
OPID: OS
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDIVYVY)
~ 06/03/2013
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 OR ALTER 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 pollcy(leS) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions ofthe polley, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(sl.

PRODUCER Phone: 518-373-8700 =~CTDori Shields
Casswood Insurance AgencY,Ltd.

Fax: 518-373-8799 Wg~o Ext!: 800-972-2242 Ir~No): 866-588-7841Five Executive Park Drive
Clifton Park, NY 12065-5694 E-MAIL d i@« dADDRESS: orl casswoo .Com
Dorl Shields

CUSTOMER10.: IAlG019
INSURER(S)AFFORDINGCOVERAGE NAIC'

INSURED Southern Maine Pride INSURERA : St. Paul Travelers Ins Company 24767
c/o Paint Design Unlimited INSURERB:
500 Forest Ave
Portland, ME 04101

INSURERC:

INSURER0:
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,

II~ TYPEOFINSURANCE POLICYNUMBER (MMIDDIYYYYlIIMMIDDIYYYY) LIMITS
GENERALLIABILITY EACHOCCURRENCE $ 1,OOO,OO(
I--

50,OO(A X COMMERCIALGENERALLIABILITY X 15N04640 06/14/2013 06/1612013 I PREMISES YE~~~~':;~encel $I-- tJ CLAIMS-MADE0 OCCUR ExcludedMEDEXP(Anyone person) $f--
1,OOO,OO(

f-- PERSONAL& ADVINJURY $

f-- GENERALAGGREGATE $ 2,OOO,OO(

n'L AGG~EnE LIMITAPnS PER: PRODUCTS-COMP/OPAGG $ 1,OOO,OO(
POLICY ~~PT LOC $

AUTOMOBILELIABILITY COMBINEDSINGLELIMIT $f-- (Ea accident)
I--

ANYAUTO BODILYINJURY(Perperson) $

I-- ALLOWNEDAUTOS BODILYINJURY(Peraccident) $
I-- SCHEDULEDAUTOS PROPERTYDAMAGE

$HIREDAUTOS (Peraccident)
I--

NON.OWNEDAUTOS $
I--

$

UMBRELLALIAB HOCCUR EACHOCCURRENCE $f--
EXCESSLIAB CLAIMS.MADE AGGREGATE $

- DEDUCTIBLE $

RETENTION $ $
WORKERSCOMPENSAll0N I WCSTATU., I 10TH.
ANDEMPLOYERS'LIABILITY YIN TORYLIMITS ER
ANYPROPRIETORJPARTNERJEXECUllVE0 NIA EL EACHACODENT $
OFFICERIMEMBEREXCLUDED?
(MandatoryIn NH) EL DISEASE- EAEMPLOYEE$
~m;~1i5if~~'8'~~PERATIONSbelow EL DISEASE- POLICYLIMIT $

DESCRIPTIONOFOPERAll0NS I LOCAll0NS I VEHCLESlittaCh ACORD101,Additional RemarllsSchedule,ifmore space Is required)
City of Portland is named as Ad 'tional Insured the ~lica alreadt includes
an endorsement, such as the Blanket Additional Insured En orsemen , by which
the City of Portland is, in fact, automatically made an additional insured

CERTIFICATE HOLDER CANCELLATION

CITYOFP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Portland
THE EXPIRAnON DATE THEREOF, NOllCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City Hall- Parks & Recreation
389 Congress st. AUTHORIZEDREPRESENTA11VE
Portland" ME 04101 Jfh ttJ~( t!-It!., &~~
I
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