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ACORD CERTIFICATE OF LIABILITY INSURANCE e

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, sublject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

FRODUCER 0 336-272-7161| GaNE: ' Elaine Gray
Sepn Qurn & 336-346-1397] RO 1, 336-346-1357 [T o 365125758
P O Box 9375 EMAL .
Greensboro, NC 27429-0375 | AdorEss: egray@senndunn.com
Scott C. Shepherd, CIC INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Interstate Ins. Co. 31895
INSURED g:ean Managemen: g"“_tai“e' '"&l msurer 8 : Carolina Casualty Ins Co 10510
G;e:‘np, l:gagemen nvironmmen msurer ¢ : Century Surety Company 36951
CMEG, Inc INSURER D :
P.O. Box 1606
Walterboro, SC 29488 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'ETSQ TYPE OF INSURANCE Am?s%'lrwvn POLICY NUMBER (niwmw» W) LnmTs
| GENERAL LIABH ITY EACH OCCURRENCE $ 1,000,000
C | X | COMMERCIAL GENERAL LIABILITY CCP818544 0S5/13/13 | 05/13/14 EQEQ%EQ;O(EE%%M) s 100,000,
| cLams-wape OCCUR MED EXP (Any one persan) | $ 5,000
[ __X__ Cont Poll Liab CCP818544 0513113 05/13/14 | PERSONAL 8 ADV INJURY | § 1,000,000
C | X] Professional Liab 1,000,000 EACH CLAIM 05/13/113 05/13/14 | GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | roucy [ ] BRO: LoC $
[ AUTOMOBILE LiABILITY COMBINED SINGLE LMIT | _ 1,000,00
B | |[anvauto CBP357107P 03/31/43 | 03/31/14 | BODILY INJURY (Per person) | $
ALL OWNED :
|| Ao8 E%?«%;;ZZ Bogu_v INJURY (Per accident)| §
HIRED AUTOS AUTOS o s santy AGE $
$
| |UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
C [ X | excessuas CLANS-MACE ccP818545 0511313 | 05/13M4 | accrecaTE s 5,000,000
pep | X [ Revenmions 0 $
WORKERS COMPENSATION X [JCSTRIL |OTH—
A | AN PROPRITORPARTNERK YiN AVWCSC2179582013 02112113 | 021214 v— =
ANY PROPRIETOR/PARTNER/I
OFFICERMEMBER EXCLUDEDS T D N/A EL. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

INFORM
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PR .
Information Only OVISIONS

AUTHORIZED REPRESENTATIVE

| Le0Q

| |
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