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NSURANCE L o

PRODUCER e S2D AS A MATTER OF lNFORMTlDN ONLY

FOR SERVICE CALL: AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
Bene-Marc. | THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
ene-iviarc, Inc. ) COVERAGE AFFORDED BY THE POLICIES BELOW.
6301 Southwest Bivd, Suite 101 COMPANIES AFFORDING COVERAGE

Fort Worth, TX 76132
Phone (817)-738-6899 Fax (817)-738-1811
INSURED Sports & Recreatlon Providers Assn. Risk Management, Ing,

company  Riverport Insurance Company
A

Company
B

River Valley Junior High Gitls Basketball
40 Anthony Road COMPANY
North Reading, MA 01864 ¢

COMPANY
D

1
I
i
!
!

FCOVERAGEL [ IS I NA A T P : TR T T e
TS0 CoRTES THAT THE ROLICIES OF INSURANGE 1ISTED BELOW HAVE BEEN 1SSUED TO THE INSURED HAMED 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 8Y 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.

| co i POLIGY EFFECTIVE [ROLICY EXPIRATION|
{ LTR . TYPE OF INSURANCE POLICY NUMBER DATE (MMDD/YY) _ IDATE (MMDD/YY] | LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2.000,000.00
A X ] commerciaL GeneraL LaBILITY | _PRODUCTS-COMP/IOP AGG | S 1,000,000.00
J CLAIMS MADE IE OCCUR D180 01/28/10 |PERSONAL & ADV INAURY $ 1.000,000.00
OWNER'S A CONTRACTOR'S PROT WRD180018 01/28/09 12:01 AN |EACH OCCURRENCE $ 1.000,000.00
X 1;4%103& ATHLETIC FIRE DAMAGE {Anyore fire) | $ 300,000.00 |
MED EXP {Any one parsqn) $ Excluded !
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT s
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS (Per parion)
|.__|HIREDAUTOS BODILY INJURY s ‘
NON-OWNED AUTOS (Per accident) i
1
PROPERTY NDAMAGE s \
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT 3
| ANY AUTO OTHER THAN AUTD ONLY: ]
EACH ACCIDENT| &
AGGREGATE| $
EXCESS LIABILITY EACH OCOURRENCE s
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM 5
WORKER'S COMPENSATION AND WC ETATI- j [em
EMPLOYERS' LIABILITY TORY LIMTE BR
e El, EACH ACCIDENT S
B M;NR;?&U;JWE INCL EL DISEASE - POLICYLWATT : $
OFFICERS ARE: EXCL, EL DISEASE - EAEMPLOYEE ! §
OTHER !
[

| DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESISPECIAL ITEMS
iPOLICY DEDUCTIBLE: $0.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM,

Certificate Holder Is An Additional insured, But Only As Respects The Operations Of The Named Insured
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5H°ULD ANY OF THE ABOVE ESCRIBED POLICYES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOQF, THE ISSUING COMPANY WILL

ENDEAVOR TO MAIL 30_DAYS WRITTEN NOTICE TO THE CERTIFICATE

Landmark School HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUGH NOTICE

1 429 Hale Street SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
Beverly, MA 019815 COMPANY, ITS AGENTS OR REPRESENTATIVES.

! AUTHORIZED REPRESENTATIVE
| i ]o/in w. G-"razzer
R S e B oM SO OO |
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PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM'TION ONLY
FOR SERVICE CALL: AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
Bene-Marc Inc THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
! . . COVERAGE AFFORDED BY THE POLICIES BELOW.
6301 Southwest Bivd, Suite 101 COMPANIES AFFORDING COVERAGE
Fort Worth, TX 76132

Phone (817)-738-6898 Fax (817)-738-1811

COM:ANY Riverpeort Insurance Company

INSURED Sports & Recreation Providers Assn. Risk Management, Inc.
Company
River Valley Juniot High Girls Basketball 8
40 Anthony Read COMPANY
North Reading, MA 01884 c
COMPANY
D

THIS IS TO CERT)FY THAT THE POLICIES OF INSURA CE LlSTE BE W HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FDR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 PA(D CLAIMS,

co POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) _ [DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY GENERA|, AGGREQATE $ 2.000,000.00
A ¥ | COMMERGIAL GENERAL LIABILITY PRODUCTS.COMPIOP AGG | §  1,000,000.00
| cLams maoe OCCUR 01/28/10 |PERSONALAADVINJURY | § 1,000,000.00
OWNER'S & CONTRAGTOR'S PROT WRD180018 01/28/09 412:01 AM |EACH OCOURRENCE $ 1.000,000.00
X | oo ira e FIRE DAMAGE (Anycnafie) | $  300,000.00 !
-_— MED EXP (Any ons person) $  Excluded
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT 5
AlLL OQWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Par person)
HIRED AUTOS | BODILY INJURY <
NON-OWNED AUTOS {Per ncsident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTQ ONLY-EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY: |
EACHACCIDENT| §
AGGREGATE | § i
EXCESS UABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE S
OTHER THAN UMBRELLA FORM H]
" WORKER'S COMFENSATION AND WS GTATU: oir
EMPLOYERS' LIABILITY TORY LiMiTs ER
EL EACH ACCIDENT $
g ¥
THRPROPRETOR [ 1INCL EL DISEASE - POLICY LIMIT | §
OFFICERS ARE: | EXCL EL DISEASE - EAEMPLOYEE | §
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

POLICY DEDUCTIBLE: $0.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM.

Certificate Holder Is An Addmonal Insured But Only As Respects The Operatwns Of The Named Insured,
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R R
SHOULD ANY DF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLl.

. ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
Beverly Public Schools HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICI:
802 Cabaot Street SHALL IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
BeVeﬂy, MA 01915 COMPANY, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

]ofin W, Frasier
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PRODUCER

FOR SERVICE CALL:
Bene-Marg, Inc.

6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132
Phone (817)-738-6899 Fax (817)-738-1811
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TH|S CERTIFICATE IS ISSUED S A MATTER OF INFORMTION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

company  Riverport Insurance Company
A

INSURED

Sponts & Recreation Providers Assn. Risk Management, inc.

Company
River Valley Junior High Girls Basketball B
40 Anthony Road COMPANY
North Reading, MA 01864 c
COMPANY
D r m
M., BT e e AEEATR S P e BRI A ‘“Mm'u( K Ah:’w. “‘ RS SG o e o N R M (R ey w

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW HAVE BEE ISSUED TO THE INSURED NA AED ABOVE FOR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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.

co POLICY EFFECTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDIYY) _|DATE (MW/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000.00
A | X |COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOPAGG | §  1,000,000.00
~Jetamsmos [X Joccur 0 01/28/10 |PERSONAL&ADVINNURY | § 1,000,000.00
OWNER'S & CONTRACTOR'S PROT WRD180018 01/28/0 42:01 AM |EACH OCCURRENCE $ 1,000,000.00
X :;'&1\1]8518 ATHLETIC FIRE DAMAGE (Any 8an fits) | $ 300.000.00
| MED EXP (Any onn parsan) $ Excluded
AUTOMOBILE LIABILITY
;— ANY AUTO COMBINED SINGLE LIMIT s
| ALL QWNED AUTOS BODILY INJURY 5 i
SCHEDULED AUTOS (Pex prrvon)
HIRED AUTOS BODILY INJURY $
NON.OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
GARAGE LABILITY AUTO ONLY-8A ACCIDENT S
ANY AUTO OTHER THAN AUTO CALY:
EACH ACCIDENT| §
AGGREGATE| §
EXCGESS LIABILITY EACH OCCURRENCE HE]
UMBRELLA FORM AGGREGATE S
OTHER THAN UMBRELLA FORM 3
WORKER'S GOMPENSATION AND WEETATY- I l ot
EMPLOYERS' LIABILITY TORY LIMITS
! EL EACH ACCIDENT 3
! mxg&g‘f’w INCL EL DISEASE . POLICY LIMIT | §
OFCERS ARE: ! EXCL EL DISEASE - EAEMPLOYEE | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITENS

CERTIFICATE HOLPERT:

bt 25

River Valley Junior High Glris Basketball
40 Anthony Road
North Reading, MA 01864

POLICY DEDUCTIBLE: $0.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM.

OF THE ABOVE DESC BED POLIC!ES BE CANCELLED
BEFORE THE EXP(RATION DATE THEREOF, THE ISSUING COMPANY WL\,
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, TS § OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

]o/' in W. fFrazzer
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ACORD DATE (MMDD/YYYY)
\c ! INSURANCE BINDER 172012009
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
AGENE®r Service Contact: COMPANY BINDER #
Bene-Mare, Inc. (817) 738-6899 The Hartford 46 SB 341425
. DATE  EFFECTWE TIME EXPIRATION
6301 Southwest Blvd, Suite 101 DATR
Fort Worth, TX 76132 11282000 | 12:01 P A | 12812010 X | 1201 aM
FRE— T PH NOON
| (AJC, No, Ext): 2, No); THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: SUB CODE: PER EXPIRING POLICY #:
AGENCY DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED Activities Covered:
River Valley Ir. High Girls Basketball Basketball
40 Anthony Road
North Reading, MA 01864
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
| PROPERTY  CAUSES OF LOSS
|| 8asic BROAD SPEC
| GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY WQ PREMISES $
CLAIMS MADE OCCUR MED EXP (Anyoneperson) | §
| PERSONAL & ADVINJURY | 8
|| GENERAL AGGREGATE 3
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | §
| VEHICLE LIABILITY COMBINED SINGLELIMIT | 5
|| anvauro BODILY INJURY (Perperson) | $
|| AL owneD AuTos BODILY INJURY (Per accidant) | $
| | scHepuLED AUTOS PROPERTY DAMAGE $
| | HiReD AuTOS MEDICAL PAYMENTS [
| | non-owneD AuTos PERSONAL INJURY PROT 3
|| UNINSURED MOTORIST s
s
| VEHICLE PHYSICAL DAMAGE  pep | | accvenicies || scHeouLeo venicLes ACTUAL CASH VALUE
| | coLuision: STATED AMOUNT $
OTHER THAN COL:
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT _|
ANY AUTO OTHER THAN AUTO ONLY:
- EACH ACCIDENT_| §
AGGREGATE |
| EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
| we sTaTuTORY LIMITS
WORKER'S COMPENSATION EL EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
SPECIAL Excess Accident Medical $ 25,000.00 P2 00.0.0.0.0.0,9.4 KEOOOOXXXXXX |
SONRONS! AD&D $2,500.00 XEEIOOOOXXXXEFIIXXX XXX
COVERAGES Deductible $250.00 ESBATED EXOUK prputs
NAME & ADDRESS S
i 174820303 MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
River Valley Jr. High Girls Basketball LOAN &
40 Anthony Road
North Reading, MA 01864 AUTHORIZED REPRESENTATIVE |’ -
Uhige Ao
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