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CERTIFICATE OF LIABILITY INSURANCE 10/26/2017

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 | SRAEACT Amy Leonard / aleonard@smithwick-ins.com
S Aot ars Wunnce, lnc. (oo, £xy: (207) 781-5553 | %, noy:(207) 781-5571
Falmouth, ME 04105 | Edifilkss. fal@smithwick-ins.com
INSURER(S) AFFORDING COVERAGE NAIC#
iNsurer a : Philadelphia Insurance Cos
INSURED INSURER B :
Maine Athletic Complex, LLC INSURER C :
et s
INSURERE :
INSURERF :
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.

IN3R TYPE OF INSURANCE el POLICY NUMBER A A e umITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cramsaaoe [ X ] occur X |  [PHPK1732010 10/25/2017 | 10/25/2018 | DAMAGE TO RENTED g 300,000
MED EXP (Any one person) | $ 5,000
- PERSONAL & ADV INJURY _| § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i oc 2,000,000
_— J L RODUCTS - COMPIOP AGG | §
OTHER; s
AUTOMOBILE LIABILITY D DRGLE LM |
ANY AUTO BODILY INJURY (Per person)
™ owNED SCHEDULED
AUTOS ONLY AUTOS ODILY INJURY (Per accident
PROPERTY GE
|| R6%Ss onuy AGFRONS | e astany s
s
| | umBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
oeo | | retenmions N
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY Vil
ANY PROPRIETOR/PARTNEREXECUTIVE
F'Sf“ﬁ”ﬁﬂ‘ NI EREX D NJA E.L. EACH ACCIDENT $
andatory In NH) L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCGRIPTION OF OPERATIONS below E.1_ DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R , may be attached If more space Is required)
The City of Portland is listed as an Additional Insured for Liability if required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ciy of Portang oA i ATl e i Y B OELVERED N
389 Congress Street, Room 315 ’

Portland, ME 04101

AUTHORIZED REPRESENTATIVE
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