’ ®
ACORD CERTIFICATE OF LIA

DATE (MM/DDAYYYY)
12/21/2016

BILITY INSURANCE

T
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
N THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the poficy, certaln policles ma
certificate holder in lisu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

¥ require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
P&C Insurance
260 Main St.

GONTACT pracy Wiles, ACSR

PHONE {207)283-1486 (Ff/cx Ng); (207)283-4258

| {&/C, Mo, Ext);

ML s, twiles@ingsurancepc. com

P.O. Box 356 INSURER{S) AFFORDING COVERAGE NAIC #
Biddeford ME 04005 itsurER A:-MMG Insurance Company 15997
INSURED INSURER B :

THE MAINE PET COMPANY LLC INSURER G :

UNCOMMON PAWS INSURER D :

1806 WASHINGTON AVE INSURERE :

PORTLAND ME 04103-1628 INSURERF :

COVERAGES CERTIFICATE NUMBER:2016 /2017 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
DUCED BY PAID CLAIMS.

ADDL

INGR SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wyp POLICY NUMBER {MMWDDAYYY) | (MMDD/YYYY) LINMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 10 RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Fa pccurrence) | $ 1,000,000
BP12662797 11/14/2016{11/14/2017 | MED EXP (Any one persan) | § 5,000
— PERSONAL & ADVINJURY | & 1,000,000
GEN't. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roucy [ ] 5B Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Asbestos Exclusion $
AUTOMOBILE LIABILITY %gnggg_ffeeasmete LINET 3
ANY AUTC BODILY INJURY (Per person) | §
ALL CWNED SCHEDULED -
ATTOS AUTOS BODILY INJURY {Per accident) | $
1 NON-GWNED PROPERTY DAMAGE %
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION$ 5
WORKERS COMPENSATION PER OGS
AND EMPLOYERS' LIABILITY YIN STATUTE l 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? |:| N/A
{Mandatery in NH) E.lL. DISEASE - EA EMPLOYEH §
¥ yes, describe under
DESCRIPTION OF OPERATIONS halow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mora space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress St
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Phillip Smith/TRACY &7 P

ACORD 25 (2014/01)
INSD25 roa14011
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