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STATE OF FLORIDA Permi;ting & Compliance
CERTIFICATE OF LIABILITY INSURANCEASSistance Program
HAZARDOUS WASTE TRAN SPORTER AND USED OIL HANDLER

3 CAPITOL STECIALTY WSURANCE  cofy P WY

(Name of Insurer)

(the "Insurer"), of ~0 80X 5?00 M’AD/S&/U S7. Wr 5’3,}05- 0(7:?57

(Address of Insurer) -

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

ASSCC/ATOD WASTE sBRV/ES  corPORN 0N

{Name of Insured)

(the "Insured"), of 59_89— NM} Sé gﬁ@@j‘ DD!QAL\ L. 530’5

(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
R 000233403 ASSOUMED WASTE 8205 Ml S6<T. DOEAL
SOLVcES cORP . 33015

(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

§ L, 002, Qo or each accident, exclusive of legal defenge costs. The coverage is provided
under policy number&V 2018 /3 - isquedon 0= /09 2020
2-03 7 (date)

The effective date of said policy is 05/03/202‘9 and the expiration date of said policy
7 y
; - (date)
i C)S/OS/J—O,E-/
4

(date)

1n excess of

ying limit of

defense costs. The coverage is provided
. The effective date of

This insurance is excess and the company shall not be liable for amou
5 for each accident in excess of the un
S for each accident, exclusive of |
under policy number . issued

(date)

said policy is expiration date of said policy is

(date) (date)
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a)

(b)

(c)

Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

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,

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 pelicy and all endorsements.

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.

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.

Ihereby certify that the Tnsurer 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.

(.

@namrc of Aufhorized chresentaﬁ\‘-e/oflnsmﬁr)

CRECOLIE GONISE 5

(Typed name)

Q%DN)’ E/oIS }/

(Title)

Authorized Representative of

CAPITOL SPECIALTY MsSURARCE (0M?AN7

(Name of Insurer)

S W /3F allpid. 495 bty FL 3BRY

{Address of Representative)
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STATE OF FLORIDA Permitting & Compliance
CERTIFICATE OF LIABILITY INSMRMN@E&”C@ Program
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

] GRANAPA  JNSULANCD cor pany

(Name of Insurer) /

(the "Insurer”), of CZO?S SW (53 AACAUAA_ MBI 3355--

(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

ASSCE/ATPD WASYDE SBAVIcES coePORAT,oN

(Name of Insured)

(the "Insured"), of 5289’ MM) 5é ST@BT Df)ﬁ#L_ F'L-—- 350’Q/

(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 I.D. No. Name Physical Address
A RO00233403  Associsved wisss G285 W S6G 55 DOLAL
St?iel//(@g Corr FC | 330/\{"’

{1l coverage is for multiple facilities, identify each facility insured.)

This insurance is grimarv and the company shall not be liable for amounts in excess of

s 4,00 0 , O for each accident, exclusive of legal defense costs. The coverage is provided
under policy number(k/f)/cfgaf’oéj ~. issuedon /0, 7’5' 20/q9 .
459 (date) 7

The effective date of said policy is /0/98/)0/? and the expiration date of said policy

. /(y)ﬁ/l@l{) | {date)

(date)

cess of

fig limit of

defense costs. The coverage is provided
- The effective date of

This insurance is excess and the company shall not be liable for amounts i
$ for each accident in excess of the underbyi
s tor each accident, exclusive of
under policy number , 18§ n

(date)
and the expiration date of said policy is

(date) / (date)
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DEP FORM 62-730.900(5)(a). incorporated in Rule 62-730.170(2)(b), and 62-710.600(2)(e), F.A.C., Effective Date 4-23-13
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2 The Insurer further certifies the following with respect to the insurance described in Paragraph |:
(a) Bankruptey or msolvency 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 Insarer is licensed to transact the business of insurance, or eligible to provide
msurance as an excess or surplus lines insurer, in one of more States including Florida.

- M%

e L4
(Signature of Authorized Representalive of [nsure/)

GRETORIO GONIALD L

(Typed name)

Acen)y” P () 3 671

(Title)

Authorized Representative of

CRANADA /SO LANCD (oM}’AN}?

/

{Name of Insurer)

2711 W 1BRABNIEG LG prsitr 7o, 33125

(Address of Representative)
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