— ) TOWN&SH-01 MARSENAULT
e CERTIFICATE OF LIABILITY INSURANCE eHTEwaonrern

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(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the

certificate holder in lisu of such endorsement{s).

PRODUCER -
Nortan tnsuraace Agency O .y (207) 828.3450 188 o (207) 8256350
Cumberland Foreside, ME 04110 ADDAESS:
A INSURES) AFFORDING COVERAGE NAIC #
_____'"mr, r nsurer A : Acadia Insurance Compan 31325
INSURED ol INSURER B :
Town & ShurerAssociatH, LLc .
1 Union Wharf r INSURER D :
Porlland MElimm REURERE]
' INSURERF :

COVERAGES Ty CERTIFICATE?NUMBER

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES O
INDICATED. NOTWITHSTANDING ANY 'REQUI

m\-l—l-

INSURANGCE; LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD

ENT,:TERM{OR:CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS |
CERTIFICATE MAY BE ISSUED OR MAY. PERTAIN, THE. INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SﬂGH POLICIES. LFMITS'SHOWN HRY HAVE BEEN REDUCED BY PAID CLAIMS

{Mandatory In NH)

TN T M s |
A | X | COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE R 1,000,000/
. cLamsmaos | X | accur X | |BOA0345472-15 111232015 1112312016 DRMISETORERTED o) 8 500,000
. : ’ : | MED EXP (Any one person) _$ 10,000
s a4 PERSONAL & ADVINJURY _ § 1,000,000
GEN‘L AGGREGATE UMIT.I!-I‘HHPEEJ 3 GENERALAGGREGATE 5 2,000, 000
POLICY ﬁ % PRODUCTS - COMPIOP AGG | § 2,000 000_
|| |omweR: PR il $
| AUTOMOBILE LIABILITY ; il Ecoamamsn aS'NGLE oWt ¢ 1
| ANY AUTO _ s : S BODILY INJURY (Per persan) | §
AL OWNED .i}- P2 ‘ ' BODILY INJURY (Per accident) $
g R PR
i G () [Per z L
| UMBRELLA LIAB | occt Rl || EACH DCCURRENCE 'S
| EXCESS LAB | CLANEMADE 'AGGREGATE s
e f s |
| lpep RETENTION § By P ; 3 ' h, 3
WORKERS COMPENSATION CHEE e | R ol g 7 TPER. iy | Oin-
AND EMPLOYERS' LIABILITY i | d :,_.;,m-" E. ER |
ANY PROPRIETORPARTNER/EXECUTIVE R, '
OFFICERMEMBER EXCLUDED? NIA [ SEEACHACCOENTIS. | 3

Portiand, ME 04101-3509

| EL. DISEASE ,m . : §
If yes_describa under el
DE?:RlPTlON OF OPERATIONS below | i ueaspe, | E.L. DISEASE pc:u.rcv LIMH' i
1 = 1 = _
; . i 5
1 DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES IACDRD 101, Additional Remarks Schommy be m I mase space Is required) :
iSign Permit v
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portland THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
389 Congrass St. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s
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