
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

E
 
This is to certify that HOSPICE OF SOUTHERN MAINE Located At DEERING OAKS PARK 

Job 10: 2011-08-2073-SE C 8L: 035 - - I - 00 I - 00J - - - - 

has permission to Erect 20')(20' tent on October 22,2011 for this day only 

provided that the person or persons, firm or corporation accepting this permit shall comply with a Il of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.
r---------------------, 

be completed by owner 

before this building or part thereof is lathed or otherwise 

Notification of inspection and written permission procured 
thereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. is required, it must be 

~~~~~~__--!-Ji'-1L t/ 
Fire Prevention Officer de Enforcement Officer I Plan R vie 

TillS CA MU 'T BE P 1 ED 0 THE ET IOF OF TIIF "IWP R 
PEl AL FOR RE IOYJ C TilL . RD 



City of Portland, Maine· Building or U e Permit Application 
389 ongre. freet,04101 Tel: (207 874-8703, FAX: (207) 8716 

Job No: 
201J-08-Z07J-SE 

Date Applied: 
812512011 

CBL: 
OJ!i - - I - 00 1 - 00 I  - - - -

Location or Con I.ruction: 
OEERlNG OAKS 

Owner Name: 
em' OF PORTLA:'olO 

Owner Address: 
55 POR11.A ·D ST 
PORTLAND, ME - MAINE 04101 

Phone: 

Business Name: 

HO PfCEOF 
SOUTHERN MAINE 

Contractor Name: Contractor Address: Phone: 

Lessee/Buyer's Name: 

Susan Hubbard or Gale 

Kurtz 

Phone: 

289-3658 or 289-3643 

Permil Type: Tent Zone; 

ROS 

Past Use: Proposed Use: Co t of Work: 
11100.00 

CEO Disl.ricl: 

P destrian AClivil.ies Di tricl. (PAD.) 

Zoning Approval 

Signalure~I~ i /2-7It I 

\ 

Approved W J~ ..... ciA,u ~ 
_ Denied 
_ N/A 

Fire Dept 

Propo ed Projecl. De cripl.ion; 
20' J: 20' tCllt ~l up 10-22-11 brcaldown 10-22-11 

City Park - Deering Oaks Same: City Park  to erect 20 

:< 20' tent on October 22, 2011 

(removed same day) 

Permit Taken By: 

Spe isl Zone or Reviews Zoning Appeal Historic Preservation 

I. Thi pennit application dOt:s not preclude the 
Applicant(s) from meel.ing applicable. tate and 
Federal Rules. 

2. Building Permits do nOI in lude plumbing, 
eptic or electrial work. 

3. Building permits are void if work is nol started 

within six (6) months of the date of IS uance. 
False informatin may invalidate a building 
pcmlit and top all work. 

_Shorcland 

_Wetlands 

_ Fluod ZOne 

_ ~uOdivisi,)r 

_"itePlan 

_ Variance 

_ MlscellUfllXlur 

_ Conditional II c 

_ lnlerpretalion 

_ Approved 

_ Denie\l 

Dale 

_ 01 in DISl r I lIndmarl.. 

_ Does nol Require I{cvie\~ 

_ Re uircs Review 

_ Appr~lVeo..l 

_ Approved \\>/Condllion 

_ [x:l1Icd 

Dale: 

CE~TlFICATION 

I hereb} ,--eT1ify that I am Lh owner nf rcoord orlhe nanlCd propert , or IhBtthc proposed worl is aulooril.ed by Ull.: l\wncr ofrc on! and thaI I havc n aulhoriLcd b~ 

the llwncr Ie) make Lhb llfIplicatioll as his auLhonlCd agent and ( lIgrec 10 ,,'Onfonn to all applicable laws orlhi. Junsdiction. In addition. If a rem1il for work de; nbcd in 
the nrpication is issued. I ccnily Ihutthc ')(Ie official's aulhoriZJ:d reprcscnlll1IVc hall have the lIUthonly 10 cnler all areas ooverc I hy sueh pennil at an reasonable hOUl 
1\\ cnfi rcc Ihe pmvi Ion oflh code(sl applicable to such pennil. 

NATURE OF APPLICANT ADORE DATE PI lONE 

N IN CHARGE OF WORK, TITLE DATE PHON 

I 



Strengthening a Remarkable City, Building a Community for Life • Jll,,',v.po,,'ldl/ljmdi,,~.goll 

[)If<:cror of Planning and Urban Development 

Penny Sr. J,(lui" 

Job 10: 2011-08-2073-SE Located At: 356 STATE CBL: 035 - - I - 00 I - 00 I - - - - 

Conditions of Approval: 

Fire 
1.	 Tents shall have an approved fire resistant rating and maintain 10' between stake lines. 

No smoking or open flame allowed within 10', Provide at least one 2A: 10 Be fire 
extinguisher. 

Building 
1.	 This permit DOES NOT authorize any construction activities. The tent/stage must be
 

removed at the end of the event.
 



Tent/Canopy or Temporary Event_
j C'Staging Permit Application ,J4'"'- ( 

If you or lht: IHlllwrry OWIl,.\ n\\('., n',tll'Sf:\t • or pcrsollal prllpl'!'I' la,<n; or IIser ell,lrg"" 011 am proper!\ 
\\ illlin lhl" ,iIY, 'l\"lllcI11 an,lIl,gl'l\I 'nh must be m;IJ ... hLfllrl' eT1nits of ,III' kind 011"'.11' "\"plt'd. 

Location/Address/Park of InstalJatJon: lli..Q..V i 

Date of Set up/Evenr 

Ovr. 'd-~I;}O\ \ 

Date of Breakdown/ End of Event 

0(..1-. <7-'d-1 '2J 0 \ \ 
Tax Assessor's Charr, Block & Lot 
Chart# Block# Lot# 

ad 
Lcs,ec/Buyer's Name (If AppLcable) 

Property Owner: 

:\ppLicant name, address & telephone 
S~o..n \-hl.'o\:)O.Ydl ~i'-<' O,f-Soll.m.al 
It{V ~s ~ ......~O~\ 

~(c:u bll\'t) \'ll vn E.. 0'\ 0"1

Telephone: 

:>..<?q - 3(]S g 

Fee $3000 
£. 

I fl ,1IId IJU' ["III> \ in~ 1t.'UIS 1111,,,1 III • olJlplL"Jt'd .Ind "lIhmilH tI 'll..n~ "1111 thl:- .lppll,-,.ui,.11 III ..rd. r 

.1 pn III it. 

Certificate of Flammability 
Letter of approval from property owner 

I I flit' Ci" is ,,' Ih'r, all.leh ,I L'o'"ph'H'd dIP. of '\pplil.llillll III t ..c. Li,y P;lrks '" Publil p.t." frllill 
P,IlI... &. Hn re,llion (7.=10- 27:') 

l3. Company name of installer (contact mfo) 
4. Plot Plan sho\Vmg the followmg: 

Tent/Canopy or temporary event staging locations, mcludmg dunenslOns, eXits and enrranccs of 
proposed and eXJsung, park.ing and eX1StJ.11g building locations If tlllS .is temporary stagtng, I'OU 

/ 

will need to ll1clude product 1l1formation. (. \ppLicant may call Parks & RecrcatJon for maps of 
Portland',; Parks @ 756-8TS). 

IS. If the Clly I, the propert\' owner, Certificate of Insma.l1ce Listing the City as additiona Insured. :v[uulTlum amount 
of coverage IS $400,000.00 

PIl'a.,t: 'illfwniL.11I utillc IlIlimll.llioll 0 Idined in Ih· lelil/ 
\ppliLtlinll ,... Olle: p:1C .l~\'. 1· .. J1ul'l 1.1 dll ... 1" ill fl· ... llh In 

Illllp ;mJ T· \'I'nl .'\:.1ging PI'rTl1il 
IIIL :llllllllwti . d ni.tl (11, f/\lf permit. 

In onlvr I,) l,c 'lIrt' lite Ctl\ fulh- undersland, Ihe (ull ,;cope 0 Ihe prolect, Illl' PJ:ll11llllg ;lml Del't'lo ) iTIC' 11 I D('!,a"lIl1~1J1 111.1y 

recluc',r "ddllH)Iullnfonn,lllo'l pnf)r If) ,he IS ':ll'l 11 Cl' o! ,\ pcnnlr. ! 'f)( lurrbl' ( JnfonJl:1[Jon ,'i,it IJ oll-Iine:lt 

II \\'\\ .pi)1 II.I Ildm:ljrl<" )'0\, ,top \)1' rhe Blld,ling 1'J'pecriol1" ()fllee, room ."'15 C,n' Il"ll or call 8- +~-In. 

I hTc:h\' lelill', rltcll I .Im rhe OWl1er (If recoru of Ihe l1amed properry, or Ihal rhe oWller (If (ecoru aurhorizes the proposed work ,lnd !I)lr I h,(\"<: 

been allrhoriz~'u bv Ihe owOer ro make Ihis appbouon ,IS hl-fher :lllthorrtcu a!"cOl. I a~ree ro con f"rm ro 111 applicable laws of till' lunsel', ,on. 

ill audiuoll, if" pennil for work describeu In rhls applt,al'oll" Issued, I ce(!lf\, rhar rhe Coue Official', ;lIIrhonzeu rq1re,enrJt1ve ,haU hav(' rhe 
.lurhoriry ro t:nrc[ ,ll! ,IlT:1S covered by rlll:-: rcrmit ;H any reasonable hour to enforce the prOVisions of the (odes applicable to thi:,: permit 

Signature of applicant: ~ . Mll. ...1 D~te: 't ( J.~.\ \, 
This is not a permIt; you may not commence ANY work until the permit IS Issued. 



a tPcla
 

HAL 

%70~A DB An OF FOR STRY nd FI p 0 CTrON 
OFFICE OF THE STATE IRE SHAL 

..........,~...·.,;,TE ED FL-..&......~ E
 PRODUCT 

Product; aeqi tration No. 
p CON'.-rRJ~1T 702 B LAC"n)O'l" P-iH08 

r ucL M4rk~t d By:
 
___~I S
 

BXS',J035~ LA TOUR DU PIN
 
L TOUR 00 IN, FRANCE 

This produ~l meets the minimum requi etllS of n e reslstance'~ bllshe<! by the C 1 -0 HI
 

State Pir Marshal for prodUClli identified in Set;Ucn 13115, 0I.:iforru8 Hcallil Sofel)' CodI.:: ,
 

The ICOpe ofth.c approved usc of tlili product i.5 provided in t c current eci.llion of the
 
CALIFOH.! APP-ROVED LIST OF FLAME RETARDANT CHE:.\-DCALS
 
F RlCS, GE.NUAL AND LL"'fITED APPLICATIONS CO CER1'JS published by It;·
 
CnJiIorni. State Fire Manha1
 

xpir 06/30/2004 

fl-.
 

i -_-'.","'''' 



DIV R IFllle 

"INC. 
"Ww T_ -

J IJ&ry 9. 2003 PtIone (338) m·mo- FIDt (3361227·1175 

~. Cath.~inol ¥mULLIDI
 
SJ.
 

III ..
 
JllJJ~ _ Tour !JU ...tn OQGX
 

("a Hure. h.noe 

",,",C.... '''or:	 :.a.l.>ol '" tQ~'Y 7 •• t t\9p",r t
 
~ I~gncit~cation ~o. 5349
 
Invoi~~ ~n. A2?O r~ctached)
 

an. (1) fabric 8~lQ. ld.ntifi.d .11 DRT 70'. un. ~.r.oi,~ :'l~ .~q(\ Hl 
"-CX!c nee with the NQtlanlLl Pi:. Pnlvm:tioo Aa OCli ticn !lo. 701. "r!eoe 
"'co .acion.,t TlV<til II and N.l~. 1999 £<Et.lan. ('reBt. 2 tAlr9il Seal" I '. The 
"".o:"lt-" _....1' io.t10.... , 

WDbe: A I"tIU:!141Jl'l R lllciual r:u.:...,. C~ 1A~}: 

(",pnnn~,,) I ~.<::·ondal { !.n::h•• 
0.0	 0." :0:-0 
0.0 0.0 11 0 

1 0 0 n n n

•	 " 
0 0 0.0	 10.0 

5 0.0 0.0	 :0.0 
(; 0 0 n n n 0 
7 0 0 0 0 12 .0 
II 0.0 0.0 7.0 

0 n 0 0 100 
10" 0 0 0 8 0 

'T'h" " .. m~.l.1I Ruh=ltted JlIeeta the :nln1JllW:l rqqulrlXllQllts of Ute above t;e,nda.nl The 
length of char on the in.div dual aingle flat ll-Pec1.1I\IJllS IIh<lll .Dot exc••d 7 l 
(netba. Mditionn11y. no .-pedllU!Jl ah.&.ll cont1:lUQ t.lamin'iji for lfIOrv than t,,'O i2l 
.~.;,DCl.. .It• ..x- ~ t::-.at:: i. .."'t~ n"., ,......,.,f ,.h ..~,. ~k ... ll fa'l "'C r,h .. !1.aor~l~ k'~v,...A 

of t.bl! tat chamber And continue fuming' tor mer" than PilO (2) •• uollch at nv 
:.imG dur i go the t ••t. 

If there u. a:y quO.t:'OD. 0':" when '-' car; be ot turthtr a. 1. .t WI 

knOlJ. 

338WE5T FRONT STREET 
P.O, BOX 4004 
BUAUNQTO • NORTH <::AAOLIN" Z72,:; 

...-~~:+:~------------------

'. 



LEAVITT AND PARRIS
 
256 Read Street, Portland, Maine 01<103 

\V\V\V lea\'i ttandparris.com 

John Hutchins IV 
Vice President 
207-797-0100 (ext. 1] 1) 

207-797-"{' J9+ (FAX) 



PARK AREA OR PUBLIC SPACE REQUESTED 

EVENT DAY & DATE(S) IOctober 22,2011 SAT RAIN DAY & DATE(S) IOctober 23, 2011 (SUN) 

EVENT START TIME 
(i.e. set-up start time) 

1:00 pm EVENT END TIME 
(i.e. when event cleanup is 
complete) 

7:30 pm ACTUAL START & END 
TIME OF EVENT 

400 pm to 830 pm 

CITY OF PORTLAND, RECREATION and FACILITIES MANAGEMENT
 
PUBLIC PARK & SPACE APPLICATION (3 pages)
 

134 Congress St. - Suite 2 -Portland - ME - 04101
 
207-756-8275 - Fax 207-756-8279
 

tvm@portlandmaine.gov
 

For uses of city property, there are typically: 1. fees charged for use of the area
 
2. a security deposit required 3. insurance required
 

(There may be fees due and applications required from other City Departments)
 

TODAY'S DATE I Julv 22, 2011 I ORGANIZATION NAME I Hospice of Southern Maine 
ORGANIZATION ADDRESS I 180 US Route 1 #1 I CITY I Scarborouqh I STATE I ME I ZIP '04074 

I 
CONTACT NAME(S) I Gale Kurtz TITLE Interim Development Director 
HOME # I Work 289-3643 WORK I CELL I 907-350-9699 I FAX I 
EMAIL I qkurtz@hospiceofsouthernmaine.orq I EMAIL I 

!Deering Oaks Park, Footbridge and Ravine Area 

EVENT NAME EXPECTED ATTENDANCE 
2011 Twilight In The Park 250 

DESCRIPTION OF EVENT: 

Twilight in the Park is an annual Luminaria lighting event for remembering those who have brought love and light to our lives. 
1000 votive candles are lit in a dramatic and touching display of light. Ceremony includes reading, words from families and 
friends, music (PA system) and refreshments. 

A large tent (20 x 30 .. ?) is set up on the grass area beside the farmers market roadway. 
Elec. Is needed. 

IS THERE A REGISTRATION FEE? YES 

IF YES, HOW MUCH? 
FEE I $ 
STUDENT FEE 1$ 

, 

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN?
 
All public roadways and available lots in the park, King's Court, Tennis Court Road, and Farmer's Marke5t Road during set-up
 

PLEASE CHECK OFF AND ANSWER:
 
PLEASE SEEE ATTACHED FEE SCHEDULE I DEPT. INFORMATION IF YOU ANSWER YES
 

X-YES X-NO X-NOT SURE 

· Are you setting up a canopy(s) ? (canopy is 1Ox1 0 size) How many: X 

· 

· · 
· 

Do you wish to set up a tent(s)? (a canopy or tent larger than 1Ox1 0 needs to be approved 
by Recreation and a Tent Permit issued from Inspections Division; please call Inspections 
for information on their application process / PLEASE give them at least a 2-week notice). 
Recreation will contact Inspections once the tent location is approved so that the Tent 
Permit Application may go forward. 

State size(s): ???????? 
Exact Location(s) of Tent Placement Requested 

In order to drive tent stakes into the qround, DIG SAFE must be contacted: 888-344-7233. 
Will you be setting up tables and/or chairs? How many tables: 2-3 chairs: 
Are other items or equipment being placed on City property? (i.e. Moon Bounce, Dunk 
Tank, Radio Station Van, Helium Tank, etc) Please List: 
Will there be refreshments at the event? 

X 

X 

X 

X 

mailto:qkurtz@hospiceofsouthernmaine.orq


Do you wish to sell food? no (If so, you will need approval from Recreation) 
List food and drink: ??????????? 
A Temporary Food Service License (from the City Clerk's Office) is needed, even if food is 
given away (and even if it is pre-packaged). PLEASE give the Clerk's Office at least a 2
week notice. 

* Do you wish to sell non-food items (like T-shirts, crafts, cd's, etc.) ? X 
If so, you will need approval from Recreation, and you will need to apply for a Street Goods 
Vendor License(s) at the City Clerk's Office. 
List items you wish to sell: 

* Are you setting up a PA (sound) system? X
 
Are you planning on having Amplified Music?
 X
 
If so, your event requires a concert license from the City Clerk's Office. (Just voice - i.e.
 
Press Conference, would not require the license because it is not music). For amplified
 
music/speech, there are time restrictions for the Downtown Parks & Squares (music limited
 
to 11 :45am - 1:15pm, and 1 hour between 5pm - 8pm).
 

* Will your event require electricity? Electricity is available at some of the parks & squares X 

.* Are you planninq on bringing a Grill for a Barbecue? X 
Will the event require reserved parking spaces / parkinq meters? How many? X

• Will your event need safety vests, signs, barricades and/or cones? X 
Please list what you would like to borrow: 
A few orange vests and cones may usually be borrowed from Recreation. 
Barricades and siqns are borrowed from Public Services, Customer Service. 

* Will your event require street closures? (Please be specific under "Description of Event") X 
* Will your event require Police assistance? An event such as a road race, march in the X 
* Will your event require Fire/EMS assistance? (For a large walk/race, it is recommended) X 
* Will your event require porta-restroom rental(s) or need existing porta-restroooms X 

cleaned? (Some of the parks already have porta-restrooms. Event participants may use 
these, but a $25 fee is assessed for events where attendance is 150 or more.) 

* Do you wish to have a banner over the street to advertise your event? (Banners hung X?
 
over Conqress St. or Baxter Blvd). Banner inquiries directed to Vicki Allen, Recreation.
 

INSURANCE CERTIFICATE INFORMATION 
* Will your event require liability Insurance? 

(For an event such as a walkathon, race, festival, press conference, concert, etc., the city 
requires insurance coverage - general liability. The City of Portland needs to be named as 
additional insured in regards to the event activities on that date). If your event has been 
approved for serving food, Product Liability is also required, in addition to General Liability. 

X 

• If you answered yes, please have "City of Portland, Maine" listed as additional insured on the certificate (minimum coverage 
$400,000) and have your insurance company fax a copy to Recreation 207-756-8279 or e-mail to: tvm@portlandmaineqov 

RECREATION POLICIES
 

ELECTRICITY 
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. If weather IS inclement (drizzle, rain, 
snow, etc.) we require that you not use electricity, unless all connections and equipment are covered and protected from the elements. 

PORTA-RESTROOMS / BATHROOM FACILITIES 
Porta-Restrooms are required for large events and events where food is being served. Some of Portland's parks already have portable 
restrooms (*Preble Street Grass Area at the Preble Street Parking Lot - across from Hannafords, *Entrance to Dyer's Flat - beside Payson 
Park, *Deering Oaks Park - near the Playground, *East End Beach) If over 150 people are expected to attend the event, a $25 user fee is 
required (paid to Recreation). The restrooms are cleaned M, W, & F If you would like to guarantee that they are cleaned just prior to your 
event, then you need to call the porta-restroom company (United Site Services, 508-594-2616. M-F) to request and pay for a c1eanin9. 

TRASH 
All groups must abide by our Carry In/ Carry Out Policy. Please bring extra trash bags and/or trash receptacles and remove all trash 
You will need to haul all of your trash out of the park/public space or forfeit the security deposit(s). The area will be checked following your 
event and if the park is clean and conditions for use adhered to, your security deposit will be returned to you Thank you in advance I 

PARKING ON GRASS AREAS / SIDEWALKS /ILLEGALLY PARKED VEHICLES 
Portland Recreation has a strict policy that prohibits vehicles from parking on grass areas/sidewalks/park streets. $10 will be deducted 
from your security deposit for each vehicle parked on grass/sidewalk areas or vehicles parked illegally. Any tire ruts/damage to the 
grass areas would mean a forfeit of your security deposits. 

TOBACCO FREE ZONES 
By city ordinance, smoking is prohibited at and within 20 feet of the following outdoor recreation and event areas: downtown squares and 
plazas, trails, parks, playgrounds, beaches, and athletic facilities. Please make sure you pass this information along to participants / 
spectators at the event. 

2 



REVOCABLE PERMIT 
• 
• 

The City reserves the unconditional right to control or cancel events to protect andlor prohibit damage to public property. 
The City reserves the unconditional right to revoke or revise an issued permit 

[ , HAVE READ AND UNDERSTAND ALL OF THE ABOVE POLICIES TYPE INITIALS GK DATE 7/25/11 

ASSUMPTION OF RISK & LIABILITY 

Users of the area agree to accept the grounds in an "as is" condition and shall be responsible for all risk and liability in using the park/public 
space area for the said event 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 
I have read the Assumption of Risk & Liability Agreement I TYPE INITIALS I GK I DATE I 7/25/11 

CREDIT CARD INFORMATION 
Visa or MasterCard Number I I I I I Exp Date (MonlYr) I I 

CREDIT CARD WILL ONLY BE CHARGED FOR SECURITY DEPOSIT(S) AS NEEDED 

PLEASE MAKE CHECKS PAYABLE TO "CITY OF PORTLAND" 
• Please make out securit deoosit checks 5e arate from ermit fees 

100 DUE 
Ke De osit· $50 er ke~ .k.:I:"'-_':""'_.JL='::::':"~~~==~~=-':"":::=~~ --J, --' 

TOTAL AMOUNT(S DUE TO RECREATION (Please make all securit de osit checks out se aratel 
jDP~e::;rm~itr:F:-;;e:;:;eff;;-o;:-r;:us;:-;e~of~a;;;r:;:;e~a~:~$:';;41iO-r,c;:lr~st0h~r:-;pll;"";u;sq$:13~5-':;e::::a:;:c:;:;hl:TD'" Vest, Barricade, Cone Deposit $10 perlitem 

additional hr. (i.e. a 3 hour event totals $110) 
If your event is rained out 1cancelled, the bulk of the 
fee is returned (however $40 is non-refundable) 
Number of Hours of Use 7.5 HOURS 

lectricit . $5 er/hr 

FOR OFFICE USE ONLY 
DATE REC'D I 7-25-2011 IDATE REC'D I NEED IPERMIT FEE I$ NEED I SECURITY IS NEED 
APPLICATION INSURANCE AMT REC'D DEPOSIT 

PAYMENT TYPE 
VISA I $ I MC 1$ I CK# I I CK AMOUNT I $ I CASH AMT I $ 

3
 



DATE (MMIDDIYYYY)-ACORa" CERTIFICATE OF LIABILITY INSURA CE I 08/19/2011 
PRODUCER 207.283.1486 FAX 207.283.4258 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Paquin & Carroll 
260 Main St. 

Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P.O. Box 356 
Biddeford, ME 04005 INSURERS AFFORDING COVERAGE NAIC # 

INSURED Hospice of Southern Maine INSURER A American Alternative Ins Corp 
180 US Route 1, #1 INSURER 6 

Scarborough, ME 04074 II'I~URER C 

INSURER 0 

INSURER f: 

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 

IN~Jl ~~9;~ TYPE OF INSURANCE POLICY NUMBER PRH~Y EFFECTIVE Pg~1f"Y EXPIRATION LIMITS 

GENERAL LIABILITY VHHHHG3050912-06 10/01/2011 10/01/2012 EACH OCCURRENCE S 1,000,000
f-

£~~.~~~Io!H:TED 'n'X COMMERCI"L GENERAL UABII.ITY S 1,000,000 
~ :!] CLAIMS MADE OCCUR MED !OXP (Anyone oarsOll' S 50,000 

A ex Professional Liab. PERSONAL & ADV I1'<JURY , 1,000 000 
~ 

GENERAL AGGREGATE 3,000,000S 
f--

PRODUCTS - COMPIOP AGG 3,000,000'·Ern AGGREGATE I.IMITAPPLIES PER Sn n RO nLOCPOLICY JI:Cl 

AUTOMOBILE LIABILITY COMBINED 51 GlE ,MIT
f- (E ace'dent) S 

ANY AUIO 
f-

ALL OWNEO AVTOS BODilY INJURYf- (per Derson) S 
SCI1EOULED AUTOS 

f-
IHREDAU10S aOD'LY INJURY r (Pel awdenlj S 
NON OWNED AUTOS 

~ 

f- P OPERTY DAMAGE S(Per a-c.ooon ) 

GARAGE LIABILITY AlITO ONl Y - EA ACClDENT SRANYI\W~' OTHER Tl1AN EA AI:C $ 

AUTOO l Y AGG S 

EXCESS/UMBRELLA LIABILITY EACM OCCURRENCE So lCG\.! 0 CU,IMS MADE AGGREGATE $ 

SRDEIJUl,; I'BU: S 

REI'E'I 'J,lN S 5 

WORKERS COMPENSATION AND IiX~yS i;ill~s I IOJ:;'
EMPLOYERS' LIABILITY 

E L ~ACH ACCIDENT 3 
ANY PROPRIE ORIPAR E JEXECUIWE 
(0 nCER/MEMBE'l GL/OED? E L DISEASE - EA EMPLOYEE ~ 

jf yes C1oscobe un·.j r 
E l DISEASE - POLICY L,MIT SSPEC'A. PROVISIONS balDw 

OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS / VElilCLfOS / EXCLUSION$ fDDED BY ENDORSEMENT f SPECIAL PROVISIQNS 
insured when required by~s respects to General Liablllty, certl icate holder is an additlonal 

ontract, agreement or permit. 
vent: Twilight in the Park-Event Date October 22, 20ll 

CANCELLATIONCERTIFICATE HOLDER 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREO", THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

...l.L DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO rHE LEFT,
City of Portland 

BUT FAILURE TO MAIL SUCH NDTICE SHALL IMPDSE ND OBLIGATION OR LIABILITY
389 Congress Street 

OF ANY KIND UPON THE INSURER, ITS AGENTS DR REPRESENTATIVES.Room 315 
AUTHORIZED REPRESENTATIVE Portland, ME 04101 
Andrea Todd 

©ACORD CORPORATION 1988 ACORD 25 (2001/08) 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s) 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing Insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 
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Susan Hubbard 

From: Ann Melancon [AMelancon@insurancepccom] 

Sent: Friday, August 19, 2011 212 PM 

To: Susan Hubbard 

SUbject: RE COl 

The certificate is for 1,000,000 liability so you definitely cover that and I've listed the City as an Additional 
insured on the certificate So you are all set Ann 

From: Susan Hubbard [mailto:SHubbard@hospiceofsouthernmaine.org] 
Sent: Friday, August 19,2011 2:10 PM 
To: Ann Melancon 
Subject: RE: cor 

Hi Ann, 

Thanks for the fast reply. Our requirement for a tent permit state the following of our Certificate 
of Liability Insurance: 

"Certificate of Insurance listing the City as additional insured. Minumim amount of coverage is 
MOO,OOO.OO" 

Can you please advise if our coverage fulfilts this requirement? 

Many thanks, 

Susan 

Susan iIubbard 
Development Assistant 
Hospice of Southern Maine 
180 US Route One # I 
Scarborough, ME 04074 
207.289.3658 

From: Ann Melancon [mailto:AMelancon@insurancepc.com] 
Sent: Friday, August 19,2011 1:02 PM 
To: Susan Hubbard 
SUbject: COl 

Hi, Sue. Here is the certificate You should keep a copy of this for your records as well as giVing it to the 
city Ann 

x 

Ann elancon, i\ R 
PO Box 356, 260 ain St 
Biddeford, ME 04005 
207-710-2513 office 
207-283-4258 fax 
wvvvv. insurancl'pc.com 

8119/2011 
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NOTICE: This E-mail (including attachments) is covered by the 
Electronic Communications Privacy Act, 18 .SC 25 J0-2521, is 
confidential and may be legally privileged. If you are not the 
intended recipient, you are hereby notified that any retention, 
dissemination, distribution or copying of this communication is 
strictly prohibited Pleil';e reply to the ',ender that you have 
received the message in error, then delete it. Although P&C 
Insurance attempts to sweep all email and attachments for 
virus,',-, it does not guarantee either are virus free, and accepts no 
liability for any dcliDage sustained as a result of viruses. 
This message was received from inside the company. 

8/l9/20] 1 



Original Receipt 

20 

Received from 

Location of Work 

_ 

CBL:-----'---'---------o=;:=_ 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $. _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other__----= 

Check # :__----:---..:..-.:...-__ Total Collected $ _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: _..:....-;....::....- -=-- _ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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