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ACORD"  CERTIFICATE OF LIAB

SAL

ILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In lleu of such endorsement(s).

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INS

| e R e
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATIOP
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certlficate does

AND CONFERS NO RIGHTS UPON THE CERTI

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

Date: 05/20/13

e

PRODUCER 888-828-6412| RaNe:
e 800-845-3666] 12N [ R, wo:
Falrfleld, OH 45018 EMALL
Willis of Northern New England ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Peerless Indemnity Insurance 18333
INSURED Sal Savatteri, Jr. Esquire, .
Savatteri Law Firm, P.C. NSURER S
30 Milk St., 5th Floor INSURERC :
Portland, ME 04101 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Planner: Ann Machado

Tn TYPE OF INSURANCE mm POLICY NUMBER MMQ%_TM%W& LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CBP8668S05 051513 | 05/15n4 |BAEETORE {Ea oocurtence) | $ 100,000
| cLams-maoe OCCUR MED EXP (Anyoneperson) | $ 15,0008
|| PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
7] POLICY m FRO: r] Loc $
AUTOMOBILE LIABILITY %‘3’2;5'_?3%-2:”) WGLETMT |
] ANY AUTO BODILY INJURY (Per person) | $
B AL QUNED SCHEQULED BODILY INJURY (Per accident) | §
|| mreoautos [ | AGGs™ ™ e ey o s
s
| [vmerewauas | | occun EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTenTioNS $
WORKERS COMPENSATION IIchaxsrl AIMTnU's | v
ANY PROPRIETORPARTNEREXECUTIVE LN EL EACHACCIOENT __|s
OFFICERMEMBER EXCLUDED? N/A L
(andatory in NH) E.L DISEASE - EA EMPLOYEE] $
DR ST ION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, It more opace ia required)

_CERTIFICATE HOLDER CANCELLATION
CITPO-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portiand ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress St.
Portland, ME 04101 AUTHORIZED REPRESENTATIVE
| (GG ra__
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