
ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR

LTR INSD WVD 

PRODUCER 
CONTACT

NAME:


FAX
PHONE

(A/C, No):(A/C, No, Ext): 

E-MAIL

ADDRESS: 

INSURER A : 

INSURED INSURER B : 

INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER 
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS
(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY 

UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $

DAMAGE TO RENTED
CLAIMS-MADE OCCUR $
PREMISES (Ea occurrence) 

MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $


PRO-POLICY
 LOC PRODUCTS - COMP/OP AGG JECT 

OTHER: $

COMBINED SINGLE LIMIT


$
(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED


BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE

$
AUTOS ONLY AUTOS ONLY (Per accident) 

$


OCCUR EACH OCCURRENCE 

CLAIMS-MADE AGGREGATE $


DED RETENTION $ 

PER OTH-
STATUTE ER


E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $

If yes, describe under


E.L. DISEASE - POLICY LIMIT DESCRIPTION OF OPERATIONS below 

INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A

(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN

ACCORDANCE WITH THE POLICY PROVISIONS.


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.


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 have ADDITIONAL INSURED provisions or 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2016/03) 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


5/16/2017


(207) 829-3450
 (207) 829-6350


Downtown Improvement District, Inc

Portland Downtown

549 Congress Street

Portland, ME 04101


11149


1


A 1,000,000


X
 PHPK1469128 05/15/2017 05/15/2018 100,000


5,000


1,000,000


3,000,000


3,000,000


1,000,000
A 

PHPK1469128 05/15/2017 05/15/2018 

B 

1810089274 08/04/2016 08/04/2017 500,000

N 

500,000


500,000


General Liability includes liability for specifically scheduled events.


City of Portland is included as an additional insured with respects to the insureds activities

for the Old Port Festival, Winter Fest, and the Light Up Your Holidays events including the annual Christmas Tree Lightning, Shop for a Cause Day, Merry

Madness, Horse & Wagon Rides and the Green Drinks Event.  The additonal insured status is provided by an endorsement made part of the insured's policy.


City of Portland Parks & Recreation Attn: Ted Musgrave

17 Arbor Street

Portland, ME 04101


DOWNIMP-01 MGARDNER


Norton Insurance Agency

275 US Route 1

Cumberland Foreside, ME 04110


Michelle K. Gardner CIC, AAI, CPIW


mgardner@nortonne.com


Philadelphia Insurance Companies


Maine Employers Mutual Ins. 

X


X 

X 

X 

X X 

06/01/17



–


–


–


–


–


–


–


–


–


–


–


–


–


–


–


–


–


–


06/01/17



–


–


–


“Bodily injury” or property damage” expected or intended from the standpoint of the insured.

o “bodily injury” or “property damage” resulting from the use of


–


Based on the named insured’s request at the time of claim, we agree to indemnify the


This coverage is excess over any renter’s


–


–


06/01/17



to a person or damage to another’s property, unless the damage to property is caused by


ord “fire” is changed to “fire, lightning, explosion, smoke, or leakage from automatic fire

protective systems” where it appears in:


–


–


–


–


–


06/01/17



–


of a “violation(s)” of the Health Insurance Portabil

the right and the duty to defend the insured against any “suit,” “investigation,” or “civil proceeding”

seeking these damages.   However, we will have no duty to defend the insured against any “suit”
seeking damages, “investigation,” or “civil proceeding” to which this insurance does not apply.


Any willful, intentional, or deliberate “violation(s)” by any insured.


Any “violation” which results in any c


–


“Civil proceeding” means an action by the Department of Health and Human Services (HHS)

arising out of “violations.”


“Investigation” means an examination of an actual or alleged “violation(s)” by HHS.  However,

“investigation” does not include a Compliance Review.


“Violation” means the actual or alleged failure to comply with the


06/01/17



–


–


–


–


– –


, on your behalf, defense costs incurred by an “employee” in a criminal proceeding


The most we will pay for any “employee” who is alleged to be directly involved in a criminal

ess of the numbers of “employees,” claims or “suits” brought or


persons or organizations making claims or bringing “suits


06/01/17



–


– –


e will pay for the cost to replace keys and locks at the “clients” premises due to theft or other

loss to keys entrusted to you by your “client ”


you or any of your partners, members, officers, “employees”, “managers”, directors, trustees,

whom you entrust the keys of a “client” for any


–


06/01/17



–


–


supervisors who are your “employees” are also insureds for “bodily injury” to a co

“employee” while in the course of his or her


–


–


–


–


Any “occurrence” which takes place after you cease to b


–


–


06/01/17



organization is an insured only with respect to liability for “bodily injury,” “property damage”
“personal and advertising injury” c


person’s or organization’s status as an additional insured under this endorsement ends


apply to any “occurrence” which takes place after the equipment lease expires.


–


– Only with respect to “bodily injury” or “property damage” arising out of “your

products”

06/01/17



–


–


–


06/01/17



–


–


applies only when the “occurrence” or offense is known to:


will not be considered breached unless the breach occurs after such claim or “suit”

–


–


06/01/17



nsured can waive the insurer’s rights of r


–


–


–


“Bodily i ”


–


“personal and advertising injury” is


–


–


06/01/17



06/01/17


