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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

4/17/2013

THIS CERTIFICATE IS ISSUED AS A MATT
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OLDER.

IMPORTANT: If the certificate holder is

an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject fo
the terms and conditions of the policy, certain policies may reguire an endorsement. A stalement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Cross Insurance-Portland
2331 Congress Street

ﬁgﬂ‘gm Diane Christy
FHONE . (207) 780-1677
E%ﬁ'ﬁss: dchristy(cros sagency.com

l (FA% Noj): (207)780-6377

PO Box 567 n ___INSURZR(S) AFFORDING COVERAGE NAICH |
Portland ME 04112 INsuRer A :Hanover Ing Group L)
INSURED INSURER 8 Maine Employers Mutual Ins Co L1149 |
Inn at 8t John Corp. INSURERC: | F1 =48
PO Box 463 EJR;; _____ ] . i
wsuRere: | || || ]
Portland ME 04112 TSUREH F:
COVERAGES CERTIFICATE NUMBER:CL1341783536 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF

CERTIFICATE MAY BE ISSUED OR MAY PE RTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH 20LICIES

INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
RANCE AFFORDED BY THE POLICIES [ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

rs;s»g l TYPE OF INSURANCE rﬁf&m POLICY NUMBER uﬁﬁh&%‘r’v%%ﬂfﬁ&%ﬁ%ﬂ; LIMITS i
| GENERAL LIABILITY | ‘_EACH OCCURRENGCE $ 1,000, (_0_9
? COMMERCIAL GENERAL LIABILITY ‘ Egﬁf‘ﬁg ?ng:ﬂﬁg_nce,_ 3$ 300,C00

A J CLAIMS-MADE OCCUR b4 IODP9079114-01 5/16/2012 5/16/2013 | MED EXP (Any orie pareor) $ 5), 009

’5 PERSONAL & ADV INJURY $ 1,000, 0,9_'2
= | _3ENERAL AGGREGATE 8 2,000,090
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | & 2,00 0,000
% [pouey[ %8 [ ioc | 5
| AUTOMOBILE LIABILITY ! | Eéu;f:gﬁiuc CE LT . il
ANY AUTO BODILY INJURY (Per person) | 3
) e i D =y BODILY INJURY (Per accident)| $ il
HRED AUTOS | | AOToaVNED PROPERTY DAW/GE 3 N
| $
|| UMBRELLA LIAB H OCCUR | EACH OCCURRENGE s i/ i
EXCESS LIAB CLAIMS-MADE AGGREGATE s =11
DED ] ‘RETENTFONS . _— $
Bl D, SS?LE(S%RQDSTS\%PSTNY YIN _.LL{JEi.L.ﬁuls ER i
ANY &RS,ZE'&ESQIEQE[SSE@ECUT'VE D o AL | EL EACH ACCIDENT $ 500,000
{Mandatory in NH) 1810068850 5/16/2012 [B/LE/2013 [\ myseace ea EMPLOYE 8 500,000
DESERIRTION OF GPERATIONS beiow - B LI E L DISEASE - PCLICY LIMIT | § 500,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VE_HICLEZS (Attach ACOFD 101, Additional Remarks thedule, it more space is required)
Refer to policy for exclusionary endorsements and special provisions.

Additional Insured with respect to Commercial General Liability only.

Certificate Holder is an

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE: AEWOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION [ATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA TIVIE:

Diane Christy/Aans

L ara_ “M. C,bvw;i:‘g,
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