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MORRIS INSURANCE SERVICES INC 
POBOX 770 
25 MAIN ST 
KENNEBUNK ME 04043 

lN8IJRED 

MAINELY TOURS & 
JOHN & KATHLEEN 
20 MELVIN AVE 
OLD ORCHARD BEACH ME 04064 COMPANY 

D 

~~2~...·.....•.•....•.::.:_ 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co I IPOUCY EFFECTIVE POUCY EXPIRAnON UMIT8LllI TYPE 01' IH8UIIAHC£ POUCY NUMBER DATE (MMItlDIYY) DATE (MMitlDIYY) 

A ~EHERAL UA8LJTY 

COMPREHENSIVE FORM
 
I- 


PREMISESIO PERAnONS
 

I-- UNDERGROUND 
I-- EXPLOSION & COli.APSE HAZARD 

PRODUCTSICOMPLETED OPER 
I- 

CONTRACTUAL 
I- 

INDEPENDENT CONTRACTORS 
I- 

BROAD FORM PROPERTY DAMAGI 
I- 

PERSONAL INJURY 

AUTOMOBILE UA8LJTY 
I- 

ANY AUTO 
I- 
I-- ALL OWNED AUTOS (Prlva" P8S8) 

ALL OWNED AUTOS 
I-- (OtIWt It\an Priva.. PUMnQe<) 

I-- HIRED AUTOS 

I-- NON-CWNED AUTOS 

I-- GARAGE LIABILITY 

EXC£8S UA8LJTY 

UMBREli.A FORM 

omER mAN UMBREli.A FORMR
WORKERS COMPENSAT1ON AND 
EMPLOYERS' ~JTY 

mE PROPRIETOR! INCL 
PARlNERSlEXECUTlVE 
OFFICERS ARE: EXCLR

COMPANY 

BGIFTS 
JENKINS COMPANY 

C 

T / B/ A. . . . 1/ 05/96 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 

A PEERLESS INSURANCE COMPANY 

1/ 05/9 7 ~B::..::O-=-D-=-ILY~INJ=-=U:.:...R~Y-=-OCC-=-=--_-f-=-. ----j 

BODILY INJURY AGG • 
PROPERTY DAMAGE OCC • 
PROPERTY DAMAGE AGG • 
BI & PO COMBINED OCC • 1 OOO,OOC 
BI & PO COMBINED AGG • 
PERSONAL INJURY AGG • 

IBODILY INJURY
 
IPer person)
 I·
 
BODILY INJURY
 
(Per accident)
 I· 
PROPERTY DAMAGE • 
BODILY INJURY &
 
PROPERTY DAMAGE
 •COMBINED 

I i STATUTORY LIMITS 

EACr-l ACCiu~";1 i 

I DISEASE· POLICY LIMIT • 
DISEASE· EACH EMPLOYEE • 

EACH OCCURRENCE • 
AGGREGATE •

• 

OTHER 

DE8CRFTlON 01' OPERAT1ON8ILOCAT1OH8IVEHlCLESISPECIAL rTEMS 

CONFIRMATION OF COVERAGE 

··CERTIACA.TE·'.·.tiOtDER'.":'·::·: .•.•.•.•:.:•••••••",:::':•.•.::. .••. ',::,.::. ::>,:,' ······'.·'CANCELLAII9i:f" .., . 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEll£D BEFORE THE 

EXPIRAnON DATE THEREOF, ntE ISSUING COMPANY WILL EHlJEAVOR TO MAlL 

ll- DAYS WRITTEN NonCE TO THE CERTlFlCATE HOLDER NAMED TO THE LEFT,KEN MCVICOR 
BUT FAILURE TO MAIL SUCH NonCE SHALL IMPOSE NO OBUGAnON OR UABIUTYMOULTON ST REAL ESTATE & TRUST 
OF ANY KINO UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

PO BOX 250 
HAMPTON NH 03842 

...... 
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MULTI TENANT LOT? YES_~,,--__NO _ 

FREESTANDING SIGN? YES_--'ii"-__NO _ 

(ex. pole sign .. ) 

MORE THAN ONE SIGN? YES_____NO_............ DIMENSIONS f'. """- C ~ 

BLDG. WALL SIGN? YES DH1ENSIONS rl"4 £!, X -4 '{. (, 4- 1--;/1 
(attached to bldg) .Jl fI.. -, It:- ,"

~~-)<,)....... , .
 
MORE THAN ONE SIGN? YES____ NO 1/ DIMENSIONS F J e ...."'.J<- ---) 

~ Jv~ - r~('l
LIST ALL EXISTING SIGNAGE AND THEIR T~DIMENSIONS :----------------=-=.,.......:::::c=7"=...u~


Nih 1( ~--\--'--'--"'"<....L....::-------------------------4--4 

DIMENSIONS *t-x-.~~~ 

LOT FRONTA 

BLDG FRONT 

AWNING 

IS THERE 

SIGNAGE IS 

I 


