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1. ﬁm@&mﬁmﬂ)ﬁ[ﬂ«m insurer), Mwmmdmiﬂﬂmﬁﬂq ity
(Name of the Insursr) (Address of the Insurer)  \)a,,; ; ersey, o>

heraby certifles that It has issued liability insuranga covering bodly injury and property damage for sudden accldental
occurmences o ; 7 (£ (the insured), Q\O)QDEL X\ J&c\’.c.oﬂd}nﬂ_ 32203

{Name of the Insured) (Address of the Insured)

whose EPA Identification number ig in eonnection with the Insured’s obligation to demonsirate

financlal responsibiity under Florida Adminleirative Code Rule §2-710.600(2)(d). The insurance ig primary and {ha company

shall be llable for amounts up lo SMLWL less the deductible or retentlon of $

for sach aceident exclusive of legal defense cosis. [fa deductible or ratentlon is applied, ite amount may not axceed 10% of

tha equity of the Insured. This coverage is provided under policy number Oﬁ‘—ﬁ'\ 7_L0 m , Issued on

_SALSA_LQN_. The expiration date of said pollcy I QB\ 75 \ 2.(Y2_or the annual ranawal date is
(Date) (Data)

Is D%\Q\ﬁ

(Dale)

2. The Insurer further certifles the following with respect ta the insurance described in Paragraph 1:

A
». Banhnsplcy of Insolvency of the insured shall nol rallave the inaurer of Iis obilgations undar this policy.
b. Tha Insuraf 18 Rabie for the payment of amounia within any deduclible applicabl to the policy. wilh a right of ralmbursgmant by the Insured for any auch
paymant
mado by the Insurér.
c. Whonaver requesiad by the Sacretary (or dealgnee) of the Flarida Dapartment of Envirgamental Prataction (FDEF), the Insurer agrea i fumiah fo the
Deparimant & signed dupticats original of the pollcy and all andoraemants.
d. Cancalation of the Inaurance, whather by the Inaurar or the Ingurad or by any other tarmination of tha Insurance {a.g. axplration o non-renewal), Wil ba

only uport Wiitten notice and only afer the explration of tirty-flve (35) daya after a copy of sueh wrltten notica Ia raglived by the Secretary af the FOEP a3
avidence by cartified mall retum rocolpt. .
o. Tho Insuror shall not be Hable for the payment of any Juigment of judgments agdInel the Insured for clalms resulling frem accidents which occur after the
u;mm?ahu of the (naurancs dascribed herein, but such tpmination shall not offect the iabliity of the Insures for ha payment of any such judgmens
mccidants which oogur duting the tme the pollcy is In aflect.

s Insurer Ia licensed to transact the business of Insurance, or ellgible to provide Insurance as an excoss of
QAr more

. Authorized Representative of

N"\Sb buc\r(\au) Mlcﬂf(a&%ruﬂ \an w\ S‘)Dr“.ﬁ“(/

{Typa Neme) {Name of Insurer)

Qoewt Vo A L estmonte, Drie Al Do0s 325

(Title) N (Address of Represenlative)
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