Client#: 13492 RIRAHOLD

ACORD., CERTIFICATE OF LIABILITY INSURANCE iy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. " out 65"/61/27

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI_Z"— T

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 GONTACT
Richards Robinson Sheppard Insurance LLC ngNEO' Ext): 617 284-5260 | (F/Q)é, Noy: 617-654-0044
152 Conant Street EMAL . certificates@rrsins.com
Sulte 304 INSURER(S) AFFORDING COVERAGE NAIC #
Beverly, MA 01915 INSURER A : Lexington Insurance Company 19437
INSURED ) insurer B : AMGUARD Insurance Company 42390
Ri Ra Portland, LLC insurer ¢ : Endurance American Specialty 41718
c/o Ri Ra Holdings, LLC
INSURERD :
P.O. Box 1750 INSURER E -
Briarcliff Manor, NY 10510 :
INSURER F :
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.

iy TYPE OF INSURANCE L OnR POLICY NUMBER (MMBOIY YY) | (MBS VYY) LIMITS
A | GENERAL LIABILITY 015375454 05/15/2016|05/15/2017| EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY PRMAREL e tearence) | $1,000,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ Excluded
|| PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY ’_‘ B m Loc $
A | AUTOMOBILE LIABILITY 015375454 05/15/2016|05/15/2017) ZOMBINED SINGLELIMIT 1 £1,000,000
ANY AUTO BODILY INJURY (Per person) | $
|| AT OUNED - ATERULED BODILY INJURY (Per accident) | $
| X| Hirep autos | X AorbaVNED (Por acestent) ACE $
$
A | |UMBRELLALIAB | X | occUR 015375492 05/15/2016 | 05/15/2017] EACH OCCURRENGE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
Cc DED | | RETENTION $ EXL02030813 05/15/2016|05/15/2017 $10M XS $5M
B |WORKERS COMPENSATION - RIWC700376 05/15/2016|05/15/2017 X [¥G:Ts | (ST
é@F{IgESIF’\’A!E'\EAE%Q/E%[HER/EXECUT|VEII' NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | $500,000
A |Liquor Liability 015375454 05/15/2016|05/15/2017| $1,000,000 Per Claim
$2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Portland is added as additional insured as required by written contract as respects to (outdoor

dining- Permit #2017-00302), Ri-Ra ,72 Commercial Street, Portland ME, Ri-Ra Portland, LLC

CERTIFICATE HOLDER CANCELLATION
Citv of Portland SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

389 Congress Street ACCORDANCE WITH THE POLICY PROVISIONS.
Portland, ME 04101

AUTHORIZED REPRESENTATIVE
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