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. ke v - . PERMITTING & COMPLIANCE
STATE OF FLORIDA thsxsmNcp OGRAM
CERTIFICATE OF LIABILITY INSURANCE ~ — 7 77—

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

) ,4)6 's . Sur Ius Tnsvrance. Compar 4

(Namdfol Tnsarer)

wwarn /1080 Great Oaks Wy Ste.500 Alpharetts, G

(Address of Tasurer) 3
o0 Z
hereby certifies that it has issoed Hability insurance covering bodily injury and property damage mcluding
ens romental restoration for sudden accidental occurrences to

Custem =coloqy , o

{Name of tnsured)
(the "Inswed”). of \\Zq 9) F \Q(\ (Ja B\VJ.T &L_l_{EQ(‘LA f)()qo LZ 5
in connection with the insured’s obligation to demonstrate financial responsibility under Florida

(Physical Address of Tusured)
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPA/MDEP L, No. Name Physical Address

L 8R00003010(e Lo ston feeology e, (1298 Florida Rlvd
W ALKER, LA T07085

¢ coverage is for multiple fucilities. identity cach facility insured.)

This insurance is primary and the company shall not be liuble for amounts in excess of

S L forcach accident exclusive of fegal defense costs, The coverage is provided

under policy number sswedon
(daic)

The effective date of said polievis and the expiration date of said policy
{dute)

This insurance is gagess and the company shall not be fiahle for amaunts i exeess of

s e caehy aceident in exeess of the underlying fimitol

A k‘ DOO OOQ for each ageident. exclusive of fegal defense costs. 1he cos erage is provided

usder policy m,m be IELu’lC{\LHf lell)‘bsau\d on ]2_,|3 { \ 2015 The etfective duie of
{udate)

sard policy 1s \l\ 5\\ 0S5 and the expiration date of suid patiey s [11 3\ ‘ s l w .

{datty Celatas
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2. The Insurer further certities the following with respect to the insurance deseribed in Pargraph i
() Bankruptey or insolveney ot the insured shall not relieve the Insurer of its obligations under the
poticy.
(" I'he fnsurer is liable for the payment of amounts within any Jdeductible applicable w the policy.

wilh a right of reimbursement by the fnsured for any such payment made by the Tnsarer.

(<) Whenever requested by the Seeretary (or designee) of the Flovida Departnent of Em ironmental
Protection (FDEP). the Insurer agrees to linnish to the Departiment a signed duplicate original of
the policy and alt endorsements.

() Cancellation of the insurance. whether by the Insurer or the Insured and any other termination of
the insutance (e.g.. expiration. non-renewal). will be effective ondy upon ssritien notice and onh
afler the expiration of thivty (30) days alter a copy of such written notice is receis ed by the
Sceretary of the FDEP as evidenced by certilied mail return receipt,

(¢) ‘The Insurer shall not be liable for the payment of any judgment or judgments against the insured
for elaims resulting from accidents which occur afler the termination of the insurance described
herein, but such termination shall not affect the lability ol the Insurer for the payment of any
such judpment or judgments resulting from accidents which occur during the time the policy is
in cltect.

P hereby certity that the Insurer is licensed to transaet the business of insurance. ot eligible to provide
insurance as un excess or surplus lines insurer,_jn one of more States including Florida.

¢ of ]nsuxu)

? Ch afOJ bm unse

(yped name)

(_P/e =S C)ft 'y

(hide)

Authorized Representative of

/7{5(» S §urp/u5 L VUSurdce. Cpc)m/)d/\y

(\mm of Insurery

W% Great Daks Way Ste.S00 }}phdre{%a, Ga. 30022

Adress of Representative)
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