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STATE OF FLORIDA l
CERTIFICATE OF LIABILITY INSUR ‘ i

HAZARDOUS WASTE TRANSPORTER AND USED-OH, HANDLER

Greenwich Insurance Company

(Name of Insurer)

(the "Insurer"), of Seaview House, 70 Seavuew Avebyem Stamford, CT 06902-8040
(Address of Insurer)

jogram

hereby certifies that it has issued liability insurance covering bodily injury and property damage including

environmental restoration for sudden accidental occurrences to

MCF Systems Atlanta Inc

(Name of Insured)

(the lvmsured")’ of 4319 Tanners Church Road, Ellenwood, GA 30294

(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 Phvsical Address
GAR 000 006 905 MCF Systems Atlanta Inc 4319 Tanners Church Road

Ellenwood, Ga 30294

(If coverage is for multiple facilities, identify each facility insured.)

This insurance is primary and the company shall not be liable for amounts in excess of
$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number AEC000577418 , issued on 091422018

(date)

The effective date of said policy is 091142018 and the expiration date of said policy

(date)

i5 09/14/2019
(date)

This insurance is excess and the company shall not be liable for amounts in excess of
$ 1.000.000 _for each accident in excess of the underlying limit of

$ 1,000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number UEC000577817 , issued on 09/14/2018 . The effective date of

(date)
said policy is 09/14/2018 and the expiration date of said policy is 09/14/2019
(date) (date)
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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 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,

() 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 [nsurer 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.

T

(_Siénatur of Authorized | ep_résentative of Insurer)

John Yoho

(T_)fped name)

Agent

(Title)

Authorized Representative of

Greenwich Insurance Company

(Name of Insurer)

Seaview House, 70 Seaview Avenue, Stamford, CT 06902-6040

(Addres; of Representative)
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OP ID: KW

DATE (MMW/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 09/17/2018

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

A
ACORD
v

REPRESENTATIVE OR PRODUCER, AND THE CERTIEICATE-HOLDER™ |

IMPORTANT: If the certificate
the terms and conditions of the
certificate holder in lieu of such

older is an ADDIHORALHNSURED, the

A

icy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
irsement. A statement on this certificate does not confer rights to the

po
[v

PRODUCER

GULF COAST COMMERCIAL INS
815B CYPRESS VILLAGE BLVD.
SUN CITY CENTER, FL 33573
JOHN YOHO

SEP 20 2018

Permitting & Compliance

CONTACT

name:  KATHY WILLIAMS
PHONE

(AJC, No, Ext): 81 3'633-7705 -
AbbREss: KATHY@GCCI-INS.COM
MCFSY-2

| A% noj: 813-634-2911

PRODUCER
CUSTOMER ID #:

| naicw

INSURER(S) AFFORDING COVERAGE
wsured  MCF SYSTEMS ATLANTA, INgsMtance Frocrar — j@sEhERA:GREWIC(H INSURANCE 22322
ENVIROPROP LLC; EFFE- weurer & : XL SPECIALITY INSURANCE CO |
S INC; MCF ENVIRONMENTAL wsurer c: XL SPECIALITY INSURANCE CO 1
ELLENWOOD, GA 30294 INSURERE . = .
| INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

| INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY: THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED. TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDIIIONS OF SUCH POl__ICIES. LIMITS SHOWN_M_AY HAVE BEEN REDUCED BY_PAHz CLAIMS, B

TR TYPE OF INSURANCE -MBDRI POLICY NUMBER ':nﬁgh;%yv%] (»ﬁﬂ"ﬁ%ﬁ?ﬂ ' LIMITS
H?ENERAL LIABILITY | EACH OCCURRENCE I $ _1’000,000

A | X | COMMERCIAL GENERAL LIABILITY | GEC000577318 09/14/2018 | 09/14/2019 SSEG%EQ?EEE,@E%L@_ '3 100,000

| CLAIMS-MADE OCCUR | - | MED EXP (Any one person)  $ 50,000
— — I ( | PERSONAL & ADV INJURY | § 1,000,000,
hj — | | GENERAL AGGREGATE | § ~ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: ' | PRODUGTS - COMP/OP AGG _ 2,000,000
| FoLICY ERO LoC E
AUTOMOBILE LIABILITY ' COMBINED SINGLE LMIT | ¢ 1,000,000
- {Ea accident) ’ 4
B | X | anvauto AEC000577418 09/1412018 .09M4/2019 - " — —
AEEOENEDAETOS | BODILY INJURY (Per accident) §
| SCHEDULED AUTOS P PANAGE —
| HIRED AUTOS | | (PER ACCIDENT) $
NON-OWNED AUTOS ' (s
B X MCS-90 $
' X | UMBRELLALIAB | X ' OCCUR | | EACHOCCURRENGE | $ 4,000,000
EXCESS LIAB | | |
c CLAMEMADE UEC000577818 09/14/2018 09/14/2019 "CCRECATE L .. 4,000,009
DEDUCTIBLE o | $
X RETENTION _§ 10,000 $
[ [ [ WC STATU- OTH-
AND EMPLOYERS: LIABILITY e || i : X [sORviMTS | R ! —

D | ANY PROPRIETOR/PARTNER/EXECUTIVE |WEC300047304 | 09/14/2018 | 09/14/2019 | £ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? [__—I N/A| — ——— S
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under | I~ : — =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

C POLLUTION LIABILI PEC000577518 | 09/14/2018 | 09/14/2019 EACH LOSS 1,000,000

- | TOTAL LOS 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER . CANCELLATION

FLA DEP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FLORIDA DEPARTMENT OF ACCORDANCE WITH THE POLICY PROVISIONS.
ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING AUTHORIZED REPRESENTATIVE
2600 BLAIR STONE ROAD
TALLAHASSEE, FL 32399-2400 % g" bo
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