Y o
ACORY  CERTIFICATE OF LIABILITY INSURANCE |

Reviewed for Code Compliance
Inspections Division

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE Ao Condteons
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY Date:,JM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), avinuricey
AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORT ANT: ! the certlficate holder s an ADDITIONAL INSURED, the poltey{las) must be endorsed. If SUBROGATION IS WAIVED, subject to
the term® and conditions of the policy, certaln policles may requlre an endorsemsnt. A statement on thls certifleate doss not confer rights to the
certificate holder in lleu of such endorsemant(s).

CCONTACT

PAODUCER | tAME: - Lisa Ricker

Lyons Agency for Insurance _f%’ﬁm‘, (207)985-2901 ’Fﬁ_"m:(m’}wss-nsz
135 rletcher Street Shiikee lricker@LyonsAgencyInsurance, com

PO Box 950 ) ISURER(S) AFFORDING COVERAGE HAIG #
Kennebunk ME 04043-0950 msuren A:Main Street America Assurance 29939
INSURED INSURER B

VISIBILITY LLC & STUART TAYLOR INSURER G ;

PORYT BOUTIQUE INSURER D :

1041 WAHINGTON AVE . JinsuRene:

PORTLAND __ME 04103-3628 [l

COVERAGES CERTIFICATE NUMBER:City of Portland REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

naH ADULEUBH OLICY E CY E
A TYPE OF INSURANCE MisA D POLICY NUMBER Oy _[ﬁ%&vw) LINITS
GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
- [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY Ls PREMISES (Ea og:l_ngfenee) $ 500, 000
A ] cramsmane oocurz pPas7T4s /22/2018 %122’2016 MED EXP (Any ono person) | $ 10,000
PERSONAL & ADVINJURY | $ 1,000,000
__—] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poLicY l I fgc?f LOC - $
AUTOMOBILE LIABILITY OOM[E amtfgz)smsm LiniT .
ANY AUTO BODILY INJURY (Per petson) ; $
ALL OWNED SCHEDULED
— Avios 4158 e PR e
- R
.. | HIRED AUTOS AUTOS {Pey accidan) $
$
| |UMBRELLALIAS | {ocour EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED ' f RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERE' LIABILITY Y /N R R
ANY PROPRIETOR/PARTNEREXECUTIVE E4. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? /A
(Mandalory in NH) EL, DISEASE - EA EMPLOYEH §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Allach ACORD 101, Additional Remarks Schedule, If more space Is required)
The City of Portland is named as an additional insured.

CERTIFICATE HOLDER CANCELLATION
A ilLa

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

City of Portland
389 Congress Street

Portland, ME 04101-3509

AUTHORIZED REPRESENTATIVE

Lisa Ricker/LLR
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