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{ : CERTIFICATE OF LIABILITY INSURANCE

i10/20/2¢ Inspections Divsion

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, Dae: 12/15/17
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 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 1S 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).

PRODUGER SONIACT Ben Stallman o -

Cross Insurance—Portland &ELE:)EE;;; (20'?) 780-—]:677 _____ ‘!ijmé No); (207) 780-6377

2331 Congress Street | hbhess;bstallman@crossagency.com I

INSURER(S) AFFORDING COVERAGE  nacH

|Portland =~~~ ME 04102 =~ = [msureraOhio Security Ins Co . 24082 |

INSURED INSURER B :Ohioc Casualty Insurance Company 24074 |

Glidden Signs Inc, DBA: Burr Signs | INSURERC Maine Employers Mutual Ins Co 111149

40A Manson Libby Road | INSURER D : - - » ]
INSURER E : T I B S iz s

Scarborough ME 04074 p—— o

COVERAGES CERTIFICATE NUMBER:CL1732704350 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

o TYPE OF INSURANCE l?p?é’ﬂﬁ-ﬁ'é‘ ! POLICY NUMBER t&non%%}(vgrfffn {fq%&é%%] LIMITS
w X | COMMERCIAL GENERAL LIABILITY ‘ ; { EACH OCCURRENCE $ 1,000,000
A _ | A CLAIMS-MADE LX__} OCCUR ! : Foeh s |s 300,000
! - - % s;3‘1,595—,-';;'991_5]_ 3/25/2017 | 3/25/2018 ) EXP (Any o 5 15,000
. | e | PERSONALB ADVINUURY |8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | l | GENERAL AGGREGATE $ 2,000,000
| poucy [_E_Kj s :j LoC L | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER [ | , Collapse 5
AUTOMOBILE LIABILITY I " Bty o= MT ]s 1,000,000
o || anvauTo . 5 } | BODILY INJURY (Perperson) | $
|| Adrosnee l_i—[ D % | BAS57799151 3/25/2017 | 3/25/2018 | BODILY INJURY (Per accident)| §
X nrepautos | X | ES?O-%WNED { i § Ef_zgcgéimms s B} =
il il g :
i | i Underinsured Motorist 8 1,000,000
| X | UNBRELLAUAB | | occur , EACH OCCURRENCE $ 3,000,000
B | | EXGESSLAB | CLAIMS-MADE l AGGREGATE _Is 3,000,000
0ED ] X | retentions 10,000 | | Uso57799151 | 3/25/2017 | 3/25/2018 | Retention ls 10,000
AND EMPLOYERS' LIABILITY voul | x SR | BT
THE T - | | [upcucoonn s 500,000
e {Mandatory in NH) 2 1810110281 3/25/2017 | 3/25/2018 | EL DISEASE - EA EMPLOYEE 500,000 |
DLSERISTION OF GPERATIONS below E L. DISEASE - POLICY LIMIT | $ 500,000
.
i , ‘
| : a E

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

City of Portland is named as Additicnal Insured with respect to General Liability and Auto Liability when
required by written contract. The policy contains an extension endorsement, by which the City of Portland
is automatically named as Additional Insured when required by written contract.

CERTIFICATE HOLDER CANCELLATION
nle@portlandmaine.gov

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portland THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
389 Congress Street ACCORDANCE WITH THE POLICY PROVISIONS.

Portland, ME 04101

AUTHORIZED REPRESENTATIVE

Ben Stallman/BST 3_-__‘—.:534-—%—7— ‘
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