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DATE (MMIDDIYYYY) 

~ 03/11/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORAL TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~!ACT 
Willis of Illinois, Inc. ;~g~EOEXT\ 877-945-7378 I r:::rc NO\ 888-467-2378 c/o 26 Century Blvd. 

E-MAIL P. 0. Box 305191 JinnRF~~ · certificates@willis.com 
Nashville, TN 37230-5191 

INSURER(S)AFFORDING COVERAGE NAIC# 

INSURER A: Great Northern Insurance Company 20303-001 
INSURED 

INSURERS: Guaranteed Rate Inc. 
ATTN: Andrew Royce INSURERC: 
3940 N. Ravenswood Ave. 

INSURER D: Chicago, IL 60613 
INSURER E: 

I INSURER F: 

COVERAGES CERTIFICATE NUMBER·19498604 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. 

~~.;;: TYPE OF INSURANCE ~~~~ ~~ POLICY NUMBER POLICYE~~ ~~~LICYEXP LIMITS 

A ~ERAL LIABILITY y 35929968 1/20/2013 1/20/2014 EACH OCCURRENCE $ 1 000 000 

X COMMERCIAL GENERAL LIABILITY 
DAMAf?,E TO RENTED 
PREMI ES TEa occurencel $ 1 000 000 

I CLAIMS-MADEW OCCUR MED EXP (Any one person) $ 5 000 

r--- PERSONAL & ADV INJURY $ 1 000 000 
GENERAL AGGREGATE $ 2 000 000 

1--
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMPIOP AGG $ 2 000 000 
lxl POLICY n P,~~T n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ -

ANY AUTO BODILY INJURY(Per person) $ 
- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY(Per accident) $ 
- - NON-OWNED (P~~~ii,~~~t?AMAUt:: HIRED AUTOS AUTOS $ 
- -

$ 

UMBRELLALIAB H OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I [RETENTION$ $ 

WORKERS COMPENSATION I T~~ LfJ,¥5 I l u~~-
AND EMPLOYERS" LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 

lf.1~~~~~~~ib"e~~~er 
E.L. DISEASE - EA EMPLOYEE $ 

DhCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach Acord 101, Addltonal Remarks Schedule, If more space Is required) 

RE: Signage at leased office space at 63 Marginal Way, Portland, ME 04101 

City of Portland is recognized as an additional insured in regard to General Liability with 
respect to the Insured's signage affixed to leased office location. 

CERTIFICATE HOLDER CANCELLATION 

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 AUTHORIZED REPRESENTATIVE 

389 Congress Street 
Building Inspections Office, Room 315 

~~~ Portland, ME 04101 
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