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

1. ACE AMERICAN INSURANCE COMPANY

(Name of ]nsﬁééirjﬂ

|

|

!

! {the "Insurer"), of 436 WALNUT STREET. PHILADELPHIA, PENNSYLVANIA 19106
| (Address of Insurer)

|
|

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

! CHEMICAL WASTE MANAGEMENT, INC.

(Name of Insured)

{the "Tnsured"), of 36964 ALABAMA HWY 17, EMELLE, AL 35459

(Physical Address of Insured)

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

EPA/DEP 1.D. No. Name Physical Address
ALDON0622464 CHEMICAL WASTE MANAGEMENT, TNC. SHEORALABANA RN ¥

EMELLE, AL 35459

(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

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under pelicy number MMTHO9052884 jcsyed on 0101/2017
(date)
The effective date of said policy is 01/01/2017 and the expiration date of said policy
(date)
15 01/01/2018
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
§ 2,000,000 for cach accident in excess of the underlying limit of
§ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number XSA H08052572 , issued on Q012017 . The effective date of
{date)
said policy is 91/01/2017 and the expiration date of said policy is 01/01/2018
(date) (date)
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D The Insurer further certifies the following with respect o 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.

(c) Whenever requested by the Secrctary (or designee) of the Florida Department of Environmental
Protection {FDEP), 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 Insured and any other termination of
the insurance (e.g., expiration, non-renewal), will be effective only upon written notice and only
after 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.

(&) The Insurer shall not be liable for the payment of any judgment or judgments against the Insured

for claims resufting from accidents which occur after the termination of the insurance described
herein, but such terminaticn shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which cceur during the time the policy is
in effect.

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

e

eV

tSignature of Authorized Representativ Insurer)

TIMOTHY F. KELLY

{:Iiiflﬁed naine)

PRESIDENT

(Title)

Authorized Representative of

ACE AMERICAN INSURANCE COMPANY

(Name of Insurer)

5847 SAN FELIPE, SUITE 320, HOUSTON, TX 77057

(Address of Representative)

Page 2 of 2

DEP FORM 62:730.500(5)(2), incorporated in Rule 62-730.170(2)(b). and 62-710,600(2)(e), F.A.C., Lifective Date 4-23-13



DATE {MM/DD/YYYY)

} &
ACORD CERTIFICATE OF LIABILITY INSURANCE  ,,0s | 1amaole

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPQRTANT; !f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER | OCKTON COMPANIES [l - o
3847_SAN FELIPE, ?UITE 320 SR g : f’AljgN]Eﬂ Exii mé e
HOUSTON TX 77057 E-MAl
866-260-3538 ACDREss: -
_ . ___INSURER(S) AFFORDING COVERAGE _ ) NAIC #
i L __|NSURERA: LACE Ammerican Insurance Company _ 27667
INSURED  yion o E MANAGEMENT HOLDINGS, INC. & ALL AFFILIATEDNsurer : Indemnity Insurance Co of North Ameriea 43375
1300299 L Ll ATED & SUBSIDIARY COMPANIES INCLUDING: wsurer ¢ s ACE Property & Casualty Tnsurance Co 20699
CHEMICAL WASTE MANAGEMENT imsurer ¢ ; ACE Fire Underwriters Insurance Company 20702
36964 ALABAMA HIGHWAY 17 INSURERE'_ T -
EMELLE AL 35459 G
INSURERF :
COVERAGES CERTIFICATE NUMBER: 13852718 REVISION NUMBER: 1 9.9.0.0.0.9.4

THIS IS TG CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND COND[T[ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tt o ADDL [SUBR; T
‘NSRT TYPE OF INSURANCE INSC | wvD POLICY NUMBER mﬁﬁ}é%fv?ﬁ: (n?ﬁ’n“"?ﬁ% LIMITS
A o COMMERCIALCENERASLIABILILY Y Y { HDO G27860825 /12007 L2018 EACH OCCURRENCE |3 5.006.000
s [ | DAMAGE TO RENTED
| CLAMS-MADE | X | OCCUR i PREMISES (Zaoseurrence) . | 5 3,000,000
(X | XCUINCLUDED ' MED EXP {Any one persor) | §_ XXXXNKX |
:X | ISOFORM CGO0QL0413 PERSONAL & 2DV INJURY | $ 5,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE |3 6;000,000
i POLICY E(I ises LX‘ LG PRODUCTS - coMPioP AGG |5 6,000,000
OTHER: ! $
A ! AUTOMOBILE LIABILITY v | ¥ | MMT HO0$052884 vi2007 1142018 GRMBINEDSINGEEEMT s 1.000,000
K| ANY AUTO ; BODILY INJU‘QY (Per a=rsnn)
iy SL\;%ESDONLY \SCHEDU'—ED BODILY INJURY (Per accider | 3 XXXX}\XX
I HRED | NON-OWNED PROPERTY DAMASE
i AUTOS ONLY X AUTOS ONLY (Per accidan:) E 5 X)QQ{.XX.X__._.__
X | MCS-90 s XXXXXXX
¢ lx |vwsRELALAE | ¥ | Gecur Y | Y| XOOG27929242 002 15172017 /172018 EACHOQCCURRENCE g 15,000,000
|| EXCESS UAB CLAIMS-MADE AGGREGATE _ 1% 15,000,000
DED RETENTION § 5 XXXXXEX
WORKERS COMPENSATION . PER OTH-
B | ANn EMPLOYERS LIABILITY vini | SR COIINRY, | HENE | e Xlstarute . e oo
; :- - ; ; L T{AZ,CA&MA) | 17172 /2 ‘
il Rt NrA SCF 40106981 (W) 12017 | 172018 oL FACHACCIDENT % 3,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 3,000,000
If yes, describe under 5 T e
| DESCRIETION QOF OPERATIONS balaw E.L DiSEASE-PoOLGY LIMT | 5 3.000.000
A EXCESS ALTO Y | Y| XSAH00052872 14172017 1717201 COMBINED SINGLE LIMIT
LIABILITY | $9,000,000
. ; | (£ ACH ACCIDENT)
i : 1 | |

DESCRIPTION OF OPERATIONS f LOCATIONS [ VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

BLANKET WATVER OF SUBROGATION 18 GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICTES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED (EXCEPT
FOR WORKERS' COMP/ELY WHERE AND TO THE EXTENT REQUIRLD BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION
13852718
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECT (y§HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2600 BLAIR STONE ROAD. MAIL STATION 4560 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

TALLAHASSEE FL 323992400 ACCCRDANCE WITH THE PQLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE.

B
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