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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}

3/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endersement{s}.

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER
Cross Insurance-lewiston

PHONE . (207) 783-8591

CONIACT Linda Spear

| T8 yoy, (207) 783-3852

217 Main Street, 4th Floor 5. lspear@crossagency. com
INSURER({S) AFFORDING COVERAGE MNAIC #

Lewiston ME 04240 wsurer A -Continental Western Ins Co
INSURED nsurere:Acadia Ins Co.
Independent Transpeortation Network msurer ¢ Maine Employers Mutual Ins Co 11149
90 Bridge Street INSURER D :

INSURER E ;
Westbroock ME (4092 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1331981650 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TOQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

'E‘?g FYPE OF INSURANCE fp?% 'ﬁl FOLICY NUMBER tﬁﬁ%%m; (53}‘5%%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X [ COMMERCIAL GENERAL LIABRLITY Eéﬁﬁ%ﬁ%ﬁﬂﬁ%m; $ 1,000,000
A | cLamsmane OCCUR CERO289405 B/23/2013 B/23/2014 | yep exp (any sne person) | $ 5,000
' - PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
?| POLICY m Q- r—_l LOC §
| AUTOMOBILE LIABILITY Eretenn oM s 1,000,000
R i ﬁr:ék‘},;TN(éD SCHEDULED BODILY INJURY {Per parsen) | $
|| ARee SEHED CAADZ289406 [3/23/2013 [B/23/2014 | BODILY INJURY (Per accident) | §
HIRED AUTOS AdToR P Par boddent o $
19 Uninsured motorist combined $ 1,000,000
| UMEBRELLA LIAB OCCUR EACH QGGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
C | AND EMPLOYERS: LIABILITY vin X |vorelis| B
ngl‘;’] gg@;ﬁﬁgg&/;ﬁg{ﬁgﬁggmunm NIA E.L. EACH ACCIDENT 3 100,060
{Mandatory in NH) 1810041437 3/28/2013 3/28/2014 |, pigease -EA EMPLOYER § 100,000
I§ yes, describe under
DESCRIPTION OF DPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 500,000

nonpayment of premium applies in the State of Maine.
RE:

The City of Portland, Maine is an additional insured

DESCRIPTICN OF OPEBATIONS FLOCATIONS T V!_EH!CLES {Attach ACORD 161, Additional Remarks Sc_heduie, if more space is required)
Refer to policy for exclusionary endorsements and special provisions.

10 days notice of cancellation for

0ld Port Half Marathon, Maine State Pier-7/14/2013

where required by written centract with respect to

general liability only for work performed by the named insured for the certificate holder.

CERTIFICATE HOLDER

CANGELLATION

Recreation & Facilities Management
City of Portland

Attn: Waterfront Permits

239 Park Ave.

Portland, ME 04102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ctme & o,

Cathie MNorris/CN1
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