ACORL.. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
08/01/2006

PRODUCER .
Mastors & Servant, Ltd.
401-885-5700

26907]

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.

R & R Forms, Inc.
9 Larch Street
Smithfield, Rl 02917

P.0O. Box 1158
_E_ast Greenwich, Rl 02818 INSURERS AFFORDING COVERAGE NAIC #
IKSURED msurer & The Netherlands Insurance Company

:nsurer 8. Beacon Mutual Insurance Company
iINSURER C:
INSURER O:
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 BAVE BEEN REDUCED BY PAID CLAIMS.

[THSR

ADD'L

POLICY EFFECTIVE

LTR INSR TYPE OF INSURANGE POLICY NUMBER FOATe OtL | DATE (MDY LMITS
A GENERAL LIABILITY CCP8057064 08/01/06 08/01/07 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY QAMAGE TO RENTED $50,000
| cLams maoe E! OCCUR MED EXP (Any ons person) | $5,000
PERSONAL 8 ADV INJURY | 1,000,000
GENERAL AGGREGATE $2,000,000
GEN1. AGGREGATE LIM!T APPLIES PER: PRODUCTS - COMPIOP AGG [ $2,000,000
l l l PRO- [ l
POLICY JECT LOC
A AUTOMOBILE LIABILITY CCP8057064 08/01/06 08/01/07 COMBINED SINGLE LMIT | ¢
ANY AUTD (Ea occident)
ALL GWNED AUTOS BOOILY INJURY
SCHECULED AUTOS {Per person) *
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accdent)
I PROPERTY DAMAGE s
{Per sctident)
I GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
. ANY AUTO OTHER THAN EAACC |$
‘ AUTO ONLY: AGG |8
A EXCESS/UMBRELLA LIABILITY CUB058764 08/01/06 08/01/07 EACH OCCURRENCE $1,000,000
! | X_| occur CLAIMS MADE AGGREGATE $1,000,000
H s
; DEDUCTBLE s
' X | rerenmion  $10,000 $
B | WORKERS COMPENSATION AND 0000025153 10/01/05 10/01/06 X [phestant | {om
| EMPLOYERS' LIABILITY 1,000,000
! ANY PRCPRIETORIFARTRER/EXECUTIVE EL EACH ACCIDENT 5L 1
OFFICERMFMBER EXCLUDED? E L. DISEASE - Ea empLOVEE| £1,0040,000
I yos, descnba under |
| SPECIAL PROVISIONS beiow E.L DISEASE - pOLICY LmiT [ 51,000,000
| oTHER :
i
b}

DESCRIPTK&N OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
‘Except 10 days if non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

State of Rhode Island /
Corporations Division

100 North Main Street
Providence, Rl 02903-1335

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 30" DAYS WRITTEN
NOTICE TO THE CERTIFICATE KGLDER NAMED TO THE LEFT, BUT FAILURE TO DO 30 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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