
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And 
Notes, If Any, 

Attached 

TION 
PernritNurnnber:061642 

This is to certify that _ 

has permission to _ 

AT 799 ForestAve 

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

rm t shall com I wit all 

itY(Wf'CO"P~i~g 

137 C00300 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -:::----:------:-:-:- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



CBV City of Portland, Maine - Building or Use Permit Application IPennit No: IIaue Date:
 

389 Congress Street, 04101 Tel· (207) 874-8703, Fax· (207) 874-8716 06-1642 ! 13~ C003001
 

Location orCo..trudion: 

799 Forest Ave 

Owner Name: 

Shahnaz Properties LIe 
Owner Address: 

256 Bancroft St 

Phone: 

...... Name: Contrartor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 2078797700 

Phone 

LelleelBuyer's N8IIle 

I
Phone: Pennit Type: 

Signs - Permanent 

.... UIIe: 

Commercial - Restaurant (Shahnaz 
Persian Grille) 

Proposed Use: 

Commercial - Restaurant-Replace 
awning - "Acropolis" 

PemUt Fee: Cost orWork: ICEO DIstrict: 

$90.00 $90.00 4 I 
I

FIRE DEPT: D Approved INSPECTI0,r: ... /) 

D Denied Use Group: UrM~aVType:511 

~c 2AJo3 
Pro..... Project DescrIption: 

Replace awning - "Acropolis" 

I

Signature: Signature: ..~ btlad0 --:;'1.­
PEDESTRIAN ACTIVITIES DISTRICf (P.A.ts.) 

Action: 0 Approved D Approved w/Conditions 0 Denied 

Signature: Date: 

Pendt T_n By: Date Applied For: 

Idobson 11107/2006 
Zoning Approval 

1. This permit application does not 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 ifwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Spedal Zone or Reviews 

o Shoreland 

o Wetland 

o FloodZone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

HJstorie Preservation 

[31Not in Districtor Landmark 

D DoesNot RequireReview 

D Requires Review 

D Approved 

D Approved w/Conditions 

o Denied 

Date: 

D Denied 

1\''''~A/lYv" 
Date: 

CITY OF PORTLAND 

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, ifa 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. 

SIGNATIJRE 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 

Permit No: 

06-1642 

Date Applied For: 

11/07/2006 

CBL: 

137 C003001 

Location of Construction: 

799 Forest Ave 

Owner Name: 

Shahnaz Properties LIc 

Owner Address: 

256 Bancroft St 

Phone: 

Business Name: Contractor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 

Phone 

(207) 879-7700 
LesseeJBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - Restaurant- Replace awning - "Acropolis" 

Proposed Project Description: 

Replace awning - "Acropolis" 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/02/2007 

Note: The sign ordinace (14-369.5 - Table 2.13) states that for multi-tenant lots each tenant is allowed one building Ok to Issue: ~ 
sign. The applicants have decided to have the awning as their one sign and have agreed to remove the 4' x4' 
building sign so that their signs will be in compliance. 

1) This permit is to replace the existing 18' awning over the door to the restaurant. 

2) This permit is being issued with the understanding that the 4' x 4' sign mounted on the front of the building will be removed. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 01/0212007 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Comments:
 

11/1512006-amachado: Spoke to Zoe Katsamas. Told her that Alternative one for individual business signs only allows one per tenant.
 
She would be willing to get rid of the name on the awning and just have the 4' x4' sign out front. To possibly have the two signs,
 
alternative 2 would have to be used and we don't have enough information for that at this point. Zoe also said that they want to change
 
the design of the awning.
 

11/16/2006-amachado: Spoke to Zoe. The application is being revised. They will take down the existing 4' x 4' sign on the front of the
 
building. They will have signage on the new awning over the door. They will submit a new awning plan.
 

11/17/2006-amachado: Spoke to Zoe. They are just going to replace the existing awning.
 

12/1/2006-amachado: Spoke to Zoe. She will get me the dimensions of the signage for the awning that they are replacing. They are
 
also adding onto their space and want to change the other existing awning.
 

1/2/2007-amachado: Spoke to Zoe. Dimensions for signage on the awning is 12.5" x 71" which is 6.2 square feet. They are not doing
 
anything with the other awning over the new space at this point.
 

PEHN\rr\~~~J!~
 

(-:: 2 22007 

C\TY OF PORTLI\ND
 



Signage/Awning Permit Application 

Location/Address of Construction: 

Telephone:Owner:Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# b71 -75"50Shvt hf) ~2-- ~'(?hq~e(
137 C »: 

Total s.f. of sigoage x $2.00Contractor name, address & telephone:Lessee/Buyer's Name (IfApplicable) 
Per s.f plus $30.00/$65.00 
For R.D. signage= Total 

-.:.- U/V/L-/(,' 1-"'v(U~ j _ZV..JL 
Fee: $ ~Lt;-;( , c. :c/ 

Awning Fee~ cost of ~ork.Y (;.;. ­)(t, I-~ c, ,yt A .;.'
 

Total Fee: $ /'/df ~
 

Who should we contact when the permit is ready: -.1J" I itr,' hICl.i /<4tf4/1Jfrl.lne: 

" I rr. J 

Tenant/allocated building :J>ace frontage (feet):~ 62-.. . Height --.1..:\,:,-'---- ­
Lot Frontage (feet) ,10 rt.. S111gle Tenant or Multi Tenant Lot JVJ k I,tr 110trj­

2 Lc fJ 
Current Specific use: @ j Of/tcc..'" t= 
liftc~~~~sp~r~~ ~~~,~.~/~~~-- -- - --_ 

Proposed Use: £7 '+x,. c( ,,"'£ - hl'l'\t4,.. C\.vJl' i j 
Information on proposed sign(s): 

Freestanding (e.g., pole) sign? Yes No Dimensions proposed: -+..: 

Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: --~t-:!'d 

re1'\tt\{ i.~f5k.-\, / 'h.-+ ~rt~~~V-<--i-~,"\';,"\" (;~ 
Proposed awning?JYes __ No __ Is awning backlit? Yes L No __ ,,~~ 

Height of awning: )' Length of awning: ISI Depth: f' l' ~" 
Is there any communication, message, trademark. or symbol on it? Yes __ No __ ""~ 
If yes, total s.f. of panels w / communications, message, trademark or symbol: Q -f 

~J<p 
Information on existing and previously permitted sign(s): ~_,...u~.~ 

Freestanding (e.g., pole) sign? Yes ~ No __ Dimensions: _~~~~)__ :kl/~ ',::. 
Drug. wan S!gIlf .tarracnea to Dlag) Yes ----k:::.. .....No __ Dimensions: Ie 
Awning? Yes ~o __ Sq. ft. areaofawningw/communication: 5··; ­

q 

A site sketch and building sketch showing exactly where existing and new signa is located 
Sketches and/or pictures of proposed signage and existing building are also require . 

Please submit all of the information outlined in the Sign/Awning Application Cliecklist. 
Failure to do so may result in 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 herebycertifythat I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent, I agree to conform to lill applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enterall 
areascovered by this permit at any reasonable hour to enf ce the provisionsof the codes applicable to this permit 

Signature of applicant: Date:
 

rmit; you may not commence ANY work until the permit is issued.
 

b"\J ~ ol trJt' 'Sf' - IY\-.) Hi ~ 
).5X )l.( ~ 3& ~ 
] ~.t',S" I~~' 
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• 

q.. If< .....11-.......-. ~ - ....... 
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Shahnaz Persian Restaurant, Existing Signs hid 'Lot , 

. Al MeasLrements Est 

Signs	 Total Free Standing Signs , 32 Square Feet I 
Total Bldg Mounted Signs 32 Square Feet 

Total Illuminated A 82 S uare Feet 41\lq,..._ Oi . 
Total Nontlfuhfth.	 ~ At.) 

fSquare

12 ....c ~ \ 
Iv 

Shahnaz~l:.~rC~ 
Existing Sign for Shahnaz Persia Persian Rest 

2 Sided 4 Foot by 4 Foot Backlit ou nted to Bldg (32 Sq F 

Awning for 
Akropolis ... 

'3fFoot X 2 Ft A 
1 Ft Letters _C'44~'1=r 

EntrancelExit 

Entrance/Exit: 

Free Stan ng Si n for Shah 
Si ed Wooden SIGN 4 Ft -

zoe- :z 



Buildiri ign is mounted on metal 
brackets an ecured against the building FILE TASREST2 
face. Only the p tic faces are being ..- . 

replaced. ~ / ~/~ ··I I 

...... ...- / 
i < 1_ V 

~~fW :r­ Acropolis

v~pe.!~\~ . 

HOME MADE 
CCiI'\&'i l; GREEK CUISINE 
\"-A~ jr~. \ 'SA Dine inrw ktvJ-. or Take Out 

. / ' / ' 

/ 
Tel 879·2400 

,... 4. 00' -.J 

Mounting 
Bracket & 
Secrws not 
to Scale 

1 Inch = 2 Feet 

Existing Awning cover to be replaced with 12 Inch Letters and 
Backlit with 2 sets 8 foot flourescent fixtures . The awning is 
secured against the building with aluminum framing. 

Aero 
18.00' 

olis 



i
 
. ~ 

J
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Shahnaz Mahager 
256 Bancroft Street 
Portland, Maine 04103 

Tel 207-671-7550 

Code Enforcement 
City of Portland 
City Hall 
389 Congress Street 
Portland, Maine 04101 

To Whom it May Concern: 

I grant my permission for the Tenant(s), Nickiforos and Zoe Katsamas to change 
the awning in front ofthe premises, the building sign located in front of the building and 
hung over the sidewalk, and the free standing sign in the front of the building and located 
on Parcel 1 as outlined on the attachment. 

~ 
Shabnaz Mahager 

Landlord 



REGISTERED ISSUED BY 
APPLICA"'ON Glen Raven Mills, Inc. Date trNted or 
CONCERN No. 1831 N. ParkAvenue fTIIIIJiJlw:lurtld 

Glen Raven, NC 27217IFA-38801 I (Phone) 336/~7-6211 (Fax) 336/229-4039 " 

This is to certify that the materials described on the reverse side hereof have been 'Iame­
retardant treated (or are inherently nonfla,rnmabJe).· , 
FOR ADDRESS 
CITY STATE _ 

i 

Certification Is hereby made that: (Check "a· or "b") 

D (a) The articles described on the reverse side of this c.ertiflcatehave been treatedwith a flame-retardant 
chemical approved and registered by'the State 'Fire Marshal and that,the application of said cheml­

! cal was done In conformance with the laws of the State of California and the Rules and Regulations 
of the State Fire Marshal. 
Nameof chemical used _~---------_-_Chem. Reg. No. __-..;...__ 

i Method of application - _ 

The articles describedon the reverse side hereof are made from·. flame-resistant fabric or material fXl (I» 
~ registered and approved by the State Fire Marshal for such use. 

Trade name of flame-resistant fabric or material used FA Sunbrellae Reg. No. EA-388Q1 

The Fllme Retlrdant Process Used will not Be Removed By Wishing
(will or wlH not) 

QL~~L~ 
Glen Raven Mills, Inc. By
 

. Name of Applicatoror Production Superintendent TItle
 

I 



Signage/Awning
 
Permit Application Checklist
 

-AllofthefoIlowing information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and wiIl help to expedite the permitting process.
 

~rtificate of Liabilitylisting 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. 

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

/ 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 all 
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, 
~nstruction method as well as specifics of installation/attachment.
 

£ Certificate of flammability required for awning or canopy.
 

o A UL# is required for lighted signs at the time of final inspection. 

.nre-apPlicatiOn questionnaire completed and attached. 

~hotos of existing signage . 

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

Permit fee for signage or awning-with-signage: $30.00 plus $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. 



I DATE (MM/DDNYYY) 

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. 

INSR ADD'L P8Alfi~:Cf68,:wIE Pg~fl(fr~~~N LIMITSLTR INSRD TYPE OF INSURANCE POLICY NUMBER 

A GENERAL lIABIUTY PJ:ND:ING 11/03/2006 11/03/2007 EACH OCCURRENCE $ 1,000,000 
I--­

~~~~~~J?E~~~~nce)X OMERCIAL GENERAL LIABILITY $ 50,000 
I-­

CLAIMS MADE ~ OCCUR"--­
/ / / / MED EXP (Anyone porson) $ 5,000 

PERSONAL &ADV INJURY $ 1,000,000 
I-­

/ / / / GENERAL AGGREGATE $ 2,000,000-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

I POLICY n r~~T n LOC / / / / PO 

AUTOMOBILE LIABILITY / / / / COMBINED SINGLE LIMIT 
I-­

(Ea accident) $ 

I-­
ANY AUTO 

ALL OWNED AUTOS / / / / BODILY INJURY 
~ 

(Per person) $ 

I-­
SCHEDULED AUTOS 

HIRED AUTOS / / / / BODILY INJURY I-­ $ 
NON-OWNED AUTOS 

(Per accident) -
- / / / / PROPERTY DAMAGE 

(Per accident) 
$ 

GARAGE UABILITY AUTO ONLY· EA ACCIDENT $R'''''AUTO / / / / OTHER THAN EAACC $ 
AUTO ONLY: 

AGG $ 

EXCESs/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $ 

~ OCCUR o CLAIMS MADE AGGREGATE $ 

$RDEDUCTIBLE / / / / $ 

RETENTION $ $ 

WORKERS COMPENSATION AND / / / / IT~~IfJI~s I IOl~-
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? / / / / E.L. DISEASE - EA EMPLOYEE $
If yes. describe under 
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $ 

OTHER BOPPR PENDING 11/03/2006 11/03/2007 

/ / / / 
/ / / / 

DESCRIPTIONOF OPERATlONS/LOCATIONSNEHICLESlEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

CERT:IFICATE HOLDER NAMED ADDITIONAL INSURED ~TH RESPECTS TO S:IGN OVERHANG:ING BUILD:ING 

::ERTIFICATE HOLDER 
( ) 

CITY OF PORTLAND 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE 11/07/2006 
PRODUCER (207) 883-8229 
SOUTHERN MAINE INSURANCE 
432 US RTE 1 
P.O. Box 6803 
SCARBOROUGH ME 04070-6803 
INSURED 

ACROPOLIS 
795 FOREST AVE 

PORTLAND ME 04103­

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. 

INSURERS AFFORDING COVERAGE NAle# 

INSURER A: HARTFORD CASUALTY 
INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

COVERAGES 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATlON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN NOTICE TO THE CERl1F1CATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

CORD 25 (2001/08) (C) ACORD CORPORATION 1988 
~'Th'- INS025 (0108).05 ELECTRONIC LASER FORMS, INC. - (800}327..Q545 Page 1 of 2 



Nov-or-20DS 02:31PM FRO~CROSS INS PORTLAND 20r 180 6311 T-446 P.001/OOl F-OOl 

I JI'\"VQJ.I1IIl "Crt Ilrl\#1' I c. Ur-·: Lal"DILII I II"~ U """11~ I;; 11107101I 
PRouuGliR THIS CERTIFICATE IS ISSUeoASA MATTER Of INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THe CERTIFICATEeros. Insunlnc8 -CUBnds-P 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

P. D. Box 567 AlTER THE COVERAGE AffORDED BYTHE pOLlCteS BELOW. 
Portfand. ME 04112 
800 288-5!52 HAIC.INSURERS AFFOflDtNG COVERAGE 
INSURED INSUR~R A:. One Beacon Insyranc;e Company 20621 

Leavitt & Parrts, Inc. INSURER B: Maine Employers Mutual Insurance Co. 11149 
251 Read Street INSUI\II!!!A e.
 
Portland, ME 04103
 INSuREAD: 

INSURERE: 

COVERAGES 
THE POlICIES OF INSURMICE LISTEDBELOWHAVEBEENISSUEDTOTHeINSURED NAMeO ABOVEFOR THEPOLICYPERIODINDICATED. NOTW1THSTANOING 
ANY RECUIREMENT, TERMOR CONDITION OF ANY CONTRACT OROTHEROOCUMENT WITHRESPECT TO WHICHTHISCERTIFICATE MAYBE ISsuED OR 
MAY PERTAIN. T1'tE INSURANce AFFORDeDIY THE POLICIESDESCRIBED HEREIN IS SUBJECTTO ALL flofe TERMS,&XCl.USIONS ANDCONDITIONS OFSUCH 
POUCIES.AGGREGATE LIMITSSHOWNMAY HAV! SlEaN REOUCEO ISV PAID CLAIMS. 

I~ = TVPE OF INSURANCE POUCYN"M811t I'rfA'MMMioDiW.­ 1"~¥l,r.r~~N LIMITS 

A ~EAAL LIA8IUTY 7100110630000 04130106 04130107 EACH OCCURRENCE n.ooo.OOO 
A.. COMMERCIAl. GENERAL LIABILITY ~jd'C:V~"NTEJ! 5500000

tJCLAIMS MAOE [!] OCCUR MiD EXP(Any IWlI per.sonl 510.000-x, PD Ded:1,OOO PERSONAL I ArN INJURY 11.000.000 

- GENERAL AGGR5GArE $2.000.000 

~'L AOOAEr9 LNI~ rlB PER; PRODUelS • COMPIOPAGO 12.000.000 
POliCY !:.::~ lOC 

A ~TOII"LE UAlU,m' 7100110630000 04130/06 Q.U3OJD7 COMBINED S..aL£ LIMIT 
N(V"cJ1'o (ell MIllda"11 $1.000,000 

-
- ~ OWNm AuTOs BODilY INJURY $z, SCHIDULiD AUTOS (Ptlfp_n) 

z. HIRIOD AuraS BODI\"Y INJURV ,
I.!.. NONoOWtoIED ~ 

(per ,,"kl4ll't1) 

~ Drive Other Car 
PI'lOPERTY~E 
lP.~klonl) 

'$ 

~~Lm 
AUTO ONI.V • EAACCIDENT S 

ANYAUrO OnieRTHAN EAACC S 
AUTOONLY: AGG s 

A EJtCCSSIUMIlllElLA lIABfUTY 7100110630000 04130106 04130107 I:ACHOCCURRENCE s3.000 000 oOCCUR D CLAIMSMAD& AGGReGATE s3,000.000 
s 

~ DEDUCTIBl..E 
, 

RETENTION I S 
B WORKERSCOIIPENSAl1ONAND 1810013708 04130/06 04130/07 XIT~!l:Ir¥g I IOl~· 

."PLOY'ERi'LJMIUTY 
e.&.. F.ACH ACClOeN'r ,500,000ANY PAOPRi&lOAlPARTNIiRlIiXECIJTMi 

OFF~MIiN8ER EXC&.uOEO? E,L.DISEASE - EA EMPLOyEE s5OO,OOO
If yet, dNCrIIle lind. 

E.&.. DiseASE - I"OI.JCV lI110tiT $500,000SJlt!CJAL PROYISi6~ belOw 
OTMS!R 

DESCUTlON OF CJII£RA11DNS I LOCATIONS I VI!HlClES I DelUSIONS ADDED BYENDOKSEM ENTI 5flECIALPROVIiIOQ 

RE: Awning at 795 Forest Avenue, Panland. ME 
Zoe & flIick Kawamua and The City of Portland are named as Additional Insureds with 
respect to Gen....1Liability only. 

CERTlflCAn HO DER 

~UI.D ANYOf THIiA80VE DiiSCAalED PCH.ICIES BECANC£lLED BEFORE THEEXPIRATION 

Zoe & Nick Katsamus DATi THliAEOF'.THEISSUINGINSURERWILL lJilDlAVOA TO MAIL .......1a.. DAYI WRITTEN
 

795 Forest Avenue NOTICe TOTHECER"FICATE HOLDER NAMED TOTHIi LlEFT, BUTFAILURE TO DOSOSHALL 

Portland. ME 04103 IMPO$1l!NO OOUGATION DR UAOILI'I"r OF ANT IqND UfIOfe THE 1P~8URER, IT& AG&NTI OR 

REPRESENTATIVES. 
AlITlfORIZIID Il&PRESENTATIVE 

\ 

ACORD 2ei (2001/08) 1 of 1 n15298o/M134172 TLW Cf) ACORD CORPORATION 1BBB 


