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CF.kTIFICATF. OF Fl ABILITY INSURANCF 
HAZ/VRDOUS WAS I E TRANSPOR I FR AiND USED O I L HANDLER 

Ax /'5 /?/u5IZIr)6ura^^^ Coy^n^u 
' (Nanu.''!)!'Insurer) } ' 

(IIK: "Insurer"), of 

l/hdO Oa.k5WM ^̂̂^̂̂^̂  6 
(AiUliLSS of Insurci) ' I 2 . 

hcichy ccriiUc.'; lhal it has issued liability insurance covering bodily injury and propcrl) damage lucUuling 
en\iix)nmcnlal resloralion for sudden accidental occurrences lo 

CL u t)fem -k::-CDlD , ZCiy_<;k-_ 
(Name ol In.surcd) ^ 

(ilic 'liisuivd"). ol' 
(I'hvsicai Address ol Insured) 
(I'hysi 

in connection with ihe insured's obligalion lo dcmon.stralc liiianeial responsibility under Florida 
Adminisiralive Code Rule 62-71 ().('.()0(2) and 62-7.'30.170. Fhe coverage applies at: 

LPA/I) I :P 1.1). No. Name Physkal,Address 

(If coverage is for nuiUiplc Ibeililics. idemify each facility insured.) 

This insiiranec is p,r,i,iTiary and the company shall nol be liable for amounts in excess of 
S for each accident, exclusive of legal del'cnse costs. The coverage is provided 
under poiiev number . issued on 

(dale) 

The ct'teelixe date of said policy i.s _ and the expiration dale of said polie> 
(date) 

is 
(date) 

I bis insin anee is t.̂ eess and the eoinpan> siiall nol be liable lor amounts in excess oi 
_ for eaeli aeeideiil ill excess of the underl.ving liinii of 

•'̂  D ^ 0 ( ^ 0 C2> a(.K;ideji)l. e.xeki.sive ol' Icp.al defen.se costs. I he cos enige is jiros ided 
under [\olic"^^lfnllx:rELU^<^\^^5'l^'lk^^liS;ueU on 1 2 , ( 3 \ \ 2 , 0 / 5 The el'feeti\e date .)!' 

(date) . 
Slid polic) is \ ^ \ 5V\'2^1,5.,_ Ibe evpiration dale of.said policy is j X O | 

(dale) (date) 

I>ai>e I of .2 
111,1' tOKM 6:'-;.ili,')()()(';i(a). iiicnipoialcd ni Rule 6?-7Hi), t 7IK:!)(b). aii<l (..?•/lU ()Ot)(;M(c), r,A,( , I ih ciivi' ilaie i-?,;-l ! 



Mail (iriginai eonipleted fonn to: Departmeni of laivironnieiilul Protection l-oi assisianee call: $50-.'.-\'i-ii7l)7 
2W)() HIair Stone Road. Mail Station -l^di) 
•failahassee. Florida 32.i90.2400 

2. fhe Insurer fiirlher cerlilies the follouing with respect to the insurance described in Paniurapli i : 

ta) Bankrnple\ nr inso!\ene> ofthe insured shall noi lelieve the Insurer ol iis u'olieaiions under the 
polie\'. 

(b) file Insurer is liable for the payment of amounts within any deductible applicable lo the policy, 
wiih a riglil of reimbursenieiit b> ibe insured lor any such pajment made b\ (lie Insurer, 

(e) Whenever requested b) the Seeielarv (or designee) ofthe 1-lorida Depailnient olT:n\ iionmenlal 
I'roteelion (l-'l)l !I*). the Insurer agrees lo furnish li.i the Deparlnicnl a siuneJ duplieaie (irigin;il of 
the jiolicy and all endorsemenls. 

(d) Cancellation ofthe insurance, whelbcr by the Insurer or llie insured and any other termination ol' 
the insurance (e.g.. expiration, non-renewal), will be effective oul\ u|ion sMitlen notice and on!_\ 
after the expiration of thirty (30) days aller a i-opy of such written notice is reeei\ cd b> the 
Secretary ofthe l'r.>l\P as evidenced by ecitilied mail return reecipl, 

(e) I'hc In.surcr shall nol be liable for the puyinenl of any judgment or judgments against the Insured 
for claims resulting from aecidcnls which occur allcr the termination ofthe insurance described 
herein, but such termination shall nol affect the liability ofibe Insurer for the payment of any 
such judgment or judgments resulting from accidents which occur during the lime the policy is 
in effeel, 

I hereby certily lhal the Insurer is licensed lo transact the business of insurance, or eligible to pro\ide 
insurance as an excess or surplus lines insurei^jii one of more Slates including florida. 

^^^ji^igiuilure of Authwi/.ed Rcpre^refltalivc of In.surcr) 

u.a.'Sci.i)/. 
('l')'ped name) 

(I'illc) 

Authorized Representative of 

xiame ol Insurer) ' ' / 

Grei+ O&kî /̂ if Sie.500 J-lphcireUi, ^- Ŝ ^̂ s 
\ddress ol Represemative) ' 

I'age ? ol 2 
1' 11 ikM 6,̂ 7,̂ () <)0()C'!(a). ii'.curpi e.l in KuK; ();'-73tl, 17u(:')(lo, and (V -710.f.ilOi.i)(,,s, 1 ,A.(-"„ 1 ;K-..,li\c Dale l-:::i-l ̂  


