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A (] DATE IMDONYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0312912017

TH!S CERTIFICATE IS 'SSUED AS A NATTER OF [NFORMATION ONLY AND CONFERS NO RIGHTS UFON THE GCERTIFICATE HOLDER. THIB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF SNSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMEGRTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(les} must be endorsed. It SUBROGATION I8 WAIVED, eubject {0 tho

larms and condlitions of the policy, cerfain pollcies may require en endorsement. A slatsment on this certficata doos not confer rights 1o tha
corilficate holder in lleu of such endorsement{s). ’

PRODUCER Zwimner Ins & Financial Services BN Tricia Zwimer
43 Storm Drive FMONE, £t 207 602-2684 [l X
StataFann Windham, ME 04062 Simess: Uicla@Uiciazwimer.com
) WSUREN{S] AFFORDING COVERAGE NAKC §
* meLrER A : Siate Farm Fire ond Casualty Compan 25143
NSURED  NGUYEN, NUP HIURER B ¢
DRA EXPRESS NAIL SUPPLY | INSURER G ¢
500 FOREST AVE INSURER D :
PORTLAND ME  04101-1541 INSURER B
! INSURER K ¢
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER!

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E 13SUED OR MAY PERTAIN, THE INSURANCE AFFORDEQ BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

LIR TYPE OF INSURANCE m POLICY HUMBER m’ﬁ”p‘é"@“ ] &%nmwi zxr:; LiMITB.
4 _GENERALUIABILITY Wnsuc& s 1,000,000
- REATED
X | commERTIAL GENERAL LIABILITY 99-B0-G912-1 F 041202016 | 0442012017 | PREVISES (Ea oo §
X | cLamasang || 0couR MED EXP (hny ane person) | $ 5,000
- PERSONAL 3 ADV INJURY | § 1,900,000
1 GENERAL AGGHEGATE s 2,000,000
GENL AGGREGATE LINIT APPLISS PER: o PROCUCTS ~ COMP/OP AGG | 3 2,030,000
" rouer [ 108 T e s
ALTOMOBILE UABILITY D D chr .
j ANY AUTO BODILY INJURY {Per person} | §
AL OIHED SCHEDULED BOCILY BGURY (Per soidstl ¢
- |
| lrmeoauros || RGP T
i )
| [UMBRELLALIAR |} QCCUR EACH OGCURRENCE $
EXCESS AR CLAIME-MADE ' AGGREGATE $
peo | l RETENTIONS . $
WORKERS COMPENSATION ] WO STAIL, I |om-
A ERETORPARNERExEcUTVE L1
PRl THER & i .
QTFIGEMEMBER EXCLUDED? NTA EL. EACH AGCIDENT 3 7
(éarvisory lnKH| EL, DISEASE - EAEMPLOYES
o EL DISEASE-POLICY LM | §
BESCAIFTION OF OPERATIONS ( LOGATIONS [ VEHICLES (Attach ACORD 101, Addidonst Remacie Scheduln, ¥ miara space Is required}
Nall supply, 26@ 5%, Joha S, Porlland, ME 04102
CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
City of Portland TE EXPMRATON DATE THEREOF, NOTICE WL BE DELIVERED N
388 Congress St. ACCORDANGE WITH THE POLICY FROVISIONS.
Portland, ME 04101 —
AUTHORIZED REPRESENTATIVE
- f?/u el S
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