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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

10/7/2018

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 cartificate holder is an ADDITICNAL {INSURED, the policy{ies) must be endorsed. If SUBROGATION 13 WAIVED, subject fo
the terms and conditions of the pollcy, certaln policles may require an endorsement. A atatement on this certlficate does not confer rights fo the
certificate holderIn lieu of such endorsement(s).

PRODUCER
Cross Insurance~Lewiston

CONTACT 1 aurie Labbe

(207)783-2211 (A, 1oy, (207 7833052

PHONE
{AIC, No, Ext);

150 Mill Stxeet, Suits 4 B 5. Llabbelorossagency . con
INSURER}S) AFFORDING GOVERAGE NAIG #

Lewiston ME 04240 INSURER A Massachusetta Bay Ins Co 22306
INSURED INSURER B :
Hair Etec LLC INSURER € :
705 Webbs Miil Road INSURERD :

INSURER B |
Windham ME 04102 INSURER F §
COVERAGES CERTIFICATE NUMBER:CL1610788242 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. NOTWTHSTANDING 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 GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE BEEN REDUCED BY PA o GLAIMS

AR RODL[SUER] POLICY EFF LIGY EX
LTR TYPE OF INSURANCE MS0 | WVD POLICY NUMBER {MM/DDIYYYY} mfomwm LIMITS
X | COMMERCIAL GENERAL LIASILITY EACH OGCURRENCE $ 1,000,000
GAMAGE TO RENTED
A CLAMS-MADE @ OGGUR $ 300,000
ONFR059366 10/31/2016 | 10/31/2017 § MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE uer APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X | poLICY D RO D oc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Hired &nd Non-Owned Aute $ 1,000,000
AUTOMOBILE LIABILITY G[E OMBINED SIRGLELIMIT 1
ANY AUTO BCDILY INJURY (Per person) | $
ALL OWNED SGHEDULED
ALTOS iUTes BODILY IJURY (Per acoldant) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS (Per accident)
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | RETENTION § - 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YN STATUTE i ER
ANY PROPRIETOR/PARTNERIBXECUTIVE E.L. EACH ACCIDENT [3
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory I NH} E.L. DISEASE - EA EMPLOYES $
If vas, dasciibe under
DESCRIPTION CF OPERAT!ONS belaw E.L. DISEASE - POLICY LIMIT | §
Y

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlilonal Remarks Schedule, may he attachod If mors space Is required)
Location leased 21 Chestnut Straet, Unit 1 Portland Maine.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portiand, ME (04101

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

AUTHORIZED REPRESENTATIVE

Laurie Labbe/LL6& O{W M

ACOQRD 26 (2014/01)
INSG25 zo1401)
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