; an
ACORD CERTIFICATE OF LIABILITY INSURANCE

GROUP00-01

SWING
DATE (MMIDDIYYYY)
9/29/2015

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

MTHIS CERTIFICATE 1S 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
INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: It the certificate holder Is an ADDITIONAL INSURED, tho policy(fes) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditlons of the policy, certain policles may requlre an endorsement. A statoment on this certificate does not confer rights to the
cortificate holder In Jieu of such endorsement(s),

PRODUCER CONTACT
205 0.8 arance - Admin (S, ey (207) 7813619 TRK . (207) 781-3907
Falmouth, ME 04105 ADbHEss: accounting@unitedinsurance.net 1
_ INSURER{S) AFFORDING COVERAGE _ 1 wnacg
S e |msurera:Acadia Insurance Company . |31325
INSURED | INSURER B ; B -
UIG, Inc. dba United Insurance INSURER C: -
202 US Route 1 INSURER D : o N
F_alm_outh, _ME 04105 INSURERE: - -
INSURERF : ]
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLTSL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 11, Additional Remarks Scheduls, rmay be attached i more space Is requived}
Subject to the policy’s coverage, conditions, exclusions and endorsements as specified in the policy contract the certificate holder listed shall be an
Additional Insured on the Commercial General Liabllity policy for ongolng operations in regards to the sign at 470 Forest Avenue, Portland, Maine when

5K POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMBDIYYYY) ! (MIMDDIYYYY) LTS
A | X | COMMERCIAL GENERAL LABILITY EACHOCCURRENCE |3 1,000,000
| camsamace { X] occur X| |BOA100141728 04/05/2015 | 04/05/2016 | SAUAGE TORERTED | 50,000
— - | MED EXP {Any one person) | & 5,000
_ PERSONAL 8 ADVIMIURY | § 1,000,000,
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
 leouer [ 1589 [X]oc | PRODUCTS - COMPIOP AGG | $. 2,000,000
OTHER: EMPLOYEE BENEFI |3 2,000,000]
AUTOMOBILE LIABILITY &gﬁggg%ggt)s"\@ﬂf LTt
" any auto BODILY INJURY (Perperson) | §
| ALL GWNED SCHEDULED Bob e ]
N T CO—
PROPER G
| HRED AUTOS AUTOS {Per accigent) [ B}
5
| | UMBRELLALIAB OCCUR | EACH OCGURRENGE |5 L
| | Excessuas CLAIMS MADE | AGGREGATE s
oo | | rerenmions 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIn Siawre | B
ANY PROPRIETORIPARTNEREXECUTIVE £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:I HiA = — —
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
It yes, dascribe under —
DESCRIPTION OF GPERATIONS below E.L DISEASE - POLIGY LIMIT | §

required by a written contract. Without a writlen contract requiring t

his Additionat Insured Status no covarage applies.

389 Congress Street
Portland, ME 04104

CERTIFICATE HOLLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
City of Porttand THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Portlan ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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