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ACOfrRD- OP ID: RO

\-" INSURANCE BINDER DATE (MM/DD/YYYY)

05t06t2014
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE S]DE OF THIS FORM.
AGENCY

\llen lnsurance Rockland
) O Box 749
22 School Street
lockland, ME 04841
)efcr M Williame CIC

COMPANY

ll/laine Mutual Group
BTNDER# 21259

DATE EFFECTTVE rtME
EXPIRATION
F

ost08t14 12:O1

X I nrur

t,, 07t07114
X I tz,or au
--] *oo"

lJ3.n"'...o,,900"439.4425 I lil n",,

cooe:097 18 | suecooe, PER EXPIRING PoLlcY#:TO BE ASSIGNED
lli"'lXJr" 

'"' 
DANFO-l DESCRTPTION OF OPERATIONS/VEHICLES/PROPERTY (lncluding Locatlon)

Year Round lnn 9 rooms lnn with Managers
Apt; 163 Danforth St. Portland, ME 04103

lNsuRED Tempo Dulu,LLC dbaDanforth lnn
Oscar Verest
6 Rockbrook Drive
Camden ME 04843

TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE corNs % AMOUNT

PROI 'ERTY cAUsEs oF Loss

,or," f-l ,*ooo lX ,rr"
Euilding
Personal Property

250(
-250I

350000(
30000(

GENI

x
:RAL LI,ABILITY

COMMERCIAL GENERAL LIABILIry-l.*,r.roo. IX]o..r^

RETRO DATE FOR CLAIMS MADE

EACH OCCURRENCE $ 100000(
DAMAGE IO
RFNTFD PRFMISFS s 25000(

MED EXP (Anv one Derson) $ 500(

PERSONAL & ADV INJURY $ 100000(

GENERAL AGGREGATE $ 200000(
PRODUCTS. COMP/OP AGG $ 200000(

AUT( )MOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.OWNED AUTOS

COMBINED SINGLE LIMIT E 100000(
BODILY INJURY (Per Derson) $

BODILY INJURY (Per acrident) $

PROPERW DAMAGE $

x MEDICAL PAYMENTS $

x PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

AUT( PHYSICAL DAMAGE

COLLISION:

OTHER THAN COL:

DEDUCTIBLE lellvexrcles I IscHEDULEDVEHIcLES ACTUAL CASH VALUE

$STATED AMOUNT

OTHER

GAR \GE LIABILITY

ANY AUTO

AUTO ONLY . EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE $

EXCt

x
:SS LIABILITY

UMBRELLA FORM

ATHFP THAN IIi'RPFI I A FNPIT RETRO OATE FOR CLAIMS MADE

EACH OCCURRENCE $ 400000(

AGGREGATE $ 400000(

SELF-INSURED RETENTION $

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

WC STATUTORY LIMITS

E.L. EACH ACCIDENT $

E-L. DISEASE. EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

SPECIAL
coNDtTtoNs/
OTHER
COVERAGES

FEES

TAXES $

ESTIMATED TOTAL PREMIUM

&

BARHELL
Bar Harbor Bank & Trust
ISAOA ATIMA
P.O. Box 1089
Ellsworth ME 04605-1089

x MORTGAGEE

LOSS PAYEE

AODITIONAL INSURED

Lenders LPx x
LOAN #

130494
AUTHORIZED REPRESENTATIVE

Peter M. Willlams, CIC

ACORD 75 (2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE @ ACORD CORPORATTON 1993-2004


