° DATE (MWD
ACORD CERTIFICATE OF LIABILITY INSURANCE ri15/a0te

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS

CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE 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
the terms and conditions of the pollcy, certain pollcles may require an e
certificate hotder in liou of such ondorsement(s).

polley(les) must be endorsed, If SUBROGATION IS WAIVED, subjact to
ndorsement. A statement on this certificate doss not confer rights to the

PRODUCER HAME."! Amanda Ziegler
Cross Insurance-Portland AIENE, ey (207)780-1677 | FBE voy; (2077806377
2331 Congress Street Fobikss, aziegler@crossagency . com
INSURER{S} AFFORDING COVERAGE HAIC #
Portland ME 04102 iNSURERA Massachusetts Bay Ins Co 22306
INSURED INSURERB ;
Casco Bay Artisans INSURER G ¢
68 Commercial St INSURER D :
s HHSURERE ;
| Poxtland “ME 041017 INSURERF ;
COVERAGES CERTIFICATE NUMBER:15/16 Master REVISION NUMBER:

PERTAIN,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR [ADCL]SUBR [ Y EFF |CY EXP
LTR TYPE OF INSURANCE ] POLICY HUMBER gw?q}ﬂgmﬁfvl [E&'Lnn‘frvmn LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] DAMAGE TO RENTED
Al j CLAIMS-MADE @ OCCUR PREMISES (Es occurience) | 8 100,000
X ODP A652797-00 6/22/2015 | 6/22/2016 | yep Exp {Any one person) [ 10,000
i PERSONAL & ADVINJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy BB Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY _c@ga;%%%%smme LIMIT $
ANY AUTO BODILY iNJURY (Per parson) | §
1 ALL OWNED SCHEDULED
| Auros RS e bl
HIRED AUTOS AUTOS {Per aocidenty $
$
UMBRELLA LiAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DED , ] REFENTION $ $
WORKERS COMPENSATION PER Oth-
AND EMPLOYERS' LIABILITY YiN | Srure [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in RH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L_DISEASE - POUICY UIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remtarks Schedule
City of Portland is named as Additional Insured,

, may be attached if more space is requiredy

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress $t
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dean Alofs/BD7

ACORD 25 (2014/01)
INSO25 1501401y
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