From: Tracy Wiles TWiles@insurancepc.com &
Subject: Cerlificate of Insurance
Date: May 2, 2014 at 2:23 PM
To: bevin@bambambakery.com

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

Hi Bevin
! Date: 05/12/14

Here is the certificate of insurance for the City of Portland. It will expire on 6/1/14. You renewal has
already processed so | will send another one for the 2014/2015 policy so you will be all set until next
lune,

Have a good weekend.

Tracy

Tracy Wiles, ACSR

PO Box 356, 260 Main St
Biddeford, ME 04005
207-710-2539 office
207-283-4258 fax
www.insurancepc.com

PAQUIN & CARROLL

INSURANCE

“Like us on facebook at http://www.facebook.com/pages/PC-Insurance “

NOTICE: This E-mail {including attachments) is covered by the
Electranic Communications Privacy Act, 18 U.S.C. 2610-2521, is
confidential and may be legally privileged. If you are not the
intended recipient, you are hereby notified that any retention,
dissemination, distribution or copying of this communication is
strictly prohibited. Please reply to the sender that you have
received the message in error, then delete it. Although P&C
Insurance attempts to sweep all emaif and attachments for
viruses, it does not guarantee either are virus free, and accepts no
Hability for any damage sustained as a result of viruses.

This message was received from inside the company.
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ACOREY CERTIFICATE OF LIABILITY INSURANCE 572/2014
THIS CERTIFICATE I5 IS5UED AS A MATFTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER, THIS
CEATIFICATE DOES NOY AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTEA THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE A CONTRACT GETWEEH THE ISSUIHG INSURER(S), AUTHORIZED
REPRESENTAHYE OR FPRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: 41 the conlificate hotder is an ADDIIONAL INSURED, the poticy(les) mus! be endorsed. It SUBROGATION IS WAIVED, subject to
tha terms und conditlons of the polley, cerlaln policles may require an endotsement. A slatement on Lhls certificate deas not confer righls to the
catliticato holdet In Ueu of such endoreement(s), ) )
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PESEAFTION OF QFERATIONS FLOCATAONG ) YEMALES (Alhach ACORD 139, Adritiing Rernady S hud Ay, if nors st B iaqifiag
in rogards to Ueneral Liability, certificate holder and any other persen iz an Additional Insured when
requircd by contrackt, agrecement or permit,

CERTIFICATE HOLDER CANCELLATION
{207)874-8716

SHOULD ANY OF THE ABOYE CESCNIDED POLICHES BE CANCELLED BEVORE
YrE EXPITATION DATE THENEOF, NOTICE Wit BE DELWERED M

Clty of Portland ACCORDAHCE WiTH THE POLICY PROVISIONS.
189 Congress St
Portland, ME 04101 AR ED REFRESENTATIVE

[Androa Yodd/IRACY
[
ACORD 25 (201005} 4 1088-2010 ACORD CORPORATION. Al sights resarved,




