Client#: 1036919 UNITEWAY25

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

bate:10/08/13

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 _ ﬁR.{}',E“CT Jamie Latorre
USI Insurance Services LLC _ THONE £xt); 207-239-3658 | TR, noy; 207-775-0339
PO Box 406 L sg; Jamie.latorre@usi.biz
Portland, ME 04112-0406 INSURER{S) AFFORDING GOVERAGE NAIG #
wsurer 4 : Philadelphia Indemnity ins. 18058
INSURED Uni INSURER B :
hited Way Inc. INSURER C ;
dba United Way of Greater Portland INSURER D :
PO Box 15200 NSURERE.
Portland, ME 04112 :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC 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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS,

| ISR TYPE OF INSURANGE f"[’s':'ﬂf,i\,w| POLICY NUMBER (SN | (ST Te) LIMITS
; A | GENERAL LIABILITY PHPK956702 01/04/2013{01/01/2014) EACH COCURRENCE $1,000,000 :
COMMERCIAL GENERAL LIABILITY AN R R S ey [$100,000 '
[ GLAIMS-MADE ‘E OGCCUR MED EXP (Any one person) | $5,000
: || PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE $2,000,000
: GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP AGG | $2,000,000
; [ leouor| %% [ loc | $
: | AUTOMOBILE LIABILITY - oMBINEDPINGLE LM 1
: || anv auto BODILY INJURY (Per person) | $
| EE O e e
: | | HIRED AUTOS AUTOS Per accidant)
' $
| |UMBRELLALIAB | | goour EAGH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $ i
DED ‘ | RETENTION $ $ i
A TR T
ORI EARTNRREEOUTVEN ™) iy L EPCH ACCIRENT :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, dascithe upde!
DESERIPTION OF OPERATIONS helow E.L. DISEASE = POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
The Package policy includes an Additional Insured endorsement that provides Additional Insured status o

the Certificate holder Banner hanging August 26, 2013 - November 8, 2013
The full name of the additional insured is as foltows: "City of Portland”

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

Portland, ME 04101

AUTHORIZED REPRESENTATIVE

. R ol
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