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CITY OF PORTLAND 
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Thle ie to cerUty thKl AUaDti, Bayside Tlllst Lie £Neg 

hee permi,1JlOn to _ Erect two (2) buildillg wall bam 

AT -84 MaFgiDal Way 

provided that the person or persons, fl 
of the provisions of the Statutes of Mal 
the construction, maintenance and u 
this department. 

Apply to Public Wol1<s for street line 
and grade if nature of wol1< requires 
such information. 

OTHER REQUIRED APPROVALS 
FlraOept. _ 

Health Depl,,~ _ 

Appe81808rd' _ 

""'et =====- _ 
Oep."",ent-.., 

ON 
Permit Number: 101239 
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',', OCT 19 
, 

ing this'permlt shIll comply with all 
es of the Cit~ lI<Rtl""'egullting 

'es, and ot the application on tile in 

A certificate of occupancy must be 
procured by owner be'ore this build
ing or part thereof is occupied. 

PENALTV FOR REMOVING THIS CARD
 



mue Dale:Permit No:City of Portland, Maine - Building or Usc Permit Application 
10-1239389 Congress Street. 04101 Tel: (207) 874-87OJ. Fax: (207) 874-8716 

l.outlon orCon.truedon: 

84 Marginal Way 
RUAnelS Name:
 

Perx-U-Up com:e & Cafe
 
Lesnt!Buyer's Name 

Put Usc:
 

Cornmerdall Coffee Stlop (Perx-U-

Up Coffee & Cafe)
 

Propo&Cd Project Delerlption: 

Owner Name; Owner Addre..: 

Atlantic Bayside Tru3t lIc PoBox 18169 
Conlr8etor Name: Conlraelor AddrCSll: 

686 Main St. LewistonNeoKratl Siglls 
PerJllt Type:Pbone: 

Signs - Permanent I 
Proposed Use: hrmlt F«: ICottorWork: 

$30.00 $30.00Commercial I Coffee Shop; Erect 
two (2) building wall banne~ 83.2 FIRE DI:Yf: D Approved 
sq. ft. (I~'I~ "':';3'~) 

s;,i!l{1 
SiErect two (2) building wall banners 83.2 sq, it ( I? IjOYw" X 3 c,.J..') 

ceL: 

034A 8001001 

Phone: 

Phone 
2077829654 

Zooe: 

&-7 
CEO Dl.ltrfet: 

I 
INSPEClroNVUJe Group: Ty"S#, jo; 

_-r8~ . <::1"...3 

<: 
II;;>" 

PEDl;s'fRlAN ACTIVITIES DISTRICT (P.A.D~), \. ")
Approved w/Condilioos 

Dale: 

Historic PrtscrYlltlon 

rd N(II in Districtor LlIJ\dmark 

o Doe, Not Req\li~ Review 

o Re'\Ui~, Review 

o Appro...ed 

o ApproY\':d w/Conditions 

o Denied 

~ Date: 

FermltTakeR By: Dale Applied For: 
10/06/2010gg 

I.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3.	 Building pennits are void if work is not started 
within six (6) monlhs of the date of issuance. 
False information may invalidate a building 
pennilllIld stop all work.. 

PERM\! ISSUED
 

oCT 1 9 

City 01 portland 

Action: 0 Approved 0 

Signltllre: 

Special Zone or Reviewl 

o Shorebl/ld 

o Weiland 

o FloodZone 

o Subdivis' 

SilCl'lllr\ .F
1"c..t.. 

Ma] 0 MmorO MMO 

DO. ~tlf)~(, <) 

tr.~~~
 

CERTIFICATION 

Zoning Approval
 

Zoning Appeal
 

o VarillnCe 

o Miscellll/lcou, 

o Corrditionaillit 

Oln~(i<ltl 

o ApproY\':d 

o Denied 

Date: 

I hereby certify lhat 1am the owner of record of the named property, or thai the proposed work is authorized by the owner ofm;ord IlIld that 
I have been authorized by the owner to make this application as his authorized agent and I agree 10 confonn to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, [certify that the code official's authorized representative 
stlall have the authority to enter all areas covered by such pennit at any reasonable hour 10 enforce the provision of the code{s) applicable 10 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPOJ','SIBLE PERSON IN CHARGE OF WORK, TITLE	 D'1O PHONE 



---

Permll r\o: Date Applied For: CHI.:City of Portland, Maine· Building or Use Permit 
10-[ 197 09/24/2010 034A BOOIGO[389 Congress Street, 04101 Tel: (207) 874·8703, Fax:: (207) 874-8716 

I.oearl,," orConstructlon: O""cr NlIme: Owner Address: Phone:
 

84 MARGINAL WA Y
 PO BOX 18169 
Business Name: 

ATLANTiC BA YSIDE TRUST LL 
Phone 

NeoKran Signs 

Contractor Name: Contractor Address: 
(207) 782-9654686 Main St. Lewi~(On 

LesseeRuyer's Name Phone: Permit Type: 

Signs - Permanent 

Proposed Use. Proposed Proj«t Description: 

Coml1lercia[ "Apothecary By Design". install 3 new banners - [3' install 3 new bannel'$ 
101/4" x Teach 

Dept: Zoning Status: ApprOVed with Conditions Reviewer: Ann Machado Appro\'llIl Date: 10/[2/2010 

Note: In the B-7 :lone, individual ground floor tcnants arc: un[y allowed one sign. Apothecary by Design was Ok to Iu:ue: ..
issued a sign permit (#08-1571) fClr a sign on the window above their enlrance. Now lhey are applying for 
three banners. This does not meet section 14-369.5, Table 2.8 rcquirements, so I can't approve it. Sending to 
plal1f\il\g under "eelion \ 4-:\68.5(g} - amachado 
10/08/10 Deb Andrews approved the bnners. 

I) This permil is being issued with the condition that the sign just aoove \he doool"Nay be removed because it was no1 permi1cd. The 
only sign permitted (#08-157[) up until this point was lor lht: logo and leltering on the window above the entrance. Also the City 
of Portland does not allow pennants in front oflhc buiilding, so these must also be removed. 

Dept: Building StatU!i: Approved with Conditions Reviewer: Tammy Munsun 

Note: 

I) Signage Installation to comply with Chapters 31 &]2 oflhe lBC 2003 building code. 

ApprOvillDate: 

Ok to Issue: 

[0/19/2010 

..

2) A shown on the drawing, the banners must be a minimum of8'-0" above grade. 

Dept: Planning Status: Approved Reviewer; Deborah Andrews Appro\'ltl Date: 10/08/2010
 

Note: Ok to Issue: ..

Comments:
 

9/30/2010-amachado: Lcft vern tor Shane Moffet. B~7 zone, indidvidual ground floor tenant can only have one sign. Apotheeary by
 
Design approved for one sign #08-1571 & Perx U Up Cafe was approved for one sign #08-1572. Banners don't meet zoning
 
requirements. Speeail execption review costs $75. Need separate application for Perx U up.
 

10/4/2010-amachado: Spoke with Peter Murphy at Neokraft signs. He spoke wilh me on 10/1/10 saying that they had met with Deb
 
Andrews & she had given her approval for the banners. Deb confirmed this today. I told Peter thai we need two different applications
 
because they have two different businesses.
 

I0171201 O-amaehado: Revised app[ieation for three banner only for Apotheeary by Desing. One has both business names on it.
 
Called Peter Murphy from NeoKrafl. Need certificate of f1amibility.
 

PERMIT ISSUEo-

Ge, \9 

City 01 portland 



BUILDI:-;G PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
)'OU have any questions. 

•	 Permits expire in 6 months, If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance oCa "Stop Work Order" and 5ubsequent release to continue 
with construe tion. 

K-- Final inspeetion required at completion of work. 

The project eannot move to the next phase prior to the required in5pection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

It'THE PERMIT REQUIRES A CERTWICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCCUPIED, 

PERMIT ISSUED
 

oc, 1 9 

City 01 port.land 

CBl: 034A B001001 Building Permit #: 10-1197 
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}O 1Bj
SignagejAwning Pennit Application 

I£you Dr the property owner owes teal esta&e or penonaJ property taxes or user charges on any 
property within the City, payment arrangements muSI be made befotcpermita of any kind ~rt accepted. 

Location/Addreoa of ConatrUcti= ttl{ t'l1/P.6-lA!ftc.- vi/loy 
Own..,Tax"Aaee8sotl 

, Chart. Block &. Lot Telephoneo
 
Chart# Block# Lot#
 4r~:. tI/jT, ."",- TiWJT 

111' I' IJ/I"fJI(1'l ~. 7) . ~J..8'-,"I'O
3~4 B 001 wm MlY<IH,:I;<. .(c.,J7'f1"7 

Co4tn.cf1O&: D&a1C, ~8 &; tdephone: Total r.' of..x $200 
Pet L£ pIuI $30.00/$65.00 

La...llluyei. Nama (If~bIe) 
IJfO"~FT SIGNJ ,,,C.~ -~)(-l./-LoP CoFFEE' Ef5 Fot RD. tis-8c- TotalI.H M ,,,, S~eT . 

Foe: Jr;. RECEI L€I.'IISro", Me 0 'i'-¥ 0 
AwniagFee=co&tof~u_ ,• --;.o1-10-9f,~ Tol:ll1 Pee:: $. -.... 

c oem 
• . uo' . .
 

Who obouhl ~ ~""" -1'I,'~f"'Y' fe-m< l1o/RJIy phooe 7'0 -1My

• DePt. of Building n . ..
 

T<DOAt/oI1~~""(r-j, Looatk *'~
 
Lot Frontage (feet) SUlgIe Tc:aaD.t o41ti. T,.;;;;t 11t'<.J/-TtjlNr 
CuaeafSpecifle lUet c()fff~ ,rwe'eO C/ff!
 

,-----,---"
If........-_~'C;&i "IA
Proposed Ute: a Q# 

Inf'onn8doa on PfOPOIIcd.ldga.(8): 
1'''''''........ (..... 001<). ·YM_ No _ D;m..oio~p"'p,,,a.' ~'~~' 
Bldg.woIloipP (at1>Chodtobldg) YM L- No _ o;m...';oaap"'J>Ol<'i' l:l'-IDV J "0" ).Tj/Jf'~ 

Propolled.aw:aiDai' Yelll~NoL I. awniDg bdIW Yel __ No __ t1~.;1 S ·F. 
He:iaht of1.'WDing: Dop1bo

LooP of """""":r. there my commwW:acion, meaaap. tndrm..,1r or aymbal on it? Yell __ No _
 
Ifp;I. total •.f. ofpanel. "!"/ ~tiona, D)eJRFo tndeml.rlr Of s:ym.bo1: " LL
 

IDfumaatlon OD cxUttna .od p~pamkted .ign(')1 
S e( ~plE5 DF ~1'r'/hYes_No ..!::::..:..: Dia1enaioC8:F....taDdh>g (e.g, pole) .' 

Bldg. wan lise?.(attached to" bldg) Yea _ No...:-....- DimeDlionl: 'frlT S~~/7'Te'O w;1/I' 
A:vroing? Yell _ No 4£..... Sq. ftlUel.ofl.wniDgw/coa::amtmicatiou.: ·~,(lj7tec1ftt11 MIIW "lIfpe.Vf". rol'/'I 

; A site ~ketch and building s.lceteb showing cuetly wD.ett aistiog aDd pew s:ignage i8 located mU8t be 'provided. 
Slcotch.. and/or pictw:os ofptOpoaed ~age and ....ting buiIdiog "'" alao "'IWted 

Please submit alCoftbe information outlined in the Sign/Awnii>g Application Clicckliot 
Failwe: to do 80 may result in the automatic denial ofyour permit. 

In =Ie< to be .... !be City faIly undoaou>da !be &IIocopo of!be project. tho Plmolog aod D......, Dopanm.n, mar ""lUll' 
I.ddit:ioD.al iPfomaation pDor lD the isllJaO,ce oCI. petmit. For fiuthu iafotmatio:n riait III on·line lltwww,pprtlaegdmeip....iPY, atop by the 
BoUIdiDg Inapoet;ona o!&e. <oom 315 City HAll at call g74-8703. 

1 bueb,. cemr, th..t I am die Ownec of cea;ltd of tbe. _eel ptopc:rtJ'. (X that the oWQ&Cof ~ wthotiKI the prOpoaed work lind tht I hllYe been 
l.ud1ocized by die owner ttl I!1&b this lIpplia.tioD" his/her autboa::izm qcnl:. I tgree to cooform to lID applicable 11.... o( thir juriadic:tioll. In ..ddition. if 
.. permit ~ wo.dr. dcIca"bed io chis ..pp1icadoa. is illIIC'd, I cutify that the Code Of6dLl'll.uthociud repteRQm.dve.ha.U ba-ve the oauthonty to enter a1l 
Il1'eU covued by tbW p'=mit at.ny redOuble how: to enforce me ptO'risioll. of die codes llppliable to tfLiI permit. 

,lIy Dot commence ANY 'WOtk W1til the. peanit.is issued. 

Signature DC applicant: 

This u not II peanit; 



NePkralt Signs Inc. 
680 M.ain SII''II.t 
lewiJ.k>o, ,V,airle 04240 
Tolophone: 207.7a2.9654 
Fotlimile: 207.782.0009 
, .800.339.22.58 
http://_.naokroft.com 

Neokraft 

Tran.mittal to CITY OFPOIlTLAND Da" 10.6.2010 

ATTN: MS. ANN MACHADO Job No. 12463 

389 CONGRESS STREET Ro. PERX.U-UP CAFE 

PORTLAND,ME 04 J01 

'''m 1m Al10ched 

[] Shop Drcwings 

o Copy o! letter 

Ilil Hand Deli.....red 

o Prinlt 

o Chone" Order 

[] Under sePOl'Clte covar 

o Semplel 

S O!hltf 

o Spec:j(jealioN 

" Da. 

\0.06.2010 

No. 

12463 

DeKriplion 

SIGN APWCATION 

Purpo•• mfOl approval o No 8)(csption token [] Rejected 

o For your 1,1116 o Make corrections noted o Review and com""'nl 

13 At. leq<.IEIsl$d o ReviWl (1l\d reS/Jbtnit """"' 
RemGrk'	 Ann, enclosed h an application for the bannliHs for Perx.U·Up CoFfe .. and Caf•. (h'Hil also included 

on omelldecl opplitoHon for Apolhec:olY by DSlign which chonga, the quantity of ,he;' bonners to (3). 

I've olso included drawings which differ slightly from our arginal Jubll'litlal: "Your Pharmacy Portner" 

h<lS been deleted from Ihe Ap<lthecary banners, Deb Andrew. hod Juas.sled making this chonee, and 

the ownen have agreed with her. 

Copy to FlLE	 From PETER MU~PHY 

It enclosl.lT"as are na\ as naled kindly notify us 01 once.	 orr,cl.\c L!lICAL \1!,..tlATfI\ HAI-IJMIITAI fOIM.DOT 
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4PG-ot€~ 81if ]) B! JO.N / Per-'(..- f) .. fA f
 
Product Fire Retardant Tests ULTR ",,- FLEX 

&-"$ 65iNt ,,"__,,, IB-is 1"-14 ..' fa., 

FR.Tests Page 1 of 2 . 

PrOduct NFPA701 NFPA701 TiUe 19 CSFM ASTME64 USC 26-6 USC 26-7 City of LA 
Te51#1 Tesllt2 Research 

Report 

PVC-Front-nt Media 

SIOIleJl NJA PASSED PASSED APPROVED NT NT NT NT 

Ulima Supleme NlA PASSED Ne NlA NT NT NT NT 

Normandy Pro N/A PASSED PASSED APPROVED PASSED TESTED CCI NT 

JetFleJl NlA PASSED PASSED APPROVeO PASSED TESTED CCl NT 

SuperPrint Plus N/A PASSED PASSED car NC NT NT NT 

Normandy Eclipse NtA PASSED PASSED APPROVED NT NT NT NT 

SuperPrlnl Plus Edipse PASSED N/A PASSED car NT NT NT NT 

Normandy Lile NJA PASSED PASSED APPROVED CLASS A TESTED cel NT 

UIllaBanoer NJA PASSED PASSED APPROVED CLASS A TESTED CC1 NT 

Billboard 42<r NJA PASSED PASSED CST NT NT NT NT 

PV~.a.ck ..1t Media . 
Ullraloo IV N/A I PASSED I PASSED I APPROVED NT NT NT NT 

SuperSmooIh BL NOTFR 1Il0TFR NOTFR NOTFR NOTFR NOTFR NOTFR NT 

Vufile Supreme NJA PASSED NC NJA NT NT NT NT 

Vulile Pro NlA PASSED PASSED APPROVED NT NT NT NT 

PVC Mesh Media 

UIln'IMesh Slipreme I N/A PASSED I PASSED APPROVED Ne TESTED CC1 APPROVED 

UlrraMesh 100 I NtA PASSED PASSED APPROVED NC NT NT NT 

UllraMesh Xcel NJA PASSED PASSED APPROVED NT NT NT NT 

UllraM~ Plus NtA PASSED PASSED APPROVED PASSED NT NT NT 

Slrlp Me3h Plus NJA PASSED PASSED APPROVED PASSED NT NT NT 

PVC Blockout Media 

DSS PASSED NT PASSED APPROVED NT NT NT NT 

UltreBJockOtlI Bannai Pro NlA PASSED PASSED APPROVED CLASS A TESTED CCl NT 

SuperSmooth BO 'NOTFR NOTFR NOTFR NOTFR I NOTFR NOTFR NOTFR NT 

Specialty Media 
, 

UltraVlSion 60/40 UV NJA PASSED NT NT CLASS A TESTED CC1 CST 

Key 

NJA 
NC 
NT 
CBT 

Not applicable 
Nol compliant 
Not tested 
Currently being lested 

Class A fB IC 
CC1/CC2 
Passed 
Tested 

These are the 3 levels of Criteria for the ASTM E84 
These are the 2 Criteria fOf the UBC tests 
The product passes the test Criteria 
There is no Pass I Fail Criteria 

U~tmU~}1 "'~.;)<;J<:au~"~ r~ Utlr;lofle); Eu,(J~ Ltct Ult·.,ne.ll: ~X'icoULTA ..... fbEX 
1~76 Susaeo t u"""~e. e"'ldit>g • Und 2 H~ ReI In<!uS1Jia1 P.'" A""""31UCclG~"'Ie>u<Xl

Ib-w-W,vr',ofr.xx.. com RaOd<llph. HJ 07869 G..... <><- Mexioo City, ll&4OO 
U(>dal&cl. 1012010 P. 97U27.8eQ8 f. 91~l-l127·B506 8e<Ifonlst>i",. Et>gOand SG193BJ P ~25531-32:l-63.2F ~52~1.eog 

P..... 1167 6HHXI F.'" 175767/190 



Peter Murphy 

Subject: FW: 84 Marginal way - Banners
 
Date sent: Wed. 1 Sep 2010 12:14:38 -0400
 
From: aCatherine Cloudman n <CCloudmaD@apothecarybydesign.com>
 
To: <peter@neokraft.ccm>
 

Catherine Cloudman
 
Apothecary by Design (www.apothecarybydesign.com)
 
84 Marginal Way Suite 100
 
portland, Maine 04101
 
207-899-0663 Extension 2
 

Confidentiality Notice: This e-mail message, including any attachments, 
is for the sole use of the intended recipient{s) and may contain 
confidential and privileged information. Any unauthorized review, use, 
disclosure or distribution is prohibited. If you are not the intended 
recipient, please contact the sender by reply e-mail and destroy/delete 
all copies of the original message. 

-----Original Message----
From: ernarsh@atlanticnationaltrust,cQID 
[mailto:eroarsh@atlanticnationaltrust,comJ 
Sent: Wednesday, September 01, 2010 12:14 PM 
To: Catherine Cloudman 
Cc: Jim Hanley; Laura Bilodeau 
Subject: 84 Marginal Way - Banners 

Catherine, 

We are pleased to hear that the City has approved the installation of the 
banners on the Marginal Way side of the building, 

We are in full agreement with the plan for the installation of the banner! 
and find it to be a great positive addition to the building. 

If you need anything in regards to this please do not hesitate to contact 
us. 

Thanks. 

Ed 
Edward H. Marsh Jr. 
Atlantic National Trust 
50 portland Pier, Suite 400 
Portland, Maine 04101 

Printed for Peter Murphy, 22 Sep 2010, 8:10 Page 1 of 2 

mailto:peter@neokraft.ccm


Phone - 207-828-1080 
Fax - 207-828-1048 
Cell - 207-712-1533 
eroarsh@atlanticnationaltrust,corn 

Printed for Peter Murphy, 22 Sep 2010, 8:10 Page 2 of 2 



e Rif ( DATI; lMMIDIli'fYYY)CERTIFICATE OF LIABILITY INSURANCE OPJO 
PEe 09/21/10 

THIS CERTIFICATE IS ISSUED ASA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTlFICATE HOLDER. THIS 
CERTII"ICATI! DOES NOT AFFIRMATNELY OR NEGATIVELY AMEliO, EXTEND OR Al-TER THE COVERAGE AFfORDED BYTHE POllCIES 
BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORCZEO 
REPRESENTAl1VE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

~ ~~!!J! certlnllife hold.r • lin ',the poll~Yflfl~I_~u"I;>e enoo,..d. • '~~~~I to 
the tlrm, and conditio... of the PIlUCY, t:IJ1IIn policies may requll9 In Indol'emenL Allawmen! on this clltlflcalfl do,. not confer rlghtlllo the 
certlflc.le holder In 11Iou olsuth ....do,..menl(.j. 

PflODllC£ft 
Kilbride & Harria 

No EltJ: No;Insurance Services LLC
 
477 Congress St., Suite .'2
 I
ADORES':
 

Portland HE 04101
 CIISTO_RllI,: APO'l'HEl
 
Phona:207 774-7919 Fax;201-714-7920
 INSUM~SI AFFORDlNQ COVERAGE tU,IC,
 

INSURlO
 INSURElU: Evanston rnsu~ance Comoan 
IN8UREAI:=?~rr ~ElDIiIlSign, 
INWReIl:C;.4 --'a~! "U 

LLC 

Portlan HE 0 01 
IN8UReRD: 

INSURERE: 

IN$UREl\:~: 

CERTIFICATE NUMBERCOVERAGES REVISION NUMBER . 
.'.';'~?~" TO C:,~TI A :,~., O~:';:~l:,:: ED B~LOWI-lAVE BEEN I HE~~I!'1~D_NAMED ABOVE F ICY PER 
INOICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF /IoJ'N CONTRACTOR OTHER DOCUMENT WITH REsPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR w.y PERiACf'(, THE INSURANCE AFFORDED BY THEPOtiCIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS. 

EXCLUSIOIWAND CQNDmONS OF Sl/tH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDI~iii~t~ 
'UR' TYPI!OFINSURANCE INSII W'I f'OUCYNUMIll!R M LIIIITS 

QPlERAl.L/AeJUTY EACIH)CCURRE~ 51 000 000 
A ~ ~r.wERClALG"tERAJ.LIABILIrr SM-874962 09/18/1009/18/11 PIQUSES Ea_ $ 50 000 

X CL-'llolS-lllAOE 0 CX:Cl'l MEDEXP(Arry_per8OI1) $ 5 000 

X PEIISQNO.l. S. ArN lNJ\)fIY "1 000 000 
GENERAL AGGREGATE .3 000 000 

~AGG~nE~~ APnS PER: 
PRODUCTS • C/:JIIP/OP AGG '3 000 000 

POUCY JECT LOC • 
IIIlITOMOIIll.!- u_BiUTY COMBIPIED SINGlE UMIT •(E_"""'1Ill 
I 

fWfAUTO 
BOOILY INJURY (Pw 1*'80111 • 

f-
ALL OWNEDMSTOS BOOlLY INJURY (fW lICdcj...Q • 

I-
SCHEOlJ\.ED AUTOS PROPERTY DA/lOAaE • 

I 
HIRED AlJrOS .... 
NOH-ONNEDAUTOS •f • 

f-- ~MBJlEUA I.lAa 

H::4dADE 

EACfI OCCURRENCE • 
aCESB UAB AGGREGATE • 

I 
l:lEO\Jt,"l'lIILE • 
RETENTION • 

~ 
• 

" 1111«1 EMPt.OYEiIlS' UA8IUTY YIN 
AH'I J>flOf'AI~III';'1loolI;M~~r;uT'TI 

" 
E,L. EACH ACCIDENT •OFfICER/MEMBER EXCLtA:lED? 

("",nd_ryln Nil) E.L.lllSE~E·EA EMptor • 
[;l~~~CftRA11OMS_ E.L DISEASE _POUCY UMrT • 

DESC/IIJ'l1DN OF Ol'1!RATlIJNII LOCAnoNS I VEIICll!S ~!tIIClI lllCOIUl ''', ...~" _ k!ltd.~ _ lIN" tl .-q.,tWdl 
~~ of Portland is,lis~ a.~tio~ in.ured wi respects to oul:.si.da
81. /bannor at ~oau.DG 0 Apo e~ry DIitB~qn. 

CERTIFICATE HOLDER CANCELLATION 

SHOUL.D AWi OF THE ABOVE DeSCRIBED POlICIES B:E CANCEU.EO BEFQR£
CrT.{OFP THE EXPlRATlON DATE THEREOF, NonCE WILL fIE DELIVERED IN 
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