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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/ 6/ 2015

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 ROWNLEY AGENCY | NC.
139 Loudon Road

P. O Box 511

COMIACT Chri stine Hol man, CPCU, CIC

(G No. Exy; (603) 224- 2562 FAX o (608) 224- 8012
AbbRESs. Chol man@ owl eyagency. com

INSURER(S) AFFORDING COVERAGE NAIC #

Concord NH 03302-0511 INSURER A:Hanover | nsurance Conpany
INSURED INsURER B :MAi ne Enpl oyers Mutual Ins Co
Five Fifty Five, Inc., DBA: 555 Restaurant INSURER C :

c/o Mchelle Corry INSURER D :

555 Congress Street INSURERE :

Port | and ME 04101 INSURER F :

COVERAGES CERTIFICATE NUMBER:15-16 Al |l Lines 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY ZDP991849602 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: Liquor Liability $ 1, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY AWP- 9918852- 02 4/ 24/ 2015 | 4/ 24/ 2016 (Ea accident) $ 1, 000, 000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
X | UMBRELLA LIAB X | occur UHP991892802 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION 1810091080 4/ 24/ 2015 | 4/ 24/ 2016 | X | RER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
B | (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
A | LIQUOR LIABILITY ZDP991849602 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE: $ 1, 000, 000
ANNUAL AGGREGATE: $ 2, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Covering restaurant operations of the insured at 190 State Street,
i nsured when required by witten contract.

i ncl uded as additi onal

Portland, ME. Certificate holder is

CERTIFICATE HOLDER

CANCELLATION

Gty 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

C Hol man, CPCU, O CH ,%iu/ TR (5mn

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




Additional Named Insureds

Other Named Insureds

555 Rest aur ant Doi ng Busi ness As
Corry More Zellerton LLC Limted corporation, Insured Miltiple Names
Derasse LLC Limted corporation, Insured Miltiple Nanmes
Petite Jacqueline Doi ng Busi ness As
Rocco Hol di ngs LLC Limted corporation, Insured Miltiple Nanmes

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC




DATE (MM/DD/YYYY)

o
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/ 6/ 2015

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 COMIACT Chri stine Hol man, CPCU, CIC

THE ROALEY AGENCY | NC. THONE e (603) 224- 2562 (AlG. Noy: (603) 224- 8012
139 Loudon Road B os: Chol man@ ow eyagency. com

P. 0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A :Hanover | nsurance Conpany

INSURED insurer B :Mai ne Enpl oyers Mutual Ins Co

Five Fifty Five, Inc., DBA: 555 Restaurant INSURER C :

c/o Mchelle Corry INSURER D :

555 Congress Street INSURER E

Port !l and ME 04101 INSURER F :

COVERAGES CERTIFICATE NUMBER:15-16 Al |l Lines 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY ZDP991849602 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
X | poLicy |:| RS |:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: Liquor Liability $ 1, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY AWP- 9918852- 02 4/ 24/ 2015 | 4/ 24/ 2016 (Ea accident) $ 1, 000, 000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
X | UMBRELLA LIAB X | occur UHP991892802 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION 1810091080 4/ 24/ 2015 | 4/ 24/ 2016 | X | RER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
B | (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
A | LIQUOR LIABILITY ZDP991849602 4/ 24/ 2015 | 4/ 24/ 2016 | EACH OCCURRENCE: $ 1, 000, 000
ANNUAL AGGREGATE: $ 2, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage for sign at 46 Market Street, Portland. Certificate holder is included as additional insured
when required by witten contract.

Narmed i nsured under policy includes:

Searusfinn, LLC dba Portland Patisserie and Grand Cafe

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gty of Portland THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
386 Congress Street ACCORDANCE WITH THE POLICY PROVISIONS.

Portl and, ME 04101

AUTHORIZED REPRESENTATIVE

C Hol man, CPCU, O CH ,%iu/ TR (5mn

© 1988-2014 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




Additional Named Insureds

Other Named Insureds

555 Rest aur ant Doi ng Busi ness As
Corry More Zellerton LLC Limted corporation, Insured Miltiple Names
Derasse LLC Limted corporation, Insured Miltiple Nanmes
Petite Jacqueline Doi ng Busi ness As
Rocco Hol di ngs LLC Limted corporation, Insured Miltiple Nanmes

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC




