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CERTIFICATE OF LIABILITY INSURANCE

BAILE-3

OPID: CO

DATE (MR/DBIVYYY)

08/12/20143

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endersed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pollcy, certain poiicles may require an endorsement. A statement on this certlflcate does not confer rights to the

certificate holder in lieu of such endorsement(s}.

FRODUCER Phone: 207-773-8156] Rahe, |

GSBITBI Referral ) BriONE FAX

Turner Barker Insurance Fax: 207-773-6847) (40, 3, Exik I{NC.No}:

160 Preble Street E-MA| 'éss-

Portland, ME 04101 ADDRESS:

Douglas Allen INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Peerless Insurance 18333

INSURED Bailey Sign Inc. insurer 8 : Maine Employers Mutual Ins Co
Bruce Bailey
9 Thomas Drive INSURER G :
Westbrook, ME 04092 INSURER D :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREHN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ficas o POLICY NUMBER DO YY) [BONTYY) LS
| GENERAL LiABILITY EACH OCCURRENGE s 4,000,000
A [ %] comeroan cenerAL LBILITY X CCP9717153 0410112013 | 04/01/2014 | DR RE IO o el | $ 300,000
| ctams-maoe CCCUR MED EXP (Anyone person) | $ 15,000
1 PERSONAL & ADVINJURY [ 8 1,000,000
X GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X rouev| | 58S Loc Emp Ben. $ 1M/3M
, | AUTOMOBILE LIABILITY GOMOINEDPINGLELIMIT 1 ¢ 4,000,000
A L ANY AUTO BAO713753 0410142013 | 0410512014 | BODILY IMJURY (Perparson) | $
|| ALGUMED | SHHERULED BODILY INJURY {Per accident)| $
¥ | NONDWNED PROPERTY DAMAGE 3
| A [ HIRED AUTOS AUFOS {Per agcident)
. 3
+ £
| X Jumerertate | X | ocom EAGH OCCURRENGE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE CU9740854 0410172013 | 04/01/2014 | AGGREGATE %
peo | X | regenmions 10000 s
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YiN X ITCRYUM”S [ ['er
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 1810098227 01101/2013 | 01/01/2014 | £ BACH ACCIDENT [ 500,0008
OFFICERMENMBER EXCLUDED? NIA
{Mandatory in NF) EL. DISEASE - EA EMPLOYEE § 506,000
gﬁ%ﬁ%ﬁd‘ﬁgggpemtm belaw £.L. SEASE - POLICY LIMIT | § 500,000
A |Equipment Floater IM9703386 0410172013 | 0410112014
A iProperty Section CCPI717153 04/01/2013 | 04/0112014

DESCRIPTION OF GPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 104, Addition2 Remarks Schedule, If mors space Is required)

The City of Portland is included as additional insured for General Liability
with regards to the named insured's premisgee and/or ongeoing cperations only
where required by a written comtract executed prior to the commencement of
the named insured's work for or on behalf of certificate holder.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

CITYOO01

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cod d, @blare.

ACORD 25 {2010/65)
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