Clent#: 13492

ACORD.,

CERTIFICATE OF LIABILITY INSURANC

RIRA}

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERA(
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISS!

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SU
the terms and conditlons of the pollcy, certain policies may requlre an endorsement, A statement on this |

Reviewed for Code Compliance
Inspections Division v
Approved with Conditions

PRODUGCER
Richards RobInson Sheppard Insurance LLC

152 Conant Street

ONTACT 1
SENERT Jmurray@rrsins.con Date: 05/13/16

| (AN, Exy; 617-284-5267
ADiHEss. certificates@rrsins.com

[AT M g - -

Suite 304 INSURER(S) AFFORDING COVERAGE NAIC ¥
Beverly, MA 01915 INsurer A : Lexington Insurance Company 19437
INSURED )
Rl Ra Holdings, LLC ::::::: : AmGUARD Insurance Company 42320
P.0. Box 1750 INSURER D :
Briarcliff Manor, NY 10510
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEC 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANGE _P_Nnﬁ%ﬂﬁa POLICY NUMBER ﬁﬁ%ﬁ?’v%% ﬁi}"ég% LiMITS B
A | GENERAL LIABILITY 015375454 05/15/2015/05/15/2016 £ACH 0CCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY gr’i"‘ejﬂf?éﬂ?eﬁ%ﬂmnm $1,000,000
L CLAMS-MADE @ OCCUR MED EXP {Any ona person} | sExcluded
PERSONAL & ADV INJURY 151,000,000
:l GENERAL AGGREGATE $2,000,000
GEN'T. AGGREGATE LIMIT APPLIES PER: PRODUGTS - coMP/oP Aca | $2,000,000
poviey | 5% [ X ioe $
A | AUTOMOBILE LiABILITY 015375454 05/15/2015|05/15/2016 M0 RE0 NCEUMIT 1 1 000,000
ANY AUTO BODILY INJURY (Per person) | $
__: A OWNED = SCHEDULED BODILY INJURY {Per eccident) | §
| X| mrepautos | X | NGN-OWNED FROPERTY DAVAGE 3
$
A | | UMBRELLALIAB FL OCCUR 015375492 05/15/2015| 05/15/2016 EAcH OCCURRENCE $5,000,000
X| EXCESS LIAB CLARMS-MADE Excess of GL/AL AGGREGATE $5,000,000
DED | {RETEN‘HONS EL & LIQUOR
B | WORKERS COMPENSATION n RIWC 632667 05/15/2015|05/15/2016 X [We AT [ ot
S'EEIEEEK%E%%EQ%[HB%@ ECUTNE@ NIA E.L EACH AGGIDENT $500,000
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE| $500,000 -
gég%gﬁ,fﬁgﬁ lénlg GPERATIONS below EL. DISEASE - POLIGY LiMIT | $500,000
A [Liquor Liability 015375454 05/15/2015|05/15/2016 $1,000,000 Per Claim
$2,000,000 Aggregate
!

DESCRIPTION OF OPERATIONS /L OCATIONS / VERICLES (Attach ACORD 104, Additlonal Rernarks Schedute, If more space is required)

City of Portland is added as additional insured as required by written contract as respects to {outdoor
dining), RI-Ra 72 Commerclal Street, Portland ME, Ri-Ra Pertland, LLC

CERTIFICATE HOLDER

CANCELLATION

City of Portland
134 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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