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DATE SELLER DATE SELLER 



Apr 05 06  09:Ola 

y ~ l c y  u(p1riAnoN 
DATE WUDWW) LIMITS 

04/03/2007 . EACHOCCURRENCE $ 2,000,000 
PP% MI TO S (Eaoccurrence) RENTED $ 300,000 

/ /  ME0 EXP (Any one person) S 5,000 
PERSONAL 8 ADV INJURY 8 # 00 0 I 000, 

/ /  GENERAL AGGREGATE S 4 I o o o ~ o ~ ~ ~  
PRODUCTS - COMPlOP AGG 6 4 I 000 8 000 

Plummers Insurance Rgency 207 878  9209 

mstt 
LTR 

A 

ME 04103- INSURERS AFFORDING COVERAGE NAlC C 
INSURERA Middlesex Mutual -sur 

G r e e n  T r e e  Realty LLC INSURER 6' 

522 Washington Avenue INSURER C 

n0o.L) WucYEFFeCnv 

OENERAL LlAblUTT to be aasigned 04/03/200( 
INSRD WPE OF INSURAWCE POLICY NUMBER DATE (MYMHXYT - 

x COMMERCIAL GENERALLIABIUN 

I CLAMS MADE OCCUR / /  

/ /  
GENL AGGREGATE LIMIT APPLIES PER 

THE INSURANCE AFFORDED BY THE 
AGGREGATE LIMITS SHOW MAY HAVE BEEN 

- AUTOMOBILE LIABILITY 

ANY AUTO 

ALL O W E D  AUTOS 

- SCHEOULED AUTOS 

- HIREDAUTOS 

- NON-OWNED AUTOS 

- - 

GARAGE UABlUlY 

ANY AUTO 

WGESSNJYIBRELUI LIABILITY 7 OCCUR 0 CWMSMADE 

DEDUCTIBLE 

RETENTION 5 
WORKERS COMPENSATION AND 
EMPLOYERG' L1 -W 
ANY PROPRIETOFWARTNERECUTlVE 
OFFlCERlMEMBER EXCLUDED? 
nyar d e s m e u m  
SPECIAL PROVISIONS bekw 

A OTHER BUILDING 
BPP 
EDP 

DESCRIPWN OF OPERn~YLOCATION~EHICLE8M(CLUSIONS 
Real E s t a t e  O f f i c e  

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLlCrES 
REDUCED BY PAID CWMS 

/ /  
/ /  

/ /  

/ /  

/ /  

/ /  

I /  

/ /  

/ /  

/ /  

to be assigned 04/03/200( 
/ /  
/ /  

AWE0 BY ENDORSEMENTlSPECIAL PROVlSl 

/ /  

/ /  

I 
COMBINED SINGLE LIMIT 
(Ea accident) - 
BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accmt) 

PROPERTY OAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 

s 

$ 

$ 

$ 

1 

OTHERTHAN EAACC 

AGG AUTO ONLY: S 

/ /  

/ /  

/ /  

-AGGREGATE $ 

S 

$ 

S 

I i-%$Ti%Ks I IO&- 

E.L. EACH ACCIDENT 5 

E.L DISEASE - EA EMPLOYEE $ 

UPIRATK)M DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WWTEN NOTICE TO THE CERTIFICATE HOLDER NAME0 To THE LEFT. BUT 

LIABIUN OF ANY KIND UWN THE FAILURE TO DO 5 CITY OF PORTLAND 

Po* 1 O f 2  LASER FORMS, INC. - (800)327-0546 

04/03/2007 
/ /  
I /  

A P R  0 5  ' 0 6  ( T H U )  09.46 COMMUNICATION N o . 1 5  PAGE. 2 

E.L DISEASE - POLICY LIMIT I S  

200 8 000 aeduct $500 

Deduct 5500 20 , 000 
Daduct $500 2 5 , 0 0 0  


