GDSSERV-01 _
CERTIFICATE OF LIABILITY INSURANCE >

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), Dot ——
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

i
ACORLDY
V

02/02/17

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must ke endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
ceriificate holder In lleu of such endorsement(s).

PRODUCER GANTAGT
Smithwick & Mariners Insurance, Inc. PHONE FAX
308 U 8. Rotying . :(207) 781-6553 | &, o (207) 781-8574
Falmouth, ME 04105 ApOhEss; fal@smithwick-ins.com
INSURER{S] AFFORDING COVERAGE NalC W
insurer A : MIMIG Insurance Group
INSURED msuren 8 : Great Falls Insurance Company
GDS Services, Inc. INSBURER G ;
247 Kain Street ‘ INSURER D :
Bridgton, ME 04009 NSURERE
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.

i EER AUGLBUBAT POLICY EFF | POLICY EXP

YYPE OF INSURANCE NED | wyp POLICY NUMBER M (MEDDIYYYY) HMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
DAWAGE TO RENTED
| camsmane [X] ocour X | |scizses7s2 0812712016 | 0812772017 | DAVACE TORENTED * T 500,000
- MED EXP (Any onaperson) | § 40,000,
- PERSONAL 3 ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE umwmuas PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy D 14 D Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: hd |
AUTOMOBILE LIABILITY W $ 1,000,000
A | X | anvauto KA12549752 06/27/2016 | 08/27/2017 | BODILY INJURY (Per parscn) | 3
X | AhoumeED | X | sCHEDULED BODILY INJURY (Per socident) | §
Y| [ PROPERTY DAMAGE
X | nrepautos | X | Aoraa ED | {Far acasten $
s
__{UMBRELLALIAB | | gecyp EACH CCCURRENCE 8
EXCES5 LIA CLAIMS-MADE AGGREGATE $
peo | | reTenTioNs - - $
WORKERS COMPENSATION PER S
AND EMPLOYERS' LIABILITY YIN X | Bthre | [ ER
B [any PROPRIETORPARTNER{EXECU‘IWE WCD0929300048 06/28/2016 | 06/28/2017 | £,L. eACH ACCIDENT H 1,000,600
OFFICERMEMBER EXCLUD! HIA
(unndatory in Nm £.L. DISEASE - EA EMPLOYEE] § 1.000.630!
ioé"s’énlmon OFgPERATIONs bolow E.L. DISEASE - POLICY LIMIT | $ 1,000,680

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached If moro spaco s reguired)
Cortificate holdar Is listed as an Additlonat Insured for Genaral Liabillty per roguirements.

Job: Slgn Permit

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Portland THE EXPIRATION DATE THEREOF, NE;"I;GE WiLL BE DELWERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Deptariment of Permitting & Inspactions

388 Congress Streat, Room 315
Portland, ME 04101 AUTHORIZED REPRESENTATIVE

Ollodbes b
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