
A M A LLC D -01 M L A B R E C Q U E

A C O R D "


C E R TIFIC A TE  O F LIA B ILITY  IN S U R A N C E  

I 

DATE (MMIDDIYYYY)


\,..,........--

8/25/2015

TH IS  C E R TIFIC A TE  IS IS S U E D  A S  A M A TTE R  O F IN FO R M A TIO N  O N LY  A N D  C O N FE R S  N O  R IG H TS  U P O N  TH E  C E R TIFIC A TE  H O LD E R . TH IS

C E R TIFIC A TE  D O E S  N O T A FFIR M A TIV E LY  O R  N E G A TIV E LY  A M E N D , E X TE N D  O R  A LTE R  TH E  C O V E R A G E  A FFO R D E D  B Y  TH E  P O LIC IE S

B E LO W . 

TH IS  C E R TIFIC A TE  O F IN S U R A N C E  D O E S  N O T C O N S TITU TE  A C O N TR A C T B E TW E E N  TH E  IS S U IN G  IN S U R E R (S ), A U TH O R IZE D

R E P R E S E N TA TIV E  O R  P R O D U C E R , A N D  TH E  C E R TIFIC A TE  H O LD E R .

IM P O R TA N T : 

If the certificate holder Is an A D D ITIO N A L IN S U R E D , the policy(les) m ust be endorsed. If S U B R O G A TIO N  IS  W A IV E D , subject to

the term s and conditions o f the policy, certain policies m ay require an endorsem ent. A statem ent on this certificate does not confer rights to the

certificate holder In lieu o f such endorsem ent(s).

PRODUCER 

~ 2 ~ 1 ~ c T  M a ry L a b re cq u e

C lark Insurance 

r ~ N J o  Extl:(207) 774-6257

I r..e2 No): (207) 774-2994

2385 C o n ~ e s s  Street 

P ortland, E 04104 

~ f o A ~ ~ s s : in fo @ cla rkin su ra n ce .co m

INSURER(S) AFFORDING COVERAGE 

NAIC #


INSURER A : P e e rle ss In su ra n ce  24198

INSURED 

INSURER B :


A M A , LLC  D B A  E ventide O yster C o & D B A  H ugo's & The 

INSURER C :


H oney P aw

INSURER D :


88 M iddle S treet

P ortland, M E 04101 

INSURER E :


INSURER F :


C O V E R A G E S  

C E R T IF IC A T E  N U M B E R : R E V IS IO N  N U M B E R ·

THIS IS TO  C ER TIFY THAT THE PO LIC IES O F IN SU R AN C E LISTED BELO W  HAVE BEEN ISSUED TO  THE IN SU R ED  N AM ED  ABO VE FO R THE PO LIC Y PER IO D 


IN D IC ATED . 

N O TW ITH STAN D IN G  AN Y R EQ U IR EM EN T, TERM  O R CO NDITIO N O F AN Y C O N TR AC T O R O THER D O C U M EN T W ITH RESPE CT TO  W HICH THIS


C ER TIFIC ATE M AY BE ISSUED O R M AY PER TAIN , THE IN SU R AN C E AFFO R D ED  BY THE PO LIC IES D ESC R IBED  HEREIN IS SU BJEC T TO  ALL THE TERM S ,


EXC LU SIO N S AND C O N D ITIO N S O F SUCH PO LIC IES . LIM ITS SHO W N M AY HAVE BEEN REDUCED BY PAID C LAIM S .


INSR 

TYPE OF INSURANCE 

INSD 

l c ~ ~ % Y v W ' Y l  

c ~ ~ % Y v ~ ~ Y l

LIMITS


LTR 

W VD 

POLICY NUMBER


A X  

COMMERCIAL GENERAL LIABILITY


EACH OCCURRENCE 

$ 

1,000,000

-

0 CLAIM S-MADE 0 OCCUR


C B P 1044785 

03/23/2015 03/23/2016 

' : ' ! ' ' ! ' .A l e ! ' = . ~  Ytt:N I t:U


100,000

X 


PREMISES Ea occurrence) 

$ 

t
- -

t - -

MED EXP (Any one person) 

$ 

5,000

r-- 

PERSONAL & ADV INJURY 

$ 

1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

$ 

2,000,000

~  D  PRO-

D  LOC 

PRODUCTS -COMP/OP AGG 

$ 

2,000,000

POLICY JECT 

OTHER: 

$


AUTOMOBILE LIABILITY 

f E ~ ~ ~ ~ ~ ~ ~ I ) S I N G L E  LIMIT 

$


f - -

ANY AUTO 

BODILY INJURY (Per person) 

$


ALL OW NED


- 

SCHEDULED


AUTOS
 AUTOS


BODILY INJURY (Per accident) $


t - -  

- 

NON-OW NED


r p ~ ? ~ ; c ~ d ' Z , t ~ A M A G E

HIRED AUTOS 

AUTOS


$


-

$


~  

UMBRELLA LIAB


M  OCCUR 

EACH OCCURRENCE 

$ 

1,000,000

A 

EXCESS LIAB 

CLAIMS-MADE 

C U 8955201 

03/23/2015 03/23/2016 

AGGREGATE $ 

1,000,000

DED I X  I RETENTION$ 

10,000

$


W ORKERS COMPENSATION


I PER I 

I OTH-

AND EMPLOYERS' LIABILITY


STATUTE 

ER


Y /N

ANY PROPRIETOR/PARTNER/EXECUTIVE


D 


E
.L. EACH ACCIDENT 

$


OFFICER/MEMBER EXCLUDED?


N /A

(M andatory In NH)


E.L. DISEASE-EA EMPLOYEE $


If yes, describe under

DESCRIPTIO N  OF OPERATIO NS below 

E.L. DISEASE -PO LICY LIMIT 

$


DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101 , Additional Rem arks Schedule, may be attached If m ore space Is required)


C ity of P ortland is an additional insured, w hen required by w ritten contract, w ith regards to general liability arising out of the ongoing operations of the

insured.

C E R T IF IC A T E  H O LD E R  

C A N C E LLA T IO N

SHO ULD ANY OF THE ABO VE DESCRIBED PO LICIES BE C AN C ELLED  BEFO RE


THE 

EXPIRATIO N DATE THEREO F, 

NO TICE W ILL BE DELIVERED IN


C ity o f P ortland 

ACCO RDANCE W ITH THE PO LICY PRO VISIO NS .


389 C ongress S treet

P ortland , M E 04101


AUTHORIZED REPRESENTATIVE


I 

4 ~ ? J c - ~
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