— LOCA188-01 MLABRECQUE
ACORD CERTIFICATE OF LIABILITY INSURANCE eaTe ek

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
CONSTITUTE A GONTRACT BETWEEN THE |SSUING INSURER(S),

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLIGIES
AUTHORIZED

EXTEND OR ALTER

IMPORTANT: ¥ the certificate holder is art ADDITIONAL INSURED, the policy(les)
If SUBROGATION 1S WAIVED, subject to the tenns and condlitions of the poficy,
this certificate does not confer rights to the certificate holder In lietrof such endorsemant{s).

Truat have ADDITIONAL INSURED provisions or be endorsed.
ceftain policies may require an endorsement. A statement on

FRODUCER

Clark Insurance
2386 Congress Street

cONTACT Mary Labracque, AAT, AINS, MLIS

PHONE. ey (207) 523-2268 VIBE nox(207) 774-2994

Partland, ME 04104 | B o, mlabrecque@clarkinsurance.com
INSLIRER(S} AFFORDING COVERAGE NAIC ¥
wsURer a; Pegrless Insurance 24199
INSURED INSUHER B ¢
Local 188 INSURER © 1
83 Congress St INSURER D :
Portland; ME 04101 a’esuéﬁn e
INURER ¥ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO. CERTIFY THAT THE POLICIES OF INSURANCE 1I18TEQ BELOW HAVE BEEN
INDICATED. . NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY
CERTIFICATE MAY SF ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,

1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
"CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
WSR TYPE OF INSURANGE *:3;5@3 POLIGY NUMBER e P A LTS
A 1X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLamsnane [ X] oceur X CBPD312320 08/04/2017 | 0510412018 | SAMACETORENIED 0 18 100,000
MED EXP {Any ane parson} § 5‘900
- PERSOMNAL & ADVINJURY 1§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2,000,000
X teouer |58 [] oo PRODUCTS - COMPIOP AGG | 8 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | o
ANY AUTC BODILY |RJURY {Perperson) |3
1 ownED SCHEDULED
i AUTOS ONLY AUTGS BODILY INJURY (Por accicent] §
, . OPERTY DAMAGE
| AR oy NORUEY A s
3
UMBRELLA LIAB OGCUR EACH QCCURRENCE s
EXCESS LIAB CLAIMS-MADE ASGREGATE H
0ED | | RETENTIONS s
WORKERS COMPENSATION PER . OTH:
AND EMPLOYERS” LIABILITY in STALVTE I
ANY PROPRIETORIPARTNER/EXECUTIVE L, :
%pmgmmﬁmﬁr EXCLUDEGY NIA El. EACH ACCIDENT 5
{Handatosy in NHy E.L. DISEASE - EA EMPLOYEH §
géas, describe undee ) g
SORIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESGRIPTION OF DPERATIONS f LOGATIONS / VE JGLES {ACORD 101, Additianal Remarks §chedule,
City of Portland is and additional insured when roquired by written conlract with reference to General

may be attaghed Il more spaca 18 requirad)
Piabitity per attached 22-45.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04104

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANGE WITH THE POLICY. PROVISIONS. '

AUTHORIZED REPRESENTATIVE

i
" AGORD 25 (2016/03)
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