AcorD. CERTIFICATE OF LIABILITY INSURANCE, 5 =1

DATE (MM/DD/YY)
05/15/03

PRODUCER
Harold W. Bishop Agency
P.C. Box 87

3 Bridge Street
Boothbay Harbor ME 04538
Phone: 207-633-3910

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

INSURER A: i
Clifton ({‘ane & Anne Cane DBA Assurance Co of America
gogxéuco a 4 The fCEnngry e INSURER B: N _
otton Garden o amden S B
ggtgon ggzgden of Portland INSURER C: /) j&.‘} —_ L - O C) {/
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Boothbay Harbor ME 04538 U
{ INSURER E:
COVERAGES
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 GF 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 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR TYPE OF INSURANCE POLICY NUMBER B AU EAE | o i(wniimimon LIMITS

A

GENERAL LIABILITY
X | COMMERCIAL GENERAL LIABILITY
CLAIMS MADE ! X | OCCUR

PPS 22106828

GENL AGGREGATE LIMIT APPLIES PER:

| [rouey[ THEE [ Jeoc

EACH OCCURRENCE $1,000,000
05/12/03 05/12/04 | FIRE DAMAGE (Anyonefire) | $ 1, 000,000
MED EXP (Anyone person) | $ 1.0, 000
PERSONAL & ADVINJURY |3 1,000,000
GENERAL AGGREGATE $2,000,000

PRODUCTS - COMPIOPAGG |$ 2,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT 8

ANY AUTCG (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person}
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
l QCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY UMITS| | ER
YERS' LIAB £.L. EACH ACCIDENT 5

£.L. DISEASE - EA EMPLOYEE|
EL. DISEASE - POLICY LIMIT

L

R .4

OTHER

Garden) Portland

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Gift Shop with exterior sign attached to building 55 Exchanga Street (Cotton

CERTIFICATE HOLDER I N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

PORTLND
City of Portland, Maine
Department of Planning & Urban
Development
Room 315, City Hall
Portland ME 04101

v

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL  LQ__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES, P FaAY) _—
(el il
N A i /

C. Alan Tilton

ACORD 25-5 (7/97)
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