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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/11/2020

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 hoilder 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).

PRODUCER CONTACT
Marsh USA, Inc. e oty s PHONE .
540 W. Madison Street (AIC, No, Ext}: (A/C, Noj:
Chicago, IL 60661 RECEIVED t EMAL
Attn: Veolia.CertRequest@marsh.§o ; @b@ Environmentsi | *
es@ FifE D Pg?iztct?cf) = ‘ INSURER(S) AFFORDING COVERAGE NAIC #
. o a PHOEN INSURER A : Nalional Union Fire insurance Company Of Pitisburgh, 19445
INSURED . 19399
Veolia ES Technical Solutions, LL J AN ﬂ 5 202] INSURER B : AlU Insurance Co 9
5736 West Jefierson Street INSURER C : ACE Property and Casualty Insurance Company 20699
Phoenix, AZ 85043 ] INSURER b : New Hampshire Insurance Company 23841
Permitting & Compliance  [insurere:
Assistance Program INSURERF :
COVERAGES L CERFHFHEGATE NUMBER ™~ . CHI-008404430:69 REVISION NUMBER: 8

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.

|I'.‘1$I|§ TYPE OF INSURANCE a0 ﬂ’ﬁ? POLICY NUMBER ﬁ'ﬂ%‘/{vﬁ; ;.\'Zﬂ',ﬂ%}’y%’% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 615425835 01/01/2021 01/01/2022 EACH OCCURRENCE P 5,000,000
"DAMAGE TO RENTED ‘
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
r_ !l MED EXP (Any one person) $ 10,000
| — PERSONAL & ADV INJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [ $ 25,000,000
_X | poLicy s Loc PRODUCTS - COMP/OP AGG | § 10,000,000 |
OTHER: $
A | AUTOMOBILELIABILITY CA9767418 (AQS) 01012021 [01001/2022 | GOMBINED SINGLELIMIT | 5 5,000,000
A | x| anvauto CA9767419 (MA) 0100172021 |010012022 [ BODILY INJURY (Perperson) |
AL | QoD Ly SCHEDULED CAQ767420 (VA) 01/01/2021 | 01/01/2022 BODILY INJURY (Per af‘d_eﬂ s __: -
HIRED NON-OWNED PROPERTY DAMAGE s
__| AUTOS ONLY AUTOS ONLY (Per accident] =L
$
C X | UMBRELLALIAB X | occur XEU G27927865 006 01/01/2021 01/01/2022 EACH OCCURRENCE $ - 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000 |
DED I RETENTION $ $
B |WORKERS COMPENSATION WC 058240107 (AOS) 0170172021 01/01/2022 X | PER I OTH-
B | AN vramoreRs LIABLITY YIN WG 058240108 (FL_ 0101201 |01/01/2022 LT EE
s e Ty o L snascoe s LT
’ (Mandatory in NH) ' WC 058240110 (CA) 010172021 01012022 T} 1ygEagE - EA EMPLOYEE] $ 1,000,000
describ
D D SURIPTION OF OPERATIONS below WC 058240109 (MA ND OH WA Wi WY) | 01/01/2021 01012022 | ¢\ pisease - poLicy LMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

FL DEP

HAZARDOUS WASTE MGMT. SEC.
2600 BLAIR STONE ROAD
TALLAHASEE, FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. Al rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/11/2020

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).

PRODUCER
Marsh USA, Inc.

540 W. Madison Street
Chicago, IL 60661
Attn: Veolia.CertRequest@marsh.com | Fax: 212-948-5053

'PHONE

CONTACT
NAME:

FAX
(A/C, No, Extl: [AIC, No}:

E-MAIL
ADDRESS:

INSURED
Veolia ES Technical Solutions, LLC

1275 Mineral Springs Drive
Port Washington, Wl 53074

INSURER(S) AFFORDING COVERAGE NAIC #
PORTW INSURER A : National Union Fire Insurance Company Of Pittsburgh, 19445
INSURER B : Al Insurance Co 19399
INSURER C : N/A ) NA-
INSURER D : New Hampshire Insurance Company 23841
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

CHI-008666412-13 REVISION NUMBER: 4

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.

I ADDL|SUBR| < T =
llt"ﬁl%‘ TYPE OF INSURANCE [ mgp_it:’vn POLICY NUMBER ﬁ%%ﬁ%} @5%’/’\3% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY [ (GL5425835 01/01/2021 01/01/2022 EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED T =
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § B 1,000,000
- | MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 5,000,000
| X | poLicy RO Loc | PRODUCTS - COMPIOP AGG | $ 5,000,000
OTHER: ] $
A | AUTOMOBILELIABILITY - CA9767418 (AOS) 010122021 [01/01/2022 | GOMBINED SINGLELIMIT [ g 5,000,000
A X | ANY AUTO CA9767419 (MA) 01/01/2021 01/01/2022 BODILY INJURY {Per person) | $
= — [ I - T N
OWNED SCHEDULED -
|| AUTOS ONLY o [ CA9767420 (VA) 01/01/2021  |01/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
' $
| |UMBRELLALIAB | | 5ecuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ —I;ETENTION $ $
B |WORKERS COMPENSATION WC 058240107 (AOS) 0170172021 01/01/2022 X | PER OTH-
B | rROPETOR AN TRE R YIN WC 058240108 (FL 01012021 [01/01/2022 XSt [_Le%
ORI [ ] wia o ELeonscoonT s a0
B | iandiaton e - WC 058240110 (CA) 01012021 |OWOU222 | L orace earmpLOYER § 1,000,000
If yes, describe und
D DEE%RFF?%IOEI '-6’;: gPERATIONS below _ WC 058240109 (MA ND OH WA WI WY) | 01/01/2021 01/01/2022 EL DISEASE - POLICY LIMIT | $ 1,000,000
|

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

CERTIFICATE HOLDER

CANCELLATION

FDEP
2600 Blair Stone Road
Tallahassee, FL 32399

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



