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ACCRD CERTIFICATE OF LIABILITY INSURANCE )
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO sopmith s

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH pae.  09/20/16
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AL : nuracew

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement{s).
PRODUCER CORTACT
Norton Insurance Agen "PHONE g FAX m
275 US Route 1 gency % .’f_" exty; {207) 829-3450 {aiC, noj: {207) 829-6350
Cumberiand Foreside, ME 04110 ADDRESS:
' INSURER{S) AFFORDING COVERAGE NAIC #
AN msurer A : Acadia Insurance Compan 31325
INSURED AR INSURER B ;
Town & Shora/Associates; LEC - Lol
1 Union Wharf~ i INSURER D :
Portland, ME'04101 - ' INEURERE]
A Al INSURER F :
COVERAGES At CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES ORINSURANCE;LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY 'REQUI 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 SUGH POLICIES, LIMITS'SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[Ty i T R ——— T T pl -
e TYPE OF INSURANCE ool seR . {POLICY NUMBER A | uMITS :
A | X COMMERCIAL GENERAL LIABIITY v | s ; EACH OCCURRENCE 8 1,000,000
|| camsmaoe | X | accur X | {BOA0345472-15 11232015 1172312016 DRMCETORENTED o) s 500,000
. : ’ ' : MED EXP (Any one person) 8 10,000
. e Ll PERSONAL & ADVINJURY S 1,000,000
GEN'L AGGREGATE LIMIT APRLIES PER] e h GENERAL AGGREGATE 5 2,000,000
| (OATE LI LA Er : ; GENERAL AGGREGATE |
poucy | % | Loc . PRODUCTS - COMPIOP AGG _ § 2,000,000
|| lomer A5CHF Bk [ i feagit, $
| AUTOMOBILE LIABSLITY £ | | | e TR | EEnal E:Ecg%%g‘ aS'NGLE oWt ¢ 1
ANY AUTOL = || - b 4. BODILY INJURY (Pec person) | §
| ALL OWNED, SCHEDULED | if |
e i | o
| HIRED AUTOS 3 HL | AUTOS Pl i {Per accident] §
= A ! {Per >
| UMBRELLA LIAB | . occir! | EACH OCCURRENCE '8
| EXCESS LAB _ cwq‘gﬂﬁ AGGREGATE s
A .‘. - P i — t
| |l pep RETENTIONS Eoy £l : Gk ] i, s
WORKERS COMPENSATION A e (TR SR T 5 TPER  wopl WIGH
AND EMPLOYERS' LIABILITY v TN L - | ' | ASTATUTE | | ER |
ANY PROPRIETORPARTNER/EXECUTIVE v k : Ed
OFFICERMEMBER EXCLUDED? NIA | I ELEEH ‘C‘?"?E'f—_*—___v (S
{Mandatory In NH) £ | E L DISEASE - EA' ]
I yes, dascrine under ! 1 L =C L U !
DESCRIPTION OF OPERATIONS below i % | EL DISEASE-POLICY LIMIT.|§
, T
{ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduts, may be atiachad i more space Is required) o
\Sign Permit i i 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 Congress St. ACCORDANCE WITH THE POLICY PROVISIONS.

Portland, ME 04101-3509

AUTHORIZED REPRESENTATIVE
'\K(, L[_/
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