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ACORLD CERTIFI

KATIMAD-01 JKERRY
DATE (HI/DDIYYYY)

811912014

CATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. ' THIS CERTIFICATE OF INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

OF t
NEG
DOE

NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
S NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OLDER.

IMPORTANT:
the ferms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL |

NSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
olicies may require an endorsement. A statement on this certificate does not confer rights to the

PRCDUCER

Ciark Insurance
2385 Congress Sfreet

FARECT Johanna Kerry

AN £ (207) 774-6257

[ 72X or: (207) 774-2094

Portland, ME 04104 Aubhess: jkerry@clarkinsurance.com
{NSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Peerless Insurance 24198
INSURED msurer 8 : Maine Empioyers Mutual 11149
Katie Made Bakery, LLC INSURER G :
181 Congress Street INSURER [ :
Porttand, ME 04101 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

ERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH P

OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSU
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE

OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RED NAMED ABOVE FOR THE POLICY PERIOD
R DOCUMENT WITH RESPECT TO WHICH THIS

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADDLISUBK PG FF | POLIGYEX]
IE‘?F? TYPE OF INSURANCE iNsp| wWyD POLICY NUMBER mwungvﬂmE 5 (Mgﬂl)cgr‘ﬂ"(?l’] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
L etamsamne | X occur X BOP9391231 03/01/2014 | 03/01/2016 | o d Rl o s 50,000
L MED EXP {Any one person) | & 5,000
L PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |roucy | | BBS: i Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SNGIE THIT | 5
| any auto BODILY NJURY (Per person) | &
1 ALL OWNED SCHEDULED :
| Avios A% meo e
HIRED AUTOS | AUTOS | {Per accident} z
i
| [ umBreELLA UAB OCCUR EACH OCCURRENGE %
EXCESS 1IAB CLAIMS-MADE AGGREGATE 8
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LABILITY _ Saryre | [ PR
B | ANY PROPRIETORPARTNER/EXEGLATIVE 1810102906 06/19/2014 | 06/M9/2015 | £\ eacH ACCIDENT 3 500,000
1 E D NIA e
OFFICER/MERBER EXCLUDED? D
{Mandatory In NF) EL. DISEASE - EA EMPLOYEE] § 500,000
if yas, describe under "
DESCAIPTION OF QPERATIONS below E.L. DISFASE - POLIGY LIMIT | $ 500,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEH
Certificate ho!der is named as addition
fnsured.

ICLES (ACORD 10, Additlonal Remarks Schedule,
al insured as required by written contract

may be attached f mora space is required)
with regards to the general llabllity arising out of the ongoing activities of the

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress St
Portland, ME 04101

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

AUTHORIZED REPRESENTATIVE

ehammas & fLU”y
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