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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYY)
4/11/2017

THIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OA NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE 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 1 the certificate hokler 15 an ADDITIONAL INSURED, the pohicy(les) must be endorsed. It SUBROGATION 1S WAIVED, sublect to
the terms and condltions of the pollcy, certaln policies may require an endorsement, A statement on this cerlificate does not confer rights to the
curtiticate holder in liey of such endorsement(s).
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JuSYRER A :Peerless Insurance Company

nsyreas Liberty Mutual/Peerless Insurance
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Aten: Leslie Hogan -
§49 Congkess Street

Pogtiand ME 04101 INSURERE

COVERAGES CERTIFICATE NUMBER:Updated Pkg 17-18 REVISION NUMBER:

T §:8 "o ~ERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BCGCUMENT WITH RESPECT TO WHICH THIS
12SUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
NS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. "ADDUEUER. BOLICY EFF | POLICY EXP UMITS T
TR TY2E OF NSURANDE INSDWYD FOLIGY HUMBER IMAVDE/YYYY) | (MWDRYYY)
I SOMMERCIAL GERERAL LABILITY ; ! EACH OCCURRENCE 3 1,000,000
i — DAMAGE TO RENTED
B couwdvARE | X - OCCUR SREMISES (Ea ocourrengce) |8 100,000
CBP3054066 3/22/2017 | 3/22/2018 | MED EXP (Anyoneperson) [ 5 _ 5,000
PERSOMAL & ADV INJURY | § 1,000,000
SEMT MIGREGATE LWT APFUES PER : GENERAL AGGREGATE [ 2,000,000
i Loc f PRODUCTS - COMPIOP AGG | § 2,000,000
: s
COMBINED SINGLE UMIT | ¢ 300,000
E ; BODILY INJURY (Per person} | §
a _ -
: “F;-,*S;‘”‘E" 3 BAI005460 10/26/2036 | 10/26/2017 | BODILY INJURY (Pet sccdent)| § o
x Ty ROMOWNED PROPERTY DAMAGE s
VB meEsaeTos R aip0s : | {Per accident) I
. ! Medical payments $ 5,000
CUMERELZA LA goouw § £ACH CCCURRENCE s .
. | CLAmS-MADE AGGREGATE 5
s e TFER T o 2
WLFCEPS SO EUSATION I
LA BMEL DT ERG UABRTY YIH i STATUTE § ER R
i tar e T TVE T s A E.L EACH ACCIDENT $ 100,000
PR e — 1810093590 5/1/2016 | 5/1/2017 || DISEASE - €A EMPLOVES § 100,000
¥y chetorfat rowr
st S G G DR EATONS Cetow | E.L DISEASE -POUICY tiMry | 8 500, 000
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OESCHAPTIOH 5¢ SPETATIONS | LOCATIONS | YEWCLES [ACOAD 104, Additionat Romarks Schedule, may ba attached it more space [a required)

CERVIFICATE HOLDER

CANCELLATION

389 C{onigress Btreet
Portisnd, M€ 04101

City of Portland Malne

SHOULL ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIHATION DATE THEREQF, NOTICE WIiLl. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Andrea Todd/CRIOUX M&IJ l? M

ACORD 26 (201411)
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