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CERTIFICATE OF LIABILITY INSURANCE

DATE{MIDDYYYY)

0610572015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMERND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

E A CONTRACT BETWEEN THE 1SSUING INSURER({S), AUTHORIZED

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy{les) must bo andorsed,
the terms and condilions of the policy, certain policies may require an endorsement. A stalemant on th
cortificate holder in liou of such endorsement(s).

it SUBROGATION IS WAIVED, subject to
is cortificate does not confor rights to the

PRODUCER , GONIACT Donma M Brunelle
Cola Harrison Insirance PHONE FAX
83 Main Stres! {NC, No, Ext): {AIC, No:
Kenneburk ME 040437086 Fibatss. divunslle@edetarrison.com
INSURER(S) AFFORDING COYERAGE HAIC i
insurer A; Palriot nsurance Conpany 32069
iwsuren 1140 Brighton Ave Associales inc. John Zhang IHSURER B
PO Box 549
INSURER G :
Swansea, MA 017770549 R
INSURER D :
INSURER E :
. INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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 MEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
' ADDA [SUBR T ] POLGY EFE EXp
R TYPE OF INSURANCE 1SR, | VD POLICY HUMBER u.‘;?am%wvvn (M lrjggn\)f‘vn UKITS
A | GENERAL LIABILITY Y CPP6261840 08/162014 | 0BME/2015 EACH GCCURRENCE s 1,000,000
V| commeren sereraL sy &ngégfé?ﬁi‘gﬁ?m, $ 50,000
I CLAMS-MADE l v ! OCCUR MEDE)P {Any ona petson) | § ~ 5000
i PERSOMAL & ADV HARY $ 1,000,000
i GENERAL AGGREGATE 5 2,000,000
GEMNL AGGREGATE LIMIT APPUIES PER PROGDUCTS - COMPIOP AGG | § 2,000,000
3 i !
lrouey | |29 | lioc s
WOINED STELE LT
AUTOMOBILE LIABILITY s eogany OELE s
ANY AUTO BODALY NAURY (Per person) )
ALL OW? SCHEDUED .
R D e BODLY WARY (Per acadent) | §
LONOWIED PROPERTY DAMAGE S
HRED AUTOS AUTOS (Per accdent}
H
A | ./  UMBRELLALIAS OCCUR ¥ CPP6261840 08/1512014 | 0BNE2015 | ¢ack occuaREtCE s 1,000,000
| EXCESS LtAB CLAIMS-MADE AGGREGATE 5
DED RETENTION § . 5
WORKERS COMPENSATION WC STATLL T
AND EMPLOY ERS' LIABIUTY YiN TORY LTS | I ER
ANY PROPRIE TORPARTHERDECUTIVE EL EACHACCIDENE s
OFFICERMENBER EXCLUDELP ' Hin
(Mandatery In tiH) £ L DISEASE - £A EMPLOYEE | §
HDzes‘ dosenbe wrder o
:SCRUPTION O F OPERATIONS below £1 DISEASE - POLICY LT | §

DESCRIPTION GF OPERATIONS/ LOCATIONS ! VEHICLES {Allach ACORD 101, Additional Remarks Schedule, If more space Isrequired}

CERTIFICATE HOLDER

CANCELLATION

Cityof Portiand
Room 315, City Hall
Porttand, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

j()‘,?-’,'}',.(ﬂ\ ﬂ)‘ skl
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