November 9,2005

City Of Portland
Zoning/ Planning Dept.

Ann Machado

Dear Ms. Machado,

| am giving permission to install a sign on Ocean Avenue shown on the plan submitted to

you for Back Cove Estates.

CcC

McCann
7 back Cove Estates
Portland. Maine 04103

Back Cov E Estates, Ocean Avenue, Portland, Maine 04103 . 207.774.4848 .

www.backcoveestates.com
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

TO 58748716 P.a1-91

DATE (MM/DOIYYYY)
11/11/2005

PRODUCER (207)774-6257
Clark Associates
2385 Congress Street
P O Box 3543
Portland, ME 04104

FAX (207)774-2994

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 BELOVV,

INSURERS AFFORDING COVERAGE NAIC #

insyren Shady Lane Farm, Inc.
DBA Gnome Landscapes &

PO Box 66803
Falmouth. ME 04105

Design

and Gnome Masonry, Inc. ,Frederick € Campbell

INsyrReR A Acadia Insurance Company
INSURERB:

INSURER C
INSURERD
INSURER E.

COVERAGES

THE POLICIES OF INSURANCE LISTEDBELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANGING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEDOR

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 REDUCEDBY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION
DATE, L RATE (MMDONY)

%ﬁ TYPE OF INSURANCE POLKCY NUMBER LIMITS
GENERAL LIABILITY CPP1001978-14 01/01/2005 | 01/01/2006 | EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIAILITY DAMAGE TO RENTED 5 250,000
] GLAIMS MADE m OCCUR MED EXP (Any one perdon) | § 5,000
A PERSONAL & ADV INJURY 1 8 1,000,000
| GENERAL AGGREGATE ) 2,000, 000
[GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIQP AGG | § 2,000, 000
POLICY E X ] R X l LOC
AUTOMOBILE LIBILITY CAAT001979-14| 01/01/2005 | 01/01/2006 | CovENED sinaLE LiMIT
X 1 Ay auTo (Ba aceident) 1,000, 000
| ALL OWNED AUTOS (BPONLY IN.J)URY s
'ar parson.
A [__ SCHEDULEO AUTOS
| | HREDAUTOS BODILY INJURY s
NONOWNED AUTOS {Per accident)
s PROPERTY DAMAGE 3
{Per accident}
)
GARAGE LIARILITY AUTO ONLY « EAACCIDENT [ g
| ANYaUT DTHER THAN Rl
_ AUTO ONLY! oo s
EXCESS/UMBRELLA LIABILITY 01/01/2006 | EACHOCCURRENCE 5 3,000, 000
X [ occur CLAIMS MADE AGGREGATE H 3,000,000
A
DEDUCTIBLE 3
X | reTention s ( s
WORKERS COMPENSATION AND WCA006623-14( 01/01/2005 | 01/01/2006 | X | wesTaTy. |  |OTH-
EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNER/EXECUTIVE § L. EACHACCIDENT $ 500,00
CFFIGER/MEMEER EXCLUDED? E.L. DISEASE - A EMPLOYEH § 500,00
I yes, describe und .
SPECIAL PROVISIONSB&/ow Deductible $500
OTHER ) CPP1001978-14| 01/01/2005
[nstallation and
A puildin g Materials ONS Deductible $500

DESCRIPTION DF OPERATIONS / LOCATIONS / VEHIC
Nob: Back Cove Estates

CANCELL ATION

CERTIFICATE HOLDER

City Of Portland

B AN eNe siise!

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BB CANCELLEDBEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSLIRER WILL ENDEAVORTO MAIL

10 pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDERNAMED T2 THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPQN THE INSURER, ITS ACENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ; : 2 % % -

ACQRD 25 (2001108) FAX:

(207)874-8716

NOV. 11 * 05 (SAT) 13:39

COMMUNICATION No: 580

Lee Ramsdell/RSC
@®ACQRD CORPORATION 1988
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