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·" 'If l') CERTIFICATE~ INSURANCE CERTIFICATE NUMBER 

A TL-000383385-09 "' . ' )' PRODUCEH 0) ·.o THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS 
Marsh USA Inc. (b ..... . ~, NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE 
550 South Main Street " '()"(·~\.-·\ <) POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
Suite 600 CD y~\-- ~.) AFFORDED BY THE POLICIES DESCRIBED HEREIN 

Greenville, SC 29601 LO ' ' :;i COMPANIES AFFORDING COVERAGE 
Attn: Greenville certrequest@m~~.com /212-948-4388, F~ /:j - --- -------- - --- --- -------- ---

- _______ _ ____________ c;. '~c · . __ \ _ -~ j __ ~or;ANY AMERICAN H~ME ASSURA_NC_':_COMF,_A_NY __ _ 
.. -.. --i\iT'-. . / I COMPANY - ----INSURED 

SAFETY-KLEEN SYSTEMS, INC. ~,.:, or.umli.i.~V,. ~ B ACE AMERICAN INSURANCE COMPANY 
AND ITS SUBSIDIARIES AND AFFILIA 1 ~ I. ------ ------· - ---------
5400 LEGACY DRIVE I COMPANY 

~t~~6~~~1,7~~k~DING 3 ~~ _____ C N/A ___ _ _________ _ 
COMPANY 

D VARIOUS INSURERS 

----------- -----

COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 0 
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED 
NOTVI'ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE 
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

-1 ~~~ICY ~;;ECTI~E POLICY EXPIRATIO---N--,-,--------------

DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS 

--------

A I_ AUTOMOBILE LIABILITY 

A ~ANY AUTO 

A L _j ALL OWNED AUTOS H SCHEDULED AUTOS 

~-~ HIRED AUTOS 

! ___ j NON-OWNED AUTOS 

X ~ilCS-90 
·-·---1 ----------------

GARAGE LIABILITY 

~~~''"'_0 ___ -----

B [ _excess LIABILITY 

L ~ UMBRELLA FORM 

I OTHER THAN UMBRELLA FORM 

E 
EMPLOYERS' LIABILITY 

15455936 (AOS) 

1

5455937 (MA) 

1

5455938 (VA) 

I 
I 

I 
! 

I 
I 

XOOG2388544A 

1212202 (AOS) 

A 

I WORKERS COMPENSATION AND 

I 1212203 (WI, WY) 

E 
D 

I THE PROPRIETOR! ~}<_-~INCL 11212204 (CA) 
PARTNERS/EXECUTIVE . : . 
OFFICERS ARE: i EXCL See Additional Text For FL, OR, TX 

D OTHER CONTRACTORS COPS1959257 American Inti Sp 
OPS & PROF SERVICES 

D I POLLUTION LEGAL LIABILITY PEC0021 02001 Greenwich Ins. 

SIR $1,000,000 
DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

CERTIFICATE HOLDER 

New Mexico Environmental Dept. 
Hazardous & Radioactive Waste Bureau 
Attn: Mr. Stuart Dinwiddie 
1190 St. Francis 
Santa Fe, NM 87503 

Co. 

09/01/07 09/01/08 

I 

09/01107 09/01/08 

09/01/07 09/01/08 

09/01/07 09/01/08 

I 
I 

09/01/07 1 09/01I08 

I 

09/01/07 09/01/08 

09/01/07 09/01/08 

09/01/07 09/01/08 

09/01/07 09/01/08 

09/01/07 09/01/08 

09/01/07 I 09/01/08 

I 

CANCELLATION 

GENE~L AGGREC31\TE f$ ___ _3_,_()_0(),()_00 

RSONAL & ADV INJURY $ 1 ,500,000 l
~ODUCTS _:_ COMP/OP AG9_ J__ _ ___ 2,00_9_,_00()_ 

---- ----------r-- ------
C_I:I_OgCURfl.ENCE ___ $ _____ 1 ,50_0,()_9_()__ 

~M_I\_~(~y_o_ne fire) $ -----~00,0?9_ 
I MED EXP (Any one person) $ 5,000 

i COMBINED SINGLE LIMIT l$ ____ 3_._o_o __ o.~o 
BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

!$ 

$ 
-----------------1-------- -----

I PROPERTY DAMAGE $ 

' ~l)TO O_N_L)'-jO~_AC(;IDENT -r-1------. ____ _ 
OTHER THANAUTO Or-l_l,'(_: __ f- -·-

-- ____ .. §.At:;.ljACCIDENT i $ 
-------

AGGREGATE $ 
~~c_~:-~o~cu_r<_R_EI\I_c;_§_____ $ __ ____!_Cl,_o_o_o ,ooo 
AGGREGATE $ 10,000,000 

$ 

EL EACH ACCIDENT $ 2,000,000 
~l_:r~~~lfJ~s L~J~h=---_ . --~ 

!------- ------ -- -· ·---- -- ------- ·-· - --
EL DISEASE-POLICY LIMIT 1 $ 2,000,000 
~~·~ISE~~~--E;C~~~~--- -- 2,000,000-

EACH LOSS O,UUU,UUU 

AGGREGATE 10,000,000 

EACH LOSS 

]AGGREGATE 
10,000,000 

10 000,000 

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF. 

THE INSURER AFFORDING COVERAGE 'MLL ENDEAVOR TO MAIL ~ DAYS WRITIEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED HEREIN. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES. OR THE 

ISSUER OF THIS CERTIFICATE 

MARSH USA INC. 

BY: 

MM1(3/02) 

~JL 
VAUD AS OF: 08/30/07 



I 

' ADDITIONAL INFORI'I-rATION 
PRODUCER 

INSURED 

TEXT 

Marsh USA Inc. 
550 South Main Street 
Suite 600 
Greenville, SC 29601 
Attn: Greenville.certrequest@marsh.com /212-948-4388 Fax 

SAFETY-KLEEN SYSTEMS, INC. 
AND ITS SUBSIDIARIES AND AFFILIATED COMPANIES 
5400 LEGACY DRIVE 
CLUSTER II, BUILDING 3 
PLANO, TX 75024 

Policy #4. 1212275 
States: FL 
Effective: 09/01/2007-09/01/2008 
Illinois National Insurance Company- AIG 

Policy #5. 1212276 
State;s: OR 
Effective: 09/01/2007-09/01/2008 
American Home Assurance - AIG 

Policy #6. 1212277 
States: TX 
Effective: 09/01/2007-09/01/2008 
New Hampshire Insurance Company- AIG 

Policy#?. 1212811 
States: MA 
Effective: 09/01/2007-09/01/2008 
Insurance Company State of PA- AIG 

CERTIFICATE HOLDER 

New Mexico Environmental Dept. 
Hazardous & Radioactive Waste Bureau 
Attn: Mr. Stuart Dinwiddie 
1190 St. Francis 
Santa Fe, NM 87503 

A TL -000383385-09 
DATE (MMIDDIYY) 

08/30/07 

I 
I 

COMPANIES AFFORDING COVERAGE 

COMPANY 

I E 
NEW HAMPSHIRE INSURANCE COMPANY 

I 
i 

COMPANY 

F 

1- ------------------------ --------

1 

I 

i 

Page 

COMPANY 

G 

COMPANY 

H 

MARSH USA INC. BY 



MARSH USA INC. 
550 SOUTH MAIN STREET 
SUITE 600 
GREENVILLE, SC 29601 
ATTN: GREENVILLE.CERTREQUEST@MARSH.COM I 

NEW MEXICO ENVIRONMENTAL DEPT. 
HAZARDOUS & RADIOACTIVE WASTE BUREAU 
ATTN: MR. STUART DINWIDDIE 
1190 ST. FRANCIS 
SANTA FE NM 87503-0001 

11 .. 1.1 ... 1.1.1.11 ••••• 11.11 ... 11 ••• 11 •••••• 111.1 •• 11 ... 1 ••• 11 

006315 

M-006315 

296 

012573 


