Client#: 29684 RRFOR

[“ACORD. CERTIFICATE OF LIABILITY INSURANCE i

PRODUCER s THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Mastors & Servant. Ltd. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
7 R ! HOLDPER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

5700 Post Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 1158
East Greenwich, Rl 02818 INSURERS AFFORDING COVERAGE NAIC # :
INSURED insurer A The Netherlands Insurance Company

R & R Forms, inc. insurer 8. Beacon Mutual Insurance Company

9 Larch Street INSURER ©

Smithfietd, RI 02917 P

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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

\ o]
LTR INSRD TYPE OF INSURANCE POLICY NUMBER R T MO LMITS
A GENERAL LIAB(LITY CCPB057064 08/01/05 08/01/06 FACH OCCURRENCE 51,000,000
X | COMMERCIAL GENERAL LIABILITY rP)ABMAEM|GE§E§TO(ERBE95~QTF1?@ cer | $100,000
| CLAIMS MADE Izl OCCUR MED EXP {Any one perscn) 55,000
PLRSONAL 8 ADV INJURY | 31,000,000
GENFRAL AGGREGATE s2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
POLICY RO | Loc
A AUTOMOBILE LIABILITY BAB057964 08/01/05 08/01/06 COMBINED SINGLE LMIT | ¢4 .00 a0
X | Any AuTO {Ea acodent) - ’ '
ALL OWNED AUTOS BODILY INJURY P
SCHEDULEC AUTOS {Per persan) =
o] <.
X | HIRED AUTOS BODILY INJURY — |
X | nON-OWNED AUTOS (Per acadent) o
- PROPERTY DAMAGE =1y | ¢
(Per acaident) o
GARAGE LIABILITY AUTO ONLY - EA ACCIOBNF | §
ANY AUTO OTHER THAN EAJACL |5
AUTO ONLY: G ls -
A EXCESS/UMBRELLA LIABIUTY cug058764 08/01/05 08/01/06 EACH QGCCURRENCE 1,000,000
X | occur D CLAIMS MADE AGGREGATE 31,000,000
$
DEOUETIALE 3
X | re1enTion £ 10000 3
B | WORKERS COMPENSATION AND 0000025153 10/20/04 10/01/05 [ e simu ] Jois
EMPLOYERS' LIABILITY .
ANY PROPRIE TOR/PARTNE RIEXECUTIVE E L EACH AUCIDENT 31,000,000
OFFICFR/MEMBER EXCLUDED? E L. DISEASE - EA EmpLOvEL $1,000,000
1! yes, 3 be und
SEFCIAL PROVISIONS below E.L DISEASE - PoLICY LmiT | 31,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES / EXCLUSHKINS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*Except 10 Days if Non-Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUICTES BE CANCELLED BEFORE THE EXPIRATION
State of Rhode Island / DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _*3(0 DAYS WRITTEN
Corporations Division NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
100 North Main Street IMPOSE NO OBLIGATION OR LIABILTY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
Providence, Rl 02903-1335 REPRESENTATIVES.

AUTHORIZED REPRESENTATI

g pecih. é &A/)M

L4
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. A statement
on this cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an endorsement. A stalement on this certificale does not confer righis to the certificate
holder in lieu of such endorsement{s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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