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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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COMMERCIAL GENERAL LIABILITY
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GEN'L AGGREGATE LIMIT APPLIES PER:
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PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

A

2,000,000

06/01/2021

US00029022LI20A

Manashi Mukherjee

X

CLE-006420071-11

1,000,000

5,000,000

UM-9M558670-20-25-R (AZ, MA, WI)

X

25674

5,000,000

AGGREGATE

of Marsh USA Inc.

               Attn: Philadelphia.Certs@Marsh.com  Fax: 212-948-0360

N

X

CONTRACTUAL LIAB. & XCU

06/01/2020

XL Insurance Company SE

13

06/01/2021

06/01/2020

25658

06/01/2021

VTC2J-CAP-5648B299-TIL-20

EXCESS LAYER LIABILITY

C

2,000,000

2,000,000

X

25615
Travelers Property Casualty Co. Of America

1,000,000

X

E

DIRECTORS, SHAREHOLDERS, PARTNERS, MEMBERS, SUCCESSOR-IN-INTEREST THERTO, AFFILIATED COMPANIES, PARENT COMPANIES, SUBSIDIARIES, ASSIGNS, HEIRS, LEGAS 

X

03/23/2021

NORTH 

5,500,000

06/01/2020

5,500,000

RE: JOB NUMBER AND NAME:   200673 - MAINE MEDICAL CENTER MMC     JOB LOC: GILMAN STREET, PORTLAND, ME 04102




FOR WORKERS' COMPENSATION.  THE GENERAL LIABILITY COVERAGE AFFORDED THE ADDITIONAL INSURED APPLIES ONLY TO THE EXTENT PERMITTED BY LAW. 

X

06/01/2020

               PORTLAND, ME  04102

               MAINE MEDICAL CENTER


Travelers Indemnity Co

CITY OF PORTLAND, MAINE MEDICAL CENTER (MMC), TURNER CONSTRUCTION CO., THE TURNER CORPORATION AND ALL REQUIRED ENTITIES AND THE RESPECTIVE AGENTS, OFFICERS, 

X

REPRESENTATIVES, DEVISES, CONSULTANTS, AND EMPLOYEES OF EACH OF THE FOREGOING ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT EXCEPT 

A

The Charter Oak Fire Insurance Company

CN102928823-ALL-GAWUX-20-21

EACH OCCURENCE

10,000

06/01/2021

5,000,000

US00029023LI20A

D

2,000,000

24554

100,000

200673

1,000,000

06/01/2021

UB0N257354-20-25-K (AOS)

               1717 Arch Street

               MARSH USA INC.


X

               Philadelphia, PA  19103-2797


X

               9 WHIPPLE STREET

               KELLER NORTH AMERICA, INC.


               CUMBERLAND, RI  02864

IEG0017976LI20A

06/01/2020

               22 BRAMHALL STREET


06/01/2020

B

...

06/01/2021

XL Insurance America, Inc.
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

22

EXCLUSIONS.  THE GENERAL LIABILITY AND EXCESS PLACEMENTS WERE MADE BY MARSH LTD (UK). MARSH USA, INC, HAS ONLY ACTED IN THE ROLE OF A CONSULTANT TO THE CLIENT 
 EXCESS LIABILITY POLICY #US00029023LI20A “FOLLOWS FORM” OVER THE GENERAL LIABILITY AND EMPLOYER’S LIABILITY POLICIES, SUBJECT TO POLICY TERMS, CONDITIONS AND 

Philadelphia

 EXCESS LIABILITY POLICY #US00029023LI20A “FOLLOWS FORM” OVER THE GENERAL LIABILITY AND EMPLOYER’S LIABILITY POLICIES, SUBJECT TO POLICY TERMS, CONDITIONS AND 
�

�
EXCLUSIONS. �

 GENERAL LIABILITY AND AUTOMOBILE LIABILITY POLICIES ARE PRIMARY AND NON-CONTRIBUTORY AS REQUIRED BY WRITTEN CONTRACT. �
��

 WAIVER OF SUBROGATION APPLIES AS REQUIRED BY WRITTEN CONTRACT AND ALLOWED BY LAW. �
�

Certificate of Liability Insurance

CN102928823

WITH RESPECT TO THIS PLACEMENT, WHICH IS INDICATED HERE FOR YOUR CONVENIENCE. ��

               MARSH USA INC.�
               9 WHIPPLE STREET�
               KELLER NORTH AMERICA, INC.�

               CUMBERLAND, RI  02864

25








































