
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

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

TIONApplication And 
Notes, If Any, 

Attached 

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

PENALTY FOR REMOVINGTHIS CARD 

AT -+-+-+Hi~I.\-N--A-¥-t-':----------

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --=---_----,-,---­ _ 
Department Name 

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

has permission to ----:l~M-Wl-~~00+t~~-

This is to certify that_---!=h'-\NC~I--+\:fH_F~~_++K; 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0679 

Issue Date: CBL: 

140 F022001 

Location of Construction: 

173 OCEAN AVE 

Owner Name: 

HANSON ARTHUR L 

Owner Address: 

173 OCEAN AVE 

Phone: 

Business Name: Contractor Name: 

The Signery 

Contractor Address: 

7 Lincoln Dr Scarborough 

Phone 

2078797700 
LesseeJBuyer's Name 

I
Phone: Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial/Dental Office install a 
freestanding sign 

Past Use: 

Commercial/Dental Office 

I-P-r-op-o-s-ed-P-r-o-~e-c-t-D-es-'c-ri-p-ti-on-:-------r.----------------1 

Install a freestanding sign 

! 
Permit Fee: !Cost of Work: ICEO District: 

$59.00 $59.00 4 

Type: 4:.'"FIRE DEPT:/lI(~ItAP.P:::Cd I:::~~:ONU 

I . .. -r8C :?t:V3V· -;-.--:. J ~ 
sidu;e: Signat~ ~ L"'__-­

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) -\ "'\ 

Action: D Approved D Approved w/Conditions~~ied 

Signature: Date: 

Permit Taken By: 

dmartin ! 
Date Applied For: 

0611112007 
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 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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~ Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

LJ Does Not Require Review 

D Requires Review 

o Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D 

Date: 

D Denied 

Date: 

D 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 

Permit No: 

07-0679 

Date Applied For: 

06/11/2007 

CBL: 

140 F022001 

Location of Construction: 

173 OCEAN AVE 

Owner Name: 

HANSON ARTHUR L 

Owner Address: 

173 OCEAN AVE 

Phone: 

Business Name: Contractor Name: 

The Signery 

Contractor Address: 

7 Lincoln Dr Scarborough 

Phone 

(207) 879-7700 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1Dental Office install a freestanding sign 

Proposed Project Description: 

Install a freestanding sign 

-------

Dept: Zoning 

Note: 

-­

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 06120/2007 

Ok to Issue: ~ 

1) The sign must be a minimum of five feet from the property line. 

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. 

- -- -------------------- ­ ----- ­ ---------- ­ ---_._-----_..__ . ­ -­ -- ­ ----------------------_.._. ------- ­

Approval Date: 07/09/2007 

Ok to Issue: ~ 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

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

Comments:
 

6120/2007-amachado: Left message for Kathryn Horutz. Need certificate ofliability. 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.
 



P.02 

JUN-19-2007 02:47 PM KATHRYN L HORUTZ 
207 773 7414 

Signage/Awning Permit Application 

Locatioll/. \ddrc~! of (oustmctiol1: / '73 
Tal ;,\sllts:;or's Chut, Block & Lur 
Charr# Rlo<.'k# L\)t# 

Owner; Telephone: 

1.e~scc:IBuyc:r's X.une (I f .\ppllohk) (:ol1tracwr n,unr:. addrc:ss & telephone;: l'l)tM.llil of ~1~~~C ~ $~(I0 

r,r sf plu~ S.Wut)!S6;.UO cJ9~~ 

L· Ho vv'fZ.. ~(J[ H.D l\1j/J\llp,r::== Tl1nu 

}lct: J \'::9« 
,\WlllJlg fo'cc:= C():,( of work _ 
Totall'ct 1 _ 

\\t1l) should we -':()l\r~Lr \\·hell rh(.· rCl'lTlir 1:\ ready: ktA,.rI,'jn 1.. J.lOY'l{.n phtJnc.:; 207 771- I ~oS 

Tenant/allocated building space (ronrage (ferr): Length: Helghr _ 
LIl[ Fmmilge (fe.er) Single TenafH or \£ulu Tenant Lur , 

Prd#1c...fCurrent Specific u.e; Gt11 WILl ~</nh $ k:J 
Ifvac~l~wl~tw~~~r~nu~e~~~~~_~~~~~~~~_~~~~~~~~~ __~~~ 

Prnpo~t:d l:~t: i5~ b&-t¥?Shjj Pr"4eIJc.A 

Information ou proposed aigu(.): / 
Free~r;\lldU1g (e,g., pole) ~lgt\r \'e:~ __ ~ () __ 
Bldg. W;\l1 sign;' (attll~hC'd to bldg) Yc~ __ No __ 

Proposed avming? y~!, __ Np..L:{, I:; .'\wl\illg b~Lkilr' Yes __ ~[l __ 

Hel~hr or ;\wnlog: Ltn~th of J,\l:ning; ncprh: _ 
h chere: ,u,)' (;(Jmmunl<.:arilJf1, I"t:~~agt, rr4JL:I11Mk \,)! symbol Qn It; ·\"C~ __ ~'Il 

1t' ye:s, rotal s. f. or r:dnt:J~ w/ currunW'lIc:anOl1$, mc:Hagt.:, rfadctnal'k or ~ymbol d 

Information 012 exiaQog lind previously permitted lip(s): 
Frtt:srtmding (e.g. pole) ~lgIl~ ,\'<:~ --7' !\i) __ Dl'nl:mHlllll: 
Hld~, wall glg11~ (~rra",ht:d r~) bJPg) Y/:,S ~ Nu __ Dllnt:f1Slum; '3 ~ (i 
:\WI110g;' \'e~ __ ':\:0 L.. S<.j. fro drCJ I.J( awning \V/(;ommunlc~tion __~~~ _ 

..\ site skttch a.nd bullcUJlg sketch showmg e::ucrlr where: c:~j8tUlg and new Slgr13.~C is located 11l\J:-:r b~: }1r'\l\ldcJ. 

Skt'tchC'~ and/or plcrurcs of ptDpu~l:d s1gnage lnd eXl5tmg buildiJl~ art also rC'-iu.l.rrd. 

Pk<.t,'it.' sulHnll O1II'lrtlh: "dorm:'.HIIII\ ()UtlitH:J It\ lIll: SI~nl"\\Jlil\~ Applu"l(1(/l\ Ch~'Ll,II"'l.
 

hul\ll'r \" d" ~/J 111.1\ 1l'~IJlI il\ 111(' 'LIl\IJI)\.LtI~' dl"n,.t1 I/fYllllf Ih""Hit
 

I" order co he ~ute rhe C,ry (llll)' und~mJ.fld5 th<.· full $(.'0PC' of the prolcc.:r. tht' Planning and DC"elopnlenr DL'PArtmem may rc.:L!Lll:::r 
adclinol1.ulllfornurioll pfllH ro rht: 1.~511<UH': f)f'l pt:rmLf For furrhtc LnfornmlOl1 Ylsit us on·lint:;H \\,WW purrlJJ)(!mqJo(' guy, ::rop hy th,' 
BUJldmg Tnspc:<:rlons of/icc, I'u\)tn~l S City Hall Dr o.JlIi74·870) 

I nueby u:l'nfy thac 1 ;Uti (ILe O\\lmr I1f rl,;(;ucd i)" rhe MllJ'Tltd pwpert)', tlt mAor rht owner (It' rtt'\)rd :wt.h"riu,.q rht (HIIPI )~ed \!,Il>rk I'l1d ,h"t 1hit'/' /)tl,;ll 

urhoL'led hr the owner mmAke thIS ilpphl;\CWn ~ hi'/hc:' .:lufhorued agent I l\.gm to L:OnfOC1\ fl) all Applii:i\hJc ]1\\\''; of thl) lun:\dJLtliln 11"1 )\~hhlLi)n, d 
a pCrlnlf for work d~s,ribed In thIS apphl'Umn 1:\ iSlOUr::d, Tc~rtitY th:l.t the Cod~ OffICIal's authonud r~rc~enrlc,'c shlll \uvC.' rill: ;lUlh<lnry W ::nrtr ill! 
,ue:,s CDV~fC'd by thl~ permit llt .\IIY f·' om.hle hour [CJ enforce rJ\C proV'isLolu of tlu codes applicAhl1:' ro thiS permir 

~i~,alure of "pplicKnt: 

rm, r; 

3t;) ~ m."", 

~I~x 



JUN-19-2007 02:48 PM 
KATHRYN L HORUTZ 

207 773 7414 
P.04 
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2 

3 

4 

vvorKurder 
Status WiPThe Signery 
Invoice: 07- 13004tHE 7 Lincoln Avenue 
Due Date: Fri,·6/2912007Scarborough, ME 04074
 

ph 207-879-7700
 Due Time: 400PM 

fax 207c51 0-0043 :
 
email signery@signerymaine.c0111
 

Customer: 
Ordered By: 
Description: 
Salesperson: 

Entered By 

Kathryn Horutz, DMD 
Kathryn Horutz 
Roadside sign 
Dawna Hall 

Dawna Hall 

p~>(207)772-1205 
fax: (207) 773"7414 

E;m<;iil: . khorutz@hotmail.cori'l 
Qrdered:5/30/200T 11:13:29AM 

Product Font Q&.Sides Height Width Unit Cost Install Hem Total 

1 Mahogany 1.25" '1 345 60 $1,556.25 $0:00 $1,556.25 

Color: Routed lettering (white) on Blue 

Description: 1.5" Mahogany 

Post, Painted 4"x4"x8' $95.g0 $000 $191.80 

Color: White 

Description: Post, Cedar, Painted, 4" x4"x S' 

. 1 Custom 2 1 $40.00 $0.00 $80.00 

Color: White 

Description: Ball finials for posts 

INSTALLATION 1 $95:00 $0.00 $190.00 

Description: Professional Installation 

Notes:
 

Disposition of Order On Completion: Picked·Up
 

=== PRODUCTION NOTES ===
 
.Converted Estiolate #4073 

==.;: ORDER NOTES === 

phonet20nf72-1205 
fo~ 1207) 773'7414 

www.di-horutz.~om 

Printed: 5/30/2007 11:14:15AM 

V afied EvOOOl~Lon 

mailto:signery@signerymaine.c0111


~ f. l 
Client Katl)ryn Horutl. I ., Ii . . 

Invoice: 13004 .Da~ na ..Ha iI rhl~ p(G,QI·~1.:JY rcOeet '.oM.!". shll,t~.dJ,J~~.tq.~hf qller (ClnveHjonsJ~l.)n).m·k.Wpo:ljr~t ;,.,(1 .0,1 

v~.1)'I. A!'><", ~M~ (,alOls wilt be..ap.Plo;<:mtJ:l~~~.-rO th.~.~~J[.ot"u\if a1?il!lY. it\~.\! ;)~~:,,·.~·ui)pli.~.dProof File: horutz13004 proof.pdf 
\.,,;h file; li( ;l~pl:(3blr)\hryv;i11 bCilsed35 is and theSiljnefy·.'iiIlIlQ\i)¢ r~"pol\'.iblr torCut FileCs):horutz13004.ai 

·.ny (ault.!n tl':" desIgn ijOG .0:>' r~quired.l, i'l"a~,. ""Ck·tIW·IOHOWI119 '""occura,y.: ,prlliny. 

Folder: 2007··05 qu;:mtity, graphi(-5 dnd h)!JC!~. \'L~, f~lI1.t>ir'i-pt:'.I,,\ct"; s.:ngltl'1Jr"df)\Jlii·~ )l.d~·d '01.0('1 ~.Ipd .Iegibility. 

Completion·Target Date: 
. - . . . ---.' . . . . 

Please SIGN this form, if approved, and fax to(207) 510-0043 to contjnuethejobpro9r~ss, 

~By signing below, you ilre confirming that you have checke{~andilPproved of all details ofthfs project,as representeq onthis proof. 

--l-------------~ ~ 

25.5" 

__J _ 

o Fabrication 
[JPainting 

Production Due Date; 
Install Date: 

Notes: . ----'-_~-~--C.-_~---_~---..,....,:.,~----,,-,-. 

3'4.( 
-<li' 

"dO~~ 

ILf. S1ftP 

Approved By: 

b2l\

207.772.1205 ~3Lt S­
ft r If 

4~7-rl 

('l) !.S" MAHOC:\NY-,CUfro SJ-!A.PL
 
34,5")(60" . [JOUBLF·5IDED
 
TOP PART pAlNTE[) "Mln0212Copri Blue LRV 7.3"
 
ROUTED LETTERING PAINTEDWHITE
 
BOTTOM PART PAINTEtJ \~HITE ... .... .
 
ROUTED lETTERING Pf~INTED "MP10212 Capri Blue LRV 73" .
 
ROUTER FILE: horutl 1:1004,oi
 
HP T[;\LVINYL STRil1f (~/-1 ",vide)
 

(2) 4"x4"x8! POSTS PAlrNTfDWHITE:w/B,~LL FINIALS
 
SIGNMCJUNTS FLUSH TO POSTS .
 

-'--~_.........-~_~_-_-_- Date: c---- ­

abed nOOOT~LOl1 XH3N~IS 3Hl V01:lT LOOl'61 Nnr l 



JUN-19-2BB7 132:48 PM KATHRYN L HORUTZ 
287 773 7414 

P.83 

--~ 
• • 

FAMILY DENTISTRY 

ARTHUR L. HANSO,~·. D.M.D. (207) 772·12US 
173 Ocean Avenue Fax (207] 7"'- 7414 

Portland ME 04103 

.." ..~ 

~/ '-~ t..,-'" i-I .. :\". ..L-:-,t- . .;;~ ("," w.. C(.·...., 1-1..

J 

,,':~ ", \... 

!/c- y _, Tj /) ."1. P 

.f'~ .: 

_-oor 
J­ 3' 

~ ,,~ 

~l.j /k:...y ~ I .5.5 "c.:.'l.1.­ I~ f(~·t'I!.~J· >1.­
i. 



R1ghtFax N3-1 6/21/2007 2:48116 PM ~AUt:: UV""VU't r lLX OCU: VID"~ 

DATf (Ill WDOIYVY'Y)ACORD. CERTIFICATE OF LIABILITY INSURANCE 06/2,/2007
;,,-;.;;-_0 . - CER leATE 18 ,a1UE~XVA oF! INFORMA'T1Olf 

ONLY AND CONfER8 NO ftlCHT8 UPON 'tHE CEATI~ICAT;
13RIME5INSUR~NCEAGENCY INC, 

HOL~ER. THIS CiRTIFICATIi COii NOT AMEND, !)(TEND OR2470 SATELLITE 6LVC STE 120
 
DULUTHj GA 200iE1 :256
 
(888) e561·3938 
)(O~01 700 

"'3U"ep
KATHRVN L HORUiZ, DMC, LLC
 
173 OCEAN AVE
 
PORTLAND, ME 04103
 

,. 

COViRAQi5 
"'""THE-I,lli'EiES0f'iN8UA~;:rf:08Ei..OW-HAViB~fN IssuEO TO THE INSURED NAMeD ABOVE FOf\ THE POllOY PERIOD INDICATED~o1WiTHiTANDi~iG 

ANY AEQUI~lEMENT, TERM OH CONDITICN OF ANY CONTR"cr OR OTHER DOC;;UMENf WITH RE8PEOT TO WHICH THIS CUHlFICATE MAY BE IS6UEO OR 
MAV PERTAIN THE INsuRANCE Ar.FOr:lOfl) av THE POl.IOIES DE&CRlD£D HE.fWN IS SUBJECT TO ALL THE iERMS, EXClUSIONS AND CONDITICNS OF 9UCf~ 
POLICIES AGGREGATE L1~rrs SHOWN MAY HA.VE: BEEN ~EDUCEO BY PAID CLAIMS. 

A X CII'Illf'lL.L.IAlilrfV CeO-S5:3OC1S4--07 03l08J2007 03/0812006
X COMr.~CIAL OE,'ERAL llA81UTY 

~:J CL.AIM& MADk; 00 OCCUI=l 

j;{J ",'lItO ALJm 
~]~~;;-o . 
---' ~~--------

O(;N'l ~£GAni L.lMIl AIJPL,I1:6 prJP I 
}('It;ljL.lcr fl~ r-l LOC 

L.IMlii 

A' S' 000 OOJ2­
~~~,~~~..~ENT~D . 9300,000 

, ~MDNA.I ••.ow ll.uIJAY S' 000.000 
nI=!SRolJ $2000.000 ,,_ 
P>lOOlJC'TG~GG 82 000 000 

~\JrOM081L.eUnIU"l'Y 
~ 

~ ANYAUTO 

~ ~LL OWNED AUroEl 

r-- 5CHELJULEO AUiOS 

_ ~1j.t~D AUlOS 

~ NON"OWNEO Il,'Jlrn) 

C~elNEC BI~QLE LIMIT 
(E..«id....J -4-$;..-__, _ 

~ .. ----..--- --,---_._­

EAAGC ,OlHEH THN'I 
AUroo/ll.'t'~ 

El\OIo4 OC~IIIENCE $ 

AIIT\'"HWI't ' ..... "'~"I""'WT $ 

1..:AOCl=R;:.:::~:::Wl.::.:T.:::.£_- +:a:.-S-----,­

1----------+",,-----­
~-------_I-s:.---.-.-

SROEDUC1I8lE 
PHlilo/T10N $ 

cu,,,"« I.IADIL.li'1 

RANYAlJ'T'O 

,1I0U8iliMIIIIIUA LIA"LITVtJ OCCUR 0 (;LAIMS wl,l\~ 

WO~lCIII.J CQtllPEl.Ie"TION AND 
~M~~on", l.l18lun 

~~;,~r.Jr:~I~~~~~rtjB~~Ef~'ClfTIVE 
~~l~I~~ll<:t111illll1a.1 ,1_ 

E.L DISEASE· POLICV L.IMIT' 

EL ':ACIo( ACCIDENT 

F.I. DI!lEJl.JI!· EAEIA~LOVE~ 
S 

S 
S 

I 
Owl!lCl'tPi1ON OF O"qATICJNII LOCiT'IONS i V(lHCL~a I &!CCLUiIONI 4DO!D IV I!'NDO....l!IIl5!NT' t8P5Clll "ROVI110N~ 

CEATlFICATE HOLDER IS NAMED AOOITIONAlINSUReo· STATE OR POL SU8DIVISIONS-PERM1TS·PRM 

CANC!LLATIONCERTIFiCATE HOLDER ----_.. ., c.~ rtF NiH )UL.O II"" 0' THIi. A60v£ CeaCRilS' ~OLIOIIJ ae OANceLL.o eeJl'lJIIIt TMIi UPlRlilON 
-- ..• ,-,,·,'Ii·Du"r (J 

~.-

D~ • '!H'*'1, T.... 118UINQ IPieu,.,. WIl.1. I",,,IAYO" TO ,-AIL ..1..Q...-.. DlYa wPIlrr&N 
CITV OF PORTLANO, M\;;. Clrl Iii 

"'0 eli: TOTHI: Ca/llT1I"ICATI: MOL.ceR IIlA"etl TO T"t' \rl"" BUT 'lLU". TO go 00 flHAL.L. 

RM 31~. CITY HAl.L 
BUILDING INSPECTIONS O~Fld E r----··--·-_· 

IMP ... ,.0 OIUQlnOlll 01'1 LljlillLITV Oil ANY KIMO ~PON l).IIINlU"IA, IT, AQ'HT'a 0/11 
PORTLAND, ME 04103 AI!F ISeNTATI~&. .,-.. 

I 

ACORD 25 (2001/08) 
cncORD CORPORATION 1888 

JUN 2 2 2007 

Z0-d t>tt>L £LL L0Z 
Z.Ln~OH -, NA~H.L~)j Wd 9S:Z0 L00Z tZ-Nnr 



--

From: Leta L. Bryant At TD Banknorth Ins. Agency, Inc. FaxlD: 2077750339 To: Anne Machado Date: 612512007 02: 14 PM Page: 1 of 2 

DATE (MMfDDNYYY) OP 10 L,ACORD.. CERTIFICATE OF LIABILITY INSURANCE HORUKA1 06/25/07 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
TD Banknorth Ins Aqcy Inc (SP) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
P.O. Box 406 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOV~. 

Portland ME 04112-0406 
Phone: 207-239-3500 Fax:207-775-0339 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A Continental Casualty Company 20443 
INSURER 8 

Kathryn L. Horutz, DMD, LLC INSURER C 

173 Ocean Avenue INSURER D 
Portland ME 04103 

INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N01WITHSTANDING 
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, 

II~TR ~~R~ TYPE OF INSURANCE POLICY NUMBER t'D~TE(MMJD5NY)t: I t'~AT1:Y(MMlffifrYYt LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 5000000 
I-­

03/01/07 03/07/08 LJ"",,VIA'Jt: IV 1<t:I'I I t:LJ 
$ 500000A X COMMERC IAL GENERAL LIABILITY 297114510 PRE~,1ISE:::; IE3 occurencej

I--o CLAIMS MADE ~ OCCUR MED EXP (Anyone person) $ 5000 
c---­

PERSONAL & ADV INJURY $ included 
-

$ 5000000GENERAL AGGREGATE 
-

$ 5000000GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG 

I n PRO 
- nLOCPOLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
I--­

(E8 aCCIdent) $ 
ANY ALITO 

'----­

ALL OVVNED AUTOS 80DI'L Y INJURY- $ 
SCHEDULED AUTOS 

(Per person) 

-
HIRED AUTOS 

BODI~ Y INJURY f------. 
(Per aCCident) $ 

NON-OWNED AUTOS 
f-----. ~,.---------------e---" 

r-­ PROPERTY DAMAGE $
(Per aCCident) 

GARAGE LIABILITY 
I 

AUTO ONL Y - EAACCIDENT $ 

RANYAUTO OTHER THAN EP.,ACC $ 
AUTO ONL Y AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

~ OCCUR D CLAMS MADE AGljfi'EGATE $ 

$ 

R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND I VYl,:oI,L\IU­ I IU1H 
-TORY liMITS ER 

EMPLOYERS' LIABILITY -

ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACC IDEM $ 

OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E L DISE~SE - POL CY LIMIT $ 
OTHER r--.---__.____.__. 

DLP7: (:r (" :''' "j":,':nON 
CITY Ci ;~ ..;'.~). ;~irE .....-_ .... ,-_. -'''' ..._-_.........".._,.. ­

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / ElCCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

JUN 2 5 2007 

_._-----_... _---­
r.-· ,,:,'" ". .'r·[) 

CERTIFICATE HOLDER CANCELLATION 

CITYP01 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ElCPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

Building Inspections Office 
City of Portland 

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, ITS AGENTS OR 389 Congress st - Room 315 
REPRESENTATIVES,Portland ME 04101 

AUTHORllED REPRESENTATIVE 

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



From: Leta L. Bryant At TO Banknorth Ins. Agency, Inc. FaxlO: 2077750339 To: Anne Machado Date: 6f25/2007 0214 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. 

ACORD 25 (2001108) 



TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY FM1U33046 
~ OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER 

nLOC 

From: Leta L. Bryant At TO Banknorth Ins. Agency, Inc. FaxlO: 2077750339 To: Anne Machado, Building Inspections OffiDate: 612512007 0227 PM Page: 1 of 2 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE OP ID L, 
DATE (MMIDDIYYYY) 

HANSAR2 06/25/07 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

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 BELOV'. 
Portland ME 04112-0406 

/NAIC#Phone: 207-239-3500 Fax:207-775-0339 INSURERS AFFORDING COVERAGE 
INSURED INSURER A Employers Fire Ins. Co. I 20648 

INSURER B 

Arthur L. Hanson, D.H.D. INSURER C 

16 Buttonwood Lane INSURER D 
Portland ME 04102 -

INSURER E 

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. 

~T~ mUR~ POLICY NUMBER t'D~TE(MMrD~,yyt Ipgkt1r(MMlo'rfNY)N LIMITS 

GENERAl LIABILITY EA.CH OCCURRENCE $ 1000000 
-

03/0S/07 03/0S/0S L!AMA'..>C IU ~<cl'llcU 

$ 300000A X PREMISES lEa occurence) 
-
~ CLAIMS MADE $ 5000MED EXP (An\' one person) 

-
PERSONAl & ADV INJURY $ 

I-­
GENERAL AGGREGATE $2000000 

f------­

PRODUCTS - COMP/OP AGG $ 

I n 
PRO 

-POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT -
I 

(Ea aCCident) $ 
ANY AUTO 

-
ALL OWNED AUTOS 

BODI~ Y I~LJURYI-­
(PEr pr;rson) 

$ 
SCHEDULED AUTOS 

I-­
HIRED AUTOS BO::lIL Y INJURY - (PH accident) $ 
NON-OWNED AUTOS 

-~ ---~-~-~~-----------­

- PROPERTY DAMAGE $
(Per aCCident) 

GARAGE LIABILITY AUTO ONL Y - Ell.. ACC IDENT $ 

RANYAUTO OTHER THAN EAJ'.CC $ 

AUTO ONL Y AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

~ OCCUR D CLAIMS MACE 

I 

AGGREGATE $ 

$RDEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND I we .:,JAJU­ I IU~~-TORY LIMITS 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? E L DISEASE - Ell.. EMPLOYEE $ 
If yes. describe under 
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT $ 

OTHER 

Df PT. OF BU'in,"','] Ii'J(:rrCTION 121TY OF P().~: i L.,t< tiO iiAE 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS -­
Coverage for premises at 173 Ocean Avenue, Portland, ME 04103. 

JUN 2 5 2007 

f-? .C,." ,r r~' /' ./ r::: ~) 
, .;, -, f, J , .• J j ,1 ~ 

CERTIFICATE HOLDER CANCELLATION 

CITYP01 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

Anne Machado 
-­

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
Building Inspections Office 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR3S9 Congress st - Room 315 
Portland ME 04101 REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

TD Banknorth Ins. Agency, Inc. 
ACORD 25 (2001108) © ACORD CORPORATION 1988 



From: Leta L. Bryant At TO Banknorth Ins. Agency, Inc. FaxlO: 2077750339 To: Anne Machado, Building Inspections OffiOate: 612512007 0227 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. 

ACORD 25 (2001/08) 


