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STATE OF FLORIDA Permitting & Compliance
CERTIFICATE OF LIABILITY INSURANE®Sistance Program
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER
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(Name of Insurer)

(the "Insurer™), of 43¢ MMU" g‘— pﬁ;ta de [ Ia’é‘;"“ (?A' lc?lO{o

(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

C eau. O@« por« +ien

(Name of Insured)

(the "Insured"), of 333 u)ﬁd{’ (0 ¢ ()/w!/' o Htaﬁuﬁ- ﬂ( 3 30(&_

(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

CLi oooasoqsd Qlases K ras Céfﬂﬂla‘l':% Q351 wleot ?ou—()m"-#—i
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(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
$ \, 000 o>  foreach accident, exclusive of legal defense costs. The coverage is provided
under policy number & & 244 St issuedon Y - -1P

i #J ol (date)
The effective date of said policy is U-2Il-t¢ and the expiration date of said policy
(date)
is 4-ar-19
(date)

This insurance is excess and the company shall not be liable for amo

8 __for each accident in excess underlying limit of
$ _for each accidestexclusive of legal defense costs. The coverage is provided
under policy number , issued on B . The effective date of
(date)
said policy is and the expiration date of said policy is _
(date) (date)
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Mail original completed form to:  Department of Environmental Protection ~ For assistance call: §50-245-8707
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) Bankruptey 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 Secretary (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. '

(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 which 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.

4_6/

tthorized\Representative of Insurer)

(Signattire of /

L,uu.f Madw.e«,

(Typed name)

Ageut, CLu

(Title)

Authorized Representative of

M)M'Q,le—e,— gurﬂ[u_{ 7Qn:~&a JU$Ultauee 004,44 pwv_\

(Name of Insurer)

3721 3w 137 Aue Ste i <8 Af(\cu«;. H sz

(A—ddress of Representative)
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" THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANC

the terms and conditions of the policy, certain po
certificate holder in lieu of such endorsement(s).

CERTIFICATE OF LIABILITY INSURANCE

VATTER OF INFORMATION ONLY AND CONFERS

REPRESENTATIVE OR PRODUCER, AND THE CERTI
IMPORTANT: If the certificate holder is an ADDITIONAL INS!

i " DATE (MMIDDIYYYY) ‘
04/02/18

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR NEGATIVELY AMEND, EXTEND
ES NOT CONSTITUTE A CONT
FICATE HOLDER.

URED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
require an endorsement. A statement on this certificate does not confer rights to the

E DO

licies may

i
|
|
|

PRODUCER CONTACT uoyMatew
Gorin Insurance Inc. PHONE _ (305) 559-9346- &é Mok @5225__5190“
2711 SW 137th Ave Ste #95 j,";',’}\-\!'éis; ~ Lmateu@gorininsurance.com I
LM i PRODUCER
lMlaml. FL 33175 ‘ CUSTOMER D # =
 Phone (305) 559-9348 Fax (305225510 -  INSURER(S)AFFORDING COVERAGE __ NAC® |
[ BEHRED msURERA: Westchester Surplus Lines Ins.Co. o2 |
| Chem Kiean Corporation “weurens_Progressive Express Insurance Co. otes |
2022 SW 148 Ave }_INSU_RERC_'. —— I e e — _|
| Miramar, FI. 33027 _INSURERD: SN I SRR
! | INSURERE: N S ‘
I = _-ms_mm_F:__________J___,
"COVERAGES  CERTIFICATENUMBER: T REVISIONNUMBER:
" THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED MAMED 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,
i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |
e ——————————————— TADDUSUBR - NUMBER T POLIGY EFF | POLICY EXP ———————— ]
WeR[ rypeoFmsurancE #Ms%iwgf_?)i_ ____POLICYNUMBER P vy (MWDONYYY) . uwts
| GENERAL LIABILITY T | T EACH OCCURRENCE s 1,000,000.00|
DAMAGE TORENTED | . 1( 1
| COMMERCIAL GENERAL LIABILITY | | | | | | PREMISES (Ea occurrence) | § 1 Boﬂooﬂi
| S [ ococur | | | G27445214-005 04/21/2018 | 042172019 e e (nyonepenn)_ 5 1L
Contractor's Poliution (CPL) | | | | PERSONAL&ADVINJURY | 5 1,000,000.00|
S s | | | | | cenraLAcoREGATE | s 1,000,00000,
| GEN'L AGGREGATE LIMIT APPLIES PER: | . ' | PRODUCTS - COMP/OP AGG. L s 1,000,000.00|
Mo O Owe | | L me snaE .
| AUTOMOBILE LIABILITY | | COMBINED SINGLE LIMIT | $ 1,000,000.00 |
| | (Eaacﬂent)_ ey I B |
|E ANY AUTO | | " BODILY INJURY (Per person) | § =1
. ALL OWNED AUTOS f=——se————————— s -
ko | 02592909 ’ | BODILY INJURY (Per accident) § _j
B | - I el S S
B |lZ| SCHEDULED AUTOS YN 0713012017 |07/30/2018 oo s |
(] wreD AUTOS | | | | | I_(Pe_raccni_ent)_ | [
. |D NON-OWNED AUTOS L | | | 8 |
-'—:_I.g_________l_;l___ ___,___|___| ____p_____.
D UMBRELLA LIAB D OCCUR ] | | | |E_ACHO_CCLEEN£E - 'i o = I
(] eoeswe  [oumswos || | | T
~|[[] oepuciete || | = s o
C Cleemmov s [ P I U e |
i WORKERS COMPENSATION . — WCSTATU- | OTH-
b AND EMPLOYERS' LIABILITY YIN | | | | | TORY LIMITS '——-!-u-“-—l -
ANY PROPRIETOR/PARTNERIEXECUTIVE[ | i E.L. EACH ACCIDENT ls
| OFFICER/MEMBER EXCLUDED? __|NIA | | e —
{Mandatory in NH} | | EL DISEASE-EAEMPLOYE| S

under
OF OPERATIONS below

| If yes, describe
| DESCRIPTION

- i _I

A lTransportation Pollution Coverage \ Y I

SESGRIPTION OF OPERATIONS | LOCATIONS | VEHICLES
" Transportation Hazard & Non-Hazard Solvents

. CERTIFICATE HOLDER _

A R
@ Florida Dept of Enviromental Protection FDEP

! Dep Waste Management Division-HWRS,MS4560
’ 2600 Blair Stone Road

; Tallahassee, Fi. 32399-2400

A

' ACORD 25 (2009/09) GF

[

|
M G27445214-005
|

—

- | EL.DISEASE-POLICYLMIT| S
| 04/21/2018 | 04/21/2019

$1,000,000.00 Pe

r Occ & Aggregate |

(Attach ACORD 101, Additional Remarks Schedule, if more space is required)
1997 Mitsubishi Box Truck #1 584 & 2009 intl 4300 Box Truck #0562

~ CANGELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



