V

CERTIFICATE OF LIABILITY INSURANCE

BAT

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFQ
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

Inspections Division

EXTEND OR ALTER THE COVERAGE AFFORDED BY T owe 08/02/16

the terms and conditions of the policy, certaln
cettificate holder in lieu of such endorsement(s).

IMPORTANT: If the certiticate holder is an ADDITIONAL INSURED, the polley(fes) must be endorsed.
policies may require an endorsement. A statement on this certificate does not confer Hghts to the

If SUBROGATION IS WAIVED, subject to

ﬁﬁgi”scﬁgu & Allen Insurance ﬁﬂgm Matthew Vaillancourt
www.noyeshallallen.com | o, Exty; 207-789-5541 {AIG, No): 207-767-7590
1w ﬁ)‘cggpt Ig:lrg’ehg&?gg_gzgg KobhEss: mvaillancourt@nha-ins.com
Matthew Valflancourt INSURER(S) AFFORDING GOVERAGE MNAIC #
B ] INsurer 4 : MMG Insurance 16997
INSURED SmallAxe, LLC dba East Ender INSURER B
Bill Leavy & Karl Deuben
47 Middle Street INSURER C : —
Portland, ME 04101 INSURER D ;
INSURERE : 3
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THES 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I TADDE SUBR POLICY EFE | POLICY EXP
E?r? TYPE OF INSURANGE fugg_ lwyp POLICY NUMBER cram%mw Y) [MH.%DIY\'YY] LIRITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] DAMAGE TO RENTED
A | | COMMERCIAL GENERAL LIABILITY X BP12427248 01/02/2016 | 01/02/2017 | pp B SORENTED o |s 500,000
| |oamsmios | ] occur | MED EXP (Any one person) | $ 5,000,
| X |Business Owners . PERSGNAL & ADVINJURY | § 1,000,000
_ GENERAL AGGREGATE $ 2,000,000
| GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY FRO- Loc $
COMBINED SINGLE LITAIT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per person) | $
| ALL OUNED A%;iggULED BODILY INJURY (Per accident) | §
RV 1 NoN-OWNED PROPERTY DAMAGE
X [ nrepautos | X | ahoa {PER ACCIDEHT) $ ]
$
X [umerercatiae | X | oocur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB crams-mane] X KU12427248 01/02/2016 | 01/02/2017 | AGCREGATE $
oen || Rerentions 5
VORKERS COMPENSATION WE STATU- TH
AND EMPLOYERS' LIABILITY YIN e A
ANY PROPRIEYCR/PARTNER/EXECUTIVE EL. EACH ACCIDENT %
GFFICER/MEMBER EXCLUDED? I:I N/A —
{Mandatory In NH} EL. DISEASE - EA EMPLOYEE; §
if yes, describe under
BESERIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT | §

Certificate holder is listed as additional instred.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attech ACORD 101, Additlonal Remarks Schedule, I more space Is required)

CERTIFICATE HOLDER

CANCELLATION

CITYOFP

City of Portland

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
YHE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

389 Congress Street
Portland, ME 04101

AUTHOREZED REPRESENTAYIVE
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