
CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

DATE (MM'DD/YYYY)

1011512014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND 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 ilOT CONSTITUTE A GONTRACT BETWEEN THE tSSUtNG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAIT: lf lhe c.(ificate holder is an ADDITIONAL II{SURED, the policy(ies) nust be endo6ed. lf SUBROGATION lS WA|VED, sub)ect to
the terms and conditions of the pollcy, ce ain policles lnay rsquirc an endoE6m.nL A statemenl on this ce ificate doos not conter dghb to the
certtficate holder in lieu of such endorsement(sl.

Anderson-Watki ns I nsurance
31 CentralStreet
Westbrook ME 04092

S?$l"t Terry Maietta

Southpaw Sign Studio LLC

177 Gray Rd

Falmouth ME M105-

CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOT\MTHSTANDING ANY REQUIREMEI.IT, TERIII OR CONDMON OF AIIY CONTMCT OR OTHER DOCUMENT WTH RESPECT TO l/!/tIiCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIITS,
D(CLUSIONSAND CONDITIONS OF SUCH POLICIES, LIMITS SHO\IIII] MAY HAVE BEEN REDUCED BY PAID CLAIMS-

INSR
IE TYPE OF INSURANCE POLICY NIIMEFR

POLICY EFF POUCY EXPtuIrhhm IJMITS

A GENERAL LI,ABIUTY

Il aorr.*"rAl GENERAL LrABrLrry

-E .LA'M$MADE [I-l o""u*L
x BOP8865683 c811512014 08115t2015 EACH OCCURRENCE s 1,000,000

DAMAGE TO RENTED
PPtrMlstr-q lFa nertnc 50,000

MED EXP (Anv one oerson) 5,000

PERSONAL & ADV INJURY $ 1,000,000

GENEML AGGREGATE $ 2,000,000

3EN'L AGGREGATE LIMIT APPUES PER:-l --. -. f_l pno l--l PRODIICTS - COMP/OP AGG $ 2,000,000

$

COMBINED SINGLE LIMIT
/E^ --;t--+\

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

H,RED Auros L--] X[
}N-OWNED
|-ros $

$

UilBRELLAIJAB I loccua
EXCESS LIAB I I r:r arMs_MAntr

EACH OCCURRENCE $

AGGREGATE

o=o I l*-rr".,n"*
WORKERS COMPENSATION
ANDEMPLOYERS'LIAB|LITY Y/N
ANY PROPRIETOR/PARTNEFYEXECUTIVE I--_-l
oFFIcER/MEMBER EXGLUDED? Ll(ftlandatory in NH|
lfyes, describe under
ntrsaFllpTInN ntr nptrpATr.\NrQ hatnr'

N/A

I \^/C STATU. I IOTH-
l TnPv ilr\ilTq l l pp

E.L. EACH ACCIDENT

trt ntqtrAqtr_tra $

tr I ntetractr _ pnt ta

B'E'RTiiiEXfffifftEH is'%"fi'AdBiiid'riff rtt$.ihtBFdfr'\fihiTTgr[TdiriHXEt'ABife'E"niEiriBf ienr,,rrr

CERTIFICATE HOLDER CANCELLATION Al 026996

CITY OF PORTLAND

389 CONGRESS ST
PORTLAND

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIMTION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.

ME U101- ''"'$.,r* 
4,lfla*m.,
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