-_— .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGAIL: mavEm. 1o
CERVIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
; BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTHUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
| - REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tha certificate holdar is an ADDITIONAL INSURED, the policylles} must be endorsed, if SUBROGATION IS WAIVED, subfect to

the terms and conditons of the pollcy, certaln policles may require an endorsement. A statetnent on this certificste doas not confer rights to the
certificate holder In fleu of such endorsemantys).
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O'HEBRN INSURANCE AGENCY [PHONE — (20°7) 797-9400 [ nex (207"
1087 Forest Ave ‘Wsss-
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: :
| THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INGURED NAMED ABDVE FORTTE POLIGY

. INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGY OR OTHER DOGUMENT WITH RESPEGT TC WHIGH
i GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE
{ EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
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OESCRIPHON OF OPERATIONS 1 LOGATIONS TVEHICLES (Aech AGORD 101, Addional Remarks Schacuia, if mor Epace 1s raquingd)
CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED.
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CERTIFICATE HOLDER CANGELLATION
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL
THE EXPIRATION DATE THEREOF, NOTICE WL BE DEL!

|
; CITY OF PORTLAND ACCORDANCE WITH THE POLICY PROVISIONS.
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