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C E R TIFIC A TE  O F LIA B ILITY  IN S U R A N C E

I 

DATE (M M /DDIYYYY)


02/23/2016

- 

T H IS  C E R T IF IC A T E  IS  IS S U E D  A S  A M A T T E R  O F  IN F O R M A T IO N  O N L Y  A N D  C O N F E R S  N O  R IG H T S  U P O N  T H E  C E R T IF IC A T E  H O L D E R . T H IS

C E R T IF IC A T E  D O E S  N O T  A F F IR M A T IV E L Y  O R  N E G A T IV E L Y  A M E N D , E X T E N D  O R  A L T E R  T H E  C O V E R A G E  A F F O R D E D  B Y  T H E  P O LIC IE S

B E L O W . T H IS  C E R T IF IC A T E  O F  IN S U R A N C E  D O E S  N O T  C O N S T IT U T E  A C O N T R A C T  B E T W E E N  T H E  IS S U IN G  IN S U R E R (S ), A U T H O R IZ E D

R E P R E S E N T A T IV E  O R  P R O D U C E R , A N D  T H E  C E R T IF IC A T E  H O LD E R .

IM P O R T A N T : If th e  ce rtifica te  h o ld e r is a n  A D D IT IO N A L  IN S U R E D , th e  p o licy(ie s) m u st b e  e n d o rse d . If S U B R O G A T IO N  IS  W A IV E D , su b je ct to

th e  te rm s a n d  co n d itio n s o f th e  p o licy, ce rta in  p o licie s m a y re q u ire  a n  e n d o rse m e n t. A sta te m e n t o n  th is ce rtifica te  d o e s n o t co n fe r rig h ts to  th e

ce rtifica te  h o ld e r in  lie u  o f su ch  e n d o rse m e n t(s).

PRO DUCER 

~ ~ ~ ~ ~ c T  Ju stin K eck

D aw n M cintosh Insurance A gency

P..tJgNJo. Ext .207-761 -1511 

I r : , ~  N ol:207-76 1-40 41


State
farm  

449 Forest A ve P laza

~ ~ D A ~ ~ s s : justin .keck.dh6t@ state farm .com

A 


P ortland , M E  04101


INSURER(S) AFFO RDING  CO VERAG E NAIC #


INSURER A :S late Farm  Fire and C asua lty C om pany 

25143


INSURED 

R IV E R TO N  C O N V E N IE N C E

INSURER B :


S TO R E  & G A S  LLC

INSURER C :


1585 FO R E S T A V E

INSU RER  D :


P O R TLA N D , M E 04103

INSURER E :


INSURER F :


I


C O V E R A G E S  

C E R T IF IC A T E  N U M B E R · R E V IS IO N  N U M B E R ·


TH IS  IS TO  C E R TIFY  T H A T TH E  P O LIC IE S O F IN S U R A N C E  LIS TE D  B E LO W  H A V E  B E E N  IS S U E D  TO  T H E IN S U R E D  N A M E D  A B O V E FO R  TH E  P O LIC Y  P E R IO D

IN D IC A TE D . N O TW ITH S TA N D IN G  A N Y  R E Q U IR E M E N T , T E R M  O R  C O N D ITIO N  O F A N Y  C O N TR A C T O R  O TH E R  D O C U M E N T W ITH  R E S P E C T TO  W H IC H  TH IS

C E R TIFIC A TE  M A Y  BE IS S U E D  O R  M A Y  P E R TA IN , TH E  IN S U R A N C E  A FFO R D ED  B Y TH E  P O LIC IE S  D E S C R IB E D  H E R E IN  IS S U B JE C T TO  A LL TH E  T E R M S ,

E X C LU S IO N S  A N D  C O N D IT IO N S  O F S U C H  P O LIC IES . LIM ITS  S H O W N  M A Y  H A V E  B E E N  R E D U C E D  BY PA ID  C LA IM S .

INSR


TYPE OF INSURAN CE 

~~ ~ ~ ~  

SU BR


I ~ ~ ~ h l % YY ~ ~ ~  ~ ~ ~ T 6 % Y v % 1  

LIM ITS


LTR 

W VD 

PO LICY NUM BER 

A  

X


COM M ERCIAL G ENERAL LIABILITY 

EACH O CCURRENCE 

s


1,000,000


-

p CLAIM S-M ADE 0 O CCUR 

~ ~ ~ ~ ~ ~ ~  Y E ~ ~ ~ ~ e n 
c e l  

s


300,000

-

9 9 B D F 7 8 5 0  

08/25/2015 08/25/2016 

M ED EXP (Any one person)


s 

5,000


-

PERSO NAL & ADV INJURY 

$ 

1,000,000

-

G EN'L AG G REG ATE LIM IT APPLIES PER : G ENERAL AG G REG A TE 

s 

2,000,000

~  PO LICY D  j ~ 8 - r  D  LOC 

PRO DUCTS-CO M P/O P AGG 

$


2,000,000

O THER:


s


AUTO M O BILE LIABILITY 

f E ~ ~ ~ ~ ~ ~ t ? I N G L E  LIM IT


s


-

ANY AUTO 

BO DILY INJURY (Per person)


s


I - -  

ALL O W NED 

,- - SCHEDULED


AUTO S AUTO S


BO DILY INJURY (Per accident) $


I - - I -  

NO N-O W NED 

r p ~ ? ~ ~ c ~ l e ~ t ? A M A G E  

HIRED AUTO S


AUTO S 

s


I - -  I -

s


UM BRELLA LIAB 

H  O CCUR 

EACH O CCURRENCE


s


r-- 

EXC ESS LIAB 

CLAIM S-M ADE 

AG G REG ATE 

$


OED I 

I RETENTIO N$ 

s


W O RKERS CO M PENSATIO N


j PER I 

I O TH-

STATUTE


ER 

AND  EM PLO YER S' LIABILITY 

Y IN 


ANY PRO PRIETO R/PARTNER/EXECUTIVE 

D  

E.L. EACH ACCIDENT $


OFFICER/M EM BER EXCLUDED?


N 
/A 

(M andatory in NH) E.L. D ISEASE-EA EM PLOYEE S


~ ~ ~ ~ ~ f ~ i f ' g ~  ~ ~ ~ P E R A T I O N S  below 

E.L. D ISEASE-PO LICY LIM IT 

s


A  

B usiness P roperty

9 9 B D F 7 8 5 0  

08/25/2015 

08/25/2016 

Business Property Coverage: $166,400


DESCRIPTION OF O PERATIO NS I LO CATIO NS I VEHICLES (ACO RD 101, Additional Rem arks Schedule, m ay be attached if m ore space Is required)


C E R T IF IC A T E  H O L D E R  

C A  N C  E L L A  T IO N

S H O U LD  A N Y  O F TH E A B O V E  D E S C R IB E D  P O LIC IE S  BE C A N C E LLE D  B E FO R E

C ITY  O F P O R TLA N D

TH E 

E X P IR A TIO N  D A TE  TH E R E O F , 

N O TIC E  W ILL BE 

D E LIV E R E D  IN


389 C O N G R E S S  S TR E E T

A C C O R D A N C E  W ITH  TH E P O LIC Y  P R O V IS IO N S .


P O R TLA N D , M A IN E  04101


JH O R IZ E D  li> R E S E N T K  k D igitally signed by Justin Keck


O N : cn=Justin Keck, o, ou,


us I n ec em ail=justin.keck.dh6t@ statefarm .com , c=U S


D ate: 2016.02.23 16:05:31 -05'00'


I


©  1 9 8 8 -2 0 1 4  A C O R D  C O R P O R A T IO N . A ll rig h ts  re se rve d .


A C O R D  25 (2 0 1 4 /0 1 ) 

T h e  A C O R D  n a m e  a n d  lo g o  a re  re g iste re d  m a rks  o f A C O R D  100 1486 132849.9 02-04 -201 4


02/29/16

DATE (MMIDDIYYYY
I r..e No):207-761-4041
INSURER(S) AFFORDING COVERAGE
RIVERTON CONVENIENCE
25143_INSURERS:
25143_INSURERC:
25143_INSURERD:
25143_INSURER E:
25143_INSURER F:
COMMERCIAL GENERAL LIABILITY tJ CLAIMS-MADE [8] OCCUR_Row_1
1
undefined
AUTOS NON .OWNED AUTOS
1.:;_AUTOS NON .OWNED AUTOS
08/25/2016_Row_1
undefined
undefined
BODILY INJURY (Per accident
s
AUTOS
undefined
undefined
AGGREGATE
undefined
-_Row_1
undefined
$_Row_1
undefined
DESCRIPTION OF OPERATIONS I LOCA TlONS I VEHICLES (ACORD 101, Additional Remarke Schedule, may be attached If more space I rvqulred
undefined
08/25/2015
08/25/2016
undefined
CITY OF PORTLAND 389 CONGRESS STREET PORTLAND, MAINE 04101

