MMG INSURANCE COMPANY

Presque Isle, Maine

o COMMERCIAL FIRE POLICY
Policy No. CF 0701654 DECLARATIONS Policy Type

Policy Period (ANNUAL) Direct Bill AMENDED EFFECTIVE
4/24/2010 To 4/24/2011 12:01 A.M. Eastern Standard Time 4/24/2010
Named Insured 0421719 Agent 754 28 B03-668-3311
THE GUILD OF NH WOODWORK WIECZOREK INSURANCE, INC.
C/0O PETER JAMES 166 CONCORD STREET
PO BOX 627 MANCHESTER NH 03104

GRANTHAM NH 03753-0627

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.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Coverage Parts Premium
XX COMMERCIAL GENERAL LIABILITY $500
Total Annual Policy Premium $500

FORMS APPLICABLE TO ALL COVERAGE PARTS: (Show Numbers)

AAQ013 (12-07) CG0001 (10-01) CG2002 (11-85) CG2026 (11-85) CG214¢6 (07-98)
CG2147 (10-93) CG2151 (09-89) CG2167 (04-02) CG2187 (01-07) CG2188 (01-07)
I.0017 (11-98) IL0020 (11-85) ILO0O021 (07-02) ILO135 (12-02) ILO145 (01-08)
ZMHC01 (04-06)

* Changed Insured's Address, Changed Location

Business Description: CLUB

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART
COVERAGE FORM{(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART

THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Terrorism Risk Insurance Act of 2002 Premium: $0

Authorized Representative ”fF;’/
Produced on: 4/15/2010 COUNTERY
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MMG INSURANCE COMPANY

Presque Isle, Maine

COMMERCIAL FIRE POLICY

Policy No. CF 0701654 DECLARATIONS Policy Type
Policy Period (ANNUAL) Direct Bill AMENDED EFFECTIVE
4/24/2010 To 4/24/2011 12:01 A.M., Eastern Standard Time 4/24/2010
Named Insured 0421719 Agent 754 28 603-668-3311
THE GUILD OF NH WOODWORK WIECZOREK INSURANCE, INC.
C/0O PETER JAMES 166 CONCORD STREET
PO BOX 627 MANCHESTER NH 03104

GRANTHAM NH 03753-0627

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

This Coverage Part consists of this Declarations Form, the Common Policy
Conditiong, the Commercial General Liability Form and the Endorsements

indicated as applicable.

Coverages Provided - Limits of Insurance
GENERAL AGGREGATE LIMIT(OTHER THAN PRODUCTS COMPL OPS) $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

FIRE DAMAGE LIMIT $100,000 Any One Fire

MEDICAL EXPENSE LIMIT $5,000 Any One Person

"Insured Location(s)™"

28 SPLIT ROCK RD GRANTHAM, NH 03753 Loc#001

LOC. ADVANCE PREMIUM

NO. CLASSIFICATION CODE NO. PREMIUM BASIS RATE PR/CO ALL OTHER

001 CLUB 41670 A) - Various INCLUDED $500
Total Premium for This Coverage Part $500

FORMS /ENDORSEMENTS APPLICABLE: See Common Policy Declarations
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MMG INSURANCE COMPANY

« Presque Isle, Maine

COMMERCIAL FIRE POLICY

Policy No. CF 0701654 DECLARATIONS Policy Type

Policy Period (ANNUAL) Direct Bill AMENDED EFFECTIVE

4/24/2010 To 4/24/2011 12:01 A.M. Eastern Standard Time 4/24/2010
Named Insured 0421719 Agent 754 28 603-668-3311

THE GUILD OF NH WOODWORK WIECZOREK INSURANCE, INC.

C/0 PETER JAMES 166 CONCORD STREET

PO BOX 627 _ MANCHESTER NH 03104

GRANTHAM NH 03753-0627

SCHEDULE OF ENDORSEMENT ADDITIONAL INFORMATION
CG2026 (11-85) Additional Insured

lﬂame of Person or Organization:

PINKERTON ACADEMY
ATTN JACK GRUDE 19 N MAIN ST DERRY, NH 03038
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CF 0701654

PQLICY-NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

- Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
- as applicable to this endorsement.)

WHO IS AN INSURED (Section 1l) is amended to include as an insured the person or organization shown in the
" Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.
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