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—_— CERTIFICATE OF LIABILITY INSURANCE ot
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, EXTENDP OR ALTER YTHE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTVATIVE OR PRODUCER, ANC THE CERTIFICATE HOLDER.
IMPORTANT: If the cedlificate holder Is an ADDITIONAL INSURED, the potley(ies) must have ABDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, cerfain policies may require an endorsement. A statement on
this cerfificate does not confer rights to the certificate holder in lieu of such endorsement{s).
PRODUCER 207-793-5541 | GREAcT Wegan Cotter
Noyes Hall & Adlen Insurance T67-
wws:v noyeshatlallen.com jighl'ﬁ: Ety: 207'799'554:1 | f LAC, Ma): 207-767-7590
179 Ocean Street, PO Box 2403 | B . mcotter@nha-ins.com
South Portland, ME 04116-2403 :
INSURER(S) AFFORDING COVERAGE HAICH
msurer A: MG fnsurance 15997
INSURED SmallAxe, LLC dba East Ender INSURER 8 3
Bili Leavy & Karl Deuben L ]
47 Middle Street HSURERC:
Portland, ME 04101 INSURER D 2
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 MAMED ABROVE FOR THE POLICY PERIOD
¢ INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERAM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
t  CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
' EXCLUSIONS AND CONDITIONS OF SUCH PDLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ipen TYPE OF INSURANCE o [t POLICY NUMBER Lﬁm oot | Limirs
A COMMERCIAL GENERAL LIABILITY ' £ACH OGCURRENGE 5 1,000,000
| cLamssenoe | X | ocour X BP12427248 01/02/2017| 01/02/2018 DAGSETORENTED Tl 1,000,000
X | Business Owners MED EXP (Anyaneperson) | $ 5,000
- PERSONAL 8 ADVINJURY {8 1,000,600
GENL AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE s 2,000,000
A POLICY D S8 Loc ' ; PRODUCTS - COMPICP AGE | § 2,800,000
: OTHER; H s
A | auromoniLe LimeuTy ity YGLE LIMIT s 1,020,000
| [ AN-AUTO BP1242748 01/02/2017 | 0170272018 | poDiY INIURY (Peiperson) [ §
OVINED SGHECULED
|| AuTos onwy BODILY INJURY (Pat accidert}| 5
XA R omy [ X ﬁu%’o%%'?‘u‘%'\’« A i s
s
A | X | UMBRELLA LIRE X | occur : EACHM OCCURRENGCE s 1,600,000
EXCESS LIAB CLAIMS-MADE KUM2427248 01/62/2017 | 01/02/2018 AGGREGATE 3
ven . X | reserions 10000 .
WORKERS COMPENSATION GER OTH:
AND EMPLOYERS® LIABILITY A_J_SIAEITE l l =R
rjﬂgg&fﬂg:?omeNEﬁ! X'ECU'TWE l:] NIA E1. EACH ACCIDENT 3
Fyas, dosogbe under E.L CISEASE - EA EMPLOYEE] §
JESCRIFTIOR OF OPERATIONS balow ; E.L. DISEASE - POLICYLIMIT | §
ﬂg% ET#%HEF&!’E‘R%W ig gi LES R&qu 1B1.abfl[ln o I"SH.“M Schedule, may be atlached if more space is requlied}
CERTIFICATE HOLDER CANCELLATION
FORTLAN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
:;HE g)éPﬁég!&“ DATE'EP TP:E{?EOF, NOTICE WILL BE DELIVERED IN
. CcOl 3
City of Portland c A fTH THE POLICY PROVISIONS.
389 Congress Street
Portland, ME 64101 AUTHORIZED REPRESENTATIVE
\fmv’s s \_)J
| 1 P . VJ/‘>
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