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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODYYYY)
0400372015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 heu of such endorsament(s).

PRODUCER mﬂm Jefirey Lee l
PHONTL FAX
LA Mo, Latic (207) 553-2653 e, noy(207) 879-9801
Q;" 53;‘;’,?’ &Age"cy aooness: jeffreylee @allstate.com
South Portland, ME 04106 INSURER{S) AFFORDING COVERAGE NAIC
INSURER A : Allstate
MIURED INSURER 8 :
Baxter's Fine Candies LLC & Baxter's Essentials INSURTR G
26 Brackett St INSURER D :
Portland, ME 04102 BERURER &
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NSURED 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 PERTAN, THE INSURANCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
D(CLUSONS AND CONDITICNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLBSURR POLCY EFF | POLICY EXPP |
TR TYPE OF NSURANCE Imm POLICY NUMBER (MMDOYYYY) ! LTS
GENERAL LIASRITY .
| esezrires aansons [oansaons | cnocemmes [ 1.000.000
i X | COMMERCIAL GENERAL LIKBILITY | . . | PREMISES (Ea occunence) | $ 20,000
|| | coamsamnoe | X occun | j ! | MED EXP Ay cmpusen) | $ 10,000
Al ‘ ' PERSONAL & ADV NUURY |  1.000.000
| | | GUNURAL AL GATE l ,2.000.(»0
| GENUAGGREGATL LOWT APPLES e | ; FRODUCTS - COMPIOP AGG . 2,000,000
|
|| poucy| | PRR | e | ' _— ‘
T : CORAGINED SINGLE CMIT |
| AUTOMOBILE LIABILITY 1 | (B2 acciont) '3
ANY AUTO | BOOILY INSURY (Par parsen) 'S
:JLJL'&"U l %"fto‘-’@ | Boon ¥ Ry (e .mom. $
1 | NON-CAWNED | PR TTTY DAMACE
| HRED AUTOS ) | AITOS I (Flar swschere) s
s
UMERELLA LIAE | oceun EACH OCCURRENCE |s
| SIS LS CLAMS-MADT | MAFEGATE s
| orn I TETENTIONS 5
WORKERS COMPENSATION WC STATU oTH
AN EMPLOTER: LIABILITY Yin Tk Uonts | | Eh {
2 PROPRIETORPARTNEREXECUTIVE [ ; ELL EACH ACCIDENT s
OF FICEFRMEMBER EXCLUDED? NiA
(Mandatory in NIH) LA, DASEASE - FA FMPLOYEE| $
under |
U&H_PHCNOF CPERATIONS tskow . E.L. DISEASE - POLICY UMIT | §
| |
| | |

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (MM:OH)WI Ackttionsl faeemarks Schedule, if $0C SPACe &S required)

CERTIFICATE HOLDER

CANCELLATION

The City of Portland
389 Congress St
. Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDMCEW"HMPOLWW
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