The
A

Insurance Group®

VARNEY AGENCY - SCARBOROUG

32 OAK STREET

BANGOR, ME 04401

TEL: 207-883-8229 | FAX: 207-883-4752

YOUR AGENT CONTACT: Kari Meidahl

Prepared for:

VENA'S FIZZ HOUSE LLC Customer No: 1512960352
345 FORE STREET Agency Code: 3607224
PORTLAND, ME 04101

05/06/2015 AL4817001 Businessowners 05/07/2015 - 05/07/2016 $1,385.00
TOTAL BUSINESSOWNERS PREMIUM INCLUDING SURCHARGES $1,385.00

This quote is valid up to 30 days from the date it was quoted or until the effective date of the quote, whichever is greater.

This materiaf offers 3 brief description of coverages and Is provided for infarmations! purposes only. No coverage is bound by this materisl and is
provided untif a policy is issued. Actusl policy coversges and premivens may vary snd s subject to underwriting review. Coversge may vary by State.
Options and credits are not available in ok States.

The Hanover Insurance Group with Eagle lcon and “Our Policy is Performance” are trademarks of The Hanover Insurance Group, Inc.
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P
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oY

VENAS-1 OP ID: CH

06/19/2015

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. If 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 endorsement(s).

PRODUCER

RaNEACT Kari Meidahl

355 UL RY X Site ?E?‘ggi’ 4 (Ao, Exti: 207-883-8229 | {AiC, No): 207-883-4752
ig?ir&%riggg?, ME 04074 ADbRESs: kmeidahl@varneyagency.com .
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : HANOVER INSURANCE COMPANY 22292
INSURED :\slfgaF's Fi7éz House INSURER B :
ore Street
Portland, ME 04101 INSURERE:
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.

NSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLamsaoe | | oceur X OBPA627638 05/07/2015 | 05/07/2016 | DAMRCE TORENTED 1 300,000
X |Business Owners MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
pooy [ |5B% [ Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBI D 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident); $
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ' l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ’ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Buisness Owners Po OBPA627638 05/07/2015 | 05/07/2016 |PROPERTY 45,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

Certificate Holder is additional insured in regards to General Liability as

required by written contract or agreement.

, may be attached if more space is required)

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 AGCCORDANCE WITH THE POLICY PROVISIONS.
389 Congress Street

Portland, ME 04101

AUTHORIZED REPRESENTATIVE
Kari Meidahl

© 1988-2014 ACORD CORPORATION. All rights reserved.
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