RENEWAL

Forming a part of
I e S WP S T e

Policy Number: GL 9564185

L Peerless
Insurance.

Memher af Liberty Mutusl Geoup

Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Agent Code: 8210228

2 /5{/;/ 12

Named Insured: Agent:
EASTERN TRAIL MANAGEMENT P & C INSURANCE - B
DISTRICT

Agent Phone: (207)-283-1486

TOTAL ADVANCE PREMIUM FOR ALL LIABILITY COVERAGE PARTS

$ 500.00 MP

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

LIMITS OF INSURANCE
Each Occurrence Limit
Damage To Premises Rented To You Limit
Medical Expense Limit
Personal and Advertising Injury Limit
General Aggregate Limit (Other Than Products/Completed Operations)
Produbtleompleted Operations Aggregate Limit

$ 1,000,000

$ 100,000 AnyOne Premises

$ 5,000 AnyOne Person

$ 1,000,000 AnyOne Person or Organization
$ 3,000,000

$ 3,000,000

LOCA'I'ION OF PREMISES

Location Number Address of All Premises You Own, Rent or Occupy

001 2 MAIN ST
SUITE 302 S - BLDG 17
YORK
BIDDEFORD ME 04005
PREMIUM
Class Classification Description
Code Rates Advance Premium
Premium Territory  Prods/ All Prods/ All
Base Code Comp Ops Other Comp Ops Other
ME
LOCATION 001
91581 CONTRACTORS-SUBCONTRACTED WORK-IN CONNECTION WITH
CONSTRUCTION, RECONSTRUCTION, ERECTION OR REPAIR-NOT
BUILDINGS
IF ANY 001 $ 3.355 $ 5.632
TOTAL COST
PER $1000
22-19 (12/02)
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Peerless
Insurance.

Member of Linerny Mutual Group

RENEWAL

EFFECTIVE DATE: 03/08/2011

Policy Number: GL 9564185 | Prior Policy: 9564185

Billing Type: DIRECT BILL

Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Named Insured and Mailing Address: Agent:
EASTERN TRAIL MANAGEMENT P & C INSURANCE - B
DISTRICT PO BOX 356
C/O CAROLE BRUSH BIDDEFORD ME 04005
PO BOX 250

SACO ME 04072
Agent Code: 8210228 Agent Phone: (207)-283-1486

COMMON POLICY DECLARATIONS

In return for the payment of premium, and subject to all the terms of this policy, we agree with you to provide the insurance as
stated in this policy. '

POLICY PERIOD: From : 03/08/2011 To: 03/08/2012 at 12:01 AM Standard Time at your mailing address shown above.

FORM OF BUSINESS: NOT FOR PROFIT ORGANIZATION

BUSINESS DESCRIPTION: OVERSEER OF FUNDS FOR TRAIL CONSTRUCTION

This-policy consists of the following coverage parts for which a premium is indicated. This premium may be subject to adjustment.

PREMIUM
Commercial General Liability Coverage Part INCLUDED
Total Premium for all Liability Coverage Parts $ 500.00 MP
Terrorism Risk Insurance Act of 2002 and 2005 Coverage $ - 2.00
Total Policy Premium $ 502.00

FORMS AND ENDORSEMENTS

Forms and Endorsements made a part of this policy at time of issue:
Applicabie Forms and Endorsements are omitted if shown in specific Coverage Part/Coverage Form Declarations

Form Number Description _
CG2170 -0108 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
CG2176 - 0108 EXCL OF PUNITIVE DAMAGES RELEATED TO CERTIFIED ACT
IL0003 - 0907 CALCULATION OF PREMIUM

ILo017 -1198 COMMON POLICY CONDITIONS

ILO021 - 0702 NUCLEAR ENERGY LIABILITY EXCLUSION (BROAD FORM)
IL0247 - 0907 MAINE CHANGES - CANCELLATION AND NONRENEWAL

17-57 (06/94)
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