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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/20/2013

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

THE ROWLEY AGENCY INC.
139 Loudon Road

P.O. Box 511

CONIACT christine Holman, CPCU, CIC

PHONE Exty, (603)224-2562

E-MAIL
ADDRESS:

Z{‘,é Noy: (603)224-8012

cholman@rowleyagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Concord NH 03302-0511 INsURERA:Allianz

INSURED INsURERB:Maine Employers Mutual Ins Co
Five Fifty Five, Inc., DBA: Petite Jacqueline INSURER C -

c¢/o Michelle Corry INSURER D :

555 Congress Street INSURERE :

Portland ME 04101 INSURER F :

COVERAGES CERTIFICATE NUMBER:12-13 General NEW FORM 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.

Ilrjfg TYPE OF INSURANCE ﬁﬁq POLICY NUMBER (MPI\%;-!;([:))(Y\E&'\:() (l\mlicl»%\/{v%)\((s) LIMITS
| GENERAL LIABILITY l530MZX80930240 4/24/2012 14/24/2013 | ¢acy ocoURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ?@%‘EST ?Egifggﬁg)ence) $ 100,000
A ] CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
| 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 RS LoC $
| AUTOMOBILE LIABILITY IS30M2X80930240 472472012 [4/24/2013 COMBINED SINGLE LMIT s 1,000,000
a | QELYSVL\’IL(;D SCHEDULED BODILY INJURY (Per perﬁon) $
’ L | AuTOs AUTOS BODILY INJURY (Per accident) | $
X neo ros [X] HG1G3 T
$
X |umereLtatae | X | oocur XAU00014934111 4/24/2012 14/24/2013 | )01 GCCURRENCE $ 1,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | Retenmions 0 $
P N B e R N PG A
gﬁglgg}g?ﬂl&élﬁg@glzﬁg{gEE/LI)E?XECUTIVE D N/A 3A State: ME E.L. EACH ACCIDENT $ 500,000
{Mandatory in NH) [EXCLUDED OFFICERS: E.L DISEASE - EA EMPLOYEH $ 500,000
DESRRITION OF 'OPERATIONS below MICHELLE & STEPHEN CORRY E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covering restaurant operations of the insured at 190 State Street, Portland, ME. Certificate holder is

included as additional insured when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Portland

386 Congress Street
Portland, ME 04101

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

AUTHORIZED REPRESENTATIVE

¢ Holman, CPCU, CIC/H /éfiéékﬁﬁu;ﬁ 1¥%%ZQQ}6Z4UA\\N
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