City of Portland, Maine

- Building or Use Permit Application

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

[ Denied

™1 ‘)
.4 -

LLocation of Construction: Owner: | Phone: Perrr&'( N‘OZ;‘k n 4
Owner Address: ) Lessee/Buyer’s Name: Phone: BusinessName: 9
4 Els S [CPER AT IRSHED—
Contractor Name: Phone: ”T Permit issued: 3
Past Use: B Proposed Use: COST OF WORK: PERMIT FEE: I | NﬂV - 5 |44 w
$ 10 sq. ti. $ 32,00 | | !
FIRE DEPT. O Approved |INSPECTION: 1|
|
!

Signature:

Use Group:  Type:

Signature:

Zone:. |CBL:

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Zoning Approval:

Action: Approved O Special Zone or Reviews:
Approved with Conditions: O | aoshoreland
Denied O | owetland
OFlood Zone
Signature: Date: O Subdivision

Permit Taken By:

Date Applied For:

O Site Plan maj Ominor Omm O

1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.

2. Building permits do not include plumbing, septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

tion may invalidate a building permit and stop all work..

CERTIFICATION

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

Historic Preservation
O Not in District or Landmark
[0 Does Not Require Review

\

Pgr\nﬂ |SSUED
JITH | REQU IR

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been
authorized by the owner to make this application as his authorized agent and | agree 1o conform to all applicable laws of this jurisdiction. In addition,

if a permit for work described in the application is issued, I certify that the code official’s authorized representative shall

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

have the authority to enter all

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

-

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

White-Permit Desk Green-Assessor's Canary-D.PW. Pink-Public File

PHONE: —WH

Action:

O Appov

Date:

ed

O Requires Review

O Approved with Conditions
O Denied

lvory Card-Inspector

ERMIT ISSUED

L REQUBEMEN
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PERMIT IS ISSUED

Sign Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Addressof Construction (include Portion of Building) :

e MippLe <t

Total Square Footage of Proposed Structure l O g% F"l’ B Square Footage of Lot
Tax Assessor's Chart, Block & Lot Number Owner: H A Telephone#:
= Matr Ovrne
Chart# 39, Block# J/ Lot# D %
\ {

Owner’s Address Q yer's Name (If Applicable) Toml Sq. Ft. ofSl T é
14 r\\\" { v B0 ;ﬁﬂ vas, JIVITE= N \W)iﬂﬂ' SB (d
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Soea) Braded Sl Jréw\S% LM} K kehinn which ssneakdioY

Proposed Project Description:(Please be as specific as possible)

Contradtor's Name, Address & Telephone é\ wH’O (\,G\' Y\S 2- (G 5 01 22 L\ Rec'd By
Current Use: \/ AL NN \_F Proposed Use: C“\‘L\Sbmaﬁ g‘(“?\/‘ﬂ/

Signage Permit Fee: $30.00 plus .20 pe'; square foot of signage
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ALL ARTWORK IS THE PROPERTY OF GEPETTO SIGNS & GRAPHICS
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ONLY AND CONFEAS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NCT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELDW.

|

P.O. O‘l' 369 COMPANIES AFFOADING COYERAGE R
1 LEXINGTQ MA 02420-0369 comomiy . '
4. . L K MERRIMACK MUTUAL |
INBURER | COMPANY
| OLD SARNEY CORP. LLC DBA: B )

CARROTS & CO. . COUBNY ‘
| P.O. BOY¥ 3114 L c - ) .
i KENNEBUNXPORT ME 04046-3114] someany [

D

COYERAGES, B

THIE 15 T GEATIFY THAT THE POLICIES CF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO TrE INSURES NAMED ABOVE FOF THE P4LICY 6MIOD ]
INDICATED, NOTWITHS TANDING ANY REQUIREMENT, TERM GR CONDIYION OF ANY CONTRAOT OR OTHER COCUMENT WITH RESPECT TO WHICH THIS

CESTIFICATE MAY BE ISSUED QM MAY PERTAIN, THE INJURAACE AFFORDED BY THE POLICIES DESCRIBET HEREIN IS SUBJEDT T AlL

THE TEFMS,

EXCLUSIONS ANLJ CONDITIONS OF & CJGH F’o..L}CJES LIMITS 'GHO‘NN MAY HAVE BEEI\ REQOUCED Ev FAID CLAIMS. i
i
|

o S & 5 -
co . POLICY EFFECTIVE POLICY EXPRATION.
LTA TYFE OF INSURANCE POLICY NUMBEN ; DATE (MW/DOAY) l DATE (WM/DQ/YY] | LTS
A GEmERAL LisAY SBP1800853 '07/01/9%106/05/00 | cmirraL accrecats 152, 009, 000
\ COMMERGIAL BENEIAL LABILITY . FROOUCTE - compr A03' 12 , 009, C 00
| | CLAMG MAEE [ X roceuRr ! l ‘ PERSONA & ADV INJURY L 5 000,000
: | OWNIR'S & CONTRACTOF & PRCT { ' | EACH OCCURRANGE 153, 007 , 000 |
] o : ! FRE DAMAGE (Any om@ haI{_ . :)D ocoo |
| | | . MED EXP (Any one pucsory | 5,000
| MTOMGRLE LIASWLITY | |
| ! | COMBINED SINGLE LMIT | %
| |ANY AUTD I i T i _
. . | 7 f
ML ownED AUTOS ‘ | MOBMLY INJLRY ‘
| BCHEDULED AUTOE (P47 persan)
- ) - -
| HeD AUTOS : ACOILY INJURY ls
' NONOWNED AUTOS Rl st - e
] | SRCPECTY DAMAGE | 3
| GARAGE LIABILITY | AUTD QNLY . EA ACCIDENY | £ 5
ANY ALTC : { _CTHES THAN AUTOD ONLY: | -
- l e mACANGOENT(S
'y PEGARGATE | §
r- | n ~ |
KCERS LIAmLITY i EACM OCCUBRENGE £
: T
1 f_uann.a FORM AGGREGATE ig .
' STHES THAN JMBAELLA FORN | B
- =T TATO: ‘ [
|| WORKERS COMPENSATION ANG ‘ TORY LT, UE?l_ e
| | EMALOVERE LABWITY p I
. ‘ ) | £L_EACH ACCIDENT § o
| g PROPRIETOR [ - POLICY L
PAAMEALEMIDUTVE et ML ‘ | M. DISHASE POLICY LIMIT_ | 1 _
. OFF'CERG ARE: | iexcL| l CL IMSEASE-E4 EMPLOYEE | &
g [omea SEP1800853 07/01/9n 6/05/00 LI 2 SOO/RFPT COST
SIGN ;

L

| |

DESCAPTION 0F OFEAATIONG/A OCATIONS/Y EMICLESSPECIAL TEMS
SIGN COVERAGE IS AUTOMATICALLY INCLUDED ON THIS PACKAGE POLICY.

CITY OF PORTLAND

TOWN HALL
PORTLAND ME

AGORAD 25-5(1/98)°

TaumoREED

CARCELLATION - T R
EHOULD aNY OF YWD AROVE D&r Qﬁl.wg BE CANCELLEN REFORE THE
EXPRATION DATE YHCREOF, THE SGEUING COMPANY Wil :m\'cﬂ TO MAL
10 cavs warren wonce vo AMACATE HOLDER-MAHER TO THE LEFT,
BUT FABURE TO MAN BUCH NOTICE § QBEUCATION OR UABLITY
OF ANY NIND LPOM THE COM, AGENTE OR REPAESENTATIVES.

REPRESCNTATIVE
ay CIE ~ KG A =
L7 pKooRb) CORPORATION 198
™

Kath,aen A C




AUG-10-1939 TUE 11:20 AM OTIS BROWN INSURANCE FAX NO. 7818627479

70

RE;

FROM:

OTIS BROWN INSURANCE AGENCY, INC
P.0. BOX 369
LEXINGTON, MA 02420-0369

TELEPHONE: (781) 862-7700
TELECOPIER: (781) 862-7478

0

NAME: '4/1,:&% ::Z}:/://[A -z —
COMPANY: Os7 /:@mq (}rz;n o

FAX #; o7 — - ?CU/

TOTAL # OF PAGES SENT: &

DATE OF TRANSMITTAL: e

NAME OF INSURED: O Sl D, 4173 £

POLICY NUMBER: LB SFOVS S

NAME: ;9ﬁ§§;%§? g;;:;j

IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL

MESSAGE:
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AUG-10-1899 TUE 12:2% Al OTIS BROAN INSURANCE FAX NO. 7816627479

P. 02

BUSlNEgéQWNERS £3% 13691830030 2

MERRIMACK MUTUAL FIRE INS. CO.

ANDOVER MASSACHUSETTS 01810

X" AMENDED DECLARATION ++ * * EFFECTIVE 07/01/99
SUPERSEDES ANY PREVIOUS DECLARATION BEARING

DECLARATIONS RPAC

THE SAME NUMBER FOR THIS POLICY PERIOD RENEWAL OF POLICY SBF

BOLICY. NUNBER vow " AGENT 4O AGENT
SBP 1800853 06/05/99 06/05/00
NAMEDIN\UHFDANDAUUthH

l OLD BARNEY CORP LLC
DBA CARROTS & CO THE HERITAGE BLDG

TELEPHONE:  (781) 862-7700

OTIS BROWN INS AGENCY INC

180085

PO BOX 265 1 MILITIA DRIVE PO BOX 369
\ KENNEBUNKPORT ME  04048-0285 LEXINGTON MA 02420-0801
(
' LOC C2: 180 MIDOLE ST PORTLAND ME OL101.
BUSINESS OF NAMED INSURED TO WHICH THIS INSURANCE APPLIES:
GIFT SHOP
COVERAGE:SPC, OEROO500, RATE:;BRK, TOl, PCG2, CROL, GOZ.
LIMIT OF INSURANCE PREM | UMS
BUSINESS PERSONAL PROPERTY $1€,000 $128
ACDITIONAL COVERAGES - - = = = = = = = = = = = = = - ¢ = & = = = v = = = = = = =
ENAANCEMENT ENDORSEMENT - FQORM 5039
COVERAGE APPLIES TO LCCATION ', 581.00
COVERASE APPLIES TQ LCCATICN 2. $81.00
HIRED CAR
COVERAGE APPLIES TO ALL LOCAT!ONS. $23.00
NON-OWNED AUTO LIABILITY
COVERAGE AP2LIES TC ALL LOCATIONS, $46.,00
EQUIPMENT BREAKDOWN FORM 6001 S$S500 DEDUCTIBLE APPLIES
CCVERAGE APFLIES TO ALL LOCATIONS.
‘ CCMPUTER SYSTEMS COVERAGE FORM 6002 $500 DEDUCTIBLE APPLIES

COVERAGE APPLIES TO ALL LOCATIONS.

FORMS AND ENDORSEMENTS- BPOQO6 01/97, BPOQOS 06/89, 1L09:3 01/82, BPOL39 01/96,

BPO123 01/87, 1LC2L47 €3/92, 5021 06/92, BPOCO2 0!'/37, BO135NE 06/98,

B0O-139 0L4/S8, 5039 G1,/99%, BPO4OL 01/96%, 6001 07/97, 6002 07,/97.

CONTINUED ON NEXT PAGE

BPCO0OT 01/90, BPO417 01/96, 5038 03/98, 5041 03/99, BFO148 01/97., BP100L 0L4/SE,

TOTAL BASE PREMIUM LOC 01 $2,7¢4.00
TOTAL BASE PREMIUM LOC 02 $£128.00
TOTAL BASE PREMIUM - - = = = - = = = = = - - - $2,832.00

) TOGTAL ADD'TIONAL COVERAGES - - = = ~ - = = = = - - - - $231.00

COMBJSTIBLE,

LEGEND: ACO=CONDQ APARTMENT ,ACY=ACTUAL CASH VALUE EUILDING OPTION,AIB=SAUTOMATIC INCREASE BUI_DING,APT=

APARTMENT ,BC=EUILDING JOFFICE,BR=BUI_DING RATE NUMGER,BRK=BRICK,CO=CONTENTS OFFICE,CR-CONTENTS RATE NUMEER,DEC
CECJCTIBLE AMDUNT, FIM3FRAME,FRS=FIRE RESISTIVE,GaRATZ GROUP,LOC=LDCATION, MNC=MASONRY NON=
COMBUSTISLE.DCO=CFFICE CCNDOMINIUM, PC=PRICTECTION CLASS,SPC#SPECIAL PO.ICY,STO=STANZARD POLICY,T=TERRITGRY

NC=NDN-

AGENT COPY



AUG—lU*lgég TUE 11:2] AM OTIS BROWN INSURANCE FAX NO. 7818627419 P 03

BUSINESSOWNERS S9F 18088%3-03- A
(;' i, MEHRIMACK‘MUT'UAL FIRE INS. CO. DEGLARATIONE PAC
I ANDOVER MASSAGHUSETTS 01810

: "“\;;f AMENDED DECLARATION ++ * * EFFECTIVE 07/01/99 (/. 12 S Qe =
Rt SUPERSEDES ANY PREVIOUS DECLARATION BEARING
THE SAME NUMSER FOR THIS POLIGY PERIOD RENEWAL OF

POLICY SBP

i <
POL ICY NUMBER ViRl TREVR MR C AGENT KO AGENT

08/05/00 0006289

180085

SBP 1800853 06/05/98
NAMED INSURED AND ADDRESS

OLD BARNEY CORP LLC
DOBA CARROTS & CO

PO BOX 265
L KENNEBUNKPORT ME  04046-0265

TELEPHONE:  (781) 862.7700

OTIS BROWN INS AGENCY INC
THE HERITAGE BLDG

1 MILITIA DRIVE PO BOX 369
LEXINGTON MA 02420-0901

( THE NAMED |NSURED |5 INDIVIDUAL.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YQU 7O PROV.DE THE INSURANCE AS STATED IN THIS POLICY.

RASY I2.4K) KC-1 P

LIABILITY AND MEDICAL PAYMENTS

EXCEPT FOR FIRE LEGAL LIABILITY. EACH PAID CLAIM FOR THE FOLLOWING COVERAGES
REDUCES THE AMOUNT OF INSURANCE WE PROVIDE DURING THE APPLICABLE ANNUAL PERIOD.
PLEASE REFER TO PARAGRAPH D.4. OF THE BUSINESSOWNERS LIABILITY COVERAGE FORM.

! LIABILITY AND MEDICAL EXPENSES $1,00C,000
MEDICAL EXPENSES § 5,000 PER PERSON
FIRE LEGAL LIABILITY $ 50,000 ANY CNE FIRE OR EXPLOSION
PROPERTY

COVERAGE AT THE BELOW DESCRIBED LOCATIONS IS PROVIDED ONLY WHERE A LIM/T CF
INSURANCE IS SHOWN OR A PREMIUM IS STATED. BUSINESS INCOME AND EXTRA EXPENSE
INCLUDED. PLEASE REFZR TO FROPERTY COVERAGE FORM.

LOC O07: 19 QCEAN AVE KENNEBUNKPORT ME 0LOLG,
BUSINESS QF NAMZD INSURED TO WHICH THIS INSURANCE APPLIES:
MERCANTILE 3LDG OWNER
COVERAGE:SPC, DEDOO5S00, AIB=08%, RATE:FRM, TO1, PCO5, BROL, CRO4, GO2,

LIKIT CF INSURANCE PREMIUMS
BUILDING §201,500 8533
BUSINESS PERSONAL PROPERTY $185,000 §2,117

CONTINUED ON NEXT PAGE

PLEASE NOTE :
| ALL POLICY CHANGES suoyLo BE ﬁ)CESSED THROUGR YOUR AGENT
.| _EGEND: ACD=CONCO APARTMENT,ACVZACTUAL CASH VALUE BUILDING DPTION,AIE=AUTOMATIC INCIEASE BUILDING,APT=
APARTMENT ,B0=BUILDING OFFIZE,BR=EUILDING RATE NUMBER,BRK®BRICK,COeCONTENTS OFFICE,CR®CONTENTS RATE NUMBER,DED
lDEDLCTIBLE AMOJNT , FRNM» RAMZ FRS=F IRE RESISTIVE,G=RATE GROUP,LOC=LOCATION,MNC=MASONRY NON-COMEUSTIBLE,NC=NON-
| COMBUSTIBLE,0CO=0F[CE CONDOMINIUM, PC3PROTECTION CLASS,SPC=5PECIAL POLICY,STD=STANDARD POLICY,T=TERRITORY.

N

A2 Iu':l':,\

AGENT COPY



qUG-10-1939 TUz 1.:22 AN QTIS 3ROUAN INSURANCE FA¥ NO. 7816627479 P, 04
‘ . BUSINESSOWNERS i s adRET &

3 MERRIMACK MUTUAL FIRE INS. CO. DEGLARATIONS PAG

ANDOVER MASSACHUSEYTS 0181¢C
:’ AMENDED DECLARATION ++ * * EFFECTIVE 07/01/89

SUPERSEDES ANY PREVIOUS DECLARATION BEARING
THE SAME NUMBER FOR THIS POLICY PERIOD RENEWAL OF POLICY SBP 180085

NI -
AGLNT

e g N
wou FoveYrEmon. AGENT MO

| |
06/05/00 | 0006289

TE_EPHONE: (781) 882.7700

SBP 1800853 06/06/89
NAMED INSURFD AND ADDRESS

OLD BARNEY CORP LLC
DBA CARROTS & CO

PO BOX 2€5
KENNEBUNKPORT ME  04046-0285

OTIS BROWN INS AGENCY INC
THE HERITAGE BLDG

1 MILITIA DRIVE PO BOX 389
LEXINGTON MA (2420-0%01

 :

TOTAL ANNUAL PREMIUM = = = = = = = - - = - - - - $3,063,00
PRIV ANNUAL PREM §2,704,00  PREM CHANGE DUE EFF DATE OF AMENDMENT 5333.00

POLICY PERIOD -12:00 NOON STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

ARSI 255 KC LP

1 Semmmm e 06/30/99
AUTHORIZED SIGNATURE DATE

' 05)

LEGEND: ACC=CCMNDQ APARTMENT ,ACY=ACTUAL CASk VALUE BUI.DING CPTICN,AIBCAUTCMATIC INIZREASE BULILDING,APT=
APARTMENT ,BO=RLILDING CFFICE, 2R=BUILDING RATE NUMBER , BRK=BRICK,CO=CONTENTS QFFICE,CR=CONTENTS RATE NLMBZIR DE(
DEDUCTIBLE AMOUN™, FRM=FRAMZ ,FRS=FIRE RESISTIVE,G=RATE GROUDP,LOS=LOCATION, MNC=MASCONRY NON-COMEUSTIBLE,NC=NON-
CCMBUSTIBLE QCO=0FFICE CONCOMINIUM,PC=PROTECTION CLASS,SPC=SPECIAL POLICY STO=STANDARD FOLICY.T=TERRITORY.

ARD22 (B

AGENT COPY



AUG-10-1839 TUE 1:.:22 Al QTIS BROWN INSURANCE

FAX NO, 7818627479

P. 05

BUSINESSOWNERS ENHANCEMENT ENDORSEMENT

In consideration of the premium charged this endorsement maodifi@s insurance provided under the Businessowners
Property Coverage Form. [f there is other coverage under the Businesscwners Property Coverage Form or any other
endorsernent not specified herein, the coverage under this endorsement will apdly only to the covered loss in excess
of tha amount due from that other covarage.

. MONEY AND SECURITIES

A

We will pay for loss of “money” and "securl-
ties" used in your business while at a bank
or savings institution, within your living quar-
ters or the living quarters of your partners or
any employee having use and custody of the
property, at the described premises, or in
transit between any of these placas, resulting
directly from:

(1) Theft, meaning any act of stealing;
(2) Disappearance; or
(3) Destruction.

In addition to the Limitations and Exclusions
applicable to property coverage, we will not
pay for loss:

(1) Resulting from accounting or arithme-
tical errors or omissions;

(2) Duwe to the giving or surrendering of
property in 2Zny exchange or purchase;
or

(3) Of property contained in any "money"-
operated device unless the amount of
"money” deposited in it is recorded by
a continuous recording instrument in the
device.

The most we will pay for loss in any one oc-
gurrence is:

(1) $10,000 for Inside the Premises for
“money” and “securities” while:

(@) In or on the described premises;
or

(b) Within a bark or savings institu-
tion: and

(2) 5,000 for Dutside the Pramises for
"money” and “securilies” while any-
where else.

All loss:

(1) Caused by one or more persons; or

Copyrighted, Merrimack/Cambridge Mutual Fira Insurance Company
Includes copyrighted material of insurance Services Office, Inc. with its permission, 199

{2) Involving a single act or series of related
acts;

is considered one occurrence.

You must keep records of all “money" and
"sacuritiss” s0 we can verify the amount of
any loss or damage.

Il. OUTDOOR SIGNS

A.

CI

We will pay for direct physical loss of or
damage to all outdoor signs at the described
premises:

(1) Owned by vou; or

(2) Owned by others but in your care, cus-
tody or control.

We will not pay for loss or damage caused b!/
or resulting from:

(1) Wear and tear,

{2) Hidden or latent defect;
(3) Rust;

(4) Corrosion; or

(5) Mechanical breakdown.

The most we will pay tor loss or damage in
any one occurrence is $2,500.

lil. BROAD FORM WATER DAMAGE

A

The following .are added to COVERED
CAUSES QF LOSS in the Businessowners
Property Coverage Form:

1. Bread Form Water Damage, meaning
loss or damage to building caused by:

a. Water which backs up through
sewers or drains;

b. ‘Water below the surface of the
ground including watér (hat exerts
pressure on or flows, seeps or
leaks into a building, foundation or
other opening.

5039 (01/99)
Page 1
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AUG-10-1839 TUE 11:23 AM QTIS BROWN INSURANCE

(M

(2

You may extend the insurance that ap-
plies to Property to apply ‘o that prop-
arty at any premises you acquire.

The most we will pay for loss or damage
Jnder this Extansion s $150.000 for
Buginess Perscnal  Property  and
$250,000 for Buildings at sach pram-
1S@8.

Insurance under this Extensicn for each
newly acquired premises wii end when
any of the following flrst occurs:

(@) Tris palicy expires;

(by 80 days expire after you acauire
or begin construction at the rew
premises; or

(¢) You repert valuas to us.

We will charge you additioral premium
for values raported from the data you
acquire the premises.

b, OQutdeor Property

You may extend the insurance provided by
this policy to apply to ycur outdoor fences,
radio and television antennas (including satel-
lita dishes), signs (other than signs attached
to buildings), trees, shrubs and plants, in-
cluding debris removal expenss. czused by

N r resulting from any of the following causes
of loss:
(1) Fire;
(2) Lightrung;
(3) Explosion;
(4) Riot or Civil Commotion; or
(5) Aircraft.

Tha most we will pay for loss or damage un-
der this Extension is §10,000, but not maere
than §1,000 for any one trae, shrub or plant.

¢. Personal Effects

You may extend the insurance that applies to
Business Personal Property to apply to per-
sonal effects owned by you, your officers.

your partners or your employees.

This ex-

tension does not apply to:

(1)

(2)

Tools ar equipmant usea In your busi-
ness; or

Loss or damage by tneft,

Copyright, MerrimacwCambridge Mutual Fire Insurance Company
Includes copyrighted matesial of Insurance Services Office, Inc. with its permimssion, 1996

FAX NO, 7818627479 P. 03

The mast we wili pay for i0ss or damage un-
der this Extension is §2,5Q00 at each de-
scribed premises,

d. Valuable Papers And Records

(M

()

(3)

4

You may extend the insurance that ap-
pligs to Business Parsonal Property to
apply to direct physical loss or damage
to “valuable papers and records" that
you own, or that are n your care, Cus-
tody or control caused by or resuiting
from a Covered Cause of Loss. This
Coverage Extension includes the cast to
resgarch lost information on “valuable
papers anc records” for which cupii-
cates do not exist.

Thig Coverage Extension doas not 2pply
to:

(@) Property held as samples or for
delivery after sale:

(b) Property in storage away ‘from the
premises shown in the Declara-
tions.

The mast we will pay under this Cover-
age Extension for loss or damags to
“valuable papers and records" in any
one occurrence at the described prem-
ises is $165,000, unless a higher Limit of
Insurance for "valuable papers and re-
cards" is shown in the Declarations.

For "valuable papers and racords" not
at the described premises, the most we
will pay is $2.500.

Exclusions of the Froperty Coverage
Form does not apoly to this Coverage
Extension except for Exclusians raefer-
enced as follows:

(a) Governmenta Action;
(b) Nuclear Hazard;

(€) War And Mifitary

{d) Dishonesty;

(e) False Pretense;

(N The Accounts Recaivable and
"Valuable Papers And Recoros"
Exclusions: and

(g) Wa will not pay for loss or damage ~

caused by or resulting fram any of
the following i through iii. But if an
excluded causa of loss that is
5038 (03/98)

Page 2



CITY OF PORTLAND, MAINE

Department of Building Inspection

ok (0 1,94
Received from (\CU/UJ\ :; afee

of W\VL‘\ m 1100 Douarss_%‘@m

install

1
erect
for permit to A€’ %\'CG/V\ Ck%,{’ =

move

at l&)dewkﬁ:&é&@ S& ~ Est.Cost$

()4\/\ tnspecuw of bunldings
C\ Per : —

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $5.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Auditors Copy



