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

i, Travelers indemnity Company of Connecticut
{Name of Insurer)

{the "Insurer”). of 100 Windward Concourse, Alpharetta, GA 30005
{Address of Insurery

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

Ring Power Corporation

(Name of Insured)
{the "Insured™), of 500 Word Commerce Parkway, St. Augustine, FL 32092

{?hysmal Address nf:lnsuréd)

in connection with the insured's obligation 1o demonstrate financial responsibility under Florida
Administrative Code Rule 62-710.600(2) and 62-730.170. The coverage applies at:

EPADEP L., No, Name Physical Address
FLD984178194 Ring Power Corp 9901 Ringhaver Dr., Orlando, FL 32824

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

I'his insurance is primary and the company shail not be Hable for amounts in excess of
$.1,000,000 Jor each accident, exclusive of legal defense costs. The coverage is provided

under policy number HC2ECAPA7SMS399TCT14, issued on _04/01/2014
{date)

The effective date of said policy is _04/01/2014 and the expiration date of said policy

(date)
is 04/01/2015
{date)

This insurance is excess and the company shal! not be Hable for amounts in exeess of

$ 1,000,000 N for each accident in excess of the underlying limit of

$ 1000000 .. for each accident. exclusive of legal defonse costs. The coverage is provided

under policy number N/A _ L issued on CNJA o The effective date of
{date)

said policy is _ N/A and the expiration date of said policy is _04/01/2015

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

{a) Bankrupicy or insolvency of the insured shall not relieve the Insurer of its obligations under the
policy.

(b} The Insurer is lable for the payment of amounts within any deductible applicabie to the policy.
witl a right of reimbursement by the insured for any such payment made by the Insurer.

{c} Whenever requested by the Secretary (or designes) of the Florida Department of Environmental
Protection (FDEP), the Insurer agrees to furnish to the Department a signed duplicate original of
the poticy 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
atter the expiration of thirty (30) days afier a copy of such written notice is reccived by the
Secretary of the FDEP as evidenced by cerfified mail return recsipt.

{e) The lusurer shall not be liable for the payment of any judgment or judgments against the nsured

for claims resulting from accidents which oceur after the termination of the insurance described
hurein, but such termination shatl not affect the liability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which ovcur during the time the poticy is
in effeet,

I hereby certify that the Ingurer is licgnsed 10 transact the business of insurance, or eligible to provide

insurance 4s an excess or su

(Signalum‘ of AuthoriZed Representative of Insurer)

L. Kipp Minter
{Typed name)

Agent
(Title)

Authorized Representative of

Travelers Indemnity Company of Connecticut
{~ame of Insurer)

P. O. Box 4927, Orlando, FL 32802

{Address of Representative}

Page20f2

DEP FORM 62-730.900(3 1 a), incorporated in Rule 62-730. 17002313, and 62-710.600(20e). F.A.C.. Effective Date 4+23-13



