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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/17/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIO
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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IE?;? TYPE OF INSURANCE lADDLISUBR \ POLICY EFF { POI.ICDY EXP‘ | LMITS
A | GENERAL LIABILITY l 6809D587075 12/17/2013 12/17/2014 | EACHOCCURRENCE s 1,000,000
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AND EMPLOYERS' LIABILITY YIN \ | i |oGRv sl ——
ANY PROPRIETOR/PARTNER/EXECUTIVE | | { ‘ E.L. EACH ACCIDENT N
OFFICER/MEMBER EXCLUDED? NIA| ‘ | . BT
| (Mandatory in NH) | i ‘ | E.L. DISEASE - EA EMPLOYEE| § e
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Cl ION OF O ERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) e
Eg?:a'tlilgg\‘: 106 prchange St Portland ME 0410‘ Ce%tiﬁcale holder is cnans.idered an additional insured with regard to the general liability.
CERTIFICATE HOLDER CANCELLATION Al 015495
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-
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