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ACORD CERTIFICATE OF LIABILITY INSURANCE P

Approved with Conditions
YHIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. ~ 05/08/17
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE £OLI —

BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.
INPCRTANT ¥ the cerlfivate nokier is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 18 WAIVED, subject 1o
the terats and condltions of the pollcy, certaln policies may require an endorsement, A statement on this ceriificate does nol conter rights to the
certificate holder in ey of such endorsementis).
e s CINECT chrissy Rloux N
PRC Insurance PHORE . (207)283-1436 TRE g (20m)aB3 458
280 Maiu St. ABhitss. e loux@insurancepa. com
P.0. Rox 156 e . NSURET(S) AFFORDING COVERAGE
Biddeford 0 ME Q4605 0 _WsUREAA:Peerless Insurance Company . _ ... . ...
PEURED nsyren B Liberty Mutual/Peerless Insurance 24198
Local Sprouts tooperative | insunERc Maine Employers Mutual Ins Co 11149
Aten: Leslie Hogan NSURERD : e
$49 Coagkess Street IMSURERE: __ _ _
Portiand ME 04101 INSURERF :
COVERAGES CERTIFICATE NUMBER:Updated Pky 17-18 REVISION NUMBER:
T 3.3 T SERTITY THAT THE POLKGES OF INSURANCE LISTED BELOW HAVE BEEN $SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
z T TANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT O WHICH THIS
125050 OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
FIONS OF SUCH POLICIES. LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
: T S HEU BUBH, BOLICY EFF : POLICY EXP QMETS
ryog oF NERANGE SWVD PQLICY NUMBER IO Y YY) (MMDDIYYYY)
I SOMMEACIAL GERERAL LABILITY ! ¢ EACH OCCURRENGE s 1,000,000
Iy ——n : ! l DAMAGE TG RENTER 100,000
B ThAMSMADE X - OCCUR HPREMISES (Ea IS opbral e
CBPIOS4CEE 3/22/2017 | 3/22/2018 | MEDEXP (anyoneperson) [ $ _ 5,000
- PERSOMAL 8 ADV INSURY 1§ 1,000,000
VT APRLUES PER GENERAL AGGREGATE $ 2,000,000
rac PRODUCTS - COMPIOP AGG | ¢ 2,000,000
- : ! 5
COMBINED SINGLE LWIT | ¢ 300,000
: BODILY INJURY (Per parson} | § _
2 T ES?&?ULED ! RALOOS460 10/26/2016)10/26/2017 E.(_JDILYENJURY (Per acadent}] § o
TR e TP PROPERTY DAMAGE
LSRN . R :
i Medical payments $ 5,000
. SOCuR 3 EACHOCCURRENCE 1§ L
cuawswaoe, | AGGREGATE 5 )
5
TFER T 1o
. i STATUTE | i ER e e
BN TR BRETE CASTHEREAECUTVE T % E.L. EACH ACCIDENT 5 100,000
; TR CESAMEVEES AL UEEDS [ L]
1€ Sty S — 1810093590 5/1/2016 | 5/1/2017 | g|. DISEASE - EA EMPLOYEE § 100,900
¥ P 0 Tt si
A B T eeeaTens com i £.L DISEASE - POUCY LMIT | 8 500,000
: {
H i
o
¥ i
|
DESCHAPTICH SF SOERRTIONS | LOCATIONS | VEIRCLES (ACOAD 10%, Additionat Remarke Schedute, may ba attached if more epece s required)
FQER‘UF!GATE HOLDER ) ] _____CANCELLATION
SHOULD ANY OF TRE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
City of Portland Malna THE EXPIRATION DATE THEREQF, NOTICE Wil BE DELIVERED IN
Sﬂﬁyc’.‘oﬁgrass Btireot ACCORDANCE WITH THE POLICY PROVISIONS.
Portisnd, ME 04101
AUTHORIZED REPRESENTATIVE
Andrea Todd/CRIOUX W}q M
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