. D
ACORD CERTIFICATE OF LIABILITY INSURANCE '

4/30/2016 (

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 1 e ptonsonisn
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A"(p)s;q'hzcli‘f)
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Date: __ -

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 require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER LOCKTON COMPANIES GONERCT
500 West Monroe, Suite 3400 PHONE ] FAX =
CHICAGO IL 60661 B (At
(312) 669-6900 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Federal Insurance Company 20281
INSURED (" Castle Hotels, LLC INsURER B: ACE Property & Casualty Insurance Co 20699
1078969 , Corporate Drive INSURER ¢ : Travelers Casualty and Surety Co of America 31194
Shelton CT 06484 INSURER D -
INSURERE :
INSURER F :
COVERAGES _ NEWCAO! CERTIFICATE NUMBER: 13540250 REVISION NUMBER: __ XXXXXXX

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.

ADDL|SUBR
MR TYPE OF INSURANCE INSD| WYD POLICY NUMBER (MMBOIYYYY) | (MMBOIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N[ 9949.18-97 4/30/2015 | 4/30/2016  |-EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X LIQ. LIAB $1M MED EXP (Any one person) $ 1.000
X | LIQ. LIAB $1M AGG PERSONAL & ADVINJURY |5 1,000,000
| GEN'C AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicy D FRO: LoC PRODUCTS - coMP/OP AGG | $ 2.000.000.
OTHER: $
A | AUTOMOBILE LIABILITY N N | 7358-37-92 4/30/2015 4/30/2016 (CE%“QE'C%EEUS'NGLE LIMIT $ 1.000.000
X | ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
ﬁb':r 8\SNNED - f\ﬁ;‘ggULED BODILY INJURY (Per accident)| § XX XXXXX
X | HIRED AUTOS Aonoa NEP P(ERQOE PaQEQRdTQYnRAMAGE § XXXXXXX
X |PHYS DAM { AQV$1,000 DEDUCTIBLE 8 XXXXXXX
B | X | UMBRELLALIAB X | occur N | N | G24909359 4/30/2015 | 4/30/2016 | EACH OCCURRENCE $ 25.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25.000.000
pED | X | RETENTIONS 10,000 § XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN N'| 7174-94-63 4/30/2015 4/30/2016 X |STATUTE| |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A $_1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1.000.000
If yes, describe under . >
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $ 1.000.000
C | Crime N | N | 105602257 4/30/2015 | 4/30/2016 | $1,000,000 Fidelity/Forgery/Fraud
$250,000 M & S In/out
Deductible: $25,000/$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Portland is included as additional insured as required by written contract with respect to general liability per the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION
13540250
City of Portland SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portland ME 04101 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ortlan ACCORDANCE WITH THE POLICY PROVISIONS.
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