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CERTIFICATE OF LIABILITY INSURANCE

DATE (MRIDDIYYYY)
3/3/201s6

THIS GERTIFICATE IS ISSUED AS A MATTER O
CERTIFICATE DOES NOT AFFIRMATIVELY OR

F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder is
the terms and conditions of the policy, ¢
certificate holder in lieu of such endorse

an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
ortaln policles may requlire an endorsemont.
ment(s},

A statement on this certificate does not confor rights to the

PRODUCER
Cross Insurance
491 Main Street
P.0. Box 1388
Bangor
INsuren

NAME U Linda Ambrose
e ey (2074045302 T A o i
| AbDRESS; Lambrose@erossagency com
___ INSURER({S) AFFORDING COVERAGE _
—|INSURERA :StarNet Ins Co )
| INSURERB Maine Employers Mutual Ins Co. -

Bangor Bancorp, MHC, Bangor Savings Bank, DBA;: INSURER C

99 Franklin st., E@:'_i_i_i_i_i_i_i_i
PO Box 930 wsomere:
Bangor ME  04402-0930 }ﬁ;;’_'i_i_*_i_i_i—]_*_*
COVERAGES CERTIFICATE NUMBER:CL15102953929 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND C‘OND!}TION‘S_OFM SUCH POLIGIES. LIMITS SHOWN MA

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO AtL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS,

sy TYPE OF INSURANGE Abﬁvu\?? POLICY NUMBER (ﬁﬁ%%ﬁ@m&m—’_ LIkITS
X COMMERCIAL GENER{\L LIABIL{YY ECH_QC%@L__ L_EWOO,_@_
A j CLAIMS-MADE E OCCUR Eﬁﬁﬁ@;ﬁ)ﬁﬂi |8 100,000
- FPP 6020606 11 11/1/2015 | 11/1/2016 | MEDEXP (Anyoneperson)  |s 5, 000 |
T | PERSONAL8 ADVINJURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; @@ﬁsﬁgﬂ;_k [$ 2,000,000
ﬂ pouey| | P8O [ |ioc | PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: Employee Benefits Liabiity 3 1,000,000
AUTOMOBILE LIABILITY _&g&ﬁf‘l?’i—fﬂr $ _ 1,000,000]
X | any auTo BODILY INJURY (Per parson) | $
A ALLOUAED SCHEDULED FCA 5020568-11 11/1/2015 | 11/1/2016 4@@@@@”" C: :*
X HRED auTos | X | AOTCIANED (Paracadont RCE s _
Uninsured motorist combined | & 1,000,00
X | UMBRELLA LIAB J:xﬁccu,; EACHOCCURRENCE s 20,000,000 |
A | |EXCESSWAB CLAMS-MADE AGGREGATE s 20,000,000 |
DJT—RETENT,ON $ FUM 6020878-11 11/1/2015 | 11/1/2016 5
s Tt . Hlewwe L[&7 ]~ T
ANY PROPRIETORIPARTNER/EXECUTIVE - E L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? N J NiA - e — e
B |(Mandatory In NH} - 1810048560 11/1/2015 | 11/1/2016 EL DISEASE - A EMPLOYER § 500,000
If EBS' describe under - T — T
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LINT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 104, Additional Remarks Sehedule,
City of Portland is named as additional insured with respects

may be attached If more space is required)

to overhanging signs at ingsured's location.
ging

CERTIFICATE HOLDER

CANCELLATION

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 N
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Linda Ambrose/LA7

Fiindes Bmbyosec..
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