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CERTIFICATE OF LIABILITY INSURANCE

GGALLARDO
DATE (MM/DDIYYYY}
312312017

TOWNMED-01

THIS CERTIFICATE IS [SSUED 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:

carilficate holder In llou of such endorsement(s).

If the cortificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and condltlons of the policy, certaln policies may require an endorsemeant. A statement on this certificate does not confar rights to the

PRODUCER License ¥ 0C36861

CONTAST James Mallon

New York-Alllant Ins Svc Inc PHONE \ FAX
320 West 57th St (A/G, No, Ext: _ {AIG, No):
New York, NY 10019 Abpkess: Imallon@alliant.com
INSURER{S) AFFORDING COVERAGE NAIC #
wsurer a : Everest National Insurance Company 10120
INSURED INSURER B :
Townsguarae MedIa, inc. INSURER G :
240 Greenwlich Avenus INSURER D ;
Greenwlch, CT 08830 INSURER B :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i ADOL POLIC
i TYPE OF INSURANCE NS0 | WD POLICY NUMBER (DD TvY) | (DY) LMt
A | X | COMMERCIAL GENERAL LIABILITY EACH GCGURRENGE s 1,000,000
| cLamsmace | X | ocour SIBMLO0B71161 12123/2016 | 1212312017 | PARACETORENTED o s 1,000,000|
_— MED EXP (Any one person) | 8 10,GDD|
- PERSONAL & ADVINJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY } ES: E Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: EMPLOYEE BENEFI | & 1,000,000,
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (Ea aceidert] $ 1,000,000,
A X | awvauvto SIBMLO0871161 12/23/2016 | 12/23/2017 | BODILY INJURY (Per person) | $
ALLOWNED SCHEDULED BODILY INJURY (Fer accident) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTCS {Per acaident] $
Peductible $ 1,000
X [umereriause | X oocus EACH GOGURRENGE $ 5,000,000)
A EXCESS LIAB CLAIMS-MADE SIBEX00597-161 12/23/2016 ; 1212312017 AGGREGATE 3 5,000,000
DED | | RETENTICN § $
WORKERS GOMPENSATION PER OTH-
AND EMPLOYERS' LIARILITY YIN STATUTE l ‘ £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT &
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE §
i yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addttional Remarks Scheduls, may be attached H more spaca Is required)
Certificate holder Is included as additlonal Insured as reguired by written contract,

Event: Street Eats & Beats
DatefTime: May 20th, 2017 from Noon —5pm

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE GANGELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Thompson's Polnt ACCORDANGE WITH THE POLICY PROVISIONS.
10 Thompson's Polnt A
Portland, ME 84102

AUTHORIZED REPRESENTATIVE
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