Mail eriginal completed form to: Department of Envirenmental Protection  For assistance call; 850-245-8707
2600 Blair Sione Road, Mail Station 4560

Tallahassee, Florida 32399-2400 o .,.R,ECEI\'_ED_
ERVIRONRL S €51 PROTECTION
FEB 2 6 2015
STATE OF FLORIDA

CERTIFICATE OF LIABILITY INSURANCE PERNITTTING & COMBLLANCE

R

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER ' " " |

I, Crum & Forster Specialty Insurance Company
{Name of Insurer)

(the “Insurer™), of 305 Madison Avenue, Morristown, NJ. 079260

{ Address of Insurer)

hereby certifies that it has issued Hability insurance covering bodily injury and property damage including
environmental restoration for sudden aceidental cccurrenges 1o

Greer Enterprises, LLC
{Name of Insured}) '

(the "Insured™), of 35 Davis Avenue, Saraland, AL. 36571
(Physmal Address of insured;

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

EPA/DEPR 1D No. Name Bhysical Address
ALR0O00046581 Greer Enterprises, LLC 35 Davis Avenue, Saraland AL. 36571

TR R Y T

(I coverage is for multiple facilities, identify each facility insived.)

This insurance is primary and the company shall not be liable for amounts in excess of
$2,000,000 tor each accident, exclusive of legal defonse costs. The coverage is provided
under pchcy number EPK106392  issuedon__ 12/08/2014
(date)
The cffective date of said policy is 12/08/ 2014  apd the expiration date of said policy
(date
is 12/09/2015 ) @ald)
(date) '

Tl'a's iB%uéanse ig excess and the company shall not be liable for amounts in excess of
for cach accident in excess of the underlying limit of

$ 4,000, 900 . for each accident, exclusive of legal defense costs. The coverage is provided
under policy number  EFX102200 _issuedon 12/09/2014 . The effective date of
{date}
said policy is 12/09/2014 and the expiration date of said policy is 12/09/2015
{date) {date)
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2. The lpsurer further certifies the following with respect {o the insurance describad in Paragraph 1:

(a) Baokrupicy or insolvency of the insured shall not relieve the Insurer of its obligations under the
palicy.

tb} The Insurer is linble 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 desigoee) of the Florida Department of Environmental
Protection (FDEP}, the Insurer agrees to furnish to the Department a signed duplicate original of
the policy and sll endorsements,

{d) Cancellation of the insurancs, whether by the Insurer or the losured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon writien notice and only
afier 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 lable for the payment of any judgiment ot judgments against the lasured

for claims resulting from accidents which occur after the termination of the instrance deseribed
herein, but such tetmination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which oceur during the time the policy is
in effect.

I hereby certify that the [nsurer is leensed Lo transact the business of insurance. or cligible to provide
insurince as an excess or surplus lines iasurer, in one of more Btates including Florida,

KN

7D

('Signziﬁx‘ of Authorized Repedéehtative of lgsurer)

William Twitty

(Typed name}

Broker

(Title)

Authorized Representative of

Crum & Forster Specialty Insurance Company

(Name of lnsurcr}

305 Madison Avenue, Morristown, NJ. 07960

(Address of Representative)
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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

8 Crum & Forster Specialty Insurance Company
(MName of Insurer)

{the "Insurer), of 305 Madison Avenue, Morrlstown, NJ. 07960

{Address of lnsurer)

hereby certifies that it has issued lability insurance covering bodily injury and properly damage including
environmental restoration for sudden accidental occurrences fo

Greer Enterprises, LLC

{Name of Insured)

(the "Insured™), of 35 Davis Avenue, Saraland, AL. 36571

(Physacal Address of Insured )

i connection with the insured’s ohligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies af:

EPA/DEP 1.1, No, Namig Physical Address
ALRO00046581 Greer Enterpr:.ses, LLC 35 Davis Avenue, Saraland, AL 36571

T WD I ey g

(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
$2,000,000 foreach accident, exclusive of legal defense costs. The coverage is provided
under policy number }3}?5_1"9_@“3_93__“_ issuedon __12/09/2014
{datc)
The cffective date of said policy 38 12 _’,.9.,9/_3 014 . and the expiration date of said policy
{date)
is 12/09/2015
{date)

TIE'S ig%laanse ig excess and the company shall not be liable for amounts in excess of
for each accident 1n excess of the underlying limit of

S 4, 69_0 _?_00 ___'___, for gach aceident, exclusive of legal defense costs. The coverage is provided
under policy number  BFX102200 issuedon 12/0 9{ 2014 | The effective date of
{date}
said policy is 12/09/2914 __and the expiration date of said policy is 12/09/2015
{date) {date)
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2, The Insurer further certifies the following with respect {0 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.

{¢) Whenever requested by the Secretary (or designee) of the Florida Department of Environmental
Protection (FDEP}, the Insucer agrees to furnish to the Depariment a signed duplicate uriginal of
the policy and all endorsements,

(d} Cancellation of the insuranoe, whether by the Insurer or the losured and any other terminmion of
the insurance (e.g., expiration. non-renewal), will be effective only upon written notice and only
afier the expiration of thirty (30) days afler a copy of such writien 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 cocur afier the fermination of the insurance described
herein, but such termination shall not aliect the Hahility of the lusurey for the payment of any
such judgment or judgments resulting from aceidents which oceur during the time the policy is
in effect.

1 hereby certify that the {nsurer is lcensed W transact the business of insurance. or eligible to provide
insurance as an excess or surplus lines fusurer, in one of more States including Florida,

William Twitty

(Typed name)

Broker

(Title)

Authorized Representative of

Crum & Forster Specialty Insurance Company

{Name of Insurer}

305 Madison Avenue, Morristown, NJ. 07960

(Address of Representative)
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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

IR Crum & Forster Specialty Insurance Company
(Mame of Insurer)

(the “Insurer), of 305 Madison Avenue, Morristown, NJ. 07960
{Address of Insurer)

hereby certifics that it has issued Lability insurance covering bodily injury and property damage including
environmental restoration for sudden accidesial occureences to

Greer Enterprises, LLC

{Name of Insured) T

(the “Insured™). of 32 Davis Avenue, Saraland, AL. 36571 ,
_(Physical Addtess of Insured) ' = s

in connection with the insured’s obligation 1o demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:
EPA/DEP LD. No. Namg Physical Address
ALR0O00046581 Greer Enterprises, LLC 35 Davis Avenue, Saraland, AL. 36571

LR S A LT e e e *

(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

$2,000,000 __for each accident, exclusive of legal defense costs. The coverage is provided
under policy number EPK106392 __issuedon _ 12/09/2014
{date)
The effective date of said policy is___12/09/2014 414 the expiration date of said policy
(date)
s 12/09/2015
(date)

'ﬂz‘s igﬁ%anseois excess and the company shall not be liable for amounts in excess of
$°¢ 4 for each acvident 1o excess of the underlying limit of

$ }7 00 W' ?_?0 ‘ for each accident, exclusive of legal defense cosis. The coverage is provided
under pelicy number  EFX102200  _issuedon 12/09/2014 . The effective date of
{datel
said poticy is 12/09/2014  3n4 the expiration date of said policy is 12/09/2015
{date) {date}
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2. The Insurer further certifies the following with respect {0 the insurance described in Paragraph 1:
(a} Baukruptcy or insolvency of the insured shall not relieve the Insarer of its obligations under the
policy.

{b) The {nsurer 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 Seerefary (or designee) of the Florida Department of Environmental
Protection (FDEPY}, 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 lasured and any other termination of
the insurance (e.g., expiration. non-renewal), wiil be affective only upon written notice and only
afier the expiration of thirty (30) days affer a copy of such writien notice is received by the
Secretary of the FDEP as evidenced by certified mall return receipt.

(e} The Insurer shall not be liable for the payment of any judgment or judgments against the losured
for claims resulting from accidents which eecur after the termination of the insurance desecibed
herein, but such termination shall not affect the liability of the Insurer for the paymeni of any
such judgment or judgments resulting from accidents which oceur during the time the policy is
in effect.

I herelyy certify that the Insurer is licensed Lo transact the business of insurance. or eligible to provide
ingurance as an excess or surplus Jhes nsurer, in one of more States including Florida.

William ‘1’w1tty

(Typed name}

Broker
(Title)

Authorized Representative of

Crum & Forster Specialty Insurance Company

(\lame of !nsurer}

305 Madison Avenue, Morristown, NJ. 07960

{Addre&s of Represemame:
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