
From: Horlick, Susan
To: bclarke@epsofvermont.com
Cc: Epost HWRS (Shared Mailbox); Ashwood, Janet; Scarborough, Jill R.
Subject: Florida Hazardous Waste Transporter Registration Letter for Environmental Products and Services of Vermont

 Inc_ Syracuse (NYR000115733)
Date: Friday, February 24, 2017 4:29:39 PM
Attachments: Environmental Prods & Svcs of Vermont_Syracuse.pdf

Dear Robert Clarke:      

Please note: your HWT registration expires June 30, 2018. Pursuant to Rule 62-730.170
 F.A.C., you are required to maintain valid liability insurance during the entire HWT
 registration period.

In an effort to provide a more efficient service, the Florida Department of Environmental
 Protection's Permitting and Compliance Assistance Program Authorization Representative is
 forwarding the attached document(s) to you by electronic correspondence in lieu of a hard
 copy through the normal postal service.

We ask that you verify receipt of this document by simply hitting "reply" to this message, with
 no message text required.  If your email address has changed or you anticipate that it will
 change in the future, or if for some reason you need a hard copy of this documents, please
 advise accordingly in your reply.  You may also update this information by contacting me at
 the number below.

The attached document(s) are in "pdf" format and will require Adobe Reader 6 or higher to
 open.  You may download a free copy of this at
 www.adobe.com./products/acrobat/readstep2.html.

Please note, our documents are sent virus free.  However, if you use Norton anti-virus
 software, a warning may appear when attempting to open the document.  Please disregard this
 warning if it happens.

We look forward to your reply and should you have any questions regarding the attached
 document(s), as stated previously, you may contact me at the number below.

Sincerely,

Susan Horlick
Environmental Specialist III
Florida Department of Environmental Protection
Permitting and Complaince Assistance Program
Phone (850)-245-8778
Susan.Horlick@dep.state.fl.us
 
 

 

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=80413D7F2A7B40DBBF939C3CF69A68FB-HORLICK_S
mailto:bclarke@epsofvermont.com
mailto:EpostHWRS@dep.state.fl.us
mailto:Janet.Ashwood@dep.state.fl.us
mailto:Jill.R.Scarborough@dep.state.fl.us
http://www.adobe.com./products/acrobat/readstep2.html
mailto:Susan.Horlick@dep.state.fl.us



February 24, 2017


Robert Clarke
Environmental Products & Services of Vermont Inc
PO Box 315
Syracuse, NY 13204


Re: Florida Hazardous Waste Transporter Approval


Dear Robert Clarke:


Your Florida Hazardous Waste Transporter Approval Certificate is enclosed. The terms and conditions of approval are 
 specified in Sections 62-730.170 and 62-730.171 of Chapter 62-730, Florida Administrative Code,
 https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730. Please note the following.


1. You must demonstrate proof of liability coverage on an annual basis, even if your insurance policy is issued on a
multi-year basis. If no changes in status or insurance coverage have occured, you can meet this requirement
by submitting a certificate of liability coverage form.


2. A copy of your insurance policy, together with any endorsements, must be maintained at your principal place of
business.


3. Your insurer can not terminate your coverage until 30 days after filing written notice with DEP, by Certified mail,
that your policy has expired or has been canceled.


4. Any changes to the information specified on your approval certificate will render it null and void. It is your
responsibility to advise DEP of any changes in liability coverage or status.


5. A copy of the Department approval shall be carried in each vehicle transporting hazardous waste for the
transportation company.


6. RENEWAL DATE: If you are also a registered used oil handler, you must submit the 8700-12FL – Florida
Notification of Regulation Waste Activity [Form 62-730.900(1)(b)] and evidence of casualty/liability insurance
by March 1 of each year, with your annual used oil registration. If you are not a registered used oil handler,
you must submit these documents by September 1 of each year.



https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730

https://www.flrules.org/gateway/ChapterHome.asp?Chapter=62-730





Robert Clarke 
February 24, 2017 
Page Two


This letter does not authorize you to operate a hazardous waste transfer facility. Please refer to Form 8700-12FL,
 page 2, item 7(e) for a list of all the required documents that must be submitted.


If you are currently operating an authorized transfer facility, you must maintain records of incoming and outgoing
 hazardous waste shipments. These records must include generator names and manifest numbers, and, unless
 otherwise approved by the Department, must be maintained at the transfer facility in accordance with Rule 62-
730.171, 7(6), F.A.C.


If you have any questions, please contact me at 850/245-8778.


Sincerely,


Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section


SH


Enclosures: Hazardous Waste Transporter Approval Certificate
Insurance Verification







***********************************************************
HAZARDOUS WASTE TRANSPORTER


CERTIFICATE OF APPROVAL
***********************************************************


This is to certify that the carrier specified below has been approved as a hazardous waste transporter in Florida.
 The terms and conditions of this certificate require that the holder comply with all applicable portions of Chapter
62-730, Florida Administrative Code. This certificate shall be rendered null and void if any information contained
within becomes obsolete. The certificate shall remain valid through the expiration date specified below.


TRANSPORTER: Environmental Products & Services of Vermont Inc


FACILITY ID NO: NYR000115733


FACILITY ADDRESS: 532 State Fair Blvd
Syracuse, NY 13204


EXPIRATION DATE: June 30, 2018


APPROVED TRANSFER FACILITY:   NO


APPROVAL ISSUED BY: ________________________ DATE: February 24, 2017 
Susan Horlick
Environmental Specialist III
Hazardous Waste Regulation Section
850/245-8778
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8700-12FL - FLORIDA NOTIFICATION OF 
REGULATED WASTE ACTIVITY 


DEP Waste Management Division-HWRS, MS4560 
2600 Blair Stone Rd. Tallahassee, FL 32399-2400 


(850) 245-8707


Date Received 
(for FDEP Official Use Only) 


FEB 1 6 2017 


EPA I D : C 1-3 2 Please use the instructions document to complete this form 


1. Reason for
Submittal


(all submitters must 
complete pages 1 and 2 
and sign page 5. 
Pages 3 and 4, - com­
plete as applicable) 


M a r k ' X ' i n Q To provide initial notification (to obtain an EPA ID Number for hazardous 
the correct box: waste, universal waste, used oil activities, or PCW activities). 


(must choose one provide subsequent notification (to update status and facility identification information)^^*^^'^-*'*^^ 


i f a notification) Q .J.̂  provide the final notification (closing) for the facility, (see instructions—must complete pages 1,2,5) 


FL Registration(s) • u w Mercury (see page 3) I HW Transporter (see page 4) Used Oil (see page 4) 


2. Facility or 


Business Name


3. Facility 
Operator


(List additional Opera­
tors in the comments 
section). 


Name of Operator: A^ ^^y)7/l />7ica^<.:77 ^ 


Street or P.O. Box: 


City or Town: State: 


Date became Operator: ^ 1 ^ 1 


Phone Number: 


Zip Code: 


Operator Type: 3l?rivate QFederal QMunicipal Q State Q County Q Other 


Country (if not USA): 


4. Facility 
Physical
Location
Information
(No P.O. Boxes)


Q Same address as 
#3 above or: 


Physical Street Address: Qvessel 


City or Town: 


County: 


State; Zip Code: 


Country (if not USA): 


5. Faci l i ty N o r t h Amer ican Indus t ry
Classification System ( N A I C S )
Code(s) (at least 5 digits)


A. \ A A 7 ^ 7 A 7 A A J A (required)


^ P ^ M i T a d ^ e s ^ a ^ ^ ' a b o v ^ r ^ f r e e r o ^ ' ^ ^ M 


J_l_ l_ l_ l 
l_L J_ l_ l 


6. Facility or
Business
Mailing Address


City or Town: State: 


Last Name: 


Zip/Postal Code: Country (if not USA): 


7. Facility or
Business
R C R A 
Contact Person


Q Same address as 
# above or: 


First Name: 


Phone Number: Extension: 


title: ^4L<^c.t'£../)-7ij<^^ d'VUH.^/tiC.k


Street or P.O. Box: 


E-Mail: ^ ^ / ^ ^ / ^ ^ < g
€^^s o7 </&r/v\.^.'yi-, ^ nn 


Fax: 


City or Town: 


3fOv 


State: Zip Code: Country (if not USA)-


8. Real Property
( F L Land) Owner


of the Facility's 
Physical Location 
(List additional 


owners in the com­
ments section) 


Q Same address as 
# above or: 


Name of Owner: Date became Owner: 


Q New Owner 
/ / 
mm dd yy 


Street or P.O. Box: 


City or Town; 


Phone Number: 


State: Zip Code: Country (if not USA): 


Owner Type: QlPrivate Qpederal ^Municipal Qstate QCounty Qother_ 


DEP Form 62-730.900(1 )(b), adopted by reference m rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 1 of 5 


ENVIRONMENTAL PRODUCTS & SERVICES OF VERMONT INC







RCRA Hazardous Waste Status Notification or Out of Business Notification EPA ID No. _ ^ . v - , . ,
/^/Koas>itTrii 


9. RCRA Hazardous Waste Activities at this Facility: (Mark 'X' in all that apply): AXiV pp L^i ci-yi a cK^ 


(A) (l)Generator of Hazardous Waste


• Yes • N o (Do not include Universal Waste or Used Oil) 


I f YES, Choose only one of the following three categories. 


• a. Large Quantity Generator (LQG):
Generates in any calendar month 1,000 kilograms or 
greater per month (kg/mo) (2,200 lbs.) of non-acute 
hazardous waste; or Greater than 1 kg (2.2 lbs) 
of acute hazardous waste (at least once a year) 


• b. Small Quantity Generator (SQG):
Generates in any calendar month greater than 
lOOkg/mo but less than 1,000 kg/mo (>220 to <2,200 
lbs.) of non-acute hazardous waste and/or 1 kg 
(2.2 lbs) or less of acute hazardous waste 
(at least once a year) 


• c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less 
(220 lbs.) of non-acute hazardous waste and 1 kg 
(2.2 lbs) or less of acute hazardous waste 


In addition, indicate other generator activities that apply. 


• d. Short-Term Generator (one-time, not on-going)
Q e. Episodic: Not more than one-time per year; SQG LQG
O f United States Importer of hazardous waste 
• g. Mixed Waste (hazardous and radioactive) Generator


For Items 2 through 7, mark 'X' in all that apply. 


(2) Treater, Storer, or Disposer of Hazardous Waste


(at your facility) Note: A hazardous waste permit
may be required for this activity. 


a. Operating Commercial TSD
• b. Operating Non-Commercial TSD
• c. Non-Operating: Postclosure or Corrective Action


Permit or Order (HSWA, etc.)


(3) • Recycler of Hazardous Waste (at your facility)
Specify: Q Commercial • Non-Commercial.
Note: A permit is required for storage prior to recycling, 


(4) • Exempt Boiler and/or Industrial Furnace
• a. Small Quantity On-site Burner Exemption
• b. Smelting, Melting, and Refining Furnace Exemption 


(5) d Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities 
Choose this management activity ONLY i f you attach 
EITHER a copy of your application for such authorization 
OR the authorization you received from FDEP. 


(6) Q Receives Hazardous Waste from Off-Site 


(7) Q Underground Injection Control


10. W a s t e Codes f o r F e d e r a l l y R e g u l a t e d H a z a r d o u s Was tes : List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the order they are presented in the regulations (e.g., DOOl, D003, F007, K0I9, P012, U l 12). 


Hazardous waste transporters list codes routinely or usually transported. Use comments or an additional page i f more spaces are needed 


6o 
Co / / 


10 11 13 
mi 


15 16 17 18 19 20 21 


1 1 . O t h e r Status Changes (If no longer handling waste or closed, sections 9 and 10 should be blank and skip Section 12-16 ):


(A) Non-Handler of Regulated Waste at This Facility (Sections 9, 10 and 12-16 should be blank.) ' T j b y /9p^^ a/f ^ tr.^


• (1) Business no longer generates, transports, treats, stores, disposes of, or otherwise handles any regulated waste.


(B) Facility Closed (Complete this section only i f all business activities at this facility have ceased.)


• 
(1) Closed at this location and moved or moving to another - Submit a new Form 8700-I2FL for the new location i f you will


• (2) Out of Business - Business closed on (date) 


• (C) Property Tax Default • (D) Petition for Bankruptcy Protection


12-14 — R e g i s t r a t i o n A c t i v i t i e s C o n t a c t I n f o r m a t i o n (only i f this submission is a registration or registration information update);


Same as Facility RCRA 
Contact on page ] or enter 


Confact for: 
Transporter 


S 'used Oil Handler 
• Universal Waste


First Name; Last Name: Title: 


Phone Number; Extension: E-Mail;


Street or P.O. Box: 


City or Town: State;(Country); Zip Code; 


DEP Form 62-730.900(1 )(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 2 of 5 







Universal Waste Nbtificatioh,and Mercury Transporter/Handler Registration EPA ID No. /Jy^aKX> 1/^^33


12. Universal Waste (UW) Activities (Mark'X'and complete all that apply) : fsJoT' ^ f l f ^-ic:.^S


A. Federal
Notification


• Federallv Defined Larae Quantity Handler fLOH) = Generate/Accumulate: 5,000 ke (11.000 lb) or more
of any combination of UW accumulated (at any one time)


Accumulates: O a. UW Batteries O b. Pesticides Q c. Pharmaceuticals 


Q d. Mercury Containing Devices e. Mercury Containing Lamps 


Q Destination Facility for UW Note: For this activity, a facility must treat, dispose or recycle a UW. 
A permit is required for storage prior to recycling. 


a '-^
B. Florida Universal Pharmaceutical Waste (UPW): one-time registration A>b>" ^Pfi ^ 


Q Pharmaceuticals LQH = 5,000 kg or more of Universal Pharmaceutical Waste (UPW) accumulated (at any one time) 


Q Pharmaceuticals Acute LQH = more than 1 kg (2.2 lb) of acutely hazardous ("P-listed") pharmaceutical waste (UPW) accumulated 


Q Reverse Distributor of Universal Pharmaceutical Waste (UPW) (must be registered with the Florida Department of Health [DOH]) 


C. Florida Annual Mercury Handler Registration: ' AJby ^pp^^»^/)ffc ^


For-hire transporters, transfer facilities, handlers, reclamation and recovery facilities of Mercury-Containing Lamps and 
Devices operating in the State of Florida are required to register annually with the Department using this section of the 
form [Chapter 62-737, F.A.C.]. A one-time fee of $1,000 is required for first time registration as a Large Quantity for-hire Handler 
of Mercury-Containing Lamps and Devices as detailed in 62-737.400(3)(a)3. (please contact FDEP first). 


If you onlv generate lamps and/or devices or manage pharmaceuticals, do not register or complete the information below. 


(1) This form is being submitted af i Florida Registration of Universal Waste Transporter/Handler for-hire Activities
Q First time registering Q Renewal Q One-time $1,000 fee for Mercury for-hire first time LQH registration is attached 


Q For-hire Transporter of Universal Waste Mercury-Containing Lamps or Devices 


Q For-hire Transfer Facility of Universal Waste Mercury-Containuig Lamps or Devices 


Q Mercury-Containing Devices (thermostats, etc) SQH = less than 100 kg accumulated by for-hire handler 


Q Mercury-Containing Lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler 


Annual 
Registration 
Required 


Q Mercury-Containing Devices LQH = 100 kg (220 lb) or more accumulated at any one time by for-hire handler 


Q Mercury-Containing Lamps LQH = 2,000 kg (4400 lbs/8,000 lamps) or more accumulated by for-hire handler 


Annual Registration + 
one- time $1,000 fee+ 
More Requirements 
(contact FDEP) 


(2) Mercury Recovery and/or Reclamation Facility (A hazardous waste permit is required for this activity)
U First time registering Renewal 


Annual Registration 
Required 


Briefly Describe your Universal Waste Activities: Q We use Drum Top Bulb Crusher(s), 


13. Other State Regulated Waste Activit ies: Petroleum Contact Water (PCW) • Recovery S^ransport [62-740 F.A.C] 
Note A water facility permit may be required for this activity. An annual report is required for a recovery facility pursuant to Rule [62-740.300(5)] 


DEP Form 62-730.900(I)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 3 of 5 







l-iazardous Waste and Used Oil Transporter Registrations EPA ID No. f ^ P ^ .?tx> / / r T - j * 5 


14. H W Transporter Activities: (Mark 'X' and complete all that apply if you need to register your HW Transporter activities)


Transporters of and Transfer Facilities for Hazardous Waste in the State of Florida are required to register and annually
renew their registration. Evidence of casualty/liability insurance pursuant to 62-730.170(2)(a) is required in addition to this registration.
Transfer facilities must submit several additional documents as detailed on page 5 the first time they register and when the information
changes. Registered transporters and transfer facilities may only begin operations after receiving approval from the Department.
Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.


A. H W Transporter Registration Information (must be completed annually and when this information changes)


This facility is a registered transporter of hazardous waste. 


This form is: Q Initial Registration Bf^enewal Q Notification of changes ID Cancel Registration 


L I 1. For own waste only . For commercial purposes U 3. Both commercial and own waste 


4. Transportation Mode Q Air Q Rail OT^Highway Q Water Q Other - specify


B. H W Transfer Facili ty Registration In fo rmat ion (must be completed annually and when this information changes)


• This facility is a Hazardous Waste Transfer Facility: (at this location) Storage Volume
This form is: d Initial Registration Q Renewal Q Notification of changes C] Cancel Registration 


Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171, F.A.C, and Rule 62-730.182, F.A.C, 


The Transfer Facility records required under the provisions of Rule 62-730.171(6), F.A.C, are kept at (check one): 
Q Our mailing (business) address Q The site (facility) address 


Please enter the EPA ID Number of the HW Transporter who carries the insurance for this Transfer Facility: 


Please see the top of page S for additional items that must be submitted in addition to the above registration for Hazardous Waste 
Transfer Facilities [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]: 


15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if you need to register your used oil activities),


Transporters (exemptions in 40 CFR 279.40(a)(l-4), transfer facilities, processors, off-specification burners, and/or marketers must 
annuallv register with the Department using this form. All except Florida used oil (UO) Processors and collection centers must pay an annual 
$100 registration fee. 


This form is: • Initial Registration [3 Renewal • Notification of changes • Cancel Registration 


I f applicable, a check or money order, in the amount of $100, payable to Florida Department of Environmental Protection is enclosed. 


(1) Used Oil Transporter - mark activities: (occurring in Florida) 


Transporter (off-site) and noncontiguous locations 


Q b. Transfer Facility 


(2) • 


(3) • 


Collection Center (From businesses, no more than 55 gal per 
shipment) 


Used Oil Processor (A permit is required.) 


(4) • Off-Specification Used Oil Burner


(5) Used Oil Fuel Marketer • On-Spec • Off-Spec


(6) Used Oil Filter Management (must annually register)


Transporter 
ID b. Transfer Facility 
d c. Processor (Annual Report Required ) 
• d. End User


(7) The records required under the provisions of Rule 62-710.510,
FAC, are kept at (check one):
a^ur mailing (business) address D The site (facility) address


Please see the top of page S for additional items that must be submitted in addition to the above registration and fees required for non-
exempt Used Qil Transporters. 


DEP Form 62-730.900(l)(b), adopted by reference in rule 62-730.150(2)(a). 62-710.500(1). and 62-737.400(3)(a)2., F.A.C. Effective Date April 23,2013 Page 4 of 5 







Transfer Facility and Used Oil Transporter requirements and required signature page EPA ID No. A V A O C O - ' / J ' ? - ^ J 


(14 cont.) Hazardous Waste Transfer Facilities: In addition to the registration required for Transfer Facilities on Page 4, Section 14, the 
following items are required to be submitted with the initial notification for a transfer facility and any changed items must be submitted with any 
subsequent submission [Rule 62-730.171(3), Florida Administrative Code (F.A.C.)]: ''^/^'^ ^p^i.-tc^S


Certification by a responsible corporate officer of the transporter that the proposed location satisfies the criteria of 
Section 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.17I(3)(a)I., F.A.C] 


Evidence of the transporter's fmancial responsibility [Rule 62-730.171(3)(a)3., F.A.C] 


A brief general description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C] 
_ A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C] 


Â copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C] 
A map or maps of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C] 


(15 cont.) Used Oil Transporters: (Exemptions in 40 CFR 279.40(a)(l-4)) 
In addition to the requirements on Page 4 Section 15: 
• ALL registered UO Handlers must submit an annual report except generators transporting UO from noncontiguous operations within


their own company.
• UO transporters fransporting off-site over public highways only within their own company must submit proof of insurance.
• UO transporters transporting more than 500 gallons/year must submit proof of insurance annually, and must sign and certify this


submission as a certified used oil transporter in section 17 (except those exempted by Rule 62-710.600(1), F.A.C.):.


/ ^ e used oil annual report is attached ^^'^vidence of Liability Insurance pursuant to 62-710.600(2)(e)., F.A.C. is attached. 


16. Comments (attach a page if more space is needed):


/J~ ^.V i^ii^T—o^ -TAiPi^r jkj.-^^i-i^ oyj^p, T ^ j , ^ '7' -T/s^ f>,rp^r^-^-c 


17. Cert i f icat ion: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penahies for submitting
false information, including the possibilify of fine and imprisonment for knowing violations. 


I certify as a Used Qil Transporter that I am familiar with the applicable Florida and Federal laws and rules governing used oil transpor­
tation and have an annual and new employee training program in place covering the applicable used oil rules. Evidence of financial responsi­
bility is demonstrated by the Used Oil Transporter Certificate of Liability Insurance, DEP form 62-730.900(5)(a), F.A.C. 


Oil Signature of owner, operator, or an 
authorized r^resentative 


Print Name and Title Date Signed 
(mm-dd-yyyy) 


• 


• 


If the person that filled in this form is not the Facility Contact or Operator, please complete the information below: 


(Name of person completing this form) (Phone Number) (E-mail Address) 


DEP Forai 62-730.900(l)(b), adopted by reference in rule 62-730.150(2)(a), 62-710.500(1), and 62-737.400{3)(a)2., F.A.C. Effective Date April 23,2013 Page 5 of 5 







Mail original completed form to: Department of Environmental Protection For assistance call: 850-245-8707 
2600 Blair Stone Road, Mail Station 4560 
Tallahassee; Florida 32399-2400 


FEB i 6 2017 


STATE OF FLORIDA 
CERTIFICATE OF LIABIUTY INSURANCE 


HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 


1. Zurich American Insurance Company
^ame of Insurer) 


1400 American Lane Schaumburg, IL 60196-1056 
(tlje "Jasurecr"), of ,


(Address of Insurer) 


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


Environmental Products & Services Of Vermont, Inc. 
(Name of Insured) 


(the "Insured"), of 532 State Fair Blvd. Syracuse, NY 13204-1142 
(Physical Address of Insured) 


itt coiinectioa with the insured's obli^tion to demonstrate financial responsibility under Florida 
Admiftistrafivc Code Rule 62-710.600C2} and 62-730.170. The coverage implies at: 


EPAffiiEPID.No, Nani<! Physical Address 


N Y R 0 0 0 1 1 5 7 3 3 Environmental Products & Services Of Vemiont. Inc. 532 Stale Fair Blvd. Syracuse, NY 13204-1142 


(If coverage is for tnultiple facilities, identify each fecilify insured.) 


This insurance is primary and the company shall not be liable for amounts in excess of 
$ 1,000.000 f̂or each accident, exclusive of legal defense costs. The coverage is provided 
under policy number GPL0196101-00 . issued on 6/1/2016 .


(date) 


The effecrive date of said policy is 6/1/2016 (jjg expiration date of said policy 
(date) 


6/1/2017 ^


(date) 


This insurance is excess and the company shall not be liable for amounts in excess of 
$ "lO-OOO'OOO f̂or each accident in excess of the underiying limit of 
$ 10,000,000 for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number SXS 0196098-00 issued on 6/1/2016 The effeotive date of 


(date) 
said policy is ^^1^'^^^ ^gnd the expiration date of said policy is ^I'il20'i7 


(date) (date)


Page 1 of2 
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Mail original completed form to: Department of Environmental Protection Fof assistance call: 850-245-8707 
2600 Blair Stone Road, Mail Station 4560 
Tallahassee, Florida 32399-2400 


2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:


(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations tmder 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 Secretary (or designee) of the Florida Departnient of Environmental
Protection (FDEP), the Insurer agrees to fiimish to the Department a signed duplicate origitkal 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 esqiiration 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 accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents wdiich occur during the time the policy is
in effect.


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


nature of Autljjffized Repr 
2lP' 1al~l


(Signature of Authcffized Representative of Insurer) Date


(Typed name) 


(Title) 


Authorized Representative of 


Zurich American Insurance Company 
(Name of Insurer) 


1400 American Lane Schaumburg, IL 60196-1056 
(Address of Representative) 


Page 2 of2 
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yXCORtjr CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDmrVY) 


2/3/2017 
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 AFFORDED 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. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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 


PRODUCER 
Haylor, Freyer & Coon, Inc. 
231 Salina Meadows Parkway 
P.O. 4743 
Syracuse NY 13221 


SSlSIf'̂ '̂  JanineCichon PRODUCER 
Haylor, Freyer & Coon, Inc. 
231 Salina Meadows Parkway 
P.O. 4743 
Syracuse NY 13221 


K „ r.>. 315-800-1790 Ti'̂ ^Nnir 315-362-5794 
PRODUCER 
Haylor, Freyer & Coon, Inc. 
231 Salina Meadows Parkway 
P.O. 4743 
Syracuse NY 13221 
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PRODUCER 
Haylor, Freyer & Coon, Inc. 
231 Salina Meadows Parkway 
P.O. 4743 
Syracuse NY 13221 INSURER(S) AFFORDING COVERAGE NAIC# 


PRODUCER 
Haylor, Freyer & Coon, Inc. 
231 Salina Meadows Parkway 
P.O. 4743 
Syracuse NY 13221 


INSURER A Zuricil American Insurance 16535 
INSURED E N V I R O N M E N 2 0 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


INSURER B INSURED E N V I R O N M E N 2 0 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


INSURER C 


INSURED E N V I R O N M E N 2 0 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


INSURER D 


INSURED E N V I R O N M E N 2 0 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 INSURER E 


INSURED E N V I R O N M E N 2 0 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


INSURER F 


COVERAGES CERTIFICATE NUMBER: 1594474751 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 


INSR 
LTR TYPE OF INSURANCE 


ADDL 
INSD 


SUBR 
WVD POLICY NUMBER 


POLICY EFF 
(MM/DD/YYYY) 


POLICY EXP 
(MM/DD/YYYY) LIMITS 


A X COMMERCIAL GE iNERAL LIABILITY


3E 1 X 1 OCCUR 


Y GPL019610100 6/1/2016 6/1/2017 EACH OCCURRENCE $1,000,000 A 


CWIMS-MAI 


iNERAL LIABILITY


3E 1 X 1 OCCUR 


Y GPL019610100 6/1/2016 6/1/2017 
DAMAGE TO RENTED 
PREMISES /Ea occurrence) $500,000 


A 


X Contractual Liat


iNERAL LIABILITY


3E 1 X 1 OCCUR 


Y GPL019610100 6/1/2016 6/1/2017 


MED EXP (Any one person) $10,000 


A 


X $10,000 Ded


Y GPL019610100 6/1/2016 6/1/2017 


PERSONAL & ADV INJURY $1,000,000 


A 


GEN'L AGGREGATE LIMIT APPLIES PER' 


Y GPL019610100 6/1/2016 6/1/2017 


GENERAL AGGREGATE $2,000,000 


A 


POLICY [ x ] JECT" m LOC 


OTHER' 


Y GPL019610100 6/1/2016 6/1/2017 


PRODUCTS - COMP/OP AGG $2,000,000 


A 


POLICY [ x ] JECT" m LOC 


OTHER' 


Y GPL019610100 6/1/2016 6/1/2017 


$ 
A AUTOMOBILE LIABIUTY Y BAP019609400 6/1/2016 6/1/2017 COtilBINED SINGLE LIMIT 


(Ea accident) *1,000,000 A 


X ANY AUTO 
HEDULED 
TOS 
)N-OWNED 
TOS 


Y BAP019609400 6/1/2016 6/1/2017 


BODILY INJURY (Per person) $ 
A 


ALL OWNED 
AUTOS 


HIRED AUTOS 


SC 
AL 


HEDULED 
TOS 
)N-OWNED 
TOS 


Y BAP019609400 6/1/2016 6/1/2017 


BODILY INJURY (Per accident) $ 


A 


X 


ALL OWNED 
AUTOS 


HIRED AUTOS X NC 
AL 


HEDULED 
TOS 
)N-OWNED 
TOS 


Y BAP019609400 6/1/2016 6/1/2017 


PROPERTY DAMAGE 
(Per accident) $ 


A 


ALL OWNED 
AUTOS 


HIRED AUTOS 


HEDULED 
TOS 
)N-OWNED 
TOS 


Y BAP019609400 6/1/2016 6/1/2017 


$ 
A UMBRELLA LIAB 


EXCESS LIAB 


X OCCUR 


CLAIMS-MADE 


Y SXS019609800 6/1/2016 6/1/2017 EACH OCCURRENCE $10,000,000 A 
X 


UMBRELLA LIAB 


EXCESS LIAB 
OCCUR 


CLAIMS-MADE 


Y SXS019609800 6/1/2016 6/1/2017 


AGGREGATE $10,000,000 


A 


DED RETENTION $ 


Y SXS019609800 6/1/2016 6/1/2017 


$ 
A WORKERS COMPENSATION 


AND EMPLOYERS' LIABILITY y ( N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED' 
(Mandatory In NH) 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below 


N/A 


w o o l 9609500 6/1/2016 6/1/2017 V PER OTH-
STATUTE ER A WORKERS COMPENSATION 


AND EMPLOYERS' LIABILITY y ( N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED' 
(Mandatory In NH) 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below 


N/A 


w o o l 9609500 6/1/2016 6/1/2017 


E.L EACH ACCIDENT $1,000,000 


A WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y ( N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED' 
(Mandatory In NH) 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below 


N/A 


w o o l 9609500 6/1/2016 6/1/2017 


E.L DISEASE - EA EMPLOYEE $1,000,000 


A WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y ( N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED' 
(Mandatory In NH) 
If yes, descnbe under 
DESCRIPTION OF OPERATIONS below 


N/A 


w o o l 9609500 6/1/2016 6/1/2017 


E L, DISEASE - POLICY LIMIT $1,000,000 


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarlis Sclieduie, may be attaclied if more space is required) 


Professional Liability policy#GPL0196101-00 6/1/16-6/1/17 Limit $1 mil each claim $2 mil aggregate, deductible $10,000. 
Pollution Liability policy#GPL0196101-00 6/1/16-6/1/17 Limit $1 mil each incident $2 mil aggregate, deductible $10,000. 
Mold coverage: $1 million, deductible $10,000 
General Liability blanket Additional Insured as required by written contract per form STF-ESP-101-F CW 04/13 
Auto Liability blanket Additional Insured as required by written contract per form CA 20 48 10/13 
Excess Umbrella Liability policy is follow form underlying coverage per form U-SXS-100-A CW 09/11 
See Attached... 


CERTIFICATE HOLDER CANCELLATION 


Florida Department of Environmental Protection 
DEP Waste Management Division - HWPP 
2600 Blair Stone Road, Mail Station 4560 
Tallahassee FL 32399 


1 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


Florida Department of Environmental Protection 
DEP Waste Management Division - HWPP 
2600 Blair Stone Road, Mail Station 4560 
Tallahassee FL 32399 


1 


AUTHORIZED REPRESENTATIVE 


© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 







AGENCY CUSTOMER ID: ENVIRONMEN20 
LOC #: 


/KCORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1 


AGENCY 


Haylor, Freyer & Coon, Inc. 
NAMED INSURED 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


POLICY NUMBER 


NAMED INSURED 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


CARRIER NAIC CODE 


NAMED INSURED 
Environmental Products & Services of 
Vermont Inc. 
532 State Fair Blvd 
Syracuse NY 13204 


CARRIER NAIC CODE 


EFFECTIVE DATE: 


ADDITIONAL REMARKS 


THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 


Excess Umbrella Liability limit of 10,000,000 stands on top of the current 1mil/2mil Commercial General Liability, Automobile Liability, 
Employers Liability, Contractors Pollution Liability and Professional Liability per form U-SXS-100-A CW 09/11 


ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 







Straight Excess LiabiUty Policy ZURICH


There are provisions in this policy that restrict coverage. Read the entire policy carefully to determine rights, duties and 
what is and is not covered. 


Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations, and any other 
person or organization qualifying as such in underly ing insurance. The words "we", "us" and "our" refer to the company 
providing this insurance. 


The word "insured(s)" means any person or organization qualifying as such in underlying insurance but only to the 
extent and within the scope for which such "insured(s)" qualify for coverage in underlying insurance. 


Words and phrases that are printed in bold-face type are defined in this policy. These definitions are found in SECTION 
VI. DEFINITIONS of this policy or in the specific policy provision where they appear.


In consideration of the payment of the premium and in reliance upon the statements in the Declarations and in 
accordance with the provisions of this policy, we agree with you to provide coverage as follows: 


Insuring Agreements 
SECTION I. C O V E R A G E 


A. We will pay on behalf of the insured those damages covered by this insurance in excess of the total Applicable Limits
of underlying insurance. This policy includes:


1. The terms and conditions of underlying insurance to the extent such terms and conditions are not inconsistent
or do not conflict with the terms and conditions referred to in Paragraph 2. below; and


2. The terms and conditions that apply to this policy.


B. Notwithstanding anything to the contrary contained in Paragraph A. above, if underlying insurance does not apply to
damages for reasons other than exhaustion of total applicable limits of insurance by payment of loss, then this policy
does not apply to such damages.


C. The amount we will pay under this policy is limited as described in SECTION II. LIMITS OF INSURANCE.


D. We have no obligation under this policy with respect to any settlement made without our consent.


E. The insurance afforded under this policy applies to bodily injury or property damage only if prior to the Policy Period,
neither you nor any authorized person knew that the bodily injury or property damage had occurred, in whole or in
part. If you or any authorized person knew, prior to the Policy Period, that the bodily injury or property damage
occurred, then any continuation, change or resumption of such bodily injury or property damage during or after the
Policy Period will be deemed to have been known prior to the Policy Period.


Bodily injury or property damage which occurs during the Policy Period and was not, prior to the Policy Period, known
to have occurred by you or any authorized person includes any continuation, change or resumption of that bodily
injury or property damage after the Policy Period; and


Bodily injury or property damage will be deemed to have been known to have occurred at the eariiest time when you
or any authorized person:


1. Reports all or any part of, the bodily injury or property damage to us or any other insurer;


2. Receives a written or verbal demand or claim for damages because of the bodily injury or property damage; or


3. Becomes aware by any other means that bodily injury or property damage has occurred or has begun to occur.


U-SXS-100-ACW (09/11)
Pagel of 10 







SECTION II. LIMITS OF INSURANCE 


A. The Limits of Insurance shown in the Declarations and the rules below describe the most we will pay regardless of the 
number of: 


1. insureds; 


2. Claims made or suits brought; or 


3. Persons or organizations making claims or bringing suits. 


B. The Limits of Insurance of this policy will apply as follows: 


1. The limit shown in Item 4.B. of the Declarations for the Other Aggregate is the most we will pay for all loss to 
which this policy applies, except for: 


a. Loss covered under the products/completed operations hazard; and 


b. Loss covered in underlying insurance to which no underlying aggregate limit applies. 


In addition, if a policy listed in the Schedule of Underiying Insurance contains aggregate limits, other than an 
aggregate limit applying to the products/completed operations hazard, the Other Aggregate limit shown in Item 
4.B. of the Declarations will apply in the same manner as such other aggregate limits of each policy listed in the 
Schedule of Underlying Insurance. 


2. The limit shown in Item 4.C. of the Declarations for the Products/Completed Operations Aggregate is the most we 
will pay for all loss to which this policy applies under the products/completed operations hazard. 


3. Subject to Paragraph B.1. or B.2. above, whichever applies, the limit shown in Item 4.A. of the Declarations for 
Occurrence is the most we will pay for all loss arising out of any one occurrence to which this policy applies. 


C. Coverage applies only in excess of the greater of the actual limits of insurance of underlying insurance or the 
Applicable Limits of insurance shown in the Schedule of Underlying Insurance forming a part of this policy. 


D. The Limits of Insurance of this policy apply separately to each consecutive annual period and to any remaining period 
of less than 12 months, starting with the beginning of the Policy Period shown in the Declarations, unless the Policy 
Period is extended after issuance for an additional period of less than 12 months. In that case, the additional period 
will be deemed part of the preceding period for purposes of determining the Limits of Insurance. 


E. Subject to Paragraphs B.1., B.2., B.3. and C. above: 


1. If the limits of underlying insurance have been reduced solely by payment of loss for which coverage is 
afforded under this policy, this policy will drop down to become immediately excess of the reduced underiying 
limit; or 


2. If the limits of underlying insurance have been exhausted solely by payment of loss for which coverage is 
afforded under this policy, this policy will continue in force as underlying insurance. 


SECTION III. D E F E N S E AND SUPPLEMENTARY PAYMENTS 


A. We have the right and duty to assume control of the investigation and settlement of any claim, or defense of any suit 
against the insured for damages covered by this policy when the applicable limit of underly ing insurance and other 
insurance has been exhausted by payment of loss for which coverage is afforded under this policy. 


B. In those circumstances where Paragraph A. above applies we will pay our expenses and the following to the extent 
that they are not included in underlying insurance: 


1. Up to $2,000 for the cost of bail bonds. We do not have to furnish these bonds. 


2. The cost of bonds to release attachments, but only for bond amounts within the amount of insurance available. 
We do not have to furnish these bonds. 


3. Reasonable expenses incurred by the insured at our request to assist us in the investigation or defense of the 
claim or suit, including actual loss of earnings because of time off from work. 


4. All court costs taxed against the insured in the suit. However, these payments do not include attorneys' fees or 
attorneys' expenses taxed against the insured. 


U-SXS-100-ACW (09/11) 
Page 2 of 10 







5. Pre-judgment interest awarded against the insured on that part of the judgment we pay. However, if we make an
offer to pay the applicable limit of insurance, we will not pay any pre-judgment interest based on that period of
time after the offer.


6. All interest on the full amount of any judgment that accrues after entry of the judgment and before we have paid,
offered to pay, or deposited in court that part of the judgment that is within the applicable limits of insurance.


When our expenses and the payments described in this paragraph above are not included in the definition of loss, 
they will not reduce the Limits of Insurance. 


C. In those circumstances where Paragraph A. above does not apply, we do not have the duty to assume control of the
investigation and settlement of any claim, or defense of any suit against the insured. We do, however, have the right
to participate in the investigation and settlement of any claim, or defense of any suit that we feel may create liability
on our part under the terms of this policy. If we exercise this right, we will do so at our expense.


We will not investigate and settle any claim, or defend any suit after we have exhausted the applicable Limit of
Insurance as shown in Item 4. of the Declarations.


If we are prevented by law from carrying out the provisions of Paragraph A. above, we will pay any expense incurred
with our consent.


SECTION IV. EXCLUSIONS 


This policy does not apply to any liability, damage, loss, cost or expense: 


A S B E S T O S 


A. Arising out of or relating in any way to:


1. Asbestos or which would not have occurred in whole or in part but for the actual, alleged or threatened discharge,
dispersal, release, leakage, leaching, friability, flaking escape or presence of asbestos, regardless of whether any
other cause, event, material or product contributed concurrently or in any sequence to the injury or damage; or


2. Any:


a. Request, demand, order, statutory or regulatory requirement, direction or determination, that any insured or
others test for, investigate, monitor, clean up, remove, study, contain, treat, encapsulate, control or take any
other action regarding asbestos; or


b. Claim or suit for damages arising out of or relating in any way to any request, demand, order, statutory or
regulatory requirement, direction or determination than any insured or others test for, investigate, monitor,
clean up, remove, study, contain, treat, encapsulate, control or take any other action regarding asbestos.


POLLUTION 


B. 1 . Arising directly or indirectly out of the actual, alleged or threatened discharge, dispersal, seepage, migration,
release or escape of pollutants: 


a. At or from any premises, site or location which is or was at any time owned or occupied by, or rented or
loaned to, any insured. However, this subparagraph does not apply to:


(1) Bodily injury if sustained within a building and caused by smoke, fumes, vapor or soot produced by or
originating from equipment that is used to heat, cool or dehumidify the building, or equipment that is used
to heat water for personal use, by the building's occupants or their guests;


(2) Bodily injury or property damage for which you may be held liable, if you are a contractor, and the owner
or lessee of such premises, site or location has been added to underlying insurance as an additional
insured with respect to your ongoing operations performed for that additional insured at that premises,
site or location and such premises, site or location is not and never was owned or occupied by, or rented
or loaned to, any insured, other than that additional insured; or


(3) Bodily injury or property damage arising out of heat, smoke or fumes from a hostile fire;


b. At or from any premises, site or location which is or was at any time used by or for any insured or others for
the handling, storage, disposal, processing or treatment of waste;


U-SXS-100-A GW (09/11) 
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c. Which are or were at any time transported, handled, stored, treated, disposed of, or processed as waste by
or for any insured or any person or organization for whom you maybe legally responsible; or


d. At or from any premises, site or location on which any insured or any contractors or subcontractors working
directly or indirectly on any insured's behalf are performing operations if the pol lutants are brought on or to
the premises, site or location in connection with such operations by such insured, contractor or subcontractor.
However, this subparagraph does not apply to:


(1) Bodily injury or property damage arising out of the escape of fuels, lubricants or other operating fluids
which are needed to perform the normal electrical, hydraulic or mechanical functions necessary for the
operation of mobile equipment or its parts, if such fuels, lubricants or other operating fluids escape from a
vehicle part designed to hold, store or receive them. This exception does not apply if the bodily injury or
property damage arises out of the intentional discharge, dispersal or release of the fuels, lubricants or
other operating fluids, or if such fuels, lubricants or other operating fluids are brought on or to the
premises, site or location with the intent that they be discharged, dispersed or released as part of the
operations being performed by such insured, contractor or subcontractor;


(2) Bodily injury or property damage sustained within a building and caused by the release of gases, fumes
or vapors from materials brought into that building in connection with operations being performed by you
or on your behalf by a contractor or subcontractor; or


(3) Bodily injury or property damage arising out of heat, smoke or fumes from a hostile fire.


e. At or from any premises, site or location on which any insured or any contractors or subcontractors working
directly or indirectly on any insured's behalf are performing operations if the operations are to test for,
monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the
effects of, pollutants.


f. That are, or that are contained in any property that is:


(1) Being transported or towed by, handled, or handled for movement into, onto or from, any auto for which
coverage is provided by underlying insurance;


(2) Otherwise in the course of transit by or on behalf of any insured; or


(3) Being stored, disposed of, treated or processed in or upon any auto.


However, this subparagraph f. does not apply to bodily injury or property damage arising out of:


(1) The escape of fuels, lubricants, other operating fluids, exhaust gases or other similar pol lutants that are
needed for or result from the normal electrical, hydraulic or mechanical functioning of a covered auto; or


(2) The escape of pollutants from a covered auto that directly results from the collision, upset or overturn of
such auto while in the course of transit away from any premises owned by or rented to any insured.


2. Arising out of any:


a. Request, demand, order or statutory or regulatory requirement that any insured or others test for, monitor,
clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of,
pollutants; or


b. Claim or suit brought by or on behalf of a governmental authority for damages because of testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, or in any way responding
to, or assessing the effects of, pollutants.


However, this Paragraph, B.2., does not apply to liability, damage, loss, cos fo r expense because of property 
damage that the insured would have in the absence of such request, demand, order or statutory or regulatory 
requirements, or such claim or suit by or on behalf of a governmental agency. 


NUCLEAR 


C. 1. With respect to which any insured under this policy is also an insured under a nuclear energy liability policy issued
by Nuclear Energy Liability Insurance Association, Mutual Atomic, Energy Liability Underwriters, Nuclear 
Insurance Association of Canada or any of their successors, or would be an insured under any such policy but for 
its termination upon exhaustion of its Limits of Insurance; or 


U-SXS-100-ACW (09/11)
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2. Resulting from the hazardous properties of nuclear material and with respect to which: 


a. A person or organization is required to maintain financial protection pursuant to the Atomic Energy Act of 
1954, or any law amendatory thereof; or 


b. Any insured is, or had this policy not been issued would be, entitled to indemnity from the United States of 
America, or any agency thereof, under any agreement entered into by the United States of America, or any 
agency thereof, with any person or organization; or 


3. Any injury or nuclear property damage resulting from the hazardous properties of nuclear material, if: 


a. The nuclear material: 


(1) Is at any nuclear faci l i ty owned by, or operated by or on behalf of, any insured; or 


(2) Has been discharged or dispersed therefrom; 


b. The nuclear material is contained in spent fuel or waste at any time possessed, handled, used, processed, 
stored, transported or disposed of by or on behalf of any insured; or 


c. The injury or nuclear property damage arises out of the furnishing by any insured of services, materials, 
parts or equipment in connection with the planning, construction, maintenance operation or use of any 
nuclear facil i ty, but if such facility is located within the United States of America, its territories or 
possessions or Canada, this subparagraph c. applies only to nuclear property damage to such nuclear 
faci l i ty and any property thereat. 


As used in this exclusion: 


1. Hazardous properties include radioactive, toxic or explosive properties; 


2. Nuclear Facility means: 


a. Any nuclear reactor; 


b. Any equipment or device designed or used for: 


(1) Separating the isotopes of uranium or plutonium, 


(2) Processing or utilizing spent fuel, or 


(3) Handling, processing or packaging waste; 


C. Any equipment or device used for the processing, fabricating or alloying of special nuclear material if at any 
time the total amount of such material in the custody of insured at the premises where such equipment or 
device is located consists of or contains more than 25 grams of plutonium or uranium 233 or any combination 
thereof, or more than 250 grams of uranium 235; or 


d. Any structure, basin, excavation, premises or place prepared or used for the storage or disposal of waste, 
and includes the site on which any of the foregoing is located, all operations conducted on such site and all 
premises used for such operations; 


3. Nuclear material means source material, special nuclear material or by-product material; 


4. Nuclear property damage includes all forms of radioactive contamination of property; 


5. Nuclear reactor means any apparatus designed or used to sustain nuclear fission in a self-supporting chain 
reaction or to contain a critical mass of fissionable material; 


6. Source material, special nuclear material and by-product material have the meanings given them in the 
Atomic Energy Act of 1954 or in any law amendatory thereof; 


7. Spent fuel means any fuel element or fuel component, solid or liquid, which has been used or exposed to 
radiation in a nuclear reactor; 


8. Waste means any waste material; 


a. Containing by-product material other than the tailings or wastes produced by the extraction or concentration 
of uranium or thorium from any ore processed primarily for its source material content, and 


U-SXS-100-ACW (09/11) 
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b. Resulting from the operation by any person or organization of any nuclear facility included under the first 
two Paragraphs of the definition of nuclear facility. 


SUBLIMITED UNDERLYING INSURANCE 


D. Which is covered by any underlying insurance but is subject to a sublimit unless such sublimited coverage is 
specifically endorsed to this policy. 


VIOLATION OF STATUTES 


E. Resulting from or arising directly or indirectly out of any action or omission that violates or is alleged to violate: 


1. The Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law; 


2. The CAN-SPAM Act of 2003, including any amendment of or addition to such law; 


3. The Fair Credit Reporting Act (FCRA) and any amendment or addition to such law including the Fair and Accurate 
Credit Transactions Act (FACTA); or 


4. Any federal, state or local statute, ordinance, or regulation, other than the TCPA, CAN-SPAM Act of 2003 or 
FCFIA and their amendments and additions, that addresses, prohibits or limits the printing, dissemination, 
disposal, collecting, recording, sending, transmitting, communicating or distribution of material or information. 


WAR 


F. Arising, directly or indirectly, out of: 


1. War, including undeclared or civil war; 


2. Wariike action by a military force, including action in hindering or defending against an actual or expected attack, 
by any government, sovereign or other authority using military personnel or other agents; or 


3. Insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or 
defending against any of these, 


regardless of any other cause or event that contributes concurrently or in any sequence to injury or damage. 


EMPLOYMENT PRACTICES 


G. Arising out of any bodily injury or personal and advertising injury to: 


1. A person arising out of any: 


a. Failure to employ or promote that person; 


b. Termination of that person's employment, including actual or alleged constructive dismissal; or 


c. Employment-related practices, policies, acts or omissions, including but not limited to injury arising from 
coercion, demotion, evaluation, reassignment, discipline, defamation, harassment, molestation, humiliation, 
retaliation, hostile work environment, discrimination or malicious prosecution directed at that person; or 


2. The spouse, domestic partner, child, parent, brother or sister of that person as a consequence of any bodily injury 
or personal and advertising injury to that person at whom any of the employment related practices described in 
subparagraphs a., b. or c. above is directed. 


This exclusion applies: 


1. Whether the injury causing event described in subparagraph G.1. above occurs before employment, during 
employment or after employment of that person; 


2. Whether the insured may be held liable as an employer or in any other capacity; or 


3. To any obligation to share damages with or repay someone who must pay damages because of the injury. 


LAWS, MISCELLANEOUS 


H. Under any of the following: 


1. Any uninsured/underinsured motorist or auto no-fault or first party personal injury law; 
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2. Any workers' compensation, unemployment compensation, or disability benefits law or any similar law; or 


3. The Employees' Retirement Income Security Act (E.R.I.S.A.) of 1974 as now or hereafter amended. 


LOSS OF, OR LOSS OF USE OF INTANGIBLE PROPERTY 


I. Arising out of the loss of, loss of use of, damage to, corruption of, inability to access, or inability to manipulate or 
process intangible property. For purposes of this policy, electronic data is intangible property and means information, 
facts or programs stored as or on, created or used on, or transmitted to or from computer software, including systems 
and applications software, hard or floppy disks, CD-ROMS, tapes, drives,.cells, data processing devices or any other 
media which are used with electronically controlled equipment. 


SECTION V. CONDITIONS 


A. Appeals 


In the event you or any underlying insurer elects not to appeal a judgment in excess of the amount of the underly ing 
insurance, we may elect to appeal at our expense. If we do so elect, we will be liable for the costs and additional 
interest accruing during this appeal. In no event will this provision increase our liability beyond the applicable Limits of 
Insurance described in SECTION II. LIMITS OF INSURANCE of this policy. 


B. Banlcruptcy or Insolvency 


The insolvency, bankruptcy or inability to pay of any insured will not relieve us from our obligation to pay damages 
covered by this policy. 


In the event of insolvency, bankruptcy, refusal, or inability to pay, of any underlying insurer, the insurance afforded by 
this policy will not replace such underlying insurance, but will apply as if all the limits of any underlying insurance 
are fully available and collectible. 


C. Cancellation 
1. The first Named Insured shown in Item 1 . of the Declarations may cancel this policy by mailing or delivering to us 


advance written notice stating when the cancellation is to take effect. 


2. We may cancel this policy. If we cancel because of non-payment of premium, we will mail or deliver to the first 
Named Insured not less than ten (10) days advance written notice when the cancellation is to take effect. If we 
cancel for any other reason, we will mail or deliver to the first Named Insured not less than ninety (90) days 
advance written notice stating the reason(s) for cancellation, as well as the date when the cancellation is to take 
effect. Mailing notice to the first Named Insured's mailing address shown in Item 2. of the Declarations will be 
sufficient to prove notice. 


3. The Policy Period will end on the day and hour shown in the cancellation notice. 


4. If this policy is cancelled, the final premium will be calculated pro rata based on the time this policy was in force. 


5. Premium adjustment may be made at the time of cancellation or as soon as practicable thereafter but the 
cancellation will be effective even if we have not made or offered any refund due the first Named Insured. Our 
check or our representative's check, mailed or delivered, will be sufficient tender of any refund due the first 
Named Insured. 


6. The first Named Insured shown in Item 1. of the Declarations will act on behalf of all other insureds with respect 
to the giving and receiving of notice of cancellation and the receipt of any premium refund that may become 
payable under this policy. 


D. Maintenance of Underlying Insurance 
During the Policy Period, you agree: 


1. To keep the policies listed in the Schedule of Underiying Insurance in full force and effect; 


2. That the Applicable Limits of insurance of the policies shown in the Schedule of Underlying Insurance will be 
maintained except for any reduction or exhaustion of limits by payment of claims or suits for loss covered by 
underlying insurance; 


3. The policies listed in the Schedule of Underlying Insurance may not be canceled or nonrenewed by you without 
notifying us, and you agree to notify us as soon as practicable before the cancellation or nonrenewal effective 
date in the event an insurance company cancels or declines to renew any policy listed in the Schedule of 
Underlying Insurance; and 
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4. Renewals or replacements of the policies listed in the Schedule of Underiying Insurance will not be materially 
changed without our agreement. 


If you fail to comply with these requirements, we will only be liable to the same extent that we would have been had 
you fully complied with these requirements. 


E. Nonrenewal 
If we decide not to renew this policy, we will mail or deliver to the first Named Insured shown in Item 1 . of the 
Declarations written notice of the nonrenewal not less than thirty (30) days before the expiration date. 


If notice is mailed, proof of mailing will be sufficient proof of notice. 


F. Notice of Occurrence 
1. You must see to it that we are notified as soon as practicable of an occurrence which may result in damages 


covered by this policy. To the extent possible, notice will include: 


a. How, when and where the occurrence took place; 


b. The names and addresses of any injured persons and witnesses; and 


c. The nature and location of any injury or damage arising out of the occurrence. 


2. Knowledge of an occurrence by the agent, servant or employee of yours, shall not in itself constitute knowledge 
by the insured unless you or any authorized person receives such notice from the agent, servants or employee. 


3. If a claim or suit against any insured is reasonably likely to involve this policy, you must notify us in writing as 
soon as practicable. 


4. You and any other involved insured must: 


a. Immediately send us copies of any demands, notices, summonses or legal papers received in connection 
with the claim or suit; 


b. Authorize us to obtain records and other information; 


c. Cooperate with us in the investigation, settlement or defense of the claim or suit; and 


d. Assist us, upon our request, in the enforcement of any right against any person or organization which may be 
liable to the insured because of injury or damage to which this policy may also apply. 


5. The insureds will not, except at their own cost, voluntarily make a payment, assume any obligation, or incur any 
expense, other than for first aid, without our consent. 


6. Your failure to give notice of an occurrence to us shall not invalidate coverage under this policy if the occurrence 
was inadvertently reported to another insurer. However, you shall report any such occurrence to us as soon as 
practicable once you become aware of such error. 


G. Other Insurance 


If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the other 
insurance. Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of 
such other insurance. However, this provision will not apply if the other insurance is written to be excess of this 
policy. 


Other insurance includes any type of self-insurance or other mechanism by which an insured arranges for funding of 
legal liabilities. 


H. Terms Conformed to Statute 
The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country, 
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws, ordinances 
or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we will, where 
permitted by law or statute, indemnify the insured. 
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1. Transfer of Rights of Recovery Against Others to Us


1. If the insured has rights to recover all or part of any payment we have made under this insurance, those rights are
transferred to us. The insured must do nothing after the loss to impair them. At our request, the insured will bring
suit or transfer those rights to us and help us enforce them.


However, if any insured is required to waive their rights of recovery from others by a written contract or
agreement executed before a loss, we agree to waive our rights of recovery to the extent required by the written
contract or agreement. This waiver of rights will not be construed to be a waiver with respect to any other
operations for which the insured has not waived their rights of recovery by contract.


2. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective recoveries.


J . Unintentional Errors and Omissions
Any unintentional error or omission in the description of, or failure to describe completely, any premises or operations
intended to be covered by this policy, shall not invalidate or affect the coverage for tliose operations or premises.
However, the insured must report such error or omission to the company as soon as practicable after its discovery.


K. When Loss is Payable
Coverage under this policy will not apply unless and until the insured or the insured's underlying insurer has paid or is
legally obligated to pay the full amount of the total Applicable Limits of underlying insurance.


When the amount of loss is determined by an agreed settlement or a final judgment against an insured obtained after
an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under the terms of this policy.


L. Audit of Booths and Records


We may audit and examine your books and records as they relate to this policy at any time during the period of this
policy and for up to three (3) years after the expiration or termination of this policy.


M. Changes
Notice to any agent or knowledge possessed by any agent or any other person will not effect a waiver or a change in
any part of this policy. This policy can only be changed by a written endorsement that becomes a part of this policy.


N. First Named Insured


The person or organization first named in Item 1 . of the Declarations is responsible for the payment of all premiums.
The first Named Insured will act on behalf of all other insureds for the giving and receiving of notice of cancellation or
any other notice required under this policy or by statute or regulation, for the receipt and acceptance of this policy and
any endorsements forming a part of this policy, and for the receiving of any return premiums that become payable
under this policy.


O. Inspection


We have the right, but are not obligated to inspect the insured's premises and operations at any time. Our inspections
are not safety inspections. They relate only to the insurability of the premises and operations and the premium to be
charged. We may provide reports on the conditions we find. We may also recommend changes. While these reports
may help reduce losses, we do not undertake to perform the duty of any person or organization to provide for the
health or safety of workers or the public. We do not warrant that the premises or operations are safe or healthful, or
that they comply with laws, regulations, codes or standards.


P. Legal Action Against Us


There will be no right of action against us under this insurance unless:


1. You have complied with all the terms of this policy; and


2. The amount you owe has been determined by settlement with our consent or by actual trial and final judgment.


This insurance does not give anyone the right to add us as a party in an action against you to determine your liability.
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Q. Premium 
The premium for this policy as stated in Item 5. of the Declarations is a flat premium. It is not subject to adjustment 
unless an endorsement is attached to this policy. 


R. Separation of Insureds 
Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named 
Insured, this insurance applies: 


1. As if each named insured were the only named insured; and 


2. Separately to each insured against whom claim is made or suit is brought. 


S . Transfer of Your Rights and Duties 


Your rights and duties under this insurance may not be transferred without our written consent. If you die, then your 
rights and duties will be transferred to your legal representative, but only while acting within the scope of duties as 
your legal representative. Until your legal representative is appointed, anyone having temporary custody of your 
property will have your rights and duties but only with respect to that property. 


T. Violation of Economic or Trade Sanctions 
If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United States 
of America then coverage for that claim or suit will be null and void. 


SECTION VI. DEFINITIONS 


In this policy, words and phrases appearing in bold-face type have the definitions shown below: 


A. Authorized person means any person who may receive notice of an occurrence or claim in underlying insurance. 


B. Hostile fire means one which becomes uncontrollable or breaks out from where it was intended to be. 


C. Loss means those sums actually paid that the insured is legally obligated to pay as damages for the settlement or 
satisfaction of a claim because of injury or offense after making proper deductions for all recoveries and salvage. 
However, 


1. Loss also includes defense expenses and supplementary payments if underlying insurance includes defense 
expenses and supplementary payments in the Limits of Insurance; and 


2. Loss does not include defense expenses and supplementary payments if underlying insurance does not include 
defense expenses and supplementary payments in the Limits of Insurance. 


D. Occurrence means covered event as defined in underlying insurance. 


E. Other insurance means a policy of insurance providing coverage that this policy also provides. Other insurance 
includes any type of self-insurance or other mechanisms by which an insured arranges for funding of legal liabilities. 


Other insurance does not include underlying insurance or a policy of insurance specifically purchased to be excess 
of this policy providing coverage that this policy also provides. 


F. Pollutants means any solid, liquid, gaseous, or thermal irritant or contaminant including smoke, vapor, soot, fumes, 
acid, alkalis, chemicals and waste. Waste includes material to be recycled, reconditioned or reclaimed. 


G. Underlying insurance means the policy or policies of insurance listed in the Schedule of Underlying Insurance 
forming a part of this policy. We will only be liable for amounts in excess of the Applicable Limits of insurance shown 
in the Schedule of Underiying Insurance for any underlying insurance. 
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POLICY NUMBER: BAP019609400 COMMERCIAL AUTO 
CA 20 48 10 13 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE 


This endorsement modifies insurance provided under the following: 


AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 


With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 


Named Insu red : Environmental Products & Services of Vermont, Inc. 


Endorsement Effective Date: 06/01/2016 


SCHEDULE 


Name Of Person(s) Or Organ lza t ion(s ) : Any person or organization to whom or which you are 
required to provide additional insured status or additional insured status on a primary, non-contributory basis, in 
a written contract or written agreement executed prior to loss, except where such contract or agreement is 
prohibited by law. 


Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 


Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A . I . of Section II -
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I - Covered Autos 
Coverages of the Auto Dealers Coverage Form. 
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Additional Insured-Automatic-Owners, Lessees Or 
Contractors 
Coverage Part One-Commercial General Liability 
Coverage Part Two-Contractor's Pollution Liability 


ZURICH 


Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add'l Prem. Return Prem. 


GPL 0196101-00 06/01/2016 06/01/2017 06/01/2016 23175000 


Named Insured and Mailing Address: 
ENVIRONMENTAL PRODUCTS & SERVICES OF 
VERMONT, INC 
532 STATE FAIR BLVD 
SYRACUSE, NY 13204-1142 


Producer: 
SYNAPSE SERVICES LLC 
198 W HIGH ST 
SOMERVILLE, NJ 08876-1862 


THIS ENDORSEMENT CHANGES THE POLICY. P L E A S E READ IT C A R E F U L L Y . 


This endorsement modifies insurance provided under the following: 


Environmental Services Pacl<age Policy 


12 COVERAGE PART ONE-COMMERCIAL GENERAL LIABILITY 


H COVERAGE PART TWO-CONTRACTOR'S POLI UTION I lARII ITY 


1. Who is an Insured (Section I.) in the COMMON COVERAGE PROVISIONS is amended to include as an additional  
insured any person(s) or organization(s) whom you are required to add as an additional insured on this policy undec  
wriTT^T^'' n!rir ' '"•'vrittf=:n acreement. 


The insurance provided to the additional insured person(s) or organization(s) applies only to: 


a. "Bodily injury", "property damage" or "personal and advertising injury" under COVERAGE PART ONE-
COMMERCIAL GENERAL LIABILITY, COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY 
and COVERAGE B - PERSONAL AND ADVERTISING INJURY LIABILITY caused, in whole or in part, by: 


(1) Your acts or omissions; or 


(2) The acts or omissions of those acting on your behalf; 


and resulting directly from: 


(a) Your ongoing operations performed for the additional insured, which is the subject of the written contract 
or written agreement; or 


(b) "Your work" completed as included in the "products-completed operations hazard", performed for the 
additional insured, which is the subject of the written contract or written agreement; and/or 


b. "Claims" arising out of a "pollution event" under COVERAGE PART TWO - CONTRACTOR'S POLLUTION 
LIABILITY, caused, in whole or in part, by: 


(1) Your acts or omissions; or 


(2) The acts or omissions of those acting on your behalf, 


and resulting directly from: 


(a) "Covered operations" performed for the additional insured, which is the subject of the written contract or 
written agreement; or 
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(b) "Completed operations" of the "covered operations" performed for the additional insured, which is the
subject of the written contract or written agreement.


3. However, regardless of the provisions of paragraphs 1. and 2. above, the insurance afforded to such additional
insured:


a. Only applies to the extent permitted by law; and


b. Will not be broader than that which you are required by the written contract or written agreement to provide to
such additional insured.


4. With respect to the insurance afforded to the additional insured under this endorsement, the following is added to
Section III - Limits Of Insurance and Deductible:


The most we will pay on behalf of the additional insured is the amount of insurance:


a. Required by the written contract or written agreement you have entered into with the additional insured; or


b. Available under the applicable Limits of Insurance shown in the Declarations,


whichever is less.


This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations


5. The insurance provided to the additional insured person or organization does not apply to:


"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering or failure to 
render any professional architectural, engineering or surveying services including: 


(1) The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and


(2) Supervisory, inspection, architectural or engineering activities.


This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the 
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the 
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the 
rendering of or the failure to render any architectural, engineering or surveying services. 


6. The additional insured must see to it that:


a. We are notified as soon as practicable of an "occurrence", offense or "pollution event", as applicable, that may
result in a claim;


b. We receive written notice of a claim or "suit" as soon as practicable; and


c. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, if the written contract or written
agreement requires that this coverage be primary and non-contributory.


7. For the coverage provided by this endorsement:


a. The following paragraph is added to Paragraph 8.a. Other Insurance, Conditions (Section V.) in the COMMON
COVERAGE PROVISIONS:


Primary and Noncontributory Insurance


This Insurance is primary to and will not seek contribution from any other insurance available to an additional
insured under this endorsement provided that:


(1) The additional insured is a Named Insured under such other insurance; and


(2) You have agreed in a written contract or written agreement that this insurance would be primary and would
not seek contribution from any other insurance available to the additional insured.


b. The following paragraph is added to Paragraph 8.b. Other Insurance, Conditions (Section V.) in the COMMON
COVERAGE PROVISIONS:


This insurance is excess over:
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Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional 
insured, in which the additional insured on our policy is also covered as an additional insured on another policy 
providing coverage for the same "occurrence", offense, claim or "suit". This provision does not apply to any 
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by 
written contract or written agreement to provide coverage to the additional insured on a primary and 
non-contributory basis. 


8. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.


ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED. 
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532 State Fair Boulevard 
Syracuse, NY 1 3204 
Website: v/wv/. epsofvermont.com 


February 8, 2017 


EiiliMJiNTAL 
O F V E R M O N T , 


SYRACUSE NY DIVISION 


PHONE: (315)451-6666 
FAX: (315)457-6652 


1 -800-THE-TANK 


Florida Department of Environmental Protection 
DEP Waste Management Division - HWRS, MS4560 
2600 Blair Stone Road 
Tallahassee, FLA 32399-2400 


Re: Used Oil and Oil Filter Handlers Renewal Application (2017 
Environmental Products & Services of Vermont, Inc 
Current Registration #: NYROOOl 15733 


2018) 


Dear Sirs, 


This letter and the attached documentation are being submitted to renew the Used Oil and Used 
Oil Filter transporter registration for the above referenced company, Environmental Products & 
Services of Vermont, Inc. 


Included in this submittal are the following documents: 


• Completed Form #62-730.900(l)(b) - Florida Regulated Waste Activity Form
• Completed Form #62-710.901(3) - Annual Used oil/filter Transporter Report Form
• Completed Form #62-710.901(4) - Certificate of Liability Insurance
• Copy of ACORD Insurance Certificate
• Check for $100


Should you have any questions on this renewal application submittal please contact me at 315-
451 -6666 as soon as possible 


Sincerely, 


Robert T. Clarke 
Regulatory Compliance Coordinator 


A NATIONAL RESOURCE FOR LOCAL SERVICE 










