m:Anaala Krua FaxtD:Clark Insurance Date:6/4/201¢«

(e AD
ALCORIY
N CERTIFICATE OF LIABILITY INSURANCE
THIS GERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AF

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. | SUBROGA
the terms and conditions of the policy, certain policies may require an endorsement. A statermnent on this certificate «
certificate holder in lieu of such endorsement(s).

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

Date: 07/24/14

PRODUCER COmTACT Angela Krug
Clark Insurance &;‘,ﬁ, £ (207) 774-6257 | %, noj: (207) 774-2994
Portland, ME 04104 ST <s: akrug@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Hanover Ins Company 22292
INSURED INSURER B :
Adrienne-Jane, Inc. INSURER G :
o St Waragrnd
Portland, ME 04101 INSURERE :
INSURER F :
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 CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS ANG CONDITIONS OF SUCH PCOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADDLSUBR FOLICY EFF | POLIGY EXP
LIR TYPE GF INSURANCE INSD | WVD POLICY MUMBER {MADENY VYY) | (MMIDDIY YY) LIMITS
A | X | coMMERSIAL GENERAL LIABILITY EACH OCCURRENGE 5 2,000,006
i OAMAGE TO RENTED
| ctamsmace | X | aceur X OHP9398982 0410612014 | 04/06/2015 | SRERCE ORENTED e 300,000}
MED EXP (Any one parson) g 5,000‘
PERSONAL & ADV INJURY | § 2,000,000
ENL AGGREGATE LIMST APPUES PER: GENERAL AGGREGATE 5 4,000,000
X|pouevi | B D Lot PRODUGTS - GOMPIOP AGG | § 4,000,000
OTHER: $
COMBINED SINGLE LMIT
AUTOMOBILE LIABILITY (Ea ncentanl) 3
ANY AUTD BODILY INJURY {(Perperson} | §
Qbﬁ_g;"NED iﬁ;‘gg“‘-w BODILY INJURY {Per accident}] 8
- NON-CWINED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per acgldent)
§
UMBRELLA LIAB OCCUR EAGH OGGURRENGE s
EXCESS LIAB CLAMS-MADE AGGREGATE §
DED ‘ [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin E STATUTE [ | ER
ANY PROPRIETOR/FPARTNER/EXECUTIVE [ 1 E.L. EACH ACCIDENT b1
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] 3
If yes, dascribe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §

City of Portiand is an additional insured if required by contract,

DESCRIPTION OF OPERATIONS F LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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