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STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSURANCE 

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 

I . New Hampshire lrsurance Company 

(Name of Insurer) 

(the "Insurer''). o f 70 Pone Street, New York, NY 10270 

(Address of Insurer) 

hereby certifi es that it has issued liability insurance covering bodi ly injury and property damage includ ing 
environmental restoration for sudden accidental occurrences to 

EQ Fiorica, Inc 

('\ amc of! nsurccl) 

(the" Insured"), of 7202 E 8th Ave, Tampa, FL 33619 

(Physical ;\ cldress o f Insu red) 

in connection with the insurecl's obligation to demonstrate financ ial responsibil ity under Florida 
Administrative Code Ru le 62-71 0.600(2) and 62-730.170. T he co\'erage appl ies at: 

CPA/D EP l.D. "'Jo. >.'ame Ph\ s ical Add ress 

FLD981932494 EQ Florida, Inc. 2002 N. Orient, Tampa, FL 

FLD981932494 EQ Florida, Inc. 7202 E 8th Ave, Tampa, FL 

( If coverage is for multiple fac ilities, identify each facili ty insu red .) 

This insurance is primary and the company shall not be liable for amounts in excess or 
S 1.coo.000 for each accident , exclus ive of legal defense costs. The coverage is prov ided 
under policy number CA7557770 • issued on _s_10_11_20_14 _ ____ _ 

(elate) 

The effective elate of said policy is s10112o_i: _ _ _ _ ___ and the expiration elate of said policy 
(date) 

is a111201s 

(el ate) 

This insurance is excess and the company shall not be liable for amounts in excess or 
$ for each acc ident in excess or the underlying limit of 
$ for each acc ident. exc lusive o r lega l defense costs. The coverage is p rovided 
under pol icy number . issued on The effecti ve date o r 

(date) 
said pol icy is _ _______ and the expirat ion elate orsaiel pol icy is _s_111_20_1_s _ _ _ _ _ _ _ _ 

(date) (elate) 
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2. The Insurer Curther certifi es the fo llowing with respect to the insurance described in Parngraph 1: 

(a) Bankruptcy or insolvency of the insured shal l not rel ieve the Insmcr of its obl igations under the 
policy . 

(b) The Insurer is liable fo r the payment or amounts within any deductible applicable to the policy. 
with a righ t of reimbursement by the insured for any such paymeni made by the Insurer. 

(c) Whenever requested by the Secretary (or designee) of the Florida Department of Environmenta l 
Protecti on (r DEP), the Insurer agrees to furn ish to the Department a signed duplicate original or 
the policy and all endorsements. 

(d) Cancellat ion oCthe insurance, whether by the Insurer or the Insured and any other termination of 
the insurance (e.g .. expirat ion. non-renewal). will be effecti ve only upon written not ice and on ly 
atter the expiration of th irty (30) days after a copy of such \\Tittcn notice is reeci ved by the 
Secretary of the rDEP as evidenced by certified mai l return receipt. 

(c) The Insurer shall no t be liable for the payment of any judgment or judgments against the Insured 
for claims resul ting f)·om accidents which occur afte r the term inat ion of the insurance described 
herein. but such termination shall not affect the liabil ity or the Insurer for the payment of any 
such judgment or.judgments resulting fl·om accidents which occur during the time the pol icy 1s 
in effect. 

I hereby certify that the Insurer is licensed to transact the business of insurance. or el igible to provide 
insurance as a n excess or surplus lines insurer, in one of more States including Florida. 

(Signature of Authori1.cd Representative of' Insurer) 

Regional Manager 
(Title) 

Authori1.ed Representative or 

New Hampshire Insurance Company 
(Name of Insurer) 

1300 E 9th St. , Cleveland, OH 44114 
(Address of" Representative) 
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A USEcology Company 

August 7, 2014 

Ms. Janet Ashwood 
State of Florida 
Hazardous Waste Regulation 
Department of Environmental Protection 
Waste Management Division - HWRS MS4560 
2600 Blair Stone Road 
Tallahassee, FL 32399-2400 

RE: EQ Florida, Inc. 
EPA NO: FLD981932494 
Hazardous Waste Transporter and Used Oil Certificate 

Dear Ms. Ashwood: 

Enclosed please find the renewed, original Hazardous Waste Transporter and Used Oil Certificate of 
Liability Insurance for EQ Florida, Inc. (EPA #FLD981932494). 

Please let me know if any further assistance is needed or required in this regard. 

die Estes 
Risk & Asset Management 
Enclosure 
Cc: Stuart Stapleton, EQ Florida, Inc. 
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