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Docusign Envelope ID: 620509AA-86B7-40C7-84C8-C1A89E97297A 

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 

2. The Insurer further certifies the following with respect to the insurance described in Paragraph I:

( 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 ofamoW1ts 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 smplus lines insurer, in one of more States including Florida. 

llll$#1eBe3f'• 15'1�. 
(Signature of Au orized Representative oflnsurer) 

Leslie Lappe 

(Typed name) 

Profit Center Manager 

(Title) 

Authorized Representative of 

Starr Indemnity & Liability Co. 

(Name of Insurer) 

399 Park Avenue, Mezzanine, New York, NY 10022 

(Address of Representative) 
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