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Please Read
 
Application And
 
Notes. II Any,
 

Attached
 

PENALTV FOR REMOVING THIS CARD 

D\>l1~mne~' Nalt 6S 

A certificate ot occupancy mus 
procured by owner before this b 
ing or part thereof is occupied. 

Pem it Number: 100568 

JUN - 1 2010 
I 

iRg---wa. 1--s+~~A"rro-
8f--GO+.?:0Q-1 

ting this permit shall comply wii 
. es of the City of Portland regul. 

res, and of the application on f 

DISPLAY 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. . _ 

Appeal Board _ 

Other 

AT --fl{; 7 -r-o-rest-A-ve .---- ­

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

This is 10 certify that --,~igtlfl SteoficfI E !NeelK..ffrft. 

has permission 10 Ere, 

---­



Permi! No: Issue Date: CBt:City of Portland, Maine - Building or Use Permit Application 
389 Coogress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 137 COl200110-0568 

Phone:Owner Alldnss:Owner ~alJ1C':
l~o~;ti;:r~s~'::~"et;i'1 ) 207-942-5211
 

Bllsine~s NRme:
 

460 Baxter BlveiManfigan Stephen E 
Conlraetor Address: Phone
 

Bangor Savings Bank
 

Conlnetor Name 

2077829654
 
Le$.~ecllluyer's Name
 

686 Main St. LewistonNeoKraft Signs 
Permil Type: Zone: 

Signs - Pem1anent 

Phone: 

B 
Pasl lise: Permit Fee: 1Cost of Work: ICEO Dislricl:
 

Commercial I TD Bank
 
Proposed U~e: ft 1"...... 
Bangor Savings Bank / ~6' x 8' $216.00 I $0.00 4 
freestaneiing face only sign and 2' 6" FIRF OEPT:. :::J i\~ roved INSPEC.TION, 
x 18' attached building wall sign. . p l../ ypc.C)' () 1"'­,-itn _._ use.Grou :., J_ .. T r· ~ 

.:::L~)).
ProP,&;cd Project Descriptioll:
 

~~t 6' x 8' freestanding face only sign and 2' 6" x (8' attached building
 Si"","" . 
I

~f1:5SlgmHUrc.
 

walt sign.
 PF:D£STr{IAN ACTIVITIES DISTRICT (P.A.D. 

Aelion I Approved L J Approved w/eondlll 

Slgn~lurc Date: 

Permit TRkcn By: DaleAPPlied For: Zoning Approval 
gg 0512512010I 
I. This pennit application does not preclude the 

Applicant{s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

n Shorcland 

Z.oning Appeal 

-1 VaTl3nee 

Ilisloric PreservRlion 

[.1 Not in [)ISlriel or Landmark 

2. 

J. 

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

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

Weiland 

-.J Flood Zone 

I ] Subdivision 

I MiscellaJlCOUS 

I ] Condillonal Use 

;-' InlcrprelalLon 

J Docs Not Require ReView 

Ll ReqUires Review 

I J Approvd 

..J Sue PIM \-.1 Approved Approved w/Condlllons 

f PERMH'SSUEO Maj :J Minor rl MM U [ J Demed 1_ Demed 

"UN - 1 ~O Date' 

K 
SiJ71lo ~ Dale. Dale 

~ 

Cl1Y OF
 

CERTIFICATION 

[ 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 confom to all applicable laws of this 
jurisdiction. [n addition, if a pemil for work described in the application is issued, I certify (hat the code official's authorized representative 
shall have the authority to enter all areas covered by such pem1it at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNA rURF. OF APPLICANT ADDRESS DATE PI ION I:: 

RESPONSIBLF. PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Neokrah Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Faoimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

Neokraft 

Trcmsmittol to CITY OF PORTLAND Date 05.21.2010 

INSPECTIONS Job No. 11906 

389 CONGRESS STREET Re. BANGOR SAVINGS 

PORTLAND, ME 04101 PE RMIT 

MAIL 

Item 181 Attoched o Hand Delivered o Under separale cover 

o Shop Drawings o Prints o Samples o Specificarions 

o Copy of letter o Chonge Order o Orher 

Copies DOle No. Description 

1 set 05.21.2010 11906 III SIGN PERMIT APPLICATION, DRAWINGS, 

INSURANCE CE RTIFICA TES, PHOTOS, AND CHECK 

FOR $216.00 IN REGARDS TO OBTAINING SIGN 

PERMITS FOR BANGOR SAVINGS BANK LOCATED ON 

883 FOREST AVENUE. 

Purpose 181 For approvol o No exception taken o Rejecled 

o For your use o Make corrections noted o Review and comment 

o As requested o Revise ond resubmil o Other 

Remorks PLEASE REVIEW FOR APPROVAL AND MAIL PERMITS TO THIS OFFICE. 

Copy to From SHANE MOFFETT 

OffiCi \etHICAl \r~MPlAT ~ S\ TRANSMITTAl fORM.DOTIf enclosures ore nOI as noted kindly notify us at once. 



I 

f'crrnH (\0: CHI.:lJ~tlC ·\flplicd FoeCity of Portland, Maine - Building or Use Permit 
10-0568 OS"::!5l20 I() l37 COl2001J~9 Congres:, Street, 0410 I Tel: (207) 874-n03, FJx: (207) g74-H716 

LOC:HiulI of <. tlll~lI'lIl'lioll: 

il,67 Fmt>l AVl; 

llusines> j\ .)rIlC: 

Bangor Sa\ ing, f)<lnk 

l.cssccll3u)'er's j\ ",IIC 

l.trupo~(.'lJ L 'l': 

(h" IIt'r Name-: '0" Ilcr Add res~: Pillon~: 

tvlardlg;1I1 Sterhell E 460 Baxter BI\'d .207-942-5211 

C"ntraclor r\allle: COlltra,'IOr Add rCs" Phone 

NcoKral"L Signs 686 Main Sl. LeWiston (207) 7X2-%5-1 
Phone: P,'i'llllll ~'[Jc: 

I SlgJb - Pcrmancnl 

Pr"posed f'rojcCI I}escriplinn: 

Ban.~\lr S,llil1l!s Bank' Rcpl<lcc 6' x X' face In rrecstandin!:, ';1151; ;Ind Replace 6' x X' race in fl;;::<;tanding sign and 2' 6" x Ig' attached 
2' - 6" \ 1.'\' :JII;lctH,'" building. wall sign, building wall sign 

Depl: 

Note: 

ZOlling Status: Appro\-..:,.:, Reviewer: Ann Machado Appro\'al Date: 05 .:; 7O:~U I 0 

Ok fo Issue; v 

Depl: I3uilJing StalUs: Approved with Condiuolls 

Note: 

I) Siguagc In~I"II(ltlon (0 comply with Chaptch ~: 

I~eviewer: TamlllY Munson 

& 3.2 or the IBe 2003 building code, 

Approval Dale: 05128/20 10 

Ok 10 Issul::: v 

COlllments;
 

5/26i~()l().c,g: received pellllit by mail 05,~5,10 :l!.l.!
 



BUILDING PERMIT INSPECTION PROCEDURES 

Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portI3ndmaine.gov 

With thc issuance or this permit, the O\vner, builder or their designee is required (0 provide adequate 
notice to the City of Portland Inspection Services for the rollowing inspections. Appointments must be 
requesled 4~ 1072 hours in advance or the required inspection. The inspection dare wi!lneed to be 
con/inned by this orfice. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Pennits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspee tion requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

~ Final inspection required at completion of work. 

The project canllot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IFTHE PERMIT REQUIRES A CERTWICATE OF OCCUPANCY, IT MUST BE PAID FOR 
A!'JD ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCCUPIED. 

CBL: 137 Ci)12001 Building Permit #: 10-0568 



Original Receipt
 

20 12 

Received from 

Location of Work 

Cost of Construction $. _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) / Plumb~ng (15) _ Electrical (12) _ Site Plan (U2)_ 

Other 

CBL:----.J. 

Check #: \ I. 

t-

Total Collected $ CZ...P, 

No wor,k is to be started until permit issued.
 
P,lease, keep original receipt for your records.
 

Taken by: _'" > 

,/ 

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

• 



J 

/J 
/ 1/

~ZJ ' I 

phone: 

ements mus( be made before permits of any kind are accepted. 

orest ftVenVG 
Owner: s-+epI 

Y/ao ~;(kr 

f2.rf/tJ..roI. tt1E. /?'I!o 1 
Co.ntracjOr name, address & telephone: 

)Je£lt;(aH 5'.-~AS; r-;t:d .
b't6/114 1r.. J!, . 
~'ilg?'1 ~M~£/'1/2.1;(/ 

:.ztJ 7- 7 8"d..-9fo~· 

SignagejAwning Permit Application 

Loca tion!Addtess of Construction: 

Who s~Ou1d we conbet whe.o the pe=it is ready: ,Si;ne.. tltrf,.£I! r;&??-9tO s~r ,X-2'3 Z_ 

T<n='/alloca'ed buil<ling .pacdron..ge (foe'), Length, Hdgh' ) erevi0> 5 -r/) B" ,I:.. 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot fh,J,b I Lot:A,tf~ 

Cuuen-t Specific use: . ~'\~b~ r 
-Ifvac'am:;-whlrrw";rs-pno-r u~ _~ /c...... 
Proposed Use: . fl6 '"'­ ~ 

~ ~/<, O~~I ) 11 / If
Infocnado~ on proposed ~ign(s): . yAL~.. t7~g __ 0 . 

Freestanding (e.g., pole) SIgn? Yes L No _._. (Dtme.n.stons proposed He.1ght from grade: 
Bldg. wall sign? (attached to bldg) Yes JL...- No _._ Dimensions proposed:'; !t,i' vI8!"'6" . 

Proposed awning? Yes __ No ~Is awning backlit? Yes __ No 
Height of awning: Length of awcing: Depth: _ 
Is there any co=unication, message, trademark. or symbol on it? Yes __ No __ 
If yes, total s.£. of panels w/communicatioDS, message, trademark or syro.bo1: . s.£. 

[nfonnation on existing and previously £e. ed Sign(8): / :.{/ ~~ /'.(.? j I" MA.Y 2 5 a 
Freestanding (e.g., pole) sign? Yes No __. Dime.osions: ~ / ~'fDa. 'Ol(} 
Bldg. wall sign? .(attached to' bldg) Yes No _'_._ Dimensions: Q2 ~6 " X I c;]" ~ 0 '/:Jr. of B " 
Awning? Yes __ No ---JL::.. Sq,ft.areaofawniDgw/comm.unication; CJ&Of~lrJlng,,.. 

. . Ott/and '~~etI .......J 
\. site sketch and building sketch showing exactly whe.ce existing and Ilew signage is located ~ust be provided Mcllf1 
,ketches and/or pictures of proposed signage and existing building are also required 

)lease submit all of the information outlined in the Sign!Awning Application Checklist. 
iailure to do so may result in the automatic denial ofyour permit. 

I oIder to be sure the City fully understands the full scope of the project. the Planning and DeVelopment Department may request 
lditiooal information prim to the issuance of a pemllt. FOI further info=.a.tion visit us on-line at WWW.portlandrnaine,gov. stop by the 
uildlng Inspections office, rOOm 315 City Hall ot call 874-8703, 

)=by certify that [ am tne Owa~ of record of the named property, or that the oWQecr of record authorizes the proposed wod< and that I have been 
.tbocized by the OWDecr to make this application as his/her authorized ag~t. I agcee to roofonn to all applicable laws of this jurisdictioo. Tn addition, if 
JeroUt for work described.in this appliClltion is issued, I certify that the Code Official's authoriud represeotative shall have tbe authority to enter all 
~s covered by this permit at any reaso~ble hour to 'eofolce the provisions of the codes applicable to this permit. 

Tax Assessor's Chart, Block & Lot 
Cbart# Block# Lot# 

.\~\ 
Lessee/Buyer's Name (IfApplicable) 

BC1;ljOI :;4L1 l fl}) /54h f:.­

Telephone: 

d 07- ~Jlia - )"2-fl 

Tom! s.£ of si~ )l" .$2.00 Q '7 i 

Per s.f. pJu~ $30.00/165.00 1 7 ~f 'I. 
For H.£t~==rT~ ~-rA 
Fee:~_ ~ 

Awnmg :.~= cost of:¥ork __ 
Total Fe~_;2./f.e ,~ ___ 

\J \ h .... l.w..k-. This is not a peonit; y

h.l; kr/l '''3 ­ ,I '"'in - 100 ~ ~~ 
khwL .l.~lal\ - ~ ~ \ "'"' ,~t.. ~~""lbI. 

...­
bv, \~''ry ,\.K (1(~ I 

~fx \F. ~~~ 



Signage/Awning
 
Permit Application Checklist
 

All oftbe foJIowing information is required and must be submitted. Checking off each item as you prepare your
 
appli<:ation package will ensure your package is complete and will help to expedite the pennitting process.
 

~certi.ficateof illbility listing the City as additional insured if any portio"n of the sign abuts Or encroaches on 
/y public right of way, or can fall into any public right of way. 

~ Letter of permission from the owner indicating the penn.issions grante4 and the tenant/space building 
~ontage. -< -< --..... 

,

IV~ ~A sketch plan. o~ lot indicating location of ~uildings, d.riv~w~ys and any abutting ~treets or rights of way, 
lengths of building frontages, street frontages and all ex1Stmg setbacks. Please l11dicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fayade dimensions for any signage attached to the building. 

~A sketch "or photo of any proposed sign(s) indicating content, dimensions, materials, source "of illwnination 
-""~~as well as sped1ics of insffillation1aEta-cll::meo.t " -'1.ACertificate of 'bmmability requi%ed for awning or canopy.

VA T...JJ....,# is required for lighted signs at the time of final inspection.
 

·tI'Te-apPlication questionnaire completed and attached
 

~ Photos of existing signage
 

'PjADetaili for sign fastenmg, attachment or mounting in the ground- '/£Jr:/sh~Ctthl~~
 

'ermit fee for signage Or awning-with-signage: "$30.00 plus $2.00 per square foot of sign. 

ermit fee for awniog-witboutwsignage" is based on cost ofwork: 
30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

ase application fee for any Historic Disuict signage is $65.00. 



Neolua~ 5isn, Inc. 

686 Main 5lreel+ Neokraft 
Lewi"an. Maine 04240 
Telepllone: 207.782.9654 
fac'imile: 207 782.0009 
1.800.339 2258 
hnp:!/www.neol:l"Q~.cam 

LANDLORD CONSENT AGREEMENT 

Written consent and agreement relating to a certain sign proposed to be erected on the 

premises at: 883 Forest Avenue 

Portland Maine 
In ,' _ 

~f;'" 11 z. vlcJrt­ be;ng the owner of the prem;ses at 

ry~ FffOJ- ;Jv-L in firrt~~l , 
hereby gives consent to the erection of (a) certain sign(s): 

Replacement faces in 3 freestanding signs & 1 wall sign 

owned by: Bangor Savings Bank (the tenant) as described in the 

attached application for a permit submitted to the inspection division of the building 

department of City of Portland , Maine to cover 

the erection of said signs. 

Signed by the owner of said premises, or his authorized agent, on this 

./1 Z 0\0 
V/'- day of f {~ d:9 _ 

~~4vL _ (SIGNED) 

______________ (TITLE) 

Cusrom 5'9n fabricati o<l 



DATE (MMIDDIYVYY) 
5/20/2010ACORf),~ CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
 

Sargent,Ty1er & west
 

PRODUCER (207)392-5200, Fax(207)992-5291 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
 

P o BOX 1240
 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Bangor ME 04.102-1240 'I 

INSURERS AFFORDING COVERAGE NAIC~Ban90r ME 

INSURED IloISUAEFl A: On e Beacon Ins. Co. 

Bangor Savings Bank INSURER B. Maine EIl1Ployers' Mutual 

P.o. Box 930 INSl,iRf,R C 

INSlJRFR D 

Bangor ME 044020930 ''''!ll.JIlVtL 
, , 

THE POLICIES OF INSURANCE L:STED BELOW HAVE BEEN ISSUED TO ll-lE INSURED NAWJED ABOVE FOR Ti-iE POliCY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHE'R DOCUMWT WITH RESPECT TO WHICH THiS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
THE INSURA.NCE AFFORDED BY TIiE POliCIES DESCRIBED HeREIN IS SUBJEc;r 11"0 ALL TI'1E TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
Ar.., RI=r.. ~TI= liMITS SH()WN MAY HAVI: l:I!'f= \I RFDIIr.Fn RY PAin (j .a.M~ 

PJlAl{~~~~g&~~IE: Pg}.'fll~~I~~N LIMITSTYPE OF INSURANCE POLICY NUMBERI~~: I~~~~ 
11/01/2009 11/01/2010 ' $ 1.000,000CPP1001608-H~NERAL LIABILITY 

AAI..\AGE ro~~""". s 250,000~ ~M[f<CI!\LGENEH,~L LIABILITY 

S 5,000A l,Q;D :EXfoOO-AIMS MAgE 0 OCCIJIlfoo­
,~-~~ S 1,000,000. ~ AnV 'l"J' mv

f0o­
GENBt4L AGGl'lI'CA f'I:
 i 2,000,000

l- ­
GEN'I AGGflEGATE UMIT APPLieS "'!SR PRnnt ICTS ............,..,., ....J: $ 2,ObO,000
n F'QII~Vn-P,:& n IOC 

11/01/2009 11/01/2010AUTOMOBILE UABILlTY C....P1001609-15 COM~EOSINGLE LIMITf- ­ S 1.,000,000
(e~.od"'nllANY A111 0~ 

A ALL Ow.ICED AUTOS llOOl..Y II'IJ\IRY ,f- ­
~l!l"e~""iSCHE.O'JL£D AUTOS

l-


li,llED III)TOS
 tlOtJILY I"!JURYf- ­ s
IP~ 5«1*ii1)NON4J'I'INED AUTOS

f- ­

-

R
flROPf'NlY DAMAGE 

S
We" offld<ml} 

GARAGE lIABILrTY SAlfTO Ol.'!. Y '_E;,A ACCIDENT 

ANY AUTO OTHER HiAN FA /Orr..$ 
AlfTOOJ<LV,

I AGO S 

EXCESSIUMBREUA LIABILITY 
-

11/01/2009 11/01/2010CUll 10 01610-14 S 10,000,000I'A(''I CCClIRRENcr' 

S .10,000,000~ OCCUR D ClJ\IMS ~ "'GGtlffiAT6 

R S
, 

A SDEDVCllULt 

. S s 
WOl'lKERS CO'MP~NSAnON AND 11/01/2009 11/01/2010B 1910048560 IiXMT:1I,~;, I O"W
EMPLOYERS' 'UABILlTY
 
ANY ~Opmlt'OAiPAR'JNER1(;,XEeuT IVE
 S 100.000 
Or-;:lC'l:1VM~~D:eR IEXCLUDI:D? 

r: L EA(;l~ ACCilIBH 

~ l ~I~I'I:JE· CA r:!/PtOYEE .S, 500,000 
1I~.~"l.lIIdllr
 
~,. PRrlV!'IlIm<S 'bdow
 100,000.' 1 Ol~"'!'l& .• POLICY Lll.liT$ 

Limit - $674,000.11/01/2009 11/01/2010CPPI001608-14OlliER Building 

A 

DESCRIPnON OF OPERAnONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
 
City Of Porcland are named as additional insureds with regards liability for sign located on
 
863 Forest Ave., Portland ME
 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ~Y OF THE ABOVE DESCRIBEO POUCIES BE CANCEUED BEFORE TliE 

City Of Portland EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
389 Congress St. ~ DAYS WRlnEN NonCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
Portland, ME 04101 

FAILURE TO DO ~AlL IMPOSE NO OBlJQ~N OR LIABILITY OF ANY KIND UPON THE 

ACORD 25 (2001/0B) 

ENT~R. 

~ ACORD CORPORATION 19BB 
INS025 rOI(JIJ}.1J!li> Pug. 1 012 



A.C_ORD'M CERTIFICATE OF LIABILITY INSURANCE 
IlAIii lIolMiDD/YVYYI 
5/20/2010 

PRODUCER (207) 992-5200, Fax(207)992-5291 THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

sargent,Ty1er & West HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

P o Box 1240 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 

Bangor ME 04402-1240 

Bangor ME INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSu'ilEllA,One Beacon rns. CO" 
Bangor Savings Bank INSVf'iER13,Maine Emp1oy,ers' Mut.ual 

P.o. Box 930 INSJJJ'IR~C' 

IHSlJRIm [) 

Bangor ME 044020930 INSUil~R E 
-

THE POLICIES OF I:--ISURANCE L1STE:O BELOW HAVE BEEN ISSUED TO THE :NSURED NAMED ABovE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY 
REQUIREMENT, T'ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI~)CH THIS CERTIFICATE MAY B£ ISSUED OR MAY PERTAIN, 
THE INSURANCE AfFORDED B.... W1E POLlelES OESCRIflED HeREIN IS SUBJECT TO ~L THE TERMS, EXCLUSIONS AND CONDITlONS OF SUCH POLICiES. 

, I IMIT~ ~j-I(}'<NN M.W ,",.AVII' 1'l1=1=1.I r>E'DIJF~ RV PAID 1':1 AIIUIl;. 

I~~ I~~~'~ T'(PE OF INSURANCE POLICY NUMl1ER ~Al{~~~~68~~ Pg~.fl,~":;~A~N LIMITS 

~NERAL LIABILITY CPP1001608-14 11/01/2009 11/01/2010 $ 1,000,000 

~D~GEN~ I-JIIBIUTY 
~r.~JQ RCHTtD 

~ 250,000 

A , ­ CVilt,tS MAI.1E [!] Q(;~ tAR) I'xP ,An" nn" .-.om) $ 5,000, 

~ ~ ..... Ni'''''' $ 1,000,000 
I- ­

"C.,"o... ,A'" . - ', ­ $ 2,000,000 

OEN'L 1It>(;RGGATE LlMlT APPLiES I"tER. . ,_.­ S 2,000.000 

:~ PnLICY Ii~ n Loe 

AUTOM08IL~'liABILITY CAP10016D9-l5 11/01/2009 11/01/2010 COMlllNroD SINC';t f'. liMITf- ­
IE'" ..~II) 

I $ 1,000.QOO 

~ ANY AUf0 

A IILLOII:{fWED AlrTUS BOOn.Y INJURY 
, 

I- ­ S 
5Cl16lIULLO AU. OS 

(P..-Illtr....) 
f- ­

r-.... , ~[)AUTOS IIDDI1.'" INJURY 
S 

t..!ON·QWI.ED AUTOS (I'", llrod.~fl 
:. ­

I- ­ PROPEHIY DAMAGE 
~"'" ~c::k."OnI} 

S 

GARIIGE LIABILITY All'O ou.v· MACCIDENf SHANY AUTO orHElltHAN EAACC S 
AUTO ONLY: AGG $ 

EXCESSNMBRELLA U~ILlT'( CUA1001610-14 11/01/7.009 11/01/2010 CAr'w - , S 10,000,000o OCCuH 0 (,'tAI"'S MADE A"-t:;~iqE So 10,000,000 

! 

A ROEDuCTtllLE , S 

!<,"l'I-NTION S Is I 

B WORKERS CO~ENSATION AND 1810048560 11/01/2009 11/01/2010 ~i[OlNs' QJAi ' 
. EMPLOYERS' L1A6JllTY 

ANY PROFRIETORiPARTNiiRlEXECUTIVE E.L EM:H ACCIIJGNT S 100,000 
OJOFIC~R>M£MBEREXCUJDE01 ~, IJliEA<:iC- EA ~i>LOya; S 500.000 
If yes, ~ tJlXW 

E,! , OiS!'M;~ .1J()I1r-y LIMIT 'sSPECI"I. - 100.000, 

OTHER Bui Iding CPP100l608 -14 11/01/2009 11/01/2010 Limit - $674,000. 

A 

DESCRIPTION OF OPERATIONSI~OCATIONSNE'NJCLESlE)(CLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS 
Stephen E, Mardigan !a named all additional insured with respects to leased property located 
@ 883 Forest Ave., Portland ME 

CERTIFICATE HOLDER 

Stephen E. Mardigan 

460 Baxter Blvd. 

Portland, ME 04103 

ACORD 25 (2001/08) 

INS025 (OIn.>~OQ.1 

CANCELLATION 

SHOULD ANY OF THE IIBOVE OESCRiBED POLICIES BE CANCELLED BEFORE TliE
 

EXPIRATION DIITE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL
 

~ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMEO TO THE LEFT, BUT
 

FAiLURE TO DO SO SHAL~OSE NO OBLlG.llno~ L1ABILlT'( OF ANY KIND UPON THE 

INSURER. ITS AGENT..s--6RJU(PR~S"I)l"I':[IVES 
AUTHORIZED REP~TATI 

,J ACORD CORPORATION 1988 
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NEW WHITE LEXAN FACES WITH VINYL GRAPHICS 
NEW ALUMINUM POLE COVER FOR EXISTING SIGN 
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Neokroff Signs Inc.. 
6'86 Moin Street 
Lewiston, Moine 04240 
Telephone: 207.782.96S4 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraff.com 

Custom Si.gn Fobricotion 

Bangor Savings 
Bank 11906 

I IPERMIT 

I.cc:Jtion: 883 Forest Avenue 

Portland.. Moine 

IDrawing No.: 1 of 3 

Drawn by: BK Rep.; Pl 

"'-"_, nr , ........ "" .. ,.
 



:

- ------ - -- - ------

Colo< proOe: Genenc CMYK pma... proIiIe 
Coorc>osiIe Oefaul sa~ 

I l
 
I 

3'-O"± 

tI 

~ 

Neokraf
 
S I G N 

Neokroft Signs Inc. 
686 Moin Street 
Lewiston, Moine 04140 
Telephone: 107.781.9654 
Facsimile: 107.781.0009 
1.800.339.1158 
http://www.neokrolt.com 

Custom Sign Fobriccrtion 

These plans ore the ""dusi"" property 01 Neokro& 
Inc. ond c><elhe resuh of the originol work of its 
empto.,ees. They ore submin<!d to N«>kroft's dien' 
sole pulJ>OS" 01 coosiderotion of whether 10 pu,cho 
Ihese plans or to purchose from Neokro& 0 sign 
monufodUf<!d oc.co,ding 10 'hese pions. 

Dislribution or ""hibition of these plans to onyone , 
thon employees of said dient, or use 01 these pia", 
comtrud 0 sign simitar '0 the one embodied herei, 
""prewy forbidden. In the _ .hot such .,.hibitio 
c",,"ruction oc.curs, Neok'ok expects '0 be 'eimbu' 
S1500 in compemolion for 'ime ond eIIort entoile< 
aeotinQ tt,es.e DJans. 
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NEW WHITE LEXAN FACE WITH VINYL GRAPHICS 
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Neokrolt Signs Inc. 
686 Main Street 
tewislon, Moine 04240 
Telephone: 207.782.9654 
FacSimile: 207.782.0009 
1.800.339.2258 
hHp:llwww.neokrolt.com 

Cu5lom Sign Fobrico1ion 

Bangor Savings 
Bank 11906 

I IPERMIT 

locution; 883 'F·ores! A"'entie 

POll1fond, Muine 
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