
ACORD'f CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/3/2013 

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~~~CT Heather Adams 

Cross Insu rance-Windham i1JgNJo Exll· (207) 892-7996 I F~~ No: (207) 892-8229 

745 Roosevelt Trail, Unit#1 ~~t~~ss:hadams@crossagency.com 
PO Box 138 3 INSURER[SJAFFORDING COVERAGE NAIC # 

Windham ME 04062 INSURER A Main Street America As sur. Co 129939 
INSURED INSURER B :Citizens Ins Co of America 31534 
ESTES CUS'l'OM BUILDERS INC EC BUILDERS LLC INSURER C: 
83 ROLLING HILLS DR INSURER D : 

INSURER E : 
STANDISH ME 04084-5224 INSURER F : 

COVERAGES CERTIFICATE NUMBER:Master to 8/2013 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 AN D CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR rYPE OF INSURANCE ltN<:R lwvn LTR POLICY NUMBER l,r!;~}"J5Y~~ I ~~2}-J%YJ~l LIMITS 
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000 

f--

~~~~~~s tE~~~u",;;,ncel ~ DMMEFlCIAL GENERAL LIABILITY s 500 ,000 

A CLAIMS-MADE [i] OCCUR ~F8840P 8/14/2012 8/14 /2013 MED EXP (Any one person) $ 10,000 
1--

1-- PERSONAL & ADV INJURY $ 2,000,000 

1--
GENERAL AGGREGATE $ 4,000,000 

@'L AGGR~.~E LIMIT APnS PER: PRODUCTS· COMP/OP AGG $ 4,000,000 

POLICY ~rfl,: LOC $ 

AUTOMOBILE LIABILITY lli~~~~~~~Ne,LE LIMIT $ 1 000 000 
"x ANY AUTO BODILY INJURY (Per person) $ 

B 1-- ALLOW~IED .- SCHEDULED !AWP9841625 1/27/2013 1/27/2014 BODILY INJURY (Per accident) $ 
f-- AUTOS f-- AUTOS 

NON-OWNED rp~?~~cfle~t?AMAGE $ 
f--

HIRED AJTOS 
f-- AUTOS 

Medical payments $ 5 000 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION _IT~~ J01~-
AND EMPLOYERS' LIABILirY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 

~~S~~~it3~ O~'i)PERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 
Refer to pc>licy for exclusionary endorsements and special provisions. 

The city o f: Portland is an Additional Insured with respect to Commercial General Liability only. 

CERTIFICATE HOLDER CANCELLATION 

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. 

389 Congress Street 
Inspections Room 315 

AUTHORIZED REPRESENTATIVE 

Portland, ME 04104 

Heather Adams/HAH c;:;;v~ a~ 
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