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JUN 07 2018
STATE OF FLORIDA
CERTIFICATE OF LIABILITY INS ting & Complance
HAZARDOUS WASTE TRANSPORTER AND USEh lﬂﬁm&l————

1. Starr Indemnity & Liability Company

(Name of Insurer)

(the "Insurer™), of 389 Park Avenue, 2nd Floor, New York. NY 10022
{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

Shoreline Environmental Inc -
(Name of Insured)

(the "Insured”), of 21971 Co Rd 88 N. Robertsdale, AL 36567
(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 LD. Nu.. Name Physical Address
ALRQ00Q39974 Shoreline Environmental, Inc.

21971 Co. Rd. 68 N.,Robertsdale, AL 36567

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

This insurance is primary and the company shall not be liable for amounts in excess of

$ 1.000.000 _____for each accident, exclusive of legal defense costs. The coverage is provided
under pohcy number SISIPCABZ85318 , issued on 5242018
(date)
The effective date of said policy s 524/2018 and the expiration date of said policy
(date)
is 672412019
(date)
This insurance is gxcess and the company shall not be liable for amounts in excess of
$ - for each accident in excess of the underlying limit of
$ - for each accident, exclusive of legal defense costs. The coverage is provided
under policy number . issued on __» The effective date of
(date)
said policy is and 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.

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.

(©) 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 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 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.

Rodney King

ature of Authorized Representative of Insurer)

(Typed name)

National Practice Leader

(Title)

Authorized Representative of

Starr Indemnity & Liability Company

(Name of Insurer)

399 Park Avenue, 8th Fl., New York, NY 10022

(Address of Representative)
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JUN 25 2018

STATE OF FLORIDA Permitting & Compliance
CERTIFICATE OF LIABILITY INSURAN(CE Assistance Program

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER

1. Starr Surplus Lines Insurance Company
(Name of Insurer)

(the "Insurer"), of 399 Park Avenue, 2nd Floor, New York, NY 10022
(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

Shoreline Environmental, Inc.
{Name of Insured)

(the "Insured"), of 21971 Co Rd 68 N, Robertsdale, AL 36567
(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
ALR000039974 Shoreline Environmental, Inc. 21971 Co Rd 68 N, Robertsdale, AL 36567

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

This insurance is primary and the company shall not be liable for amounts in excess of

$ 1.000,000 for each accident, exclusive of legal defense costs. The coverage is provided
under policy number 1000066977181 , issued on May 24, 2018
(date)
The effective date of said policy is May 24, 2018 and the expiration date of said policy
(date)
is May 24, 2019
(date)
This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of
$ __for each accident, exclusive of legal defense costs. The coverage is provided
under policy number ) , issued on . The effective date of
(date)
said policy is and the expiration date of said policy is May 24, 2019
(date) (date)
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2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
@) Bankruptcy 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 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 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.

D T I

(Signature of Authorizedypresentative of Insurer)
-

D. Cody Lowrey

(Typed name)

Producer
(Title)

Authorized Representative of

Starr Surplus Lines Insurance Company

(Name of Insurer)

3535 Grandview Parkway, Ste 425, Birmingham, AL 35243
(Address of Representative)
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ACORD» DATE (MM/DDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE Soraaraon

.ol s _ _ - i .
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
REPRESE_NTATNE OR PRODUCER, AND THE CERT{FICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). )
PRODUCER fonmact o N S
PO B soag. | ourance (R8N, ey (261) 473-9000 (A%, noi:(251) 473-9010
Mobile, AL 36660 RovRess. . .. . e .
. . ... .. INSURER(S) AFFQRDING COVERAGE Cee e NAICH
_ . surer 4 ; Starr Surplus Lines Insurance Company . 13604
INSURED . wsurer B: Starr Indemnity & Liability Co 38318
Shoreline Environmental, Inc. msurer ¢ : Wesco insurance Company .. .25011
21971 Co. Rd. 68 N. INSURER D :
Robertsdale, AL 36567 R
INSURERE : . -
- : INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING 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.

lsis'.f o TYPE OFINSURA_N__EEHM_ ‘Ambsbtn -s-w!uamﬁ- h POLICY NUMBER - “_._‘Mpommucn‘&gm)’:': luﬁolﬂmu%}’y%| ) LIMITS
A X COMMERCIAL GENERAL LIABILITY GACHUCGURRENCE  _§ 1,000,000
. Ctamsmape . X OCCUR 1000066977181 052412018 05/24/2019 JRMAREIGRENIED o s 50,000
| MEQ FXP (Any oon porsor)__$ . So00
| PERSONAL & ADV INURY. #,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERALAGGREGATE  _§ 2,000,000
pouey  BB% oo _PRODUCTS - COMPIOP AGE 2,000,000
OTHER; e ) __ $ "
B automosiLe LaBITY %ﬂmf’“sm LMY 5 1.000,000]
X anyauto . SISIPCA08295018 05/24/2018 05/24/2019 ° popiLY NURY (Perparsan) §
RS oy 267680 BODILY INYRY (Per accident) $.
PERTY DAMAG!
X . Hlf% Ds ONLY xﬂ?ﬁﬁ NEQ' m‘r)?@isiﬁml e $
o _ $ _
A umereauas X 0CGUR EAGH OCCURRENGE s 4,000,000
X cxerosuas CLAIMS-MADE 1000336541184 0812472000 OBIZAIZON o s 4,000,000
DED RETENTION $ 8 —4’000’099_
C WORKERS COMPENSATION X PER TR
AND EMPLOYERS' LIABILITY Y STATUTE | ER.. . .
el Y\I'N s WC335664 0B/20/2018 06/24/2018 " oonconeny 1,000,000
(iandatory 1t NF) ) : | EL DISEASE - EA EMPLOYEE, § 1,000,000
Ifges. describe under 1,000,000
DESCRIPTION OF OPERATIONS below = _ . E.L. DISEASE -POLICY LIMIT _ § ¥ L]
A Pollution Liabifity 1000066977181 05/24]2018 05/24/2019 -Pollution Liability 1,000,000

DESCRIPTION OF OPERATIONS / LOGAT(OI&IIS i VE!I{-I.CLES {ACORUD 101, Additional Remarks § may be d if more space is requlm«r? i
Workars Compensation includes USLSH. Certificate Holder is provided Additional Insured, Primary and Non-cont butory and Waiver of Subrogation as per

SL 023 (06/11) attached as respect General Liability and Contractors Pollution,

~CERTIFICATE HOLDER } CANCELLATION o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. - . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Florida Department of Environmental Protection ACCORDANCE WITH THE POLICY PROVISIONS.
2600 Blair Stone 5t
Taliahassee, FL 32399 —
AUWREPRESENT&“VE .
ACORD 25 (2016!03) . © 1988-2015 ACORD CORPORATION. All rights reserved.
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