DATE (MMADNYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/10/2015

THIS CERTIFICATE 1S 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 CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies ma
certiticate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les} must be endorsed.
y require an endorsement. A statement on this cerlificale does not ¢onfer rights to the

It SUBROGATION IS WAIVED, subject to

PRODUCER

FeNEACT Rathleon Joy

Averill Insurance Agency  fAiote, . (207)829-6393 TOX jop: (20718290933
P.O. Box 318 AL . kathy@averillins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Cumberland ME 04021-0318 INsURER A -Liberty Mutual Insurance 24198
INSURED INSURER B : n
Farm Truck Juice \HSURER C ;
189 Brackett Street | INSURER D : N

{NSURER €
Portland ME 04101 INSURER F :
COVERAGES CERTIFICATE NUMBERCL15111001234 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE RISURANCE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN M

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AY HAVE BEEN REDUCED BY PAID CLAIMS.

DED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

INER ADDL[SUGR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | wyD POLICY NUMBER { v?wnrv {M!J_I_DCI:)‘;WYY) LINITS
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 3 1,000,000
1 DAMAGE TO RENTED
A CLAIMS-MADE | X | OCCUR PREMISES {Fa sccurrence) $ 1,000,000
O BZS 16 56891937 9/8/2015 | 9/4/2016 | MEDEXP (Any oneperson) | § 15,000
PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy SR Loc PRODUGTS - GOMPIOF AGG | 5 2,000,000
OTHER: Empt Practices Liab Ins $ 50,000
AUTOMOBILE LIABILITY FaMBINED SINGLE LMIF— ['s 1,000,000
A ANY AUTO BODILY INJURY (Per persan} | $
f\ffrggw Eo i&j{fgguwg BZS 16 56891937 9/4/2015 | 9/4/2016 | BODILY INJURY (Per accident)| $
" | NGN-OWNED PROPERTY DAMAGE
X nrepautos | X | Aros {Per accldont) 8
$
| | UMBRELLALIAB | | peeyr EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v/ Sifne [ [}
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
Ifgas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT |

signage

DESCRIPTION OF OPERATIONS / EOCATIONS / VEHICLES (ACORD 01, Additlonal Remarks Schedule,

may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

874-8716

City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Marilyn Matthews/MJM

ACORD 25 (2014/01)
[NSN25R (01400
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