DATE{(MMIDDIYYYY)

e :
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/6/2013

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: I the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condltions of the policy, certaln policies may requlre an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUCER CONITACT 1
NAME:
O'HEARN INSURANCE AGENCY FHonE o (207) 797-9400 1 TER Ny (207) 79”—7"53'5“5‘”?
1087 Forest Ave EMar ,

Portland, ME 04103 PeSURERE) AFORDING COVERAGE -
L o msurerA- Acadia Insurance R S
INSURED Jden Burrall Designs INSURER B . : !

76 Washington Ave #7 INSURER € : ' )
Portland , ME 04101 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

“imER

FOLIC BOLIGY EXP
i TYPE OF INSURANCE vt M ] POLICY NUMBER lg m (_bg_?mumw) LIMITS
GENERAL LIABILITY | EACH OCCURRENCE 's 1,000,000
‘ | R 50,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea cccurrenca) | § . .
CLAMS-MADE & ? CCCUR ! . MED EXP (Any ons person) S 5 7 000
A, BOAR5076208-10 11/26/1211/26/13 | personataapvinury  |s 1,000,000 |
. ceneraL AccrecatE  1s 2,000,000
ot |
GENL AGGREGATE me APPLIES PER. PRODUCTS - compioPace | s 2,000,000
"Xl pouey | 15 | RO 1 ? LOC 3 :
AUTOMOBILE LIABILITY imﬁls LA ‘
" ———y
§ ANYAUTO BODILY INJURY (Perparson) | §
VAL OWNED |7 | SCHEDULED BODILY INJURY (Per zccident] | $
— | o 4
7 NON-QWHNED
i b $
, HIRED AUTOS | AUTOS {Per accident)
b 3
| UMBRELLA LiAS | OCCUR EACH OCCURRENCE ‘s
H E
EXCESS LIAB i ; CLAMS-MADE AGGREGATE 5
DED | i RETENTIONS 3 ‘
" WORKERS COMPENSATION WCETAIU T O {
! AND EMPLOYERS LIABILITY TORYLIBAITS ER |

N YIN
ANY PROPRIETORPARTNEREXECUTIVE

. OFFICER/MEMBER EXCLUDED? !

: (Mmd&tory !n NH)

DESRRIETION OF ¢
DESCRIPTION OF OPERATIONS below

niA

E.L. EACH ACCIDENT

9

£.L DISEASE - EA EMPLOYEE

4

£l DISEASE - POLICY LIMIT

i
i

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

253 Congress St. Portland, Me 04101

CERTIFICATE HOLDER

CANCELLATION

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

City of Portland
Congress St

Portland, Me 04101
AUTHORIZED REPRESENTATIVE

© 1988-2010 AL-ORD CORPORATION. Al rights reserved.

ACORD25(2010/05) The ACORD name and logo are registerad marks of ACORD



