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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNDD/YYYY}
4/29/2014

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. It SUBROGATION IS WAIVED, subjeot to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Chalmers Insurance Agency

PHONE e (207)647-3311

FMECT Alletta Kimball

FEBX o), (207)647-3003

100 Main Street _Eﬁgg‘éﬁ akimball@ChalmersInsuranceGroup.com
PO Box 189 INSURER(S) AFFORDING COVERAGE HAIG #
Bridgton ME 04009 wsuRer A Main Street America Assurance 29939
INSURED INSURER B MEMIC 11149
The Dine Right Company, Inc., DBA: David's INSURER G :
22 Monument Square INSURER D :

INSURER E :
Portland ME 04101 INSURER F ;
COVERAGES CERTIFICATE NUMBER:CL1442913798 REVISION NUMBER:

THIS IS TO 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 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RO SUBH CY EXP
LTR TYPE OF INSURANCE 1 ) POLICY NUMEER DO Y e _(ﬁgp%mwn LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 500,000
A | cLams mapE OCCUR X pPT1452C P/L/2013  B/1/2004 | e e (Any one peison) 1§ 10,000
|| PERSONAL& ADVINJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | POLICY FRO- LOC . $
CONBINED SINGLE LW
AUTOMOBILE LIABILITY {Ea accidend $
ANY AUTO : BODILY INJURY (Per person) | &
QLULTSQNED SCHEDULED BODILY INJURY (Per accidenj} §
] NOH.OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per acddent
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED 1 | RETENTIONS §
B | WORKERS COMPENSATION I WESTATU T [O7H-
AND EMPLOYERS' LIABILITY VIN 13 ER
g?:nFrl gggﬂiﬁgﬁpﬁmﬁgmwwﬁ NIA EL EACH ACCIDENT $ 100,000
(Mandatory n HH) 1810078879 0/1/2013  B/1/2014 |y yopase - EA EMPLOYEH § 100,000
Ifgg% describe uader
DESCRIPTION OF OPERATIONS belrw E L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VERICLES (Attach ACORD 101, Additlonal Remarks Schedule, it more space ts required)

CERTIFICATE HOLDER

CANCELLATION

City of Portland
City Hall Room 315
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE OELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Lauren Fusco/LAUREN Q“jo T A
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