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LOSS DATE 04/19/11
AGENT NAME WIS INC DBA CROSS INS - SOMERS
AGENT NUMBER 8110543 CASE # 604582830

PAYEE: OYSTER RIVER COOPERATIVE SCHOOL DISTRICT

CLAIM REP: JAMES MITCHELL
PAYEE ADDRESS: CLAIM REP PHONE: 800-542-5385
C/0 OYSTER RIVER COOP SCHOOL DIST
36 COE DRIVE
DURHAM NH 03824
INSURED/CLAIMANT NAME CASE # PAYABLE POLICY
OYSTER RIVER COOPERATIVE 604582830 5,048 .50 8799355

REMARYS : DEFENSE REIMBURSEMENT D. TAYLOR
LESS $5,000 DEDUCTIBLE. SERVICE 8/23 TO 9/30 WIGGIN NOURIE. ~

TOTAL AMOUNT: $5,048.50
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