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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/19/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS [SSUED 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

IMPORTANT:

certlflcate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

P&C Insurance
260 Main St.
P.0. Box 356

ERHE‘FCT Lori Laverriere

PHONE _  ~(207) 283-1486 FAR Moy (207) 283-4258
EMAL & llaverrierefinsurancepc.com

INSURER(S) AFFORDING COVERAGE

NAIC #

Biddeford ME 04005 NSURER A American Alternative Ins Corp
INSURED INSURER B :
Hospice of Southern Maine INSURER C
180 US Route 1 INSURERD ;
INSURER E :
Scarborough ME 04074 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014~2015 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 QF 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 REDU CED BY PAID CLAIMS.

ADDL]BUBR] LICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSR | wvD POLICY NUMBER lnﬁl\?@gvﬂ‘(\fq rmalnnmm LIMITS
GENERAL LIABILITY EACH OCGURRENCE 8 1,000,000
=] 3] ETO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMBES s oocurencel | § 1,000,000
A X | cLams-MADE OCCUR VHEHEG305091209 10/1/2014 [10/1/2015 | yepexp (Any oneperson) | $ 50,000
X | Professional Liability PERSONAL & ADV INJURY | 5 1,000,000
j GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X | Poucy o Log $
comswen SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acsident) 5 1,000,000
A ANY AUTO BODILY INJURY (Per parson) | $
Rbl,-rgg\-'NED ﬁg?ggULED [VHHER105040603 10/1/2014 10/1/2015 | RODILY INJURY (Per accident) | §
x| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION S $
WORKERS COMPENSATION STATU- oTH-
AND EMPLGYERS' LABILITY SN TORVLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 5
OFFICERIMEMSER EXCLUDED? I:l NIA
(Mandatory fn NH) E,L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §

agreement or permit.

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)
As respects to General Liability, certificate holder is an additional insured when required

by contract,

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Room 315

Portland, ME 04101

SHOULD ANY OF THE ABCVE DES CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pamela Duranceau/LORY
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INSD2S5 rzn10nm1 n1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRD name and lann are renisterad marke nf ACORND




