Mail original cnmplc‘ted;form to:  Department of Environmental Protection  For assistance.call: 850-245.8707
2600 Blair Stone Road, Mail Station 4560 : —

Tallahassee, Florida 32399-2400 . RECEIVED
ERVIRONMENTAL PROTECTION
‘ FEB 2 6 2015
STATE OF FLORIDA ,
CERTIFICATE OF LIABILITY INSURANCE | PERMITTING ¢ [tl\ MELIARNCE
\HKIIL INRIOR Y

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLE

I .Crum & Forster Specialty Insurance Company
' (Name of Insurer)

(ihe “Tnsurei™), of 305 Madison Avenue, Morristown, NJ. 07960
(Address of Insurer) e

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

Greer Enterprises , LLC

{Name of Insured)

(the "Insured™), of 33 Davis Avenue, Saraland, AL. 36571
(Physical Address of Insured)

in conneéction with-the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coveragé appligs-at:

EPA/DEP1D. No, Name Physical Address
ALR000046581 Greer Enterprises, LLC 35 Davis Avenue, Saraland Al,. 36571

T U PV O S T T TR R eeY wy

(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 tor-each accident, exclusive of legal defense costs. The coverage is provided
under policy number EPK106392 ,issued on__12/09/2014
{(date) '
The effective date of said policy is 12/09/2014 and the expiration date of said policy
(date)
is 12/09/2015
(date)

Tl}j\s igﬁ%an&e ia‘excess and the company shal! not be'liable for amounts.in excess of
_for-each accident inexcess of the underlying limit of

$ 4,000,000 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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.

Mail original completed form to:  Department of Environmental Protection  For assistance call; 850-245-8707

2600 Blair Stone Road, Mail Station 4560
Taliahasses, Florida 32399-2400

2. The Insurer further certifies the following with respect 16 the insuranice described in Paragraph 1:

(a) Baukruptcy or insolvency of the insured shall not relieve the Insurer ofits 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 rclmbursemem by the insured for-any such payment made by the Tnsurer.

(c) Whenever 'requested by the Seéretary (or designee) of the Florida Department of Environmental
Protection {F DEP), the'Insurer agrees to furnish to the Department a signed duphcate original of
the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the Insared and any other termination of
the insurance (e Bs expirafion, non-renewal), will be effective only upon writtcn notice and only
-after'the expiration of thirty (30) days after-a copy of such written notice is received by Lhe
Seiretary of the EDEP as evidenced by certified mail réturn receipt.

() The Insurer shall not be lizble for the payment-of any judgment ot jiidgments against the Insured

for claims resultmg from accidents which éecur after the termination of the ifisurance described
herein, but such termination shall not affect thé liability of the Insurer for the payient of any
such Judgmem or judgments resulting from accidents which occur during the tinie the policy is
in effect.

1 hereby certify that the Insurer is licensed to transact the business of insurance, or cligible to provide.
‘insurance as an excess or surplus lines insurer, in-one of more States including Florida.

ized\Repedéentative OV surer)

Wllllam Tw1tty

(Typed narhe}

Broker

(Title)

Authotized Representative of

Crum & Forster Specialty Insurance Company

(Name of lnsurer)

305 Madison Avenue Morristown, NJ. 07960

(Addres: of Répresentative)
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Mail original completed formto:  Department of Environmental Protection.  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560
Tallahassée, Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

I __Crum & Forster Specialty Insurance Company
{Name of Insurer)

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

‘hereby certifies that it has:issued lability insurdrice covering bodily injury and property demage inéluding
environmental restoration for sudden accidentaf occurrences to

Greer Enterprises, LLC

(Name of Insured)

{the "Insured™), of 35 Davis Avenue, Saraland, AL. 36571
‘ (Physical Address of Insured)

in corinectioh with the"inguréd's obligation to demonstrate financial responsibility under Florida
Administrative Code Rulé 62-710.600(2) aad 62-730.170. The coverage applies at:
EPA/DEP 1.D. No.. Name Physical Address
ALR000046581 ~ Greer Enterprises, LLC 35 Davis Avenue, Saraland, AL. 36571

TP T T PN Ty ¥

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

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

$2,000,000 “for-each accident, exclusive-of legal defense costs. The coverage is provided
under policy number EPK106392  ,issuedon_12/09/2014
T - {date).
The efféctive daté of said policy s 12/09/2014  4nd thie expiration date of said policy
' date) 7
is 12/09/2015 (date)
(date)

T}H‘s i8815ai18e0i8 excess and the-company shall not be liabie for amounts in excess of
$= ' _for-each accident in excess of the underlying limit of

$ 3,000,000 "™ ™" 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 __dnd the expiration date of said policy is _12/09/2015
(date) (datey
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Mail original completed form-to;  Department of Environmental Protection  For assistance call; §50-245-8707
2600 Blair Stone Road, Mail Station 4560
Talfahasses: Florida-32399-2400.

2. The Insurer further certifies the:following with reéspect 16 thie insurance described in‘Paragraph 1:
(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

) The {nsurcr is liable for the pay-ment of amounts:-within any deductibie applicable tothe policy,.
with a right of rexmbursemem by the insured for any such'payment inade by -the Insurer.

o) Whenever reguiested by the Secretary (or designee) of the Florida Depariment-of Environimiental
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate origihal of
the policy and all endorsements.

{d) Cancellation of the insurance, whether by the Insurer. or the Insured and any othertermination of
‘the insurance (e.g., expiration, non-renewal), will be effective only upon writtcn notice and only
afict 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 accldents which veciir after the termination of the insurancg described
herem but such tennmanon shall not affect thc hahthty of the lmurer fOr the payment of 1 any

in effect

1 hereby certify that the Insurer is licensed to transact the business of insurance, or cligible to provide.
‘insurance as an excess or surplus lines insurer, in-one of more States including Florida.

' 7
(Signapgr€ of Aufhrized Qeprgétiitative of fhsurer)

William Tw1tty

(Typed name})

Broker
(Title)

.......................................

Authorized Representative of

Crum & Forster Spe01a1ty Insurance Company

(Name.of Insurer)

305 Madison Avenue, Morristown, NJ. 07960

(Address of Representative)
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Mail original completed form'ta:  Department of Environmental Protection”  For assistance call: 850-245-8707
2600 Blair Stone Road, Mail Station 4560°
Tallahassce, Florida 32399-2400

STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

(Name of Insurer)

(the "Insurér”), of 305 Madison Avenue, Morristown, NJ. 07960
{Address of Insurer) '

hereby certifies that it has issued liability insurance covering bodily. injury and property damage including
environmental restoration for sudden accidentaf occurrences to'
Greer Enterprises, LLC
{Name of Insured)

(the “Insured?), of 35 Davis Avenue, Saraland, AL. 36571
' (Physical Address of Insured).

in connection with'the insured's obligation to demanstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/DEP LD. No. Name Physical Address
ALRObbbéé—Si;i Greer Enterprises, LLC 35 Davis Avenue, Saraland, AL. 36571

T PO S W P ey v v

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

This insurance is primary and the:company shall not be linble for smounts inexcess-of

$2,000,000 _for-each accident, exclusive of legal defense costs. The coverage is provided:
under policy number EPK106392  ,issucdon 12 /09/2014
{date)
The effective daté of said policy is___ 12/09/2014  and the expitation date of said policy
(date)
i« 12/09/2015
(date)

TPH's i88163118e0i8,excem and the company shall not beliable for amounts in-excess of
$°r d for-each accident in excess of the underlying limit of

$ 4,000,000 _for each accident, exclusive of legal defense costs. The coverage is provided
under:policy number. EFX102200 ,issued.on 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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Mail origingl completed formto:  Department of Environmental Protection  For assistance call: 850-245-8707

2600 Blair Stone Road, Mail Station 4560
Talfahasses, Florida 32399-2400.

2. The Insurer further certifies the. following with respéct to the insurarice described in Paragraph 1:

(a) Baukruptcy or insolvency of the insured shall not relieve the Insurer ofits obligations under the
policy.

(b) The Insurer is liable Yor the payment of amounts within any deductible applicable fo the policy,.
with a right 6f reimbursément by the insured. for any such payment made by the Insurer.

(©) Whenever requested by the Secretary (or desxgnee) of the Florida Department of Environmental
Protection (RDEP), the Insurer agrees to furnish to the Department a signed diiplicate 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 fbsurance (e.g., expiration, non—rencwal), will be effective only upon writtcn notice and only.
aficr the-expiration of thirty (30) days aftera copy of such written votice is received by-the.
Secretary of the FDEP as evidenced by certified mail retun receipt.

{e) The Insurer shall not be lidble for the paymént.of any judgmerit of jiidgmerits against the Insured

for claims resulting from.accidents which oceur after the termination of the insurancé described

-hercin, but such termination shall not affect the liability of the Insurer-for the payment of any

such judgment or judgments resultig from accidents which occur duting the time the policy is
in effect,

1 hereby certify that:the Insurer is licensed to transact the business of insurance, or eligible to provide.

"insurance as an excess or surplug i

ihes insurer, inoné of more States including Florida.

o 2/ ‘ =
¢d Rep\vﬁtauve of Insuter)

William Tw1tty

(T yped name)

Broker

(Title)

Authotized Representative of

Crum & Forster Specialty Insurance Company

{Name of Insurer)

305 Madison Avenue Morristown, NJ. 07960

(Addrcss of Represematlw Y

Page 2 0f 2

DEP FORM 62-730.900(SX), incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(¢), F.A.C., Efftctive Date4-23-13



