
DISPLAY THIS CARD ON PRINCIPAL FRON FormtP04 

This is to certify that 

has permission to 

this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

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

OTHER REQUIRED APPROVALS 

> 

Other \ /  
Department Name 

PENALTY FOR REMOVINGTHIS CARD 
~ 



City of Portland, Maine - Building or Use Permit Application I No: 

Dwner Addre$: 1 (':',;JPhoQe: AR I! 

h 

,ocation of Construction: 

550 FOREST AVE 
lusiness Name: 

Owner Name: 

SSA REALTY LLC 
Contractor Name: 

n/a 

IPhone: I ,essedBuyer's Name 

! 
Contractor A ress: 

n/a Portlan f CITY GF POPTU~fiT I 

I 
Commercial Commercial sidewalk sign 

Permit Type: 

Signs - Side Walk 

'roposed Project Description: 

Sidewalk sign 

Zone: 

@A 

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

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

2. 

3. 

Action: 0 Approved 0 Approved wlcondition-ed 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

~ l o c d z o n e  

0 Subdivision 

0 Site Plan 

Maj Minor 0 MM E, 

~~~ 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmark 

0 Does Not Require Review 

u Requires Review 

0 Approved 

3 Approved w/Conditions 

Denied 

Date: 

CERTIFICATION 
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 
I have been authorized by the owner to make this application as his authorized agent and I agree to 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 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

550 FOREST AVE 
hsiness Name: 

Permit No: Date Applied For: CBL: 

06-013 1 01/27/2006 126 A007001 

,essee/Buyer's Name 

,ocation of Construction: Owner Name: Owner Address: 

'roposed Use: 

Commercial sidewalk sign 

Phone: 

SSA REALTY LLC 
Contractor Name: 

d a  
Phone: 

- ~ - ~- ~~ ~~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03/3012006 
Note: OktoIssue: 

1) This p e m t  is being issued under the conditions that the sign will be located within 20' of the public entrance of the advertiser and 
at least 20' from any other sidewalk sign, and there should be 4.5' of unobstructed sidewalk when the sign is in place. 

~~~- ~- _ _ _ _ ~ _ _ _ _ _ _ -  ~ ~ - 

Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date: 04/2012006 
Note: Okto Issue: 

ONE CITY CENTER 
Contractor Address: Phone 

d a  Portland 
Permit Type: 

Signs - Side Walk 

/comments: 
1/27/2006-dmartin: I left 2 voicemails for Sarah Defalco asking for size or picture of the sign as well as the insurance copy showing the 

1 3/28/2006-dmartin: Recieved the info requested on 3/27/06 / dm 
~ ~ - ~~~ ~ ~-~ ~ -~~~ - 



Signage/Awnhg P e d t  Application 
f you or the property owtrer owes real cetate or pcisond property toxee or u ~ t r  charges oh my 
z ~ y  within the City, payment rmngements muet be made before permits of any kind ate acccptcd. 

I 1 





Signage/Awning 
Petmit Application Checklist 

All of the SbnOWhg hfarmation ie required and must be aubmhed. Chccklclg off tach Item us you prepare your 
application package will c110uxe your package h complete and d1 help to exptditc the pfmitdng ptoccrs. 

Permit fee for aignage or awdqpwith-signsge: $30.00 plus $2.00 per square foot of s@ 

Pewit kc br awakrg4vithout-signagc ie based on cout of work 
$30.00 for the f b t  $&QOO.bO, $9.00 pet additional $l,OOO.OO of cost. 

Baee application &e for any Historic District signsge is $65.00. 

6/z '33Vd 



DINGO 
IMANAGEMENT 
COlMPANY 

January 11,2006 

Rachel Gadreau 
Securitas USA 
5 5 0 Forest Avenue 
Portland, ME 04101 

Dear Rachel, 

Per our phone conversation today, the landlord hereby grants permission for you to place a free 
standing sandwich board sign on the sidewalk in front of your office at 550 Forest Ave. 

If you need anything fbrther please do not hesitate to give me a call. 

Sincerely, 

Kathi Nickerson 
Property Manager 

Individual Member 

O N E  CITY CENTER, PORTLAND, MAINE 04 10 1-4009 
TEL: (207) 871-1080 FAX (207) 871-7189 
E-MAIL: info@dirigomgmt.com 
WEB SITE: www.dirigomgmt.com 

mailto:info@dirigomgmt.com
http://www.dirigomgmt.com


December 28,2005 

Subject: Memorandum of Insurance 

Dear Valued Client, 

Securitas Security Services USA, Inc. is changing how we respond to customer requests for information 
about our insurance program. We now offer an online Certificate of Insurance (also referred to as 
Memorandum of Insurance) which can be viewed and printed any time you need this information. This 
memorandum not only provides you with more timely information, but it also helps to reduce the paperwork 
involved for all parties to the transaction. 

The attached renewal certificate will be the last one mailed to you since your Memorandum of Insurance can 
be accessed and printed out at your convenience on the website address listed below. Please retain this 
website address so that you can refer to it whenever you need information about the Securitas Security 
Services USA, Inc. insurance program. Please note that the website address is case sensitive. 

Memorandum of Insurance web address: 

http://www.marsh.com/moi?client=3087 

This online service is provided through our insurance broker, Marsh. Since you will be asked to read and 
agree to the terms and conditions of service fiom Marsh prior to printing or viewing the Meplorandum of 
Insurance, the MOI must be accessed by our client. 

Should you have any questions, the contact person listed on the Memorandum website or, the Securitas 
Security Services USA, Inc. Risk Management Department at (8 18) 706-68 14. 

We hope you appreciate this more convenient and flexible method of receiving Securitas Security Services 
USA, Inc. insurance information. 

Sincerely, 

Diane Good 
Director, Risk Management 
Securitas Security Services USA, Inc. 

Securitas Security Services USA, lnc. 
4330 Park Terrace Drive, Westlake Village, CA 91361 

Telephone (818) 706-6800 Fax (818) 706-5601 
www.securitasinc.com 

http://www.marsh.com/moi?client=3087
http://www.securitasinc.com


Marsh 

EXECUTIVE EL DISEASE - USD 1,000,000 
OFFICERS ARE: EACH EMPLOYEE 
INCLUDED 

Page 2 of 2 

16-Jan-2006 MEMORANDUM OF INSURANCE 

This Memorandum is issued as a matter of information only to  authorized viewers for their internal use only and 
confers no rights upon any viewer of this Memorandum. This Memorandum does not amend, extend or alter the 
coverage described below. This Memorandum may only be copied, printed and distributed within an authorized 
viewer and may only be used and viewed by an authorized viewer for its internal use. Any other use, duplication or 
distribution of this Memorandum without the consent of Marsh is prohibited. "Authorized viewer" shall mean an 
entity or person which is authorized by the insured named herein to access this Memorandum via 
http://www.marsh.com/moi?client=3087. The information contained herein is as of the date referred to above. 
Marsh shall be under no obllgation to  update such information. 
PRODUCER INSURED 
Marsh USA Inc. dba Marsh Risk & Insurance Servlces 
("Marsh") 

Securitas Holdings, Inc., (see Additional Information 
below) 
4330 Park Terrace Drive 
Westlake Village, California 91361 
United States 

ADDITIONAL INFORMATION 
GENERAL LIABILITY policy has a Self Insured Retention ("SIR") of USD 500,000. 

*WORKERS COMPENSATION AND EMPLOYERS' UABIUTY policy has a Self Insured Retentlon ("SIR) of USD 
750,000 with respect to Policy No. WCUC44343654 

NAMED INSURED INCLUDES: 
Securitas Holdlngs, Inc., includlng: 
Securitas Security Services USA, Inc.; 
Securitas Security Systems USA, Inc.; 
Securitas Security Systems USA, Inc. d/b/a Hamilton Pacific; 
Pinkerton Consulting & Investigations; 
Burns Int'l Security Services Corporation. 

AS RESPECTS GENERAL LIABILITY POLICY: 
Additional Insured(s): where required under written contract or agreement; only to the extent that the Named 
Insured has agreed in writing prior to the occurrence or accident to provide insurance for such persons or 
organizations and then only with respect to liability for bodlly injury or property damage arising out of operations 
performed for such additional insured by or on behalf of the Named Insured. 
The insurance provided by this endorsement, subject to all other policy terms, conditions and limits of insurance, 
does not extend coverage beyond that agreed to in the contract between the additional insured designated above 
and the Named Insured. 
Acts or omissions of Additional Insureds are not covered under any circumstances. 

AS RESPECTS AUTOMOBILE LIABILITY POLICY: 
Additional Insured(s): where required under written contract or agreement; only as respects a covered auto, and 
only for bodily injury or property damage resulting from acts or omissions of the Named Insured, any of the Named 
Insured's employees or agents, any person operating a covered "auto" with permission from the Named Insured, or 
any of the Named Insured's employees or agents. 
Acts or omissions of Additional Insureds are not covered under any circumstances. 

The Memorandum of Insurance serves solely to list insurance policies, limits and dates of coverage. Any 
modifications hereto are not authorized. 

http://www.marsh.com/MarshPortaVPortalMain?PID=AppMoi~blic&acceptOrReiect=ac . . . 1 /16/2006 

http://www.marsh.com/moi?client=3087


JRN-17-2886 09:57 CITY OF PORTLRND 
t 

207 874 8949 P.01/02 

389 Congress Street, Room 312 ' 

Portland, ME 04101-3809 
Phone: (207)7S6-8246 
Fax: (207)874-8949 

f r x :  373-3Wt  pages: 2 (including cover) 

phone: Dote: / / I  ;I lo!= 

Urgent a For Review 0 Please Comment [7 Please Reply Please Recycle 

If you do not receive all pages of the transmission, please call (207) 756-8246 



JFIN-17-2086 89:57 CITY OF PORTLQND 207 874 8949 

Maine Revenue Services 
Augusta, Maine 

This Exemption certificate 
is issued under the provisions of Title 36, Part 3 MRSA 

CITY OF PORTLAND 
&/a CITY OF PORTLAND MAINE 
389 CONGRESS ST 
PORTLAND, ME 04101-3509 

Rcgistration Number: E80493 
Date Effective; March 14,1999 

Date Issued: March 15,2002 

P .82/82 

This cwtibes that the organization named above is an agency, branch, or instrumentality of the federal government, 
the State of Maine or e political subdivision of the State of W i n e ,  and is therefore entitled to purchase tangible 
personal property or taxable clcrvices that will be used exclusively by the orgadizatian for the purposes for which it 
is organizd without payment of the Maine sales or use tax. 

Note tb the orgmhation: This ctdicate  is not to be uscd in activities that are mainly comrnucial enterprises in- 
cluding, but not limited to, purchases of items which will be resold by the organlation. A copy of this certificate 
with the certification completed below, must be provided to your vendors in order to purchase goods exempt from 
tax. It is only ndcessarJr to provide one copy to the v8ndor. Subsequent pur&- should indicate that the plychase 
is exempt from taz, Ja order to be cxempt, the sale must be billed directly to and paid for directly by the organization 
named on the exemption certificate. ThL certificate cannot be used for purchases when payment8 are made with cash, 
personal checks, or personal credit cards. 

Note to the Vendor: This certificate must be taken in good faith from the taxpayer named above. Your good faith 
may be questioned if  you have knowledge of facts whkb give rise to a reasonable inference that the purchaser is not 
the holder of the exemption certificate or that the merchandise is not to be used exclusively by the orgadzdioa. This 
certificate 4 valid only if the following certification i s  compfeted. 

PEMUNWT T O N  CERTIEICATE 

I HEREBY CERTIFY: That the above exemption certificate is vaIid. that the tangible personal - 
property described herein which I shall purchase from- 
be used exclusively by the organization Mmed.ebove for purposes for which it is organized. 

will 

Description of property to be purchased: 

Date 

TOTQL P. a2 



Marsh Page 1 of2 

16-Jan-2006 MEMORANDUM OF INSURANCE 

This Memorandum is issued as a matter of information only to authorized viewers for their internal use only and 
confers no rights upon any viewer of this Memorandum. This Memorandum does not amend, extend or alter the 
coverage described below. This Memorandum may only be copied, printed and distributed within an authorized 
viewer and may only be used and viewed by an authorized viewer for its internal use. Any other use, duplication or 
distribution of this Memorandum without the consent of Marsh is prohibited. "Authorized viewer" shall mean an 
entity or person which is authorized by the insured named herein to access this Memorandum via 
http://www.marsh.com/moi?client=3O87. The information contained herein is as of the date referred to above. 
Marsh shall be under no obligation to  update such information. 

PRODUCER COMPANIES AFFORDING COVERAGE 
Marsh USA Inc. dba Marsh Risk & Insurance Services 
("Marsh") 
INSURED 
Securitas Holdings, Inc., (see Addltional Information 
below) 
4330 Park Terrace Drive 
Westiake Village, California 91361 Co.D 
United States 
COVERAGES 

Co.A XL Insurance America, Inc. 

C0.B ACE American Insurance Company 

COX Indemnity Ins. Co. of North America (ACE) 

HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 

ABILITY It 
B OMPENSATION 
B MPLOYERS 

ABILITY 

PARTNERS / 
HE PROPRIETOR / F 

WUCY NUMBER 

tS00005451LI06A 

SA-H07849011 

ILRC44343630 

KUC44343654* 
:A, OH, WA) 
CFC44343642 

90s) 

w 

POLICY 
EFFECTIVE 

DATE 
01-Jan-2006 

01-Jan-2006 

01-Jan-2006 

01-Jan-2006 
0 1 -Jan-2006 
01-Jan-2006 

POLICY I LIMITS I EXP~F~~ON LIMITS IN U~DUNLESS I 
OTHERWISE INDICATED 

01-Jan-2007 ENERAL USD 1,000,000 

PRODUCTS - USD 1.000.000 
GGREGATE 

DV INJURY 

ANY ONE FIRE) I 
ED EXP (ANY I N/A 

IONE PERSON) I 
0 1 -Jan-2007 kOMBIN ED f USD 1,000,000 

DAMAGE 

OCCURRENCE 
01-Jan-2007 EACH USD 4,000,000 

http://www.marsh.com/MarshPortal/PortalM~n?PID=AppMoiPublic&accept~Reject=ac... 1/16/2006 

http://www.marsh.com/moi?client=3O87


Sidewalk Signs 
Design, Location and Construction StanddB 

Sign Dimeneioae 

Location 

Materials and  graphic^ 

Enforcement 

E/& '33Vd 



Marsh Risk & Insurance SeMces 
CA License #0437153 
777 South Figueroa Street 
Los Angeles, CA 90017 
Attn. Jackie Surtida 213 346 5085/Malk Sato 213 346 5657 

Securitas Hold 
. SecuntasSe 
. SecuritasSe 

PERTAIN, THE INSURANCE AFFORDED BY THE POLCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES AGGREGATE 
LlMrrS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

NEWS 6 CONTRACTORS PROT 

POLICY EFFECTIVE POLICY EXPIRATION 
POLICY NUMBER DATE (MWDDm) DATE (MWDDm) 

TYPE OF INSURANCE co 
LTR 

- 
B ISA-H07849011 AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

n I 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERN DAMAGE 

PARTNERSEXECUTIVE 

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATDN DATE THEREOF 

THE INSURER AFFORDING COVERAGE WILL E M  MAIL 3 DAYS WRITEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED HEREIN BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LhBILITV OF ANY KIND UPON THE NSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES. OR THE 

City of Portland 
Attn: Matt Fitzgerald, Purchasing 
389 Congress Street, Room 103 
Portland, ME 04101 

B Y  MarkSato 



DATE (MWDDfYY) ADDITIONAL INFORMATION LOs-aO0405481-05 0 1/02 /O 6 
PRODUCER 

Marsh Risk & Insurance Services 
CA License #0437153 
777 South Figueroa Street 
Los Angeles, CA, 9001 7 
Attn: Jackie Surtida 213 346 5085/Mark Sato 213 346 5657 

502375-ALL-CAS-06/07 SEC AI EX9 
INSURED 

Securitas Holdings, Inc., Including: 
. Securitas Security Services USA, Inc.; 
. Securitas Security Systems USA, Inc.; 
. Pinkerton Consulting & Investigations; 
. Bums Int'l Securit Services Corporation 
4330 Park Terrace &rive 
Westlake Village, CA 91361 

COMPANIES AFFORDING COVERAGE 

COMPANY 

E 

~ CFoMpANy 

1 
I YPANY 

TEXT 

CONTINUED FROM DESCRIPTION SECTION: 

above Workers Compensation or Professional Liability/Ernployee Theft Liability policies. 

I MARSH USA INC. BY 


