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CERTIFICATE OF LIABILITY INSURANCE

ACORD.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, 1 >« 0902115

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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). -

Lngrrcer; Services LLC-GL __XHW_E“‘T Jill Ketchen -
nsurance Services o 855 8740123 877-7750110
75 John Roberts Road, Building C ﬁﬁ%m Ketchen@usibiz L o
South Portland, ME 04106 INSURER(S) AFFORDING COVERAGE NAIC ¢#
855 874-0123 InsuREeR A: Philadelphia Indemnity Ins 18058
INSURED :

United Way Inc. dba p——

United Way of Greater Portland INSURER D ¢

PO Box 15200 INSURER E -

Portland, ME 04112

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

R TYPE OF INSURANCE  [AEOLTER POLICY NUMBER R umMms
A | GENERAL LIABILITY PHPK1257366 i:1_/o1 12015)01/01/2016 EACH OCCURRENCE 1,000,000
X| COMMERCIAL GENERAL LIABILITY | BAMAREIQRENTED o |5100,000
| CLAIMS-MACE OCCUR MED EXP (Any one person) | 85,000
|| PERSONAL & ADVINJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
POLICY I__I fgﬂco'L [_l Loc S
| AUTOMOBILE LIABILITY W‘W A
ANY AUTO BODILY INJURY (Per person) | S
: ALL OWNED SCHEDULED BODILY INJURY (Per accident) | S
HIRED AUTOS NON-CWNED [PROPERTY BAVAGE S
s
| |umBRELALAS | |ocour EACH OCCURRENCE s
EXCESS LIAS CLAIMS-MADE AGGREGATE $
peD | [&qs_rmous s
WORKERS COMPENSATION WC STATU- oTH
AND EMPLOYERS'® LIABILITY YIN
A TR e ] A [
mandataty tn uu) E.L. DISEASE - EA EMPLOYEE| §
D TION OF GPERATIONS betow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The general liability policy includes an additional insured endorsement that provides additional insured

status to the Certificate holder with regard to work performed on behalf of the named insured.

CANCELLATION

CERTIFICATE HOLDER

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

At Toutitet)
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