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AP
ACCHE CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO|
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LDER. THIS
, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s)

olicies may require an endorsement. A statement on this certificate does not confer rights to the

pRouceR SoMECT_Samantha Richardson
320akse Y Pang e, Ex; 207-262-3864 [ % noi: 207-947-1243
gm%o;,’y Mef 04401 AbbREss: Srichardson@varneyagency.com
INSURER(S) AFFORDING COVERAGE NAICS
msurer A : MMG Insurance 15987
INSURED Bangor Neon, Inc. wisurer 8 : PEERLESS INSURANCE CO. 44393
1567 Hammond St MAINE EMPLOYERS MUTUAL 11149
Bangor, ME 04401 INSURERC
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iy TYPE OF INSURANCE WvD POLICY NUMBER FOLICYEFT: ] POLICY EXP o
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000
CLAIMS-MADE OCCUR BP10935776 11/20/2016 | 11/20/2017 | DAMAGE TORENTED
T@]si B e[nZl | PREMISES (Ea occurence) | $ 1,000,000
= MED EXP (Any one person) $ 5,000'
= PERSONAL & ADV INJURY | § 1 ,OOO,W
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000}
POLICY e Loc PRODUCTS - COMP/OP AGG | § 2,000,00
OTHER: $
iU_TQ"OEILE LIABILITY CEC;ngg\éEEtSINGLE LIMIT $ 1'000,000
A [ X | anvauto KA10935776 11/20/2016 | 11/20/2017 { BODILY IIURY (Per person) | §
B i BODILY INJURY (Per accident)| §
] s . | (Peraccident) $
$
| X | umeReLaLas | X | occur EACH OCCURRENCE $ 1,000,
A EXCESS LiAB CLABMS-MADE w1 0935776 11/20/2016 | 11/20/2017 AGGREGATE (3 1,000,00d
pep | X | revenmions 10000 $
WORKERS COMPENSATION X | R RS
AND ENPLOYERS' UABILITY YiN STATUTE ER
TNER/EXECUTIVE
C |ANY PROPRETORPAR ' ;ﬂn\ 1810048811 11/20/2016 | 11728/2017 £1_EACH ACCIDENT s 500,000
ffllm:ﬁmuhuﬂ E1L DISEASE - EAEMPLOYEE § 500,000/
OF OPERATIONS below E1_ DISEASE - POLICY LiMIT | § 500,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portland I'éf: 0%:1531‘% DATE THEREOF, NOTICE WiLL BE DELIVERED IN
E THE
383 Congress St IR .
Portland, ME 04101 AUTHORIZED REPRESENTATIVE
Blake Fryer
I
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