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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 

( 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 tem1ination 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.

. . BAP1505649-20 Attached to and form mg part of policy No. issued by 
Great Divide Insurance Company 

[Name oflnsurer] 
, herein called the Insurer, of 

303 West Madison St, Suite 825, Chicago, IL 60606 

[ Address oflnsurer] 

Industrial Waste Service, Inc. of 
----------------------------�

[Name of Insured] 

960 Egypt Road, Camden, SC 29020 

[Physical Address of Insured] 

this 7th day ofNovember , 
20 �

(Day) (Month) (Year) 

The effective date of said policy is 1st day of August , 20 18 .
(Day) (Month) (Year) 

Th . . d f .d 1. . 1st d f August 20 19 e exp1rat1on ate o sat po icy 1s ay o _____ , _. 
(Day) (Month) (Year) 

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 or more states including Florida. 

Jeff Wyatt 

[Type Name] 

Regional Vice President - Environmental 

[Title] 

Authorized Representative of 

Great Divide Insurance Company 

[Name of Insurer] 

303 West Madison St, Ste 825, Chicago, IL 60606 

[ Address of Representative] 
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