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I DATE (MMlDDIYYYY)ACORQM CERTIFICATE OF LIABILITY INSURANCE 02/29/2008 
PRODUCER (207)283-1486 FAX (207)283-4258 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Paquin &Carroll Insurance 
260 Main St. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P.O. Box 356 
Biddeford, ME 04005 INSU RERS AFFORDING COVERAG E NAIC# 

INSURED Bl ack Bear Si gl1works INSURER A Peerl ess Insurance COf11)any 24198 
19 Industrial Park Road INSURER B 

Saco , ME 04072 INSURER C 

INSURER D 

INSURER E 

..,... ....... 'l6......... ,.. ... '"
 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N01WITHSTANDING 
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY EXPIRATIONTYPE OF INSURANCE POLICY NUMBER LIMITSI~M P8k¥ir(~~g~~~E 
06/15/2008 EACH OCCURRENCEGENERAL LIABILITY CBP8298610 06/15/2007 $ 1 000 000 -X COMMERCIAL GENERAL LIABILITY $ 100,000~~~~J9~~E~('~71~"n(',,\-

MED EXP (Anyone persDn)o CLAIMS MADE 0 OCCUR $ 5,000 
A 

c--­

PERSONAL & fJ.DV INJURY $ 1 000,000 -
GENERAL AGGREGATE $ 2,000,000

-
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $ 2,000,000
I POLICY n j~2T n LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $- (Ea aCCIdent)ANY AUTO 
-

ALL OWNED AUTOS BODILY INJURY $- (Per person)SCHEDULED AUTOS 
-

HIRED AUTOS BODILY INJURY - $(Per aCCIdent)NON-OWNED AUTOS -
PROPERTY DAMAGE $r--­ (Per accident) 

R AUTO ONL Y - EA ACCIDENT $GARAGE LIABILITY 

insured 

ANY AUTO OTHER THAN EAACC $ 
AUTO ONLY AGG $ 

EXCESSIUMBRELLA LIABILITYo OCCUR D CLAIMS MADE

RDEDUCTIBLE 

EACH OCCURRENCE 

AGGREGATE 

$ 

$ 

$ 

$ 

RETENTION $ $ 

WORKERS COMPENSATION AND WC8297910 06/15/2007 06/15/2008 I-rc;~l~~~s I IOJ~-

A 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

EL EACH ACCIDENT 

EL DISEASE - EA EMPLOYEE 

$ 100 000 
$ 100,000 

If yes, descrrbe under 
SPECiAl PROVISIONS below EL DISEASE - POLICY LIMIT $ 500,000 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
As respects General Liability, certificate holder and any other person is an additional 
when required by contract, agreement or penmit. 

City of Portland 
389 Congress Street 
Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

~ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Roland M. Eon 
ACORD 25 (2001/08) @ACORDCORPORATION 1988 


