CERTIFICATE OF LIABILITY INSURANCE

g4

DATE{MMODYYYY)
3/15/2016

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

cortificate holder in iieu of such endorsement(s).

PRODUCER
CORMACK ROUTHIER AGENCY INC

One Harry St
Cranston, RI 02907

(nic ho. e, (401) 944~9400

GONTACT
NAME:
PHONE

[ %% nop(401) 944-7360
Aooess kmarshall@insurance.necoxmail. com

INSURER{S) AFFORDING COQVERAGE NAIC#

wnsurer A Harleyville Insurance

INSURED INSURER B - B@acon Mutual
Carol & Mario Catering, Inc.d/b/a INSURER € :
Mario's Risto Bar INSURER D :
20 Haven Avenue INSURER E -
Cranston, RI 02920-6756 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 ACDL TSUBR POLICY £FF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDFYYYY) [(MM/DOIYYYY) LIMITS
|
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRE_I'I:I'?[IJE $ 1,000,000
cLams-mape | X | occur PREMISES (Ea occurrence) | 3 100,000
MED EXP (Any ong person $ 000
. SPPO00074087K 05/28/15 05/28/16 y ane person) S,
Al | PERSONALE ADVINJURY (5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy || 7B Loc PRODUCTS - compioP aGG |5 2,000,000
OTHER: ]
TOMBNED SINGLE CIMIT
AUTOMOBILE LIABILITY (Ea aegiont) $
ANYAUTO BODILY INJURY {(Per person) | §
A QWNED SCHEDULED BODILY INJURY {Per accidert)| §
] NON-OWNED "PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB DOCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i | RETENTION $
FER OTA-
WORKERS COMPENSATION l ETATUTE | | %
AND EMPLOYERS' LIABILITY v
ANY PROPRIETOR/PARTNER/EXECUTIVE — TO BE DETERMINED (3/9/16 |3/9/17 |cL eachaccment $ 100,000
B |oFFicERMEMEER ExCLUDED? N/A il
{Mandatory In NP E.L DISEASE - EA EMPLOYEE $ 500,000
if yes, dascriba under
DESCRIPTION OF OPERATIONS bstaw £.L DISEASE - POLICY LIMIT | § 100,000
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CERTIFICATE _HOLDER

CANCELLATION

State of Rhode Island
Division of Business Services
148 W. River Street
Providence, RI 02904

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