i DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND._
Applcation And NS ON PERN“T ISSUED
g Pernlit Number: 100568

JUN 71 2000

— SSE——

STy OF PORTCAND

AT 867 ForestAve - — - — : "I 137-C012001

provided that the person or persons, fi pting this permit shall comply wif
of the provisions of the Statutes of Ma es of the City of Portland regul:
the construction, maintenance and usé res, and of the application on f
this department.

This is to certify that s tardican Stephen E-/NeoKrafl
‘ o
has permission to —Ereet6x-8" lrecstandingface o

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

A certificate of occupancy mus
procured by owner before this b

ing or part thereof is occupied.
NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dapt. _

Heaith Dept. .

Appeal Board
Other __

PENALTY FOR REMOVING THIS CARD

Dlepanment MNadte



City of Portland, Maine - Building or Use Permit Application | PermitNe: fsils Tisite CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0568 137 C012001
[Location of Construction: Owner Name: Owner Address: ) Phone:
867 Forest Ave ( Ere Mardigan Stephen E 460 Baxter Blvd 207-942-5211
Business Name: Contractor Name: Contraetor Address: Phone
Bangor Savings Bank NeoKrafl Signs 686 Main St. Lewiston 2077829654
'Lc&ucc/[luycr's Name Phone: Permit Type: Zone:
Signs - Permanent ]’) -
[Past Use: _‘$roposed Use: ol i Permit Fee: Cost of Work: CEO Dislrict:
Coinmercial / TD Bank Bangor Savings Bank / brl%t—é x & $216.00 $0.00 4
freestanding face‘on_ly sign aqd 2' 6" | EIRE DEPT: 7 Approved | INSPECTION: )
x 18" attached building wall sign. Use Group: Type 5‘,7?«.
C—F/ﬂj(/ S T
Pmp,?wd Project Description: y
ﬁ&é’“& x 8' freestanding face only sign and 2' 6" x (8" attached building Signature: Signature. [

wall sign. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. ¥4
Action: | Approved | Approved w/Conditing_ ' 7 Denied
Signalure Date:
!Pcrmil Taken By: Date Applied For: Zoning Approval
gg 05/25/2010
L ‘This permit application daes not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ) Shoreland I Vanance J] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ wetland Miscellancous " Docs Not Require Review
septic or electrical work.
3. Building p(-:rmits are void if work is not started Flood Zone | ] Condiuonal Use Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision (nicrpretation | | Approved
permit and stop all work..
Site Plan __ Approved Approved w/Condilions
Maj ] Minar[ | MM | Dented __ Denicd
A

such permit.

Dater L‘SI 271 ﬂ-{’\

Date.

Date

CERTIFICATION

I 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

Jjurisdiction. 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 permut at any reasonable hour to enforce the provision of the code(s) applicable to

SIGNATURFE OF APPLICANT

ADDRESS

DATE

PI{ONE

RESPONSIBI.E PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE.



Neokro [-I- Neokraft Signs Inc.
686 Main Stree!
Lewision, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neckraft.com

Transmittol to CITY OF PORTLAND Date 05.21.2070
INSPECTIONS Job No. 119206
389 CONGRESS STREET Re. BANGOR SAVINGS
PORTLAND, ME 04101 PERMIT
MAIL
Item R Atoched O Hand Delivered O Under separate cover
O Shop Drawings O Prints O Samples O Specifications
[ Copy of letter J Chonge Order 1 Other
Copies  Dote No. Description
1 set 05.21.2010 11906 (1) SIGN PERMIT APPLICATION, DRAWINGS,

INSURANCE CERTIFICATES, PHOTOS, AND CHECK
FOR $216.00 IN REGARDS TO OBTAINING SIGN
PERMITS FOR BANGOR SAVINGS BANK LOCATED ON
883 FOREST AVENUE.

Purpose ® For approvol O No exception raken O Rejected
O For your use O Make correclions noted O Review and comment
0O As requested O Revise ond resubmit 0O Onher
Remorks PLEASE REVIEW FOR APPROVAL AND MAIL PERMITS TO THIS OFFICE,
Copy to From SHANE MOFFETT

If enclosures ore not as noled kindly notify us at once. OFFICE \CLERICALNTEMPLATESNTRANSMITTAL FORM.DOT



City of Portland, Maine - Building or Use Permit .

Date Applied For: Bl

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0568 25.2010 137 €012001
[t ocatian ol'_(‘ ﬁll,\ll'llt‘(—iuls lEkmucr Name: Owner Address: —‘_I;I'wm-. -
867 Forest Ave Mardigan Stephen E 460 Baxter Blvd 207-942-5211
Business Name: Contracter Name: Coutractor Address: Phone
Bangor Savings Bank NeoKrall Signs 686 Main St Lewiston (207) 782-9654
Iessee/Buyer's Namie Phoeoc: Pernmt Type:
Swgns - Permancent

il'rupmcu Lse: l;()posud Project Diescription: .

| Bangor Savines Bank * Replace 6 x 8' face in treestanding iy and | Replace 6' x 8 face in freestanding sign and 2 6" x 18" altached

|2 - 6" x 18" attached building wall sign. building wall sign
Dept:  Zoning Status: Approved Reviewer: Ann Machado Approval Date: 052772010
Note: Ok to Issue: v
Dept: Building Status: Approved with Condinons  Reviewer: Tammy Munson Approval Date: 05/28/2010
Nofte: Ok to Issue: v
1) Signage Installation to comply with Chapters 2 & 32 of the 1BC 2003 building code.

Comments;
5/26:,2010-py

e

received permit by mail 052510, /pg




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov
With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services (or the following inspections. Appointments must be

requested 48 10 72 hours in advance of the required inspection. The mspection date will need to be
confirmed by this office.

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

e Permits expire in 6 months, if the project is not started or ceases for 6 months.

e If the inspeetion 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.

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IFTHE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 137 C012001 Building Permit #: 10-0568



CITY OF PORTLAND, MAINE

Department of Building inspections

Original Receipt

X S 2y
Received from PA : D
Location of Work
Cost of Construction  § Building Fee:
Permit Fes $ Site Fee:

Certificate of Occupancy Fee:

Total:

/
Building (IL) /__  Plumbing (IS)___ Electrical (i2) __ Site Plan (U2) __

Other

7/

CBL:. X 3V3 {

-

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



Signage/Awning Permit Application

_‘\Q If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before periits of any kind are accepted.

_ |
Location /Addtess of Construction: %/3 Fé (€5 % 74 Ve Ve I‘P

Tax Assessor's Chart, Block & Lot ’T)‘WDCI‘ 5.)\,, }\{ E M v"d/ &% 1n Telephone:
Cba.rr# BIOCk# Lot# (/é_: o ﬁ X h - D/UC} 070‘—‘1 (;;"1:5 = S/Zf/
157 (_oln_ 2 Aloved, #E_0Y/03
Lessee/Buyer's Name (If Appli 'cable) Contractor name, address & telephone: Total s.£ of signage x $2.00 o=’ W}[
Az Pecs.f. plus $30.00/$65.00 7 S s /¢
[jz}ru( _)4|,'/1j § 5411 é/?ﬂ ;{;# 2){;«5' 4/1( ‘ ForH.lg %_—_Tﬂo'?l ,"/Jrzq;fl‘
/"‘ ME Y 27¢ Fceﬂ - -
L2wer 5T =z Awning Fee= cost %’work
257-782-965Y Total Feeyf — " °
Who should we contact when the permit is ready: %ﬁﬂ / ﬂ’fﬁf phone: 7%\?“£7 25 /'{;I X-Z7 -
Te.uant}aﬂocated building space fmnméc' (feet): Length: Height 4 U/ oL 5 /I-D B/ - é
Lot Frontage (feet) Single Tenant or Multi Tenant Lot (hijy tF' P s a T PN
Current Specific use: - VG & T
If vacamt, whtwas prioruse; e —— e

Proposed Use: : g K

) D” /J 4 / t
z L5%8- ISEZE
( tmensions proposed: nght fromgrade: _/ ~ _

Information on proposed sign(s):
"Yes 4 No
Dimensions proposcd P —é yi8*o”

Freestanding (e.g., pole) sign?
Bldg. wall sign? (attached to bldg) Yes 17 No

Proposed awning? Yes No _£~~ s awning backlit? Yes No

Height of awning: Length of awning: Depth: RE

Is there any communication, message, trademark or symbol on it? Yes No ___ CE/V

If yes, total s.E of panels w/commugications, message, trademark or symbol: s.f. ECJ
[nformation on existing and previously permjtted sign(s): é o *2 9 2/ MAY 2 5 - 00

Freestanding (e.g., pole) sign? Yes No __ . Dimensions: s iy,

Bldg. wall sign? (attached to-bldg) Yes }fﬂ No _- Dimeasions: o2-6 ~x [ 9 = O "“80l or py

Awning? Yes __ No _y— Sq. ft. area of awning w/communication: C'.'lo- ,.,f;;"":"n.;r InSpe

POrtiany pPect]

\ site sketch and bm.ldmg sketch showmg exactly where existing and new signage is located must be provided.
ketches and/or pictures of proposed signage and existing building are also required.

lease submit all of the information cutlined in the Sign/Awning Application Checklist.
‘ailure to do so may result in the automatic denial of your permit.

1 order to be sure the Clt}' fully understands the full scope of the project, the Plinning and Development Depactment may request
iditional information prior to the issuance of a pesmit. For further information visit us on-line at www.portlandmaine.gov, stop by the
uilding Inspections office, room 315 City Hall or call 874-8703.

seceby certify that [ am the Owner of record of the named propexty, or that the owner of record authorizes the proposed work and that [ have been
thorized by the owner to make this apphcauon as his/her authorzed agent Tagree to coaform w all applicable laws of this jurisdiction. In addition, if
sermit for work described in this application is issued, I certify that the Code Official's anthorized represeatative shall bave the authority to enter all

2as covered by this permit at any reasonable hour to eoforce the provisions of the codes applicable to this permit.

Signature of aﬁpﬁcm )&r"#j//;// Date: 5 Z/)-/0 ‘,__J
eV K- boend This is not a PCI:mxt“ YC@ {(%gt{ﬁl’:ﬁ uatil the permit is issued.

~ Lrws VA ﬂl
[ v ] __
L-uslm:ﬂwﬂ . |f-(_a'(, - i{)‘} {,_Lkuﬂ,]' s 1—;*& el - EWL = L{E:é‘(_u:‘_id) n-&‘x 1( 7 v u
E Tt [ ’ ’ - 1 W > ’ =V ﬁ <.
Ao L}?{ F'4 }U‘AI _ ‘k“ "\..\“‘L L |I“:.r'j“:r:/ IL:E;II, ! Y\ rAle.]ul‘ \) ﬁ" ,NM FL_ \ \
=




Signage/Awning
Permit Application Checklist

All of the following informadon is required and must be submitted. Checking off each item as you prepare your
application package will ensure your package is complete and will belp to expedite the permitting process.

U/Cerl:i.ﬁcate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on
y public right of way, or can fall into any public rght of way.

@/I:tte.r of permission from the owner indicating the permissions granted and the tenmant/space building

ontage. =

,\/ A sketch plan of lot indicating location of buildings, doveways and any abutting streets or dghts of way
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan ali
existing and proposed signs with their dimensions and specific locations. Be sute to include distance from

the ground and building fagade dimensions for any signage attached to the building.

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination

———coustucHon method as well as spediics of installation/atachment
/‘gA’ Certificate of flammability required for awning or canopy.

Q/A UL# is réqﬁi:ed for lighted signs at the timne of final inspection.

b/ e-application questionnaire compléted and attached.
Photos of exlsﬂng signage

/!

[J/ ADetails for sign fastening, attachment or mounting in the ground. — K /S//Vj C’ﬁ'[* _;%5;

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

ermit 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.

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



Neokraft Signs Inc.

4686 Moin Streal

Lewistan, Maine 04240
Telephone: 207.782.9654
Facsimile: 207 782 0009
1.800.339 2258
hnp://www .neckraft.com

LANDLORD CONSENT AGREEMENT

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

premises at: 883 Forest Avenue

in Portland Maine

._S/éﬂhﬂ g LAO\(J

1A A~
7 J
P43 Frcesk pve A ’

hereby gives consent to the erection of (a) certain sign(s):

being the owner of the premises at

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

Z o\
1¢™  dayof f/;a/; 49

(SIGNED)

_ (TITLE)

Custom Sign Fobrication



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/20/2010

PRODUCER  (207)992-5200,
Sargent,Tyler & West

P O Box 1240

Pax(207)992-5291

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 POLICIES BELOW.

Bangor ME 04402-1240

Bangor ME ) | INSURERS AFFORDING COVERAGE NAIC # |
INSURED a mzuker A:One Beacon Ins. Co.

Bangor Savings Bank weuper B Maine Employers' Mutual

P.o. Box 930 INEURER C

INSLIRFER D

Bangor ME 044020930 IMSLIFESR 1L |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFCRDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES.

OFFICERMEMBER EXCLUDED?
W yus. descritsn wnoor
SEECIAL PROVISIONS below

T Y HAVE SEEN RERUCED BY PAID CLAIMS _—
INSR|ADD'L! POLICY EFFECTIVE[POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DD/YY) LIMITS
| GENERAL LIABIUTY CPP1001608-14 11/01/2009| 11/01/2010 | pacy oopupsesce s 1,000,000
X | COMMERCIAL GENERAL LIABILITY Ll’%g_? “”J.f;%w s 250,000
A | cLams MADE OCCUR MED EXP (Any ong person)  |S 5,000
PERSONAL & ADV INJURY [ 1,000,000
. p— GEMERAL AGGREGATE 5 2,000,000
GEN'L AGEREOATE LIMIT APPLIES FER PRODUCTS - COMPAIP AGG | 2,000,000
PRO-
POLICY | JECT [ ]lOC
AUTOMOBILE LIABILITY CAP1001605-15 11/01/2009| 11/01/2010 | cipueniD SINGLE UmiT P ——
X | ANY ALUTO {Es accloent) ’ ’
A | ALL OWHED AUTOS BODILY INJURY 5
|| scHEDULED AUTOS Uwpaman |
| HFED ALTOS BOOILY INJURY .
| non-ownrp auTos R
‘ - FPROFERTY DAMAGE s
{Per acchdent}
_GARAGE LIABILITY CAUTO ONLY - EAACGIDENT |3 B
ANY AUTO OTHER THAN EAMCIS B |
1 1 AUTO ONLY: AGG s
| EXCESS/UMBRELLA LIABILITY CUA1001610-14 11/01/2008| 11/01/2010 | pac GCOURRENCE s 10,000,000
| OCCUR l:‘ CLAIME MADE MGGREGATE H 10,000,000
s —1
a | DEDUCTIBLE s i
BETENISON $ S
B | WORKERS COMPENSATION AND 1010048560 11/01/2009) 11/01/2010 Wcﬂsmn‘.. I lo;u.
EMPLOYERS' LIABILITY —Tol - —_————]
ANY PROFHIETORPARTHEREXECUTIVE EL EACH AGCIDENT i 100,000

500,000
100,000

| F L DISEASE - EA EMPLOYEE, §
El DISEASE -POLICY LIMIT '3

OTHER Byujilding
A

CPP100160B-14

11/01/2009| 11/01/2010 |{Limit - $674,000.

883 Forest Ave., Portland ME

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
City Of Portland are named as additional insureds with regards liability for sign located on

CERTIFICATE HOLDER

CANCELLATION

Cicy Of Portland
389 Congress St.
Portland, ME 04101

ACORD 25 (2001/08)
INS025 [oron) ua

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTYICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

FAILURE TO DO SO SHALL IMPOSE NO OBLIGAFION OR LIABILITY OF ANY KIND UPON THE
MSURER, 115 AGENTS.OR R ENTATIVES. /
e ) 7

—

/ © ACORD CORPORATION 1988
Page 1 af 2




ACORD. CERTIFICATE OF LIABILITY INSURANCE R |

PRODUCER 207)992-5200, Fax(207)992-5291 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
k207)33 ! ( ) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Sargent,Tyler & West HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P O Box 1240 ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.
Bangor ME 04402-1240
Bangor ME i INSURERS AFFORDING COVERAGE | NAIC #
INSURED wsuncr A One Beacon Ins. Co,
Bangor Savings Bank mzuncr s Maine Employers' Mutual | |
P.o. Box 8930 | INSURER C: s
|INSURERO: ==t —
Bangor ME 044020930 INSURER E l J
COQVERAGES _
THE POLICIES OF INSURANCE LISTED EELOW 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 DFESCRIBED WEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES.
‘ REGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. e e e, e D e ]
INSR[ADDL| ‘ POLICY EFFECTIVE|POLICY EXPIRATION
) TYPE OF INSURANCE POLICY NUMBER DATE (MMWDD/YY) | DATE (MM/DDIYY} LIMITS
|
GENERAL LIABILITY CPP1001608-14 ‘11/01/2009t 11/01/2010 | pacocommence _ Is 3,000,000
‘ X | COMMERCIAL GEMERAL LIABILITY l | R T s |8 250,000
A ‘ CLAIMS MADE foten 1] | MET EXP (Any one peson) |8 5,000
e _ E*EEGM' BLILIAY $ 1‘ 000, 000
' - ) _ | GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LT APPLIES PER | PRODUCTS - COMPIOR AGG |S 2,000,000
oouee[ 158 [ 1 o
POLICY E Loc
| AUTOMOBILE LIABILITY CAP10016D9-15 11/01/2009| 21/01/2010 | conmnend SING! £ LidiT
- poripin ot s s 1,000,000
ANY ALITO 1 RIS el
A ALL OWNED AUTDS BODILY INJURY 3
SCHEDULED ALTOS FPN pm‘c,',.) = TR S — =
e HIRED AUTOS BODILY INJURY s
| noN-OwnED ALITDS ‘ erccve. SRR R ER e
— == PROPERTY DAMAGE
(Pw¢ accident) 3
i A
| GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT _[$
§ ANY AUTO OTHEHR THAN Eaacc |3 =
‘ 8 | ALITO ONLY: AGG |t
EXCESS/UMBRELLA LIABILITY CUA1001610-14 11/01/2009| 11/01/2010 | pacy orcumpence 4 10,000,000
| oceur D CLAIMS MADE AGGHEGATE __|3 10,000,000
‘ w _ls—
A DEDUCTIBLE l 3
o =3
|| REVENTION § 3
. S ST . TOTH- =
B | WORKERS COMPENSATION AND 1810048560 11/01/2009( 11/01/2010 [ we sTaty {
EMPLOYERS' LIABILITY L_' JQELLMLSL S S —
ANY PROFRIETOR/PARTNE HEXECUTIVE EL EACH ACOIDENT s 100,000
OFFICERMEMBER EXCLUDEDT E i DISEASE - EA EMPLOYEE(S 500.000
if yes, desciibe undar SRS e
SPECIAL PREOVISIONS bolow ) £.L DISEASE - POLICY LIMIT [§ 100,000
OTHER pyuilding CPP1001608-14 11/01/2009] 11/01/2010 |Limit - $674,000.
: |
DESCRIPTION OF OPERATIONS/L DCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Stephen E. Mardigan is named am additional insured with raspects to leased property located
@ BB3 Forest Ave., Portland ME
e
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
Stephen E. Mardigan EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
460 i&ax;er Blvd. 10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEQ TO THE LEFT, 8UT
Portland, ME 04103 FAILURE TO DO SO SHALL JMPOSE NO OBLIGATIO LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENT%}E#RESEWNES
AUWORIZ;%&N’TATWE 3

g = . 273 :
ACORD 25 (2001/08) - // © ACORD CORPORATION 1288

INS025 (0105) 0ta Page 1 of 2




Color proiile. Gorsc CMYX printey profle
Composite  Detadl screen a

NEW ALUMINUM POLE COVYER FOR EXISTING SIGN

NEW WHITE LEXAN FACES WITH VINYL GRAPHICS NeOkrG H
SREERCE - IN==S

Neokroft Signs Inc.

686 Moin Street

Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

6-0"+

Custom Sign Fobrication

These plar ore the axclusive propedy of Neokroft Signe,
Inc. and ane the result of the anginol work of its
emgloyses. They ore submitted so Neckralt's clent for the
sole purpose of consderation of whether to purchase
thase phans of ta purchase fram Neckoalt o sign
mandochured occording o fese plons

:
:

Diseibution or sxhiihon of these plams 1o anyone ofher
than employees of said dient, or use of these plens 1o
congteuct a sign similar 4o the ane smbodied herein, is
expressly forkedden. b the evenf that such exhibion or
construction octurs, Neokrof expects 1o be reimbursed
$1500 in compansation lor trne and effan entailed in
creating these plans.

Bangor Savings
Bank 11906

| PERMIT B

L:c_mion: 883 Fores! Avenue

" Porlland, Moine )
Dr;v;ing ND.ZT;f 3 3
Desmbyt BK Rep.: PL

—

Mata. A 1A AR A




Color profile; Genenc CMYK printer profile
Composite Default screen

EXIT

1'-6"+

3-0"+

|

!\leokrNoi

|G

Neokroft Signs Inc.

686 Moin Street

Lewiston, Maine 04240
Telephone: 207.782.9654
Focsimile: 207.782.0009
1.800.339.2258
hitp://www.neokraft.com

Custom Sign Fabrication

These plans are the exclusive property of Neokroft
Inc. and ore the result of the original work of its
employees. They ore submitted to Neokraft's client
sole purpose of consideration of whether to purcho
these plans or ta purchose from Neokroft a sign
manufoctured occording fo these plans

Distribution or exhibition of these plans to anyone «
than employees of said client, or use of these plans
construd! a sign similar to the one embodied hereir
expressly forbidden. In the event thot such exhibitio
construction occurs, Neokraft expects 1o be reimbui
$1500 in compensation for fime and effort entailes
creating these plans



Color profile: Genenc CMYK printer profile
Composite Defaull screen

NEW WHITE LEXAN FACE WITH VINYL GRAPHICS

EYICTING INTERRAIIY HITIMINATED WAIT <IN

S

Neokraft Signs Inc.

686 Main Street

Lewiston, Moine 04240
Telephane: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
hitp://www.neokraft.com

Custom Sign Fabrication

These plans ore the exclusive property of Mecoh Signs,
Inc. and ore the result of the original work of ity
employees. They are submitted 1o Neckroft's chent for the
sole purpose of consideration of whethes to purchose
these plong or to purchoss from Meokro® o sign
monufoctured eoooeding fo thess plans.

Disribution or exhibition of thase plont 1o anyong offer
than employess of said dient, or e of thess plans to
conwiruct a sign similar fo the ons amboded hemsin, i
exprassly forbidden. |n #ie event thot such eshibision or
construction occurs, Neckrakt expacts to be reimbursed
$1500 in compensation ko fime ond effort amailed =
creating these plons.
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Location: 883 Forest Avenue

Portland, Maine

Drowing Ma.: 3 of 3

Drawn by:  BK Rep.: PL
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