
M a i l o r i g i n a l comple ted f o r m l o : Depar tmen t o f E n v i r o n m e n t a l P r o t e c t i o n F o r assistance c a l l : 8 5 0 - 2 4 5 r 8 7 b 7 
2 6 0 0 B l a i r s t o n e R o a d , M a i l S t a t i o n 4 5 6 0 
Tal lahassee . F l o r i d a 3 2 3 9 9 - 2 4 0 0 R E C E I X ' E D 

E K \ - | K 0 N ' K U ; M A L r R O T F C T I O N 

FEB 2 0 2015 
S T A T E O F F L O R I D A 

C E R T I F I C A T E O F L I A B I L I T Y I N . S U R A N C E | m v ^ n n i K c & co^!l^Ll..^KCE 
H A Z A R D O U S W A S T E T R A N S P O R T E R A N D U S E D O I L H A N l i l M ^ _ 

1. C r t i m & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y 
( N a m e o f Insure r ) 

(the "Ihsuref"),of 3 0 5 M a d i s o n A v e n u e , M o r r i s t o v m , N J . 0 7 9 6 0 
( Address o f Insure r ) 

h e r e b y cer t i f ies tha t i t has issued l i a b i l i t y insurance c o v e r i n g b o d i l y i n j u r y and p roper ty damage i n c l u d i n g 
e n v i r o n m e n t a l r e s to ra t i on for sudden accidental occurrences t o 

G r e e r E n t e r p r i s e s , L L C 
( N a m e o f Insured) 

(the"Insured"),of D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 
(Phys ica l Address o f Insured) 

i n connect ion w i t h t he insi i red 's o b l i g a t i o n t o demonstra te financial r e spons ib i l i ty under F l o r i d a 
A d m i n i s t r a t i v e C o d e R u l e 6 2 - 7 1 0 . 6 0 0 ( 2 ) and 6 2 - 7 3 0 . 1 7 0 . T h e coverage a p p l i ^ at; 

E P A / D E P I : D . N o . N a m e P h y s i c a l Address 

A I . R 0 b b b 4 6 5 8 1 G r e e r E n t e r p r i s e s , L L C 3 5 D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 

( I f coverage Is f o r m u l t i p l e f a c i l i t i e s , i d e n t i i ^ each f a c i l i t y insured . ) 

T h i s insurance is p r i m a r y and the company sha l l not be l i ab le t o r amoun t s i n excess o f 
$ 2 , 0 0 0 , O D D t o r each accident, exc lus ive o f l ega l defense costs; The ; cove ragc is p r o v i d e d 
u n d e r p o l i c y n u m b e r K P K 1 0 6 3 9 2 i s s u e d o n , 1 2 / 0 9 / 2 0 1 4 

(da te) 

T h e e f t i i c t i v e date o f s a id p o l i c y is 1 2 / 0 9 / 2 0 1 4 and the e x p i r a t i o n date o f said p o l i c y 
(date) 

j j 1 2 / 0 9 / 2 0 1 5 
(date). 

T i l l s iDSPWnce is excess and the c o m p a n y sha l l n o t be l i a b l e f o r amount s i n excess o f 
$ ' ' f o r each accident i n excess o f the u n d e r l y i n g l i m i t o f 
$ ^ ' ' ^̂ for each accident, cKclus ive o f legal :defense costs. T h e coverage is p r o v i d e d 
under p o l i c y n u m b e r E F X 1 Q 2 2 0 0 issued o n 1 2 / 0 9 / 2 0 1 4 T h e e f f e c t i v e date o f 

(da te) 
said p o l i c y is 1 2 / 0 9 / 2 0 1 4 j j j g e x p i r a t i o n date «f sa id p o l i c y is 1 2 / 0 9 / 2 0 1 5 , 

(da te ) (date) 
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M a i l o r i g i n a l comple ted f o r m t o : D e p a r t m e n t o f E n v i r o n m e n t a l P r o t e c t i o n F o r assistance c a l l ; 8 5 0 - 2 4 5 - 8 7 0 7 
2 6 0 0 ; B l a i r S tone R o a d , IVIail S t a t i o n 4 5 6 0 
Tal lahassee . F l o r i d a 3 2 3 9 9 - 2 4 0 0 

2 . T h e l h s u r e r t u r t h e r c e r t i f i e s the f o l l o w i r i g w i t h respect t o the i h su ran i n Paragraph I : 

( a ) B a n k r u p t c y o r inso lvency o f the insured sha l l n o t r e l i e v e t h e Insurer o f i ts ob l iga t ions under thie 
po l i cy . 

( b ) T h e Insurer is liabJe f o r the pa^ inea i o f a m o u n t s w i t h i n a n y deduct ib le appl icable t o the p o l i c y , 
w i t h a r i g h t o f re i tnbursement by the insured f o r any such payment made by t h e Insurer . 

( c ) W h e n e v e r requested by the Secretary ( o r designee) o f t he F j o r i d a i D e p a r l r n e t i t o f E i i v i r o n m e n t a l 
P r o t e c t i o n ( F D E P ) , the Insurer agrees t o f u r n i s h t o the D ^ a r t m e n t a signed dupl ica te cfr iginal p f 
the po l i cy a n d a l l endorsen\ents. 

( d ) Cance l l a t i on o f t h e insurance, whe the r by t b e i n su re r o r the Insured and any o ther t e r m i n a t i o n o f 
the insu rance (e .g. , e x p i r a t i o n , n o n - r e n e w a l ) , w i l l be e f f e c t i v e o n l y u p o n w r i t t e n no t i ce and o n l y 
a f t e r t h e e x p i r a t i o n o f t l i i r t y ( 3 0 ) days a f t e r a copy o f such w r i t t e n no t ice is received by the 
Secretary o f t h e F D E P as evidenced by c e r t i f i e d m a i l r e t u r n r e c e i p t 

(e) T h e l i i s u r e r sha l l n o t be l i ab le f o r the paymen t o f any j u d g m e n t o r j i i idgrhetits against t he Ins i i / ed 
f o r c l a ims r e s u l t i n g f r o m accidents w h i c h occur a f t e r t h e t e r m i n a t i o n o f fte insurance descr ibed 
here in , but such t e r m i n a t i o n s l i a l l np t a f t i s c t the l i a b i l i t y o f t h e Insurer f o r the paymen t o f any 
such j u d g m e n t o r j u d g m e n t s resu l t ing f r o m accidents w h i c h occur d u r i n g the t i m e the p o l i c y is 
i n e f f e c t . 

I hereby c e r t i f y that t h e Insure r is l icensed to transact the business o f msurance, o r e l i g ib l e t o p r o v i d e 
insurance as an excess pr surp lus l ines insurer , i n one o f m o r e States i nc lud ing F l o r i d a . 

W i l l i a m T w i t t y 
( T y p e d n a m e ) 

B r o k e r 
( T i t l e ) 

A u t h o r i z e d Representa t ive o f 

C r t u n & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y 
( N a m e o f Insu re r ) 

3 0 5 M a d i s o n A v e n u e , M o r r i s t o v m , N J . 0 7 9 6 0 
(Address o f Rfepresehlat iye) 
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M a i l o r i g i n a l comple ted f o r m t o : Depar tmen t o f E n v i r o n m e n t a l P r o t e c t i o n F o r assistance c a l l : 8 5 0 - 2 4 5 - 8 7 0 7 
2 6 0 0 B l a i r S tone R o a d , M a i l S t a t i o n 4 5 6 0 
Tal lahassee . F l o r i d a 3 2 3 9 9 - 2 4 0 0 

S T A T E O F F L O R I D A 
C E R T I F I C A T E O F L I A B I L I T Y I N S U R A N C E 

H A Z A R D O U S W A S T E T R A N S P O R T E R A N D U S E D O I L H A N D L E R 

C r u m & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y 
( N a m e o f Insu re r ) 

(the "Insurer"), o f 3 0 5 M a d i s o n A v e n u e , M o r r i s t o w n , N J . 0 7 9 6 0 
(Address o f Insure r ) 

hereby cer t i f ies that i t has issued l i a b i l i t y insui;aricc c o v e r i n g b o d i l y i n j u r y and p roper ty dainage Inc lud ing 
e n v i r o n m e n t a l r e s to ra t ion f o r sudden accidental occurrences t o 

G r e e r E n t e r p r i s e s , L L C 
( N a m e o f Insured) 

(the"Insured"),of D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 
(Physicial Address o f Insured) 

i n connect ion w i t h the ' insured 's o b l i g a t i o n tb demonst ra te f i n a n c i a l r e s j j ons ib i l i t y under F l o r i d a 
A d m i n i s f r a t i v e C o d e R u l e 6 2 - 7 1 0 . 6 0 0 ( 2 ) and 6 2 - 7 3 p . 170. T h e coverage appl ies at: 

E P A / D E P I . D . N o . N a m e Phys i ca l A d d r e % 

A L R 0 0 b b 4 6 5 8 1 G r e e r E n t e r p r i s e s , L L C 3 5 D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 

( I f coverage IS f o r m u l t i p l e f a c i l i t i e s , i d e n t i f y each f a c i l i t y insured . ) 

T h i s insurance is p r i m a r y and the company sha l l not be l i a b l e t o r amoun t s i n excess o f 
$ 2 , O O P , O O P _fbr each accident, exc lus ive o f lega l defense costs. T h e coverage is p r o v i d e d 
u n d e r p o l i c y n u m b e r E P K 1 0 6 3 9 2 i s s u e d o n 1 2 / 0 9 / 2 0 1 4 

(da te) 

T t i c c f l e c t i y e date o f sa id p o l i c y is 1 2 / 0 9 / 2 0 1 4 and t h e e x p i r a t i o n date o f s a id p o l i c y 
(date) 

j5 1 2 / 0 9 / 2 0 1 5 
(da te ) 

T h i s insurance is excess and the c o m p a n y sha l l not be l i ab le f o r amount s i n excess o f 
$ _ ..' f o r each accident i n excess o f t h e u n d e r l y i n g l i m i t o f 
$ 4 , O O B 7 0 ^ 0 f o r each accident, exc lu s ive o f l e g a l defense costs. T h e coverage is p rov ided 
under po l i cy number E F X 1 0 2 2 0 0 Issued o n 1 2 / 0 9 / 2 0 1 4 T h e efTect ive date o f 

(da te) 
said p o l i c y is 1 2 / 0 9 / 2 0 1 4 3^^} j j j g e x p i r a t i o n date o f sa id p o l i c y is 1 2 / 0 9 / 2 0 1 5 , 

(date) (date) 
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M a i l o r i g i n a l completed f o r m t o ; D e p a r t m e n t o f E n v i r o n m e n t a l P r o t e c t i o n F o r assistance c a l l : 850, -245-8707 
2 6 0 0 B l a i r S tone Roa^d, M a i l S t a t i o n 4 5 6 0 
Tal lahassee , F l o r i d a 3 2 3 9 9 - 2 4 Q 0 

2 . T h e Insurer f u r t h e r ce r t i f i e s t h e . f o l l o w i n g w i t h respect 16 the insurance described i n Paragraph 1 : 

( a ) B a n k r u p t c y o r i n so lvency o f the insured sha l l n o t r e l i e v e t he Insurer o f i t s ob l iga t ions under the 
po l icy . 

( b ) T h e Insurer is l i ab le f o r the pay-ment o f a m o u n t s w i t h i n a n y deduct ib le appl icable t o t h e p o l i c y , 
w i t h a right o f r e imbursemen t by the insured f o r any such payment made b y t h e Insurer . 

( c ) \V,henever requested b y the Secretary ( o r designee) p f the F l o r i d a D e p a r t m e n t o f E n v i r o n m e n t a l 
P ro t ec t i on ( F D E P ) , the Insurer agrees t o f u r n i s h t o t he D e p a r t m e n t a signed dupHta t e o r i g i n a l o f 
the p o l i c y a n d a l l endorsements . 

( d ) Cance l l a t ion o f t h e insurance, w^iether fay t h e I n s u r e r o r the Insured and any o ther t e r m i n a t i o n o f 
the insurance (e .g. , e x p i r a t i o n , n o n - r e n e w a l ) , w i l l be e f f e c t i v e o n l y u p o n w r i t t e n no t i ce and o n l y 
a f t e r the e x p i r a t i o n o f t l i i r t j ' ( 3 0 ) days a f t e r a copy o f such w r i t t e n no t ice is received by the 
Secretary o f t h e F D E P as eyidehced by c e r t i f i e d m a i l r e t u r n r ece ip t 

(e) t h e Insure r sha l l n o t be l i a b l e T o r the paymen t o f any j u d g n t e n t o r j u d g m e t i t s against t he Insu red 
f o r c l a ims r e s u l t i n g f r o m accidents w h i c h occur a f t e r t h e t e r m i n a t i o n o f t h e ; insurance described 
herein , but such t e r m i n a t i o n sha l l not afl isct the l i a b i l i t y o f the Insnrer f o r t he paymen t o f any 
such j u d g m e n t o r j u d g m e n t s resu l t ing f r o m accidents w h i c h occur d u r i n g t he t i m e t h e p o l i c y is 
i n e f fec t . 

I hereby ce r t i f y that t he Insure r is l icensed t o transact the business o f insurance, o r e l i g ib l e t o p r o v i d e 
i i i surance as an excess o r surp lus l ines insurer , i n o n e o f m o r e States i n c l u d i n g F l o r i d a . 

(Signage omufnorized gg^^ntative oftmsurer) 

William Twitty (J 
( T y p e d n a m e ) 

B r o k e r 

( T i t l e ) " " 

A u t h o r i z e d Repriesentative o f 

C r t i m & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y 
( N a m e o f Insu re r ) 

3 0 5 M a d i s o n A v e n u e , M o r r i s t o w n , N J . 0 7 9 6 0 
(Address o f Representa t ive) 
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l y i a i l o r i g i n a l completed f o r m tq : Depar tmen t o f E n v i r o n m e n t a l P ro t ec t i on F o r assistance c a l l : 8 5 G T 2 4 5 - 8 7 0 7 
2 6 0 0 B l a i r , S t o n e R o a d , . M a i l S t a t i o n 4 5 6 0 
Tal lahassee , F l p r i d a 3 2 3 9 9 - 2 4 0 0 

S T A T E O F F L O R I D A 
C E R T I F I C A T E O F L I A B I L I T Y I N S U R A N C E 

H A Z A R D O U S W A S T E T R A N S P O R T E R A N D U S E D O I L H A N D L E R 

_ C r u m & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y ^ 
( N a m e o f Insure r ) 

(the"Insurer"),of 3 0 5 M a d i s o n A v e n u e , M o r r i s t o w n , N J . 0 7 9 6 0 
(Address o f Insurer ) 

hereby cer t i f i es tha t i t has i ssued l i a b i l i t y insurance" c o v e r i n g bod i ly i n j u r y and proper ty damage i n c l u d i n g 
e n v i r o n m e n t a l r e s to ra t ion f o r sudden accidisntal occurrences to ' 

G r e e r E n t e r p r i s e s , L L C 
( N a m e o f Insured) 

(the"Insured"),of D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 
(Phys i ca l Address o f Insured) 

i n connect ion vyith t h e insured's o b l i g a t i o n tb demqristrate financial r espons ib i l i ty under F l o r i d a 
A d m i n i s t r a t i v e C o d e R u l e 6 2 - 7 1 0 . 6 0 0 ( 2 ) and 6 2 - 7 3 0 . 1 7 0 . T h e coverage appl ies at: 

E P A / D E P I . D . N o . N a m e Phys ica l Address 

A L R 0 0 0 0 4 6 5 8 1 G r e e r E n t e r p r i s e s , L L C 3 5 D a v i s A v e n u e , S a r a l a n d , A L . 3 6 5 7 1 

( I f coverage is f o r m u l t i p l e f a c i l i t i e s , i d e n t i f y each f a c i l i t y insured . ) 

T h i s insurance is p r i m a r y a n d t h e company sha l l not be l i a b l e f o r amoun t s i n excess o f 
$ 2 , 0 0 0 , O O P f o r each accident, exc lus ive o f l ega l defense costs. T h e coverage is p r o v i d e d 
under po l i cy number E P K l 0 6 3 9 2 issued o n 1 2 / 0 9 / 2 0 1 4 . 

( da t ^ ) 

T h e c t l i i c t i y e date o f s a id p o l i c y is 1 2 / 0 9 / 2 0 1 4 t h e explication date o f said p o l i c y 
(date) 

j5 1 2 / 0 9 / 2 0 1 5 
( S t e ) 

T h i s insurai iceis .excess and t he c o m p a n y sha l l n o t be liafale f o r amoun t s i n ex tess o f 
$ y ^ ' f o r each accident i n excess o f t h e u n d e r l y i n g l i m i t o f 
$ ^ f , 0 ^ 0 ga^jfj accident, exc lus ive o f lega l defense costs. T h e coverage is p rov ided 
under p o l i c y m x n b e r E F X 1 0 2 2 0 0 issued o n 1 2 / 0 9 / 2 0 1 4 T h e e f f e c t i v e date o f 

(da te) 
said p o l i c y is 1 2 / 0 9 / 2 0 1 4 ^atid the e x p i r a t i o n date o f sa id p o l i c y is 1 2 / 0 9 / 2 0 1 5 , 

(da te ) (date) 
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M a i l o r i g i n a l comple ted f o r m t o ; D e p a r t m e n t p f E n v i r o n m e n t a l P r o t e c t i o n F o r assistance ca l l : 850-24 i5-8707 
2 6 0 0 B l a i r S tone R o a d , M a i l S t a t i o n 4 5 6 0 
Tal lahassee , F lo r i da323519 -2400 

2 . T h e Insurer f u r t h e r ce r t i f i e s t h e - f o l l o w i n g w i t h respect t o the ihsurariice described i n Paragraph 1 : 

( a ) Banlcruptcy o r msolveocy ' o f the insured sha l l n o t r e l i e v e the Insurer o f i t s ob l iga t ions under the 
po l i cy . 

( b ) T h e Insurer is l iab le f o r the payment o f a m o u n t s w i t h i n a n y deduct ib le appl icable t o t he p o l i c y , 
w i t h a right o f r e imbur semen t by the insured f o r a n y such paytnent m a d e by t h e Insure r . 

( c ) W h e n e v e r requested by the Secretary ( o r designee) o f t he F l o r i d a D e p a r t m e n t o f E n v i r o n m e n t a l 
P ro t ec t i on ( F I ) E P ) . the Insure r agrees t o f u r n i s h t o the D e p a r t m e n t a sighed dupl ica te o r i g i n a l o f 
f h e p o l i c y and a l l endorsements . 

( d ) Cance l l a t ion o f t h e insurance, whe ther by the I n s u r e r o r the Insured a n d any o t l i e r t e r m i n a t i o n o f 
the i t isurance (e.g. , e x p i r a t i o n , n o n - r e n e w a l ) , w i l l be e f f e c t i v e o n l y u p o n w r i t t e n no t i ce and o n l y 
a f t e r t he e x p i r a t i p n o f t l i i r t y ( 3 0 ) days a f t e r a copy o f such w r i t t e n no t i ce is received by the 
Secretary o f t he F D E P as evidenced by c e r t i f i e d m a i l r e t u r n r e c e i p t 

(e) f h e In su re r sha l l n o t be l i a b l e f o r t he payment o f any j u d g m e i i t o r j u d g m e n t s against t he Insured 
f o r c l a ims r e s u l t i n g f r o m accidents w h i c h occxir al^er t h e t e m i i h a t i d n o f f h e ihsui-ance d«icnbed 
here in , but such t e r m i n a t i o n s l i a l l no t a f f e c t the l i a b i l i t y o f the Insurer f o r the paymen t o f any 
such j u d g m e n t o r j u d g m e n t s resu l t ing f r o m accidents w h i c h occur d u r i n g t he t i m e the p o l i c y is 
i n Ef fec t . 

I hereby ce r t i f y t ha t the. Insure r is l icensed to transact t h e business o f Insurance, o r e l i g i b l e t o p r o v i d e 
ihsurahcfe as an excess o r su rp lu s J fhe s insurer , i n one oif m o r e States i nc lud ing F l o r i d a . 

( S i g n l i t u r e o ; 

W i l l i a m T w i t t y 
( T y p e d n a m e ) 

B r o k e r 

( l i t l e ) ' ' 

A u t h o r i z e d Representa t ive o f 

C r u m & F o r s t e r S p e c i a l t y I n s u r a n c e C o m p a n y 
( N a j n e o f Insu re r ) 

3 0 5 M a d i s o n A v e n u e , M o r r i s t o w n , N J . 0 7 9 6 0 
(Addres s o f Repi^esentative) 
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