




ISSUED BY &Isma, 
APPUCAWN 

NUMBER 

II- 1 

I Order Number I 215958 
EVANSVILE, INDANA 4V71 I 

, 3 - MANUFACTURERS OF T)iE FINISHED II 
TENT PROOIJCTS DESCRIBED HEREIN 

This is to certify that the materials described have 'been flame-retardant treated 
(or are inherently noninflammable) and were supplied lo: I 

c 

HANDYMAN EQWMENT RENTAL 
#13616-1 
357 RNERSWE ST. 
PORTLAND ME 04103 

Certification is hereby macie Ihiat: 
T b  artlcles described on this Certificate have been treated with n flame-retardant approved 
chemical artd that the application of said clrernical was done in conformance with Calnornia Rre 
Marshel C d e ,  equal to exceeds MFPA 701, CPAl84, ULC 109. 
The method of the FR chemical application is: 

1 
--- -- -- 

8 1 15930 (0001 1 

Description of i!em certified: I A P CPY TOP 20W X 30 VL B W 
d 

F k e  Retardant Process Used Will Not Be Removed By 
Washing And Is Effective For The Life Of The Fabric 



IacIntyre  Fay & Thayer Ins Agy 
'7 Accord Park D r i v e  U n i t  B-1 
Iorwell MA 02061 
?hone:781-261-2000 Fax:781-261-2099 
dSURED 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORMD BY THE POLICIES BELOW. 

1 NAlC # INSURERS AFFORDING COVERAGE 

INSURERA CNA Insurance Co . 
INSURER B American Zurich Insuranca Co 

INSURER C 

INSURER D 

INSURER E 

1 I 1 CLAIMSMADE OCCUR I 

CXEf EXPIRATION 
DATE (MMIDDM') 

i t l  I 

LIMITS 

EACH OCCURRENCE $ 1  , 000 , 000 
E%&G?&FoX-ke) $ 5 0  000 
MED EXP (Any one person) 

PERSONAL & ADV INJURY 

$ 5 , 0 0 0 
$ 1 I 0 0 0 , 0 0 0 

' AUTOMOBILE LlABlLlM L 

c --A 
'ISIONS n -I:.%--' d 

ANY AUTO 

ALL OWNED AUTOS 

TYPE OF INSURANCE POLICY NUMBER .TR fNSR 

1 01/01/06  

DATE (MMIDDMY) 

C1064 080 91 9 

GARAGE LIABILITY 

7 ANY AUTO 

01 /01 /06  

PROPERTY DAMAGE 
(Peraccident) 

AUTO ONLY - EA ACCIDENT 

9 

$ 

l - i  I I 
01 / 01 / 07 

OTHERTHAN EAACC $ 
AUTO ONLY AGG $ 

EACH OCCURRENCE $ 5  , 000 , 000 
AGGREGATE s 5 , 0 0 0  , 000 

$ 

1 01/01/06 
I 

1 EXCESSIUMBRELLA LIABILITY 

OCCUR CLAIMSMADE 

I DEDUCTIBLE 

AUC930231504 

1 WORKERS COMPENSATION AND I I 
01/01/07 WC164 0 8 0 92 2 EMPLOYERS L lAB lL lN  I 

ANY PROPRIETOFUPARTNEFUEXECUTIVE 
OFFICERIMEMBER EXCLUDED? 1 ADDD'L INS. DOES NOT APPLY 

$ 
wc s m -  0 rH- 

TORY LIMITS ER 

E L  EACHACCIDENT $ 1  , 000,000 
E L  DISEASE-EAEMPLOYEE 5 1, 000, 000 
E L DISEASE - POLICY LIMIT 5 1 , 000 , 000 1 If yes, describe under 

SPECIAL PROVISIONS below 
OTHER i 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PF 

01/01/07 

I PRODUCTS - COMPlOP AGG 1 S 2 . 00 0 ,000 

BODILY INJURY I (Per person) 

BODILY INJURY 
(Per accident) 

PORTCIT 

C i t y  of Port land  
17 Arbor S t .  
Por t land  ME 04103 

ACORD 25 (2001/08) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 6EFORE;THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0  DAYS WRIlTEN 

NOTICE TO THE CERTlFlCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

I 
0 ACORD CORPORATION 1988 


