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STATE OF FLORIDA Permitti _
CERTIFICATE OF LIABILITY INsmmagnfeC?m“a”% |
HAZARDOUS WASTE TRANSPORTER AND USED ’BLM.__/
1. National Union Fire Insurance Company of Pittsburgh, PA

(Name of Insurer)

(the "Insurer"), of 525W. Monroe Street, Suite 700, Chicago, 1L 60661
(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

Veolia ES Technical Solutions, LLC

(Name of Insured)

(the "Insured™), of 53 State Street, 14th Floor, Boston, MA 02109
(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
NJD080631369 Veolia ES Technical Solutions, LLC 1 Eden Lane, Flanders, NJ

FL0O000207449 Veolia ES Technical Solutions, LLC 342 Marpan Lane,

Tallahassee, FL

(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
$ 5,000,000 for each accident, exclusive of legal defense costs. The coverage is provided

under policy number CA976-74-18 , issued on 1/1/2019

(date)

The effective date of said policy is_1/1/2019 and the expiration date of said policy
(date)

is 1112020

(date)

This insurance is excess and the company shall not be liable for amounts in excess of
§ 5.000.000 for each accident in excess of the underlying limit of
$ 5.000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number X0 G27927865 004 . issued on 1/1/2019 . The effective date of
(date)
said policy is 1/1/2019 and the expiration date of said policy is _1/1/2020
(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.

(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.

mm GO

[‘Slgnature of Authorized Representatlve of nsurer)

Christine M. Robinson

(Typed name)

Assistant Vice President

(Title)

Authorized Representative of

National Union Fire Insurance Company of Pittsburgh, PA

(Name of Insurer)

701 Market St. St. Louis, MO 63101

(Address of Representative)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12119/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

RECEIVED

Florida Department of Environmenta
Fax: 212-948-5053 Protection

PRODUCER
Marsh USA, Inc.

540 W. Madison Street
Chicago, IL 60661
Atin: Veolia.CertRequest@marsh.com

TALLA

INSURED X . DE& ﬁ —2018
Veolia ES Technical Solutions, LLC
342 Marpan Lane

Tallahassee, FL 32305 Permitting & Compliance

Assistance Program

CONTACT
NAME: N
PHONE FAX
{AIC, No, Ext) S [AJC, No):
E-MAIL
_ADDRESS: - .
| INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Insurance Company Of Pittsburgh, 19445
INSURER B : New Hampshire Insurance -
INSURER € : ACE Property and Casualty Insurance Company 20699
INSURER D : Lloyd’s Syndicates 623/2623
| INSURER E : [llinois National Insurance Company o astr
INSURER F : |

COVERAGES CERTIFICATE NUMBER:

CHI-008065208-53 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
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR|

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | wWyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 542-58 35 01/01/2019 | 01/01/2020 EACH OCCURRENCE $ 5,000,000
| DAMAGE TO RENTED
| J CLAIMS-MADE OCCUR pQ“E"@EEs?EZE,mmm i $ 1,000,000
" MED EXP {Any one person) $ 10,000
N ) _ PERSONAL & ADV INJURY | § 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 25,000,000
| X | poLicy RO Loc | PRODUCTS - COMP/OP AGG | § 10,000,000
OTHER: | $

A | AUTOMOBILE LIABILITY : CA 976-74-18 (AOS) 010172019 101/01/2020 | GOMBINED SINGLELIMIT ' 5,000,000

A x| any auto CA 976-74-19 (MA) 01/01/2019  |01/01/2020 | BODILY INJURY (Per person) | $ B
B EL%ESDONLY | iﬁ?ggULED CA 976-74-20 (VA) 01/01/2019 01/01/2020 BODILY INJURY (Per accident) | $

HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
G X | UMBRELLALIAB | X | oecyr XO0 627927865 004 01/01/2019 01/01/2020 EACH OCCURRENCE s 10,000,0%
EXCESS LIAB CLAIMS-MADE AGGREGATE |'s 10,000,000
DED | | RETENTION $ . i

B |WORKERS COMPENSATION WC 046-91-2802 (AOS) 01/0172019 01/01/2020 X | PER | OTH-

B oo OYERS LIABILITY vIN WG 046-91-2803 (AZILKYNCNHNJ, [01/0122019  |01/01/2020 CSTATOTE L LER
SNEOIRSTEATTIREE [] wia S LN cL excacoent s Lo
(Mandatory in NH) ‘ PAUTVAVT) E.L. DISEASE - EA EMPLOYEE]| $ 1,000,000
i ;

E ||y desabaunder o ONS beton WC 046-91-2804 (FL) 01012019 |0101/2020 [\ Jieenc moricyimim | s 1,000,000

D |Pollution Legal Liability W1D4C8190301 01/01/2019 01/01/2020 Per Claim 5,000,000
Claims Made Form SIR $750,000 Aggregate 5,000,000

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

Re: FI0 000 207 449

The Florida Department of Environmental Protection is included as additional insured (except as respects all coverage afforded by workers' compensation) where required by written contract but only for liability arising
out of the operations of the named insured. A waiver of subrogation is granted as required by written contract but only for liability arising out of the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Florida Department of Environmental

Protection, Hazardous Waste Management Section
Twin Towers Office Building

2600 Blair Stone Road, MS 4560

Tallahassee, FL 32399-2400

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

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102584993
Loc # Chicago

—A ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

Marsh USA, Inc. Veolia ES Technical Solutions, LLC

342 Marpan Lane
POLICY NUMBER Tallahassee, FL 32305
CARRIER NAIC CODE
EFFECTIVE DATE: B
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FoRM TITLE: Certificate of Liability Insurance

Workers Compensation (Cont.)

Carrier: Insurance Company of the State of Pennsylvania
Policy Number: WC 046-91-2805 {(MA, ND, OH, WA, Wi, WY)
Effective Date: 01/01/2019

Expiration Date: 01/01/2020

Limit: SEE ABOVE

Carrier: American Home Assurance
Policy Number: WC 046-91-2806 (CA)
Effective Date: 01/01/2019

Expiration Date: 01/01/2020

Limit. SEE ABOVE
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