Cily of Portland

NOY 15 ™

PERMIT ISSUED

m%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAN

Moagy Fagc
Appheatior And
Nowa, Ay,

J MAttached Permil Numbper: [0117]

Thiw lu to oty that MARMEHEAL TH Mk =

has parminslen kK insiall pew sHn

AT L0 FREEST—
provided that the peraon or persons, f
of the provisions of ths Statutes oI M
the construction, maintenancea and us
thls department.

A3e-Eoa1a)] -
pting this parmit shall comply with all
es of the Clty of Portiand regulating
re, and of the application onflleln

A certificate of occupmncy mMLst be
procured Y awtel belare this buikl-
ing or par theredl s oocupiad,

Apply 1o Publlc Works lor 5trest ling
and grade f na'ura of wark raquirss
such nformation,

DTHEA RECHINTED APRPROVALR
Flee Dl
HesthDegt =
ApposiBoaed 00000 0200000200000
Orhar -

Deganmmint Hame
PENALTY FOR REMOVIHNG THISC

—_—

Linecky - Binici g & Mnipeion Jarvices



City of Portland, Maine - Building or Use Permit Applitation | FermirNe: Lepue Date: CBL:
139 Cangress Street, 04101 Tek (207) 874-8703, Fax: (207) 874-8716 10-1373 | 039 CO0IGH
|Lacation af Conshraction: Owaer Mame: Crwner Addrems: Fhoue:
110 FREE 5T M ATNEHEALTH 465 CONGRESS 5T STE 600
Busines Name: Conbracter Nume: Contres hor Address: Phune
MNeoKraft Sigrs 685 Mam SL Lewislon 277829654
Lessee/Huyer's Nmme Pleoms: Formil Type: Zone:
Signs - Permanent B3 |
Pt Use: Pmpmed Use: Fermlt Fee: Coat of Work: CEQ Distrier:
Commercial Office "MaineHeakh" | Commercial Office "MaineHealth” $168.00 36800 | 1
install new signage for MaineHealth | FIRE DEPT: [ Appeoved | INSPECTION:
yfk O Denicd Use Groap:
I8¢ e
Propmed Frojee: Deseription:
install new signage for MaineHealth Signature:
PEDESTRIAN ACHT¥ [TIES msmcr Y& Tt Jhud

Pernit Taken n,". Drate Applind For: I, ng A m‘ral
ldobsan 107292010 E PP
1. This permit epplication does nar preclude the Bpecial Zone or Rrvicws #aning Apped
A pplicam s} fom meeting applicable S@le and | 7] Snordan ] ¥wrinnce
Federal Rules.
Yo
2. Building permits dp nox include plumbing, [ Wintland ‘]@; W“j [ Mliserliarona
sepric ar electrical work. ? %
3. Building permits are vpid il work is not starled || [ Flood Zome 504% \-\,I . (] Condifianal Use
within zix (§) months of the dale of issuance. LE'( b
False information may invalidate a building (] Subdivision [] tamerpretation
permnil end stop all work..
Site Plan AT'T" AY, j [ appeoved
PERM\T \SSUED Maj ] Minor ] MM [] L| Denicd
Date: _u 4 !l O Diake:

Noy 18

Ciy of Petana

Historie Preservation

|_T‘(Not ift Dislocl or | andmark
] Doas Mot Require Revies
7] Requires Review

[ Apgehmat

L] Approved wiComdusm

(] Drenimd

Dol

+

i

CERTIFICATION

I hereby certify thel | am tha awner of record of the asmtad property, of Lhal Lhe proyosed weork 15 authorined by the owner of record and thar
1 have been mutboraad by the owner o make this application m his authorzesd sgem and 1 agres 1o conform W sl applicable taws of this

junisdicton. Tn addftion, il & peamit for work described in the appliestion iz imued, I cerlify thal (he cods cHiclal’s auihorired repecsemiative
shall have the suthority (o enter all arcas covered by such permit al apy reasmable hour to enforce the provinion of the aode(s) applicable i

such permit

SIGMATURE OF APPLICANT

ADDREXS

DATE



<22 CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fea:

Certificate of Occupancy Fee:

Total:

Building (IL) ___  Plumbing (I15) ___  Electrcal (12) __ Site Plan{U2) ___
Other
CBL:
Check #: Total Collected s

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



5 CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

Received from

Location of Work

Costof Construction  § Building Fee:
Permit Fes $ Site Fee:
Certificate of Occupancy Fee:
Total:

Building (IL) ____ Plumbing (I5) __| Electrical (12) __ Site Plan (U2) ___

—

Other __

CBL:

Check #:_ '~ | Total Collected s

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



City of Portland, Maine - Boilding or Use Permit |PermitNo: | Date Applied For: [ CBL:
389 Congress Street, 04101 Tel: (207) $74-8703, Fax: (207) 874-8716 L1373 | 102972010 035 Caalael
Location o Comatreton; Oweey N Owoer Addrem: [Muoae:
110 FREE 5T MAINENEALTH 465 CONGRESS ST 5TE 600
Buiinto MWame; Coptracrar Nasne: Comtrartor Address: Phone
Neokraft Signs 686 Main 5t. Lewiston 207) TR2-9654
LessexBuyer's Name Pl Permit Trpe:
i Sipgns « Permanent
Propased Use: Propased Project Deseription:
Commercial Office "MaineHealth” maiall new sipgnage for insnl\ new signage for MaineHeallh
MainsHeahh
Depl: PAD  Status: Approved Reviewer: Deborah Andrews Approval Date:  19/04/2010
Note: Ok to lssue: v
Dept:  Zoning Slatus; Approved with Condifions  Weriewer: Ann Machado Apprinal Date:  11/04/2010
MNate:!

Sign erdmance (Section | 4-169.5, Table 2.8) allows ane sign por facate plus ooe. Application it proposing Ok 10 Tasme:

three signs aon Lhe free street feade. Sendmg o planning [or that & PAD review for Free Street facade.
11042010 Approved by Deb Andrews,

Iy This parmil is being izmwed wilh Lhe conditan deat (he thiee lemporary banners installed wocder permil 509-1407 mugt be remeved
pior to the gigns being installed.

szif: Building o Status: ﬁi:]m‘uvedwi'll'l Condisans  Reviewer: Jonathan Ricux
Note:

13 Fastener schedule por the 1BC 2003

Approval Date:  11/1972040
Ok to Ioue: M

2} Application approval based upon mfommation provided by applicant. Any devialion from approved plans reguires sepurale review
and approrval prior 1o work.

31 Signage Inslallation to comply with Chapeers 3| & 32 of the 18 2003 building code.

Dept: Planning Stalos: Approved ' Reviewer: Deborah Andrews  Approvel Date: 117042010
Note: Ok Lo Iaswe: W
Comments:

1174205 0-amachedo: Sent i Deb Andrews in planning. Free Street facade is FAD ard 100 many isgns on that facade. Dido' meet
ordiaance.

PERMIT ISSUED
NOY 19

Oy of Porlisna




Formy P I

ELECTRICAL PERMIT

City of Pnrtland, Me.
Ta the Chikd Electncal Inspeciy, Partland Maine; <k
The underaigned hereby applies for a permit to make elecirical installations Dals . -
in acordance with the lawa of Maine, Lhe City of Partiand Electrical Ordinance, rermitu /0 Y 7 7Y
Hatl::nal Elecirical Code and the following specificalinna: CBLw ‘3 ‘f., C - l
LOCATION: /0 Fffﬂ 5/ fmf METER MAKE & ¥
CMP ACCOUNT # OWNER ; s/ Ctuter”
TENANT _f7/k 4 Hh PHONE % _ 70 7~ 4LL1~ 2/%5
' . _ TOTAL EACH FEE
OUTLETS Raceptacles Switches [ Smoke Dalectar 20
“FIXTURES Incandeacent Flucrescent Sinps 20
SERVICES Overhead Underground TTL AMPS 15.00
Owvarhead Undarground 25.00
Temporary Sorvics Overhead Lnderground TTL AMPS 2500
" | 2600
METERS (number of) 1.00
MOTORS {numbar af) 200
RESIVCOM Eleciric units 1.00 o
HEATING oilfgas units Infericr Exteriar 5.00
APPLIANCES Ranget Cook Tops Wall Ovens 200 |
Ingta-Hot Waler heaters Fans 2.00
uryars Disposak Dishwasher 200 |
Compactors . . Spa Washirm; Matthine 2.00
Others (denote) 200
T MISC. {number of) Air Cond/fwin 300
. T Air Condicent | ] Poals 10.00
"HVAC EMS Themastat 5.DD
Bigns ' - 000 | jo-
Alammsires 500G
Alamsfcom 15.00
Heavy Duty{CRKT) S 200
Circus/Camv 25.00 B
Alterations 500
-| Fira Repairs 15.00
E Lignhts 130
T E Generatars 20.00
PANELS Service Remole Main 40D
~ THANSFORMER 325 Kva AT
25-200 Kva 28.00
Owver 200 Kva - 1000 |
— TOTAL AMOUNT DUE ﬁ g Z
" WINMUM FEE/CDMMERCIAL 55.00) MINIMUM FEE 3500
CONTRACTORS HAME /YA __ MASTERUC. ¥ SV 8L~

ADDRESS _ & 5

TELEFPHONE M

SIGNATURE OF cnmnnmnwmc%ﬁc% /

White Copy - Office .

i

AY2¥0 UMITEDLIC. &

Yellow Copy - Appllcani



ﬂmwm. ctcammni: []() free Street

Tax Apseszors Ehut,BlocE&Lot Ororoier: !"fﬁﬂ‘-f- ﬁf.ﬂ,t&.f {",“ﬁr Tdcphone:
Chare? Block# ‘;ﬁf gf‘.‘m-ﬁﬁ” ‘,F.} a f
J 7 c f Portlend, M 09107 .| ATk RITh
Leasee/: N Appli tdd:m L of 4 : :

see/Duyer's Mume (If Applicable) ,&oél‘% ucl:phun: mlgw 21&15

mz;.ih&#fﬁ”‘ e 511 o ;?EI?E g Tonk

.uﬁ.,”m ME oyt

e 207-792- WSV Totl Fec 8 B .
Whnnhauldmmtn:twhcn the pepmit is ready: _%u M tt phl'.'uc ‘7&2-?"5'5"
. — -uf?ﬁil-’ "3"'4‘ F-&n

Teusar/alpcrned bullding space fioptage (foct): Langth: Height
Lot Fromemge (Feed) M Stoyde Tenanr or Mol Tenant Lot 5'-"':?5/ [*

Cuent Specific uac: Veoa wf : '

' = % ;-HT-LLC'I\-LILJ'H
unpnopumdip/\ﬂ'ﬂm 1 “7
% Yo &  No Dmmmmp.mpnni _é# £
-, ] # ’ l‘.?}‘r EM‘.Hf‘fM.

(attached to bidg) Yes o No ___
Gl "= (5 ksl

Pmpnudlwnh,ﬂl’u No__ ¥ Inavuing heckli? Yaa . Mo o7
Height of v _ Leagth of swming; + Diegreh:
Is there any comunmication, masmnge, tademak o symbal om P Yea Na ____
Hﬂhﬂl:iufp.udjwfcmmmmnuﬁmdmﬂmqmﬂ_ s.L

mfumﬂnnmmgmdmmbrpmlmddgn{ly
Freestansiing (e g., pole) mgn? Yeu __ Mo _- Dm:nmuu
Bldg. wall kg (artached ordddg) Yea _ No - Dimensiona:
Awniog? Yes Mo i Eq&maf:wbgwfummmﬁﬂﬁm; _

' A ajte sketch and burilding aketch ehowing exacely where existing and pﬂwdgmpiu_louujﬁmuth:-pmidd.
Sketches and/ ar pictures of proposed aignage and cxisting bunlgding ate alvo roquied.
Please submir all of the information éutlined in the Sign/Awmning Application Chcc.ldmt.
Failure 1o do so may result in the automatic desial of yout permit.
In oodes m o mare &-Cﬂ.yﬁullyundnmdaﬂt full sope of the pojert, the Pliming md Development Departoueat tay requese
ndﬂmlnhmmm&umdapthmhﬁ:ﬂnmﬂmmnmhﬂWm srop by the
Building [nspections oFfice, moam 315 City Hall ax exll 274-8703.

¥ herebvp coarvify chae I am the Crracy of recond of die mamed properry, or Wt the oumer of e athoeses the priposed work end S:a2 [ havr bean
antheriued by che oamer o unlke this spgbicetion s hir/ber surthodeed gt T ageee oo comfoon o ol spploshle heary of this udsdiction. s addition, i€
a pormil for wark degepbed @ this application i uMIthﬁmGMEEMWMsMhnmmm¢ ™ enker oll
uﬂn:uv:mdhgﬂlilﬂemit:rmymmutbmrmrnhulh:pmﬂmnlufﬂumdmlp[ﬂnﬂc to this permit.

Dew: /0~ 24 —/p

. ,ﬁAﬁ‘wérkmﬂlm:pcmtuumnd_




| Signagf: /Awning
Permit Application Checklist

All ofthe folowing lnformedon ia fequired and must be submitred, Checking ofl each item 28 you prepare your
application package will engure your package is complecw and will belp w expedite (he pemitting process.

[B’/Cen:iﬁr:lte of Lishility listtog the City a8 additorml insnesd if any pordon of the sign abuts or encrogthes on
any public fght of wuy, ar can fall into eny public rght of way.

: Jﬂlztt:rcfpcrmiunhu &nmﬂunwnﬂindimhhgthepeﬂnininugnnmc}mdﬂmmn’mbﬂﬂdlng
broatage. _ Rl -

b/ﬁaknu:hphnufhtindiuﬁnglocaﬁmqfhﬂdﬁ:gs,dmlpmdlnyabuﬁngummdghuufwny,

lengths of building frontzges, sireet frontages and ol cxisting sethacks. Pleasc indican: on the plan all,

. cxdsting end propaosed aigna with theie dimensions and specific bocations. Be pure to inchule distance From
the gromnd and brdding fagade dimensions frr any dignage attached o the badding.

q,'/ A sketch ar photo of any proposed eign(s) indicating content, dimengions, materials, source of ithupimtion,

eCIREE O matallatio T lvﬁ-‘ll-l

DOEXTITON TIEYECY] o WLl 4K K

,q,"a'c.-.rﬁﬁcm of fammability required for awning of canopy.

0 A UL# in sicgaized fon Tighted sigan st the tima of final inspection.
o PIMpp]l:n.tlon questionnaire completed and attached.
%ﬁnml of existing signage |

Detnils for sign fstening, attachment ar mownting m the ground.

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

Penwit fce fipr awning-without-signage is bascd oo cost o worlke
$30.00 for the Arst $1,000.00, $9.00 per additional $1,000.00 of coat

Base application fee for any Hisrarie District gsignage ia §65.00.
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Neokraft b S

Lawwinicn, il O 240
Talpphone: 207 792 9454

Facimikr 207 782 0007
V.03 33%.2258
Tranemital o CITY OF FOATLAHD Dzl 10.24.2070
IMNSPECTIONS Jobs Mo. 12312
386 CONGRESS STREET Es. MAINEREALTH
FORTLAMD, ME 0410 PERMITS
MAlL
Mumm B Ao O Hond Dedivesred 3 Uncder separam <o
O Shop Degwings J Frirn [ Sarnple 1 Spreciticralion
1 Copy of kofe: 1 e Ovrler 0 Crhar
Copies  Derin Mo Denrriphian
1 sean 10,24 2010 12312 1V SIGH PERMIT APPLUCATION, |1] ELECTRICAL

PERMIT APPLICATION, DRAWINGS, FASTEMER
CETAIS, LIARILITY INSURAMNCE CERTIFICATE,
LAMOLGRD AUTHORIZATION, S5ITE PLAMS, AMD A
CHECK FOR 5$323.00 IN REGARD TQ CATAINING
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STREET.
Purpose & For approval O Mo emcapsion iokan O Geymcted
O Frow youur usa ] Moke oomections mohed [] Rarviww ond crsmemeand
[ An requesind [ Rewina aind resubmit 0 Other
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City of Pertland Maing
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M THICK abUMINURM SIGN PANEL
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Meskraf Signs Inc.

6B Main Stiaet

Lewaiston, doire D42 470
Telephone; 207, 7U2.9454
Facsimnile: 207 782 0002
T.800.339 7258

b faevew neckiol com
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[PERMIT DRAWING

Location: 110 Fresa 51

Pertland, ME

Dreriing Nt 4 of 5

Dircren by FRAT Rep..PB

E;e: 1(;;2;1 Q )
LeadNo:  ELOTZ953

Gen Rel.: ADINKZT138 110 5L Jomes|

= L T [

COFYRIGH ) BY WEOERAFT 5



Yt THICK ALUMINUM SIGN PANEL

STUD MAOUNTED TO MASONRY
WALL WITH EXTERIOR GRADE
SILICQME ADHESIVE

MOUNTING DETAIL
NOT TO SCALE

|

— ! Maorketing Bonner/Armature

‘ Feler to 41D 1 for specificahons

Building ID

Double-sided, internally illuminoted sig
box with loge graphic. Refer 1o 31D fo
specifications

1

e ——1 l
- —

Dieafany

WEy

Sm_ff Entronce 1D Noon Elevation elevation ground level

N\ / Sole1/8"=1"(

-

MaineHealth
12312

[PERMIT DRAWING |

ber 25

1231 2MAIME D Mamettealtr (Por IFCOD graphics Q0100513 cdr
Wit 1-34 Y

Lacation; 110 Frea St
Partiund, ME

Draowing No.: 2 of 5

Drown by:  PFAT kep. PB
Date 10.25.2010

Lead No.: ELO13953

Gen Ref.:

Lé% _i = 1—?‘—;‘ ey ST o -
| | ) 1
l, ol J‘ e { § : ’;l |

: I

l

——

Staff Entrance |

Option MH Red. PMS 201¢

ID/Address

3/8" satin aluminum panel with
chamlered edges; lower aceent bond
painted MP#18149; 1/8” dimensiono

graphics in colors shown

Door Graphics

Vinyl graphics applied to face of glass doar

HiTe

Harriman

Staff entry ID dimensional
Scale: 3/4" = 1-07

DRAWING TITLE FAWL

Stoff Entrance 1D

i 2D.1



MOUNTING DETAIL FOR D/F INT. ILLUM. SIGN CABINET

SCALE: 1'4"=1"-0"

GDratirg! 123 1| 2MAIMIE DR AzainaHeash oo F OO gaphecs | 00913 odr
Soraday Cosobon 7% 2060 11 34 36 AM

FARRICATED ALLIMINUM SIGH CARINET

A THICK STEEL PLATE
- T THICK SPACER

- 3/8" X 5 LONG STEEL LAGS BOLTS IMTOD
CIMENSIOMNAL WwOOD BLOCKING, (6} PLACES

578" STEEL THREADED ROD EPDXIED INTO
CONCRETE Wall, i2) PLACES

tegkral Signs (ne

E8E Main Srrest

Leswiztenen, Mioing 04740
Telephone: F07. 787 9654
Facgimifa: 207.782.000%
TE00 3392258
bt/ o aeckrali. cam

Custom Sign Fobrication

Whoen plans ore the guchave property of Meobml Sgns,
Irc. and ars the resu® of the ongsel work of s
amphyees. They pre pebmmiffed o Meckrof's client far she
yole purpase of conuderorion of whether 4 gorchase
bz plons o lo purchose e Mokl o ugn
rranufoctred pocordong o lhese plan

Digtribation or eshiben of Fagss plons o anyore olbar
than emplogess <f said Clan®, o yse of these plars b
carinecd & sigriimikas 3 the ode embodied Raomn, 16
suprayshy torkiddan i the everd shot such awhibetion o1
cons o reruns, Meckia® svpecs fo ba eimbuiyed
1500 0 compensabion for lime and effoct srtailed n
areating thess plons

MaoineHeaith
12312

| PERMIT DRAWING |

Locotion: 110 Free 5t

Partlond, ME

Drawing Mo, 5of 5

Drrenwn by: P—l"-_;-l'_ R:.-::..PB -
Oate: 10252010
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 02512010

FROOUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
MEDICAL MUTUAL INS. CO. OF MAINE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ONE CITY CENTER, PO BOX 15275 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PORTLAND, ME 04112-5275 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
INSURERS AFFORDING COVERAGE NAICH
INGURTD MAINEHEALTH msURER A° MEDICAL MUTUAL INS. CO. OF MAINE
465 CONGRESS STREET INSURER 8!
SUITE 600 INSURERA C:
PORTLAND, ME 04101-3537 INSURER D:
b INSURERA E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTW THSTANDING
ANY REQUIREMENT, TEAM 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 POLICES DESCRBED HEREN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R e TYPE OF INSURANCE POLICY NUMBER

GENERAL LIABILITY
A [ % | comercias cengaal Lnawmy | ME HPL 000363

| cLams mane ooeUA

GENT AGGAEGATE LIMIT APPLIES PER

POLICY I l JPEB% I ] LOC

%v EEFE%E Y EXPEATION LTS

EACH DOCURREMNCE 3 2.000,000
10431172010 1040172011 [RAMAGE TO RENTED 5 50,000
MED EXP (Arty one person) 5 5.000
PERSONAL & ADV INJURY |8 4,000,000
GENEAAL AGGREGATE 5 4,000,000
PACOUCTS - COMPIOP AGG |3 4,000,000

AUTOMOBILE LIARILITY

COMSINED SINGLE LiMiT

EMPLOYERS® LIABILITY

ANY PROPRIETOR/PART VEREXECUTIVE
OFFICERMEMBER EXCLUDED?

I yoa, describe under

SPECIAL PROVISIONS beiow

ANY AUTO |Ea nccident)
ALL OWNED AUTOS BODILY INJURY
st 3
SCHEDULED AUTOS (Par pavson)
HIFED AUTOS BODILY INJURY N
NON-OWNED AUTOS (P accdent)
BACEERTY DAMAGE
(Per accsdant) 3
QARAGE LMBILITY AUTO ONLY - EA ACCIDENT _|§
ANY AUTO OTHER THAN EAACC I$
ALTO ONLY. Ao |3
EXCESSUMBRELLA LIABILITY EACH CCCURRENCE 3
OCCuR CLAIMS MADE AGOREGATE £
3
DEDUCTIBLE §
PETENTION & [
% VI' r-m N
WORKER'S COMPENSATION AND 1 B L xkﬁd I‘E‘

EL EACH ACCIOENT 3

EL (¥SEASE - EA EMPLOYEE | §

EL DISEASE - POLICYLIMIT %

OTHER

PORTLAND, ME.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMICLES/EXCLUSIONS ADDED BY ENDORSEMENT SPECIAL PROVISIONS
IT IS HEREBY UNDERSTOOD AND AGREED THAT THE CITY OF PORTLAND MAINE IS AN ADDITIONAL INSURED WITH RESPECTS TQ
THE INSTALLATION OF AN EXTERIOR SIGN ON THE FACADE OF MAINEHEALTH'S BUILDING LOCATED AT 110 FREE STREET,

CERTIPCATE HOLDER 10001

CANCELLATION

SHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFOFE THE EXPIRATION
DATE THEREQF, THE ISSUING INSUBIER WILL ENDEAVOR TOMAr_ 30 DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARLURE TD DO SO SHALL

m;:gnggr?g i IMPOSE ND DBLIGATION OF LIABILITY OF ANY KIND UPON THE INSUREA. ITS AGENTS OAR
389 CONGRESS STREET REPRESENTATIVES
PORTLAND, ME 04101 #umrzm_rfunesmmrf o

L l&Man s A padom TN D . PRESIDENT

ACORD 25 (200%/08)

© ACORD CORPORATION 988




