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el CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER. OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORI

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSI o oot ot
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Inspections Division

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION Approved ""1;”
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas  Date: 05/17/

certificate holder in lieu of such endorsement(s),

Planner;: Tammy Munson

PRODUCER NaMg: = Heather Adams
Cross Insurance-Windham .mn.mt (207) 8927996 [J%..w (207) 892-8229
745 Roosevelt Trail, Unit#1 | ADDREss; hadams@crossagency . com
PO Box 1383 INSURER(S) AFFORDING COVERAGE NAIC #
Windhan ME 04062 iNsuRer A :Hanover Ins Group
INSURED INSURER B :
NU P NGUYEN INSURER C ;
500 FOREST AVE INSURER D :

INSURER E :
PORTLAND ME 04101 NSURER P ;
COVERAGES CERTIFICATE NUMBER:CL1342684158 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

0 TYPE OF INSURANCE NSEIWAD] _ poucy numeen P AR TR Lwrs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY . | PREMISES (Ea occurrence) | S 300,000
A | cLams-wace OCCUR bDP9907371 1/10/2013 18/10/2014 | \ep xp (any cne person) | $ 5,000
—— PERSONAL & ADV INJURY | § 1,000,000
[l MAGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy [ 1% [ Teoe $
| AUTOMOBILE LIABILITY W o
|| Anvauto BODILY INJURY (Per person) | $
| A SumeD e BODILY INJURY (Per accident) | §
|| HIRED AUTOS AoTos =0 wﬁﬁ?ﬁ? TY DAMAGE s
5
|__|UmeReLALAB | | ooeue EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
D RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN
S%M'ﬁé‘gswwsz’gmm D NIA E.L_EACH ACCIDENT $
f'uaom;:z' :: ?‘mﬁ E.L. DISEASE - EA EMPLOYEH §
oé_szggrnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress Street
Portland, ME 04101 AUTHORIZED REPRESENTATIVE

_/{j/i o
© 1988-2010 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05) LAy
INS025 (201005).01



