DATE (MM/DD/YYYY)
12/26/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificat

DITIO
If SUBROGATION 1S WAIVED, subject to theRt%(FE@ conditions of the policy,
certificate,

this certificate does not con

PRODUCER
MCGRIFF, SEIBELS & WILLIAMS, INC.
P.O. Box 10265

Birmingham, AL 35202

INSURED
Universal Environmental Services, LUC
411 Dividend Drive

Peachtree City, GA 30269

an.AD olicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

certain policies may require an endorsement. A statement on

r1i to.the Ider in lieu of shich endorsement(s).
" brotection | GewcT
oeten b [ T —
DEC 28 2018 e T
— INSURER(S) AFFORDING COVERAGE . NAICH-
. o = _*ﬂsu@gﬁioﬂe/ﬂusin_ess Ins. Co. |_ = |
—Pérmmg &_Comphance _INSURER B :National Fire & Marine ln@ce@ - ___ __ ==
Assistance Program | INSURER C :Redwood Fire and Casualty Insuranﬁ(?m_pany_ - 1_ 11673
| INSURER D :Navigators Specialty Insurance Co = _
| INSURER E :Berkshire Hathaway Homestate Insurance Company 20044

INSURER F : |

COVERAGES

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

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

INSR

[ADDLTSUBR]

DOCUMENT WITH RESPECT TO WHICH THIS

HAVE BEEN REDUCED BY FAID CLAIMS.

| POLICY EFF | POLICY EXP
(MM/DD/YYYY) | (MM/DD/YYYY) |

LTR TYPE OF INSURANCE |INSD | WVD POLICY NUMBER LIMITS
T
A X COMMERCIAL GENERAL LIABILITY | | |CPP133629A ‘ 01/01/2018 ‘ 0110172020 | ¢y OCCURRENCE $ 1,000,000
"DAWAGE TO HENTED =S
—‘ CLAIMS-MADE OCCUR | ‘ | PREMISES (Ea occurrence) ! $ ) 100,£O
‘ | | l MED EXP (Any one person) $ 5,000
_ | ‘ PERSONAL & ADV INJURY | § 1,000,000 |
GEN't AGGREGATE LIMIT APPLIES PER: | | ‘ GENERAL AGGREGATE .. $ - 2,000,0(2
X ] POLICY SESr Loc | ‘ | PRODUCTS - COMP/OP AGG | § 2,000,000
| | oTHER: | | [ |8
|
A | AUTOMOBILE LIABILITY | |CPP133629A 01/01/2019 | 01/01/2020 LEE(;AQE(':%EE{SINGLE LIMIT | ) 1,000,000
ANY AUTO | BODILY INJURY (Per person) | $
OWNED SCHEDULED ‘ ’“ ' ———
Wi -
AUTOLONLY itos | | BODILY INJURY (Per acciden) | 5 |
| HIRED NON-OWNED | PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY | |_{Per accident| | o u
| | | | PowerUnit Comp/Coll Ded | $ 1,000
B [ X |umereLLaLIAB | X OCCUR ‘ ' 42UM030103005 | 01/01/2018 | 01/01/2020 EACH OCCURRENCE I's 5,000,000
EXCESS LIAB CLAIMS-MADE | ‘ | | AGGREGATE | 5,000,000
DED [ J RETENTION § | I | | |
C | WORKERS COMPENSATION [ [UNWC003371 01/01/2018 | 01/01/2020 | x TFER [T
E | AND EMPLOYERS' LIABILITY Y/N | UNWC003413 (FL) ‘ ST I o]
ANY PROPRIETOR/PARTNER/EXECUTIVE | " E.L. EACH ACCIDENT | LI -
?MFJA%E?J%E.?\” EH){ B i D I ‘ | EL. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under ‘ e
I DESCRIPTION OF OPERATIONS below | | | | E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
D | General Liabilit?/ & Excess Liability / [ | |CH19NP30AQDOBIC 01/01/2019 | 01/01/2020 | Each Occurrence 6,000,000
Contractors Pollution Products and Comp Op 7,000,000
‘ ‘ Contractors Pollution 6,000,000

$
‘ 8
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, FL 32399-2400

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

s

AUTHCRIZED REPRESENTATIVE
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Page1of1  ©1988-2016 ACORD CORPORATION. All rights reserved.

Tha ACADN namna and lama asa vAanistavad smarkbo Af AMADN



