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C E R TIFIC A TE  O F LIA B ILITY  IN S U R A N C E  
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~  

4 /5 /2 0 1 6

T H IS  C E R T IF IC A T E  IS  IS S U E D  A S  A M A T T E R  O F  IN F O R M A T IO N  O N LY  A N D  C O N F E R S  N O  R IG H T S  U P O N  T H E  C E R T IF IC A T E  H O LD E R . T H IS

C E R T IF IC A T E  D O E S  N O T  A F F IR M A T IV E LY  O R  N E G A T IV E LY  A M E N D , E X T E N D  O R  A LT E R  T H E  C O V E R A G E  A F F O R D E D  B Y  T H E  P O LIC IE S

B E LO W . T H IS  C E R T IF IC A T E  O F  IN S U R A N C E  D O E S  N O T  C O N S T IT U T E  A C O N T R A C T  B E T W E E N  T H E  IS S U IN G  IN S U R E R (S ), A U T H O R IZ E D

R E P R E S E N T A T IV E  O R  P R O D U C E R , A N D  T H E  C E R T IF IC A T E  H O LD E R .

IM P O R T A N T : If th e  certificate h o ld e r Is an A D D IT IO N A L IN S U R E D , the pollcy(les) m u st be endorsed. If S U B R O G A T IO N  IS  W A IV E D , su b je ct to

the te rm s a n d  co n d itio n s o f th e  policy, certain p o licie s m a y require an endorsem ent. A statem ent o n  th is certificate d o e s n o t co n fe r rig h ts to  th e

certificate h o ld e r in  lieu o f su ch  endorsem ent(s).
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INSURER!Sl AFFORDING COVERAGE 

N AIC #


B a th  

M E 0 4 5 3 0  

INSURER A :B e rk le v  R e a io n a l S o e c ia l tv  

In s .

INSURED 

INSURER B :M a in e  E m n lo v e rs  M u tu a l In s  

C o  1 1 1 4 9

J o h n  W e lliv e r, 

O B A : d b a  L F K  

INSURER c :H u d so n  

S o e c ia ltv  In s  C o

P O  B o x  5 0 9 3  

INSURER D :


INSURER E :
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C O V E R A G E S  

C E R T IF IC A T E  N U M B E R ·C L 1 6 4 5 6 8 1 1 1  

R E V IS IO N  N U M B E R ·

TH IS IS TO  C E R TIFY  TH A T TH E  PO LIC IES O F IN SU R AN C E LISTED  B E LO W  H AVE BEEN  ISSU ED  TO  TH E IN SU R ED  N AM ED  ABO VE FO R  TH E P O LIC Y  PER IO D 


IN D IC ATED . N O TW ITH STA N D IN G  A N Y  R EQ U IR EM EN T, TER M  O R  C O N D ITIO N  O F AN Y C O N TR AC T O R  O TH ER  D O C U M EN T W ITH  R E SP E C T TO  W H IC H  TH IS


C E R TIFIC A TE  M AY BE ISSU ED  O R  M AY PER TAIN , TH E IN SU R AN C E AFFO R D ED  B Y  TH E PO LIC IES D ESC R IBED  H ER EIN  IS S U BJEC T TO  A ll TH E TER M S,


E X C LU S IO N S  AN D  C O N D ITIO N S  O F SU C H  PO LIC IES. LIM ITS SH O W N  M AY H AVE BEEN  R ED U C ED  BY PAID  C LAIM S .
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TYPE OF INSURANCE


IADDL SUBR


, : ~ h l % ~ 1  
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LIM ITS


LTR 

l u n · n  

POLICY NUM BER 

COM M ERCIAL GENERAL LIABILITY 

EACH OCCURRENCE
 $


1 ,0 0 0 ,0 0 0

'-""--

D  CLAIM S-M ADE D  OCCUR 

~ ~ ~ ~ ~ ~ l ? E ~  ~ ~ J u E ~ n c e '  

A 
 $


100 ,000

'-""--

BPK0079382 

12/28/2015 12/28/2016 

'-" " --

M ED EXP (Any one person) 

$ 

5 ,0 0 0

PERSONAL & ADV INJURY 

$ 

1 ,0 0 0 ,0 0 0

GEN'L AGGREGATE LIM IT APPLIES PER: GENERAL AGGREGATE $ 

2 ,0 0 0 ,0 0 0

~  D  PRO - 

O  Loc 

PRODUCTS -COM P/OP AGG 

$ 

2 ,0 0 0 ,0 0 0

POLICY JECT 

OTHER: 

$


AUTOM OBILE LIABILITY 

COM BINED SINGLE LIM IT


$


...._ 

IEa accidentl 

ANY AUTO 

BODILY INJURY (Per person) 

$


- 

·- 

- - -

ALL OW NED SCHEDULED


BODILY INJURY
(Per accident) 

$ 

...._ 

AUTOS


'-""-- 

AUTOS


NON-OW NED 

PROPERTY DAM AGE


$


...._ 

HIRED AUTOS 

AUTOS 

IPer accidentl 

$


UM BRELLA LIAB 

H  OCCUR 

EACH OCCURRENCE $


- -

EXCESS LIAB 

CLAIM S-M ADE AGGREGATE $


---

OED I I RETENTION ~  

$


W ORKERS COM PENSATION


I ~ ~ ~ T U T E  I 

I OTH-

AND EM PLOYERS' LIABILITY 

ER


Y /N

ANY PROPRIETOR/PARTNER/EXECUTIVE


D 


E.L. EACH ACCIDENT $


500 000

OFFICER/MEMBER EXCLUDED ?


N /A

B


(M andatory In NH) 

1810098306 

12/20/2015 

12/20/2016 

E.L. DISEASE -EA EMPLOYEE $ 

500 

000

~ ~ ~ ~ ~ r p r r ~ N  ~ ~ O P E R A T I O N S  below 

E.L. DISEASE -POLICY LIM IT
 $


500 000

c L iq u o r L ia b ility

H S LL-25376 

12/28/2015 

12/28/2016 1 ,0 0 0 ,0 0 0

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rem arks Schedule, m ay be attached If m ore space Is required)


C E R T IF IC A T E  H O L D E R

C ity  o f P o rtla n d

389 C o n g re s s  

P o rtla n d , 

A C O R D  2 5  (2014/01)

IN S 025 t?n14n11

M E  

S tre e t

04101

C A N C E L L A T IO N

SH O U LD  AN Y O F TH E ABO VE D ESC R IBED  PO LIC IES BE C AN C ELLED  BEFO R E


TH E 

EXPIR ATIO N  D ATE TH ER EO F, 

N O TIC E W ILL BE D ELIVER ED  

IN


AC C O R D AN C E W ITH  TH E PO LIC Y PR O VISIO N S.
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