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CcO. less
RENEWAL Insurance.

Member of Liberty Mutual Groop

EFFECTIVE DATE: 12/01/2012
Policy Number: BA 1015850 Prior Policy: 1015850

Billing Type: DIRECT BILL
Coverage Is Provided In EXCELSIOR INSURANCE COMPANY

Named Insured and Mailing Address: Agent:
STERLING SUFFOLK RACECOURSE AON RISK SERVICES OF MASS
LLC 1 FEDERAL ST
111 WALDEMAR AVE BOSTON MA 02110-2012

EAST BOSTON MA 02128

Agent Code: 6201073 Agent Phone: (617)-457-4600

COMMON POLICY DECLARATIONS

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

POLICY PERIOD: From : 12/01/2012 To: 12/01/2013 at 12:01 AM Standard Time at your mailing address shown above.

FORM OF BUSINESS: LIMITED LIABILITY COMPANY

BUSINESS DESCRIPTION: STABLES

This policy consists of the following coverage parts for which a premium is indicated. This premium may be subject to adjustment.

PREMIUM
Commercial Auto Coverage Part $ 14,104.00
Terrarism Risk Insurance Act of 2002 and 2005 Coverage $ 0.00
Total Policy Premium $ 14,104.00

FORMS AND ENDORSEMENTS

Forms and Endorsements made a part of this policy at time of issue:
Applicable Forms and Endorsements are omitted if shown In specific Coverage Part/Coverage Form Declarations

Form Number Description
L0017 -1198 COMMON POLICY CONDITIONS
L0021 - 0498 NUCLEAR ENERGY LIABILITY EXCLUSION (BROAD FORM)

COMMON POLICY DECLARATIONS {continued)

17-57 (06/94)
AGENT COPY
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CONFIDENTIAL

Countersigned: By .
Authorized Representative Date

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART
THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

Includes copyrighted material of Insurance Services Office, Inc, with its permission. Copyright, Insurance Services Office, Inc. 1982,1983, 1984, 1985.

Pate Issued; 10/01/2012

17-57 (06/94) AGENT COPY
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CONFIDENTIAL

COMMERCIAL LINES
EFT-AUTOMATIC WITHDRAWALS PAYMENT OPTION

Instructions:
Enrolling is fast and easy. You may log into our Online Billing Service Center at www.peeriess-ins.com/billing and
simply follow the instructions provided. You may enroll at anytime during your policy period.

Why enroll in EFT-Automatic Withdrawals?

One less check to write, one less stamp to buy, one less payment to mail...

It is a fast, convenient way {0 pay your insurance premiums. You will never need to worry about the securify of
your payment. We work through your bank and can only deduct the amount authorized.

Frequently Asked Questions

Q. How do EFT-Automatic Withdrawals work?

A, With your authorization, your insurance premium will be transferred from the checking account of your choice
either in full, or on a monthiy basis. You will receive at least ten days notification befare your first withdrawal
will occur,

Q. How do | know my bill is paid?

A. Your payment information is itemized on your checking account statement.

Q. Wwith EFT-Automatic Withdrawals, how do | plan my finances to ensure | will have enough money in my
account on the date the payment will be withdrawn?

A. Your payment will be made on the same day of each month so that you can plan accordingly. if you are still
concerned, we provide an option during enroliment that will allow you to receive a notice a minimum of ten
days in advance of each deduction.

Q. Are there any fees with EFT-Automatic Wighdrawals?

A. No, another advantage of this option is there are no service charges or instaliment fees for EFT-Automatic
Withdrawals.

Q. How are Audits handled?

A. At the time an audit is processed, a special hilling notification will be sent to you prior to the issuance of the
withdrawal notice. This special audit notification will provide you with additionat time you need to review the
audit prior to the actual withdrawal. Audits will be withdrawn in full. if you have any questions regarding this
withdrawal, please contact your billing representative.

Q. Is the on-demand payment option still available?

A. Yes, if you want {o continue to initiate your payments, but don't want to write a check, you can use the on-
demand option o have your payment withdrawn anytime you receive your bit,

Q. How do | enroll in EFT-Automatic Withdrawals?

A. To place your policy on EFT-Automatic Withdrawals or have your current installment taken out of your
checking account, you may log into the Online Billing Service Center, at www.peerless-ins.com/billing, and
select the "Make Payment / Manage Payment Options” tab, and select either "Setup Automatic Withdrawals”
or “Make an On-Demand payment”.

Q. What if | wish to discontinue EFT-Automatic Withdrawais?

A. You may opt out of EFT-Automatic Withdrawals at any time by logging into the Online Billing Service Center,
selecting the “Make Payment / Manage Payment Options” tab, and selecting “Stop Automatic Withdrawals”.

A1128501 (05-10) Page 10f2
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Peerless EFT Automatic Withdrawals
Hhenbie f ey Mutusl o Enroliment Authorization Form
Agency Name:
Named insured: Account No:
Address:
City, State, Zip:

Business Phone:

| (we) authorize Peerless Insurance™ to initiate EFT - automatic withdrawals from the banking account listed
below as payment when my (our) Peerless Insurance policy(ies) become due. | (we) authorize the financial
institution on which my check is drawn to accept these deductions initiated by Peerless Insurance.

Bank Name:

Bank Routing Number:

Checking Account Number:
NOTE: IN ORDER TO PROPERLY PROCESS YOUR APPLICATION, YOU MUST ATTACH A VOIDED CHECK.
International ACH Transactions

+ s this transaction going to be withdrawn from/deposited to a bank outside of the United States?

[Jves [ INo

» Does this bank account have standing orders fo move funds from the account we debited/credited to a bank
outside of the United States?

D Yes D No

NOTE: The withdrawal day will be autontatically set for the account and can only be modified by a customer service representative. If the
withdrawal day is the 26th, 30th, or 31st, and this particular day does not exist for a particular month, or if the withdrawal day falls on a
weekend or holiday, that withdrawal will occur on the next business day.

| (we) make this authorization subject to the following conditions:

« This authorization may be terminated at any time by written notification fo Peerless Insurance. Notification to
terminate automatic deductions must be received at least 10 days prior to the next deduction to prevent the
deduction from occurring.

+ Please select the following option, if desired.

D | would like Peerless Insurance to notify me, in writing, of all withdrawais. The notice will be issued a minimum
of 10 days in advance of the planned withdrawal.

+  PAY PLAN (select one}: |:| Annual [:I Monthiy

Customer Signature: Date:
Account Holder Signature: Date:
(i other than insured)

*  Includes member companies such as American Fire and Casually Company, Excelsior Insurance Company, Indiana Insurance
Company, The Netherlands Insurance Company, The Ohio Casualty insurance Company, Ohic Security Insurance Company, Peerless
indemnity Insurance Company, Peeriess Insurance Company, West American Insurance Company

A1128501 {05-10) Page 2 of 2
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co xless
RENEWAL Insurance.

Member of Liberty Mutasl Group

ITEM ONE
Forming a part of

Policy Number: BA 1015850
Coverage Is Provided In EXCELSIOR INSURANCE COMPANY

Named Insured: Agent:
STERLING SUFFOLK RACECCURSE AON RISK SERVICES OF MASS
LLC
Agent Code: 6201073 Agent Phone; (617)-457-4600

COMMERCIAL AUTO COVERAGE PART
BUSINESS AUTO COVERAGE FORM DECLARATIONS

ITEM TWO
SCHEDULE OF COVERAGES AND COVERED AUTOS

Each of the coverages below will apply only to those "autos” shown as covered "autos.” "Autos" are shown as covered "autos” for a
particular coverage by the entry of one or more of the symbols from the COVERED AUTC section of the Business Auto Coverage
Form next to the name of the coverage.

COVERED LIMITS
COVERAGES
AuTOS The most we will pay for any one accident or PREMIUM
foss

LIABILITY 7,8,9 $ 1,000,000 EachAccident $ 7,6932.00
COMPULSORY BODILY INJURY 7,8.9 $20,000 Each Person g 1,923.00

$40,000 Each Accident
PERSONAL INJURY PROTECTION 5 $ 8,000 Each Person $ 147.00
MEDICAL PAYMENTS 7 $ 5,000 EachPerson g 31.00
UNINSURED MOTORISTS 7 Bodily Injury Liability $ 18.00
{Compulsory Limits — $ 20.000

' £ach Person

$20,000 / 40,000) $ 40,000 Each Accident
UNDERINSURED MOTORISTS 7 Bodily Injury Liability % INCL

$ 20,000 Each Person

$ 40,000 Each Accident
PHYSICAL DAMAGE 7 Actual cash value or cost of repair, whichever & 1,073.00
COMPREHENSIVE COVERAGE is less, minus deductible shown in ITEM

THREE for each covered auto.
16-28 (06/94) AGENT COPY
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COMMERCIAL AUTO COVERAGE PART
BUSINESS AUTO COVERAGE FORM DECLARATIONS {continued)

CONFIDENTIAL

COVERAGES COVERED

AUTOS

LIMITS

The most we will pay for any one accident or

loss

PREMIUM -

PHYSICAL DAMAGE COLLISION 7
COVERAGE

Actual cash value or cost of repair, whichever
is less, minus deductible shown in ITEM
THREE for each covered auto.

$ 2,830.00

PREMIUM FOR ENDORSEMENTS

$ 150.00

ESTIMATED TOTAL PREMIUM
This policy may be subject to final audit.

$ 14,104.00

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this coverage part and made a part of this policy:

Form Number Description

16-59G -1007 BUSINESS AUTO EXTENSION ENDORSEMENT

16-66 - 0296 QUICK REFERENCE BUSINESS AUTO

CAQ001 - 1001 BUSINESS AUTO COVERAGE FORM

CA2386 - 0106 EXCLUSION OF TERRORISM ABOVE MINIMUM STATUTORY LIMITS
MMS911 - 0902 MASSACHUSETTS MANDATORY ENDORSEMENT

MMO913 - 0998 AUTO MEDICAL PAYMENTS COVERAGE - MASSACHUSETTS
MM9917 - 0298 WAIVER OF DEDUCTIBLE

MMo928 - 0998 UNINSURED MOTORISTS COVERAGE - MASSACHUSETTS
MM9935 - 0998 PERSONAL INJURY PROTECTION COVERAGE - MASSACHUSETTS
MM8854 - 0998 UNDERINSURED MOTORISTS COVERAGE-MASSACHUSETTS
MMB867 - 0998 MASSACHUSETTS CHANGES

ITEM THREE

SCHEDULE OF COVERED AUTOS YOU OWN

R e

AN I

N e N L LN

T

"Covered | Year Make, Model, Body Type Town & State where principally garaged "|dentification Number |
AutoNo | 1080 FORD F800 REVERE MA \FDPKB4P2KVA44324  §
. oot Class: 31489 | Stated Amount or Agreed Value l Size or Seating Capacity, 30, 000 | QCN; 33,803 :

Mag Plate No: N85080 | Exp. Date | Preinspection Code NOT ELIGIBLEMWAIVED
{ Coverages Deductiblesfl imits Premiums :
{ OPTIONAL BODLY INJURY LIABILITY See ITEM TWO for Limits $ 1,118.00 §
~ AUTO MEDICAL PAYMENTS $ 5,000 $ 4.00 _
} UNINSURED MOTORISTS See ITEM TWO for Limits $ 3.00 E
t COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 222.00 i
{ PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 12.00 2
| COMPREHENSIVE 500  Deductible $ 75.00 i
| COLLISION 500 Deductible $ 128.00 W
16-29 (06/94) AGENT COPY
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CONFIDENTIAL
RENEWAL

Forming a part of
- ________________________________________________________________________________________________________|

Policy Number: BA 1015850
Coverage Is Provided In EXCELSIOR INSURANCE COMPANY

Named Insured: Agent;
STERLING SUFFOLK RACECOURSE AON RISK SERVICES OF MASS
LLC
Agent Code: 6201073 Agent Phone: (617)-457-4600

COMMERCIAL AUTO COVERAGE PART _
BUSINESS AUTO COVERAGE FORM DECLARATIONS (continued)

Eovered | Year “Make, Model. Body Type | Town & State where principally garaged | Identification Number
Auto No | 1997 CHEVROLET K3500 REVERE MA 1GCHK34FOVE117910
002 Class: 01489 | Stated Amount or Agreed Value | Size or Seating Capacity: 5,000 I OCN: 21,335 i

b.Mg&t;ELaJ_e,.N_o F46067 | Exp. Date ﬂmmw—em
: Coverages Deductiblea/Limits Premiums
OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 853.00 :
 AUTO MEDICAL PAYMENTS $ 5,000 $ 4.00 .
UNINSURED MOTORISTS See ITEM TWO for Limits $ 3.00 %
COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 216.00 k
§ PERSONAL INJURY PROTECTION See ITEM TWQ for Limits and Deductibles $ 12.00 E
| COMPREHENSIVE 500  Deductible $ 109.00 a
: COLLISION 500 peductible $ 173.00 W
“"Covered | Year | Make, Model, Body Type Town & State where principally garaged Identification Number
; AutoNo | 2005 GMC 2500 REVERE MA 1GTHK24UBSE144555
. 003 Class: 01499 l Stated Amount or Agreed Value | Size or Sesting Capacity. 5,000 | OCN:; 28 985
_Mgg_em No: J83743 | Exp. Date | Preinspection Code NOT ELIGIBLEMAIVED
i Coverages Deductibles/t imits Premiums
OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 853,00

AUTO MEDICAL PAYMENTS $ 5,000 $ 4.00 )
. UNINSURED MOTORISTS See ITEM TWO for Limits $ 3.00 :
COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 216.00 §
3 PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 12.00 ;
COMPREHENSIVE 500 Deductible $ 111,00
: COLLISION 500 Deductibie $ 186.00 W g
16-29 (06/94) AGENT COPY
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COMMERCIAL AUTO COVERAGE PART CONFIDENTIAL

BUSINESS AUTO COVERAGE FORM DECLARATIONS {continued) *
"Covered | Year | Make, Model, Body Type | Town & State where principally garaged | . Identfication Number -
: AutaNo | 2011 FORD FUSION BOSTON MA 3FAHPOHASBR216532  :-
. 004 [ Class: 7398 | Stated Amount or Agreed Value | Size or Seating Capacity: locN: 21,375 :
. Mass Plate No: 377KJ0O | Exp. Date Preinspection Code NOT ELIGIBLEMAIVED 5
! Coverages Deductibles/Limits Premiums :
| OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 1,384.00
AUTO MEDICAL PAYMENTS $ 5,000 $ 5.00 )
| UNINSURED MOTORISTS See ITEM TWO for Limits $ 2.00
COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 351.00 )
; PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 33.00
| COMPREHENSIVE 500  Deductible $ 211.00

H
]

COLLISION SOODeduc'able $ 691.00 W

=
SR

....... A AT e AT

’ C<J\a't';fﬁ€.;dﬂw 3 Year- Make, Model, Body Type m— W:!:::wn & State where principally g_@_@ged Ivcieﬁtlﬁca%onnNﬁMmmt;ﬁe?y "
. AutoNo | 2014 FORD TAURUS BOSTON MA {FAHP2EWOBG119057 |
. 005 Class: 7398 I Stated Amount or Agreed Value | Size or Seating Capacity: | OCN: 27 370

i Mass Plate No: 147177 | Exp. Date 1 Preinspection Code NOT ELIGIBLEAVAIVED (
| Coverages Deductibles/Limits Premiums i
OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 1,384.00 (
AUTO MEDICAL PAYMENTS $ 5,000 $ 5.00 _
: UNINSURED MOTORISTS See [TEM TWO for Limits $ 2.00 :
| COMPULSORY BODILY INJURY See [TEM TWO for Limits $ 351.00
¢ PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 33.00
| COMPREHENSIVE 500  Deductble $ 228.00 ;
COLLISION S00 Deductible $ 733.00 W ;

e TR S D L L s N

?:""Cdﬁé?ég N ﬁil;aar o Make, Model, Body Typé T w:I:::u\.:vrl & State where principally gggged “vWId;m’crﬁc:atn;r;*«Nﬂtir’r:{)”eraw |
: AutoNo | 2011 GMC YUKON BOSTON MA 1GKS2EEFIBR298967
. 006 | class: 7398 | Stated Amount or Agreed Value | Size or Seating Capacity; locn; 34,200 ¢
Mass Plate No: 4B83RP9 | Exp. Date Preinspection Code NOT ELIGIBLEAMVAIVED E
i Coverages Deductibles/l imits Premiums i
| OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 1,384.00
_ AUTO MEDICAL PAYMENTS $ 5,000 $ 5.00 _
- UNINSURED MOTORISTS See ITEM TWO for Limits $ 2.00 s
COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 351.00
| PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 33.00
| COMPREHENSIVE 500  Deductible $§ 228.00 :

! coLLISION 500 Deductible $ 733.00 W :

T O ST e T e S T BT T R R S e s )

16-29 (06/94) AGENT COPY
191 19012 15850 NNFCOLLKO110 PANMOANN 132070 PCAFPPN 00017136 Page 10



CONFIDENTIAL
RENEWAL

Forming a part of
[ R R

Policy Number: BA 1015850
Coverage Is Provided In EXCELSIOR INSURANCE COMPANY

Named Insured: Agent:
STERLING SUFFOLK RACECOURSE AON RISK SERVICES OF MASS
LLC

Agent Code: 6201073 Agent Phone: (617)-457-4600

COMMERCIAL AUTO COVERAGE PART
BUSINESS AUTO COVERAGE FORM DECLARATIONS (continued)

“Year “Make, Model, Bady Type Town & State where principally garaged | Identification Number
2005 GMC 2500 REVERE MA 1GTHK24U35E 144867
007 | class: 01499 | Stated Amount or Agreed Value | Size or Seating Capacity: 5,000 | ocN: 28,985
| Mass Plate No: J83742 | Exp. Date Preinspection Code_NOT ELIGIBLEMWAIVED
: Coverages Deductiblesfi imits Premiums
| OPTIONAL BODILY INJURY LIABILITY See ITEM TWO for Limits $ 853.00
_ AUTO MEDICAL PAYMENTS $ 5,000 $ 4.00 _
. UNINSURED MOTORISTS See ITEM TWO for Limits $ 3.00
| COMPULSORY BODILY INJURY See ITEM TWO for Limits $ 216.00
: PERSONAL INJURY PROTECTION See ITEM TWO for Limits and Deductibles $ 12.00
: 500  Deductible $ 111.00
500 Deductible $ 186.00 W

CECEAXSIRIE A A M A M T

"G" means the Glass Breakage endorsement attached to this policy applies to this “auto” .
“W" means Collision Waiver of Deductible Coverage applies.

ITEM FOUR
SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS

Cost of hire means the total amount you incur for the hire of "autos" you don’t own (not including "autos” you borrow or rent from
your partners or employees or their family members). Cost of hire does not include charges for service performed by motor carriers

of property or passengers.

LIABILITY COVERAGE
Estimated Cost of Hire Rate Per Each $100 Factor .
State For Each State Cost of Hire (If Liab. Cov. Is Primary) Premium
MA $ 1 $ .56 $ 28.00
TOTAL PREMIUM $ 2800 MP
16-28 (06/94) AGENT COPY
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COMMERCIAL AUTO COVERAGE PART CONFIDENTIAL
BUSINESS AUTO COVERAGE FORM DECLARATIONS (continued)

iTEM FIVE
SCHEDULE FOR NON-OWNERSHIP LIABILITY
NAMED INSURED’'S BUSINESS RATING BASIS NUMBER PREMIUM
Other than a Social Service Agency Number of Employees 26 - 100 $ 75.00
Number of Partners $
Social Service Agency Number of Employees $
Number of Volunteers $
TOTAL PREMIUM $ 75 00

Date Issued. 10/01/2012
Copyright, Insurance Services Office, Inc., 1880

16-29 (06/94) AGENT COPY

A9i04 N AN RARN NNECOIL T KkN110 DARRINSAN 1979070 DA ACDOR nan4a74aa  Paona

an




Forming a part or
(P RN

Policy Number: BA 1015850 CONFIDENTIAL
Coverage Is Provided in EXCELSIOR INSURANCE COMPANY

Named Insured: Agent:
STERLING SUFFOLK RACECOURSE AON RISK SERVICES OF MASS
LLC
Agent Code: 6201073 Agent Phone: (617)-457-4600

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF DEDUCTIBLE - MASSACHUSETTS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess
modified by the endorsement.

The deductible amount shown on the Declarations for Collision Coverage does not apply to any "auto” {0 which
this endorsement applies as shown on the Deciarations if:

1. That "auto" was iegally parked when struck by another "auto" owned by an identified person.

2. That "auto" was siruck in the rear by another "auto” moving in the same direction and owned by an
identified person.

3. The operator of the other "auto” was convicted of any of the following violations:
a. Operating under the influence of alcohol, marijuana, or a narcotic drug.
b. Driving the wrong way on a one-way street.
c. Operating at an excessive rate of speed.
d. Any similar violation of any similar law of another state in which the accident occurs.
However, we will not pay if the operator of the "auto” insured under this Coverage was also convicted of one of

the violations.
4. You are entitled to recover in court against an identified person for some reason other than those listed
above.
(Description of Auto) {Premium)
1989 FORD F800 $ 11
1997 CHEVROLET K3500 $ 11
2005 GMC 2500 $ 11
2011 FORD FUSION $ 14
2011 FORD TAURUS $ 14
2011 GMC YUKON $ 14
2005 GMC 2500 $ 11
MM 99 17 (09/98) Copyright, Automobile Insurers Bureau, 1998

AGENT COPY
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co kless
nsurance.

Member of Liberty Mutwal Group

Policy Number: BA 1015850 Prior Policy: 1015850

Policy Period:  12/01/2012  To: 12/01/2013  12:01 am Standard Time at the Mailing Address of the Named Insured

Coverage Is Provided In EXCELSIOR INSURANCE COMPANY

Billing Type: DIRECT BILL - MONTHLY ACCOUNT NUMBER: 601187360
Named Insured and Mailing Address: Agent:
STERLING SUFFOLK RACECOURSE AON RISK SERVICES OF MASS
LLC 1 FEDERAL ST
111 WALDEMAR AVE BOSTON MA 02110-2012

EAST BOSTON MA 02128

Agent Code: 6201073 Agent Phone: (617)-457-4600

Reason for Amendment: RENEWAL

Transaction Effective Date: 12/01/2012
Premium for this Transaction: $ 14,104.00

STATEMENT OF ACCOUNT
Acct Commission Surcharge/ Commission Total
Date Premium Percent Assessment Percent Due
1272012 % 0.00 15.00% $ 0.00 0.00%
1272012 § 14,104. 00 15.00% $ 14,104.00

Total Premium Charged: $ 14, 104.00

Date Issued: 10/01/2012

17-80 (04/97)
AGENT COPY
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EXCELSIOR |INSURANCE COMPANY

PREMIUM RECAP

THIS WORKSHEET 1S PART OF POLICY #1015850

STERLING SUFFOLK RACECOURSE

LLC

111 WALDEMAR AVE

EAST BOSTON MA 02128

AGENT: 6201073 AON RISK SERVICES OF MASS
AUTOMOB | LE
COMMON COVERAGES

TOTAL.

DATE - 10/01/2012 RENEWAL NECOLLK

12/0%/2012 1015850 NNECOLLKD110

CONFIDENTIAL

POLICY

EFFECTIVE 12/ 0172012
EXPIRATION 12/ 0172013

13,851.00
253.00

14,104.00

PGDMOBOD J32070 PCAFPPN 00017142 Page
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EXCELS IOR INSURANCE COMPANY
PREMIUM RECAP
THIS WORKSHEET 1S PART OF POL.ICY #1015850
STERLING SUFFOLK RACECOURSE
LLC
111 WALDEMAR AVE
EAST BOSTON MA 02128

AGENT: 6201073 AON RISK SERVICES OF MASS

PREMI UM
LIABILITY 8752.00
MED [ CAL 31.00
PD BUYBACK 0.00
UM 18.00
UiM 0.00
UMPD 0.00
PIP 147.00
PP1 0.00
ADDITIONAL [INSURED 0.00
L/L GAP CTC 0.00
L/L GAP COL 0.00
RECOUPMENT 0.00
MI SCELI.ANEOUS 0.00
TRIA .00

DATE - 10/01/2012 RENEWAL NECOLLK

A0 10D 104RARD NNECOL L K010

CONFIDENTIAL

AUTOMOB [ LE

EFFECTIVE

EXPIRATION

COMPREHENS I VE
SPECIFIED CAUSES
COLLISION

SOUND

RENTAL OTC

RENTAL COL

TAPES

TOWING

BALANCE TO MEET MINIMUM
TAXES

COLLECTION FEE
STATE FEE

MCCA CHARGE
SURCHARGE
TERRORI SM COVERAGE

AUTOMOBIL.E TOTAL

12/ 0172012
12/ 01/ 2013

PREMI UM

1073.00
0.00
2830.00

000000 CDOoOQOO
o
[=]

13851.00

PODMDROD 132070 PCAFPPN 00017443 Page



EXCELSIOR |INSURANCE COMPANY
PREMIUM RECAP
THIS WORKSHEET S PART OF POLICY #1015850
STERLING SUFFOLK RACECOURSE
LLC
111 WALDEMAR AVE
EAST BOSTON MA 02128

AGENT: 6201073 AON RISK SERVICES OF MASS

PREMIUM
DRIVE OTHER CAR 0.00
NON-OWNED 75.00
HIRED CAR LIABILITY 28.00
HIRED CAR PHY DAMAGE 0.00
PARTNERSHIP 0.00
BROADENED PIP 0.00
AUTO EXTENS |ION ENDS 150. 00
NON-OWNED SERVICE 0.00
WAIVER OF SUBRCGATION 0.00
BALLANCE TO MEET MINIMUM 0.00
TAXES 0.00
COLLECTION FEE 0.00
SURCHARGE 0.00
RECOUPMENT 0.00

DATE - 10/01/2012 RENEWAL NECOLLK

12/01/2012 1015850 NNECOLLKC110

CONFIDENTIAL

COMMON COVERAGES

EFFECTIVE 12/ 01/ 2012
EXPIRATION 12/ 01/ 2013

PREMI UM

AUTO DEATH INDEMNTIY 0.00

TOTAL DISABILITY 0.00

TRIA 0.00

TERRCRISM COVERAGE 0.00

COMMON COVERAGES TOTAL 253.00
PGDMO60D J32070 PCAFPPN 00017144 Page
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CONFIDENTIAL
EXCELSI1OR INSURANCE COMPANY

WORKSHEET AUTO

THIS WORKSHEET {5 PART OF POLICY #1015850 EFFECTIVE 12/01/2012
EXPIRATION 12/01/2013

STERLING SUFFOLK RACECOURSE

LLC

111 WALDEMAR AVE

EAST BOSTON MA 02128

AGENT: 6201073 AON RISK SERVICES OF MASS

STATE: MASSACHUSETTS (20)

STATE CREDITS LIAB MED UMW UIM oTC COLL PIP
EXPERIENCE CREDIT 0.9000 1.0000 1.0000 0.8800 0.8800 1.0000
SCHEDULE CREDIT 0.7500 1.0000 1.0000 0.7500 0.7500 0.7500

SPECIAL CREDIT #1 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000

SPECIAL CREDIT #2 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000

LIMITS

COMPULSORY Bl LIMIT - 20/40 OPTIONAL BI LIMIT - 1000

PD LIMIT - 1000 DED NONE

PIP 8000

UNINSURED SPLIT 20/ 40 UNDERINSURED SPLIT 20/ 40
VEHICLE - 1 TERRITORY - 015 CLASS - 31499 YEAR - 88

MAKE - FORD MODEL - F800 COST NEW 33803

VIN # 1FDPK84P2KVA44324

COVERAGE LIMIT/ DED BASE iLF DEP RMF PREMIUM
COMPULSORY Bl 406.000 0.0000 0.5480 222.00
OPTIONAL. BI 108.000 2.6200 0.0000 0.5480 516.00
PROPERTY DAMAGE 541.000 2.2300 0.0000 0.5480 602.00
UNINSURED 4.000 0.000 0.0000 0.8120 3.00
UNDER | NSURED 0.000 0.00 0.0000 0.8120 0.00
MEDICAL 5000 5.000 0.0000 0.8120 4.00
PIP 20.00 0.0000 0.6090 12.00
COMPREHENS I VE 500 187.000 0.0000 0.6140 75.00
COLLISION 500 287.000 0.0000 0.6450 128.00
VEHICLE TOTAL PREMIUM 1562.00
VEHICLE - 2 TERRITORY - 015 CLASS - 01499 YEAR - 87

MAKE - CHEVROLET MODEL. - K3500 COST NEW 21335

VIN # 1GCHK34F9VE117910

COVERAGE LIMIT/ DED BASE iLF DEP RMF PREMIUM
COMPUL.SORY BI 406.000 ¢.0000 0.5330 216.00
OPTIONAL. Bl 108.000 2.6200 0.0000 0.5330 502.00
PROPERTY DAMAGE 541.000 1.3400 0.0000 0.5330 351.00
UNINSURED 4.000 0.000 0.0000 0.7890 3.00
UNDER | NSURED 0.000 0.00 0.0000 0.7890 0.00
MEDICAL 5000 5.000 0.0000 0.7890 4.00
PIP 20.00 0.0000 0.5920 12.00
COMPREHENS | VE 500 183.000 0.0000 0.5930 109.00
COLLISION 500 266.000 0.0000 0.6230 173.00

247304 19019 AN1RRRN NNFCOE KNM10 DRNMNRNN  19N70 BAFDRN nni 7148 Panae [



*101385001MABAOPPRN123*

O

ARSI

Peerless

JAUTO INSURANCE IDENTIFICATION GARD  cONFIDEN FIAERS
“ . (NotVaiid Outside oftheUS.A)

AGENT:

POLICY: r;Coverage Provided'ay EXCELSIOR INSURANCE COMPANY

Palicy Number:: BA 1015850 -

VEHICLE

“identification iuumuer 1FDPK8492KVA4432¥ '
THIS CARB SHOULD BE KEPT IN YOUR VEHIC{.E FOR INSURANCE IDENTIFICATION
PURPOSES AND TO PRESENT TO A LAW ENFORCEMENT OFFICER UPON DEMAND
17-1DC {11/00)

AUTO INSURANCE IDENTIFICATION CARD *
fris (Not Valld Outsuie of the U.S .A.)

VEHICLE

?,-Tms CARD SHOULD BE KEPT IN -‘_(OUR VEHICLE FOR INSURANCE IDENTIFICATION
'PURPOSES AND TO PRESENT TO A LAW ENFORCEMENT OFFIGER UPON DEMAND.
17~IDC (i 1!00)

IMPORTANT NOTIGE:

Carry the above identification card in 'your.vehicle at all times, In'some states, the cardis required to reglster a vehicle,

obtain new tags, inspecta vehicle or serve as evidénce of insurance for faw’ en_forcement authorities, Please réport any
' ement vehicle to the COmpany _immediately, and you will be I{ ,i_ded with a new'gldent 1 catlon card-for

3. Notlfyrloca! pol
Prescribed by &
_ _4 If the accident

T th Company

c. Foreach vehlcle invo _:ed, the. name of the |
insurance comparues and po,icy numhers J

KEEP YOUR IDENTIFICATION CARD AND THE ABOVE INFORMAT[ON IN YOUR VEH]CLE WITH THE CARD, YOU WILL
HAVE YOUR POLICY NUMBER CLOSE AT HAND. YOU WILL ALSO HAVE VALUABLE INFORMATION TO ASSIST YOU
IN CASE OF A CLAIM. IN SOME STATES, THE LAW REQUIRES AN IDENTIFICATION CARD TO BE PRESENTED AS
PROOF OF INSURANCE IN CASE OF AN ACCIDENT OR VIOLATION.

1015850 NNECOLLKO110 PGDMO60D J32070 PCAFMPN 00000243 Page 1
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*101585001MABAOPPRN124*

O

TR

IMPORTANT NOTICE:

“INSURED: ' Name.J Aditress:

Pectless

-;_,AU'r_o msumcs IDENTIFICATION CARD CONFIDEN ¥l

AGENT: '

POLICY: 'C

VEHICLE:

T ldent-iﬁcation Number: 1GTHK24U65E 44555
THIS CARD SHOULD BE KEPT IN.YOUR VEHICLE FOR INSURANCE IDENTIFICATION
PURPOSES AND TO PRESENT TO A LAW ENFORCEMENT OFFICER UPON DEMAND.
17-IDGC (11/00) o :

AUTO INSURANCE IDENTIFICATION CARD S "u....-q..-..“'

(Not Valid Outside of the U S.A)

STERLING SUFFOLK _RACECOURSE

AGENT: 1

POLICY:

foroement authontl&s Please report any

new or replace 'errt vehlcle to the Company |mmed|ately. and you will be. ovided with @ new rdentlfioatlon card for

KEEP YOUR IDENTIFICATION CARD AND THE ABOVE INFORMATION IN YOUR VEHICLE WITH THE CARD YOU WILL
HAVE YOUR POLICY NUMBER CLOSE AT HAND. YOU WILL ALSO HAVE VALUABLE INFORMATION TO ASSIST YOU
IN CASE OF A CLAIM. IN SOME STATES, THE LAW REQUIRES AN IDENTIFICATION CARD TO BE PRESENTED AS
PROOF OF INSURANCE IN CASE OF AN ACCIDENT OR VIOLATION,

10156850
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*101585001MABAOPPRN125*

000

el ol g

IMPORTANT NOTICE:

77777 Pccrlcss

-,;AUTo INSURANCE IDENTIFICATION CARD  CONFIDENT! ) e

POLICY: G erage

VEHICLE

. \dentification Number: 1FAHP2EWOBG119057
THIS CARD SHOULD BE KEPT iN YOUR VEHICLE FOR INSURANCE IDENTIFICATION
PURPOSES AND TO PRESENT TOA LAW ENFORCEMENT OFFICER UPON DEMAND
17-iDC (11/00)

AUTO INSURANCE IDENTIFICATION CARD
so (Not Valld OutSIde of the U. S.A.)

ASTERLIN SUFFOLK RACECOURSE

EASTBOSTON MA 02126
AGENT: | :Narne o ::"RIS_K SERVIC y‘s OF MH 55

POLICY:

‘:_‘_: THIS CARD SHOULD BE KEPT m OUR VEHICLE FOR INSURANCE IDENTIFICATION
'PURPOSES AND TO PRESENT TO AW ENFORCEMENT OFFICER UPON DEMAND.
17—|DC (1 1100)

Carry the above identification card‘in yourvehicle at all times. I some states, the cardis requlred to. reglster a vehicle,
obtaln new tags, inspect'a vehicle or serve as evidence of insurance for Jaw enforcerent authorities. Pléase réport any

new or replace 1t vehicle to the COn'lpany immediately, and you wlll tgg rovlded with a new identii‘ication card for

KEEP YOUR IDENTIFICATION CARD AND THE ABOVE lNFORMATION IN YOUR VEHICL.E WITH THE CARD YOU WILL
HAVE YOUR POLICY NUMBER CLOSE AT HAND, YOU WILL ALSO HAVE VALUABLE INFORMATION TO ASSIST YOU
IN CASE OF A CLAIM. IN SOME STATES, THE LAW REQUIRES AN IDENTIFICATION CARD TO BE PRESENTED AS
PROOF OF INSURANCE IN CASE OF AN ACCIDENT OR VIOLATION.

1015850
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“101585001MABAOPPRN126*

S

PRI

Peerfess

AUTO INSURANGE IDENTIFICATION CARD CONFIDEN fIAEs
(Not Valid Outside of the u S.A )

INSURED  Name / Address: I ;
STERLING SUFFOL RACECOURSE

17-DC (11/00)

AUTO INSURANCE IDENTIFICATION cfARD"""" i %..h_ L
: INot Val!d Outsme of the U, S.A )

‘:;:_ TI-IIS CARD;SHOULD BE KEPT IN: YOUR VEHICLE FOR INSURANCE IDENTIFICATION
PURPOSES AND TO PRESENT TO A LAW ENFORCEMENT OFFICER UPON DEMAND.

IMPORTANT NOTICE:

1. Reportalifaccic
immediately

©.. 4 Ifthe accident.
v from your home, and-

have it taken: directly to lhe repairer of
Otherwise, sécure the name and addre
locahon to which your vehicle was tow

make!mode! and licens numbers FE
c. For each vehicle mvo!ved ‘the-name of th
. insurance Gompames and ‘policy’ numbers

KEEP YOUR IDENTIFICATION CARD AND THE ABOVE INFORMATION IN YOUR VEHICLE. WITH THE CARD YOU WILL
HAVE YOUR POLICY NUMBER CLOSE AT HAND. YOU WILL ALSO HAVE VALUABLE INFORMATION TO ASSIST YOU
IN CASE OF A CLAIM. IN SOME STATES, THE LAW REQUIRES AN IDENTIFICATION CARD TO BE PRESENTED AS
PROOF OF iNSURANCE IN CASE OF AN ACCIDENT OR VIOLATION.

1015850 NNECOLLK0110 PGDMO60D J32070 PCAFMPN 00000249 Page 7
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