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CERTIFICATE OF LIABILITY INSURANCE

Reviewed for Code Compliance

| “THIS CERTIFICATE 1S ISSUED A
BELOW. THIS CERTIFICATE OF

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE H

Inspections Division
Approved with Conditions

S A MATTER OF INF
ATIVELY AMEND, EXTEND OR ALTER THE C
8 NOT CONSTITUTE A CONTRACT BETWEEN
OLDER.

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
OVERAGE AFFORDED B py.. 10/22/15

INSURANCE DOE THE ISSUING INSURER(S, nu r1iwmrecu

IMPORTANT: If the certificate h

the terms and conditions of the policy, certain policles

older Is an ADDITIONAL INSURED, the policy(ies) must bo endorsed. If SUBROGATION 1S WAIVED, subjact to

may regulre an endorsement. A statement on this certificate does not confar rights to the

certificate holder in Jteu of such endorsement(s).
PRODUCER coHTACT
205,015, Roria e dmin EHoNe (207) 781-3519 [ 7% oy (207) 7813907
Falmouth, ME 04105 ABbhEss: accounting@unitedinsurance.net |
INSURER(S) AFFORDING COVERAGE i mac#
i e msurer A : Acadia Insurance Company %325
INSURED | INSURER B ; o
UIG, Inc. dba United Insurance NSURER C: _ -
202 US Route 1 INSURER D : o ]
Falmouth, ME 04105 { INSURER E s .-
INSURER F ; ]
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
ISR ADDLTSU LICY E ICYE ]
E‘?FI} TYPE OF INSURANCE 50 | WyD POLICY NUMBER (rﬁﬁmnm% uﬁﬁffnmw)% LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,000,000
1 ciamsmaoe [ X occur X{ |BOA100141728 0410512015 | 0410512016 | PHSEIORENTED '~ 50,000}
......... _ . | MED EXP (Any one parson) | § 5,00_9
N PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| leouev| 5B [X]ioc | PRODUCTS - COMPIOP AGG | 5. 2,000,000,
OTHER: EMPLOYEE BENEFI | $ 2,000,000
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ba notiann s i
| anv auto BODILY INJURY (Per person) | $
A OYNED JeuEDuLED BODILY INJURY (Per accident)| §
— NON-OWNED PROPERIYDAMAGE [ —
| HiIRED AUTOS AUTOS {Per acaident} $
5
|| uMBRELLA LIAB GCCUR | EACH OCCURRENCE |5 o
N EXCESS LIaB CLAIMS-MADE | AGGREGATE 1%
oep | | rerenmions 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin | SFRure | [2F
ANY PROPRIETOR/PARTNER/EXECUTIVE £ EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] NiA = — —
(Mandatery in NH) E.L DISEASE - EA EMPLOYEE $
i yas, describe ungder =
DESURIPTION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

{ACORE 104, Additional Remarks Schedulo, may be attached If more space Is required}

Subject to the policy’s coverage, conditions,

exclusions and endorsemants as s

pecified in the policy contract the certificate hotder listed shall be an

Additional Insured on the Commercial General Liabllity policy for ongolng operations in regards to the sign at 470 Forest Avenue,
required by a written contract. Without a written contract requiring this Additional Insured Status no coverage applies.

Portland, Maine when

S
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portland THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Porttan ACCORDANCE WITH THE POLICY PROVISIONS.

389 Congress Streot
Portland, ME 04101
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