#m%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
cITY OF PORTLAND

Please Read
Application And TION
Notes, If Any,
Atached e B i DING INSPECTION

CITY OF PORTLAND, ME

This is to certify that

has permission to

AT 192 NOCER AN AVE 140-F022001
T 7T OCTLIIvIYY L,

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and ildi S tures, and of the application on file in
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
Fire Dept.

Health Dept.
Appeal Board
Other

Department Name irector - Bu‘gﬂng & Inspectidn Services

PENALTY FOR REMOVING THIS CARD &———"




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0679 140 F022001
Location of Construction: Owner Name: Owner Address: Phone:
173 OCEAN AVE HANSON ARTHUR L 173 OCEAN AVE
Business Name: Contractor Name: Contractor Address: Phone
The Signery 7 Lincoln Dr Scarborough 2078797700
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent RP
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Dental Office Commercial / Dental Office install a $59.00 $59.00 4
freestanding sign FIRE DEPT: ] Approved |INSPECTION: 7
/ ed Use Group: Type: =2

Proposed Project Description:

Install a freestanding sign

-—
Si gnaiﬁ%‘-——

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ | Approved w/ConditionsKg;ied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬁl
dmartin 06/11/2007
. . . . H 3 H . 0 Pr g t-

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [ ] Variance Z’ Not in District or Landmark
Federal Rules.

2. Bui]dmg permits do not include plumbing, [ | Wetland (] Miscellaneous "] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [ | Flood Zone (] Conditional Use .| Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [ Subdivision [ Interpretation "] Approved
permit and stop all work..
[ ] site Plan [ | Approved [ ] Approved w/Conditions
‘-o—."”"a . . . .
o TG Maj [ ] Minor | | MM [ ] [] Denied [ | Denied
DEP ity OF FORTLAL Ao
Date: Date: Date:
1
|
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 [ 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0679 | 06/11/2007 140 F022001
Location of Construction: Owner Name: Owner Address: Phone:
173 OCEAN AVE HANSON ARTHUR L 173 OCEAN AVE
Business Name: Contractor Name: Contractor Address: Phone
The Signery 7 Lincoln Dr Scarborough (207) 879-7700
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
Proposed Use: Proposed Project Description:
Commercial / Dental Office install a freestanding sign Install a freestanding sign

Status: Approved;vuh Conditions  Reviewer: Ann Machado i Approval Date: 06/20/2007
i Note: Ok to Issue:
'1) The sign must be a minimum of five feet from the property line.

‘Dept: Zoning

2) This permit is being issued with the understanding that the existing building sign will be removed and no new building sign will be
put up. This permit if for the freestanding sign only.

Dept: Building  Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  07/09/2007
Note: Ok to Issue:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

' Comments:
' 6/20/2007-amachado: Left message for Kathryn Horutz. Need certificate of liability. Told her that the R-P zone does not allow
‘ building signs. The existing building sign is not permitted. It must be removed and not replaced.




JUN-19-2887 @2:47 PM
: KATHRYN L HORUTZ
- o : 207 773 7414
P.B2

Signage/Awning Permit Application

Location/ Address of Construction: /73 0(‘@4/;7 MW /%W/VQ Mg 0 ‘//03

Tax Assessor's Chart. Block & Lot Owner: Telephone.
Share# oc ’ ,
Charo Block# Lot# AICTPU/? L i /_7/ P
Lessee/Buyer's Nwme (I Applicable) Conrractor name, address & telephone: Towl 8.1 of ygnage x £2.00
Per sk plus $30.00/865.00 79#
Fot HD. signage= Tutal
/ﬂu—hgn L. Howmtz , Fee: $__83
Awnmg Fee= cost of work
Total l'ee: §

|
Whu should we conract when the perrmin 18 ready: A’fd"""'yﬂ 4 Horurz phune: 207 7722 /205

Tenant/allocated building space frontage (feet): Length: Height
Lat Frontage (feer) Single Tenant or Mult Tenant Lot

Current Specific use; General 50"/15‘&1 Practce

1f vacant, what was prior use:

Proposed Use: Gensy=! wa

Information on proposed sigu(s): / i e f
Freestanding (e.g., polc) signe Yes No Dumensions propuesed. M Height trom grade yst

Bidg wall signr (atrached to bldg) Yes No Dimensions proposed:

Proposed awning? \"es___Nu_& Is awning backhrr Yes ___ No ____
Heght of awning: Length of awning Deprh:
[s there any commumicanion, message, trademark or symbol enttr Yes ___ Noo ____
1 yes, roral s.£ of panels w/comumunicanions, message, trademark or symbol s f

Information on existing and previously permitted sign(s):
Freestanding (e, pole) sym? Yes No Dimensions:
Rldg. wall sign? {atrached to bidg) Yes No Dunensions: M
Awningr Yes No Sq. ft. arca of awning w/communication:

A sute sketch and building sketch showing exactly where existing and new signage ss located must be provided,
Sketches and/or prctures of proposed signage and exisung buwldmg are also required. _J

Please sabmat all of the mformuaton outlined in the Sign/Awning Applicacon Checkhse
Faalure tondo so mas resoltin dhe wutomuctie dend ol vour permi

In order ro be sure the City fully understands the full scope of the project, the Planming and Development Department may seyuiest
addirional information prior to the sssuance of a peernit. For tuethee informanon visit us on-line a0 waw poclandmainegoy, stop by the
Building Tnspecnons otfice, room 315 Ciey Hall or call 874-8703.

[ hereby cerufy that L am dic Owner of cecord of the named propenty, or thar the owner of recyrd authonzes the peoposed work and that 1 have heen
authonzed hy the owner to make this appheaton as his/hee suthonzed agent. I agree to confomt ro all applicable laws of this junsdicrion. In addinon, of
a permit for work descabed sn thus appheation s issued, T ceraty that the Code Offinal's authonzed representanve shall have the authonry 1o enrer all

areis covered by this permit at Aﬂ_\ﬂonxble hour te enfoece the provisions of the cades applicable o this permir
C /"

Signature of applicunt ‘( I 3..[/5/ oY

This (s nat . e 1y not commence ANY work until the peamir i ssued

re Cuf)-w\?\;,j 3'9"i>m,¢ ~ Msgd ?mr,m(

5 e - ywd 5Wen
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o work urder

The Signery BILE e
7 Lincoln Avenue : = 07' 13004
Scarborough, ME 04074 Due Date: Fri, 6/29/2007
ph. 207-879-7700 Due Time: 4:00PM
fax 207-510-0043 ’
email signery@signerymaine.com
Customer:  Kathryn Horutz, DMD ; ph::(207) 772-1205
Ordered By:  Kathryn Horutz : ‘ fax: (207) 773-7414
Description:  Roadside sign : A
Salesperson; Dawna Hall Email: - khorutz@hotmail.com
Entered By:  Dawna Hall ’ QOrdered: 5/30/2007 11:13:29AM
Product Font Qty Sides Height Width “Unit Cost Install  Item Total
1 Mahogany 1.25" 11 345 60 $1,556.25 $0.00 3$1,556.25
Color:  Routed lettering (white) on Biue ; '
Description: 1.5" Mahogany _
2 Post, Painted 4"'x4"x8' 2 1 1 1 © $95.90 $0.00 $191.80
Color: White !
Description: Post, Cedar, Painted, 4" x 4" x 8'
3 Custom . 21 1 1 ©'$40.00 $0.00 $80.00
Color: White: ‘ ’
Description: Ball finials for posts ;
4 INSTALLATION 2 1 1 1 | $95.00 $0.00 $190.00
Description: Professional Installation
Notes:
Disposition of Order On Completion: Picked-Up
=== PRODUCTION NOTES ===
Converted Estimate #4073
=== QORDER NOTES ===
Kathryn L. Horutz, DM.D.
Fomily Dentisty g
173 Qcean Avenue
Portlond, ME 04103
phane (207} 772-1205
fax (207) 773:7414
www.drhorutz.com
Printed: 5/30/2007 11:14:15AM
y obed €000TSLOCT XYANOIS FHL WCT:ET LOOZ'6T NAC


mailto:signery@signerymaine.c0111

o -'_—fT"E' .

Client: Kathryn Horutz SrREENE ) B
Invoice: 13004 .Dawna Ha" Thiz progf may rethect coloy ;h:lt§dui:xq.§hgmlormr\veu;nmirgmuik:opanm,,mim

PI’OOf F”E hOFUtZ 13004 [jf()()f pdf ; viayl. Abso, PMS colars will be appmxsmaw&_mthe tiest ot our abillty. AP wa are supplizd
o L \ : ) L wash files (if apphcabled they veill be'used as is and the-Signery will ot be responsiblz far
Cut File(s): horutz 13004.ai ' T e

Folder: 2007-05 : . a quantity, grahics and logas, size, fontsitypel see, single-ur doulile sided colers and legibility

Completion Targ'ét Date:

any faults i the design (300 i vequue_d).l-‘k—:aﬁs: check the toilowing for a(‘.:ura(‘y.spv.ﬁsrig.

Please SIGN this form, if approved, and fax to (207) 510-0043 to continue the job progress.

“By signing below, you are confirming that you. have checked and approved of all details of thi$ project, as representad on this proof.

O REE L
- Kathryn ;%Horutz, D.M.D. |
Family Dentistry

207.772.1205

255"

(1) 1.5 MAHOGANY - CUT TO SHaPE
w@@/ %”é’v 3457 x 60 - DOUBLE-SIDED
TOP PART PAINTED “MP10212 Capri Blue LRV 7.3”

i \’Q ROUTED LETTERING PAINTED WHITE
‘BOTTOM PART PAINTED WHITE ) ‘ “
ROUTED-LETTERING PAINTED “MP10212 Capri Blue LRV 7.3"
ROUTER FILE: horutz 13004, ‘ :
HP TEAL VINYL STRIPE (3/4” wide)

(2) 4"x4"x8' POSTS PAINTED WHITE w/BALL FINIALS
SIGN MOUNTS FLUSH TO POSTS

Approved By: : _ '_"; = ; _ Date:
-y Al LR

‘ProductionDueDate: | [IDigital  OVinyl - DFabrication
Install Dater__ : ' ' Oinstall ..~ CSewing - OPainting

Notes:

Z obed £%000T6L0ZT AYANOIS 9HL ¥0T:ZT LOOZ'6T NAL
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FAMILY DENTISTRY
o ————————————————— e ————— i ——————— . ———— . ——— .

ARTHUR L. HANSON, D.M.D. (207) 772-1208
173 Ocean Avenue Fax- (2071 773-7414
Portland, ME 04103

1
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RightFax N3-1

8/21/2007 2:48:18 PM

PaUE ous/suug

fax pDozrvox

FRObUCRA

GRIMES INSURANCE AGENCY INC.
2470 SATELLITE BLVC STE 120
DULUTH GA ’100951256

(ssa) 861-29

%0201 700

nne
KA'PHRYN L HCRUTZ DML, LLC

ACORD, CERTIFICATE OF LIABILITY INSURANCE Qe/21/2007
THTS CERTIFIEATE 1§ BEUED AS AMA TN

ONLY AND CONFER8 NO_ RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND CR

NSURERB AFFORDING COVERAQE

INSURER A THE TRAVELGAS INDEMNITY COMPANY OF AMERIA

173 OCEAN AVE [INSUR
PORTLAND, ME 4103 INSURER C T
INSLRER D | |
L INBURER E: |
COVERAGES
THE POLICIES OF INBURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWVED ABOVE FOR THE POLIOY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIMEMENT, TERM OH CONDITION OF ANY CONTRALT OR OTHER DOGCUMENT WITH REBPEZOT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLIOIES DESCAIDED HEREN 18 SUBJECT TO ALL THE TERMS, EXCLIUBIONS AND GONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B1Y PAID CLAIMS.
INSRADDY POLI PRCT! oLICY IRAT
TYPE QX INSURANCE | POLICY NUMBEA T oYYl LMITE
Al X | caveraLLamy “[680-9530C154-07 03082007  03/082008 | eacupcomgnee 151,000,000
CONMERCIAL GENERAL unmerv ‘ G FOREN 1 3300.000
JcLams ape  [X] occuR S $5.000
e _ ' | PERGONAL S ADY LuRY 1 $1,000,000
NOH OWHED AUTD | | | ‘ 20 00 __,_J
| GENL AQOREGATF LIMIT APRLIES PER | | PREOYCTH - GOMPYOF Aag | $2,00C,000
- PRO — | ]
Xrouey [1rcr [ loc |
l
AUTOMOBILE LABILTY ?E?ﬂzyggwunu;mm uMIt
ANY AUTO |
AlL DWNED AUTOB &;‘?w’l"%um $
BCHEDULED AUTOS "
HIRED AUTOS JooiLy IuAY s
NON-OWNED AJI08 (
R ‘ OPE MAGE
| Bea mﬂ?‘ $
GARAGELIABILITY o | AUTO GNLY - EA ACCIDE z
OTHEM THAN EA ACC
ANY AUTO l OTHEN THA :
EXORSRAMBRELLA LARLITY EACH OCCURRENCE §
OCCUR CLAIME MADE | AGOREQATE 3
e 3
1 s
DEDUCTIBLE ! .
RETENTION :
WORKERS COMPENBATION BNT l Xs
:ummm LIABILTY E.L EACHACCIDENT
Hcﬁf EVB MMZTUE%%“CWM £ DISEAJE - EAEMPLOYEE | §
’ 2, 0! dﬂﬁﬁm 1 ‘ E.L DIGEASE - POLICY LIMT | 8
oTRER ]
| .
TEACAPTION OF OPEAATIONS / LOCATONS  VERICLES | EXCLUSIONS ADOED 8Y ENDORGEMENT / BPECIAL PROVAIONS
CERTIFICATE HOLDER 18 NAMED ADDITIONAL INSURED - STATE OR POL SUBDIVISIONS-PERMITS-PRM
CERTIFICATE HOLDER NCELLATION
T1CINsbuLD ANY OF THE ABGVE DESCRISED POLICIES 8 GANCELLED BEFORE THE EXPIRATION
CITY OF PORTLAND, ME oAb THRAOR, THB IBUING INGURER WILL INDEAVOR TO MAIL 1Q__ DAYS WRITTEN
BUILDING INSFECTIONS OFFIQE HOTICE TO THE CHRTIFICATE HOLDER NAMED TO THE LEPY, BUT PALURE TO DO 60 BHALL
AM 313, CITY HALL \MPBSE NO CBUGATION O LIABILITY OF ANY KIND UPON THE INDURER, T8 AGENTS O
PORTLAND, ME 14103 AEPRESENTATIVES.

—
ACORD 25 (2001/08)

Ze " d

PIvL =22 lBZ

-
AUTMOWZED REFREBENTATIVE W)
d

Z1lNA0H 7T NANHLYY

&ACORD CORPORATION 1989

Wd 95:28 ctB8BZ-T1Z-NNOC



From: Leta L. Bryant At TD Banknorth Ins. Agency, Inc. FaxiD: 2077750339 To: Anne Machado Date: 6/25/2007 02:14 PM Page: 1 of 2

DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE HORUIAL"  06/25/07

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOWY.

TD Banknorth Ins Agcy Inc (SP)
P.0O. Box 406
Portland ME 04112-0406

I
Phone: 207-239-3500 Fax:207-775-0339 uNSURERS AFFORDING COVERAGE | NAIC #
INSURED MSURERA' Continental Casualty Company 204423

@supen B
Kathryn L. Horutz, DMD, LLC | INSLRER € \
173 Ocean Avenue INSURER D ]
Portland ME 04103 S
INSURER E L

COVERAGES
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.

oo POLICY EFFECTIVE [POLICY EXFIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) ) DATE (MM/DD/YY) LIMITS
-l
GENERAL LIABILITY | EACH OCCURRENCE $5000000
DAVIAGE TORENTED ™
A COMMERCIAL GENERAL LIABILITY | 297114510 03/01/07 / 03/07/08 | PREMIZES iEaoccurence) $ 500000

MED EXP (Any one person) $ 5000

CLAIMS MADE E OCCUR ‘
‘ PERSONAL & ADY INJURY $ included

GENERAL AGGREGATE $ 5000000

I
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP 266G | $ 5000000

AUTOMOBILE LIABILITY ]{ COMBINED SINGLE LIMIT

POLICY 558} L LocC
{Ee acardent) ¢
ANY AUTO - )
ALL OWNED AUTOS i BCOILY (MNJURY ¢
D
SCHEDULED AUTOS {Per person)
|| HRED AUTOS J BODILY INJURY $
NON-OWNED AUTOS (Per accident) B N
‘ PROPERTY DAMAGE
( (Per accident) $
L \
GARAGE LIABILITY } AlTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
ALTO ONLY 206 | §
EXCESS/UMBRELLA LIABILITY } ] EACH OCCURRENCE $
OCCUR I:l CLAMS MADE } AGGREGATE $
‘ | § ]
DEDUCTIBLE | $
RETENTION $ { i
WORKERS COMPENSATION AND . hg&ﬂm}% ] [U,;EF
EMPLOYERS' LIABILITY 5 :
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT
OFFICER/MEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE | §
It yes, describe under |
SPECIAL PROVISIONS below \ EL DISEASE - POLCY LIMIT | §

OTHER —’ /
DEPT. CF i
\ CIiy ¢rin

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
CITYPO1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATICN
City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 10 DAYS WRITTEN
Building Inspections Office NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Anne Machado
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

389 Congress St - Room 315

Portland ME 04101 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

TD Banknorth Ins. Agency, Inc.
ACORD 25 (2001/08) © ACORD CORPORATION 1988




From: Leta L. Bryant At TD Banknorth Ins. Agency, Inc. FaxiD: 20777503398 To: Anne Machado Date: 6/25/2007 02:14 PM Page: 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does nat confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



From: Leta L. Bryant At. TD Banknorth Ins. Agency, Inc. FaxiD: 2077750339 To: Anne Machado, Building Inspections OffiDate: 6/25/2007 02:27 PM Page: 1 of 2

DATE (MM/DDIYYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE HARGARZY  06/25/07

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI

PRODUCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
TD Banknorth Ins Agcy Inc (SP) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 406 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portland ME 04112-0406 ]
Phone: 207-239-3500 Fax:207-775-0339 i\lSURERS AFFORDING COVERAGE NAIC #
| INSURED [ nsrera Employers Fire Ins. Co. | 20648
INSURER B: ]\
ﬁtguxt:tl. Hagsgn D.M.D. INSURER C l
uttonwood Lane
Portland ME 04102 | SRERD: |
INSURER E |

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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.

ISR POLICY EFFECTIVE [POLICY EXFIRATION
LTR NSREL TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
;
GENERAL LIABILITY EACH OCCURRENCE $1000000
OAMAGE TORENTED -
A COMMERCIAL GENERAL LIABILITY | FM1U33046 03/08/07 | 03/08/08 | FREMISES (Ea occurencs) $ 300000
CLAIMS MADE IE OCCUR MED EXP (Any one person) $5000
‘ PERSONAL & ADV INJURY $
GENERAL AGGREGATE $§2000000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OP AGG | §
PoLICY ‘ JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT §
ANY AUTO ‘ (Ea accident)
ALL OWNED AUTOS BODILY INJURY ¢
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY j AUTC ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | §
LUTG ONLY 266 | 5
EXCESS/UMBRELLA LIABILITY | EACH 0CCURRENCE $
OCCUR D CLAIMS MACE | AGGREGATE $
- IR
DEDUCTIBLE ' ] s
RETENTION $ $
WORKERS COMPENSATION AND | Tg\g ﬂfi\’% r Eni
EMPLOYERS' LIABILITY -
ANY PROPRIETOR/PARTNER/EXE CUTIVE E L EACHACCIDENT §
OFFICER/MEMBER EXCLUDED? [ E L DISEASE - EAEMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below ‘ E L DISEASE - POLICY LIMIT | §
OTHER ‘
| DEPT. OF P w3 e o TION
CITY OF POSTLAND J'AE

L L
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Coverage for premises at 173 Ocean Avenue, Portland, ME 04103.

JUN 25 2007

r "("“1 AN
i i oy F)
CERTIFICATE HOLDER CANCELLATION ——

CITYPO1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAL 10 DAYS WRITTEN
}n}nr}fd}fm"‘hi(m . . NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

uildin nspec
g pections office IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

389 Congress St - Room 315

Portland ME 04101 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

TD Banknorth Ins. Agency, Inc.
© ACORD CORPORATION 1988

ACORD 25 (2001/08)




From: Leta L. Bryant At. TD Banknorth Ins. Agency, Inc. Fax!D: 2077750339 To: Anne Machado, Building Inspections OffiDate: 6/25/2007 02:27 PM Page: 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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