N .

CERTIFICATE OF LIABILITY INSURANCE

DATE

oo ~ 02/05/18

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

Date!

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. THI
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: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It 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 {leu of such endorsement(s).

PRODUCER Came T Donna Brunelle
P&C Insurance FHONE . (207)283-1486 Fhe o, (207)283-4258
260 Main 5t Ealt .
P.O. Box 356 INSURER(S) AFFORDING COVERAGE NAIG #
Biddeford ME 04005 INSURER A: American Alternative Ins Corp
INSURED INSURER B :
Hospice of Southern Maine INSURER € :
180 US Route 1 INSURER D :
INSURER E :
Scarborough ME 04074 INSURER F :
COVERAGES CERTIFICATE NUMBER;  CL17122610610 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT DR OTHER DOCUMENT WITH RESPEGT 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 8Y PAID CLAIMS.
AD TYEXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MFSBS}'YW;] (53}30)'\‘?\'11 LIMITS
DX | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
b DAMAGE TO RENTED
X coamsmae [ occur PREMISES (Ea ozourence) | 5 1:000.000
MED EXF (Any one person) 5 50,000
A Y VHHHHG 305091211 100172016 | 10012017 | prpgonAL & ADV INJURY s 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X| poLicy % Loe PRODUGTS - COMPIOP AGG | s 3:000.000
OTHER. Employee Benelits £a. s 1,000,000
COMBINED SINGLE LINMIT
| AUTOMOBILE LIABILITY ool 5 1,000,000
ANY AUTO BODILY INJURY {Per parson) s
] owNED SCHEDULED
A || ROTSSonLy . ainee Y VHHHA 1050406 10/C1/2017 | 10/01/2018 | BODILY INJURY (Per accdenl) | §
>¢| HIRED NON-CWNED PROPERTY DAMAGE s
2SN AUTOS ONLY AUTOS ONLY | (Per accigent)
s
2| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1.000.000
A EXCESS LIAB cLame-mace | Y VHHHHX535079003 10/01/2017 | 101042018 | rgrecats ¢ 1.000.000
DED | l RETENTION § s
WORKERS COMPENSATION PER A OTH-
AND EMPLOYERS' LIABILITY YIN [Siume [ T8
ANY PROPRIE TOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory In NH) E L DISEASE - EA EMPLOYEE | §
I yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY UMIT_ | §

additional insured for this event

DESCRIPTION OF OPERATIONS ! LOCATIONS ¢ VEHICLES {ACORD 104, Additional Remarks $Schedulg, may be attached if more space Is roquired)
2018 Twilight in the Park event, September 22, 2018 with a raindate of Seplember 23, 2018 City of Poriland is hereby histed as an

CANCELLATION

CERTIFICATE HOLDER

City if Portland Parks & Recreation
134 Congress Strest

Portiand ME 04101

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

AUTHORIZED REPRESENTATIVE

12{)7‘ Mg W g dla
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Insps
rov

Policy Number: VHHHHG305091211 BUSINESSOW o .
Effective: BP 04 48 Date: _ ~ 02/05/18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED
DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person Or Organization:

City of Portland, Maine

Information required to complete this Schedule, if nol shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An Insured in Section Il - Liability:

3. Any person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect fo
liability for "bodily injury", "property damage"” or "personal and adverlising injury” caused, in whole or in pari, by
your acts or omissions or the acts or omissions of those acting on your behalf in the performance of your ongoing
operations or in connection with your premises owned by or rented te you.

To the extent that any of the additional insured named herein are liable for occurrences arising out of the named
insured's negligent acts or omissions, the insurance afforded to the additional insured under this endorsement is
primary insurance over any other valid or collectible insurance which the additional insured may have with respect
to loss under any of the listed policies. Other insurance of any additional insured applicable to loss is
non-contributory and excess over the coverage provided by this endorsement. and the amount of the company's
liability under this policy shall not be reduced by the existence of such other insurance.

An additional premium of $ is fully earned at the time of issue.
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