DATE: 08/11/100 TIME: 23:08 PM FROM:

TO: Fadine # 874-871¢

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYY)

05/11/2000

PRODUCER (207)774-625
Clark Asscciates
2331 Congress Street
P O Box 3543
Portland, ME 04104

(207)774-2994

A INFCRMATION

ONLY AND CONFEIB NO FIIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PCLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED Local 188
Alison Arnold, Jay Villani et al dba
138 State Street
Portland, Mg 02101

Peerless Ins Co

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOY/ HAVE BERN IESUEE TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDCATED. NOTWITHSTANDING
ANY REQUIREMENT TERM OR COMDITION OF ANY CONTRACT OR ODTHER DGCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR

WAY PERTAIN, THE in5JRANCE AFFORLCED BY THE POLICIES DESCRIBED HERE!IN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND SONDMIONS OF SUCH
POLICIES. AGGREGATE CIMITS SHOWN RAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Liability coverage.

FAX: 874-3716

DESCRIPTION OF OPERATIONSLCLAT:ONS VEHICLES/EXCLUSIONS ADDED BY ENDCRSEMENT ISPECIAL PROVISIONS
The certificate holder is hereby named as Additional Insured with respects to the General

CERTIFICATE HOLDER

{ l ADCITIONAL INSURED: INSURER LETTER:

CANCELLATION

City of Portland
Nadine

389 Congress Street
Portland, ME 04161

SHOULD ANY OF THE ABOVE DE SCRIBED POULICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THERECF. THE I33UING COMPANY WILL ENDEAYOR TO MAIL
_]:Q__ DAYS WRITTEN NGTICE TO THE CERTIFICATE HCLOER MAMEDR TO THE LEFT
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REFRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Linda Nielsen
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DRTE: 05,/11/100 TIME: 03:08 PM FROM: TG: Nadine 9 §74-871¢

IMPORTANT

If the certifcate hoider is an ADDITIONAL iINSURED, the policy{ies) must be endorsed. A statement
en this certificate does not confer rights o the certificata holder ir lieu of such endorsement(s).

IF SUERGEATION 1S WANVED, subject 1o the terms and conditions of the policy, centain policies may
fequire an engorsemsnt. A statement on this centificate does rot confer rights to the certificate
holder in iz of suc endorsernent(s).

DISCLAIMER

The Centificate of Insurance or the reverse side of his form does nat constitute a contract between
tre iss.ing insurer(s) authcrized recresentative or producer, and the certifizate holder nor does it
affrmatively or negatively amend, exiend or after the coverage aitorded by tra policies listec: thereon.
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