
























































































ACCESS YOUR POLICY
DETAILS ONLINE

andovercompanies.com | 95 Old River Rd, Andover, MA 01810

.com

SBP3414-2815-02

STOCK COMPANY

Bay State Insurance Company has prepared a And issued on behalf of:
Business Owners policy expressly for:
MARY ALICE WAY CONDO
2 MARYALICE WAY
MANSFIELD MA 02048-1300

2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

C & S INSURANCE AGENCY INC
P O BOX 406
MANSFIELD MA  02048-0406



In Witness Whereof, we have caused this policy to be executed and attested, and, if required by state law, this
policy shall not be valid unless countersigned by our authorized representative.

Vice President, Secretary, and General Counsel President & Chief Executive Officer



SAY HELLO TO SIMPLE POLICY MANAGEMENT

Bay State Insurance Company   |   Cambridge Mutual Fire Insurance Company   |   Merrimack Mutual Fire Insurance Company

                                 is a straightforward and secure online platform 
specifically designed to help you spend less time managing your 
insurance and more time doing the things you love.

SIGN UP OR LOG IN TO MYANDOVER.COM
Gain immediate access to convenient features on our smart-policy dashboard: 

SCAN HERE

• Find your policy documents

• Review your specific policy
  coverages

• Print a copy for your records

• Report a claim

• Upload supporting photos
  and files

• Locate essential contact
  information for emergency
  claims reporting

• View your bills and payment
   history

• Pay your balance

• Manage payment methods
  and personal information

VIRTUAL POLICY CENTER VIRTUAL PAYMENT CENTER VIRTUAL CLAIMS CENTER

We're here to help! Visit andovercompanies.com or call us at 800-225-0770.

HO12345678
Download PDF

Visit myAndover.com

ADV-101

Managing your insurance
policy has never been easier
with our 24/7 online portal,

SBP3414-2815-02
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PAYMENT PLANS 

PAYMENT PLANS ON RENEWAL 

PAYMENTS BY MORTGAGEES 

 

MERRIMACK MUTUAL FIRE INSURANCE COMPANY | BAY STATE INSURANCE COMPANY | CAMBRIDGE MUTUAL FIRE INSURANCE COMPANY 

 
IMPORTANT INFORMATION REGARDING PAYMENT PLANS 

 

The Andover Companies (Merrimack Mutual Fire Insurance Company, Cambridge Mutual Fire Insurance Company, and 

Bay State Insurance Company) offer a variety of installment payment plans for policyholders who pay their premiums 

directly rather than through a mortgage holder. This document explains the plans, the requirements and restrictions that 

apply. 

 
The payment-plan options are: 

• Single Payment - The total policy premium is due on the effective date of the policy. 

• 2-Pay Plan - The policyholder makes an initial payment of one half of the policy premium, and pays the 

remaining half 5 months later. This installment is invoiced 28 days prior to its due date. A $5 service charge 

applies to the installment invoiced. 

• 4-Pay Plan - The policyholder makes an initial payment of one-fourth of the policy premium and pays the 

remainder in three equal installments at 90 day intervals. These installments are invoiced 28 days prior to 

their due dates. A $5 service charge applies to each installment invoiced. 

• 6-Pay Plan - The policyholder makes an initial payment of one-sixth of the policy premium and pays the 

remainder in five equal installments at 60 day intervals. These installments are invoiced 28 days prior to 

their due dates. A $5 service charge applies to each installment invoiced. 

• 9-Pay Plan - The policyholder makes an initial payment of one-fifth of the policy premium and pays the 

remainder in eight equal installments at monthly intervals. This option is available for Businessowners 

policies only. These installments are invoiced 21 days prior to their due dates. A $5 service charge applies 

to each installment invoiced. 

• 12-Pay Plan (automatic monthly withdrawal) - The policyholder makes payment in twelve equal monthly 

installments via a recurring EFT (electronic funds transfer). An initial billing schedule will be sent 14 days prior 

to the due date for the initial payment of the 12-pay plan. No service charge applies.  

 
If you select an installment payment plan but instead decide to pay the premium in full prior to the policy’s effective date, no 

service charge will be assessed. 

If you enroll in a payment plan for a Personal Umbrella or Commercial Umbrella policy in addition to your primary policy, no 

separate service charge will be assessed for the Umbrella policy. 

 

Where a policy is being renewed, it will generally be renewed with the same payment plan as the prior term unless a 

payment plan change has been processed prior to the issuance of the renewal policy. Please note, however, that failure to 

comply with the requirements of your installment plan, such as through late or rejected payments, may result in ineligibility 

for installment payments. 

 

 
If your policy names a mortgage holder (mortgagee) as a loss payee, the mortgagee listed in the Declarations will receive 

information about your policy from The Andover Companies. If you have arranged for premium payments to be made by 
the mortgagee, you are responsible for forwarding all premium invoices to the mortgagee for payment. Installment plan 

options are not available for premium payments by mortgagees, and payment of the premium in full will be due on the 
policy’s effective date. 
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PAYMENTS 

LATE OR REJECTED PAYMENTS 

 

 

Please contact your agent regarding any coverage change or information change you wish to request for your policy, 
including a change of address. 

If you receive an invoice and believe that we have incorrectly classified your policy as policyholder-billed or mortgagee- billed, 
please contact your agent. 

If a mid-term endorsement is made to your policy that results in an increase to the premium, the increase will be spread to 
unbilled installments. If a mid-term endorsement is made that decreases your premium, the decrease will be spread to 
both unbilled installments and to any installments that have been billed but not yet paid (for which a revised invoice will be 
issued). If no remaining installment balances are due, the balance for the change will be separately invoiced or refunded, 
as applicable. 

 

You may make installment payments by check, online or by telephone. 

If you choose to pay by check, please write your policy number on the check. Mail the check and the remittance stub in 
the envelope provided. Express mail deliveries are also accepted during business hours at: Andover Companies, C/O 
Lighthouse Payment Services, INC., 320 Libbey Industrial Parkway, Suite 500, Weymouth, MA 02189. 

Certain credit-card and other electronic payments may be made online by visiting www.andovercompanies.com. 
Payment may be made by credit or debit card, or by Automated Clearing House (ACH) transfer from your bank account. 
Your payment must be at least the minimum “Amount Due” shown on your most recent invoice, but should be no more than 
the “Amount to Pay in Full.” 

If you choose to participate in our Automated Monthly payment plan, you must submit a signed authorization form. The 
terms and conditions on the authorization form will apply. If you are enrolled in this plan and wish to change your banking 
information, you must complete and submit a new authorization form. 

 

Your policy describes circumstances in which nonpayment of policy premiums may result in cancellation or nonrenewal of 
your coverage. In addition, failure to comply with the requirements of your installment plan may result in ineligibility for 
installment payments, and may be treated as nonpayment of premiums under the policy, resulting in cancellation or 
nonrenewal. 

 
Late Payments 
You must ensure that we receive the amount due listed on your installment invoice on or before the due date shown on the 
invoice. A payment that is not received on or before the invoice due date is considered a late payment. 

In the event of a late payment, The Andover Companies may issue a nonpayment cancellation notice. Failure to pay the 
amount due on or before the date stated in the cancellation notice will result in cancellation of your policy. 

 
Rejected Payments 
If a check is dishonored or an electronic payment fails for reasons such as insufficient funds in your payment account, 
this will be considered a rejected payment that constitutes nonpayment of premium for purposes of the cancellation 
provisions of your policy. We will notify you should any payment be rejected. If the amount of the rejected payment had 
been applied to the policy, that application will be reversed and a cancellation notice may be issued for nonpayment of 
premium. If a cancellation notice is issued, the amount due must be paid on or before the date stated in the cancellation 
notice. In the case of a rejected EFT payment, the amount due must be paid by an accepted non-EFT payment method, 
such as a check or an online payment via credit card. Failure to pay the amount due by the date stated in the cancellation 
notice will result in cancellation of your policy. A returned payment fee of $20.00 (subject to any state- specific limitations 
on such fees) may be assessed for each rejected payment. 

POLICY CHANGES 

http://www.andovercompanies.com/


AUTHORIZATION AGREEMENT 

MERRIMACK MUTUAL FIRE INSURANCE COMPANY BAY STATE INSURANCE COMPANY | CAMBRIDGE MUTUAL FIRE INSURANCE COMPANY

POLICY NUMBER 

Policyholder’s Name: 

Bank Name: 

Bank Routing Number: Bank Account Number: 

Account Type: Checking Savings Account Type: Personal Commercial 

Bank Account Owner Name: Phone: 

Bank Account Owner’s Address: 
(Street Address) 

(City) (State) (Zip) 

Subject to the Terms and Conditions printed on the reverse side of this form, which I have read and hereby 
accept, I authorize The Andover Companies (Merrimack Mutual Fire Insurance Company, Cambridge 
Mutual Fire Insurance Company and Bay State Insurance Company) to enroll me in their Recurring 
Electronic Funds Transfer Premium Payment Plan (“Recurring EFT Premium Payment Plan”) and initiate 
monthly deductions from my above-identified bank account (“Payment Account”) to pay the premiums for 
the above-identified insurance policy and any renewals thereof (the “Policy”). I certify that the Payment 
Account is an account from which I am authorized to make payments. I may terminate this authorization 
only by giving The Andover Companies written notice of termination, in which case this authorization will 
remain in effect for up to 30 days following The Andover Companies’ receipt of my notice of termination. 

Signature of Bank Account Owner: Date: 

RETURN COMPLETED FORM TO: 
Mail: The Andover Companies 

Attn: Billing Department 
Email: Billing@andovercos.com 

Please retain a copy for your records. 

SBP3414-2815-02

SBP34142815

MARY ALICE WAY CONDO



1. Under The Andover Companies’ Recurring EFT Premium Payment Plan, or “12-pay plan” (automatic
withdrawal), the premium for your Policy will be paid in twelve monthly installments via recurring
electronic fund transfers (“EFTs”) from the designated Payment Account. There are no service
charges associated with this payment plan.

2. You may only stop payment of a pre-authorized electronic transfer by notifying your financial
institution at least three business days before the scheduled date of the transfer. Therefore, you
should not participate in the Recurring EFT Premium Payment Plan unless you are satisfied that you
will not need to stop payment.

3. An initial billing schedule will be sent 14 days prior to the due date for the initial payment of your
12-pay plan. All payments will be processed as EFTs on approximately the same date each month and
for the amount indicated on the Policy billing schedule. The scheduled date for your monthly recurring
EFT payment will generally be the effective date of your Policy, unless you select a different day of the
month for the recurring payments to be made. Please note that the exact timing of transfers relative
to the scheduled date may depend on your bank’s business calendar. If you select a payment date that
is more than 10 days after the effective date of your Policy, a partial down payment may be required
on the effective date. If changes that affect your premium are made to the Policy, a new billing
schedule will be mailed to you.

4. Rejected items: If an EFT cannot be completed for reasons such as insufficient funds in your
Payment Account, this will be considered a rejected payment that constitutes nonpayment of
premium for purposes of the cancellation provisions of your policy. If the amount of the rejected
payment had been applied to the Policy, that application will be reversed, and a cancellation notice
may be issued for non-payment of premium. If a cancellation notice is issued, the amount due must
be paid by an accepted non-EFT payment method, such as a check or an online payment via credit
card, on or before the date stated in the cancellation notice. Failure to pay the amount due by the date
stated in the cancellation notice will result in cancellation of your policy. A returned payment fee of
$20.00 (subject to any state-specific limitations on such fees) may be assessed for each rejected
payment.

5. If you have any questions about, or think there is an error in, an EFT deduction by The Andover
Companies, you should as soon as possible notify us by telephone at 1-800-225-0770 during
customer service hours, or write us at The Andover Companies, 95 Old River Road, Andover, MA

MERRIMACK MUTUAL FIRE INSURANCE COMPANY BAY STATE INSURANCE COMPANY | CAMBRIDGE MUTUAL FIRE INSURANCE COMPANY

01810. Whether you contact Andover by telephone or in writing, you must (1) tell us your name and 
policy number; (2) identify the transfer in question and explain as clearly as possible why you need 
more information or why you believe there is an error; and (3) if you believe there is an error in the 
dollar amount, state the amount.

03/202
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2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

Policy Number: SBP34142815

POLICY BILLING SUMMARY
AS OF 03/11/2025

Issuing Company: Bay State Insurance Company

Total Policy Premium: $3,739.00

Payment Plan: Direct Bill 9 Pay MA BOP

First Installment: $747.80

Due Date: 05/25/2025

THIS IS NOT AN INVOICE

AN INVOICE WILL BE MAILED SEPARATELY CLOSER TO THE DUE DATE ABOVE

Policy SBP34142815

Amount Enclosed $

BAY STATE INSURANCE COMPANY
PO BOX 986531
BOSTON MA 02298-6531



THE ANDOVER COMPANIES
Merrimack Mutual Fire Insurance Company Founded 1828 | Bay State Insurance Company Founded 1955

Cambridge Mutual Fire Insurance Company Founded 1833

Renewal Declaration

Cust.#: 1409878 Businessowners SBP3414-2815-02

POLICY NUMBER POLICY PERIOD AGENT NO. AGENT

SBP34142815 05/25/2025 to 05/25/2026
12:01 AM Standard Time

5289

NAME AND ADDRESS

2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

Telephone: 508 339-2951

C & S INSURANCE AGENCY INC
P O BOX 406
MANSFIELD MA  02048-0406

Continued on Next Page Page 1

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

Full Named Insured

Mary Alice Way Condo

Named Insured Entity Type

Association

Issuing Company

Bay State Insurance Company

Liability and Medical Payments

Except for Fire Legal Liability, each paid claim for the following coverages reduces the amount of insurance
we provide during the applicable annual period. Please refer to paragraph D.4. of the Businessowners Liability
Coverage Form.

Coverage Limit of Liability

General Aggregate (Except Products-Completed Operations) $2,000,000

Products-Completed Operations $1,000,000

Each Occurrence $1,000,000

Personal and Advertising Injury Occurrence $1,000,000

Medical Expenses (per person) $5,000

Property

Coverage at the below described locations is provided only where a limit of insurance is shown or a premium is
stated. Business Income and Extra Expense included. Please refer to Property Coverage Form.

Location 1: 2 Maryalice Way  Mansfield MA 02048-1300
Business of Named Insured to which this insurance applies: Habitational Condo Association
Coverage: Special,  Inflation Guard = 8%, Construction: Frame, Territory: 17, Protection Class: 3, Year
Built: 1989, Building Rate: Condo Apartment, # Units = 2, Max # Units between firewalls = 2, Owner
Occupancy Percentage = 100%, Year of Roof Installation/Update: Unknown, Type of Roof Surfacing:
Unknown
Standard Deductible: $1,000



THE ANDOVER COMPANIES
Merrimack Mutual Fire Insurance Company Founded 1828 | Bay State Insurance Company Founded 1955

Cambridge Mutual Fire Insurance Company Founded 1833

Renewal Declaration

Cust.#: 1409878 Businessowners SBP3414-2815-02

POLICY NUMBER POLICY PERIOD AGENT NO. AGENT

SBP34142815 05/25/2025 to 05/25/2026
12:01 AM Standard Time

5289

NAME AND ADDRESS

2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

Telephone: 508 339-2951

C & S INSURANCE AGENCY INC
P O BOX 406
MANSFIELD MA  02048-0406

Continued on Next Page Page 2

Coverage Limit of Insurance Premium

Building Coverage $1,234,500 $3,464.00

Business Income and Extra Expense 12 months Actual Loss Sustained Included

Location 1 - Additional Coverages:

Locations with Building Coverage receive Exterior Building Glass Coverage ($500 deductible applies)

Additional Coverage Limit of Insurance Premium

Tenants Fire Legal Liability $50,000 Included

Accounts Receivable $5,000 Included

Valuable Papers $5,000 Included

Businessowners Extension Endorsement - Form 5038 Included

Superior Enhancement - Form 5067 $275.00

Condominium Association Clarifying Endorsement - Form 5017 Included

Location 1 - Total Additional Coverages Premium $275.00

Total Premium for Location 1...................................................$3,739.00

Policy Level Additional Coverages:

Additional Coverage Limit of Insurance Premium

Limited Fungi or Bacteria Coverage (Property) - Form 970576 $15,000 Included

Limited Fungi or Bacteria Coverage (Liability) - Form 970578 $15,000 Included

Equipment Breakdown ($500 deductible applies) - Form 6001 Included

Terrorism Risk Insurance Act Waived

Agreed Amount - Form 5065 Included

Policy Level Additional Coverages Premium $0.00

Forms and Endorsements

Form Number Form Title

BP0002 12/99 Businessowners Special Property Coverage Form

BP0006 01/97 Businessowners Liability Coverage



THE ANDOVER COMPANIES
Merrimack Mutual Fire Insurance Company Founded 1828 | Bay State Insurance Company Founded 1955

Cambridge Mutual Fire Insurance Company Founded 1833

Renewal Declaration

Cust.#: 1409878 Businessowners SBP3414-2815-02

POLICY NUMBER POLICY PERIOD AGENT NO. AGENT

SBP34142815 05/25/2025 to 05/25/2026
12:01 AM Standard Time

5289

NAME AND ADDRESS

2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

Telephone: 508 339-2951

C & S INSURANCE AGENCY INC
P O BOX 406
MANSFIELD MA  02048-0406

Continued on Next Page Page 3

Form Number Form Title

BP0009 01/97 Businessowners Common Policy Conditions

5038 03/98 Businessowners Extension Endorsement

5065 09/11 Agreed Amount Endorsement

5067 03/20 Superior Enhancement

5041 04/03 Extension Enhancement Deductible Clarification

5021 06/92 Clarifying Endorsement Businessowners Liability

BP0515 12/20 Disclosure Pursuant to Terrorism Risk Insurance Act

BP0564 01/15
Conditional Exclusion of Terrorism Relating to Disposition of Terrorism Risk Ins.
Act

BP0523 01/15 Cap on Losses from Certified Acts of Terrorism

BP0542 01/15 Exclusion of Punitive Damages Related to a Certified Act of Terrorism

970576 06/03 Limited Fungi or Bacteria Coverage Property

970578 06/03 Limited Fungi or Bacteria Coverage Liability

971486 07/20 Communicable Disease Exclusion

BP0417 01/96 Employment Related Practices Exclusion

BP0439 01/96 Abuse or Molestation Exclusion

5017 01/97 Clarifying Condominium Coverage Endorsement

6001 01/24 Equipment Breakdown Endorsement

970159 09/10 Water Exclusion Endorsement

BP0514 01/03 War Liability Exclusion

BP0412 01/87
Limitation of Coverage to Designated Premises or Project

2 Maryalice Way, Mansfield, MA, 02048-1300

BP1707 01/97 Massachusetts Changes Condo Association Coverage

970606 01/07 Massachusetts Exclusion of Loss Due to Virus or Bacteria

BP0143 11/94 Massachusetts Changes Lead Poisoning Endorsement

BO133 11/94 Massachusetts Summary Disclosure Form

BP0108A 11/15 Massachusetts Changes

970144 01/21 Massachusetts Changes Intentional Loss



THE ANDOVER COMPANIES
Merrimack Mutual Fire Insurance Company Founded 1828 | Bay State Insurance Company Founded 1955

Cambridge Mutual Fire Insurance Company Founded 1833

Renewal Declaration

Cust.#: 1409878 Businessowners SBP3414-2815-02

POLICY NUMBER POLICY PERIOD AGENT NO. AGENT

SBP34142815 05/25/2025 to 05/25/2026
12:01 AM Standard Time

5289

NAME AND ADDRESS

2 MARY ALICE WAY
C/O PAM GINGRAS-CONTI
2 MARYALICE WAY
MANSFIELD MA 02048-1300

Telephone: 508 339-2951

C & S INSURANCE AGENCY INC
P O BOX 406
MANSFIELD MA  02048-0406

Please Note: Page 4
All policy changes should be processed through your agent.

Premium
Total Premium for Location 1 .................................................................................................................. $3,739.00
Total Policy Level Additional Coverages Premium........................................................................................... $0.00

Total Annual Premium (all locations) .......................................$3,739.00

Important Notices

7003 06/15 Notice to Policyholders Notice of Terrorism Insurance Coverage

6037 01/24 Equipment Breakdown Important Notice to Policyholders

ILP001 01/04 OFAC Advisory Notice to Policyholders

P-714 05/24 Payment Plan Information Notice

03/12/2025

Countersignature of Authorized Agent
(where required)

Date
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