gy | RAMEFAC-01 o BNEGLoe
AceRe CERTIFICATE OF LIABILITY INSURANCE oy |

THIS CERTIFICATE IS, ISSUED AS A MATTER OF INEQRMATION ONLY AND GONFERSNQ RIGRTS UPDHN THE CERTIFICATE HOLDER. THIS
CERTIFMCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW: THIS GERTIFICATE OF INSURANCE DBES NOT CONSTITUTE A GONTRAGT BETWEEN THE 1SSUING INSURER(S), AUTHORRZED
REPRESENTATIVE (Rt PRODUGEH, AND THE CERTIFICATE HOLDER. ~

IMPORTANT: It the certificate holder is an Amman#ﬁ. INSURED, the policy{les) must have ADDITIONAL INSHRED provisions or bo endomed,
If SUBROGATION 18 WAIVED, subject {o the terms and conditions of {he policy, certain pollcies may require &b endoysement. A statement on
this costificate doos not confar rights 10 the gertifcate holder in Hou of such endorsemant(s) _ .

| prOBUCER  SRLET . _ ]
Cigp e, YT T T
Porliand, JAE 04104 ik ss, info@claskinsurance.com - : i
. INSUABR(S) AFFORDUIG COVERAGE S -1
_ i - S wsunen 4 : Travalers Gasualty ing Co. . 19048
INEWRED JRSURERB ¢ D
Ramen Faclory Miyake, LLC IHSURERE e -
PO Bok 4158 INEURER D — -
Portiand, ME 04101 _i%gg'%%f b ]
: e WSURERE: : _
COVERAGES CERTIFICAI}‘_E_:NHMB_ER: RﬁVi&iQN_ﬂUM_ﬁi@Bi -

THS 15 1O GERNFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE PODGY PERIQD
NOICATED,  NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YATH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED DY THE POLICIES OBSCRIBED HEREIN 1S SUBJECT YO ALL THE TERMS,
R CLUSIONS AND CONOITIONS OF SUCH POLICIES. LIWITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAME _

ey  TYPEGFINSURAWCE o e pouyuMnes . {oClERL L RCRER R 7 LTS -
A | X1 commencu, GereraL vamiTe | i ' EASH DEGURRENCE. 1,000,000
| cnsasnpe | X ] avoun x| lssosFzarisy odrzarzos | Saaizoty | SRSREIGRENED oy [ 200000
P ¥ A i P e
| e . | MED BXE Ay st pRcsen} o 8 .:_f,_.,w;f;ﬁp;?
e  pEasnmaL & ADVINIORY__|§ 3,000,000
GENL ABGREGATE LU ARPLICS #ER: GENCRALAGOREGATE. 1§ __&000,000
X eouny! |58 [ _hes | paoouss - comepass s A0
loner _ - - - - N - - AR .
| PUTOMOBILE LIAGILITY . COMBIERRINGLELMTY 1y .
__imvauio L "1 BoDILY IMJURY (Pt fasin 3 e
CMEIED | SCIEDULED - ,
L1 AUTOS ONLY- ATOR: _&@M%&!n%ﬁ‘_ﬁ_ﬁ@m £
: SOV ; PROPERTY DAMAGE
oy AR e 5 I
T Gl £
umnseitatan || occur _ | EAGHOCCURRENCE 18 s
EXGESS Liaa CLARS MADE, AGGREGATE iy . _
oen | | RETONTIONS. , - - 3 _
WORKERD CONPENSATIO T TEEE. v R
AND ﬁgP%g*?E%ﬁmsuPy . . 1B 1 LiW e
S0 PROPRIETOIUPAR INERERECUTIVE T . EL BACHACCIDENY. . |5 -
E;;_ﬂgﬁ mauﬁ%ﬁ}acmpmwi AVE T ] |win ACHACOIENE IS
Maadatory i NHT = 1. TISEASE < FA EMPLOYREL S P
if yas, dpserbo uidi ) = iy
- VFEEEC_—RIPT%CN ¢ DRERATIONS batow . — EL DISRASE - POLILY LEAT VS R
BESCRIPTION OF DPERATIONS JLOCATIONS FVEHICLES [ACORD 101, i) Remarks Sehoduls, iy 8 SA3ehei 1 gra 3pace 1S ioaliri
Gity of Fortland as an addillomal faspred ) T s ' o
CERTIFICATE HOL DER: , -  GANCELLATION _
" - B o . L 3 B e e ————‘
) SHOULID ANV OF THE ABOVE DESCRIBED POLICIER BE CANCELLED BEFORE
City of Porfland THE -EXPERATION DATE THEREOF, HOTICE Will BE DELIVERED 1M

NCE W 2 JCY i .
389 Congress Siscet ACCORDANGE WITH THE POLICY PROVISIONS,,
Foriland, ME 64101

AUTHORRED REFRESENTATVE

L Cried i
[ A i

ACPIER BR (2nATI0CY T T AOTE AR AP TN TIIT AP e e et

Inspections Division

05/01/17




