






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 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 0381289-04 Attached to and formmg part of pohcy No. issued by 
Zurich American Insurance Company h . 

11 d h f__________ _ __ , erem ca e t e Insurer, o 
[Name oflnsurer] 

_1_2 _99_Z_ur_ic_h_W_a_y _, S_c_h_a_u_m _b_u_rg_,_I _L_6_0 _19_6 ____ to
[Address oflnsurer] 

_T _N_I (_U_S_A_),_ln_ c_. _d _ba_AA_T_C_O ________ of
[Name of Insured] 

302 Thunder Road ,  Duenwg, MO 64841 

this 27th day ofAugust 
(Day) (Month) 

[Physical Address oflnsured] 

,20�. 
(Year) 

The effective date of said policy is 1 st day ofJ U ly 
(Day) (Month) 

The expiration date of said policy is 1 St day ofj U ly 
(Day) (Month) 

,20 19 . 
(Year) 

,20 20 . 
(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 insUJ:er, in one or more states including Florida. 

� YJ 
[Signature of Authorized Representative of In 

S usan B. Kendzio ra 
[Type Name] 

V.P U nderwritin g Services
[Title]

Authorized Representative of 

Zurich American In suran ce Company 
[Name oflnsurer] 

1299 Zurich W ay, Schaumburg, I L  60 196 
[ Address of Representative] 
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