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CERTIFICATE OF LIABILITY INSURANCE 
•• 

HAZARDOUS WASTE TRANSPORTER AND USED OIL HANDLER 

Starr Indemnity & Liability Company 
(Name oflnsurer) 

(the "Insurer"), of399 Park Avenue, Mezzanine, 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 

Safety-Kleen Systems, Inc. also known as Clean Harbors Environmental Services, Inc. 
(Name oflnsured) 

(the "Insured"), of 42 Longwater Drive, Norwell, MA 02061 
(Physical Address oflnsured) 

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 I.D. No. Name Physical Address 
FLD980847214 Safety-Kleen Systems, Inc. 161 Industrial Loop S, S Orange Park, FL 32073 

FLD984171165 Safety-Kleen Systems, Inc. 600 Central Park Dr., Sanford, FL 32771 

FLD982133159 Safety-Kleen Systems, Inc. 4426 Entrepot Blvd., Tallahassee, FL 32310 

(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 
$ s,000,000 for each accident, exclusive of legal defense costs. The coverage is provided 
under policy number 1000679502241 issued on _11_1_112_0 _2 _

4 ____ --'
(date) 

The effective date of said policy is_1 _11_11 _20_2 _4 ______ and the expiration date of said policy 
(date) 

is 11111202s 
(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 ________ _ 

(date) (date) 
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