DATE (MMDDIYYYY)
07/11/2007

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER (843)549-6179
C.T. Lowndes & Company
330 North Lucas Street’
Walterboro, SC 29488 ’
P. Eustace

FAX (843)549-2271

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE .
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. -

INSURERS AFFORDING COVERAGE NAIC#

INsURED CTean Management F_nv1ronmenta'| Group, Inc.
DBA: CMC Inc., MAS Holdings Inc., CMEG Inc.
P.0. Box 1606 R I
Wa'lterbor’-o_, SC 29488 - -

| msurer ©:

insURER A Beacon Hill Associates, Inc
INSURER B:
INSURER C:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPIRA'HON

INSRADDL) TYPE OF INSURANCE POLICY NUMBER PR B PESIVE | LIMITS S
| GENERAL LIABILITY ] 07PKG01023} 05/13/2007 | 05/13/ 2008 EACH OCCURRENCE $ Z, 000, 000
X | COMMERCIAL GENERAL LIABILITY : D O D ey 1§ 50, 000}
| ctams wape [ X ] ocar " [ MEDEXP (any ane person) | § 5, 000}
A E : PERSONAL & ADV INLRY | §. 1,000,009 -
, . GENERAL AGGREGATE  |§ 4,000, 000)
| GENL AGGREGATE umrr APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000, 000
Jrouey [ 1B [ Jue -
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT
] Ay auto ‘ (Es accident) - ¥
|| ALLOWNED AUTOS BODILY INJURY s
|| screpuep autos (P person)
|| Hrep autos: BODILY INJURY N P
NON-OWNED ALTOS (Per accident) : :
| - : PROPERTY DAMAGE N
{Per accident) 7
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | § -
ANY ALTO OTHER THAN EAACC|$
| G - AUTOONLY: 266 | §
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE EE
:J OCCUR EI CLAIMS MADE AGGREGATE $
' e ' $
DEDUCTIBLE $
RETENTION ¢ : $
WORKERS CO WC STAT OTHF
] L T3
ANY PROPRIETORPARTNER/EXECUTIVE EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE] $
it yes, describe under
SPECIAL PROVISIONS beiow : E L. DISEASE - POLICY LIMIT | §
P,oni':i Ution L'iab'i'l ity - 07PKG01023| 05/13/2007 { 05/13/2008 $1,000,000
A Pprofessional Liability 07PKG01023| 05/13/2007 | 05/13/2008 $1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

- CANCELLATION

CERTIFICATE HOLDER

SHOULD.ANY OF THE ABOVE DESCRIBED POLICIES BE'CANCELLED BEFORE THE
.EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND'UPON THE INSURER, TS A:GENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE . T

ACORD 25 (2001/08) FAX: (843)538-7845

Sharon Warren/PKE
®ACORD CORPORATION 1988



Client#: 14277

CLEANMAN

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/20/07

PRODUCER

Davis-Garvin Agency, Inc.
PO Box 21627

Columbia, SC 29221-1627
800 845-3163

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: American International Companies
Clean Management Environmental Group surer 8: National Casualty Company
PO Box 1606 INSURER C:
Walterboro, SC 29488 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ReRpDDT POLICY EFFECTIVE [POLICY EXPIRATION
LTR NSDRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
S DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY i = $
| cLams mape OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
NL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY JER&- Loc
B | AUTOMOBILE LIABILITY CT00112871 03/31/07 03/31/08 COMBINED SINGLELMIT [ ¢4 000 000
ANY AUTO (Ea accident) y ’
| | ALLowNeD AUTOS BODILY INJURY : s
X_| scHepuLeD auTOs (Per person)
X_| Hirep auTos BODILY INJURY s
X_| Non-ownED AuTOS (Per accident)
] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EaacC|$
AUTO ONLY: GG | s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
___| bebucriBLE $
RETENTION __§ s
WC STATU- TH-
A | WORKERS COMPENSATION AND WC8952026 02/12/07 02/12/08 X l TORY L MITS |°ER
EMPLOYERS® LIABILITY
- E.L. EACH ACCIDENT 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE $200,
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $500,000
gg?éﬁs%boe\;‘tggm below E.L. DISEASE - POLICY LIMIT LsSO0,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3() = DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 2

#8177432/M173350

EWB ©® ACORD CORPORATION 1988





