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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW
5/23,

Date:

Inspections Division

06/09/17

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDE#. 1105
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

certificate holder in ligu of such endorsement(s).

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the paﬁcy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terme and conditions of the poliey, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PHGDUCER
Crosg Insurance-Porxtland
2331 Congress Streat

CONTACT snthony Maielli
PHONE . {207)780-2677
AL o amalelli@orossagency. com

[ f‘}’éé. Noj, (4071760-6377

INSURER(S) AFFDRDING COVERAGE NAIC §
Portiand ME 04103 INSURER A Hanover Insg Group
INSLIRED #isurER 8 Maine Fmployvers Mutual Ins Co 11149
Braew Associates, LLC, DBA: Gritty Mepuff's Brewing | wsunenc:
Company dba dbas Gritty Mchuff's - . INSURER [ 2
396 Fora Strest INSURER E ;
Portland MiE 04101 INSURERF ;
COVERAGES CERTIFICATE NUMBER:16/17 Master REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OQF 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLJSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mﬁpj p POLICY NUMBER (MWD YYY) | (MIVDBIYYYY) LIS
X | COMMERCIAL GENERAL LIABILITY EACH DGCURHENCE $ 1,006,000
| o | EaaneNTe 100,000
A CLAIMS-MADE CCCUR PREMISES (Ea occurzence) 3§ '
X ZBPIA1BDGY TIA8/2016 | 773672017 | MED EXP (Any onepuson) | B 5,000
PERSONAL& ADVIMIURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X | poLICY D JECT PRODUICTS - COMPIOP AGE | § 2,000,000
OTHER: Liguor Liability $ 1,300,000
AUTOMOBILE LIABILITY o za CLEUMIT g 1,000,000
2 X § ANY AUTO BODILY INJURY (Per person} | §
2&,8;}““‘5“ SEHEDULED AWPH217004 773672016 | 7/26/2017 | BODWY INJURY {Per accldent) | $
NON-OWNED PROPERTY DAMAGE
|| HIRED AUTOS | | AUTOS | (Per accident) 1
Medical payments § 5,000
X | UMBRELLA LIAB GCCUR EACH OCCURRENGE $ 4,000,000
A EXCESS LIAB CLAIME-MADE AGGREGATE $ 4,000,000
pep | X | ReTenTions o UHPY221107 772672016 | 7/26/2017 s
WORKERS CONPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | S¥inre | |88
ANY PROPRIEFORIPARTNER/EXECGUTIVE E.L EACH ACCIDENT $ 500, 000
QEFICERMEMBER EXGLUDED? NiA
B (Handalory tn NH} 1814163183 T/26/2016 | 7/26/2017 | £, DISEASE - EA EMPLOYER § 500, 060
as, describe under
u SCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | & 500,000

may be attachad if more epace 18 required)

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {AGORD 101, Additlonal Remarks Schedul
Refer to policy for exclusionary endorsemente and spacial provisions.

CERTIFICATE HOLDER

CANCELLATION

City eof Portland, Maine
389 Congress St.
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBELD POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

anthony Maielli/amt %ﬁw %

ACORD 25 (2014/01)
INSO25 (ontanny
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