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Spinnaker Insurance Company quote attached

NAMED INSURED: St. John the Baptist Parish School Board
DBA: 
118 West 10th Street 
Reserve, LA 70084

EFFECTIVE DATE: 10/1/2023 to 10/1/2024   Term: 366 Days 

 
Premium Summary

PREMIUM: Base Premium $27,447.00
TRIA See below TRIA Section
Carrier Policy Fee $100.00

Total Due: $27,547.00

Admitted in the state of:  LA. Please notify Maximum if this is incorrect.

TERRORISM:                $ additional premium, not including taxes for Terrorism according to Terrorism Risk Insurance Act
At time of binding this coverage must specifically be accepted or declined in writing.  If a form is included 
with this quote, the form must be completed for binding. 

 
MEP:  Minimum Earned Premium, All Fees are 100% Fully Earned

DUE DATE: The Total Due as shown above is due to MAXIMUM twenty (20) days from inception. Producer 
guarantees the full payment due MAXIMUM of all premiums including deposit, earned, extension and 
adjustable premiums, fees, plus applicable state and local taxes, less commission, on every insurance 
contract bound or written for Producer. Producer shall be liable to MAXIMUM for the payment of all 
premiums, fees (including but not limited to collection and reinstatement fees) and taxes whether or not 
collected by the Producer. 

TAXES: Not applicable - carrier is admitted.

FINANCE: Please use Maximum's corporate address for premium finance contracts  
Maximum Independent Brokerage, LLC
222 S Riverside Plaza, Suite 2340, Chicago, IL 60606
Finance companies should reach us at: maxib.com/contact/finance

*Please provide a copy of the Maximum binder to the finance company.

EXCISE TAXES: The premium indicated on this quotation may be subject to excise taxes.  Under the terms of this 
quotation, unless specifically itemized above, the Insured is liable for and obligated to the filing and 
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payment of any excise taxes either itself or through its Retail Agent when applicable.   

COMMISSION: 10% 

ATTACHMENTS: Tax Forms (if applicable), Carrier Quotation

 
Binding Requirements

The following items are required prior to binding (applicable if marked with an "X")

[ X ]   Application - Signed & Dated

State Licensing Requirements
[ X ]  Maximum is not able to bind on behalf of unlicensed agents. A copy of the Individual Retail Producing 

Agent's LA license must be provided prior to binding.
[ X ]  You will be required to keep your license in good standing throughout the duration of this policy. Our operations team will 

    request a renewal copy upon expiration.

Conditions

- Please read this quotation carefully as terms quoted may not be consistent with the application.  Insurance when effected shall be subject 
to all terms, conditions, and exclusions of policy (ies) which will be issued, and in the event of any inconsistency here within, the terms & 
provisions of such policy (ies) shall prevail.

* "Home State" is defined as the state where insured has its "principal place of business" (or "principal residence" for individuals).  If 100% of 
insured risk is outside of principal place, then home state becomes state to which greatest percentage of insured's taxable premium for this 
policy is located.  Agency is responsible for advising MAXIMUM of insured's Home State.   

- Your agency must complete, provide & maintain all information required by Maximum's Appointment Packet before any binding requests 
will be accepted.  Double brokering (where intermediary relationship(s) exist between appointed retailer and the insured) shall not be
allowed without the express written consent of Maximum's executive management team.

- Additional layers related to this risk (primary &/or excess) cannot be bound with other parties without Maximum's permission.
- 30 Days NOC / 10 Days for Non-Payment of Premium
- No Flat Cancellations permitted
- Sample forms are available upon request.  Do not assume forms, form versions or "follow form" coverage.
- Please do not assume pro rata calculations on Additions and Deletions.  Additional and return premiums may be based on rates relating 

specifically to location state and/or exposure.  
- Any fees, taxes and/or surcharges which carriers are required to collect on behalf of local jurisdictions are in addition to the policy premium 

shown.  Fees, taxes and/or surcharges are to be determined and will be invoiced separately as they are incurred during the policy period.
- Please note that we do not review Certificates of Insurance issued by you, or by any other party, relating to this policy of insurance either 

for content or accuracy.  It is your responsibility to see that any Certificate provides an accurate representation of the binder, coverage form 
and endorsements applicable to this policy at the time the Certificate is issued.  

- Certificates of Insurance are never recognized as endorsements or policy change requests.  You must submit a separate written request if 
an endorsement or policy change (including but not limited to adding additional insureds, loss payees, and mortgagees and/or alteration of 
notice requirements for cancellation) is requested.  In the event a policy change is requested, the underwriter will advise if the request is 
acceptable to the Company.

- This quotation is not permission to bind coverage.  No coverage is in effect until confirmed to MAXIMUM by the carrier(s).

- Quote Revision Comments: n/a 

 

Pat O'Donoghue, Assistant Vice President Joseph Messina, President & CEO

PROVIDED BY AUTHORIZED BY

QUOTATION VALID UNTIL 10/1/2023 OR 30 DAYS FROM TODAY, WHICHEVER IS SOONER.
If a request to bind is not received within this time, the quotation is invalid. This quote does not authorize backdating of coverage, and we must 

be advised prior to the effective date in order to bind coverage. 
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NAMED INSURED: St. John the Baptist Parish School Board
DBA: 
118 West 10th Street 
Reserve, LA 70084

EFFECTIVE DATE: 10/1/2023 to 10/1/2024   Term: 366 Days 

 
Premium Summary

PREMIUM: Base Premium $24,263.00
TRIA See below TRIA Section
Carrier Policy Fee $100.00

Total Due: $24,363.00

Admitted in the state of:  LA. Please notify Maximum if this is incorrect.

TERRORISM:                $ additional premium, not including taxes for Terrorism according to Terrorism Risk Insurance Act
At time of binding this coverage must specifically be accepted or declined in writing.  If a form is included 
with this quote, the form must be completed for binding. 

 
MEP:  Minimum Earned Premium, All Fees are 100% Fully Earned

DUE DATE: The Total Due as shown above is due to MAXIMUM twenty (20) days from inception. Producer 
guarantees the full payment due MAXIMUM of all premiums including deposit, earned, extension and 
adjustable premiums, fees, plus applicable state and local taxes, less commission, on every insurance 
contract bound or written for Producer. Producer shall be liable to MAXIMUM for the payment of all 
premiums, fees (including but not limited to collection and reinstatement fees) and taxes whether or not 
collected by the Producer. 

TAXES: Not applicable - carrier is admitted.

FINANCE: Please use Maximum's corporate address for premium finance contracts  
Maximum Independent Brokerage, LLC
222 S Riverside Plaza, Suite 2340, Chicago, IL 60606
Finance companies should reach us at: maxib.com/contact/finance

*Please provide a copy of the Maximum binder to the finance company.

EXCISE TAXES: The premium indicated on this quotation may be subject to excise taxes.  Under the terms of this 
quotation, unless specifically itemized above, the Insured is liable for and obligated to the filing and 
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payment of any excise taxes either itself or through its Retail Agent when applicable.   

COMMISSION: 10% 

ATTACHMENTS: Tax Forms (if applicable), Carrier Quotation

 
Binding Requirements

The following items are required prior to binding (applicable if marked with an "X")

[ X ]   Application - Signed & Dated

State Licensing Requirements
[ X ]  Maximum is not able to bind on behalf of unlicensed agents. A copy of the Individual Retail Producing 

Agent's LA license must be provided prior to binding.
[ X ]  You will be required to keep your license in good standing throughout the duration of this policy. Our operations team will 

    request a renewal copy upon expiration.

Conditions

- Please read this quotation carefully as terms quoted may not be consistent with the application.  Insurance when effected shall be subject 
to all terms, conditions, and exclusions of policy (ies) which will be issued, and in the event of any inconsistency here within, the terms & 
provisions of such policy (ies) shall prevail.

* "Home State" is defined as the state where insured has its "principal place of business" (or "principal residence" for individuals).  If 100% of 
insured risk is outside of principal place, then home state becomes state to which greatest percentage of insured's taxable premium for this 
policy is located.  Agency is responsible for advising MAXIMUM of insured's Home State.   

- Your agency must complete, provide & maintain all information required by Maximum's Appointment Packet before any binding requests 
will be accepted.  Double brokering (where intermediary relationship(s) exist between appointed retailer and the insured) shall not be
allowed without the express written consent of Maximum's executive management team.

- Additional layers related to this risk (primary &/or excess) cannot be bound with other parties without Maximum's permission.
- 30 Days NOC / 10 Days for Non-Payment of Premium
- No Flat Cancellations permitted
- Sample forms are available upon request.  Do not assume forms, form versions or "follow form" coverage.
- Please do not assume pro rata calculations on Additions and Deletions.  Additional and return premiums may be based on rates relating 

specifically to location state and/or exposure.  
- Any fees, taxes and/or surcharges which carriers are required to collect on behalf of local jurisdictions are in addition to the policy premium 

shown.  Fees, taxes and/or surcharges are to be determined and will be invoiced separately as they are incurred during the policy period.
- Please note that we do not review Certificates of Insurance issued by you, or by any other party, relating to this policy of insurance either 

for content or accuracy.  It is your responsibility to see that any Certificate provides an accurate representation of the binder, coverage form 
and endorsements applicable to this policy at the time the Certificate is issued.  

- Certificates of Insurance are never recognized as endorsements or policy change requests.  You must submit a separate written request if 
an endorsement or policy change (including but not limited to adding additional insureds, loss payees, and mortgagees and/or alteration of 
notice requirements for cancellation) is requested.  In the event a policy change is requested, the underwriter will advise if the request is 
acceptable to the Company.

- This quotation is not permission to bind coverage.  No coverage is in effect until confirmed to MAXIMUM by the carrier(s).

- Quote Revision Comments: n/a 

 

Pat O'Donoghue, Assistant Vice President Joseph Messina, President & CEO

PROVIDED BY AUTHORIZED BY

QUOTATION VALID UNTIL 10/1/2023 OR 30 DAYS FROM TODAY, WHICHEVER IS SOONER.
If a request to bind is not received within this time, the quotation is invalid. This quote does not authorize backdating of coverage, and we must 

be advised prior to the effective date in order to bind coverage. 
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