
November 9,2005 

City Of Portland 
Zoning / Planning Dept. 

Ann Machado 

Dear Ms. Machado, 

I am giving permission to install a sign on Ocean Avenue shown on the plan submitted to 
you for Back Cove Estates. 

n 

7 back Cove Estates 

BACK cO\. E E\TATtS, Ocean Avenue, Portland, Maine 041c13 . 207.774.4848 . w~,\h,.backco\eestatcs.corn 
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ACQKQM CERTIFICATE OF LIABILITY INSURANCE DATE [HMIDWWW) 

11/11/200 s 

COVERAG,ES 
THE POLICIES OF INSURANCE LISTED EELOW HAVE W E N  BSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANOING 
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
m y  PERTAIN THE I'NSUWNCE AFFORDED BY THE PbLfClES bESCRl6ED HEREIN Is SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICLES. AGGREGATE LlMlT$ SHOWN MAY HAVE BEEN REDUCED BY PA10 CWMS. 

POUCY EFFECTIVE TYPE OF INSURANCE POLICY NUMBER 

PRODUCER (2 0 7) 7 74 -62 5 7 
C1 ark Associates 
2385 Congress Street 
P 0 Box 3543 
Portland, ME 04104 

FAX (207)774-2994 

INSUPSD Shady Lane Farm, Inc. 
DBA Gnome Landscapes & Design 
and Gnome Masonry I Inc - ,Frederick C Campbell 
PO Box 66803 
Falmouth. ME 04105 

AUTOMOBILE UABIL~~Y 

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 POLlCtES BELOW. 

INSURERS AFFORDING COVERAGE NAlC # 

INSURERA Aeadia Insurance Company 

INSURER c 
INSURER 8' 

INSURER 0 

INSURER E. 

A 

WCAOO6623-14 

CPP1001978-14 

AWY AUTO 

ALL OWNED AUTO6 

SCHEDULE0 &UTOS 

WIRED AUTOS 

NONSWNED AUTOS 

01/01/2005 

01/01/2005 

I I W A G E  LlAElLlW 

ANY AUTO 

EXCESSUMBRELLA LIABILITY 

OCCUR CLAIMS MADE 

A 

( 

wORKBR$ COMPENSATION AND 
EMPLOYER$' LIABILITY 
ANY PROPRIETORIPARTNERIEXECUTIVE 
OFFICERlMERdBER EXCLUDED? 

A 

I 
01/01/2006 X 1 T:cmq I 1OJk 

E.L, EACH ACCIDENT 

EL. LUSEAASE -EA EMPLOYEE 

c 

$ 500,000 
S 500, O O q  

1 A building Materials 
. 

CAA1001979-14 01/01/2005 

If yes .  dcscribc vndcr 
SPECIAL PROVISIONS OBIOW 

artm 
I n s t a l l a t i o n  and 

01i01/2006 COMBINED SINGLE LIMIT 

1,000 * 000 (Ea nceidcnl) 

5 BOOlLY INJURY 
(Per pereon) 

s 6oDlLY INJURY 
(Pcr xcidenl) 

PROPERTY DAMAGE 
{per acwdmt) 

AUTO ONLY rn EA ACCIDENT 

OTHERTHAN 
AUTO ONLY! 

1 

$ 

fAACC $ 

AGG I 

01/01/2006 EACH OCCURRENCE I 3,0OO,OO!l 
AGGREGATE s 3,000,000, 

! $  I 

I E,L. DISEASE - P a u w  LIMIT I s 500 00 
01/01/2006 I Limit $25,000 11 Deductib7e $500 

SHOULD ANY OF THE ABOVE DESCRISED POUCIES BE CANCELLED BEFORE THE 

EXPIFATION DATE THEREOF, THE ISSUING lN$URER WILL ENDEAVOR TO MAIL 

CERTIFICATE HOLDER N A I  

City O f  Portland 
389 Congress Street 
Portland, ME 04101 AUTHORIZED REPRESENTATIVE 

ACQRD 25 (2001108) FAX: (207)874-8716 @ACORD CORPORATION 4988 
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