e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

i CITY OF PORTLAND
Application And -
ol Permit Number: 040950

PERMIT

This is to certify that ___ Sequel Lic /Leavitt & Parris

has permission to __ Erecttwo 3’ x 5" awnings and

AT 897 Forest Ave S N ) 142 F008001

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

epting this permit shall comply with all
ances of the City of Portiand regulating
tures, and of the application on file in

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.

REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

Appeal Board _
Other

" Department Name ) -

PENALTY FOR REMOVING THIS CARD

" Director - Building & Inspection Services




- . . . . . - St N 4 R ” i ,;
City of Portland, Maine - Building or Use Permit Application | Permit No: W‘ﬁ Vil |-
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0930 | B sty | 142 FO0800I
Location of Construction: Owner Name: Owner Address: /LN LD Phone:
897 Forest Ave Sequel Lle 887 Forest Ave 207-775-7787
Business Name: Contractor Name: Contractor Address: Phooe
n/a Leavitt & Parris Inc. 256 Read St. Portland 2077970100
Lessee/Buyer's Name Phone: Permil Type: 7|Ll.[“-':
n/a n/a Awning, with signage D = Zﬁ
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Distriet:
Commercial Commercial / Erect two 3" x 5' $210.00 $0.00 4
awnings with signage and one 5' x 9' [ FIRE DEPT: Approved | INSPECTION:
awning with signage. Use Group: Type:
Denied
Proposed Project Descriplion:
Erect two 3' x 5 awnings and one 5' x 9" awning. f" f’— r:'“' J- A I r Signalure: Signature-
F Bl PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
| B 1
At L I ) Action: Approved Approved w/Condilions Denred
Signature Date.
Pernmit Taken By: Date Applied For: Zoning Appl‘OVﬂ]
gg 07/12/2004
Special Zone or Revicws Zoning Appeal Historic Preservation
-~
Shoreland Variance |« Nol in District or Landmark
[ | Wetland Miscellaneous Docs Nol Require Review
_ | Flood Zone "7 Conditional Usc Requires Review
| Subdivision Interpretation | Approved
| Site Plan Approved Approved w/Conditions
Maj | Mimnor[ T MM " Denicd Denied
)
Dale: Date Date:
CERTIFICATION

1 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

[ have been authorized by the owner to make this application as his authorized

agent and 1 agree to conform to all applicable taws of this

jurisdiction. In addinion, 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 PHONL

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE
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Signage/Awning Permit Application
rges on any properly within

i you or the property owner owes real estate or personal property taxes or user ¢h
the Cily, payment arrangements must be made beforepermifs of any kind are occepted,

Location/Address of Construction: RAG Foest Que @Q,«-,-{-/and ME o402

Total Square Feotaga of Proposed Structure Squars Footage of Lot
\ /\ \ — \ '
25 (1) A XA
Tax Assessor's Chai, Block £- Lot Owner: ; Telephone:
Chart# W ") Block# Loty ) “TomeRA MNainé. | IS -)9K"7
V By

) . Total s.1. of signage x $2.00
Lessee/Buyer's Name (If Applicable) | Applicant nome, oddress & per s.t. plus $30.00/565.00

Yel@ph@n&.‘.r- - r' \I\ "(‘ for H.D. signage =Tolal _ -

A1 : j :\IT)g Fee = Coat Of

| | | W e oo Wi —% o .00

Current usa: _@%&_&nﬁi 100) CQ_X\‘LQJL (: ‘ .
e

Ifthe location Is currently vgcant, whal was prior use: ‘
i Y

Approximately how long ha,?if been vacant:

Proposed wse:
Project description:

Contractor's name, address & telephone: forcis ¢ beavitd 1Q17-P OO

winom shouldwe confact when the peri i reacty “SiH Sl AILEACIE

Mailing address: QO\"\ Wm
g e

We will centact you by phén%ﬁan the permit is ready. You must ¢ i i
review the requirements betore starting any work, W;'hyc, Plan R:ﬁm\%r:e,&n;gl? ‘x‘g';:(’%m;: ?\:{n” GTd
| ond @ $100.00 fee A any Work starts beform the permitis picked Up. “ponNg: Wbe Issued

:
IF THE REQUIRED INFORMATION K NOT INCLUDED IN THE SUBMISSIONS THE PERMIT W AL BE AUTOMATICALLY
RENIED AT THE DISCRETION O THE BUILDING,/PLANNING DEPARTMENT. WE MAY REQ( IRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

{ hereby certify that | am the Owner of record of the nomed pro .
J ! perty. of (hat the owner of record authbrizes the croposed work
;‘g:’,fs ’o??;jﬁ;wzgrﬁgzgg d?t’ JQGVOWHW f?' f’g!:ke 'Q/S OFP;EG?’OH as histher authoriied oigent. | ogred to conrcriv r‘; oll OP:I!{ngl:

. L Iif o pam work described in 1hl opplicatian is lisued, | cenlty thof the Code Officiars culthorized
reprasentative shoil have he quthority to enter all oreas covere i y : gy
cads oot 10 s e, ity [ ed by this pj/;nr Qt ony regsonable hour ?o enforce the provisions of rhe

f

.l ( .,

| ]
Signatyre of applicant: [ | 4 Date: ‘Sb, / &?JO;?—

This is NOT a permit, you may not commence ANYiwork until the

permit is Issued. T
| 22
(A Lol
o _
T YD Wi BRI
@ PRINTED OH RISGENE 816 BORT CANGUMTD RECYCLET IMPGR l@l@i@ A



el

‘ P&wf“ -
NAGE/AWNING PRE-APPLICATION QUESTlONNAQ

L_-__ ) PLEASE COMPLETE ALL INFORMATION __/
ADDRESS: ZONE:

CBL:

SINGLE TENANT LOT? YES NO MULTI TENANTLOT?  YES NO

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO_

wid

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: Height:

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED:
BLDG. WALL SIGN? (attachedto bldg) YES NO DIMENSIONS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMENSIONS:
AWNING? YES NO DIMENSIONS:

LOT FRONTAGE (FEET):

AWNING YES NO IS AWNING BACKLIT? YES NO

HEIGHT OF AWNING: LENGTH OF AWNING DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO ——

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f.

A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGEARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: DATE:

* &% % * COROFFICEUSE ONLY * * * * %




CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
\)’J information to the Code Enforcement Office at the time of application:

Ve

rieg
(x Certificate of Liability listing 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.
Aﬁoum must equal $400,000.00.
eV o N o o
Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

_way, lengths of building frontages, street frontages, and all existing setbacks. Indicate on the plan
all existing:and proposed signs with their dimensions and specific locations. Be sure to include
o distance from the ground and building facade dimensions for any signage attached to a
g {(45”  building. o AwnryS Aumon Siang % ?’Te SiamAge Oy
\ . The AWT\W—?.S} v
WG4 > A sketch or photo of any proposed sign(s) indicating confent, dimensions, materials, source of
# ety illumination, and construction method, as well as specifics of installation/attachment.

A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights of
7¥< A

(el Certificate of Flammability required for awning or canopy at time of application.

V4 UL# required for lighted signs at the time of Final Inspection. Failure to provide this information
- will invalidate the Si  Permit.

% wcffok re-Application Questionnai  ompleted and attached. Photos of existing signage attached.
Mb«
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, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 instead of $30.00



CIty or Fortiand
INSPECTION SERVICES

Room 315
389 Congress Street
Portland, Maine 04101

Telephone: 207-874-8703 or 207-874-8693
Facsimile: 207-874-8716

FACSIMILE TRANSMISSION COVER SHEE'I:- |

TO: Tf&\% (jz TomEA M/]A ’,gng: MACGE gc wacé/{

FAXNUMBER: 1 76 =911 & 7 NUMBER OF PAGES,WITHCOVER:i
rE:_Segn LA Appbefln /

TELEPHONE: | }
DATE: ___ 7/2&/04-’ = [‘54_'7 7//0:%)%3@ Avre
’ (ede~ plen Gtz

Comments: | ¥ (ZA2A P,@\W:j »Afjo,e»c )/‘e‘;o,\,\ {CD (A&é&ucuw\f

N PN SIS e

fecsines AL e g ined fonston
Plonce Sep MACL\Z@J A

~ Visit us on the web! http://www.ci.portland.me.us/
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DATE ORDERED COMPANY ACT PERSON o ',Uf = ‘! WBe -Q \', ﬂwi
=1 et =Y
SHIPPED VIA & DATE DATE RECEIVED/YDG RECEIVED
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discount
beverage

and
redemption
center inc.
June 7,2004
City of Portland

Building Permits
389 Congress Street
Portland, ME 04101

To Whom It May Concern:

The renovations to the property at 899 Forest Avenue, Portland, ME were for the tenant
Tomra East, Inc.. Additionally they were given permission to erect Awnings on the
property as well. If you have any questions regarding this matter please feel free to call
me at 773-8808.

Regards,

Lherdl, f Pcail

Christopher J. Gaudet
Project Manager

CC Trish Buotot
Tomra East, Inc.

887 Forest Avenue + Portland, Maine 04103 - Telephone: (207) 773-8808 « Fax: (207) 773-5188
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TOMRA MAINE
897 Forest Avenue
Portland, ME 04103
TELE: 207-775-7787

FAX; 207-775-9187

FAX

To: (on) @ bonucHe s nupprom: Aanoa
Far: ]9~ H/19Y Date;_

Ehones: Pages; S5

Re; CC:

Urgent ___ ForRevien __ Plose Comment __ PicaselReply

A

COMMENTS:
Hcéjwwmwmoiw
o1 |
“Thany
/’F O\L | (Mzg
w@") !

~— - Zg
- wh“‘N’-M
- 169 ) l SRINTLD wm
PRINYID Oh REDENECSIS » 05T CORBUMER RECYCLED PARER ) |S0¥ BNK
W




TOMRA MAINE
897 Forest Avenue
Portland, ME 04103
TELE: 207-775-7787

FAX: 207-775-9157

FAX

To: (‘M] © LﬂCLUL‘H‘Q PWFI‘OI.I_L@\’LMM
Fax: ’797-%/94 Date:

Phones: Pages: D

Re: CC: _
Urgent For Review Please Comment _ _ Please Reply

COMMENTS:

He (and,

é@/l,wﬂé

/haun/c
F AXED Date: 5/o ([6F

(%
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CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for 3 sign or awning permit are required to submiy the following
information to the Code Enforcement Office at the time of Tpplication:

Certificate of Liability listing 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 rl‘i!g;t of way.
Amount must equal $400,000.00. :

Letter of permission from the owner indicating the permissions grantediand the tenant/space building
frontage. ;

A sketch plan of lot, indicating location of buildings, driveways, and ady abutting sirsets or rights of
way, lengths of building frontages, street frontages, and all existing sefbacks. Indicate og the plan

all existing and proposed signs with their dimepsjons and specific lpcations. Be sure to jpclude
distance from the ground and buildine facade dimensions for hny signage attached to a
puilding.

A sketch or photo of any proposed sign(s) indicating content, dimegsions, materials, source of
illumination, and construction method, as well as specifics af insiallation/attachment,

Certificate of Flammability required for awning or canopy at time of ap plication.

UL# required for lighted signs at the time of Final Inspection. Failurefto provide this information
will invalidate the Sign Permit.

Pre-Application Questionnaire completed and attached. Photos of cxisu'ng signage attached.

Permit Fee for signage or awning-with-signaget
$30.00 plus $2.00 per square foot of sign.

Permit Fee for awning-witbout-signage is based oh cost of work:
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 ,h stead Of $30.00

LR
: (9 )TN TED TR
@ BN TED OM REGEMEEID ¢ BOST COMBUMER RECYCLED PAPER 5__07 lNK .



Miller Agency, Inc.
One Enterprise Drive, P. O. Box 473, Shelton, CT 06484
203-944-0060 * FAX 203 944-1968

SagiFAX Cover Sheet

FAXTO:

Trish Boutat
TOMRA of North America, Inc.
12077759157

FAX FROM:

Linda M. Cretella
Miller Agency, Inc.
203-944-0060 / FAX 203 944-1968

FAXDATE June 15, 2004 FAXTIME: 10:35am  NUMBER OF PAGES (INCLUDING COVER): 3

COMMENTS:
Please see attached Certificate of Insurance.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/04

PRODUCER
Miller Agency, Inc. (M.C.L.)
One Enterprise Drive

THIS CERTIFICATE BISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTSUPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

TOMRA of North America, Inc.
480 Lordship Boulevard
Stratford, CT 06497

P.O.Box473
Shelton, CT 06484 INSURERSAFFORDING COVERAGE NAIC#
INSURED INSURER A: Hartford Insurance Group

InsUReR B; Chubb And Son
INSURER C:
INSURER D
INSURER E:

'COVERAGES

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CWMS

THE POLICIESOF INSURANCELISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICYPERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT.TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATEMAY BE ISSUED OR
MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIESDESCRIBED HEREIN IS SUBJECT TO ALL THETERMS, EXCLUSIONS AND CONDITIONSOF SUCH

TNSH

>OLiCY EXPIRATION

LTR INSR TYPE OF INSURANCE POLICY NUMBER DALLJM/DDI‘\Y\’I DATE (MM/DD/YY LIMITS
A | GENERAL LIABILITY 31UENOC2009 03/01/04 03/01/05 EACH OCCURRENCE 51,000,000
X | COMMERCIALGENERAL LIABILI PREMISES (R socurence; | $300,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | $10,000
X Vendors- PERSONAL & ADV INJURY_| $1,000,000
Add'l Insured GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMITAPPLIES PE PRODUCTS - COMPjoP AGH 52,000,000
_—]Poucvl——\iggf m LOG
A AUTOMOBILE LIABILITY JIIUENOC2011 03/01/04 03/01/05 COMBINED SINGLE LIMIT [ g9 000 oo
X | anvauTO [Eaaccidenl) ’ '
: ALLOWNEDAUTOS BODILY INJURY s
| | scHEDULED AUTOS (Perperson)
| X_| HIRED AUTOS BODILY INJURY 5
X | NoN-owNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Per eccident)
| GARAGE LIABILITY AUTDONLY - EA ACCIDENT| 3
ANYAUTO OTHER THAN EA 4
AUTOONLY: AGG |3
B EXCESS/UMBRELLA LIABILITY 7975638 1NHO 03/01/04 03/01/05 EACH OCCURRENCE $5,000,000
ZI OCCUR CLAIMSMADE AGGREGATE £5,000,000
L
___’ DEDUCTIBLE
X [Rretention 30
A | WORKERS COMPENSATION AND JIWEOC2010 03/01/04 )3/01/05
LE:lA‘(P:(F)\;I;F;?E"F:RB/:-;;N ER/EXEGUTIVE EL EACHACCIDENT 31,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOY[51,000,000
ggg%\:isgg%evgdoe&s below E.L. DISEASE - PoLIicY LimiT$1,000,000
OTHER

Uamed insured includes: Tomra Pacific, Inc.

JDESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES } EXCLUSIONSADDED BY ENDORSEMENT /SPECIAL PROVISIONS

City of Portland
Portland, ME

SHOULDANYOF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORETHE EXPIRAT
DATETHEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL30 = DAYS WRITTEN
NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUTFAILUR ETO DO SO SHAL
IMPOSE NOOBLIGATION OR LIABILITYOF ANY KIND UPON THE INSURER. ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
e

ACORD 25 (2001/08) 1 of 2 #540957/M 39567

21 ® ACORD CORPORATION 1988




6/15/104 _10:35AM MILLER AGENCY, INC.

PAGE 2

SAGIFAX

IMPORTANT

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

If SUBROGATION IS WAIVED, subject to the termsand conditions of the policy, certain policies may

require an endorsement. A statement on this certificate does not confer rights to the certificate
hdder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of thisform doesnot constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it

affirmatively @ negatively amend, extend or alter the coverage afforded by the policieslistedthereon.

ACORD 25-5 (2001/08) 2 of2 #540957/M39567




Miller Agency, Inc.
One Enterprise Drive, P. O. Box 473, Shelton, CT 06484
203-944-0060 * FAX 203 944-1968

SagiFAX Cover Sheet

FAXTO:

Trish Boutat
TOMRA of North America, Inc.
1207-775-9157

FAX FROM:

Linda M. Cretella
Miller Agency, Inc.
203-944-0060 / FAX 203 944-1968

FAXDATE: June 15, 2004 FAXTIME: 10 :55am  NUMBER OF PAGES (INCLUDING COVER): 3

COMMENTS:
Please see attached Certificate of Insurance.




| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (M M/DO/YYYY)
06/15/04

PRODUCER
Miller Agency, Inc. (M.C.L.)
One Enterprise Drive

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOESNOT AMEND, EXTEND OR
ALTER THE COVERAGEAFFORDED BY THE POLICIES BELOW.

Stratford, CT 06497

P.O.Box 473
Shelton, CT 06484 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer o Hartford Insurance Group

INSURER &: Chubb And Son

INSURER C:

INSURER D

INSURER E

COVERAGES

THE POLICIES OF INSURANCELISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATEMAY BE ISSUED OR

MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALLTHETERMS. EXCLUSIONS AND CONDITIONSOF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CWMS.

BLICY EFFECTIVE| POLICY EXPIRATION
LTR ,E%’ TYPE OF INSURANCE POLICY NUMBER DATE [MM/DD/YY] | DATE (4 M/DDY LIMITS
A GENERAL LIABILITY IJUENOC2009 03/01/04 03/01/05 EACH OCCURRENCE $1,000,000
= DAMAGETO RENTED
X | COMMERCIALGENERAL LIABILI SREMIS ES [Ea occurrence) | $300,000
] CLAIMS MADE OCCUR MED EXP /Any one person) | 10,000
X Vendors- PERSONAL & ADV INJURY | 51,000,000
Add'l Insured GENERAL AGGREGATE $2,000,000
GEN'LAGGREGATELIMIT APPLIES PE PRODUGCTS - COMP/OP AGH 52,000,000
POLICY l e | oc
A AUTOMDBILE LIABILITY 31UENOC2011 03/01/04 03/01/05 COMBINED SINGLELIMIT |4
X | anyauTo (Ea accidenl) 1,0001000
ALL OWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Perperson)
X_| HIRED AUTOS BODILY INJURY 5
X | NON-OWNED AUTOS [Peracciden)
PROPERTYDAMAGE s
| (Per accident)
GARAGE LIABILITY AUTOONLY - EA AGCIDENT| S
ANY AUTO OTHER THAN EAACCT.S
AUTO ONLY: AGG | 5
B EXCESS/UMBRELLA LIABILITY 79756381NHO 03/01/04 03/01/05 EACH OCCURRENGE 35,000,000
X | occur CLAIMS MADE AGGREGATE 5,000,000
3
DEDUCTIBLE s
X | RETENTION 3D 5
A | WORKERS COMPENSATION AND 3IWEOC2010 03/01/04 03/01/05 X | WesTAs] oL ]
EMPLOYERS' LIABILITY 1.000.000
ANY PROPRIETOR/PARTN ER/EXECUTIVE E.L. EAGH AGCIDENT 1,009,
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLIcY LiMIT51,000,000
OTHER

DESCAIPTION OF OPERATIONS { LOCATIONS (VEHICLES { EXCLUSIONS ADDED BY ENPORASEMENT/SPECIAL PROVISIONS
Named insuredincludes: Tomra Pacific, In¢.

Additional Insured: (Landlord)The Sequeline.
Regarding: 897-899 Forest Avenue, Portland, ME 04103

CERTIFICATEHOLDER

CANCELIATION

The Sequel Inc.
887 ForeslAvenue
Portland, ME 04103

SHOULD ANY OF THEABOVE DESCRIBED POLICIES BECANCELLED BEFORETHE EXPIRA
DATE THEREOF, THEISSUING INSURER WILL ENDEAVORTOMALL3D = DAYS WRITTEN
NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUTFAILURETO DO SO S HAL
IMPOSENGC OBLIGATION OR LIABILITY OF ANY KIND UPONTHEINSURER. ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

a7 Chitréla
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MILLER AGENCY, ING,

JFAX /157104 _10:55AM

IMPORTANT

If the certificate holderis 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 termsand 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 thisform doesnot 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 policieslistedthereon.
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@ertificate of Flame Resistance

ISBUED BY

REGISTERED ' Dets tregted or
APPLICATION e R O e ) - manutactures
provd $ CONCERN No. Glen Raven, NG 27217 " : 8.25-2003
e i FA-36801 {Phone) 33¢22T-6211  (Fi 330/220-4039

This i3 0 certify that the materials desoribed delow have boen flame-resardant treated (vrivz (nherently nonflammuble).

¥ :
von | 8 \ERT
PORYLAND

ME 041033448
Certification is hereby mode that: (Check *a” or “d%)  ~ ,
(2) The aniches descrided below this Certificatc have been treatod with » t chemical approved and

miMWMMFhWMMMm“@MDIWdM@m one im confonmance with the
Yaws of the Stats of Cakiforria and the Rules and Regulations of te State Fixe \

3 Namo efichemical used Chédm. Reg. No.
° W \
Mgthod of applicavon - ‘ -
) The anicles dascribed brlow are made from a flame-resiewnt fbric or material regitcrrd sud approved by the
Stase Fine Marsbal fox such use, ‘

Trede umme of fleme-resisam Mbric or matorial wsed

Snammarn . Hm:tne Rep. No, F-368.01_
The Flame-Retardant Process Used WILL NOT Be R € myed By Washing

Nume of Applicotor or Fradossion Sperintenfenc




CITY OF PORTLAND, MAINE

Department of Building Inspections

e L - ——
Received from \ . . . i AN XN

Location of Work . 3 _ v,

Cost of Construction  $

Permit Fee ,é
Y i

/

i

Building (IL) 7_/_/ Plumbing (I5) ___ Electrical (I2) ___  Site Plan (U2) ___

Other

/
CBL: WM e T\

1

Check . M=l M Total Collected s /.

N

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant's Copy . ,
YELLOW - Office Copy /
PINK - Permit Copy ‘





