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SEP 092014

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

L. Travelers indemnity Company of Connecticut
{Name of Insurer)

{the "Insurer™), of 100 Windward Concourse, Alpharetta, GA 30005
(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

Ring Power Corporatlon
B (*\ame of insured)

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

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

EPADEP LD, No, Name Physical Address
FLRO00119123 Ring Power Corp 7500 26th Court E., Sarasota, FL 34243

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

Ihis insurance is primary and the company shall nol be Hable for smounts in excess of

$ 1000000 . foreach accident, exclusive of legal defense costs. 'The coverage is provided

under pnlu) number HC2ECAPA7SMS5399TCT14, jssued on 04/01/2014
{date)

The effective date of said policy iy 04/01/2014 and the expiration date of said policy

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

This insurance is gxcess and the company shall not be Hable for amounts in excess of

$ 1,000,000 ... for each aecident in excess of the underlying limit of

$_ 1000000 _for each geeident; exclusive of legal defense costs. The coverage is provided

under policy number  N/A .~ issued on NA . The effective date of
{date)}

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

{date) {date)
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2. The Insurer further certifies the following with respect (o the insurance deseribed 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 deductibie applicabie 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 Enviromuental
Protection (FDEPY. the Insurer agrees to furnish to the Department a signed duplicate original ot
the policy and all endorsements.

{dy Cancelation of the insuranee, whether by the Insurer or the Insured and any other termination of
the insurance (¢.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
Seeretary 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 fermination of the insurance described
herein, but such termination shall not atfect the Hability of the Insurer for the payment of any
such judgment or judgments resulting from accidents which oceur during the time the policy is
neffect.

I hereby certify that the [nsufei is iimnwd to transact the business of insurance, or eligible to provide
insurance as an excess or surpius |jpeSinsys= e States including Florida,

ffm,uamn: of Authori% Representaiive of Insurer}

L. Kipp Minter

{Typed name}

Agent

(Title)

Authorized Representative of

Travelers indemnity Company of Connecticut
{Name of Insurer)

P. 0. Box 4927, Orlando, FL 32802

{ Address of Represematwe}
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