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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

certificate hoider in fieu of such endorsementis].

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Cross Insurance-Portland

CONIACT Anthony Maielli

PHONE T (307) 780-1677 | 742 wor- (207)780-6377

2331 Congress Street  Aaihrss amaiclli@erossagency.cor
INSURER(S) AFFORDING COVERAGE L macs

Portland ME 04102 msurer & The Netherlands 22171
INSURED msurer B Peerless Ins CTo 24198
Logan Qil Co., 194 Warren Ave LIC NSURERC : |
184 VWarren Avenue HSURERD - 7

INSURERE : ‘
Portland ME 04103 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL144306290 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED APO\E FOR THE POLICY PERID
INDICATED. NOTWIT! HQTPND!&C ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~

1 RESPECT TQ WHICH TH%S

NER e AODLISUBR] POLICY EFF | POLICY EXP e
LIR TYPE OF iINSURARCE INSR | WVD, POLICY NUMBER (MMIDDIYYY Y | (MMDDIYY Y Y] LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
= TO RENTE S Ar
b uuiam:r’iﬁsﬁé_ GENERAL LIABILITY PREMISES (Ea occurrencel $ 100,000
A | cLams-mape i | occur cBP8015086 4/10/2014 B/10/2015 | yepexp (anyonepersony | S 5,000
PERSONAL 8 ADV INJURY | § 1,000,000
P GENERAL AGGREGATE $ 2,000,000
QENL »buazzv—ﬂn LT APPLIES PER: PRODUCTS - COMPIOPAGS | § 2,660,000
o S
X Ieoucy | 1598% | Tioe &
BILE COMBINED SINGLE LIMIT
AUTOMOBILE u&mm’ (Ea mociderty g 1,006 600
P X | any auto BODILY INJURY (Per persony | §
= /};}Lt g{VNED I I aC?gDULED BAB020114 4/10/2014 1B4/10/2015 | nooiy MNIURY Per scoidentt §
NON-OWNED PROPERTY DAMAGE =
HIRED AUTOS ; | AUTOS {Per acoident) v
: § _ Underinsured motorist B! singfe & Includad
X | UMBRELLA LIAB o EACH OCCURRENCE 5 1,000,000
5 EXCESS LIAS CLAMSMADE AGGREGATE s 1,000,000
7 N T P——— 10,000 cu8023814 4/10/20%4 l8/10/2015
4 | WORKERS coan?ﬁnsamﬁi X1 G ;S‘lffﬁ 0] oI
AND EMPLOYERS' LIABILITY vin ORY L LB
A‘;\é‘éi ggg;ﬁsao&:mgmsws CUTVE ™11 0 £ EACH ACCIDENT 5 500,000
OF AMEMBER EXCLUDED? i i &
(Mandatory in NH} WCB010486 4/10/2014 J/10/20315 | pigEase - EA EMPLOYEH § 500,000
if yas, describe tnider
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 508,000
| ! I |
| . b | | i t
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule. if more space is required)
Certificate Holder is an Additional Insured with respect to Commercial General Liability only. Refer o

policy for exclusionary endorsements and special provisions.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELWVERED N
ACCORDANCE WiTH THE POLICY PROVISIORS.
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