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STATE OF FLORIDA
CERTIFICATE OF LIABILITY INSURANCE
HAZARDOUS WASTE TRANSP(}RTER AND USED OIL HANDLER

! CRum € ForsR Spwia 4\/ lwxe,ws f Mpgw

(Name ¢ Jf insurer)

(Address of Insursr)

hereby certios that it ha» izsued Liability insurance covering bodily injory and proserty adamage including
envivonmeniai res'oration for sudden accidental cccurences to

Juci penoen Wads 031 Tnt

{Name of {nsured)

e msseay, of_ 9D Deniags Avwug | \mckswm FlompA 32254

\Physical Address of Insured) 7 o

in tonneetion with the lasured's obii gation to demonstrate fnenaiai respansibility under Florida
Administrative Cede Rule $2-710.60 a{2) and 62-730.170, The coverage applies at:
Yoiuhd

EPADEP 1.3, Ho. =-Igm_e Physical Aadress

LR 000 OMIBE3  Toepwpmt Wask oz ftve 3 Dene Auie

iIf coversge is fo multipie faciiities, identify each facility insured

Thisin s;trzn“e is primary and the company shall nat be liable for aracunts in excess of
) _!+Q§h\£ 09 e each accident, exclusive of ! iTgai \:le‘feme costs. The coverape {1 provided

arder peiicy rumber € K 05 &3_4_,1ssucd on_1'0)29 | 20l I‘

T date)

The 2{estive date of sad policy is i Q{ 5 }7)9] L" ard the expiration date of sad policy

{late)
o b 20] g
idate)

This insurance 13 sxcesy and the sompany shall not be liable for amounts In axcess of

.. for wach accident in excess of the uaderlying limit of

3 L _for each accidemt, exclusive of legal defease casts. The coverage is provided

under poiicy nuinbe: , iszued on . The effective date of
{date)

said policy is _and the expiration date of said policy is .

{dat=) (dat2)
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DEP FORM 62.730.900(53a), 'neorporated in Ruls $2-730.170(2)(b}, and 62-710.600(2)(2), F.A.C, Eifective Date 4.23-13
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Msil originel compieted form to:  Department of Environmerntal Protection For assistance call: R20-245-8 07
2600 Blair Stone Road, Mail Sration 4560
Tullahassee, Florida 323902400

2 The Insurer further certifies ihe toiicwing with respect to the insurance described in Paragraph 1t
{2} Bankrupicy of inselvency of the insured shall rot relieve the Insirer of its cbligations under the
policy.
h) The tasurer i ligbie for the paymert of amouns within any dedactible applicable to the palicy,

with a right of reimbursement by the {nsured for any such payment made by the Insurer

) whenever requasted by the Secretary (or designee’ of the Florida Deparinent of Environmental
Erotection (FDEP), the [nswcer agrees 1o furnish to the Department a signed duplicate ariging! of
the polisy and all endersements,

() Cancellation of the Insurance, whetier by the Insurer or the Insured and sy other termination of
the insurance (e.g., expiration, nonsrerewaly, will be effective oaly upon written notice and onl,
afier the expirstion of thinty {30} days after a copy oF such written notes is received by Lwe
Seeretary of the FDED as evidenced by certified mail veturn receipt,

{ei The Insurer shall not be liahle for the payment of any judgment or judgmenta against the Insured
for claims resulting from accidents which oceur afler the termination of the insurance desoribed
herein, hut such termination shall not affect the lisbility ot the fasurer for the payment o f any
such judgment or judgments resuiting from secidents which evcur during the time ibe ooy i3
in 2ffect.

se (ngurer i3 licensed to transact the busness of inswrance, or ehigidie to provide
tus lines insurer, in one of more States including Flonda,

I Berety certify
INSUTBNCE Q8 4N £4Cess GF

ature of ANlipfized Reprosentative of Lnsurer)

'LW(‘S F Sm‘f'HIi

(Typed niame)

okt

(Title}

Authorized Representative of

Clum & Foesep émm‘/ Tisviees CsmFMV

{Name of Iagurer) '

189 Uudtay Rlun S Tackowll, Fagion, 22214

{Address of Representa{iva}
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