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No:

City of Portland, Maine - Building or Use Permit Application | Permit Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1212 038 DO15001
Location of Construction: Owner Name: Owner Address: Phone:
O FREE ST CUMBERLAND COUNTY RECR | 1CIVIC CENTER SQ
Business Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:

Signs - Side Walk <‘3
Past Use: Proposed Use: Permit Fee: Cost of Work: |CEO District:
Commercial Commercial 24 x 40 sidewalk sign $42.00 $42.00 1
FIRE DEPT: n roved INSPECTION:
y ried Use Group: Type:S,JPw—
% CZ’?% //’/’67“"‘“ 9
— — T - E “ ; "
LRA WS JN
24 x 40 sidewalk sign ) Signature Signature:
o PEDESTRIANACTIVITIES DISTRICT (P.A.D.)
Rl T
Action: |:| Approved fzr Approved w/Conditions DeNed
CITY (Of Lo o swmae. 50t \aeko Due

Permit Taken By: Applied For - ].m___, Zoning AppI’OV8.|

dmartin

08/16/2006

1. This permit application does nor preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

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

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

Special Zone or Reviews

[] Shoreland
] wetland
D Flood Zone
(] Subdivision

[ ] SitePlan

Maj [] Minor ] MM[T]

)ateozp?\\ﬁ \ ) AW\

Zoning Appeal

[} variance

] Miscellaneous
[} Conditional Use
] Interpretation
{1 Approved

[} Denied

late:

Historic Preservation

@ Not in District or Landmark
[ ] Does Not Require Review
] Requires Review

(] Approved

[} Approved w/Conditions
(] Denied

L

late:

ov,»\pam 052100

CERTIFICATION

| hereby certify that | 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 to conform 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’sauthorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1212 | 08/16/2006 038 D015001
Location of Construction: Owner Name: Owner Address: Phone:
0 FREE ST CUMBERLAND COUNTY RECR 1CIVIC CENTER SQ
Business Name: Contractor Name: Contractor Address: Phone
n/a 1/a Portland
Lessee/Buyer's Name Phone: Permit Type:

Signs - Side Walk

Proposed Use:
Commercial 24 x40 sidewalk sign

Proposed Project Description:
24 X 40 sidewalk sign

Dept: PAD Status: Approved

Note:

Dept: Zoning Status: Approved Reviewer:
Note:

Dept: Building Status: Approved Reviewer:

Note:

Reviewer: Carrie Marsh

Ann Machado

Tammy Munson

Approval Date:
Okto Issue: ™

Apptjoval Date:
Okto Issue: V]

08/21/2006

Approval Date:
Okto Issue: [

09/11/2006




Signage/Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
“property within the City, pavment arrangements must be made before permits of any kind are accepted.

FREE

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor’s Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#

26 D SIS
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: | Total s.f. of signage x $2.00

. ~ Per s.f. plus $30.00/$65.97
PORTLAND P//‘ZW PeRTEAND friATES Bor I1. D signage= Total
O A
P "’ ] —
/3/&//}7\/ S. /95776& VEIX Portit AWD, ME o410/ ?;xglir;gezcg costof work _
$28-466S X375 '

- ) 4 - e - 3 'i S - -
Who should we contact when the permit is ready: /5 1t /UC77:.)(/ "C:[%hone: 2 2¢ 4 A ) 4 375

Tenant/allocated building space frontage (feet): Length: Height
Lot Frontage (feet) Single Tenant or Multi Tenant Lot

Current Specific use:
If vacant, what was prior use: € by Sl wwalh  Fpret
Proposed Use: Yt Scgn 1o Idlas faftre o ZZ«»—-.S’M

Information on proposed sign(s): . ..
Freestanding (e.g., pole) sign? ~ Yes v No Dimensions proposed: 24 "W ik 4¢ IH

Bldg. wall sign? (attached to bldg) Yes No ____ Dimensions proposed:

Awning? Yes ___ Noi Is awning backlit? Yes ____ No ____
Height of awning: Length of awning: Depth:
Is there any communication, message, trademark or symbolon it? Yes ____ No ____
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

Information on existing and previously permitted sign(s):

Freestandmg (e.g., pole) sign? Yes No Dimensions proposed:
Bldg. wall sign? (attached to bldg) Yes No ___  Dimensions proposed:
Awning? Yes No Dimensions:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage are also required.

Please submit all of the informadon outlined in the Sign/Awning Application Checklist.
Failure to do so may resultin the automatic denial of your permit.

In order to be sure the City fully 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 www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/hcr authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, | certify that the Code Official’s authorized representative shall have the authority to enter all
arcas covered by this permit at any reagenable hour tW provisions of the codes applicable to this permit.

Signature of applican/ /»?72/(&&/%’/:47/4” | Date: 7 3/ Zo Cé

/ This is not a permit; you may not commence ANY work until the permit is issued.
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Qo: Job number: Order date: Order taken by: A ppfOVGd by
© | Name: Company:
D )h . . HE
© one: Fax: E-mail:
& | cile: Portland Pirates A-Frame.FS

rhis design and drawing submitted for your review and approval is the exclusive property of SIGN* A% RAMA. It may not be reproduced, copied, exhibited or utilized for any purpose, in part @ inwhole by any
ndividual inside or outside without written consent of SIGN*A* RAMA. Colors represented on this proof may not be an exact match to the vinyl or digital printing used in the final application or print,
Sor cut vinyl applications, swatches accompanying this proof provide the actual color. An example of final digital printing may be requested once this proof is approved.




Signage/Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare vour
application package will ensure your package 18 complete and will help to expedite the pernutang process.

d Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on
any public right of way, or can fall into any public right of way.

d Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

O A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan dl
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and building facade dimensions for any signage attached to the building.

[!( A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination,
construction method as well as specifics of installation/attachment.

O

Certificate of flammability required for awning or canopy.
A UL# is required for lighted signs at the time of final inspection.

Pre-application questionnaire completed and attached.

T 40

Photos of existing signage

O

Details for sign fastening, attachment or mounting in the ground.

Permit fee for signage or awning-with-signage: $30.00plus $2.00 per square foot of sign.

Permit fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.



American Specialty 8/9/2006 3:14:32 M PAGE 2/003 Fax server

1000438819

American Specialty Insurance & Risk Services, Inc.
142 North Main Street

Roanoke, Indiana 46783
Phone: 260-672-8800
Fax: 260-672-8835

AMERICAN SPECIALYYT

DATE: 08/09/2006

TO: CITY OF PORTLAND, MAINE
BUILDING INSPECTION OFFICE

CITY HALL
PORTLAND, ME 04101

FROM: Kris Whitted

Sr. Account Representative

RE: Portland Pirates. LLC

Please find enclosed the Certificate of Insurance for the above referenced. If you have any questions, please
feel free to contact our office.



American Specialty

8/9/2006 3:14:32 MM

PAGE 3/003

Fax Server

CERTIFICATE OF INSURANCE

| os09/2008

PRODUCER

American Specialty Insurance & Risk Services, Inc
142 North Main Street
Roanoke, Indiana 46783

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS GERTIFICATE DOES NOT AMEND EXTEND OH
ALTER THE COVERAGE AFFORDED HY THE POLICY BELOW

INSURED

Portland Pirates LLC
dba Portland Pirates
531 Congress Street
Portland, ME 04101

INSURERS AFFORDING COVERAGE

INS. A: _Discover Property and Casualty Insurance Company

INS. B:

INS. C:

CERT NUMBER:

1000438819

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOT WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CER'| ICATE M BE ISSUED OR M PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCIl| SIONS AM| CONDITION OF SUt¢ POLICIES.AGC| IGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INS POLICY POLICY POLICY
LTR TYPE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
General Aggregate 3,000,000
GL D258 01252 09/01/2005 09/01/2006 | Products-Completed Operations Aggregate 2,000,000
A . ] Personal and Advettising Injury 1,600,000
12:01 a.m. 12:01 a.m. Each Occurrence 1,000,000
| Damage to Premises Rented to You (Anv One Premises) 100,000
Medical Expense Limit (Any One Persan) Excluded
1
|
I
__ |
DESt 'IPTIONC OPERATIONS/LOC TIONS/VEHICL VEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

The Certificateholder is only an Additional Insuredin accordancewiih the provisions and limitations of endorsemeniForm AG 5075 (07/02) Additional Insured-Gertificaleholtiers, but

only wiih respeci to the negligeni acts or armissions of the Named Insured.as respecis io the SIGNAGE/AWNING PERMI

AT 94 FREE STREET

FOR THE NAMED INSIIREDS SIDEWALK SIGN LOCATED

CITY OF PORTLAND, MAINE
BUILDING INSPECTION OFFICE

CITY HALL

PORTLAND, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED
POLICIESBE CANCELED BEFORE THE
EXPIRATION DATE THEREOF THE ISSUING
COMPANY wILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICETO THE CERTIFICATE
HOLDER.BUT FAILURETO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY ITS
AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

DGU«;CQW




AMERICAN HOCKEY LEAGUE
REQUEST FOR CERTIFICATE OF INSURANCE
(ThisTorm is gnly utilized when a facility/organization requires a certificate of insurance.)

Named Insured: 22}’172 AN (Pi RATES LLC
Date of request: _AW”S"{' (/ ZC0 b Date certificate needed by_ASﬁ/‘J_
Name of person completmg form: 33'7 e : e} //’ dLAS

Phone: ( ZO 7) gzg/ : qéb Fax: { ZC? ) S"”ZS” C "{ ?Ci
Coverage Needed: /{Gcneral Liability 8 Automobile Liability O Workers' Compensation
O Property $ O Excess/Umbrella $
(Please indicate amounts needed for proper@ and excess/umbrella.)
0 Other

If this is a request for an EVENT please complete this section, if not skip to number 5.

1. Name of event: /’j/ﬁ' S/ DEIWN AL K. Sig Kr

2. Date(s) of event:
3. Site or location of event:
4, Is the insured the primary host for the event? O Yes O No

s. Certificate Holder: Cf/ Tl oF ; ("ﬂ‘ri./tl\l")‘ nis /\fC’—

6. Certificate Holder address:  C /17l HALC ; -7 MD e
' OfLO

7. Certificate Holder phone: ( 2 E ) 5 7 ‘Z 5 E Q 3 fax: ( )

8. Contact Person: .&w LDINE //\/ r%«(,,//f N{X CHrEec e

*Additional insured should erly be checked if it is a requirement of the Certificate Holder.

10. If number 9 has been checked, please outline the role the Additional Insured is playing in the activity (i.e. landowner,
municipality, corporate sponsor, etc.): MU‘(\HJ'{Y

11. Have you entered into any agreement, contract or permit that COIQ]S Assumption of Liability, Indemnification ot
Hold Harmless language? OYes OONo (Ifyes, please forward a copy of document with this request.)

12. Original certificate should be sent to: ?erﬁﬁcate Holder /Ef med Insured O Broker

Please forward completed request to: American Specialty Insurance & Risk Services, Inc.
142 N. Main Street, PO Box 309

Roanoke, IN 46783-0309
e CL‘HAC LO-(L Phone: (260) 672-8800 Fax: (260) 672-8835
i . N‘ Attn: Kris Whitted
0*(9‘9 veeven - N E-mail: kwhitted@amerspec-cosm AMERICAN SPECIALTY®
(e~e CLQ,&‘& SN
DME 151682

@©American Specialty Insurance & bsk Services,Inc. dba A.S.IR S |. Insurance Agency, American Specially Insurance & Risk Services Agency, and A S
Insurance & bsk ServicesAgency Al rights reserved 15



Sidewalk Signs

Design, Location and Construction Standards

Quantity

One sign per establishment for each street frontage having a public entrance, provided that all dimension and location standards are met.
When standards would not otherwise permit a sign, a sing may consist of multiple listings.

Sign Dimensions 24 W X & h{
V.

Single Listing: Maximum width is 24 inches or such lesser width sufficient to retain 4 %2 feet of unobstructed sidewalk width
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height 1s 30 inches to top of sign in place

Multiple Listings: Maximum width is 30 inches or such lesser width sufficient to retain 4 ' feet of unobstructed sidewalk width
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height is 30 inches to top of sign in place.

Location

Minimum distance between signs is 20 feet. Maximum distance of sign from public entrance of advertiser is 20 feet. The City may vary
these distances for exceptional physical circumstances where public safety and streetscape aesthetics will be maintained. However, under no
circumstances shall signs obstruct vehicular stops, benches, fire hydrants or other street visual amenities. Signs shall be located near the
curb rather than the building face.

Materials and Graphics

All signs shall be of an A-frame type design, shall be constructed of durable, weather-resistant materials and finish, shall have no moving
parts and shall be non-electrified. All signs shall be maintained in a clean and original appearance. Sign materials, graphics and finish shall
be of a unified design and shall be compatible with the local streetscape. All signs shall have horizontal braces spanning each side of the
sign to assure rigid support. Lettering shall be legible and consistent.

Sign Removal

All signs shall be removed when the business is closed or while any snow or ice exists on the walk within eight feet of the sign in any
direction.

Insurance

No permit shall be issued unless the apphcant has posted in advance with the City a Ceruficate of Llabxhg hsting the City as additional
insured in the amount of $400,000.00. -

Enforcement

If the sign does not conform to the standards outlined, the permit may be revoked and once the owner has been notified, the sign could be
removed.

-k’ To apply for a sign permit, stop by the Inspections Division, Portland City Hall, 389 Congress Street, room 315 with:

Certificate of liability insurance

Drawing of sign showing dimensions and design work

Payment of fees: $30.00 plus $2.00 per s.f. of signage

Complete application with pre-application questionnaire and checklist complete

oogno

gd/L/ZL 1 [{ 2o /};’L. /’('/7/;»0/44’ Z @%d"*



PORTLAND PIRATES

FAX COVER SHEET

Brian Williams, President/COO
Portland Pirates, 94 Free Street, Portland, ME 0410 |
Phone (207) 828-4665 x3 17 ® Fax (207) 828-0479
www. portlandpirates.com

DATE: ?/’f /Z‘“C’(o TIME: | e —
[ «
TO: WHITTED FAXNUMBER: é«,()) 4R §C3S
FROM: Brian Williams x3 17
##OHMPAGES (INCLUDING COVER SHEET): 5/
MESSAGE:
2006-2007 Portland Pirates Official Home Schedule
OCTOBER JANUARY ,
Friday, October 6 vs. Worcester 7:05 pm Saturday, January 6 vs. Worcester 7:05 pm
Saturday, October 7 vs. Providence 7:05 pm Sunday, January 7 vs. Manchester 405 pm
i ’ 20 : 7: Saturday, January 13 vs. Hartford 705 pm
Friday, October 20 vs. Lowell 103 pm g nday, January 14 vs. Worcester 4:05pm
Sunday, October 22 vs. Binghamton 405 pm  wednesday, January |7 vs. Manchester 705 pm
Saturday, October 28 vs. Providence 705 pm  Friday, January 19 vs. Hartford 7:05 pm
Saturday, January 20 vs. Providence 7:05 pm
NOVEMBER Friday, January 26 vs. Providence 705 pm
Friday, November 3 vs. Norfolk 7:05 pm
Saturday, November 4 vs. Bridgeport 705 pm EEBRUARY . :
Saturday, November |1 vs. Wilkes-Barre 705 pm  Saturday, February 3 vs. Bridgeport 7:05 pm
Sunday, November 12 vs. Springfield 4:05 pm Sunday, February 18 vs. Worcester 405 pm
Y, - >pring : Sunday, February 25 vs. Lowell 405 pm
Saturday, November 18 vs. Lowell 7:05 pm
Sunday, November |9 vs. Manchester 405pm MARCH
Saturday, November 25 vs. Providence 705 pm  Saturday, March 3 vs. Manchester 705 pm
Sunday, March 4 vs. Norfolk 4:05 pm
DECEMBER Wednesday, March 7 vs. Worcester 7:05 pm
Saturday, December 2 vs. Albany 705 pm  Saturday, March 10 vs. Hershey 705 pm
Friday, December 15 vs. Manchester 705 pm ﬁggday,MMar%hz:lgl VS'LPh'IaI?EIPh'a 4:05 pm
Sunday, December |7 vs. Springfield 405 pm riday, Marc vs. Lowe 705pm
Friday, December 22 vs. Providence 705 pm  ApRIL
Saturday, December 23 vs. Springfield 7:05 pm  Sunday, April | vs. Springfield 405 pm
Friday, December 29 vs. Springfield 7:05 pm  Tuesday, April 10 vs. Manchester 7:05 pm
Sunday, December 31 vs. Hartford 5:35 pm  Saturday, April 14 vs. Lowell 705 pm
Sunday, April 15 vs. Hartford 4:05 pm

Season Ticket packages for the 2006-2007 season are on sale starting at $60!

Call the Pirates at (207) 828-4665 ext. 350 for more details or visit
www.portlandpirates.com.

ATTENTION ----CONFIDENTIALITY NOTICE
This fax1s intended only for the individual or entity to which 1t is addressed and may contain information that 1s proprietary,
confidential, and exempt from disclosure under applicable law If you are not the intended recipient of this fax, please take notice that
any Dissemination, distribution or copying of this commumeation 1s strictly prohibited If you have received the commumication in
error please notify us immediately be telephone and return the original fax to us at the above address inimediately Thank you
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ACTIVITY REPORT
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sT. TIME CONNECTION TEL | CONNECTION ID NO. MODE 2GS, RESIJLT
$08/01 16:01 8602407618 | WOLF PACK 8437/ AUTO FAX RX ECM 2| 0K 00'50
£08/01 16:15 7175669934 8438 AUTO FAX RX ECM 80K 02'34
%08/01 16:29 2033351719 8439| AUTO FAX RX ECM 2|0OK 00'36
£08/01 17:39 207 786 0579 8440| MEMORY RX ECM 2|0OK 00'53
£08/02 06:29 916036267022 3183| TRANSMIT ECM 10K 00'24
£08/02 06:30 914137334767 | AMERICAN HOCKEY 3184 TRANSMIT ECM 10K 00'24
£¥08/02 06:31 912033351719 3185| TRANSMIT ECM 110K 00'31
#08/02 06:33 914137334767 | AMERICAN HOCKEY 3186| TRANSMIT ECM 5/0K 01'23
£08/02 08:17 4137393389 8441| AUTO FAX RX ECM 10K 00'29
#08/02 08:20 6077227424 8442 AUTO FAX RX ECM 110K 00'31
£08/02 08:22 914137334767 | AMERICAN HOCKEY 3187| TRANSMIT ECM 30K 01'00
£08/02 09:08 4137334767 | AMERICAN HOCKEY 8443| AUTO FAX RX ECM 30K 00'54
¥08/02 09:24 2159525245 8444| AUTO FAX RX ECM 2|0OK 00'43
$08/02 09:44 914137334767 | AMERICAN HOCKEY 3188 TRANSMIT ECM 2| OK 00'43
£08/02 10:18 17576220552 8445| AUTO FAX RX ECM 2|0K 00'37
£08/02 10:22 914137334767 | AMERICAN HOCKEY 3189 TRANSMIT ECM 2| 0K 00'44
£08/02 11:01 8446| AUTO FAX RX ECM 36| OK 18'27
£08/02 12:34 8447| AUTO FAX RX ECM 5/0K 00'59
#08/02 16:29 3190| TRANSMIT 0| NG 00700
0 #018
$08/02 16:32 3191 TRANSMIT ECM 2|0K 00'43
%¥08/03 07:28 3192 TRANSMIT ECM 2| OK 01'08
£08/03 15:24 3193| TRANSMIT ECM 4| OK 01'41
£08/03 15:47 8448| AUTO FAX RX G3 0|NG 00'37
0 #0085
£¥08/03 15:49 8449| AUTO FAX RX G3 0| NG 00'40
0 #005
£08/03 15:50 8450 AUTO FAX RX G3 0| NG 00'39
0 #005
08/03 15:51 8451| AUTO FAX RX 63 0[NG 00'37
0 #0065
08/03 15:58 8452 | ATJTO FAX RX G3 0| NG 00'37
0 #005
08/03 15:59 8453| AUTO FAX RX G3 0| NG 00'08
0 #4224
08/03 16:00 8454 |AUTO FAX RX 63 0|NG 00'39
0 #005
08/03 16:01 2077724017 8455|AUTO FAX RX ECM 3|0K 01'23
08/03 21:33 207 786 0579 8456 |AUTO FAX RX ECM 7|/0K 02'28
08/04 07:52 8457 |AUTO FAX RX ECM 1/0K 00'31
08/04 16:10 913038930614 3194 | TRANSMIT ECM 1/0K 00'35
08/07 08:59 98718292 3195 | TRANSMIT ECM 1/0K 00'31
08/07 11:20 97747499 3196 | TRANSMIT ECM 2|0K  00'52
08/07 13:33 +6039294547 8458 | AUTO FAX RX ECM 2|0K 00'45
08/08 13:07 732 8459 |AUTO FAX RX ECM 40K 02'18
08/08 15:586 7175669934 8460 |AUTO FAX RX ECM 3|0K 04'06
08/09 08:31 8461 |AUTO FAX RX ECM 0|NG 00'29
O ##106
08/09 12:10 912606728835 3197 |TRANSMIT ECM 6|/0K 02'57










