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CERTIFICATE OF LIABILITY INSURANCE Assistance Program 

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 

I . Zurich American Insurance Company 

(Name oflnsurer) 

(the "Insurer"), of1299 Zurich Way, Schaumburg, IL 60196 
(Address oflnsurer) 

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

STC Industrial, LLC FKA Sumter Transport 

(Name oflnsured) 

(the "Insured"), of 1885 Lynette Drive, Sumter, SC 29154 
(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 1.0. No. 
SCR000784884 

STC Industrial, LLC FKA Sumter Transport Company 

1885 Lynette Drive, Sumter, SC 29154 

(If coverage is for multiple facilities, identify each facility insured.) 

Physical Address 

This insurance is primary and the company shall not be liable for amounts in excess of 
$1,000 .000 for each accident, exclusive oflegal defense costs. The coverage is provided 
under policy number BAP 3296990-0 0 , issued on _os_,0_21_20 _1_9 _ ___ _

(date) 

The effective date of said policy is_o_3to_1_120_19 __ ____ and the expiration date of said policy 
(date) 

is 03101120 20 
(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 _03_10_11_20_2_0 _____ _ 

(date) (date) 
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( 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.

. . BAP 3296990-00 Attached to and formmg part of pohcy No. issued by 
1299 Zurich Way, Schaumburg, IL 60196 

, herein called the Insurer, of 
- - - - - - - ------

[Name oflnsurer] 

1299 Zurich Way, Schaumburg, IL 60196 
[ Address oflnsurer] 

STC Industrial, LLC FKA Sumter Transport Company of 
[Name of Insured] 

1885 Lynette Drive, Sumter, SC 29154 

this 2nd 
(Day) 

day of May 
(Month) 

[Physical Address of Insured] 

,20�. 
(Year) 

The effective date of said policy is _0_1 __ day of_0_3 _ __ , 20 19.
(Day) (Month) (Year) 

Th . . d f "d 1· . 01 d f 03 20 2 0 e exp1rat1on ate o sai 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. 

[Signature epresentative of Insurer] 

Kelly Cada 
[Type Name] 

V.P. Underwriting Services
[Title]

Authorized Representative of 

Zurich American Insurance Company 
[Name oflnsurer] 

1299 Zurich Way, Schaumburg, IL 60196 
[ Address of Representative] 
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