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

¥

| ACE A nt Company
(Name of [nsurer)

(the "Insurer*), of525W Monroe 51 Suile 700 Chicago IL 60881
(Address of Insurer)

P,

hereby certifics that it s issued lability insurance covering bodily injury and property damage including
cnvironmental restoration for sudden accidental occurrences to

Vaolia ES Technical Solukons LLC
(Nime of Insured)

i

(the “Insured"), of 700E Bunerfisid Rd . Swie 201, Lomband 1L 60148
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under Florida
Administrative Code Rule 62-71L6UH(2) and 62-730.170. The coverage applies at:

EPA/DEP 1D No. Nume Physical Addr
NJq080631369 Veolia ES Technical Solutions LLC 1 Eden Lane, Flanders, NJ

FL0O000207449 Veolia ES Technical Solutions LLC 342 Mapan Lane,

Tallahassee, FL 32305

(I coverage is for multiple facilities, identify each faciliy msured.)

This insurance is primary und the company shall not be hable for amounts in cxcess of
§ 5.000.000 for euch accident, exclusive of Jegal defense costs. The coverage is provided

under policy number 35344090 < 30-;)ssucd on_1/1/17
(date)

The cffective date of said policyis__1/1/17 and the expiration dute of said policy
{date)

is’ 141/18
(dute)

This insurance is gxcess and the company shall not be liable for mnounts in excess of

$ ,/}(/Qf/;l Y prridlys for cach accident in excess of the underlying hinut of

for each accident. exclusive of legal defense cosis  The coverage is provided

und:r policy number = , issued on et . The ciTective date.of
(date)
said policy is ~ and the expiration date of said policy 15 -~ .
(date) (date) §
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2, The Insurer further centifics the following with respect to the insurance described in Para graph |:
)] Bankruptcy or insolvency of the msured shall not relicve the Insurer of its obligations under the
policy.

b) The Insurer s liable for the payment of amownis within any deducible apphcable to the policy.
with a right of reimbursement by the insurcd for any such payment made by the Insurcr

() Whenever requested by the Sccretary (or designee) of the Florida Department of Envitonmental
Protection (FDEP), the Insurer agrecs to furnish (o the Department a signed duplicate original of
the policy and all cndorsements.

(d) Cancellation of the insutance, whether by the Insurer or the Insured and any other teinunation of
the insurance (c.g.. expiration, non-renewal), will be effective only upon witten notice and only
aficr the expiration of thirty (30) days after a copy of such wnitien notice is reccived by the
Secretary of the FDEP as cvidenced by certified mail return receipt.

{c) The Insurer shall not be hable for the payment of any judgmient or judgments against the Inswed
for claums resulting from accidents which occur afier the termination of the insurance described
herein, but such termination shall not affect the tiability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which eccur during the time the policy 1s
1 cffect

1 hereby centify that the Insurer 1s heensed to transact the business of msurance, or cligible 10 provide
insurance as an excess or surplus lines insurer, in one of more States including Florida,

(S:ghiwurc of Authorized Representative of lnsurer)

A (X e C N e G e o
(Typed name)

éf\/ P Lustumer SErvices DRERATINS MANAGEL ~ TRAIVILEMAdASEL
(Tule)
Authorized Representative of

ACE American Inggranc;g 'Qon‘jpany

{Name of Iliéurur)

295 West Monroe., Svite 760, C’h»cqjo , 72066/

(Address of Representative)
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