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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC

CERTIFICATE DOES MOT AFFIRMATIVELY OR HEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE AFFORDELD Rewe‘wne;g@:g;cemmme
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT EETWEEN THE ISSUING INSURI Approved with Condi
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Date:_ 0427115

IMPORTANT: If the cedificate holder iz an ADDITIONAL INSURED, the policy(ies) musl be endorsed. I SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certhcate does not confer nghts to the
certrficate haldar in Bea of such endorsamani(s].
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NS LSS AND CONDITIONS OF SUCH POLICIES, LIMITS SHDWH MAY HAVE BEEN REDUCED BEY FAID CLAIME.
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- SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
The City of Portkand THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

380 Congress St ACCORDANCE WITH THE POLICY PROVISIONS,
Portland, ME 04101 T /
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