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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMA

11721/

- Date:

5/8/2018 11/28/17

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 POQLICIES
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 ARDITIONAL INSURED, the poficy{ies} must have ADDITIONAL INSURED provisions or 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 endeorsement(s}.

PRODUCER | ockton Companies CONTACT
76 Batterson Park Road PHONE ] FAX
Farmington CT 06032 2T et
860-678-4000 |ADDRESS: :
INSURER{S) AFFORDING COVERAGE NAIC #
msurer A : Great Northern Insurance Company 20303
NSURED w0 1 b rtland e msurer B : Federal Insurance Company 20281
1429824 2400 Congress St wsurer ¢ : Chubb Indemnity Insurance Company 12777
Portland ME 04102 INSURER D -
INSURER E :
{NSURER F ; _
COVERAGES CERTIFICATE NUMBER: 15074517 REVISION NUMBER: KXXXXXX

THIS 38 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 CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL;SUBR POLICY EXP
T TYPE OF INSURANCE NS0 WD POLICY NUMBER DO T Y) | (MDD YY) LIMITS
A | X i COMMERGIAL GENERAL LIABILITY N N | 3604-34-69 57812017 3/8/2018 EACH OCCURRENCE 5 1,000,000
| — DAWAGE TO RENTED
| CLAMS-MADE | X | OCCUR PREMISES {£a ncourrence) | 51,000,000
o MED EXP (Any one person} 51 0,000
I U PERSONAL & ADV INGURY 1§ 1,000,000
GEN'L AGGREGATE LIMIT AF'HE;%S FER:  GENERAL AGGREGATE 5 2,000,000
| X | potiey | “I s L__J Loc PRODUCTS - COMPIOP AGG : § 2,000,000
OTHER: _ _ 5
A | AUTOMOBILE LIABILITY N | N 7359-79-75 /82017 582018 | GOMBIED SNGLELIMIT 15 1 000,000
X | ANY AUTO BODILY INJURY {Per person) | 8 XX XXX XX
| OWNED SCHEDULED :
B COR Nt SO e £ XXX
H -
| AUTOS ONLY AUTOS ONLY (Per agcident] 5 XXXXXXX
1 s XXXXXXX
B iX | VMBRELLALIAB X | 0CCUR N | N| 79893815 /812017 5/8/2018 EACH GGCURRENGE s 10,000,600
EXCESS LIAD CLAIMS-MADE AGGREGATE $ 10,000,000
bep | X retenmons 10,000 5 XXXXXXX
WORKERS COMPENSATION PER ! QTH-
C | AND EMPLOYERS' LIABILITY YIN N 7174-60-42 5/8/2017 5/8/2018 X . STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5 1,000,060
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) EL DISEASE - Ea empLoYeE| s 1,000,000
if yas, describe under
DESCRIPTION OF OPERATIONS balow ElL. DISEASE - PoLICY LiMiT | S 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 1, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

15074517
City of Portland

;

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

AUTHORIZED REPRESENTAZ‘I:;E/
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