ACORL»
S

CERTIFICATE OF LIABILITY INSURANCE

STRI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFF
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Reviewed for Code Compliance

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGAT
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate d
certificate holder in lieu of such endorsement(s).

Inspections Division
Approved with Conditions

08/20/13

PRODUCER

Willis of Northern New England, Inc.
c/o 26 Century Blvd.

P.O. Box 305191

Nashville, TN 37230-5191

SONACT certificates@willis.com

ARG, no): (888) 467-2378

_(PHc i Ext; (877) 945-7378
L

E-MAI
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

R insuRer A : Hanover Insurance Company 22292
INSURED iNsurer B : Maine Employers' Mutual Insurance Company 111149

Stn(a:et & Compagy, Inc. INSURER C : T

72 Commercial Street

Building § INSURERD : -

Portland, ME 04101 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LimiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o DANVIA T
A | X | COMMERCIAL GENERAL LABLITY X ZBP9822986 1112013 | 11112014 | pRYURES (eaocqrence) | 5 300,000
| cLams-mabe | X | occur MED EXP (Any one person) | § 15,000
_ ; PERSONAL & ADV INJURY | § 1,000,000
- _ GENERAL AGGREGATE $ 2,000,000
ggm L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy | BBS T loc $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY oy s 1,000,000
A | X | anyAuTO ABP9823325 00 111712013 1/412014 | BODILY INJURY (Per person) | §
ATRORNED SCHEQULED BODILY INJURY (Per accident) | $
7 NON-OWNED PROPERTY DAMAGE s
ﬁﬁﬁﬁﬁ HIREDAUTOS | AUTOS (PER ACCIDENT)
L B
| X UMBRELLALIAB | X | occur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS-MADE UHP9827515 1112013 | 1/1/2014 | AGGREGATE $ 5,000,000
pep | X | retentions 10,000 $
WORKERS COMPENSATION X i WCSTATU- | [OTF-
AND EMPLOYERS' LIABILITY v TORYLIMITS | | ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE [ 1810101254 17112013 | 1/1/2014 | £ EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? ! N/A -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
if yes, describe ui -
DESCRIPTION. OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Re: Outdoor Seating at 33 Wharf Sfreet, Portland, ME

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Att;a\ch ACORD 101, Additional Remarks Schedule, if more space is required)

City of Portland is Additional Insured ATIMA as respects General Liability if required by contract.

_CERTIFICATE HOLDER

CANCELLATION

City of Portland

i Building Inspections Office
Room 315, City Hall

389 Congress Street
Portland, ME 04101-0000

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

i oL

ACORD 25 (2010/05)
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