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BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED

certificate holder in lfeu of such endorsement(s).

, the polley(fes) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the

PRODUCER

HAMET R, Christopher Maloney

Coastal Insurance Group LLC FHONE . (207)797-4900 | A oy, (207) 878069
558 Brighton Avenue | AODHEss; Chrism@SevigneyGroup. com
INSURER({S) AFFORDING COVERAGE NAIC #

Portland ME 04102 iNsurer A :Peerless Insurance
NSURED NSURER B :
The Blue Spoon INSURER G :
B9 Congress Street INSURER D :

INSURERE ;
Portland ME 04101 INSURERF ;
COVERAGES CERTIFICATE NUMBER:CL1641405508 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

TER ADBLISUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR { WVD POLICY RUMBER {MIDDYYYY) | (MWDDNYYY) LimiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY EMISES (Ea otsutrence 3 50, 000
A | cLams mane OCCUR X BKS1556050422 7/14/2015 1/1472016 | \iep xp (Any one person) 1§ 5,000
- FERSONAL & ADVINJURY |s 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
X | Pouicy RO Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea pomtiacy N
ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED .
[ Auros A0S e I
PR
HIRED AUTOS AUTOS (Par accident) $
3
UMBRELLA LIAB OCCUR EACGH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED | ’ RETENTION§ $
WORKERS COMPENSATION WE STATL- OTH-
AND ENMPLOYERS' LIABILITY YiN | TR ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH AGCIDENT 3
OFFICERMEMBER EXGLUDED? D N/A
{Mandatory In NH) E L. DISEASE - EA EMPLOYEY] §
i yes, describe under
DESCRIPTION OF OPERATIONS below EL BISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATICNS / LOGATIONS / VEHICLES {Attach ACORD 101, Addillonat Remarks Schedule, it more space s requiredy

CERTIFICATE HOLDER

CANCELLATION

The City of Portland
389 Congress St
Portland, ME 04101

L :

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIHATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ali Gant/DEB
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