liability | CLAIMS MADE Aggregate 2,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Florida Department of Environmental Protection Hazardous Waste Management
Section is included as Additional Insured as their interest may appear in
respects to General Liability & Automobile Liability, per attached GL &

Auto Forms.

*Except 10 days for nonpayment of premium.

CERTIFICATE HOLDER CANCELLATION
FLODEPO | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Florida Dept of Envr Prot. DATE THEREOF, THE [SSUING INSURER WILL ENDEAVOR TOMAL  *30  pavs WRITTEN
Hazardous Waste Mgmt Section NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MS 4555 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
2600 Blair Stone Road REPRESENTATIVES
Tallahassee FL 32399-2400 :
ﬁ;\ %fz:epfaﬁ[z
./ I

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ENDORSEMENT NO.

This endorsement, effective 12:01 AM, December 31, 2009
Forms a part of Policy No: EG 195-68-77

Issued to: THOMAS GRAY & ASSOCIATES, INC.

By: CHARTIS SPECIALTY INSURANCE COMPANY.

COVERAGES A, B, C AND E ADDITIONAL INSURED —
DESIGNATED PERSON(S) OR ORGANIZATION(S) ENDORSEMENT

This Endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND
POLLUTION LEGAL LIABILITY COVERAGE FORM

1t is hereby agreed as follows:

Solely as respects Coverages A, B, C and E, SECTION II - WHO IS AN INSURED is amended to include as an insured the
person(s) or organization(s) shown in the Schedule below, but only with respect to bodily injury, property damage, personal
and advertising injury or environmental damage caused in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you.

SCHEDULE
Name of Additional Insured Person(s) or Organization(s):

Where required by written contract

All other terms, conditions, and exclusions shall remain the same.

AUTHORIZED REPRESENTATIVE
or countersignature (in states where applicable)
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POLICY NUMBER: EGA 195-68-79 COMMERCIAL AUTO
CA 20 01 03 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LESSOR — ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

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

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: THOMAS GRAY & ASSOCIATES, INC.

Endorsement Effective Date: 12/31/2009

Countersignature Of Authorized Representative

Name:
Title:
Signature:

Date:

SCHEDULE

Insurance Company: COMMERCE AND INDUSTRY INSURANCE COMPANY

Policy Number: EGA 195-68-79 Effective Date: 12/31/2009

Expiration Date:  12/31/2010

Named Insured: THOMAS GRAY & ASSOCIATES, INC.

Address: 1205 W. BARKLEY
ORANGE, CA 92868

Additional Insured (Lessor): WHERE REQUIRED BY WRITTEN CONTRACT

Address: N/A

Designation Or Description Of "Leased Autos”: ALL COVERED AUTOS LEASED TO THE NAMED INSURED
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Coverages Limit Of Insurance
Liability $ 1,000,000 Each "Accident"
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto"

Collision

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus
$ 1,000 Deductible For Each Covered "Leased Auto"

Specified
Causes Of Loss

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus
$ Deductible For Each Covered "Leased Auto"

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage

1. Any "leased auto" designated or described in
the Schedule will be considered a covered "au-
to" you own and not a covered "auto" you hire

or borrow.

Page 2 of 3

2. For a "leased auto” designated or described in
the Schedule, Who Is An Insured is changed
to include as an "insured" the lessor named in
the Schedule. However, the lessor is an "in-
sured" only for "bodily injury" or "property dam-

age" resulting from the acts or omissions by:
a. You;
b. Any of your "employees" or agents; or

c. Any person, except the lessor or any "em-
ployee" or agent of the lessor, operating a
"leased auto" with the permission of any of

the above.
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The coverages provided under this endorse-
ment apply to any "leased auto" described in
the Schedule until the expiration date shown in
the Schedule, or when the lessor or his or her
agent takes possession of the "leased auto”,
whichever occurs first.

B. Loss Payable Clause

C.

CA 200103 06

1.

3.

We will pay, as interest may appear, you and
the lessor named in this endorsement for "loss"
to a "leased auto".

The insurance covers the interest of the lessor
unless the "loss" results from fraudulent acts or
omissions on your part.

If we make any payment to the lessor, we will
obtain his or her rights against any other party.

Cancellation

1.

If we cancel the policy, we will mail notice to the
lessor in accordance with the Cancellation
Common Policy Condition.

If you cancel the policy, we will mail notice to
the lessor.

Cancellation ends this agreement.

D. The lessor is not liable for payment of your pre-

E.

miums.
Additional Definition
As used in this endorsement;

“Leased auto" means an "auto" leased or rented to
you, including any substitute, replacement or extra
"auto”" needed to meet seasonal or other needs,
under a leasing or rental agreement that requires
you to provide direct primary insurance for the les-
sor.
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