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> Mutual.

" INSURANCE

ENEWAL

-EFFECTIVE DATE:
o!icy Number: BOP8011151
Biliing Type: DIRECT BiLL

Coverage Is Provided In  PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Prior Policy: 8011151

Named Insured and Mailing Address: Agent;
EGBERT INC DBA THE CROOKED HOLDEN AGENCY
MILE PO BOX 10810
8 MILK ST ‘ PORTLAND ME 04104-6010 ME 0410

PORTLAND ME 04101

Adent Code: 0310128 Agent Phone: (207)-775-3793

COMMERCIAL PROTECTOR COVERAGE FORM DECLARATIONS
BUSINESSOWNERS COVERAGE FORM DECLARATIONS

in return for the payment of premium, and subject to all the terms of this policy, we agree with you to provide the insurance as stat
in this policy.

POLICY PERIOD: From: 03/24/2014 To: 03/24/2015 at 12:01 AM Standard Time at your mailing address shown above.

FORM OF BUSINESS: CORPORATION

BUSINESS DESCRIPTION: COFFEE SHOP

DESCRIPTION OF PREMISES

Prem.  Bldg. Location

No. Mo. Qccupancy, Constructionfire Protection
001 001 8 MILK 8T

PORTLAND ME 04101
DELICATESSENS - NO FRYING ON PREMISES
JOISTED MASONRY

PROPERTY COVERAGE {Business income Is included as an Additional Coverage not subject to the limits below, please re!
to your policy and endorsements for coverage details and limitations)

Prem. Bldg. Coverage Limiis of Insurance
No. No.

001 001 BUSINESS PERSONAL PROPERTY $ 25,845
DEDUCTIBLE: $ 250  In Any One Occurrence

AUTOMATIC INCREASE: Building Coverage Shall Be lncreased Annually.

Personal Property Coverage Shall Be Increased 2%  Annually.

MORTGAGE HOLDERS: NONE
PROPERTY OPTIONAL COVERAGES

Coverage Additional Limits of Insurance
COMMERCGIAL PROTECTOR COVERAGE EXTENSION PLUS I NCLUDED

44-98 (06/04)
INSURED COPY
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" Mutual.
INSURANCGE

- RENEWAL

| Forming a part of

Za = E= i

Policy Number; BOP 8011151

Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Named Insured; Agent:
EGBERT INC DBA THE CRQOKED HOLDEN AGENCY
MILE
Agent Gode: 0310128 Agent Phone: (207)-775-3793
DECLARATIONS EXTENSION
THE FOLLLOWING 1S ADDITIONAL INSURED - GRANTOR OF

FRANCH | SE:

CITY OF PORTLAND
389 PORTLAND 5T
PORTLAND, ME 04103
Date Issued:01/24/2014

17-59 (06/94)
INSURED COPY
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