CERTIFICATE OF LIABILITY INSURANCE DATE (MMDD/Y YY)

10/11/2012

THIS CE‘R!L‘LE'ICME 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), RUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
CERTIFICATE HOLDER. - i

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject

to the terms and conditiat_xs of the poliecy, certain policies may Feguire an endorsement. A statement on this certificate dees not
confer rights to the certificate holder in lieu of such endorsement (s) .

FRODUCER = CONTACT = -
TD Insurance Agency Inc . N s -
PO Rox 406 ) {A/G. No. Ext): a/c. 8o):
E-MATIL
Portland, ME. 04112 SBEREDS:
PRODUCER
" : . CUSTOMER 1D¥.
: IHSURED(S) AFFORDIEG COVERAGE " HRIC &
INSURED S
i y - : A.I.M. 33758
Ph:.].a delph:.a Sign Co . :::n:: :. A.I.M. Mutual Insurance Co
707 W Spring Garden Street P
Palmy:r:a, NJ 08065 INSURER D:
' INSORER E:
- INSORER F:
COVERAGES . - - CERTIFICATE NUMBER: 3 s REVISION NUMBER:

[ THIS IS TO CERTIFY THAT HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
FOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANWY 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 CLATMS.

Insc ) UMB] POLICY EFF 'OLICY EXP
Ea TYPE OF INSURANCE ROLICY HLBER an/eojeren ’ Ea-&lxwm:m LIMITS
2.
GEHERAL LIABILITY EACH OCCURRNCE s
Doommx. GENERAL LIABILITY PANAGE TO FEWTED s
DDC i L_._l PREMISES [Ea. occurrence}
LR = oectle. MED EXP (Any one person) $
PERSORAL & ADV INJURY $
GEN’ L AGGREGATE LIMIT APELIES ER: STHERAL ACCRECKT s
Dmuc‘r Dsm.m:'r Dmc | provucTs - come/oe AGe s
$
AUTOMGBILE LIABILITY COMBINED SINGLE LIMIT
(ea aceident) s
ANY RUTO
B BODILY INJURY (per persan} $
ALL OWHED AUTOS
E]SGEDULED RUTQS V BODILY IRJURY {(pexr accident) 5
PROPERTY DAMAGE
Dmn MTFC {per accident) §
Esmz—mn HUTOS $
5
UMBRELLA LIAR [:] CCCUR EACH OCCORRENCE H
E EXCESS LIAB CLATMS MRDE = ! AGGREGATE s
S T
DELUCTIBLE i 5
E:uwzmmu s s
WORKERS COMPENSATICON WC  STATO- oTa-
AND EMPELOYEES LIABILITY ) - El ToRY LIS J pd
THE PROPRIETOR/PARTNERS/ i B.L. EACH ROCIDENT s 1,000,000
A EXECUTIVE QFFICERS ARE ’
K incl excl £.L. DISEASE -POLICY LIMIT | § 1,000,000
- 6011076012012 10/10/2012 | 10/10/2013
’ “E.L. DISEASE - EA EMPLOYEE | § 1,000,000
COMMESTS / DESCRIPTION OF OPERATIONS OR LOCATIONS: i
WORKERS' COMPENSATION COVERAGE APPLIES TO MA EMPLOYEES ONLY
i
* |
CERTIFICATE HOLDER - CANCELLATION
PROOF OF COVERAGE g 5 - - = %
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEORE THE

< v EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
. POLICY BROVISIONS. - - -

AUTHORIZED mmsﬁmﬂt@@




