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

L ?oa\mﬁs\\lﬁ Ex prss Insvummox Cmfe\bﬂf\w

(Name of Instrer)

(the "Insurer"), ofégoo \-k_)ll—_l..!ﬁ M Qéa M ch d DH"—}}QL L'Lj

(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

T3 ol <=vvi1@s >

(Name of Insured)

(the "Insured"), of 1815 w ZQ)‘"ﬂJ? —H'lﬂ[‘ed(’\ ‘G/ %BO/%

(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 Phvsical Address

QLQDOOzzzé_% ('Tg O(\ Ser Jices Tt

1815 W 20d L7 Hualedl. 2201/

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

This insurance is pri and the company shall not be liable for amounts in excess of
$ [ OCD, HO for each accident, exclusive of legal defgnse costs. The coverage is provided
under polidy number 52 25 (b Cyissuedon ¢ 2] [202].

(date)

The effective date of said policy is b / 2 [ ) 202 and the expiration date of said policy

| date
is b 2] ’202’1- (G
(date)

This insurance is excess and the company shall not be liablefor amounts in excess of

$ for each accident in excess6f the underlying limit of
$ for each accident, excluive of legal defense costs. The coverage is provided
under policy number iSsued on . The effective date of
(date)
said policy is the 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) 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.

(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.

()] 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 againsi the Insured
for claims resulting from accidents which occur after the termination of the insurance described
herein, but such termination shall not affect the Hability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which eccur during the time the policy is
in effect.

I hereby 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.

/’”

(Signature of Authorized Representative of Insurer)

%O»r\()am A’e C_'\‘%Cj 0O pza,&f 2

(Typed name)

XnSovyrance r‘*fl _l'

(Title)

Authorized Representative of

?*”O Yges I 8 A’@ss Prsoonce Q@m}‘ﬂf‘?

(Name of l’nsurer)
0200 Wilsse h\lﬁrzél prh»«f eld o U4
(Address of Representative) | \ J l
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DIVISION OF
STATE OF FLORIDA WASTE MANAGEMENT

CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. ijCé Q\\I‘(’,\/JX\SU\"QF\C@_ Q_@(‘(\mr\h]

N f Insurer)
ekl wast [road ot 2 305! |
(the "Insurer), of __ [0\ o [T & J" A = >2 D)(\

' (Address of Insurer)

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

TA ol Seavices ™~
(Name of Insured)

(the “Insured"), of 1815 w2 iﬁ %(6% Ty OI%—

(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

FLlRpm22282% 19 ol Sevu(ces xune
1815w 2t AT +hafcaliét B2014

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

This insurance is and the company shall not be liable for amounts in excess of
$_4 000,00 for each ac Sdent exclusive of legial defe\'ase costs. The coverage is provided

under policy number 00) 2.2 1Y 5(issued on

(date)

The effective date of said policy is ) ) ] 20 ’Z) and the expiration date of said policy

da
s U )20‘22 (date)
(date)

This insurance is excess and the company shall not be liable for amounts in excess of
$5,660, ©0U for each accident in excess of the underlying limit of
$.5,0000 OV for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 00 [ 2% "FALO issuedon_1] |20 f;s . The effective date of
~.0 (date) ?
said policy is ' , ]7/ ] and the expiration date of said policy is \l =0 !22’
(date) (date)
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptey 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.

(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 Tnsurer 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.

(Sighét;ne of Authorized Representative of Insurer)

r-bar- lOar—a ‘Iﬂf \ﬁfjf'\ - @Oﬂ M/CCZ,

(Typed name)

Tsovance Qq@:\r

(Title) !

Authorized Representative of

Dames Rvec wos On

(Name of Insurer)

b6y UJ(Léjf ﬂ%m a % 200 oniﬂmonﬁ VA 23920

(Address of Representative)
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