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CERTIFICATE OF LIABILITY INSURANCE

SHERM-2 OP ID: SA

DATE (MMIDDIY YYY)
02125114

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 pollcy(les) must be endorsed, If SUBROGATION IS WAIVED, subjact to
the terms and conditlons of tha pollcy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
cerilficate holdet In lleu of such sriidorsement(s).

FRODUCER 800-439-4311| FANES"
S35 By alraet o men 207-236.6647) S o 7% o
PO Box 578 . .
Camden, ME 04843 ADDRESS:
Karen L. Reed, CRIS INSURER({S) AFFORDING COVERAGE NAIC #
iNsURER A : Mass Bay 223086
%JNSK{SEQ e [SbemanSBookS&Stationen, e B Y D . e
nc FKA Page One Inc ]
5 Com merc?a! St - INSURERC :
Boothhay Harbor, ME 04538 INSURER D :
INSURER E @
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 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 IS SUBJECT TO ALL THE TERMS,
EXCLUS|ONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

{Mandatory In NH)
IFyes, describe under
BESCRIPTION OF OPERATIONS below

ADDLISUBR POLICY EF, POLICY EXP
R TYPE OF INSURANGE INSR | Wy POLICY NUMBER RPN | (DR LIMTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY ODPA0S2780 07/0tM3 | 07001144 | SREiiiSEs ik socurrence) | S 300,000
] CLAIMSMADE D OCCUR MED EXP {Any one persen) $ 5.000
X [Business Owners PERSOMAL & ADVINGURY | § 1,000,000
L] GENERAL AGGREGATE $ 2,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
l poLICY i FBO: LoC $
COMBINED SHIGLE LIWTT
AUTOMOBILE LIABILITY GOMBINED < s
ANY AUTO BODILY INJURY (Por porson) |
| ALL OWNED SCHEDULED "
e s s e e e
X |Hrepautos | X [ Aitos {Per actident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAMS-MADE AGGREGATE $
DED RETENTION § §
Y/ORKERS COMPENSATION WO STATU. OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE E 1. EACH ACCIDENT $
OF FICERMENBER EXCLUDED? D NIA

E L. DISEASE - EA EMPLOYEE

-

E L DISEASE- POLICY LIMIT

-

regards to the sign permit.

DESCRIPTION OF OPERATIONS  LOCATIONS F VEHICLES {Attach ACORD 101, Additional Remarks Schedule, H more space Isrequlred)
The Certificate holder listed below is also named as additional insured in

Portiand, ME 04104

1

CERTIFICATE HOLDER CANCELLATION
CITYPO1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
Office of City Clerk
389 Congress St AUTHORIZED REPRESENTATIVE

Karen L. Reed, CRIS
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