LICENSE AGREEMENT FOR TABLES AND CHAIRS
WITH RADIO BEAN COFFEEHOUSE
2013-2014 SEASON

This LICENSE AGREEMENT is made by and between the City df Burlington, a
municipal corporation organized and validly existing under the laws of the State of Vermont
,(hereinafter CITY) and RADIO BEAN, INC. d/b/a RADIOBEAN COFFEEHOUSE, a
cdmmercial establishment located at 8§ No. Winooski Ave., Burlington, Vermont (hereinafter
_' RADIO BEAN or LICENSEE). | |

WI{EREAS, thé CITY.ov'vns froperty, including the street and sidewalk/ﬁgllt-of-way
adjacent to 8 No. Winooski Ave.; and |

WHEREAS, RADIO BEAN stated on its apphca’uon (attached hereto as Exh1b1t A)
that it Wishes to place 6 "gables and 24 Chairs on the sidewalk area in front of the building at 8
No Winooski Ave.; and

WHEREAS RADIO BEAN has stated in its permit application that the1e are no
physical barriers around the tables and chairs and they w111 cover a 210 sq. ft. area; and

WHEREAS, this application was reviewed and approved by the Department of Public
"Works attached hereto as Exhibit B; and | 4 . " ‘

WHEREAS, such use of a public thdrdughfare for periods in excess of 30 days
requires approval of the City Councﬂ under Charter Sec. 48XLIX and Burlington Code of
Ordinaaces Chap. 27, Sec. 27-32; .

| WITNESSETH:

The CITY and RADIO BEAN enter into the following License Agreement:

1. TERM | |
. The CITY grants td RADIO BEAN (hereinafter LICENSEE) a lidellse to place 6 tables

and 24 chairs covering an area of 210 sq. ft on the public right-of-way at 8 No. Winooski Ave.




for a term commencing as of the date of execution of this Agreement and terminating on

April 30, 2014 or sooner as provided herein.

2.

LOCATION

LICENSEE may use and maintain tables and chairs on the public right-of-way

(hereinafter referred to as the premises) for the consumption of food and beverage. Licensee

must ensure that at all times there is a 5 ft. right-of-way for pedestrian traffic. The tables and

chairs shall be placed as approved by the Department of Public Works. A copy of the

approved plan is attached hereto as Exhibit C.

3.

MAINTENANCE

a. LICENSEE shall maintain the tables and chairs in proper condition.

"~ b. LICENSEE shall be responsible for the maintenance and upkeep of the tables and

chairs aﬁd any damage to the tables and chairs is solely the responsibility of
LICENSEE. Should LICENSEE fail to maintain the tables and chairs, this License
Agreement is revocable on notice by the CITY to LICENSEE of a violation of this
section; however LICENSEE shall have 14 days to cure any problem if it notifies the
CiTY in writing within three (3) days of its intent to cure the violation.

c. The tables and chairs shall be placed in accordance with all conditions set by the
Department of Public Works and shall not impede the CITY’S ability to maintain the
road, sideWalk, parking meters or greenbelt. .

d. The tables and chairs shall not cause an obstruction or inconvenience to members

of the public using the sidewalk, parking meters or street.




e. LICENSEE shall pick up and sweep debris created by its use of the public right-of-

\

way.
4. LICENSE FEE

There sl;all'be a fee for this license equal to the encumbrance application fee and the
squére foot use fee. This fee ehall be payable immediately to the Burlington City Clerk’s
Office. Failure to pay the annual fee shall result in the immediate revocation of the
license.
5. REVOCATION

~ This License Agreefnent is imediately revocable should LICENSEE discontinue use

of the tables and chairs. In any. event, this Agreement 18 revecable by the CITY_Withiﬁ 30
days upon sending written potice te LICENSEE. Upoﬁ revocation, LICENSEE must remove
at its own eXpense the tables and chairs and other materials or obstructions placed on the
property. If LICENSEE refuses to promptly remove such obstructions, they may be reinbved
by the CITY and LICENSEE shall be liable for all expenses of such removél.
6. -~ INSURANCE

a. LICENSEE shall maintain in effect throughout the term of this Agreement

comp1‘e11enSive pubic liability insurance with an A rated insurance carrier, or better, "

qualified to transact bﬁeiness iﬁ the State of Vermont, insuntng against all legal

liability for injuﬁes or damages suffered as a result o.f £11e exercise of ri ghté granfed
L pufsuant to this Agreement in an amount not less than $1,000,000 each oceurrence and

$2,000,000 general aggregate. The CITY shall be named as an additional insured on

such insurance policy.




b. Prior to execution of this Agreement, LICENSEE shall furnish the CITY with a
certificate of insurance and endorsement which shall include the provision that the
CITY is named as an additional insured and shall be given 15 days written notification
prior to cancellation of such insurance for nonpayment of premium and 45 days notice
for any other reason. The certificate shall be attached to this Agreement as Exhibit D
and the endorsement shall be attached as Exhibit E.
c. The certificate of insurance shall be provided annually on or before its stated
expiration. It is the responsibility of LICENSEE to ensure that a current certificate of
insurance is on file with the CITY at all times. Failure to furnish a current
certificate of insurance will result in immediate revocation of this license.
7. INDEMNIFICATION
LICENSEE agrees to indemnify, defend and hold the CITY harmless and free from
liability arising out of LICENSEE’S use of the CITY’S right-of-way, and LICENSEE agrees
to make no claim against the CITY or any of its officers, employees, agents or representatives
for any loss or damage caused by the CITY’S use or fnaintenance of its right-of-way.
8. PERMITS
LICENSEE shall be responsible for obtainingv all necessary CITY and/or State permits
including zoning permits, prior to placement of the tables and chairs.
9. NUISANCES PROHIBITED
LICENSEE shall not, during the term hereof,‘on or in the premises maintain, commit,
or permit the maintenance or commission of any nuisance or violation of any applicable City

of Burlington ordinance, State or Federal statute, or controlling bylaw, regulation, or condition




' imposed‘whether existing at the time of commencement of this Agreement or enacted,

amended, or otherwise put into effect during the term of this Agreemént.
10.  ASSIGNMENT OF RIGHTS

LICENSEE shall not sell or assign its rights pursuant to this'Agreement or p¢rmit the
use of the premises or any pa;'t thereof by any other entity without the express prior written |
‘co_nsent of the CITY. Any unauthorized acﬁon in violation of this provision shall be void, and
shall terminate LICENSEE’S rights pursuant to this Agreement.
11.  LIMITATION OF RIGHTS . | |

LICENSEE acknowledges that no property or other right is created other than that

specifically defined and limited by this Agreement.

DATED at Burlington, Vermont this _ day of , ;

2013 -
- | CITY OF BURLINGTON

L - By: | ’
Witness | ' Miro Weinberger, Mayor
: ’ ' < Duly Authorized

RADIO BEAN, INC. d/b/a
RADIO BEAN COFFEEHOUSE

, By: |
Witness ' ' Duly Authorized

Tb/c: GM 2013/License Agree for Encumbrance — RADIO BEAN, 8 No. Winooski Ave.. (Tables & Chairs) 2013
5/1/13







S | [r CITY ATTORNEY'S OFFicE |
' . J

| , / OFFICE OF THE CLERK AND TREASURER

| | 149 CHURCH STREET

APR 16 7013 / BURLINGTON, VT 05401

Voice (802)865-7000

L RECEA 5 | ‘ FAX (802)865-7014

BRI TTY (802)865-7142

Amy Bovee (802)865-7019

Ron Gore (802)865-7562

Encumbrance A'ppiicatidn | Renewal

Effective 04/30/2013 - 04/30/2014 |

LEE M ANDERSON DATE: Tuesday, February 5, 2013

RADIO BEAN COFFEEHOUSE i PHONE: 802-660-9346 802-598-1299
8 NORTH WINOOSKI AVE A

BURLINGTON, VT 05401 . »
EMAIL:

DBA NAME: RADIO BEAN COFFEEHOUSE
COMPANY: RADIO BEAN INC

LOCATION: 8 NORTH WINOOSKI AVE

Permission is requested to allow/continue the encumbrance in the follc;wing area and manner (please
describe fully, including size and physical barriers around area i.e. trees, grates, parking meters, etc
with photos, dlagrams blueprmts may reference prior application):

Placement of Encumbrance: 6 tables, 24 chairs, fencmg

Conditions: Keeping public ways clear

Total Square Feet ($1.00 per SF): 210

PLEASE ATTACH:
1. Certificate of Liability Insurance with holder as the: "CITY OF BURLINGTON,
CLERK/TREASURER'S OFFICE ENCUMBRANCE APPLICATION DEPT., 149 CHURCH ST,
BURLINGTON, VT 05401"

2. 'Endorsement to Insurance Policy outlining the Cancellation Policy
3.  Endorsement to Insurance Policy listing the City as Additional Insured
4. . Sketch, Photo, or Blueprint of what you are proposing. -
5. Check for the square feet fees ($1 per square foot) + $25 Application fee:
/’;_"‘ K..-’" /’!'5,
Slgnature( ] Date (Vfi’[ ‘7’ /!’ ?
¥

IIE‘WT‘"NDERSON

For office use only: Amount received $ 2 !
2.

.00 on 2/2(9 check# | 3Gl 7T
Sent to Atiorney: L,l / Zj

8]
B. o0 ,qooﬁ -

Exe ot A




{;,M“&‘Mﬁ,n . OFFICE OF THE CLERK AND TREASURER
149 CHURC‘-{ STREET
BURLINGTOR, VT 05401
Voice (802)865-7000
FAX (802)865-7014

N
i ﬁiéﬁ'*fiﬁ : . TTY (802)865-7142
‘»f\,,»,f;:“:‘” R}frf«?;i@‘ Amy Bovee (802)865-7019

" Trpeg ¥ Ron Gore (802)865-7562
Encumbrance DPW Approval Form

Effective 05/01/2013 - 04/30/2014

~ ATTENTION: RON GORE, BURLINGTON DEPARTMENT OF PUBLIC WORKS

DBA NAME: RADIO BEAN COFFEEHOUSE DATE: Friday, April 26, 2013
COMPANY: RADIO BEAN INC , PHONE: 802-660-8346 802-598-1299
LOCATION: 8 NORTH WINOOSKI AVE : FAX:

MAILING ADDRESS: LEE M ANDERSON
8 NORTH WINOOSKI AVE
BURLINGTON, VT 05401

RACKS / RAMPS / STAIRS / TABLES / CHAIRS ETC

1. Racks, ramps, sidewalks encurribrances should be locaied on private property, if possible. In the
opinion of the Cfty Bundlng lnspector is there an available aliernative location for the ramp on private

PFOP"WY'P

2. Will there be sufficient width for plows and pedestrian access if racks, ramp, sidewalk, tables &
chairs encumbrances are added on the sidewalk? Yes

3. Additional Comments: 7 24 13 ¢ Z:/-J/ Ci4Aind  byliid i rlepow £477 <A

ARxn 7¢ OF sz Clon~s, nd pDrEms
4. A 210 square foot placament of 6 Tables, 24 Chairs, Fencing at 8 NORTH WlNOOSKl‘AVE '

DEPARTMENT OF PUBLIC WORKS
AR Fo RT Kppl Cocnd
lle $RCT CUHETIC AnpAd
PLamiT J5 CovpinlinT o£ Cowbitie~’
o~ A7

Sighature //é;"f's v é?ﬁfw" " Date: &4‘/2-' /ﬁ]
E ¥ el B

Approved?

Explain:
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RADIO-1 OP ID: DH

ACORLY” CERTIFICATE OF LIABILITY INSURANCE B e

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 fieu of such endorsement(s).

PRODUCER , 802-660-2782| fame
Buriington Insurance Agenc r F E -
3 Baldwin Avenve oY 802-658-5424 FHONE - TR et
So. Burlington, VT 05403 B s )
Diane Hynes : . -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive 16322
INSURED Radio Bean, Inc. INSURER B : Amifrust
8 No. Winooski Ave.
Burlington, VT 05401 INSURER C : Hospitality Insurance Co
: INSURER D :
INSURER E : _
INSURERF : “
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.

ADDL[SUBR] POLICY EFF POLI X
IE'?R’R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMI/DD/YYYY) (MMID%TYF?YF‘Y) LIMITS
GENERAL LIABILITY _ EACH OCCURRENCE $ 1,000,000
C | X | coMMERCIAL GENERAL LIABILITY X 44000380GL 03/01/13 | 03/01114 | PAPHISES (rscomrrence) | 50,000
] CLAIMS-MADE OCCUR MED EXP (Anyoneperson) | $ 50,000,
Liquor Liability 44000381LL 03/01/13 | 03/01/14 | PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
poucy || 55 Loc s
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 1
A ANY AUTO . 01610077-1 05/17/13 | 05/17/14 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED » BODILY INJURY (Per accident)| $
NON-OWNED ) PROPERTY DAMAGE s
HIRED AUTOS AUTOS - (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE - $
EXCESS LIAB CLAIMS-MADE| | AGGREGATE 5
DED | | RETENTIONS ' 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN JORY LIMITS ER
B | any PROPRIETORIPARTNERIEXECUTIVE TWC3313794 05/12112 | 05/12/13 | EL EACH ACCIDENT $ - 100,000
OFFICER/MEMBER EXCLUDED NIA
{Mandatory in NH) : E.L. DISEASE - EAEMPLOYEE $ 100,000
if yes, describe undt
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Restaurant/Bar

Covering a 210 square foot area outside the coffee shop which contains 6 -

tables and 24 chairs City of Burlington is an Additional Insured. Liquor

Liabiiity is included.

CERTIFICATE HOLDER CANCELLATION

CITYBUR
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Burlington ACCORDANGE WITH THE POLICY PROVISIONS.
149 Church St.
Buriington, VT 05401 AUTHORIZED REPRESENTATIVE

Diane Hynes

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and iogo are registered marks of ACORD .o
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

VERMONT CHANGES — CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART .

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERGIAL LIABILITY UMBRELLA COVERAGE PART -
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM UMBRELLA LIABILITY POLICY

LIQUOR LIABILITY COVERAGE PART ,

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTSICOMPLETED OPERATIONS LIABlLITY COVERAGE PART

A. The Canceliation Common Policy Condition- is 3. Cancellation Of Pohcnes in. Effect For 60 -Days
replaced by the following: - . Or hore.

'CANCELLATl@N if this pohcy has been in effect for 60 days or

4. The first Named Insured shown in the Declara- more, .or if this is @ renewal of:a policy ‘we is-
tions may cancel this policy by mailing or deliv- sued, we may cancel this poiicy orily for one or
ering to us advance writien nofice of cancelia- more of the following reasons:

tion. _ : a. Nonpayment of premium;
2. Canceligtion Of Policies In Effect For Less b. Fraud or material misrepresentation af‘ect—
Than 80 Days. ing this policy or-in the presentation of

If this policy has been in effect for less than 60 claims under-this poiicy;

. 02 1208 (8

days and this poficy is not .a renewal -of .a policy
. we issued, we may cancel this policy by:
a. Giving the first Named insured at least 16
- days' notice prior to the cancellation date
for nonpayment of premium or substantial
increase in hazard; or
b. Mailing or delivering the first Named In-

sured at least 45 days' notice prior to the

_cancellation date for any other reason.

If canceliation is for nonpayment of premium,
written notice may be sent by certificate of
mailing or certified mail. If cancellation is for
any reason other than nompayment of premi-
um, ‘written notice must be sent by certified
mail.

© ISO Properiies, Inc., 2007

c. Violation of any provisions of this policy; .or

d. Substantial increase .in hazard, provided we
have secured approval for the cancellation
fram the commissioner of insurance.

if we cancel this paiicy for one of the reasons
specified in Paragraph 3., we will cancelonly in

the follewing manner:

a. By giving at least 15 days' notice before the
effective date of cancellation ‘if ‘we cancel
for nonpayment ‘of premium; or

b. By mailing or delivering at least 45 days'
nofice before the effective date of cancella-
tion if we cancel for any other reason.

£><M E

O

‘Page 1 of 2




8.

1.

‘Page 20f 2

Written notice of cancellation, including the
reason for cancellation, will be mailed or deliv-
ered to the first Named Insured at the first
Named Insured's last mailing address known to
us.

If cancellation is for nonpayment of premium,
written notice may be sent by cerfificate of
mailing or ceriified mail. If cancellation is for
any reason other than nonpayment of premi-
um, written notice must be sent by certified
mail.

Notice of cancellation will state the effective
date of cancellation. The policy period will end
on-that date.

If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

B. Any When We Do Not Renew Condition is delet-
ed.

The following Conditions are added:

WHEN WE DO NOT RENEW

a. We may elect not o renew this policy by
~maifing, by certified mail, or delivering writ-
ten nofice of nonrenewal fo the first Named
insured's last mailing address known fo us.
We will mail or deliver this notice at least 45
days before the:

{1} Expiration of the policy; or

© IS0 Properties, Inc,, 2007

{2) Anniversary date of this policy if this
policy has been written for a term of
more than one year.

b. This provision does not apply:

(1) If we have indicated a willingness to
Fenew;

{2) Incase of nonpaymenit of premium;

{3) If you do not pay any advance premium
required by us for renewal; or

{4) If any property covered in this policy is
insured under any other insurance poli-

cy.
2. RENEWAL
a. Ifwe:

{1) Elect to renew this policy; and

{2) Have the necessary information to issue
a renewal policy,

we will confirm in writing at least 45 days
before it expires our intention fo renew this
policy; and the premium at which this policy
will be renewed.

b. If we do not comply with the provisions of
Paragraph a., you will have renewal cover-
age. The renewal coverage will be at the
rates:

{1) In effect under the expiring or expired
policy; or

{2) In effect on the expiration date, that
have been approved by the Commis-
sioner,

whichever are lower.

This renewal coverage will be on a pro rata

basis and will confinue for 45 days afier we

confirm renewal coverage and premium. If

you aceept this remewal policy, this Para-

graph b. does not apply.

I 02 19 08 08
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6.

Written notice of cancellation, including the
reason for cancellation, ‘will be mailed .or defiv-
ered to the: first Named insured at ‘the first
Named insured's last mailing address known te
us.

If cancellation’ is for nonpayment of ‘premium,
written notice may be sent by certificate of
mailing or «cerfified mail. If cancellation is for
any reason:other than nenpayment of premi-
um, wiitten notice must be sent by certified
mat,l :

Notice of canceliation will state the effective
date of cancellation. The policy period will end
on:that date.

. If this policy is cancelled we will send the first

Named Insured any premium refund due. If we
cancel, the refund wil be pro rata. If the first

Named Insured cancéls, the refund may be.

less ‘than pro rata. The cancellation will be ef-

fective even if we have not made or offered a '

refund.

If notice is mailed, proof of mailing will be suffi-

cient.proof of notice.

. Any When We Do Not Renew: Condition is delet-

ed.

The following Cenditiens are added:

1.

."F'-‘vagev 2.6f2

WHEN WE DO NOT RENEW
a, We may elect not fo renew this policy by

mamng, by certified mail, or delivering ‘writ- -

ten notice of nonrenewal to the first Named
Insured's last mailng address known to us.
We will mail or deliver this notice at least 45
days before the:

14} Expiration of the policy; or

© {S@ Properties, inc., 2007 /

{2) Anniversary date of this policy if ‘this
policy has been written for a term of
more than one year.

b. This provision does not apply:

(1) If we have indicated a wslhngness to
TENEW,

{2) In:case of nenpayment of premium,

{3) If you.do not pay any advance premlum
required.by us fer renewal; or

(&) If any property covered in this policy is
insured under any. other insurance poli-

. cy.
2. RENEWAL
a. Ifwe:

(1) Electto :renew'this policy; and

{2) Have the necessary information to issue
a renewal policy,

we will confirm in writing at least 45. days

before it expires our intention to renew this

policy;-and the premium at-which this policy
~will be reriewed.

~ b: If we do not comply with the provisions of

Paragraph a., you will have renewal cover-
age. The renewal coverage will be at the
rates; - ,

(1) In effect under the expiring or exp;red
‘policy; or

{2) In effect -on the expiration date, that
have- been approved by ‘the Commiis-
siener, '

whlchever are l@wer

This renewal ooverage ‘will be on a pro rata
basis and will continue for 45 days after we
confirm repewal coverage ‘and premium. If
you accept this remewal policy, this Para-
graph b. does not apply.

IL:02 18 0¢ 08
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i HOSPITALITY "
\4 Insurance Company

Taking the Risk Out of Hosphialivy

Hospitality Insurance Company
95A Turnpike Road, 1sl Floor
Westbarough, MA 01581
(877) 366-1140
COMMERCIAL GENERAL LIABILITY COVERAGE PART
DEC-LARA,TIQNS PAGE

POLICY NO.: 44000380GL

NAMED INSURED AND MAILING ADDRESS , “ AGENT_AND.MAILING ADDRESS:

Radio Bean, Inc. New England Excess Exchange
P.0O. Box 219

8 North Winooski Ave . 79 River Street
Burli L 401 : : iv e
Burlington, VT 05401, Montpelier, VT 05601

Agent Code: 1788

Additional Insured: ) . : Certificate Hoider:
City of Burlington” Clark W. Hinsdale, Jr.
148 Church Street B - ’ . 294 No. Winooski Ave
Y Burlington VT 05401 i o ' Buriingion VT 05401

Additional Insured: Additional Insured:
Opportunities Credit Union . , Blanket Additional insured
18 Pear! Strest
Burlington VT 05401

POLICY PERIOD: FROWM __03/01/2013  TO _ 03/D1/2014 AT 12:00 AM STANDARD TIM:E'.
AT THE INSURED'S MAILING ADDRESS SHOWN ABOVE.,

. 5 AMENDED: 3/1/2013 .
N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

Each Occurrence Limit $1,000,000

Legal Liability to Premises Rented to You Limit ‘ Any one premises

Medical E‘kpense Limit . ‘ $5,000 -Any one person

Personal-and. Advertising Injury Limiit $1,000,000 Any one persen or-organization
General Aggregate Limit $2.000,000

Products / Completed Operations Aggi’egate Limit ’ $2,000,000

RETROACTIVE DATE (CG 0002 ONLY)

| ADVERTISING INJURY" ‘WHICH OCCURS BEFORE THE RETROACTIVE DATE, IF ANY, SHOWN BELOW.

i RETROACTIVE DATE:
: . (ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIES)

THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "PROPERTY DAMAGE" OR "PERSONAL AND .

Insured

GL-DEC-0210F includes Copyright Material From Insurance Services Office, Inc. Page 1 of 4



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 2026 0704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION
This endorsement modifies insurance prov_ided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s)

City of Burlington
149 Church St
Burlington VT 05401

information required {o complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
¢lude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and adveriising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. in the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © 180 Properties, Inc., 2004 Page 1 of 4

0



	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16

