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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Insurance Compz@te of Pennsylvania

{Name of Insurer)

(the "Insurer™), of 600 Norih Pearl St.. Suite 700, Dallas, TX 75201
g2 =

(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

Bed Rock, Inc. dba Tri-State Motor Transit Co.

{Name of Insured)

(the "Insured"), of 8141 E. 7ih Street, Joplin, MO 64802

(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP L.D. No. Name Physical Address

MOD 095 038 998 Tri-State Motor Transit Co. 8141 E 7th St, Joplin MO 64802

(If coverage is for multiple facilities, identily each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of
$ 2,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number CA 4584264 ___,issued on MNovember 1,2013

(date)
The effective date of said policy ig 12:01AM November 1, 2013 and the expiration date of said policy
{date)
iS 12:01 AM, November 1, 2014
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
h) . foreach accident in excess of the underlying limit of
$ for each accident, exclusive of legal defense costs. The coverage is provided
under policy number , issued on . The effective date of
(date)
said policy is and the expiration date of said policy is 12:01 AM, November 1, 2014
{date) (date)
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2, The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.
(b) 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.

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

{d) 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.

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured
for claims resulting from accidents which occur 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 resuliing 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.
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(Signature df Authorized Representative of Insurer)

Raella J. Grubbs

{Typed name)

Regional Practice Leader

(Title)

Authorized Representative of

Insurance Compantate of Pennsylvania

{Name of Insurer)

600 North Pearl St., Suite 700, Dallas, TX 75201

(Address of Representative)
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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARD(}US ‘WASTE TRANSPORTER AND USED OIL HANDLER

| American Empire Surplus Lines Insurance Company
(Mame of Insurer)
o5 U DB G 301 E 4th Street, Cincinnati, Ohio 45202
tthe “Insurer"}, of e ——
' {Address of Insurér) '

hareby septifies thit it has tsmued: Hability 1 mwﬁnce cevering bodily njury and property damagﬁ ineluding
envirormental: msmmb on for gudden docidental ooeLrEnaes 1o

Bed Rock Inc dba Tri State Motor Transit Company

(Namc of Iﬂﬁumd)
8141 E 7th Street, Joplin, MO 64802

(the "Instrad"), bf i 0 et
{Physical Address of Insred)

I connieétion-with the fosired’s oblination o demonsteats financial responsibility under Florida
Admmisfi‘aﬂve Code Rule 62.710.600(2) and 62.730.170. ‘The coverage applies at;

EPA/DEP LD, N, MName Physical Address

MOD 095 038 998 Tri State Motor Transit Co 8141 E 7th Street, Joplin, MO 64802

(If coverage is for muktiple facilities. identify each facility insured.)

Thisdnsurands is prisgary and the company-shall nol be liable for amounts in excess of

. .. foredch accident, exclusive of [egaf defenss cogls. The ce’verag«, is provided
nder pehcy n,umbe’r S 3 _ isguad on .
: [dafe jl
The sffeetive date af said poliey is.. .. and the expiration date of sald Holicy
(date)
SEN e
{date)
This-iisurance is excess drid the comipany shall net by liable for amaunts In excess o
53,000,000 " foreach seeideit ifyexcess of the widerlying limit of
5 Q,Oﬁﬁﬁﬁo forench accident, exclusive of legal defense costs, The covarage is provided
und{ﬂ p(ﬂ[cy 'nu-m:b.gf‘. 1SCUO1 79566 _ 5 ;ssng(j an 10/24/2013 . Thﬂ af) E:Qt]ve date of
' (dldte) .
said policy is 11/1/2013 . ..and the expiration date of said policy is 11’1/201‘_“
(date) {daie)
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2600 Blair Stone Road, Mzil Station 4560
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The Isurér furthet certifies the folloiving with respect to he insurance described in Paragraply 11

Bankruptey or m«:alwncv ofthe ftsured shall oot wl eve the Ingurer of its obligations under the
pul]u}

The Jnsurer'is lizble for the paymens of aimowms within any dedeetitile app'[ir_abie to the policy,
awith a r!p‘htof mmbursemenf by the: mqumd for any such pa&m ent rriade by fhe I';g,:rer,

Whe! never wquested by the Seoretary (or.designee) of the Eloridz Dcpaﬂmem cfEnwrmnﬂentaI
Protvetion (FDEP) the Imsurer-agrees 1o furnish o the Deparfn’lentﬁ signed duplicate: origitalof
the policyand all endersements.

Léncs|lation of the insurance, whether by the Insursr or the Insured and any olhet termination of

the insurance (e.g,, expiration, non-renewal); will be effective only wpon written notice and cnly
afier the expiration of thirty (307 days after a copy-of such written notice is receivad by the
Secretary of the FOEP as evidenced by certified mail return receipt:

The Ihsuicer shafl 1ot be liable for the payment-of any judgment or judgments azainst the Tnsyred
far olaims. resultmg from aécidents which affer ihe terifination of the insurance describad
herem um uch ‘fermination. shall tot a“fact‘tﬁe'llab El'y afthe Insurer fc:rthc pawnmt af amy

fsh [udgmmt or judgments resilting from aécidents which wceur during the time fhe palicy (s
H'z Bflerr

I heveby gartify that the Insarer is licenséd to transast the business of insurance, or eligible 1 arovide
insurance s an exeess or suepluz lines itsucar, in ong of more SIa[x.s including Florida,

.

(Signature of A

David A Prell

thorized Represetitative of Ingurer)

(Typed name)

Vice President

(Tigley

Autharizeéd Representative af

American Emp\re Surplus Lmes Insurance Company

(Mame of Insate:j

301 E 4th Street, Cincinnati, OH 45202

(Address of Representative)

bEe FORN[
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/21/2013

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

certificate holder in lieu of such endorsement(s).

eRODUCER Agn Risk Services Southwest, Inc.
PO Box 3870
315 West 3rd Street
Little Rock, AR 72203

WWW . a0n.com

INSURED
Bed Rock, Inc. dba
Tri-State Motor Transit Co.
8141 E 7th Street
Joplin MO 64802

CONTACT NAME: Aon Risk Services Southwest, Inc
PHONE (AJC, No, Ext): (B00) 541-8605 FAX (AIC, No): (847} 953-1800
E-MAIL ADDRESS: ATGSYCCTR@aon.com }

: NAIC #

INSURER(S) AFFORDING COVERAGE
INSURER A : Insurance Company of Stale of PA ‘ 19429
INSURER B : New Hampshire Insurance Company | 23841
INSURER C : American Empire Surplus Lines Ins Co [ 35351
INSURER D : Zurich American Insurance Co 16535

INSURER E -
INSURER F :

{ o 2
~AVER CERTIFICATE

Ao IIRADED.
A Y B i d i

LTl =]

18107173

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
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,
CXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADDL SUBR] POLICY EFF | POLICY EXP |
LR TYPE OF INSURANCE LINSR_WVD | POLICY NUMBER | (MM/DDAYYYY) | (MM/DDIYYYY) | LIMITS
] | - T T
Ay | BENERALLIABILITY |GL3372457 ‘ 11/142013  11/1/2014 | EACH OCCURRENCE s 1,000,000
| TG RENTED 4
V| COMMERCIAL SENERAL LIABILITY | | FRER Eaoccurrence) | $ 100,000
CLAIMS-MADE | | OCCUR | | MED EXP {Any one persan) | § - 500@
I PERSONAL & ADV INJURY |3 1,000,000
i
i : . GENERAL AGGREGATE |8 2,000.000
SENL AGGREGATE LIMIT APPLIES PER i ' ' PRODUCTS - COMPIOF AGG |$ 1,000.000
FRO- | i |
POLICY JECT | Loc | | | &
A AUTOMOBILE LIABILITY ECA/1584264 | 1141/2013  11/1/2014 BINED SINGLELIME 2,000,000
v | BODILY INJURY (Per nersen) |«
! BODILY INJURY (Per accident) | ¢
i | PROPERTY DAMAGE =
| {Per accident) &
! s I
| UMBRELLA LIAB B | I ] T
@ | — 13CU0179566 Hiais | 13200 | BT UCAURRENGR {# 3,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE g 3,000,000
= g i ol R | A s bed
DED | RETENTICN § | s
k3
| .
|8
g WORKERS COMPENSATION 1 17201 WG STATU- oTH-|
e CUb YRR ATy vin | WC062790717 11172013 11112014 | /| ToRvLmiis | | ER [ T
ANY PROPRIETOR/PARTNER ) | EL. EACHACCIDENT § 1,000,000
EXCLUBED? i - —
E.L, DISTASE -SA EMPLOYEE| & 1.000.000
f:m-foHf:rxS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
D Moler Truck Cargo :MTC&&834692—O1 | 11/1/2013  11/1/2014 | $1,000,000 Any One Vehilce

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

All shipments subject to a maximum released value of $2.50/Ib per article shipped. Limits shown as requested.

CERTIFICATE HOLDER

CANCELLATION

Florida Department of Environmental Protection
Hazardous Waste Management Section MS 4555
2600 Blair Stone Road

Twin Towers Office Building

Tallahassee FL 32399-2400

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

rees Soulhwest, [ne:

Aon R outhwest, Inc.

Aan Risk Services
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