From: Horlick. Susan

To: mdabney@gwrr.com

Cc: Epost HWRS (Shared Mailbox); Bayly. Karen; Byer, James; Kantor, Karen E.; Kraemer, Janine; McGinnis, Sean;
Valade. Vicky

Subject: Florida Hazardous Waste Transporter Expiration Letter for Bay Line Railroad LLC_Panama City (FLD984229906)

Date: Monday, March 17, 2014 3:28:17 PM

Attachments: The Bay Line Railroad Did not renew.pdf

Dear Mark Dabney:

Please see the attached documents concerning the Florida Hazardous Waste Registration
status for Bay Line Railroad LLC_Panama City (FLD984229906).

Let me know if you have any questions or comments.

Sincerely,

Susownv Horlick

Environmental Specialist III

Florida Department of Environmental Protection
Hazardous Waste Program & Permitting

Phone (850)-245-8778

FAX (850) 245-8810

Susan.Horlick@dep.state.fl.us
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TECTION RICK SCOTT

& JHOEION FLorIDA DEPARTMENT OF GOVERNOR

& ENnvIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA

§ ” BOB MARTINEZ CENTER LT. GOVERNOR
£ FLORID A 2600 BLAIRSTONE ROAD

TALLAHASSEE, FLORIDA 32399-2400 HERSCHEL T. VINYARD JR.

SECRETARY

March 17, 2014
Sent via email / Certified mail — return receipt

Mr. Mark Dabney

The Bay Line Railroad LLC
General Manager

PO Box 35098

Panama City, FL 32412

Re: FLD984229906 The Bay Line Railroad LLC / Panama City, FL

Dear Mr. Dabney,

According to Department records, your authorization to transport hazardous waste expired on
August 23, 2012. Transporting hazardous waste without authorization is a violation of the law,
subject to penalty.

Pursuant to Rule 62-730.170, Florida Administrative Code, transporters of hazardous waste
must annually submit evidence of casualty/liability insurance and notification of hazardous waste
activities (Form 62-730.900(1)(b), “8700-12FL — Florida Notification of Regulated Waste
Activity”). The most recent notification of hazardous waste activities we have on file for your
facility is dated August 01, 2013.

Please contact me immediately if this letter was sent to you in error or you require
additional information. | can be contacted at (850) 245-8778, or
Susan.Horlick@dep.state.fl.us.

Sincerely,

Spsas @ Tarkieh Mar 17 2014 2:44 PM
Susan Horlick

Environmental Specialist I11

Hazardous Waste Program and Permitting

cc: All District Offices

www.dep.state.fl.us
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8700-12FL - FLORIDA NOTIFICATION OF

REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassce, FL 32399-2400

(850) 245-8772
“PATDTE| L] D] 9]8]4]2]2]9]9]0]6 ‘
1. Reason for Mark 'X' in [J To provide initial notification (to obtain an EPA ID Number for hazardous
Submittal correct box: waste, universal waste, or used oil activities),
To provide subsequent notification (to update status and facility identification
information).
[ s this the final notification (see instructions) for the facility?
2. Facility or ) y FEID No.
Business Name The Bay Line Railroad, LLC. [5]9|3]2]1][5]2]0]3]
3. Facility Operator|Name of Operator: : I New Operator
(List additional Genesee & Wyoming Date became Operator: / /
Operators in the mm dd yy
comments scction). [Street or P.O. Box: 200 Meridian St., Ste. 300 Phone Number: 585328 8601
City or Town: Rochester State: Ny |Zip Code: 14618
Operator Type: Bprivate  [JFederal DMunicipal [Istate DOther
4. Facility Physical |Physical Street Address: 2037 Industrial Drive
Location
Information City or Town: Panama City State: FL Zip Code: 32405
County: B If available, please attach a map or sketch of the facility
ay boundaries.
Latitude: | | || [ | | . Longitude: | | J| | ||| | Method:
dd mm 8 5 .8$888 dd mm 8 s.ssss Datum:
5. Facility North American [ndustry | 8.
Classification System (NAICS) s )
Code(s) ’ -
6. Facility or Street Address or P.O. Box: P.O. Box 35098
Business Mailing -
prsin City or Town: Panama City State: Fi  |ZipCede: 32412
7. Facility or First Name: Mark fan Namu: Dabney Title:General Manager
Business Contact -
Person Phone Number: 850-747-4034 Extension: E-Mail mdabney@gwiT.com
Street or P.O. Box: P.O. Box 35098
City or Town: Panama City State: FL Zip Code: 32412
8. Real Property Name of Real Property (Lanfl) Owne’r: LINew Owner
(Land) Owner The Bay Line Railroad, LLC. Date became Owner: __/__ /[
of the Facility's mm dd yy
Physical Location Street or P.O. Box: 2037 Industrial Drive Phone Number: g50.785-4609
(List additional
real property owners [City or Town: Panama City State: g  |Zip Code: 32405
in the comments
section.) Owner Type: PPrivate [JFederal  [JMunicipal [OState [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





S FLD98422906
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
(Choose only one of the following three categories.) (at your facility) Note: A hazardous wastc permit
0O a Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or O Operating Commercial TSD
greater per month (kg/mo) (2,200 1bs.) of non-acute O ». Operating Non-commercial TSD

O < Non-operating: Postclosure or Corrective Action
Permit or Consent Order (HSWA, etc.)

3) O Recycler of Hazardous Waste {at your facility)

hazardous waste; or Greater than 1 kg (2.2 lbs)
of acute hazardous waste

O b. smait Qua.ntity Generator (SQG): Specify:[ ] Commercial; ] Non-Commercial.
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 0 D Exempt Boiler and/or Industrial Furnace
l(;sé) lzz)n::;:;u;i_ haz?rdl(:us \:aste‘ and/tor lkg O a Smal Quantity On-site Bumner Exemption
’ deule nzarcaus waste [0 b. Smelting, Melting, and Refining Fumnace Exemption
:t & g
O . Condition ally Exempt SQG (CESQG): (6)] O l’ier.sou Authorized t; Manage (é(;‘nditi(:;?lly Exempt Waste
Generates in any calendar month 100 kg/mo or less ('efu,"g:é;?;her -cilihti;]:HE;o se LS n;‘anagemer;? i
(220 1bs.) of non-acute hazardous waste and 1 kg A AR
(2.2 Ibs) or less of acute hazardous waste F(;; ;;c anthorization OR the authorization you receive m
In addition, indicate other generator activities that apply.
[ d. United States Importer of hazardous waste (6) [J Underground Injection Contrel - Mark an "X even if the
[J e. Mixed Waste (hazardous and radioactive) UIC well at your facility does not receive hazardous waste.

Generator

™ Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annuslly, . For own waste only [J b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company __ Tndian Harbor Insurance Company ,
Address_ XT, Group, One World Financial Center-22nd F1, New York, NY 10881

Contact Denise H. DePrimo ) Telephone 212-915-6747
Policy Number __ pRT, N038254 Expirationdate_ 8 /1 /2013

d. Transportation Mode []Air K] Rait [J Highway [Jwater [J Other - specify

e. []Hazardous Waste Transfer Facility: Storage Volume

3 1nitial 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.)):
[[ICertification 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)!., 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] ‘
[JA copy of the facility closure plan [Rule 62-730.171(3)(a)S., F.A.C]
[JA copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C]
[TJA map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]
[0 Notification of changes in sbove items
D Aunnual 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





-

[Note: 4 lamps = 1 kg, 62-737.200(10)}

Large Quantity Handler (LQH) = 5,000 kg (11,000 Ib) 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 (b} or more accumulated by for-hire handler
Mercury-containing devices SQH = less than 100 kg accumulated by for-hire handler

Mercury-containing lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

Pharmaceuticals LQH = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated
Pharmaceuticals LQH = more than 1 kg (2.2 Ib) of acutcly hazardous ("P-listed™) pharmaceutical waste accumulated
[]  Pharmacenticals SQH = always less than 5,000 kg of UPW and always I kg or less of acutely hazardous UPW accumulated

Cl
.
£
B
[C1 Mercury-containing lamps LQH = 2,000 kg (4400 [bs/8,000 lamps) or more accumulated by for-hire handler
(I
.
[

Transport
(1) For those Managing Generate/ Handle at Transfer

(2) Enter your esitmate of the maximum amount (in pounds)

Accumulate S::u'::zr:) Facility of each type of UW on site or transported at any one time.

a. Batteries —J  — ] I_ ’ l

jb. Pesticides - 3 3 | |

c. Pharmaceuticals 3 [ 3 | |

d. Mercury Containing Devices ] 3 [ | ]

&. Mercury Containing Lamps ] 31 1 [ - ‘ ____J

(3) Mereury Recovery and/or Reclamation Facility — Note: A hazardous waste permit is required for this activity. [Rule 62-737.800,

[Chapter 62-737, F.AC.] FAC]
(4) Reverse Distributor of UW ] Pharmaceuticals [} 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
£ b. Transfer Facility

@ [ Collection Center

3 O Used Oil Processor (A permit is required for this activity.)

(9 [0 Off-Specification Used Oil Burner

() 00 Used Oil Fuel Marketer

(6) Used Oil Filter

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

1 certify as a Used Oil Transporter that the training program and €inancial
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 arc 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.

O a Transporter
] b. Transfer Facility
[J e Processor

Signature of Authorized Person

[J d. End User

Print Name of Authorized Person

(7) Used Qil Transporters, Transfer Facilities, Coltection Centers, Off-

Specification Bumers 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.

[J A checkis enclosed.

' (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 Xb), adopted by reference in rule 62-730.150(2)(s), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date 01-04-2009 Page 3 of 4





‘i £pA I No. FLD984229906

[0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, FA.C]
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 2 )

D001 Fo03 | ’ ’ ’ ’
8 y 0 1" 72 3 Iz
73 U3 17 18 19 20 27
22 2 H 25 26 27 28

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

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

B. Facility Closed
1 (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.
0 (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 [ b. Petition for Bankruptcy Protection

12. Certification: T 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. [ am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations. IfI 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
(mm-dd-yyyy)

Mark Dabney

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:
Mark Dabney 850-747-4034 mdabney@gwrr.com

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:

DEP Form 62-730.900(1)(b), adoptcd 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





Arc your scrvices commercially available? No

STATE OF FLORIDA

HAZARDOUS WASTE TRANSPORTER STATUS FORM

1.  Transporter Identification:
Transporter Name:_Bay Line Railroad, LLC.

Transporter EPA ID: ELD 984 229
Location Address: 2037 Industrial Drive, Panama City FL/32405

Contact;_Mark Dabney Telephone:_(850) 747-4034
Mailing Address: P.0. Box 35088, Panama City/FL. 32412

. Insurance Information:

Insurance Company_____Indian Harbor Insurance Company .
Address X1, Group, One World Financial Center-22nd-Eloor

Nou Vr\r](' NY. 10281

Contact: ; ; Telephone.___ 212_915..6747
Policy Number.__gp1, 0038254
Expiration date 8-/ 442693

11N Waste Information:
EPA Waste Codss for Waste Routinely or Usually Transported:

Doo1 F003

Comments:__

\VA Certification:

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

Mark Dabney ) General Manager

PrntT Title
/ 7-23-/2-

Signature Date Signed

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
through .

Date

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





DEP Form # 17-730.900(5)a)
Form Title: HWF Transportcr Certificate of
Liability Insurance

Effective Date: 1-29-06

DEP Application #

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

L. Indian Harber Insurance Company
(Name of Insurer) ’

(the "Insurer”), of _XT, Group, One World Financial Center < 22nd F1l
(Address of Insurer) New York, NY 10281

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

Bay Line Railroad, LLC.

(Name of Insured)

(the "Insured™), of 2037 Industrial Drive, Panama City/FL. 32405
(Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida

Administrative Code Rule 62-730.170. The coverage applies at:

EPA/DEP LD. No. Name Location
Bay Line Rallroad, LLC. 2037 industrial Drive, Panama
FLD984229906 City/FL. 32405

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

This insurance is primary and the company shall not be liable for amounts in excess of
for each accident, exclusive of legal defense costs. The coverage is provided

$ 59? 000
under poliy number _ppy ga3goc4  issuedon_g/1/9013

(date)
The effective date of said policy is___ 8 /1 /2013 and the expiration date of said policy
(date)
is_R/1/2013
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
3 for each 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

(date) (date)

Page 1 of 2
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Received
AUG 2 3 201

BSHW

DEP Form # 17-730.900(5)(a)

Form Title: HWF Transporter Certificate of
Liability Insurance

Etfective Date: 1-29-06

DEP Application #

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER CERTIFICATE OF LIABILITY
INSURANCE

i. Indian Harbor Insurance Company

(Name of Insurer)

(the "Insurer"), of Xt Group, One World Finangial Cenler-22nd FL, New York, NY 10281
(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

Bay Line Railroad, LLC

(Name of Insured)

(the "]nsured"), of 2037 Industrial Drive, Panama City, FL 32405

(Address of Insured)
in connection 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

Bay Line Railroad, LLC 2037 Industrial Drive, Panama
City, FL 32405

FLD984229906

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

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 RRL 0038254 , issued on 8/1/2012
(date)
The effective date of said policy is 81/2012 and the expiration date of said policy
(date)
is 8172013
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
§ for each accident in excess of the underlying limit of
5 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

(date) (date)

Page 1 of 2
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3]

The Iusurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptcey 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.

() 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 cftective 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 resulling 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 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.

A L

(Signém_rg of Authorized Representative of Insurer)

Denise H. DePrimo

(Typed name)

Senior Vice President - Railroads

(Title)

Authorized Representative of

Indian Harbor Insurance Company/XL Group

"o

a o
cyuiale G

XL Group, One World Financial Center-22nd FL, New York, NY 10281

(Address of Representative)

Page2 of 2
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Mail original completed form to:  Department of Environm_czi"tal"Protection " For assistance call; 850-245-8707
2600 Blair Stone Road, Mail Station 4560

Tallahassee, Florida 32399-2400 . R@C@i\ied"

AUG 05 2013
STATE OF FLORIDA N
CERTIFICATE . OF LIABILITY INSURANCE BSHW
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. /na//'q,; %r&r /nsurance (","“Pﬂ"‘/

(Name of Insurer)y

(the "Insurer), of X & Grovp, One World Financial Ctnkﬂ'-o?a)"dF/ New Yor £, /V)f
(Address.of Insurer) /028

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

By b Raudread , LLC.

(Name of rnsured)

(he "nsured”), of_ O] Lrelu, nw&wmaqos

~ (Physical Address of Insured)

1

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 1.D. No. Name Physical Address

Raalyoad, UL Trdushrial R
Tbmqu'{:'téa%s

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

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

$ /4,090,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number RR¢ 003825Y¢( , issued on 8/l
' (date)
The effective date of said policy is e/ /’5 and the expiration date of said policy
' (date)
s ez
(date) .
This insurance is excess and the company shall not be liable for amounts in excess-of
5 ) -_for each accidenit 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
(datc)
said policy is L and the expiration date of said.policy is ‘
(date) ‘ (date)
Page 1 of 2
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Mail original completed form to: Deb_artment of Environmental Protection ~ For assistance call: 850-245-8707
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 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 réquested 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 onily 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 resulting from accidents which occur during the time the policy is.
in effect. ‘ :

" T 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..

(Signature of Authorized Rep'resentative of Insurer)

Aeni.rc De Prinme

(Typed name)

J;n:'Ov ViVch 'R‘é.ﬂ'é/ent‘ "fa;/raad_,'

(Title)

Authorized Representative-of -

Indian /'/‘ﬁvéor /n‘wranu amfaany /XL Graa‘o

(Name of Insurer)

Xt Grovp , One World Financianl G—n'kk ~dard py
(Address of Representative) - Mew yD,/" MY /o028

. . " Page 2 of 2 .
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Mail original completed form to: Departrﬁent of Environmental Protection Fér assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560 :
Tallahassee, Florida 32399-2400

STATE OF FLORIDA
HAZARDOUS WASTE TRANSPORTER
LIABILITY ENDORSEMENT

1. This endorsement certifies that.the policy to which the endorsement. is attached provides
liability insurance covering bodily injury and property damage including environmental
restoration for sudden accidental occurrences in connection with the insured’s obligation to
demonstrate financial responsibility under Florida Administrative Code Rule 62-730.170.

The coverage applies at:
EPA/DEP L.D. No. Name . Physical Address

Tormura Ciliy HL - 23055

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

This insurance is primary and the company shall not be liable for amounts in excess of
§ /, 000 000 for each accident,-exclusive of the legal defense costs.

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

$ for each accident in excess of the underlying limit of
$ for-each accident, exclusive of legal defense costs.
2. The insurance afforded with réspect-to such occurrences is subject to-all of the terms and

conditions of the policy; provided, however, that any provisions of the policy inconsistent with
subsections (a) through (d) of this Paragraph are hereby amended to conform with subsections (a) -
through (d): .

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations
under the policy to which this.endorsement is attached.

(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 Protéction (FDEP), the Insurer-agrees to.furnish to the Department a signed
duplicate original of the policy and all endorsements. _

(d) Cancellation of this endorsement, whether by the Insurer or the insured and any other
termination of this endorsement (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.
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(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 termiination 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 acmdents which occur during the time the
policy is in effect.

Attached to and forming part of policy No. KR4 00382849/  issued by

/rw/a'n n %iéor [nsorance Ga, herein called the Insurer, of
[Name:of Insurer] .

XL&"OUF_ One Waorld Financiod G rter -230d Fi, NY, MY 1o
- [Address of Insurer] T /e2g

of

[Name of Insured]

[Physical Address. of Tnsured]

this & day of Auqus? 2013

~ (Day) (Month) ' (Year)
The effective date of said p_olicy is / _dayof /4’“_5 osf ,20/3.
) (Day) (Month) {Year)

The expiration date of said policy.is ! . dayof /411; st 2004 .
(Day) . (Month) (Year)

T hereby certify that the Tnsurer is licensed to transact the business of insurance, or eligible to
provide insurance as an excess or surplus lines insurer, in one or more: states including Florida.

[Signature of Authorized Representative of Insurer]

bem’u‘ | Dc Iorc'mo

[Type Name]

&e_n«'or Lvl‘ba Pfln‘o(«emf - k?l"/kdua{J

[Title]

Authorized Representatlve of

/nd/Ah 7%“’60* /"«Sw’ah“- &Mpq,\y /)(L Grovg

[Name of Insurer]

XL G:Poup, Dne World Einamciol CQMZ“’ Mew )/O’lt Ny /028

[Address of Representative]
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