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THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

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

INSR ACDLISUBR POLICY E OLICY EXP
LTR TYPE OF INSURANCE WvD POLICY NUMBER (MP?UDDNV’":"‘:'I [Ewnn‘fvﬁvp Listrs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | § 100,000
X ODP A652797-00 6/22/2015 | 6/22/2016 | yepExp {Any one persan) s 10,000
‘ PERSONAL & ADVINJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |poucy [ ]58% [ Jice PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY cEc;agtgéhéEtgusmctE TIRTT s
ANY AUTO BOBILY INJURY (Per person) | §
ALL OWNED SCHERDULED
ATTos 20Te8 BODILY INJURY (Per accidenty| $
— NON-OWNED FROFERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LiAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED l l REFENTION $ $
WORKERS COMPENSATION PER O7H-
AND EMPLOYERS' LIABILITY YiN | Ssarure | [2F
ANY PROPRIETOR/PARTNER/EXECUTIVE £ L. EACH ACCIDENT $
QFFICERMEMBER EXCLUDED? NIA
{Mandafory in NH) E.L DISEASE - FA EMPLOYEH §
if yes, deseribe tnder
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addittonal Remarks Schedude, may be aftached if more space Is required)

City of Portland is named as Additional Insured,

CERTIFICATE HOLDER CANCELEATION

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

City of Portlan
Y d ACCORDANCE WITH THE POLICY PROVISIONS.

389 Congress St
Portland, ME 04101
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