— SIGNC-1
ACORLDY D
it CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE | “——="
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY '

Approved with Conditions

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), Date.  12/19/16
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. B

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsement(s).

PRODUCER GENIACT Judy Mitchell
DEIA House Account PHONE - 207-427-3126 FAX o 207-373-1687
EDhbEss: jmitchell@downeastinsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Patriot Insurance Co. 32069
INSURED Sign Concepts LLC iInsUReR B : Great Falls Insurance Company

Steve Emma

342 Warren Avenue INSURER C :
Portland, ME 04103 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ny TYPE OF INSURANCE NS b POLICY NUMBER (MMDDIYYYY) | (MRDBYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 3 1,000,000
CLAIMS-MADE OCCUR CPP6221941 11M2/2015 | 1111212016 | BE0 eSS Sedirence) | 8 500,000
I MED EXP {Any one person) $ 5,000
| PERSOMAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy D e \:| LoC PRODUCTS - COMFIOF AGG | § 2,000,000

OTHER $
| AUTOMOBILE LIABILITY EE%“Q?C%EQ%S'NGLE LIMIT $ 1,000,000

A ANY AUTO BA 622194 1111212015 | 11/12/2016 | B0DILY INJURY (Per person) | §

] AEL ONED SHEDULED BODILY INJURY (Per accident) | §

| X | HireD auTOS AdTos M0 e becident) o :

$

| |umsreLLavaB | [ ooouR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED | |RETENT\ON$ $

TNEscaTRaTY 5 P

B éE\Frl(P:ES[?A%EATB%E;EQEEERE@ECUT\\/E D NIA WCD830690014 04/30/2016 | 04/30/2017 | £ EACH ACCIDENT ¢ 100,000
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
EEBSSCSFPSTC%@ L(jjﬂi—g%rPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS ! LOCATIONS I VEHICLES (ACORD 101, Additional Remarks $chedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

CITYPOR
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress St
Portland, ME 04101 AUTHORIZED REPRESENTATIVE
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