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CERTIFICATE OF LIABILITY INSURANCE

Inspections Di

DATE (MMDD/YY
4/28/2017

Date:_05/16/17

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(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terme and condltions of the policy, certain policles may require an endorsement. A statement on this cerlificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER
Coastal Insurance Group LLC
558 Brighton Avenue

PHONE - (207)797-4900

ONIACT R, Christopher Maloney

m%( Noj; (207)874-2069

BN < chrism@SevigneyGroup.com

INSURER{S) AFFORDING COVERAGE MAIC #

Portiand N rity Insurance Co. 24082
INSURED INSURER B Hartford Casualty Insurance 29424
The Blue Spoon INSURER C :

89 Congress S5t INSURER D :

INSURER E : '
Portland HE 04101 INSURER F :
COVERAGES CERTIFICATE NUMBERCL1742806147 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUER POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE NSO | WYD POLICY NUMBER MMDD/YYYY) | (MAVDE/YYYY) LTS
X | COMMERCIAL GENERAE LIABILITY EACH OCGURRENGE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE | X | OCCUR PREMISES (€2 occumrence) | $ 300,000
X BKSS6050422 7/14/2016 | 7/14/2017 | MED EXP {Any one person) 3 15,000
|| PERSONAL 8 ADVINJURY 3§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poricY I_M R I:I Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: GL Non Gwned Auto Liab 3
AUTOMOBILE LIABILITY oty LELIMT g
ANY AUTO BODILY INJURY (Perpersen) | $
AL OWNED | SEHEQULED BODILY INJURY (Peraccident)| 3
NON-OWNED PROPER] Y DAMAGE s
HIRED AUTOS AUTOS (Per accident) .
$
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION S $
WORKERS COMPENS ATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Ei. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? l:J N/A
B |{Mandatery in NH) O4WECNN5896 12/31/2016{12/31/2017 | £ DISEASE - EA EMPLOYEE § 500,000
il yes, describe under Sl
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | $ 500, 000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additlonel Remarks Schedule, may be attached i more space le required)

City of Portland is additional insured.

CERTIFICATE HOLDER

CANCELLATION

The City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFdHE
THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENT ATIVE

Deandra King/DGULIDIL

ACORD 25 (2014/01)
INSN25 261401y
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