
CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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.
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
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

The ACORD name and logo are registered marks of ACORD

See below

6/30/2014

7922545

313417

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

City of Portland

Attn: Ted Musgrave

55 Portland Street
Portland, ME 04101

5005 LBJ Freeway

Dallas TX  75244-6125

The Susan G. Komen Breast Cancer Foundation, Inc.

Suite 250

Great Divide Insurance Company

Nautilus Insurance Company
Continental Casualty Company

North River Insurance Company

Fireman's Fund Insurance Company

25224

17370

20443

21105

21873

5755 Mark Dabling Blvd., Suite 300

Colorado Springs, CO 80919-2228

Commercial Lines - (719) 592-1177

Wells Fargo Insurance Services USA, Inc.

Debbie Butcher

719-785-8117 877-495-9032

debbie.l.butcher@wellsfargo.com

1,000,000

2,000,000

X 1,000,0007/1/2014 7/1/2015
1,000,000

A

5,000(LBJ Off)

X
CPA 1004002-17(AOS)

2,000,000

Medical Exp Excluded

X

CPA 1004003-17(AZ) 7/1/2014 7/1/2015B

X Other than LBJ Office

X

X

A
X

X X

CAA 1024620-17 7/1/2014 7/1/2015 1,000,000

$10,000,000

7/1/2014 7/1/2015A $10,000,000X

25,000,000

CUA2012024-10
L6011426530 7/1/2014 7/1/2015

522748254-6 7/1/2014 7/1/2015
C
D

X

X

1,000,000

1,000,000

A

B

WCA 1004005-17(AOS)

1,000,000

7/1/2014

WCA 1004004-17(AZ) 7/1/2014 7/1/2015

7/1/2015 X

A
B

Equipment Breakdown
Business Personal Property

07/01/201407/01/2014
07/01/2014

07/01/2015
07/01/2015

CPA1004002-17(AOS)
CPA1004003-17(AZ)

Per Schedule on file with carrier
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



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.

CID: 313417 SID: 7922545



City of Portland

Attn: Ted Musgrave

55 Portland Street
Portland, ME 04101


