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( 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.

Attached to and forming part of policy No. BAP2042211-10

Key Risk Insurance Company , herein called the Insurer, of 
[Name oflnsurer] 

issued by 

7823 National Service Road, Greensboro, NC 27409 to 
------- ---------- - --------- ---

[Address oflnsurer] 

Trilogy Medwaste Southeast, LLC of 
- -- --------- - --------- - --------

[Name oflnsured] 

8554 Katy Freeway, Suite 200 Houston, TX 77024 

this 31st 
(Day) 

[Physical Address of Insured] 

day of December , 20�.
(Month) (Year) 

The effective date of said policy is _1_s_t __ day of January 
(Day) (Month) 

The expiration date of said policy is _1_s_t __ day of January
(Day) (Month) 

,2024 . 
(Year) 

20 25 
(Year) 

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 or more states including Florida. 

,,
[Signa 

Jason Wren 
[Type Name] 

Regional Vice President 
[Title] 

Authorized Representative of 

Key Risk Insurance Company 
[Name oflnsurer] 

7823 National Service Road, Greensboro, NC 27409 
[ Address of Representative] 

Page 2of2 
DEP Form 62-730.900(5)(b), incorporated in Rule 62-730. l 70(2)(b ), F.A.C., Effective Date _ _





Mail original completed form to: Department of Environmental Protection For assistance call: 850-245-8707 
2600 Blair Stone Road, Mail Station 4560 
Tallahassee, Florida 32399-2400 

( 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.

Attached to and forming part of policy No. FFX2042213-10 issued by 

_ Nautilus Insurance Company ____ , herein called the Insurer, of 
[Name oflnsurer] 

_7233 East Butherus Drive, Scottsdale, AZ 85260-2410 ________ to 
[ Address of Insurer] 

___ Trilogy MedWaste, Inc. _________________ of

[Name oflnsured] 

_8544 Katy Freeway, Suite 200 Houston, TX 77024 _________ _ 
[Physical Address of Insured] 

this 3lst ___ day of_December , 2023 __ . 
(Day) (Month) (Year) 

The effective date of said policy is _lst __ day of_January_, 2024 __ . 
(Day) (Month) (Year) 

The expiration date of said policy is _l st ___ day of_January_, 2025 __ . 
(Day) (Month) (Year) 

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to 
provide insur ce as an excess or surplus lines insurer, in one or more states including Florida. 

[Sig 

Jason Wren ______________ ______ _ 
[Type Name] 

_Regional Vice President _______________________ _
[Title] 

Authorized Representative of 

_Nautilus Insurance Company ____________ _______ __ 
[Name oflnsurer] 

_7233 East Butherus Drive, Scottsdale, AZ 85260-2410 ______ ______ _ 
[Address ofRepresentative] 
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