DATE MO YTY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 cerificate does not confer rights to the
certificate holder in lieu of such endorsement(s}.

PRODUCER ﬁgmg-\CT Linda Ambrose

Cross Insurance mé No):

PHONE -
L{BJC, No, Exth (207)947-7345

491 Main Street Eg”,’a’“,{'éss:lambrose@crossagency.com

P.O. Box 1388

INSURER(S) AFFORDING COVERAGE NAIC #
Bangor ME 04401 INSURER A :StazNet Ins Co
INSURED INSURER B Maine Employers Mutual Ins Co.
Bangor Bancorp, MHC, Bangor Savings Bank, DBA: INSURER C *
99 Franklin St., _INSURERD :
BC Box 930 INSURERE :
Bangor ME 04402-0930 INSURER F : 77
COVERAGES CERTIFICATE NUMBER.CL.15102853529 REVISION NUMBER:

THIS iS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTER BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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

NSR ADDLISUBR! POLICY EFF | POLICY EX
LTR TYPE OF INSURANCE INSD Wy POLICY NUMBER {MDRIYYYY) {MMIDDIYYW) LiMITS
X | COMMERCIAL GENE LIABILITY i ] EACH OCCURRENCE s 1,000,000
‘DAMAGE TE RENTED
A | CLAIMS-MADE | PREMISES (Ea occurrence) | § 100,000
FPE 6020606 11 11/1/2015 | 11/1/2016 | MED EXF {Any one persan) g 5,000
. | PERSOHAL & ADV IMJURY 1 § 1,000,000
| GENL ACGRECATE LItAT APPLIES FER. GENERAL AGGREGATE 5 2,000,000
X | pOLICY | f 5’?& l LOGC PROCUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employee Benefits Liahility & 1,000,000
AUTOMOBILE LIABILITY GUMBINED SINGLELIMIT 1 ¢ 1,000,000
A X | ANY ALUTO BODILY INJURY (Perpersan) | &
AHOMED | SCHEDULED FCA 6020568-11 © 117172015 | 13/1/2016 | BODILY INJURY (Per accidenty| &
{3 | NON.GWNED FROPERTY DAMAGE s
HIRED AUTOS | AUTOS i {Per acrident}
\ Uninsured motonst combingd | 3 1,000,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE 5 20,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE 8 20,000,000
DED ‘ ‘ RETEMTION S Fid 6020878-11 11/1/2015 | 11/1/2016 5
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY YIN starure | {ew
ANY PROPRIETOR/PARTNERIEXECUTIVE 5| E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? P [INTA
B | (Mandatory in NH) — 1810048560 11/1/2015 | 11/1/2016 | E1. DISEASE - EA EMPLOYEE & 500,000
I yes, describe under
DESCRIFTION OF OPERATIONS below E{ DISEASE - POLICY LIMIT | 5 560,000

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarlhs Schedule, may he attached If more space is required)
City of Portland is named as additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOLLDP ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Portland
ACCORDANCE WITH THE POLICY PROVISIONS.

389 Congress St.
Portland, ME 04101

AUTHORIZED REPRESENTATIVE

Melanie Campbell/MJC W . WW
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