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CERTIFICATE OF LIABILITY INSURANCE

NEOKSIG-01

JBELANGER

DATE (MM/DD/YYYY)

8/30/201¢6

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CO

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder In lieu of such endorsement(s).

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

PRODUCER ﬁRﬂE‘?cT
ggagogf;;o'"s"'me Agency Z{;, EE, exty. (207) 783-2246 | R, noy: (207) 782-7881
Lewiston, ME 04243-0220 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer a : Patriot Insurance Company 32069
INSURED insurer B : Frankenmuth Mutual Ins. Co. 13986
Neokraft Signs, Inc. and NK Equipment LLC INSURER G :
686 Main St INSURER D : -
Lewiston, ME 04240 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

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,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE‘?’? ‘ TYPE OF INSURANCE fé’,{’p‘; _uﬁ? POLICY NUMBER (ﬁﬁ;‘ﬂ?ﬂﬁ} {_M_a_lr'[')%‘.ir\%xv?n LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000,
| DAMAGE TORENTED | . mnm nndl
| cLamsmane [ X] occur CPP6164784 09/01/2016 | 09/01/2017 | JAWACE TORENTED ™' 500,000,
| X |Incl antractual Lia MED EXP {Any one person) 5 5,000
| | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY FEQ. Loc | PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: s
AUTOMOBILE LIABILITY (OVOINED SINGLELIMIF T 1,000,000
B | X | anvauto BA 6164784 09/01/2016 | 09/01/2017 | BODILY INJURY (Per persan) | §
ALLOYMED SCHEDULED BODILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
| X |umBreLLaLAB | X | ooour EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB | CLAIMS-MADE CPP6164784 09/01/2016 | 09/01/2017 | AGGREGATE 5 5,000,000
pep | X | rerentions 10,000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN | EFRrure | %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
QFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Equipment Floater CPP6164784 09/01/2016 | 09/01/2017 |Leased Equipment 150,000,
A [Equipment Floater CPP6164784 09/01/2016 | 09/01/2017 |Installation floater 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space ls required)
—
CERTIFICATE HOLDER CANCELLATION -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ci f Portiand THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ty of Portlan ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress St

Portland, ME 04101

|

AUTHORIZED REPRESENTATIVE

AGCORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF PARTICIPATION
Member Name: NEOKRAFT SIGNS, INC.
Member #: NE000SB
Coverage Period: January 1, 2016 through December 31, 2016

COVERAGE LIMITS PER OCCURRENCE

WORKERS’ COMPENSATION - STATUTORY LIMITS
(Excluding discrimination as set forth in MRSA Title 39-A, Sections 218 and 353)

EMPLOYERS LIABILITY - $1,000,000

This Certificate of Participation is issued pursuant to Rule Chapter 250 §II1 (O)(3)(a). Itis the responsibility of the
certificate holder to verify that group self-insured coverage for the above referenced member is still in force.

-

5 // |
T Vi b

Brianr,-'i)_,.-"rParke, Trust Administrator




OP ID: TG

DATE (MM/DD/YYYY)

N :
ACORD  CERTIFICATE OF LIABILITY INSURANCE 010712016

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 lieu of such endorsement(s).

PRODUCER ﬁguy\m

Noyes Hall & Allen Insurance SHONE EAX =
PO Box 2403 (AIC, No, Ext): | (AIC, No):

170 Ocean Street E ::'r[‘:nnlé o~

South Portland, ME 04116-2403 PRaDtCaR

David J. McKenna, Jr.

cusTomer 1o #: PTGAS-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Portland Gastroenterology Asso msurer a : Hanover Insurance Company 22292
?g(;gaggng'r‘gso:‘s’?gife“ter insurer e : Maine Employers' Mutual 111030
Portland, ME 04102 INSURERC 3
INSURER D :
INSURERE :
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

INSR ADDL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR_WVD POLICY NUMBER (MN/DDIYYYY) (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
AMAGE TO RENT ;
A X | COMMERCIAL GENERAL LIABILITY |OHP4222094 10/22/2015 10/22/2016 PAVGGEIGRENTED o 300,000
CLAIMS-MADE ‘ X ' occur ' MED EXP (Any one personj  $ 5,000
X Business Owners PERSONAL & ADV INJURY  § 2,000,000
GENERAL AGGREGATE s 4,000,000
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG  $ 4,000,000
| POLICY s LOC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
I (Ea accident)
ANY AUTO BODILY INJURY (Per person)  §
AL OWNED AUTOS BODILY INJURY (Per accident)! $
|| SCHEDULED AUTOS PROPERTY DAMAGE Lg
| X | HIRED AUTOS (PER ACCIDENT)
X NON-OWNED AUTOS
5
X UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
EXCESS LIAB _MADE ' RE 1,000,000
A CLAIMS MADES (OHP 4222094 10/22/2015 10/22/2016 “CCRECATE £, i
DEDUCTIBLE '5
X | RETENTION & NIL 5
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN | X [roRv LmiTs 'ER | -
B ANY PROPRIETOR/PARTNER/EXECUTIVE [ | 181000558 01/01/2016 01/01/2017 | £ EaCH ACCIDENT S 500,000
OFFICER/MEMBER EXCLUDED? IN/A i ! —
{Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under | _ 1
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 500,000,
A Property OHP 4222094 10/22/2015 10/22/2016 PROPERTY 6,431,002
DEDUCT 500

DESCRIPTION OF OPERATIONS / LOCA l NS / VEHICLES (Attach ACORD 10c1| migmnnal Remarks Schedule, if more space is required)

Neokraft Signs - location 161 Marginal Way, Portlan

CERTIFICATE HOLDER

CANCELLATION

CITYPOR

City of Portland
389 Congress Street
Portland, ME 04101

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

AUTHORIZED REPRESENTATIVE

T s 30

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




