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CERTIFICATE OF LIABILITY INSURANCE 8/22/2017

SYSTENG-01 MTHONSAVATH
DATE (MMDD/YYYY)

l THI8 CERTIFICATE I8 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 B8Y 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(les) 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 ceriificate does not confer rights to the
certificate holder In lleu of such endorsement{s).
PRODUCER CONIACT
United Insurance - Portland PHONE FAK
470 Forest Avenue AG: Ho, Bxt (207) 797-9400 | %, wox: (207) 523-8057
Portland, ME 04101 ADDREBSS:
INSURER{S) AFFORDING COVERAGE NAICH
msurer A : Hanover Ins Co 22292
INSURED wngurer 8 : Hanover/Allmerica Financlal 22292
Systems Engineering, Inc. msur=n ¢ : Malne Employers Mutual Insurance Co 11149
120 Exchange Street nsurem o : Underwriters at Lioyds 32727
Portiand, ME 04101 DSURER B :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCCUMENT 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.

IR TYPE OF INSURANGE NED | WYD POLICY NUMBER IO, | ARTBEIeT} LoaTa
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00
| cLamsmane [ X oceur ZBPA028372 08/01/2017 | 06/01/2018 | DAERE T s ca) | 8 100,
|| MED EXP {Any ons persor) | § 5,000
| PERBONAL& ADVINJURY | § 1,000,000|
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000|
[ X] pouer [ ] 58 PRODUCTS - COMPIOP AGG | § 2,000,
QTHER: ]
[ AUTOMOBILE LIABILITY D EINGLE LT g 1,000,000
B | X |anvauto IAWPAD29787 08/01/2017 | 08/01/2018 | BODILY INJURY (Perparson) | §
: T TR BODILY INJURY (Per ckdentt) | $
|| HRED AUTOS i e (Per accident] s
s
X [umeneiaLms | X | ocouR EACH OCCURRENCE s 5,000,00
A EXCESS LIAB CLAIMS-MADE UHPA031887 06/01/2017 | 08/01/2018 | AGGREGATE s
DED RETENTION § $ 5,000,000,
WORKERS COMPENSATION o L@ME | T8F
C | ANY PROPRIETORPARTNER/EXECUTIVE £101800248 02/12/2017 | 02/12/2018 | £ eacH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE] § 1,000,000/
P SARIPTION OF GPERATIONS bolow E.L. DISEASE - POLICY LIMIT s 1,000,000
D [Cyber Liabllity ESE03182107 12M9/2016 | 12/19/2017 |Each Clalim 10,000,0
D |Cyber Liability ESE03162107 12/16/2016 | 1211872017 |Aggregate 10,000,03:1

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 4101, Additional Remarks Sohaduls, may be atiached ¥ more spacs Is required)
Subject to the policy’s coverage, conditicns, exclusions and endorsements as specified In the policy contmact CITY OF PORTLAND, PUBLIC ASSEMBLY
FACILITIES DIVISION shall be an Additional insured on the Commerclal General Liabllity policy for ongoing operations when required by a written contract.
Without a written contract requiring this Additional Insured Status no coverage applies.

CERTIFICATE HOLDER

CANCELLATION

CITY OF PORTLAND, PUBLIC ASSEMBLY FACILITIES
DIVISION

212 Canco Rd

Portland, ME 04103

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRCVISIONS.

AUTHORIZED REPRESENTATIVE

}@f;g;éj;}.
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