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MACOR CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFF(
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING It

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, Revie\llvnesi Zczzlic::% fﬁgﬂiance
IMPORTANT: If the certificate holder ia an ADDITIONAL INSURED, the policy(ies) must be endoraed. If SUBROGAT Approved with Conditions
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate di
cartificate holder in lleu of such endorsament(s). ; Date: 10/16/15
PRODUCER — ST Vietly
:‘:‘giﬁ”&‘l s:‘e::s meurange [PHONE . (207)685-5500 A% 110,(207) BS6-D004
VBB ME 04092 _gb“g‘a"gm_wvly@andersonwatkmmnauranca.com
INSURER(S) AFFORDING GOVERAGE NAlC #
QURER ., Travelers Insurance Ca - 36137
IRIR=S Varanda Group LLC W
Veranda Noodle Hause LMBURERG: ..
695 Forest Ave HINBUBER R
Portland ME 04101~ | INGURERE : i
INSURER 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES RESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T
lE‘?& TYBE OF INSURANCE ;;lhl?'?!;_ SUBR POLICY EPR POLICY B'.‘&Ps LIMITS
A | X.| COMMERCIAL GENERAL LIABILITY 68016823228 07/14/2015 [07/14/2018 | EAGH OCGURRENGE s 1,000,000
| PAMAGE TO RENTED
| cLamsmae | X | ocour LR REs T ey __| 8 300,600
MED EXP (Any one parson) & 5,000
PERSONAL 8 ADVINIRY |y 1,000,000
EN'L AGGREGATE LIMIT AFELIES PER: | GENERAL AGGREGATE s 2,000,000
L rouey |8 LOG FRODUCTS . COMPIOP AGG | 8 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
m&TOMOEILE LIABIUTY _{EA accidant) s
ANY AUTO i BODILY INJURY (Fer parson) | §
ibl'rgsWNED Egigogvﬁ; ) BODILY INJURY (Per accldent) | §
| HRED AUTOS ALTOS Em DAMAGE 3
| §
|
UMBRELLA LIAR ___| OCCUR EACH OCCURRENCE $
i | EXcessLAB . CLAIMS-MADE AGGREGATE 8
DED 1 J_EETENTI“N # 3
WORKERS COMPENSATION PER | L OTH-
AND EMPLOYERS' LIABILTY YIN STATUTE ‘ | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £ L, EACH ACCIDENT g
OFFICER/MEMAER EXCLUDED? NiA [
(Mandstery In NH) EL. CISEASE - EA EMPLOYEE 8
if yas, gescnbe undar
DERGRIPTION OF OPERATIONS boly, E.L. DISEASE - POLICY LIMIT |
DERGRIPTION QF OPERATIONS / LOCATIONS / VEMICLEE (ACORD 101, Additjonal Romarks Schodulo, may be attashad If mere Bpace is required)
Locatlon: 245 Commerical St Portland ME 04101
Certificate holder is considered an additional insured
with regard to the general llabliity.
CERTIFICATE HOLDER CANCELLATION Al 015495

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