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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
3/25/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pollcy, certaln policles may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER CONTACT Jodi 0dlin, ACSR

Cross Insurance-Portland Pia"g”;nh-, (207)780-1677 Imé.m (207) 780-6377

2331 Congress Street %R jodlinfcrossagency.com

PO Box 567 _;ﬂgl"ggmmooosula

Portland ME 04112 . INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERACitizens Ins Co of America 31534
INsURER B :Hanover Ins Group

Q-Team, Inc. & Robert Fogg & Cook's Tree INSURERC Maine Employers Mutual Ins Co ;11149

Service INSURER 0 : i

P.O. Box 4096 INSURER E : -

Naples ME 04055 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1132443985 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS

NSR ADDC POLIEY EFF | POLICY EXP
LTR TYPE OF INSURANCE I POLICY NUMBER (MMWDODIYYYY) cmnwvw][ LIMITS
| GENERAL LIABILITY SACH osg.gnamcs s 1,000,000
"DAMAGE TO RENTED
| X | COn CGMMERCLAL GENERAL LIABILITY i | PREMISES [Ea occurmenca) - 100,000
A | | cums-mape | X | occur ZBP5012821-02 p/2ofaonl 3/20/2012 | MED EXP (Any one person) __$ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
T
| | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | PRODUCTS - COMPIOP AGG | § 2,000,000
' X |roucy| |BBS | o L = s
AUTOMOBILE LIABILITY | | COMBINED SINGLE LINIT
— | l ! (Ea accident) | ¥ 1,000,000
|| ANY AUTO | T BODILY INJURY (Per person) | §
1 kas ; ABP5012830-02 /20/2011 [3/20/2012 — ]
A | ALL CWNED AUTOS | . Il BODILY INJURY (Per accident) | $
| X | SCHEDULED AUTOS e e :
X | HIRED AUTOS | (Per accident) :
| X | non-OwWNED AUTOS Uninsured molonst combined | $ 1,000,000
T | | | Medical payments s 5,000
T T g T
X |umsreLLauAs | X | ocoun | EACH OCCURRENCE s 1,000,000
| EXCESS LAB cLamsmace| || AGGREGATE s 1,000,000
I DEDUCTIBLE | S
B | X |perenmon s 0 | lmes223290-02 L/:wzou /20/2012 | :
j | ’ ' T TWC STATU oTH-
C | AND EMPLOYERS LABILITY i . Px TS [
ANY PROPRIETOR/PARTNER/EXECUTIVE D i | EL EACH ACCIDENT ] 500,000
(Mandatory in NH) - De0” | 1810004798 \3/22/2011 B/22/2012 | | 1SEASE - EA EMPLOYER § 500,000
1f yes, describe und
D es?:mpncw oreépeasrlons below | E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks
Refar to polioy for exclusionary endorsements and special p

provision of 30 days, with the exception of cancellation for non-paywent which is 10 days.

, f more space IS required)
rovisions, All Liability Policaies have a cancellation

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

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

AUTHORIZED REPRESENTATIVE

Jodi Odlin, ACSR/DMC dfu wlraweer Bl
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