DATE (MM/DC

@ R
ACORD CERTIFICATE OF LIABILITY INSURANCE S

Inspections Division

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER vae: 1011513
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.

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 CONTACT Kasie Thornton
Cross Insurance-Portland PHONE = (207)221-8551 FAX oy (207)828-8902
2331 Congress Street EMAL . kthornton@crossagency . com
PO Box 567 INSURER(S) AFFORDING COVERAGE NAIC #
Portland ME 04112 INSURER A -Peerless Insurance Company 24198
INSURED WSURERB Maine Employers Mutual Ins Co.
J.B. Brown & Sons INSURER C :
PO Box 207 INSURER D :
INSURER E :
Portland ME 04112 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1.12122877230 REVISION NUMBER:

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 REDUGED BY PAID CLAIMS.

INSR [ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MWDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eﬁg@%’%g%’;‘%ﬁf&nw $ 100,000
A __I CLAIMS-MADE OCCUR CEP8829569 12/31/2012712/31/2013 yep exp (Any one person) | § 5,000
] PERSONAL & ADVINJURY | § 1,000,000
== GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
[ x| poricy r—‘ FRC: l_l LoC $
AUTOMOBILE LIABILITY &%“Q‘S'C%%Etf SHEREL M s 1,000,000
A E ANY AUTO BODILY INJURY {Per person) | $
| gbﬁg\é’\’NED - iﬁ%gULED [BABB24771 n2/31/2012(12/31/2013| BODILY INJURY (Per accident) | §
(X | hirepauos | X | AdToe 0 PROPERTY DAVAGE 3
Uninsured motorist combined | ¥ 1,000,000
| X | UMBRELLA LIAB P AGCUR EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oeo | X | ReTenTIONS o cuss25471 ho/31/2012[12/31/2013 .
A ENPLOYERS: LIAHLITY X [roesinins |FR
YIN
R on ExcLupeDs [ |wea EL. EACH ACCIDENT s 500,000
mae.;ugg,sg]g; NH) 1810009311 5/19/2013 5/.19/2014 E.L DISEASE - EA EMPLOYEH § 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF DPEBATIONS i LOCATIONS / Vlf_HICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ; .
Refer to policy for exclusionary endorsements and special provisions. Certificate Holder is an

Additional Insured with respect to Commercial General Liability only.

CERTIFICATE HOLDER CANCELLATION

amachadofportlandmaine.gov SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

: ACCORDANCE WITH THE POLICY PROVISIONS.
City of Portland e

Attn: Ann Machado
389 Congress St., Room 315 AUTHORIZED REPRESENTATIVE
Portland, ME 04101

Kasie Thornton/HJB m %ML
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