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ACCRO CERTIFICATE OF LIABILITY INSURANCE “owrotj20n7

THI8 CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder Iz an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
iIf SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certaln pallcies may require an andorsement. A atatement on
thig certificate does not confer r ghts (o the certificate holder in lieu of such ondarsement(s),

PRODUCER gmy\c" Angela Kruﬁg‘, AAL AINS

Clark Insurance ONE
2385 Congress Street wc No, Extl:

| R
(MO MOk | e

Ponland, ME 04104 EDDREES akruQ@c'arkinsurance com e+ e
INSURER{3] AFFORDING COVERAGE ___ . . NAICH
— wsurer 4 : Patriot Insurance Company 32069
INSURED | msurer 8 : Maine Employers Mutual R ik
Browne Tradlhg Co INSURER ¢ . . PO I
260 Commaercial Street INSURER B
Portland, MEO410¢ (7" T o
INEURERE: . U U
INSURER F :
COVERAGES CERTIFICATE NUMEBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE F OLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 3NY REQUIREMENT, TERM QR CONDITION QF ANY GONTRACT OR QTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'”5R3 TYPE OF INSURANCE TR e POLIGY NUMBER L M‘JCV B LmiTs.

Al ‘ X | COMMERCIAL GENERAL LIABILIT ; EACH OCCURRENCE., 5 1,000,000
: | cLams manE !l_)‘(,]occm: CPPE254339 03:01!2017506!01:2013 22@@%%@?532'25&““, g 800,000
S U . i { MED.EXP (Any on porson) | 3 5,000
: o PERSQNAL BADVINJURY .3 ..._1"}9919.9?
; GEN. AGGREGATE LIMIT APPLIES PE: - GENERAL AGGREGATE, | i 8. 2’800‘009
_|pouey| X{B8% [ X lwoc PRODUCTS - CQMPIOP AGG | 5 . 2,000,000

OTHER: s
A | AUTOMOBILE LIABILITY oy OLELMIT 1 1,000,000
X | ANy ayTo BA 68254339 06/01/2017 | Q6AU2MB | popiy iNJURY {_Pergarems) R
oy || RGTEGHD Fout, BOQILY INJURY (Pt secidsnp) 6. —
X x (A PROPERTY DAMAGE
SRS ony L | AOTERGE Fefagmaeny - |s N
: i $

Al X ;umerecane | X | ocou: eacnoCcURkence, 1y 3,000,000
. ; EXC_ESS Lia® CLA‘E ‘:_-MADE_. GCPPB254339 0610172017 0618112018 | AGOREQGATE .. 5 3 009—9”0'9

foee X | RETENTEON$ 13,000 $

B |woneRs sompesamion, X | SR L B L
ANY PROPRIETOREARTNER/EXECUTIVE | | 6101800113 0610112017 | 0610412018 '\ yovpcommny s 500,000

FF!%FFMGM%%R BACLUDED? {[NfA ; . ] ) 500, )
atoty in .,J:LLU DISEASE - RAEMPIOYEE S .
REEATETION B DPERATIONS nelow_ - | B3 DISEASE. POLICY LIMIT_§ ‘508,000
g ;

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES |ACORD 101, Additionsl Renarks Sehedule, ey be attached If more space s required)

CERTIFICATE HOLDER CANCEL L ATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED HEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
For Info Only AGCORDANCE WITH THE POLICY PROVISIONS,

CITY OF PORTLANT
284 CoONGRESS OT.

AUTHORIZED REPRESENTATIVE

FDQ“JLQND,MF\IME OH (G

ACORD 26 {2016/03)

© 1988-2015 ACORD CORPORATION, AN rights reserved.

The ACORD name and logo ara registered marks of ACORD




