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CERTIFICATE OF LIABILITY INSURANCE

PERFPIE-01 TELLIS

DATE [MMIDD/YYYY}
11/10/2015

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROw'ICER, 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 reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUGER FonIACT
Nortan Insurance Agency FHONE, cuy.(207) 829-3450 T, noy: (207) 829-6350
Cumberland Foreside, ME 04110 SN s
INSURER(S}) AFFORGING GOVERAGE NAIC #
iNsurer A : The Travelers Insurance 25674
INSURED INSURER B :
Parfect Pies LLC dba Pizzalolo INSURER C :
738 Fort Hill Rd INSURER D :
Gorham, ME 04038 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMIBER: REVISION NUMBER:

THIS 1S 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 COMNDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED-BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADOLISUER] POLIGYEFF | FOLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDYYYY) | (MADDNYYY) |- LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE $ 1,000,000
cLamswaoe | X ocour x| [680 1G031551 06/17/2015 | 06/17/2015 | DAVACETORERTED ™' 300,000
—_— MED EXF {Any one person}) 3 5,000
PERSONAL & ADYV INJURY | 8 1,000,000
GENI. AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 2,000,000
POLIGY & LoG PRODUGTS - COMPIOP AGG | § 2,000,000
.
OTHER: . §
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (Ea eccident) 8
ANY AUTO i BODILY INJURY (Per persen) | §
™| ALL OWNED SCHEDULED ;
—AuTes Aaos : ERORERTY THHARE | <
OWNED GRERT
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR . EACH OGGURRENGE $
EXCESS LIAB CLAIMS.MADE oy AGGREGATE $
.
ven | | reTenvions i
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN I STATUTE | | ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH AGCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe under 3 L o V3
DESCRIPTION OF OPERATIONS below - ™ : EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R
Sign Permit at 360 Cumberland Ave, Portland ME
City of Portland Maine is an additional insured as respects General Liability for ongoing operations of the insured.

may ba atfashad If mora apsos is raguired) -

Portland, ME 04101

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
Attn. Ann Machado
389 Congress S5t

AUTHORIZED REPRESENTATIVE

Lammg o Coles

ACORD 25 (2014/01)
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