"Chelsea Clark" <Chelsea@ohearninsurance.com>&
CERTIFICATE OF INSURANCE
April 11, 2013 2:49:42 PM EDT
©: <meganschroeter@gmail.com>

I have attached the Certificate of Insurance that was requested.

Chelsea Clark

UNITED INSURANCE

O'Hearn Insurance Agency, Inc.

1087 Forest Ave. Portland, ME 04103
(207) 797-9400

(207) 347-5808 (fax)

=
ACORDY
N——

CERTIFICATE OF LIABILITY INSURANCE

EASTE-3 OPID: CH

DATE (MM/DD/YYYY)
04/11/2013

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(ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such end (s).

PRODUCER T Phone: 207-797-9400| RRue:
Tlmothy‘]ﬁcGonagle Fax: 07-797-0956 (FHQNNEo Ext): F;‘;é No):
1087 Forest Avenue E-MAIL
Portland, ME 04103 ADDRESS:
Timothy McGonagle INSURER(S) AFFORDING COVERAGE NAIC #
Nsurer A : Travelers 19038
insurep  Hallock Lane, LLC wsurer s : Hartford Insurance 29424
DBA East End Grill
47 Middle St. INSURERC::
Portland, ME 04101 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[Nsm ADDL EUBR OLICY
B TYPE OF INSURANCE SR WvD POLICY NUMBER BN TY) |t T umiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 680-0052T30-A 10/18/2012 | 10/18/2013 | SAVICE TORENTED s 300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
= GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000}
POLICY 5‘3&' LoC $
AUTOMOBILE LIABILITY EJEOMBINED)SWGLE LiMIT s
ANY AUTO BODILY INJURY (Per person) | $
ATaER SCHEDUEED BODILY INJURY (Per accident) | $
= NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION $ £3
WC STATU- -
AND EMPLOVERS- LABILITY Ry | 1R
B |any PROPRIETORIPARTN ERIEXEC\JTNE (CAWECLJ8966 03/04/2013 | 03/04/2014 | £1 EACH ACCIDENT s 100,000}
OFFICERMEMBI N/A
(Mandatory in ) E.L DISEASE - EA EMPLOYEE| § 100,000
if yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ A
A |BUSINESS PERSONAL 680-0052T30-A 10/18/2012 | 10/18/2013 |LIMIT 52520 RC|
PROPERTY DED 500

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PORTLAND, ME 04101

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF PORTLAND ACCORDANCE WITH THE POLICY PROVISIONS.
389 CONGRESS STREET

AUTHORIZED REPRESENTATIVE
Timothy McGonagle

Date:

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

08/14/13




