DATE (MMWDD/YYYY)
Month/Date/Y ear

N
ACORDY CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurnce Agent/Broker Name
Insurnce Agent/Broker Street Address or P.O. Box
Insurnce Agent/Broker City, State & Zip Code

Caritagt & Fhonodlumbst INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC#
Your Nmae or Company Name INSURER B: Name of Insurance Company (if applicable) Enter NAIC#
Address INSURER C: Name of Insurance Company (if applicable) Enter NAIC#
City, State Zip Code INSURER D: Name of Insurance Company (if applicable) Enter NAIC#
INSURER E: Name of Insurance Company (if applicable) Enter NAIC#

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GEN'L AGGREGATE LIMIT APPLIES PER:

gl aach TYPE OF INSURANCE POLICY NUMBER P;’A‘.}%‘;E:‘fggﬂ:f e (E":;';‘;I,g"‘ LIMITS
A )}4 GENERAL LIABILITY Enter Policy # Enter Effective Enter Expiration Ei::g:ggn:gﬁin $1,000,000
X commenicaL GeNERAL LIABILITY Date Date POLUNEES (s bistronns] $100,000
(] cams maoe X occun MED EXP (Any one person) SN/A
AR PERSONAL & ADV INJURY $1,000,000
O GENERAL AGGREGATE 52,000,000

PRODUCTS - COMP/OP AGG $1,000,000
X rouiey [ prosect [] Loc ¢
A X m°M°B1LE EISBILITY Enter Policy # Enter Effective Enter Expiration ?Ec;:‘hag“ciuori:“c%;f LMt 1,000,000
ANY AUTO Date Date
[J AL owneo autos BODILY INJURY g
D SCHEDULED AUTOS (Per person)
[ nireo autos BODILY INJURY 5
[] non-ownep autos \Faraccidem)
I PROPERTY DAMAGE
I:I (Per accident) $
ITY - . . 5 . i ¥ -
A |4 ATNGE LD Enter Policy # (if Enter Effective Enter Expiration” AUTOOHLY * BAACCIDRNT $1,000,000
B anv auto required) Date Date SRR EAACC | s
|:| AUTO ONLY: AGG | §

EXCESS/UMBRELLA LIABILITY

Enter Policy # (if

Enter Effective

Enter Expiration

EACH OCCURRENCE s$Enter Limit

E OCCUR I:l CLAIMS MADE required) Date Date AGGREGATE sEnter Limit
5

|:| DEDUCTIBLE 5

m RETENTION SEnter Amount
5

WORKERS COMPENSATION AND . . . . : Tk WC STATU- OTH-

A & EMPLOYERS' LIABILITY Enter Policy # Enter Effective Enter Expiration TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECU- Date Date E.L. EACH ACCIDENT $500,000

TIVE OFFICER/MEMBER EXCLUDED?

If yes, describe under E.L. DISEASE - EA EMPLOYEE $500.,000

SPECIAL PROVISIONS bel

L E.L. DISEASE - POLICY LIMIT | $500,000

O

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Date - Time - Location name and address (Armory, Multi-purpose Center., Name of Field or Park) also,

List the "City of Lewiston" as additionally insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

City of Lewiston
27 Pine Street
Lewiston, ME 04240

AUTHORIZED REPRESENTATIVE
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