
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 3/11/2013 
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 certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~CT Hope Cote 

Cross Insurance-Portland ~g~Jo.Enl: (207)780-1677 I FAX (Ate Nol: (207) 780-6377 

2331 Congrt!ss Street ~DMD"M~ss: hcote@crossagency. com 

PO Box 567 lNSURER(S) AFFORDING COVERAGE NAIC# 

Portland ME 04112 INSURER A Massachusetts Bay Ins Co 22306 
INSURED INSURER B Allmerica Financial Benefit 41840 
Leavitt & Parris, Inc . INSURER C :Hanover Ins Co. 
256 Read Street INSURER D Maine Employers Mutual Ins Co 11149 

INSURER E : 

Portland ME 04103 INSURER F : 

COVERAGES CERTIFICATE NUMBERoCL1242364626 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. 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 Ar\ID CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL I :SUB lt~~hl%~l lt~g~J%~l LTR TYPE OF INSURANCE ltNSR lwvo POLICY NUMBER LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -
~~~~~~l?E~~~~uE,;:,ncel X COMMERCIAL GENERAL LIABILITY $ 100,000 

A I CLAIMS-MADE [i] OCCUR iZDP912947101 4/30/2012 4/30/2013 MED EXP (Any one person) $ 5,000 

PERSONAL & AOV INJURY $ 1,000,000 
-

GENERAL AGGREGATE $ 2,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS · COM PlOP AGG $ 2,000,000 

~ POLICY -n- ~bW,: n LOG $ 

AUTOMOBILE LIABILITY fE~~~b~~~llSINGLE LIMIT $ 1 000 000 -
ANY AUTO BODILY INJURY (Per person) $ 

B - ALL OWNED x SCHEDULED ~WP913240501 4/30/2012 4/30/2013 BODILY INJURY (Per accident) $ 

x AUTOS r-x AUTOS 
NON-OWNED ip~~~~~d~t~AMAGE $ HIRED AUTOS AUTOS - r--

Underinsured motorist Bl single $ Included 
X UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 5,000,000 

-
5,000,000 c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ fmP905677301 4/30/2012 ~/30/2013 $ 

D WORKERS COMPENSATION x IT~~n~Nsl I OJ~· 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNERJEXECUTIVE D 

NIA 
E.L. EACH ACCIDENT $ 500 000 

OFFICERJMEMBER EXCLUDED? 4/30/2012 4/30/2013 (Mandatory In NH) 1810063708 E.L. DISEASE · EA EMPLOYEE $ 500 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 500 000 

B Hired Auto Phys. Dam. AWP913240501 4/30/2012 4/30/2013 $65,000 $100 ded Comp 

$500 ded Coll 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
Refer to policy for exclusionary endorsements and special provisions . 
RE: 154 Middle Street, Portland, ME 04101. City of Portland is Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

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

Peak #5 Equities 
ACCORDANCE WITH THE POLICY PROVISIONS. 

LLC 
29 Dann Farm Road 
Pound Ridge, NY 10576 AUTHORIZED REPRESENTATIVE 

Hope Cote/HAC ~-0~ 
ACORD 25 (201 0/05) © 1988-2010 ACORD CORPORATION. All nghts reserved. 
IN!';O?!\ l?n1nn" n1 


