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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/31/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER \T{QQEIV@&

Haylor, Freyer & Coon, ka%v
231 Salina Meadows Parkway 4 N
JUN 10 2013

CONTACT Nancy Wade

PHONE _  315-703-9158 | E. noy:315-362-5749

ADbRESs:nwade@haylor.com

P.0. 4743
Syracuse NY 13221 INSURER(S) AFFORDING COVERAGE NAIC #

AT 8 & INSURER A :Hanover Insurance Company 22292
INSURED T IvY insurer 8 : Great Divide Insurance 25224
\E/nvironqnlental Products & Services of INSURER C :
ssezi"é‘é&e r|‘=ca'ir Bivd INSURERD :
Syracuse NY 13204 INSURER E :

"INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2125912063

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBH| POLICY EFF | POLICY EXP
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER MWDBOIYYYY) (MM/DD/YYYY) LIMITS
B GENERAL LIABILITY Y ECP0O151690112 B/172013 6/112014 EACH OCCURRENCE $1,000,000
'DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISEE; (Ea ootLErrence)' $100,000
J CLAIMS-MADE OCCUR MED EXP (Any ona person) $10,000
X | 2500 PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY B oc $
B ﬂrouoan.e LIABILITY Y BAP151690412 /112013 6/1/2014 C{E 2"3‘3&!‘3‘;5"“5'”@5 LIMIT 1,000,000
X | any auTO BODILY INJURY {Per person) | $
ALL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
] x| NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
B UMBRELLALIAB  |X | gccuR Y FFX151690212 6/1/2013 6/12014 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | I RETENTION § $
B | WORKERS COMPENSATION WCA151690312 B/172013 6172014 X | e STATU |0T H-
AND EMPLOYERS’ LIABILITY Yi
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
es, dascribe u -
éséRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A Leased & Rentad Equipment RHS562523903 B/1/2013 6/1/2014 $1,000,000 Ded $1,000
B Profassional Liab ECP0O151690112 B/1/2013 6/1/2014 $1,000,000 Ded $25,000

See Aftached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mora space Is required)

Pollution Liability #£CP0151690111 6/1/13-6/1/14 $1 mil each incident, daed $25,000. Pollution Liability includes Asbestos Abatement.
Excess Liability #81305373 6/1/13-6/1/14 $5,000,000 each svent $5,000,000 general aggregate. Navigators Insurance Company

Certificate holder & all other organizations as required by written contract are included as additional insureds:

Per form ECP1004 (04/10) Additional Insured Blanket Coverage A&B {General Liability)

CERTIFICATE HOLDER

CANCELLATION

Florida Dept. of Environmental Protection
Bureau of Solid & Hazardous Waste - MS4550
2600 Blair Stone Road

Tallahassee FL 32339-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A= o S

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N
ACORD
V

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Pagey of 1

AGENCY

Haylor, Freyer & Coon, Inc.

NAMED INSURED
Environmental Products & Services of
Vermont Inc.

POLICY NUMBER

532 State Fair Blvd
Syracuse NY 13204

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Per form ENV2223 (04/08) Business Auto-Additional Insured When Required by Contract or Agreement (Auto)
Per form FFX8000 (10/06) Excess Liability

per form ECPO1000 (10/06) Environmental Combined Policy pgs 18-20

(Contractor's Poliution Liability-Coverage D)

ACORD 101 (2008/01)
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