NATIONWIDE MUTUAL INSURANCE COMPANY 26425
1100 LOCUST ST DEPT 1100 RENEWAL
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY DECLARATIONS

Policy Number: ACP GLO 7214760503
Named Insured: PLANET HUGGER INC

Address: 4960 S GILBERT RD STE 1-184

CHANDLER AZ 85249-6010
Agent: RIO GRANDE INS SVCS/ARIZO 30-26425-005
Address: SANTA FE NM 87505 PRODUCER: TANYA M GALLEGOS

Policy Period: From 11/01/11 to 11/01/12 12:01 A.M. standard time at the address of the named insured as stated
herein.

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (other than products-completed operations) $ 2,000,000
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $ 2,000,000
PERSONAL AND ADVERTISING INJURY LIMIT $ 1,000,000
EACH OCCURRENCE LIMIT $ 1,000,000
DAMAGE TO PREMISES RENTED TO YOU LIMIT (any one premises) $ 100,000
MEDICAL EXPENSE LIMIT (any one person) $ 5,000

Retroactive Date (CG0002 only)

The Named Insured is: CORPORATION
Business of the Named Insured is: HOME CLEANING
Audit Period: ANNUAL

ENDORSEMENTS ATTACHED TO THIS POLICY
SEE COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS SCHEDULE

Replacement or
Renewal Number ACP GLO 7204760503

Countersigned By

Authorized Representative
GL-D (10-98)
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NATIONWIDE MUTUAL INSURANCE COMPANY
MUTUAL COMPANY CONDITIONS ENDORSEMENT

POLICYHOLDER MEMBERSHIP IN THE COMPANY
(Applicable Only to Policies Issued by Nationwide Mutual Insurance Company in States other than the State of

Texas)

Because this policy is issued by Nationwide Mutual Insurance Company (the “Company”), the first named insured
listed on the declarations page (“named insured”) is a member of the Company issuing the policy while this or any
other policy issued by the Company is in force. While a member, the named insured is entitled to one vote only —
regardless of the number of policies issued to the named insured — either in person or by proxy at meetings of
members of the Company.

The annual meeting of members of the Company will be held each year at the Home Office of the Company in
Columbus, Ohio, at 10 a.m. on the first Thursday of April. If the Board of Directors of Nationwide Mutual Insurance
Company should elect to change the time or place of that meeting, the Company will mail notice of the change to
the member's last known address. The Company will mail this notice at least 10 days in advance of the meeting
date.

This policy is non-assessable, meaning that the named insured is not subject to any assessmentbeyond the
premiums required for each policy term.

POLICYHOLDER DIVIDEND PROVISIONS

The named insured is entitled to any Dividends which are declared by the Board of Directors of the Company in
accordance with law and which are applicable to coverages provided in this policy.

POLICYHOLDER MEMBERSHIP IN THE COMPANY IN TEXAS
(Applicable Only to Policies Issued by Nationwide Mutual Insurance Company in the State of Texas)

1. MUTUALS — MEMBERSHIP AND VOTING NOTICE. The named insured is notified that, by virtue of this
policy, the named insured is a member of the Nationwide Mutual Insurance Company of Columbus, Ohio, (the
“Company”) and is entitied, as is lawfully provided in the charter, constitution, and by-laws to vote either in person
or by proxy in any or all meetings of said Company. Each member is entitied to only one vote regardless of the
number of policies owned. The annual meetings of the members of the Company are held in the Home Office, at
Columbus, Ohio, on the first Thursday of April, in each year, at 10:00 o'clock a.m.

2. MUTUALS — PARTICIPATION CLAUSE WITHOUT CONTINGENT LIABILITY. No Contingent Liability: This
policy is non-assessable. The named insured is a member of the Company and shall participate, to the extent and
upon the conditions fixed and determined by the Board of Directors in accordance with the provisions of law, in
the distribution of dividends so fixed and determined.

IN WITNESS WHEREOF: Nationwide Mutual Insurance Company has caused this policy to be signed by its
President and Secretary, and countersigned by a duly authorized representative of the Company.
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Secretary ; President
Nationwide Mutual Insurance Company
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