Mail original completed form to:  Drepartment of Environmental Protection
2600 Blair Stone Road, Mail Station 4360
Tallahassee. Floriga 32399-2400

STATE OF FI JGR‘EBA
CERTIFICATE OF L
HAZARDOUS WASTE

1 Navigalors Specislly Insurance Company

E

r assistance call: 830-245-8707

{(Name oi Inqurnr)

(fllﬁ HEI]SL!TSI'T {‘f clo VRC F"') Box 59389, Birmingham, AL 35259-868%

{Address of Insurer)

hereby certifies that it has issued Hability insurance covering bodily injury and property damage including

environmental restoration for sudden accidental occurrences o

Banz Transpori, inc.

(_‘a
=

(Name of Insurcd)

( the "Insurhd" of 210 East Essex Avenue Avenel NJ 07004

(Ph\’xlvaz Address of Insured)

in connection with the insured's obligation io demonstraie financial

Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP 1.D. No. Name Ph
FLR 000 035 873 Dana Transport, inc. 2700 Buc

responsibiiity under Fiorida

Phvsical Address

kman Strest

Jacksonville, FL

32206

(If coverage is for multiple faciiities. idemify each facility insured.)

This insurance is primary and the company shall not be |
§rooooo0  foreach accident. exciusive of

under policy number SABEELITIZIBIC  jggyed on 090

..\ —_ T

Ie for amounts in
aI defense costs.

(date)

The effective date of said policy is 08012012

excess of
The coverage is provided

and the expiration date

of said policy

{daie)
15 DBID1/2014
{daie)
This insurance 15 excess and the company shall not be ligble for amounts in excess of
5 o for each accident in excess of the underiving limit of'
5 for each accident, exclusive of Jegal defense costs. The coverage is provided
under policy number . issued on The effective date of
<da‘tc:

said policy is and the expiration date of said policy g 080172014

(date) (date}
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ORM 62-730.900(3)a). incorporated in Rule 62-730.170(2)b). and 62-710.600(2)e). F.A.C.. Effective Dale 4-23-13



Mail original completed [orm to:  Department of Envirenmental Protection For assistance call: 850-243-8707
2600 Blair Stone Road. Mail Station 4560
Tallahassee. Florida 32399-2400

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 1s liable for the payment of amounts within any deductible applicable to the policy.

with & right of reimbursement by the insured for any such pavment made by the Insurer.

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

(d) Cancellation of the insurance. whether by the Insurnr 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 e\pwamm of thirty (30} days afier a copy of such written notice is received by the
Secretary of the FDEP as evidenced by certified mail return receipt.

(e) The Insurer shali not be Tiable for the pavment of any judgment or judegments against the Insured
for claims resulting from accidents which occur after the termination of the insurance describe
herein. but such iermination shali not affect the liability of the Insurer for the payvment of any
such judgment or judgments resuiting from accidents which occur during the time the policy is
in effect.

[ hereby certify that the Insurer is licensed to transact the business of insurance. or eligible 1o provide
insuranee as an excess or swplus Hnes insurer. in one of more States including Florida.

J@aﬁﬂﬁﬁm;Lansg

(Twvp d ndmu

Iy e ¢ F
IHC@@LE 1N

Manager
(Title)

Authorized Representalive of

Mavigators Specialty Insurance u@nﬁpam

(Name of Insurer)

(Address of Representative)

DEP FORM 62-730.900(5)(a). incorporated in Rule 62-730.170(2)(b). and 62-710.600(2)z). F.A.C.. Effective Date 4-23-13



Mail original completed form to:  Department of Environmental Protection For assistance call: 830-245-870
2600 Blair Stone Road. Mail Station 4560
Tallahassee. Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDQOUS WASTE TRANSPORTER AND USED OIL HAN

1. AXEE Surplus Insurance Company

{(Name of Insurer)

(Eh(_’- "insurer” ). of { cio CRC PO Box 58388, Birmingham, AL d 59-9584

{Address of Insurer)

hereby certifies that it has issued liability Insurance covering bodily injury and property damage ncluding
environmenial restoration for sudden accidental occurrences 1o

Dana Transport, Inc

(Name of Insured)

{the "Tnsured" ). Of 210 Sast Sesex Avenue, Avanel, NJ 07001

(Physical Address of Insured)

in connection with the insured's obligation 1o demonstrate [inancial responsibilitv under Florida

e i)

Adminisirative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP [.D. No, Name Phvsical Address
FLR 000 035 873 Dana Transport, Inc. 2700 Buckman Siraet

Jacksonville, FLL 32206

{1f coverage is for multiple facilities. identifs each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of
$ for cach accident exclusive of legal defense costs. The coverage is provided
under policy number . issued on

(darte}

7

The effective date of said policy is and the expiration date of said policy

{date)
ig 080172014

é_\ 4:000:000 for c:dch accident in excess of the underlving limit of
000,000 for each accident. exclusive of legal defense costs. The coverage is provide
under policy number FAUTEEE90/01/2013 . issued onp 08012013 The effective date of
(date)
said policy 1g 08012013 and the expiration date of said policy is 08017201
(date) (date}

Page 1 0f 2
DEP FORM 62-730.800(5)a). meorporated in Rule 62-730.170(2)(b). and 62-710.600{2)e]. F.A.C




Miail original completed form 10:  Department of Enviranmental Protection For assistance call: 830-243-8707
2600 Blair Stone Road. Mail Station 4560
Tallahassee. Florida 32399-2400

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
a) Bankruptey or imsolvency of the insured shall not relieve the Insurer of its obligations under the
palicy.
(b} The Insurer is liable for the pavment of amounts within any deductible applicable to the policy.

with & right of reimbursement by the insured for any such pavment made by the Insurer.

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

(d) Cancellation of the insurance. whether by the Insurer or the Insured and any other termination of
the msurance (e.g., expirmim non-renewal ). will be effective only upon written notice and only
after the expiration of thirty (30) dayvs afier a copy of such written notice is received by the
Secretary of the FDEF as evidenced by certifisd mail retumn receipt.

{e) The Insurer shall not be liable for the pavment of any judement or judgments against the Insured
for claims resuhing from accidents which occur afier the termination of the insurance described
herein. but such termination shall not affect the lability of the Insurer for the pavment of any
such judgment or judgments resulting from accidents which oceur during the time the policy is
in effect.

hereby certify that the Insurer 1s licensed to transact the business of insurance. or eligible to provide
insurance as an cxcess or surplus lings insurer, in one of more States including Florida.

(T »’n {name)

A“%u*@“ U

(Ti Lle\

t Manager

Authorized Representative of

ViTa e
féi,\xj C*

plus Insi

Ry

(Name of Insurer;

1015 Briggs Road, M{. Laurel, NJ 08054

{Address of Representative)

Page 2 of 2

T30.900(5 W a). incorporated in Rule 62-730.170(2)b). and 62-710.600(2)(=}.

C.. Effective Date 4-23-13
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