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CERTIFICATE OF LIABILITY INSURANCE

313417

DATE (MM/DD/YYYY)
6/30/2014

THIS CERTIFICATE IS 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Commercial Lines - (719) 592-1177

Wells Fargo Insurance Services USA, Inc.

ﬁ,?#.é‘;‘” Debbie Butcher

719-785-8117 (AlS. No): 877-495-9032

PHONE
(A/C, No, Ext):
E-MAIL ;

debbie.l.butcher@wellsfargo.com

ADDRESS:

5755 Mark Dabling Blvd., Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Colorado Springs, CO 80919-2228 INSURERA: GCreat Divide Insurance Company 25224
INSURED INsURER B: Nautilus Insurance Company 17370
The Susan G. Komen Breast Cancer Foundation, Inc. INSURERC : Continental Casualty Company 20443
5005 LBJ Freeway INsURERD:  North River Insurance Company 21105
Suite 250 INSURERE: Fireman's Fund Insurance Company 21873
Dallas TX 75244-6125 INSURER F :

COVERAGES CERTIFICATE NUMBER: 7922545 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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.

ADDL[SUBR]
MR TYPE OF INSURANCE INSD | wip POLICY NUMBER (MMUDOIYYYY) | (MRDDYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY X CPA 1004002-17(AOS) 7/1/2014 7/1/2015 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED 1,000,000
B CLAIMS-MADE OCCUR X CPA 1004003-17(AZ) 7/1/2014 7/1/2015 | PREMISES (Ea occurrence) $ et
MED EXP (Any one person) $ 5,000(LBJ Off)
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY §|ERCO‘|: LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
X | OTHER: Other than LBJ Office Medical Exp $ Excluded
A | AUTOMOBILE LIABILITY CAA 1024620-17 7/1/2014 | 7/1/2015 | G MEmEy NCHELMIT s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-T8¥VNED - ig;‘gg“'—ED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
A | X | UMBRELLALIAB X | occur CUA2012024-10 7/1/2014 | 7/1/2015 | EACH OCCURRENCE $ $10,000,000
C | X | EXCESS LIAB CLAIMS-MADE 6011426530 7/1/2014 71172015 | pGGREGATE $ $10,000,000
D DED ‘ ‘ RETENTION $ 522748254-6 7/1/2014 711/2015 $ 25,000,000
PER OTH-
A R TN WCA 1004005-17(A0S) 7112014 | 7712015 | x| BRpure | [ SR
ANY PROPRIETOR/PARTNER/EXECUTIVE . 7/1/2014 7/1/2015 E.L. EACH ACCIDENT 1,000,000
B | OFFICER/MEMBER EXCLUDED? N/A WCA 1004004-17(AZ) $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 290,
A | Equipment Breakdown CPA1004002—17EAOS) 07/01/2014 | 07/01/2015 | Per Schedule on file with carrier
B | Business Personal Property CPA1004003-17(AZ) 07/01/2014 | 07/01/2015 | Per Schedule on file with carrier

CG20260413 Affiliate: Maine Affiliate
Mailing Address: P.O. Box 602

City: Brewer

State: ME

Zip: 04412-0602

Event Type: Race

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Portland
Attn: Ted Musgrave
55 Portland Street
Portland, ME 04101

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Qb

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)

(This certificate replaces certificate# 7896072 issued on 6/26/2014)

© 1988-2014 ACORD CORPORATION. All rights reserved.




CID: 313417 SID: 7922545

Additional Remarks Schedule (Continued from Page 1)

Event Date: 9/14/2014
Event Location: Portland, Maine

City of Portland is included as Additional Insured under General Liability when required by written contract regarding their interest in the operations of the
Named Insured.

30 day Notice of Cancellation Notification included with the exception of non-payment of premium which remains at 10 days.

Additional Remarks Schedule-Con't



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

City of Portland
Attn: Ted Musgrave
55 Portland Street
Portland, ME 04101

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these

additional insureds, the following is added to

Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

All terms and conditions apply unless modified by this endorsement.
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