From: Pandley, Robin

To: rsantana@eco-maxx.com

Cc: EPOST HWreg

Subject: Notification Letter 8700-12 FL for Emaxx Miami LLC
Date: Monday, April 22, 2019 12:46:00 PM
Attachments: Emaxx Miami LLC Medley.pdf

Dear Mr. Santana:

Please find attached the Notification of Regulated Waste Activity status based on information you
submitted to the Florida Department of Environmental Protection (DEP). This letter provides your
EPA Identification Number and, if applicable, your current registration and/or permit statuses.
Please note that pending program registrations, certifications or permits will be mailed to you
separately.

We ask that you verify receipt of this document by sending a "reply" message to

EPOST _HWreg@dep.state.fl.us. If your email address has changed or you anticipate that it will
change in the future, please advise accordingly in your reply. You may also update this information
by contacting EPA ID Notification Coordinator at (850) 245-8772.

You may check your current facility status at our website at:

http://fldepdevloc.dep.state.fl.us/www_RCRA/Reports/handler_sel.asp using your EPAID number
from the attached notification letter.

Address any changes in your notification status (generator status, activities or contact information)
on form 8700-12FL and submit by U.S. mail. The 8700-12FL form can be downloaded at
http://www.dep.state.fl.us/waste/quick topics/forms/pages/62-730.htm#62-730.900(1)(b) . Submit

by U.S. mail to:

EPA ID Notification Coordinator

Hazardous Waste Regulation Section MS 4560
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

There are a number of web resources available to help you comply with regulations and implement
best management practices.

1. The Hazardous Waste Regulation Section home page and additional compliance assistance
help in your geographic area can be found here:

o http://www.dep.state.fl.us/waste/categories/hwRegulation/default.htm
o http://www.dep.state.fl.us/waste/categories/hazardous/pages/state contacts.htm

2. Florida’s Handbook for Small Quantity Generators of Hazardous Waste, A Summary of
Hazardous Waste Regulations and other hazardous waste, universal waste and used oil
publications can be found here:

o http://www.dep.state.fl.us/waste/categories/hazardous/pages/publications.htm
o http://www.dep.state.fl.us/waste/categories/hwRegulation/pages/FI.EHazInstructions.htm

EPA ID Notification Coordinator

Hazardous Waste Regulation Section
850-245-8772

E-mail Address: EPOST HWreg(@dep.state.fl.us
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FLORIDA DEPARTMENT OF s
Environmental Protection Jeanette Muiiez

Lt. Governor
Bob Martinez Center i
! Noah Valenstein
2600 Blair Stone Road Secretary

Tallahassee, FL 32399-2400

04/22/2019

Rudy Santana, Facility Contact
Emaxx Miami LLC

7400 NW 77 Terrace Ave
Medley, FL 33166

The Florida Department of Environmental Protection has reviewed your form 8700-12FL notification for
a new hazardous waste DEP/EPA ldentification Number or status/information change. Based on the
information received you must use the following identification number for all manifests or reports for
Emaxx Miami LLC located at 7496 NW 69th Ave, Medley , FL 33166

FLRO0O0227546

Your facility notified FDEP requesting the following hazardous waste status/activities which do not
require a separate submission: Conditionally Exempt SQG.

Your facility is currently registered for the following activities: Used Oil Transporter, Used Oil
Transfer Facility (reg exp on 06/30/2020).

Your facility is currently permitted/active as: No Active Hazardous Waste Treatment, Storage,
or Disposal Permit.

If you have pending program registrations/certifications or permits, these will be mailed separately.
You are required to notify us on form 8700-12FL if there is any change in your operations which would
affect your status, activity or contact information. The form is found here:
http://www.dep.state.fl.us/waste/categories/hwRequlation/pages/NotificationRegulatedWaste.htm.

To review the details of your status, visit:

https://fldeploc.dep.state.fl.us/www RCRA/Reports/handler results.asp?epaid=FLR000227546.

For further assistance, please contact me at (850) 245-8749 or email at
Glen.Perrigan@dep.state.fl.us .

Sincerely,

Q?\Qix\ V5. Yau
Wi

Glen Perrigan
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 129965 , Email Address: rsantana@eco-maxx.com
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RCRA Hazardous Waste Status Notification or Out of Business Notification EPAID No. — . :
, \ . 1.0r Out of Business Notification [FCR100 227,

.. [

9. RCRA Hazardeus Waste Activities at this Facility: OMark'X in all that applv):

() (1)Generator of Hazardous Waste For Items 2 through 7. mark 'X’ in all thar appiy.
Uyves UNe (Done

(2) Treater, Storer. or Disposer of Hazardous Waste

If YES, Choose only one of the following fhree categories. {at vour facilitv: Note: A hazardous waste permut
: s may be required for this activin
d a Large Quan{m‘ Generator (LQGH: - QUETSE 30T TS 3

d a Operating Conunercial TSD
d b Operating Nea-Commercial TSD

¢. Non-Operating: Posiclosure or Corvective Action
Permit or Order (HSWA, atc

of acure hazardou ste {3t least once a vear

Jd b sman Quantity Generator {SQG): (3} 4 Recveler of Hazardous Waste {at vouwr faciltly
Gezaerate‘s i 3‘* calendar month greater thas Specify: & Commercial ' Non-Comn
v Note: A permut s requurad for storage prior 1o rey

{4 d Exempt Boiler and/or Industrial Furnace

Jd a Sman Quantity On-site Burner Exemption
~r J b Smelin 12, Meésmg. and Refining Fumace Exemption
;ﬁ ¢. Conditionally Exempt SQG {LESQG}

Generates i any calendar i 3 Kg mo ar fess
{"‘ﬂ ibs.y of non-acute ;.aza‘mw svaste and 1 kg
2 1bs) or less of acute hazardous waste

(5 J Person Authorized to Manage Conditionally Exempt
Waste Generated at Other Facilities
Choose this management activity ONLY if vou at
EITHER a copy of vour application for such aunthorizs
In addition, indicate other generator activities that appiy. OR the authonization vou received from FDEP.

d. Short-Tenn Generator (one-tinie. no! of-20is (6) ) Receives Hazardous YWaste from Off-Site

.

Episodic: Not more than one-tine per year: _ SQG__LQG

Iy Y

f United States Importer of hazardous waste (%) D Underground Injection Control
g. Mixed Waste (hozardous and radivactive) Generator

10. Waste Codes for Federally Regulated Hazardous Wastes: List the wasie codes of the Federal hazardous
vour facility. List then in the order they are presented in the regulations (2.2 37 RGIG, POIZ UL

rAnspore 2. Use comments or an addifional page ifmore s

f.4‘>007 Dok |7 Fooy

Hazardous wasie iransporiers list codes roufinely or usu

" Dooy
oo 3

v closed, sections 9 and 14 should be blank and skip Section 12-16 %

(A) Non-Handler of Regulated Wasfe at This Facility (Seclions ¢, 10 and 12-16 should be Diank.
‘J ¢1: Business 1o longer + otherwise handies any regulated waste.

(B) Facility Closed {Complete i

4 af this iaciiizy hiave ceased.)

0 {1} Cilosed at this location and moved or moving to another - Subnut a gew Form 8740-12FL for the new location if it
{date)
d {C) Property Tax Defanli d (D) Petition for Bankruptey Protection

12-14 — Registration Activities Contact Information {only if this submission is a reg}

‘m Samz as b

Cordact on

tration or registration information update:

Name: Title:

Phoue Number: Extension: E-Mail:

Street oy PO Box

ity or Towns

Zip Coda
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12, Universal Waste (UW) Activities (3Mark ‘X' and complete all that apphy)

A. Federal J  Federally Defined Large Quantity Handler {LQH} = Generate/ Accumulate: 5,000 kg (11,000 1b) or more

Notification of any combination of UW accumulated (at any one time)
Accumulares: =} a. UW Batteries J b, Pesticides = ¢ Pharmaceuticals
o d Mercu v Containing Devices d e Mercury Containing Lamps

d Destination Faciiity for UW Nofe: For this aclivity, 2 facility must treat, meﬁm or recvele a 1AW,

A ‘{“‘lﬂht is !chi!l"x for glorage o dor tare

B. Florida Universal Pharmaceutical Waste (UPW): one-time registration

Pharmaceuticals LQH = S.000 kg or more of Universal Pharmaceutical Waste {UPW) accumalated (af any one time!

Pharmaceuticals Acute LQH = mwore than 1 Kg (2.2 1b) of acutely hazardous {"P-listed”) pharmaceutical waste {UPW)

Reverse Distributor of Univer

be regist terad wath tha F

(I W Wy

Florida Universal Pharmacaurical §

»Transporter

&)

. Florida Annual Mercury Handler Registration:

For-hive transporters, teansfer facilities, handlers. reclamation and recovery facilities of Mercury-Containing Lamps and
Devices operating in the State of Fiorida are requived to vegister annually with the Department using this section of the form
[Chapter 62-737. F A.C.L A one-tune fee of $1.000 15 requured for first nme regisiration as a Large Quantity for-lare Handler of
Mercury-Containang Lamps and Devices as detatled in 62-737 400{3)(a)3. {please conact FDEP firsty,

If vou enly generate Iamps and/or devices or manage pharmaceuticals, do not register or complete the information below.

(1) This form is being submniitted as a Florida Registration of Universal Waste Transporter/Handler for-hire Activities

j First time 1

= Renewal < One-time $1,000 fee for Mercury for-hire first tine LQH regist

For-hire Transporter of Universal Waste Merawry-Containing Lamps or Devices

For-hire Transfer Faecility of

ontaining Lamps or Devices

Mercury-Cont s than 100 kg accumulated by for-hire handier

Mercury-Containing L

8.000 lampsy accumuiated by for-hire handler

Mercury-Containing Devices LQH =

ar more accuminlated af any one time by for-hirve handier

e tin 22

(M WIS B S W W

Mereury-Containing Lamps LQH = 2,000 kg {4400 155/8.000 lamps’ or more accumulated by for-hire handler More Requ
{poniact FDEP)

(23 Mercury Recovery and’or Reclamation Facllity (A hazardous waste permi! is requived for this activitys

:l First ,3111613_,3‘6?1 ig 3 Renewal

13. Other State Regulated Waste Activities:  Petroleum Contact Water (PCW) ' Recovery d Transport [62-740F 4.0 ]

Noter A water facthty permil sy be raguired for this zouvity. An annual report ts requarsd for & recovery facihiy pursusnt to Rule {02-740,
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14. HW Transporter Activities: (Mark'X' and complete ali that apply if vou need to register your HW Transperter activities)

Transporters of and Trausfer Facilities for Hazardouas Waste in the State of Flovida are required to 1eoxstﬂ and anmm}i\
renew their registration. Evidence of casualtv/iability insurance pursuant to 62-720.170(2)a) is required in addition X
Transtfer facilities nmst submit several ad nal documents as detatled on page £ the first tune they register and when the wformation
changes. Registered transporters and acilities may only begin operations afier receiving approval fom the Department.

LiNEH

Generators of hazardous waste who transport waste only within the boundaries of their facility should not register.

A HW Transporter Registration Information (must be completed annually and when thig information changes)
This facility is a registered transporter of hazavrdous waste.
This form is: < Initial Registrarion  (J Renewal L Notification of changes  ~d Cancel Registration

J 1 Forowns 2 For commercial pUIposes < 3 Both commercial and own w

4. Transporiafion Mode Jdar Urait 4 Highway J waer L Other - speaify

B. HW Transfer Facility Registration Information (must be completed numally and when dis informmation changes)

J This facility is a Hazardous Waste Transfer Facilitv: (at this location) Sterage Volume

This form is: J Initial Registration  (J Renewal ' Notification of changes < Cancel Registration

Note: Hazardous Waste transfer facilities must comply with the requirements of Rule 62-730.171. F.A.C.. and Rale 62.730.182, F.A.C.

The Transfer Facility records xf:(;u;red under the provisions of Rule 62-730.171(6) . F.A.C., are Kept at {check one):

J our mailing s31 address I aite (facilinyy address

Please enter the EPA ID Number of the

7 Transporter who camries the insurance for this Transfer Facility:

Please see the top of page S for additional items that must be submitted in addition to the above registration for Hazardous Waste

Transfer Facilities [Ruie 62-730.17143) Florida Adminisirative Code (F.ACL

15. Used Oil and Oil Filter Activities: : (Mark 'X' and complete all that apply if vou need to register vour used oil activities),

Transporters (exemptions in 40 CFR 279.40(a)1-4) , transfer facilities, processors. off-specification burners. and‘or marketers must
annually register with the Department using this form. All excep? Fiorida used oil {0 Processors and collection centers must pay an annual
S100 regisiration fee

This form is: ,& initiai Registration J Renewal l Notification of changes J Cancel Registration

U irapplicable. a check or money order. in the amoun: of S104¢
P

payabdle to Florida Depariment of Enviromnental Protection is enclosed.

(1% Used Oi Transporter - mark activities: rocomring in Florida; (63 Used Oif Filter Management (must annually
o a. Transporter (off-site) and noncontizuous locations da Transporter

O v Transfer F acility

{E‘o. Transfer Fa

(2; & Collection Center

d ¢ Processor faz
J 4 End User

shupraent

ERS MR
F%C are

15y 1lsed Qi Fuei Marketer O*E-

Please see the top of page & for additional irems that must be submitted in addition to the above registration and fees required for nen-
exempt Used Oil Transporrers.

DEP Form 62-7530.900(1 b}, adopted by






Transfer Facility and Used Oif Transporter requirements and required sighature page | EPA ID No. /:L /\) 0:00 D 2757_/&

(14 cout.) Hazardous Waste Transfer Facilities: In mmt;or 1o 1
following iems are required 1o be subnutted with the nial o
subsequent submissio Florida Adminis

registration reguired for Transfer Facilities on Page 4, Sectior
er facility and any changed iems must be submitted with

sporter that the proposad location satisfies the criteria of
orida Statutes (F.S) [Rule 82-7H

__Certification by z responsibie corporate officer of the

Secti

__ Evidence of the 1t 1zl responsibibity [Rule 62-7300171(3)

_ A brief general descripiion of the ansfer facility eperations [Rule 62-730.17

r ~Yan e lor T3 2T ~
closure plan {Rule 62-730.171{3(a)5.. F.AL]

__Acepy of the facili

__A copy of the contingency and amergency plan [Rale 62-730.17

_ A map or maps of the transfer facihiy [Rule 62-7

{15 cont.) Used Oil Transporters: {Exemptions in 40 CFR 279.40{a)(1-4))
In addition fo the reguirements on Page 4 Section 15

¢  ALT registered UO Handlers

their own company.

1

must subadt an apnuoal report except generalors nampmmp U0 from zzoi}wmﬁi:au 1Y rations within

e U0 wansporiers ransporting off-site over public highwayvs only within their own company nrast submit proof of isurance.

s UG tmn.‘spoz‘z ¢ re than 00 gallonssvear must subnut proof of insurance annuall and certi

submission a ransporter i section 17 (except those exempiad by Ruls 62-7
__The used oil ammual report is attached __ Evidence of Liability Insurance pursuani 10 62-710.600( 2 e, FL.AC 13 atached.

16. Commients (attach a page if more space is needed):

FaciLiray fon USED o)L Collecrion, O

17. Certification:
aceordance with a s
subnitred i3, fo the best of
false iﬁf‘ozmazmn, inciuding

of law that this document and all attachiments were prepared under my (insamzz of supery
ure that gualified ;. ersonnel properly gather and evahuate the information submi

and belief, ue, accurate, and commplete. 1 am aw i
v of fine and imprisonment for knowing vielations

e that there are éigﬂiIfo_‘u.

ot

: ni‘.n; famili

Mﬁfv as a Used Gil Transpm*tei
tation and have an anna
hility is demonstrated by i

ith the applicable Ticrida and Federal laws and rules goverm
am in place covering the applicable used oil rules. Ev
Liability Insurance, DEP form 62- :

Signature of owner, sperator, o1 an Print Name and Title
autho /}zzed represeniative

Date Signed
{mm-dé-yvyyy)

e ity Ctont haaep. 8| J/-25k

(2

If the person that filled in this form is not the Facility Contact or Operator. please complete the information below:

Aarrteece) éZOC’”"[ i SHS 795t (Pt pofintrres) Gndd . Coo

(Name of person completing | orm) {Phone Number} {E-maf Addres

%

\
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DATE {MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/28/2018

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 1S 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).

FI.\?IOQU%EI?\surance Agency. Inc . ﬁg,’d,é‘}‘” Commercial Lines Department
285 Delaware Aver?ue é'te 4000 (AIC, No, Ext), 716-853-7960 TR Noj: (855)595-4605
Buffalo NY 14202 ADbRESss: CLServicing@mtb.com
INSURER(S) AFFORDING COVERAGE NAIC #

iINSURER A : Old Republic Insurance Co. 24147
INSURED SUPER-2 INSURER B : Great American Ins Co 16691
E%%XQ_MVI\? rgl?thl-'l(':errace INSURER ¢ : Certain Underwriters at Lloyds
Medley, FL 33166 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 594013393 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY312371 3/1/2018 3/1/2019 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
X Contractual Liab MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ]:] JPERCOT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY MWTB312370 3/1/2018 3/1/2019 (Ea accident) $ 1,000,000
X | ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident)
$
B | X | UMBRELLALIAB X | occur TUU024586807 3/1/2018 3/1/2019 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ] X l RETENTIONS 40 non $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | Pollution Liability SPL-0000038-01 10/4/2017 10/4/2020 | Incident/ Agg 5,000,000
Site & Transported Cargo Retention 25,000
Off Site Operations

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The following forms apply per indicators (Y) marked above:

#CG 20 37 04 13: General Liability - Additional insured - Owners, Lessees & Contractors

#CG 24 04 05 09: General Liability - Waiver of Transfer of Rights of Recovery (Waiver of subrogation)

#CG 20 01 04 13: General Liability - Additional Insureds - Primary and Noncontributory

#CA 20 48 10 13: Auto - Additional Insured - All persons or organizations

#CA 04 44 10 13: Auto - Waiver of Transfer of Rights of Recovery Against Others to Us

#GAI 6113: Umbrella General Liability - Following Form

#GAI 6106: Umbrella Auto Liability - Following Form

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Fiorida Dept of Environmental Protection FDEP ACCORDANCE WITH THE POLICY PROVISIONS.

Dept Waste Management Division-HWRS, MS4560
2500 Blair Stone Road AUTHORIZED REPRESENTATIVE
Tallahassee FL 32399-2400

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






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

STATE OF FLORIDA :
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Pioneer Special Risk

(Name of Insurer)

(the "Insurer™), of 80 Broad St, Suite 1203, New York NY 10004
{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 '

Emaxx Mismi LLC

(Name of Insured)

(the "Insured"), of 7400 NW 77th Tarrace Medtey FL 33166
(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
RR C009a7154¢, Emaxx Miami LLC 7400 NW 77th Terrace Medley FL 33166

(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 SPL-0000038-01 , issued on 10/4/2017

(date)

The effective date of said policy is 10/4/2017 and the expiration date of said policy
' (date)

js 10/4/2020

(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 date of
(date)
said policy is and the expiration date of said policy is 10/4/2020
(date) (date}
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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

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.

() Whénever 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.

(Signature of Authorized Representative of Insurer)

(Typed name)

(Title)

Authorized Representative of

Pioneer Special Risk

(Name of Insurer)

(Address of Representative)
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