
CERTIFICATE O F LIABILITY INSURANCE
 DATE (M M /DD/YYYY)


04/30/2013


TH IS C ERTIFICATE IS ISSU ED AS A M ATTER O F INFO RM ATIO N O NLY A ND C O NFERS N O R IG H TS U PO N T HE C ERTIFICATE H O LDER. THIS


CER TIFIC A TE D O ES N O T A FFIR M A TIVELY O R N EG A TIVELY A M EN D ,E XTEN D O R A LTER TH E C O VER A G E AFFO R D ED B Y THE P O LIC IES


BELO W . TH IS C ERTIFICATE O F INSURANCE D O ES N O T CO NSTITUTE A C O NTRACT B ETW EEN TH E ISSU IN G IN SU R ER (S), A UTHO RIZED


REPRESENTATIVE O R PRO DUCER,AND THE CERTIFICATE H O LDER.


IM PO RTANT:  If the certificate holderis an ADDITIO NAL INSURED,the policy(ies)m ustb e endorsed. IfSUBRO G ATIO N IS W AIVED,subjectto

the term s and conditions o f the policy, certain policies m ay require an endorsem ent. A statem enton this certificate does notconfer rights to the


certificate holderin lieu ofsuch endorsem ent(s).


PRO DUCER

Anderson-W atkins Insurance


31 C entralStreet


W estbrook M E  04092


INSURED

O nika Inc


Dancing ElephantII


29 W harfSt


Portland M E  04101


gO NTACT
 V ie a y 


,"« ,,= ,,,.  (207)856-5500 » * N o):(207)856-0004


ADDRESS- vly@ andersonwatkinsinsurance.com 


INSURER(S) A FFO RDING  CO VERAG E


INSURER A -Travelers Insurance C o


INSURER i :


INSURER C :


INSURER D :


IN SU R ER S:


INSURER F :


NAIC_#


36137


CO VER A G ES
 CERTIFICATE N UM BER: R EVISIO N N UM BER:


THIS IS TO CERTIFY THAT THE POLICIES O f INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N AM ED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTW ITHSTANDING ANY R EQUIREM ENT,TERM O R CONDITION O F ANY C ONTRACT O R O THER D OCUM ENT W ITH R ESPECT TO W HICH THIS

CERTIFICATE M AY BE ISSUED OR M AY PERTAIN,THE INSURANCE AFFORDED BY THE POLICIES D ESCRIBED H EREIN IS SUBJECT TO ALL THE TERM S,

EXCLUSIONS AND C ONDITIONS OF SUCH POLICIES.LIMITS SHOW N M AY HAVE BEEN REDUCED BY PAID CLAIMS.


INSR

LTR
 TYPE O F INSU RA NC E


ADDL S UBR

IM SB uuvn PO LICY N UM BER


PO LICY EFF

(M IW DD/YYYYI


POLICY E XP

IM M /DD/YYYY1
 LIM ITS


G ENERAL LIABILITY
 680-6C 160712-12-42 11/29/2012 11/29/2013
 EACH O CCURRENCE


X
A  IC O M M ERCIAL G ENERAL LIABILITY


J  CLAIM S-M ADE * I O CCUR


DAM AG E TO R ENTED

PRFM ISFS (Ea occurrence)


M ED EXP (Any one person)


PERSO NAL & ADV INJURY


G ENERAL AG G REG ATE


G EN'L AG G REG ATE LIM IT APPLIES P ER:


LO G
PO LICY

PRO -

JECT— 


PRO DUCTS -CO M P/O P A G G 


1,000,000


300,000


5,000


1,000,000


2,000,000


2,000,000


A UTO M O BILE LIABILITY


ANY AUTO


ALL O W NED

AUTO S


C O M BINED SING LE LIM IT

(Fa accident)


BODILY INJURY (Per p erson)


H IRED A UTO S


SCHEDULED

AUTO S

NON-OW NED

AUTO S


BODILY INJURY (Peraccident)


PRO PERTY D AM AGE

(Peraccident)


U M BRELLA LIAB


EXCESS LIAB


O CCUR


CLAIM S-M ADE


EACH O CCURRENCE


AGGREGATE


P EP RETENTIO N $


W O RKERS C OM PENSATIO N


AND EM PLO YERS'LIABILITY
 Y / N


ANY P RO PRIETO R/PARTNER/EXECUTIVE

O FFICER/M EM BER EXCLUDED?

(M andatory In N H)


Ifyes, describe under

PESCRIPTIQ N O F O PERATIO NS below


W C S TATU-

TO RY IIM ITS


O TH-

ER


i in 


D 
N /A 

E.L.EACH ACCIDENT


E.L.P ISEASE - EA EM PLO YEE


EL.D ISEASE - PO LICY LIM IT


DESCRIPTIO N O F O PERATIO NS /LO CATIO NS /VEHICLES (Attach ACO RD 101, A dditional R em arks Schedule,ifm ore space Is required)


C ER TIFIC A TE H O LDER C ANCELLATIO N
 Al020866


City ofP ortland


389 C ongress St


Portland M E  04101-


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE E XPIR ATIO N DATE TH ER EO F, NO TICE W ILL B E D ELIVER ED IN

ACCORDANCE W ITH THE POLICY PROVISIONS.


AUTHO RIZED R EPRESENTATIVE j, 4 


A C O R D 25 (2010/05)


© 1988-2010 A CO RD C O RPO RATIO N. A llrights reserved.


The A C O R D nam e and logo are registered m arks ofAC O R D

08/20/13


