ACORD CERTIFICATE OF LIABILITY INSURANCE i
PRODUCER THIS CERTLFICATION IS 1SSUED AS A MATTER OF INFORMATION

Mapguire Insurance Agency, Inc.
27141 Puerta Rleal Suite 200
Mission Viejo, CA 92631~

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

877.438,7459

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Phifadelphiz Indernnity & e Company 18058
Jiti McMahon INSURER 8:
41 Hartley st INSURER €:
Portland, ME 04103~ INSURER D;

INSURER E:

‘COVERAGES

e o e e———————————————— e e e e
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 WHIC!
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

H THIS CERIFICATION MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF SUCH

INSR | ApD POLICY EFFECFIVE FOLICY EXPIRATION
LR | WNSRD TYPE OF INSURANCE POLCYNUMBER | DATE {MM/DD/YYYY) | DATE {(Mm/DD/vYYY) LMITS
A X GENERAL LIABHITY PHPK1501904- 06/27/2016 06/27/2017 EACH OCCURENCE $2.000,000
% | cOMMERCIAL GENERAL HIABILITY 000 PREMISES {Ea occurrence} $100,000
CEAIMS MADE OCCUR MED EXP [Any one parsen} $2,500
X | PROFESSIONAL UABILITY PERSDNAL & ADV NFURY 52,000,000
| GENERAL AGGREGATE $4,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGE $4,000,000
x | poucy PROJECT 1oc
| AUTOMOBILE IABILITY COMBINED SINGLE LIMIT
ANY AUTO {EA accikiant)
: ALL OWNED AUTOS BODILY IURY
| | scHeouien autos {Fer person)
|| HIREDAUTOS BODILY INIURY
NON-OWNED AUTDS {Peraccident]
| PROPENTY DAMAGE
{Par accident}
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
ANY AUTO OTHER THAN EAACC
AUTO GHLY: e
EXCESS f UMBRELLA LIABILITY EACH COCURENCE
:I ocam CLAIMS MABE AGGREGATE
DEDUCTIBLE
RETENHION
EAAPLOYEHE LIRBILITY N TORY LMITS w
e ET—
{Mandatory in NH} EE. DISEASE — EA AMPLOYEE
e At below £.L_ DISEASE —POLICY LIMST
OTHER

negligence.

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
It is understood and agreed that the following entity is added as an additional insured but only with respect{s) to the aperations

of the named insured except that fiability resulting from the additional insured’s sole

CERTIFICATE HOLDER

CANCELLATION

The City of Portland
389 Congress St.
Partland, ME04101-

SHOULD ANY OF THE ABOVE DESCRIBED FOLCIES BE CANCELLED EEFORE THE EXPIRATION DATE
THEREDF, THE 1SSLENG INSURER WILL ENDEAVOR TO MaA)L 10 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO SO SHALL IMPOSE NO DBLIGATION OR
LIABHLITY 0¥ ANY KIND UPQON THE INSURER, IT5 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

@M@é{
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