CERTIFICATE OF LIABILITY INSURANCE (=
; : : 10,
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS WO RIGHTS UDON THE CERTIFICATE HOLDER. THIS aresodeico bl i
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW., THIS CERT Approved wi Conditons
LNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORTZED REPRESENTATIVE OR PRODUCER, AN bate: 06/10/14
CERTIFICATE HOLDER. ; 2 CL b
: ’ " = : |
IMPORTANT: If the cex.'t:.i?ica.te holder is an J_BDDI'EIONAI. INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject
ta the tx_s.:ms and conditions of the policy, certain policies may fequire an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement (s) . -
PRODUCER E : CONTACT <
=~ HAME:
TD Insurance Agency Inc . . o TR
PO Rox 406 ; {R/C. Ho. Ext): {3/C. Noj:
E-MAIL
Portland, ME. 04112 ADDRESS:
PRODUCER
i : CUSTONER I0¥.
: IHSURED(S) AFFORDIHG COVERAGE " HRIC &
INSURED S
-, y - msorsk 4 ALI.M. Mutual Insurance Co 33758
Philadelphia Sign Co
. ¥ INSORER B:
707 W Spring Garden Street Siistiven, &
Palmy:r:a, NJ 08065 INSURER D:
' INSORER E:
- INSORER F:
COVERAGES .~ - CERTIFICATE NUMBER: + . REVISION NUMBER:
THIS IS TO CERTIFY THAT JHE POLICIES OF INSURANCE LISIED BELOW HAVE BEEN LSSUED TO THE INSURED NAMED ABOVE FOR THE BOLICY DERIGH TNDICATED
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 EEEN REDUCED BY DAID CLATMS.
os ) POLICY 0]
ey TYPE OF TNSURANCE EULICY BediEn S e LoMITS
CENERAS, LIABILITY . p— s
Dammcmx. GENERAL LIRBILITY DAMAGE TO REWTED s
D DC Hrie D PREHISES (Ea. occurrence)
i MED EXP (Any one person) §
PERSORAL & RDV INJURY $
GEN’ L AGGREGATE LIMIT ARELIES ER: SENERAL JCCRECATL 5
Dmuc'r Dsaom:'n ch | ProDUCTS - GuMe/oP AGG $
$
AUTOMGBILE LIABILITY COMBINED SINGLE LIMAT
{en accident] s
Dm RUTO
B BODILY INJURY [per persan) §
ALL OWNED AUTOS
E]smz-:wun Aivos i BODILY INJURY (per accident) 5
I
DHIRED TOS it P ey g
E]mmman RUTOS s
5
Dmmu\ L1A3 D occun EACH OCCURRENCE s
szcss; LIAB Ei CLATHS MADE 2 h AGGREGHTE s
S T
DELUCTIBLE i 5
EZ!{.‘ETENTION 5 s
WORKERS COMPENSATION || e e [
AND EMPLOYEES LIABILITY * i e LT i ER
THE PROPRIETOR/PARTNERS/ . E.L. ERCHM ACCEDENRT s 1,000,000
n EXECUTIVE QFFICERS ARE "
X incl excl £-L. DISEASE -POLICY LIMIT | § 1,000,000
= 6011076012012 10/10/2012 | 10/10/2013
B ~E.L. DISEASE = EA EMPLOYEE | § 1,000,000
COMMENTS 7 DESCRIPTION OF OPERATIONS OR LOCATIONS: fi
WORKERS'® COMPENSATION COVERAGE APPLIES TO MA EMPLOYEES ONLY
|
s |
CERTIFICATE HOLDER . CANCELLATION
PROOF OF COVERAGE ki & - . = 3
a SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

< . EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
N POLICY PROVISIONS. - & -

AUDTHORIZED mus:mut@@




