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CERTIFICATE OF LIABILITY INSURANCE

BENKJAP-02
DATE (MWDI

APORTANT:

If the cerfificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.

# SUBROGATION IS WAIVED, subjset to the terms and conditions of the policy, eertain policies may require an endarsement. A statement on
this certificate does not conter rights to the certificate holder in lieu of such endorsement(s).

PRODUGER AGY
5333 Congrens Street FHONE, £y (207) 774-6257 | % no(207) 774-2094
Portland, ME 04104 Bl <o Info@clarkinsurance com
INSURER(S) AFFORIING COVERAGE NAIG #
misuren A : Travelers Casuafty Ins Co 19046
INSURED INSURER B :
Benkay Japanese Restaurant .
G K Food Inc Dba INEURERE:
Two India Street INSURER D :
Portland, ME 03101 INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Inspections Division

111042 oo 1127117

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODVUCER, AND THE CERTIFICATE HOLDER,

e TYPE OF INSURANCE ADOLSUBH POLICY NUMBER R f1¢) | (HADAN T L0 LTS
A 1 X | COMMERCIAL GENERAL LIABILITY BACH OGCURRENCE s 1,000,000
| cams mane | X | occur X £B05494PBEE 03/01/2017 | Ga/01/2018 | DAMACGETORENTED G LS 300,000
] MED EXP {Any one person) 5 5’060
| PERSONAL & ADVINSURY | $ 1,008,800
| GEN'L AGGREGATE LIMI APRLIES PER; GENERAL AGGREGATE s 2,000,004
| jeoucy| [ES jroc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: . s
AUTOMOBILE LIABILITY ol DSINGLELMT 1 ¢
ANY AUTO BODILY INJURY (Per persory | §
OWNED SCHEDULED
AUTOSONLY AUTOS BODILY INJURY (Per acckient) §
ONOWNED) 55 DAMAGE
| RS ony KRN P ey $
3
| umeretiavian OCGUR £ACH GCCURRENGE $
EXCESS LIAB CLAMS MADE AGOREGATE s
DED I ' RETENTIONS $
WORKERS COMPENSATION PER OTH-
R ST AR . [ ERnne | [BR
ANY PROPRIETOR/PARTHER/EXECUTIVE El. EACH ACCIDENT $
FIGERMEMBER EXCLUDED? NIA
andsiory in fiH) EL. DISEASE . EA EMPLOYEE] §
i describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPEBATIONS FLOCATIONS / YEHIGLESS (ACORD 101, Additlonat Remarks Schedule, may beattached If mote spaces requllred)
City of Porttand is fisted as additionat insured with regards to Generat Liability when required by written tontract

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
City of Portland AGCORDANGE WITH THE POLICY PROVISIONS.
438 Congress St

Portland, ME 04161

AUTHOREZED REPRESENTATIVE
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