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Notice: Parks & open spaces are designated tobacco-free zones. 

CITY OF PORTLAND, PARKS & RECREATION 
APPLICATION TO USE CITY PARKS & PUBLIC SPACE 

1 
I 

f----=-T-=.:.o.=da::"y'-'.=s-=D~a=te~:~1.:...;/2=__8=__/_=_0.=8 ___LI.:...;y=__0::_:u...:cr...:cN..:.:a~m~e.:...;:.:...;S=__a_ra--"hC-::.-C...:cec~i_I 
Business ~ Organization: Maine Reads 
Address: 19 South St Suite 8B 
Ci~y: Portlan_d ....I_S_ta_te_:_M_E --. L-IZ_iJ.-pC_o_d_e:_0_4_10_1 _ 
Contact Name (s): ITitle: 
Sarah Cecil, Coordinator

f-------'~...:c...:c--'--'--'-r--------------.--=--:-:"-=--,..-::-::--::~-:-:----T--=-------------------1 
Telephone: IWork: Icell:2100818ifdire Fax'
 
207871-9100 871-9100 I 871-9200
 
E-mail Address: IOther:
 
info(Cl}mainereads.org
 . .L- ~ 

Name of EVENT and area or facility to be used (please Describe event / please be Specific) 
IMaine Festival ofthe Book- May 15-17. 2008 downtown Portland 

Monument Square and at venues surrounding the square 
A three-day literary extravaganza jar all ages and reading levels. 
WepJan to have a tent on Monument Square on Sat. May 17. 
Date(s) Requested: Time(s): Actual Time of Event: 
May 17,2008 May 17: 7am  7pm 9am - 6 pm 

Rain Date: (Add 50% ojpermitjee to total amount ifrain date is needed): NA I Estimated Number of Participants: 
2000 - 

If you require parking, what will be the anticipated need be and how will you provide it? , 

Public parking worked fine last year. 
Will you provide bathroom facilities? (There may be a $25 + cleaningjee charged ifexisting bathroomjacilities are used) 
No 

I List any materials, equipment, vehicles, etc., to be placed on city property (please be specific.) 
Tent (ideally 30x60). electricity and heating installed projessionally brtent supplier (One Stop or Leavill') Tables and~ 
chairs. Books, Tee shirts, ba s. cars delivering items. 
Special Needs or Requirements (electricity - $5 per hour charge / water hook-up, etc.)
 
Electricity (and heat) on Saturday if weather is grim - so lees plan on it. J
 
By returning this form, (should permission be granted to use city property), the above parties agree to indemnify and hold 
harmless the City of Portland, its employees and agents, from and against all claims arising out of activities during said event. 

o. INSI;RANCE- PLEASE IIAVE "CITY OF PORTLAi\:O, MAINE" L1sn:o AS ADDITIONAL INSURED - MINIMUM $400,000.
 
(This insurance may not be required for some events.)
 

PERMIT FEES: $40 for first hour plus $35 per each additional hour (Example: 3 flour evel/t - $110)
 
Additional fees may be required: park security deposit, electricity fee, barricade security deposit, etc.
 

(Please make a/l cfleck.{ payable to: City of Portlal/d) 

Portland Parks & Recreation will follow up with contact person, and if approved, a permit will be issued. 

PLEASE RETURN FORM AT LEAST 30 DAYS PRIOR TO USE TO: (Please make a copy for your file.) 
Portland Parks & Recreation - 134 Congress Street - Portland - ME - 0410] - AUn: Ted Musgrave 

207-756-8275 vm2] t - Fax 207-756-8279 email: tvm@portlandmaine.~ov 

r Date Received: 
I Certificate of Insurance 

Reviewed B 
Pennit Fee $ 

ForO 

Comments: 

mailto:tvm@portlandmaine.~ov


(!Certificate of· jflame iaesistance
 
REGISTERED
 

FABRJC 
NUMBER 

I F53501 

Name ONESTOPPARTYSHOP 

Address262 MAfN S1 

City S PORTLAND 

I
 

Jssuedby 

TOPTEC, INC. 
1905 N. E~ Main Street 
Simpsonville I SC 29681 

Date Manufactured 

11J29f05 

This is to- certify that the materials described 
are inherently flame retan:tant. 

('.eAAY- SVW(~{. ~S;fllUf'.:j 
\ 

ME 04106 
State Zip. _ 

.... .... 
.......
 

N 
o 
........
 
N 
o .... 
~ 

N 
N 

o 
N 

"T1 

~ 

Certification is hereby made that: 
The articleS described are flame-retardantl approved.and registered by the State Fire Marshal and that
 
the fabric is in conformance with the laws of the State of California and the Rules and Regulations of the
 
State Fire Marshal. Fabric has been tested and passes NFPA101-96J CPAJ84J ULC109, MVSS302.
 

Method of AppHcation: The Flame Retardency of this Fabric ;s Inherent and Permanent. 

30x30 BLACKOUT WHITEDescription of item certified: FUTURE END----~~~----

The Flame Retardant Process Used WILL NOT Be Removed By Washing. 

TOPTEC, INC. 
MODEL TU303005E 

(§JG£?.[ t:11I.J~ R . - - oSERIAL # 2545048 o ,..... .......
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DATE (MMIDDIYYYY)
ACORD... CERTIFICATE OF LIABIL!TY INSURANCE CSR BL I

MAINREA 02/04/08 
PRODUCER THIS CER1"IFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR Turner Barker Insurance 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 63 Marginal Way, Suite 101 

Portland ME 04101
 
Phone: 207-773-8156 Fax: 207-773-6647
 INSURERS AFFORDING COVERAGE NAlC#
 

INSURED
 INSURER A: MMG Insurance Company 
INSURER B: Maine Employers Mutual 
INSURERC:Maine Reads 

19 South Street Suite 8B INSURER 0:
Portland ME 041 61 

INSURERE: 

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.
 

II~~~ LIMITSPOLICY NUMBER P8k~EYI~MJb"DNY)'"~~,;!~1MMroDtWt~~~ TYPE OF INSURANCE ~I_~", 

EACH OCCURRENCE $ 1000000 
A 

GENERAL LIABILITY I

X COMMERCIAL GENERAL LIABILITY BP0425 62 3 $25000011/03/07 11/03/08 ~REMISEs'(E~~~~nCe) 
MED EXP (Anyone person) $ 5000=0 CLAIMS MADE ~ OCCUR 

PERSONAL & ADV INJURY $ 1000000 -
GENERAL AGGREGATE $2000000hired & non-ownedX 

r-
PRODUCTS - COMP/OP AGG GEN'L AGGREGATE LIMIT APPLIES PER: $2000000 n PROI POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - $
(Ea accident)

ANY AUTO -
ALL OWNED AUTOS BODILY INJURY f---  $

(Per person) 
SCHEDULED AUTOS 

~ 

HIRED AUTOS BODILY INJURY r  $
(Per accident) NON-CWNED AUTOS 

~ 

PROPERTY DAMAGE - $
(Per accident) 

$AUTO ONLY - EA ACCIDENT GARAGE LIABILITY 

$EAACCOTHER THAN 
AUTO ONLY: 

==i AI« AUTO 
$AGG 

$EACH OCCURRENCE EXCEss/UMBRELLA LIABILITY 

$ 
$ 

AGGREGATEo OCCUR D CLAIMS MADE 

$ 
RETENTION $

qDEDUCTIBLE 

$ 
WORKERS COMPENSATION AND ITg~/~I~Ws I IUJ~-
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT 11/03/07 11/03/08 $100000B 1810075684ANY PROPRIETOR/PARTNERlEXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $100000 

E.L. DISEASE - POLICY LIMIT $ 500000~~~,~~~~~J:S~~~Sbelow 

OTHER 

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

Office - Non Profit Org - Naming the City of Portland as an additional 
insured in regards to General Liability for the Maine Festival of the Book 
May 15-17, 2008 ~ 

~ 
CERTIFICATE HOLDER 

CITY001 

City of Portland
 
389 Congress Street
 
Portland ME 04101
 

CANCELLATION U 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ 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. 

AU~REPRESE~VE 
J...I>~ o..~-

ACORD 25 (2001/08) ©ACORD CORPORATION 1988 


