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STATE OF FLORIDA 
CERTIFICATE OF LIABILITY INSU] 

HAZARDOUS WASTE TRANSPORTER AND US

:tr assistance cal^i'^F;?'(f ^Mfcft707 
Florida Department of Envirc me o 

Proiection

OCT 1 6 2018

& Compic-jnet: 

......

Navlcators Soeciala' insurance Companv-

FRame of insurer )

i the " Insurer" i. of sssse Birmmaham At 35259-968S
(.Address of Insurer)

hereby certifies that it has issued liabilip' insurance covering bodil}’ injury' and property damage including 
environmental restoration for sudden accidental occurrences lo

Sutties Truck Leasing. Inc.

(Name of insured)

(the "Insured") of 2460 Highway 43 S, Demopoiis AL 36732
(Physical Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility-' under Florida 
Administrative Code Rule 62-710.6()0(2) and 62-730.1 70. The coverage applies at:

EP.A,-'DEP l.D. No. Name

ALD095704011 Sutties Truck Leasing, Inc.
Physical .Address

2460 Highway 43 South

Demopolis, AL 36732

(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 
S 1-000000fpij- each accident, exclusive of legal defense costs. I'he coverage is provided
under policy number gai8cglii3657iic issued on o8'oi/2oi8

The effective date of said policy is os^tgote

(date)

and the expiration dale of .said policy
(date)

i<; 08/01/2019
(date)

This insurance is excess and the company shall not be liable for amounts in excess of 
$for each accident in excess of the underlying limit of
$for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number, issued on. The effective dale of

said policy is
(date)

and the expiration date of said policy is 08/01/2019
(date) (date)
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"or assisiance call; 850-245-K707

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

!a) BanRrupic)’ or insoivenc)' of the insured .shall not relieve the insurer of its obligations under the 
policy.

fb) The Insurer is liable for the payment of amounts within an> deductible applicable lo the poiicxt 
with a right of reimbursemem by the insured for an\‘ such pas'inent made by the Insurer,

(c i Whenever requested b>‘ fne Secreiarx' (or designee) of the Florida Department of Environmemai 
Proiecilon (FDEP). fne Insurer agrees to furnish to the Department a signed duplicate original of 
the polic}’ and all endorsements,

(d'i Cancellation of the insurance, whether by fne Insurer or the Insured and any other termination of 
the insurance (e.g.. expiration, non-renewal), wnTI be effective only upon written notice and only 
after the expiration of thirty- (30) days after a copx’ of such -w'rinen notice is received b\- the 
Secretary of the FDEP as exhdenced b,v certified mail return receipt.

(c) 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 an\- 
such judgment or judgments resulting from accidents which occur during the time the policy is 
in effect.

I hereby certift- 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.

(Signaturet^S^uthorizea Representative of Insurer)

Jq^M. Williams
(Ty^pgd^name)

Account Manager
(Title)

Authorized Represenlatix'e of

Navigators Specialty Insurance Company
(Name of Insurer)

10000 Midlantic Drive, Mt. Laurel, NJ 08054
(Address of Representative)
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isiance call: 85(BBI®i5(BD
Florida Department of Environment;:, 
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OCT 1 6 2018
STATE OF FLORIDA CERTIFICATE OF LIABILITY LNSUR.ANd^^''^5-!r^ ^ C^ornpitance 

HAZARDOUS WASTE TRANSPORTER AND USEDJOft^JSiffiiiTJ*

AXIS Surplus insurance ComoanN

fName of insurer)

(the "insurer") of 5938&. Birmingham. AL 35259'9689
(.Address of Insurer)

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

Sutties I ruck Leasing inc.

(Name of Insured)

(the "Insured" ! of 2460 Highway 43 S. Demopolis, AL 35732
((Physical .Address of Insured)

in connection with the insured's obligation to demonstrate financial responsibility^ under Florida 
Administrative Code Rule 62-71 0.600(2) and 62-730.1 70. The coverage applies at:

EPA/DEP l.D. No. Name

ALD095704011 Sutties Truck Leasing, Inc.
Physical .Address

2460 Highway 43 South

Demopolis, AL 36732

(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 
$for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number. issued on.

The effective date of said policy is_

(date)

and the expiration date of said policy
(date)

(date)

This insurance is excess and the company shall not be liable for amounts in excess of 
S 't.ooo-ooofor each accident in excess of the underlying limit of
S i-OooPPofor each accident, exclusive of legal defense costs. The coverage is provided 
under policy number eau76869o;oi/20i8^ issued on 0B/01/2018. I'he effective dale of

said policy is 08/01/2018
(dale)

and the expiration date of said policy is 08/01/2019
(date) (dale)
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2. The Insurer further ceniftes tne following with respect to the insurance described in Paragraph 1:

(a) Bankrupted' or insolvent'.}' of the insured snail not relieve the Insurer of its obligations under the 
poiic}.

(bl The insurer is liable for the payment of amounts w'lthin an}' deductible applicable to the polic}'. 
vrith a right of reimbursement b}' the insurec for an}' such payment made b} the insurer.

(c) Whenever requested b}' the Secreiar}' (or designee) of the Florida Department of Environmental 
Protection (FDEPi. the i.n.surer agrees to furntsh to the Department a signed duplicate original of 
the poIic} and all endorsements.

(d) Cancellation of the insurance, 'whether b}’ the Insurer or the Insured and an}' other termination of 
the insurance (e.g.. expiration, non-renewal), will be effective onl}' upon written notice and only 
after the expiration of thiri}' (30) da}'s after a copy of such -wTinen notice is received b}' the 
Secreiar}' of the FDEP as ex'idenced by certified mail return receipt.

(e) The Insurer shall not be liable for the pa}’ment of any judgment or judgments again.st the Insured 
for claims resulting from accidents w-hich occur after the termination of the insurance described 
herein, but such tennination shall not affect the liabilitv' of the Insurer for the payment of any 
such judgment or judgments rc.suliing from accidents which occur during the time the policy is 
in effect.

1 hereby certify’ that the Insurer is licensed to transact the business of insurance, or eligible to pro\'ide 
insurance as an exggss or surplus liiTes insurer, in one of more States including Florida.

(Sfgnatme of AuthorizedrixepreseniMve of Insure

in M. Williams
(TTped name)

Account Manager
(Title)

Authorized Representative of

AXIS Surplus Insurance Company
(Name of Insurer)

10000 Midlantic Drive, Mt. Laurel, NJ 08054
(Address of Representative)
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