ACORD' Y
_—

CERTIFICATE OF LIABILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON TH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUI

Reviewed for Code Compliance

certificate holder in lieu of such endorsemeant(s}.

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBRO
the terms and cenditions of the policy, certain policies may require an endorsement. A statement on this certific;

Inspections Division
Approved with Conditions

10/21/14

PRODUCER
Cross Insurance-Portland
2331 Congress Street

Date:

HANERACY sunny guintal
PHONE " (207)780-1677

! mé.m): (207) 1806377

Aates. Squintal@crossagency . com

iNSURER(S) AFFORDING COVERAGE NAIC #

Portland ME 04102 mguRer A Liberty Mutual

INsURER A & W Foods, LLC INSURER B :

DBA Ebb & Flow Restaurant INSURER C :

c/o Nova Zeafood INSURER D :

555 Commercial St. INSURER E :

Portland ME 04101 INSURER F ;

COVERAGES CERTIFICATE NUMBER:CL1471614380 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR]
LT1R

POLICY EXP

POLICY EFE
TYPE OF INSURANCE Msr | wvp POLIGY HUMBER HIWDDIYYYY) | (MDDIYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
] DAMAGE 1O RENTED
X | COMMERCIAL GENERAL LEABILITY PREMISES (Ea ceourrence) | $ 100,000
A | cLams e QCCUR X BINDERDPKG [6/20/2014 16/20/2015 | \eoexp (any one persony | 5,000
PERSONAL & AV IMJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | Poticy Sk Loc $
AUTOMOBILE LIABILITY (Ea ooy NGLEBMIT T
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
pLow Aores = BODILY r;:n:uav {Per accident}] §
- PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB GCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f l RETENTION $ $
WORKERS COMPENSATION WG STATU. oo
AND EMPLOYERS® LIABILITY YiN TORY | IMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE £ EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory In HH) £ DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L DISEASE - POLICY LIMIT | §

Certificate holdexr is also an additional
exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Romarks Schedulo, if mora spaca is required) i
insured with respect to general liability. Refer to policy for

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress St.
Portland, ME 04101

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

AUTHORIZED REPRESENTATIVE

Sunny Quintal/sol W\é{- W

1
ACORD 25 (201 0/05)
INS{125 12010051 nd

©1988-2010 ACORD CORPORATION. All rights reserved.
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Soley Wharf LL.C 10/21/14

Date:

100 Commercial Street
Portland, ME 04101

September 16, 2014

City of Portland
Portland, ME

RE:  A&W Foods, LLC 100 Commercial Street Portland, ME 04101
To Whom It May Concern:

This letter shall serve as permission from Soley Wharf, LLC (Landlord) to A&W Foods,
LLC (Tenant) for the attached exterior sign from Better Letter Hand Painted Signs.

Yours trul
=

Todd L. Dominski (Owners Authorized Representative)
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Signage / Awning Permit Applicatio)

If you or the property awner owes real estate or personal proper(y taxes or an y other charges on an
payment arrangement MUST be made before permits are accepled. Reviewed for Code Compliance

Inspections Division

Approved with Conditions

Location/Address: () romweroal Stvelk

Date: 10/21/14
Tax Assessor’s Chart/Block/Lot (CBL) OWNER Name/Address: )
Chart; Block: Lot Name: SO\ \,\&) iMaAt g Lo Telephone: 791-115 - 1150
. : _ Address: 100 (bmimerG al st
OIS - CoO\N -0 Porand ME O 0y E-Mail: o MK @ 2a% b con.
LEASEE/BUYER Info (if Applicabl) CONTRACTOR Totat S.T. signage $_19. b2 Gom
Name: AQ W 'K)Odil LLL Namc:JN\\,\ Hars (Sq It zjf.’)k $2.00)
Address: 100 (fommecal St Address: ' SF+830Fee: $30
Pov Aand WE. DUiO Historic (§75):  $_ 19
Phone: " Phone: 21%- P3- [, BOL Awning Fee:  §
E-Mail: (0fAUVRAYE M { L0 BMait willegeads ¢ 4Mmail. O
I Avwning Fee — Cost of Work: S ($25/6irst$1000; $11 cach additional $1000) TOTAL FEE: § |20 . 0 2~ |
Who should we contact when the permit is ready: Name: William DA uwray Phone: _44.H17- N9¢ ‘
Address 100 _Commierercll St Por\and, WE_ptip ' E—Mai!:hgdauﬁm? e al. com
Tenant/allocated building space frontage (in feet): Length: 7 Lf . Height:
Lot frontage {in fect): -1 Singte Tenant or Multi-Tenant Lot: JV\U»H’\
Current Specific Use: ___ AA\_¢ovp 4 rs¥auvant
If vacant, what was prior use: StrAlL  rtShak il ant” _
Proposed Use: EullCen i [&"\"m‘u{figunf’
Information on proposed sign(s)
Freestanding (e.g. pole) sign? YES NO[}  Dimensions proposed: __ {sf}; Height from grade: sf
BLIG Wall Sign (attached to bldg.)? YE NO[] Dimensions proposed: AJ o)} sf
Proposed Awning: YES [ NO M If yes, is awning backlit? YES [} NO[]
Heigth of awning L Length of awning Depthofawning .~

Is there any communication, message, trademark or symbolon it? YES __ NO
1f yes, total square footage of panels with communication, message, trademark or symbol on it: . sf

Information on existing and previously permitted signage:
Freestanding (e.g. pole) sign? YES [] N()% Dimensions proposed: ft X ft; Height from grade:

BLDG Wall Sign (atta(%:}fto bldg.)? YES N NO
Awning? YES[] NO [ 'total sq ft of pancls with Lommunication on it: sf

A site sketeh and building sketch showing exactly where existing and proposed signage is located MUST he provided,
Skeiches and/or pictures of proposed signage and existing building are also required.

Please submit all information outlined in (he Sign/Awning Application Checklist. Failure to do so uay result in the denial of your permit.
In order io be sure the City filly understands the full scope of the project, the Planning and Development Department may request additional information prior to the

issuance of a permit, For further information, visit us on-line at IWWW. PORTLANDMAINE.GOV, stap by the Building Inspections Office, room 315 City Hall, or call
207-874-8703.

L hereby certifyy [ am the Owner of record of the pamed property, or that the owner of record anthorizes the proposed work and that I have been authorized by the owner
to make this application as hisfher authorized « gent. Iagree to conform io all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, I certify that the Code Officigl’s ayfthorized represeitiative shall have the authoriiy to enter all areas covered by this permit at any reasonable

howr to enforce the provisions of i ¢ codes appiitgable tf this permit.

e

AL g N S o e————— ——— /.
Signature of App(l'fs&\lﬁ' [4/ (%s{\j; R et Date. / /7/2/ o

Revised 07/2014 This is NOT ¥ permit; you may not cmmnctn/c/e\.«(NY work uatil the permit is issued
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