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CERTIFICATE OF LIABILITY INSURANCE

OP ID: DS
DATE (MM/DDIYYYY)

06/03/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

FroDucER A » Phone: 518-373-8700] Gaur o' Dori Shields
S meunc Insurance Agency;Lid Fax: 518-373-8799) 12" -, 800-972-2242 [T2% o). 866-588-7841
Clifton Park, NY 12065-5694 EMAL os: dori@casswood.com
Dorl Shlelds F
customer ip #: IALGO19
_ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Southern Maine Pride insurer A : St. Paul Travelers Ins Company 24767
clo Paint Design Unlimited Fe—
500 Forest Ave e iy
Portland, ME 04101 :
INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

[TNSR | POLICY EFF | POLICY EXP
R TYPE OF INSURANCE mm: ms POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 15N04640 06/14/2013 | 06/16/2013 | BRNIZES (Ea oconce) | § 50,000
| cLamsmape OCCUR MED EXP (Any one person) | § Excluded]
PERSONAL & ADV INJURY | $ 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000}
POLICY | BRO: LOC $
AUTOMOBILE LIABILITY : COMBINED SINGLELIMIT | ¢
— {Ea accident)
|| ANY 4UTO BODILY INJURY (Per person) | $
|| AL OWNEDAUTOS BODILY INJURY (Per accident)| $
| | SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WCSTATU- oTH-
AND EMPLOYERS' LIABILITY — TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D Nia
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS  VEHICLES
City of Portland is named as Ad
with regard to the negl:.g
Iprem.ses for 2013Portlan

itional Insured as

Gay Pride events

ttach ACORD 101, Additional Remarks Schedule, if more space is required)
: their interest may appear
ence of the Named Insured and their use of city

CERTIFICATE HOLDER CANCELLATION
CITYOFP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portiand ACCORDANCE WITH THE POLICY PROVISIONS.
Comporation Council
gssrtlco l’;gf:nsES Os4t1 a AUTHORIZED REPRESENTATIVE

ortland,, .

Sy 1) thhdich, 0, CAdimen

|
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