
Form #P 04 DISPLAY THIS CARD .ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

eTION 
Pennit Number: 080316 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that_--"-'-'--.l.-L-...:Io..L.I..-J....I..LL"'--L..L.I.L.>.J..1..L..L-l..1~ 

has permission to _------"'~"---L....".....,..u.L..L.............-----'-"-""-I..I.k....... 

AT -V-lJ~~.L..L.;.,LJ"-I.I.L......¥-.I.~ _ 

provided that the person or person ith II 
of the provisions of the Statutes of 11Y:Jl)J1~lta1m:t,"ta lati 9 
the construction, maintenance and file in 
this department. 

Apply to Public Works for street line 
andgrade 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. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

08-0316 

Issue Date: CBL: 

158 A024001 

Location of Construction: 

656 BAXTER BLVD 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Center for Grieving Children 

Contractor Address: 

P.O. Box 1438 Portland 

Phone 

2077755216 
LesseelBuyer's Name Phone: I Permit Type: 

Tents 

Past Use: 

fAJS<'" ?~ 
Proposed Use: 

ROS "Payson Park"- Center for 
Grieving Children 17th annual Pet 
& People Walk Tent setup 06/13/08 
breakdown 06/14/08 

Permit Fee: 

$30.00 I 

Cost of Work: ICEO District: 

$30.00 4 I 

-(-(:c-r-

J 
Signature: Lr....... C~ Signa ore: / / 'vL-
PEDESTRIAN AC1'IVITIES DISTRICT (P.A.D~. ~) 

Action: D Approved D Approved w/Conditi~'Denied 

FIRE DEPT: 

Signature: 

~pproved INSPECTION: 

D 
Use Group: U 

Denied 

Date: 

Type: 

Proposed Project Description: 

ROS "Payson Park"- Center for Grieving Children 17th annual Pet & 
People Walk Tent setup 06/13/08 breakdown 06/14/08 

Permit Taken By: IDate Applied For: 

ldobson 04/08/2008 
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 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

~aj gj1inor D M~ 

() ({-/'7- .9 
Date: 4/t6l(~)

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

_"
 

( t v 

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: 

08-0316 

Date Applied For: 

04/08/2008 

CBL: 

158 A024001 

Location of Construction: 

656 BAXTER BLVD 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Center for Grieving Children I 
Contractor Address: 

P.O. Box 1438 Portland 

Phone 

(207) 775-5216 
Lessee/Buyer's Name Phone: Permit Type: 

Tents 

Proposed Use: 

ROS "Payson Park"- Center for Grieving Children 17th annual Pet 
& People Walk Tent setup 06/13/08 breakdown 06/14/08 

Proposed Project Description: 

ROS "Payson Park"- Center for Grieving Children 17th annual Pet 
& People Walk Tent setup 06/13/08 breakdown 06/14/08 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/08/2008 

Ok to Issue: I I 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/10/2008 

Note: Ok to Issue: 1'1] 

1) This permit DOES NOT authorize any construction activities. The tent/stage must be removed at the end of the event. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 04/08/2008 

Ok to Issue: 1'-'1 

1) Tents shall have an approved fire resistant rating, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 
at least I 10 lb. ABC extinguisher. 



Tent/Canopy or Telllporary Event
 
Staging Pernrit Application
 

If you or the property owner owes real estate or personal property taxes or user charges on any property 
within the City, . ayment arran ements must he tnade before. ermits of any kind are acce Jted. 

Date of Breakdown/ End of Event 

lA'ltnL / 1/ ~ oog 
Telephone: 

Fee: $30.00 

'JProperty Owner: 

#1 t
.ICC ,~.

J5~ 

Date of Set u /Event 

U/Ylt., J j 

Location/Address/Park of Installation: 

Tax Assesso s Chart, Block & Lot 
Chart# Block# Lot# 

;;V; 
Lessee/Buyer's Name (If Applicable) 

~:-;--11'i /C'llt.ztZ. -:(.-tt--V
",t. t.<.'.<.) • J )7 . 

.._..·\e~~,Lj) t '£ ~ ~ //{hi (>tt~L JU 
The pemlit fee and the followitlg items must be completed and suhmitted along with this application in order 
to receive a permit. 

1. Certificate of Flammability 
2. Letter of approval from property owner. 

If the City is owner, attach a completed copy of Application to Use City Parks & Public Spa('e from 
Parks & Recreation (756-8275). 

3. Company name of installer (contact info). 
4. Plot Plan showing the following: 

Tent/Canopy or temporary event staging locations, including dimensions, exits and entrances of 
proposed and existing, parking and existing building locations. If this is temporary staging, you 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
Portland's Parks @ 756-8275). 

5. If the City is the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount 
of coverage is $400,000.00 

Please submit all of the infonnation outlined in the Tent/Canopy and Event Staging Permit 
Application as one package. Failure to do so ,-vill result in the automatic denial of your petnlit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant:
 

This is not a permit; you ot commence ANY work until the p nnlt is issued.
 



Certificate of Flame Resistance
 
REGISTERED 

ISSUED 8Y ·--·-O:t~ltManufaeturttf:ABRrC 
.JOHNSON OUTDOORS INC.NUM8ER 

BINGHAMTON. NEW YORK 1:J902 FEB 2002[M'mtlflJr./llrars of tllr'J Pin~sl 
______________.. .J[~F-14~~.1 I 'rOM ProduCT:; Described H~mi(/ 

'rhls Is to certIfy th.t the product9 horein have been manufactufr.d from matenal Inha"tnUy flame rot8rdlnt at'
 
here attar specified by the materl,1 supplier.
 

NAME: ATLANTIC TENT CO ------------------._.--- 
FREE?O'~T _____ • STATE: . ~~....__. • _CITY: 

C~rtlflo.tIDn I' hlrwby madu that:
 
Th" articles det5rJ'lbed un this cenlficate havo tltllln l1'1unUroctured witt' an lJpproYad f1l:1me relBrdrmt chemical In cornplilnc. \V~ "
 

Ciill'lol"ola Stille Fire M:ushll Code. NFPA-701', Undenwritera Laborutory of Canada, Ql1d hllve bttftn Ilttiled In accDrdanCIl with t;'\e
 
Federal Test Method Specifications IiInd rTlost or E!xceed the Millt,.'1ry ~llJme Specifications Or MIL·C-4:l006G.
 

, 
[ T~pe. color and Weig~t af ml3lGrial 14~Z. ~~~---1Y.tiITE_~LOCKOU~· ---------

I 

,----------------- -------'----"": 
IOUlcription of Item certifil!d: 20X20 VISTA 

Flame Retardant Process Used Will Not Be Removed By W.shing And 
Is Effective Fer The Life Of The Fabric 

Snyder Manufacturing. Inc. 

U'"uf\1etUntf of Flame ~1tUU~.r" \Jinyl Lamina,es 



CITY OF PORTLAND, PARKS & RECREATION
 
PUBLIC PARK & SPACE PERMIT
 

134 Congress St. - Suite 2 -Portland - ME - 04101
 
207-756-8275 - Fax 207-756-8279
 

vla@portlandmaine.gov
 

TODAY'S DATE I 3/14/08 I BUSINESS / ORGANIZATION NAME I Center for Grieving Children 
ORGANIZATION ADDRESS I 555 Forest Avenue, PO Box 1438 I FAX I 207-773-7417 
CITY I Portland I STATE I ME I ZIP I 04104 I EMAIL I Diane(Q>.cqcmaine.ora 
HOME# I N/A I WORK # I 207-775-5216 ext 104 I CELL # I 207-749~5265 
CONTACT NAME I Diane Kimball I TITLE I Development Assistant 

PARK AREA OR PUBLIC SPACE REQUESTING: I Payson Park - Back Cove Walkway 
EVENT DAY &DATE(S): Sat, June 14, 2008 EVENT RAIN DAY & DATE: 
EVENT START TIME: I 8:00am EVENT END TIME: 1:00pm 
Include set-up time Include breakdown time 

I N/A 
I ACTUAL START & END 19am - 12:30pm 

'"IME OF EVENT: 

EVENT NAME: 
1i h Annual Pet &People Walk 
DESCRIPTION OF EVENT: I ES"rlMATED # OF 1 150 
Please be specific regarding area of DubHe SDaee or Dark you are requesting. PEOPLE ATrENDING: 

• Fund raiser walk with pets around Back Cove walkway with walk ending at Payson Park. Walkers receive pledges. 
• Buckets wI treats and refreshments 
• D.J. will play music and speeches will be give 

WHAT WILL BE YOUR AN1"ICIPA"rED NEED FOR PARKING & SIGNAGE? WHAT IS YOUR PARKING PLAN? 
City of Portland Parks & Recreation has a strict policy that prohibits vehicles from parking on grass areas. For each vehicle parked 
on grass, $10 will be deductedfrom your security deposit. Any tire ruts/damage to the grass areas would mean a forfeit of the 
park security deposit. 

• Volunteer Parking - Parking Lot off the 1st entrance into the park and also at Dyer's Flat. 
• Participant Parking - Dyer's Flat (which holds approx. 200 cars). 
• One Coast Van only may park on the side of Baxter BLVD Roadway. 
• To block traffic from the 1st entrance into Park 3 barricades are required at the Blvd. intersection - 8am set-up time 
• To reserve parking spaces at the dirt parking lot on the 1sl entrance into the Park, 3 barricades are required at the tip of the 

grass triangle - 8am set-up time 
• You also have the option of placing those barricades across the dirt lot area the night before (after vehicles have exited the 

park) to ensure that some parking spaces are reserved. 
• In the morning please move barricades into place at the Baxter Blvd. entrance and up to the tip of the triangle to keep traffic 

out of that 1st entrance area. These barricades must be staffed at all times. Staff must wear (orange) safety vests. (If you do 
not have them, please refer to attached permit fee schedule.) 

• A key is reqUired to unlock the gate to Dyer's Flat parking area. 
• 2 barricades are required to form a funnel at Dyers Flat parking lot. (Please refer to attached fee schedUle.) 
• Please position at least 2 volunteers in the Dyer's Flat lot to ensure that cars park orderly. Volunteers wear a safety vest. 
• An A-frame sign is required on the BLVD out near the Dyer Flat parking area with a "PARKING" sign attached to it 
• Please post signs on morning of walk (hammered into the grass area along the walkway at Preble Street and also across 

the street from Payson Park,) to alert public and regUlar walkers to your event. 
• Arrangements for barricades to be delivered must be made at least 48 hours in advance. There is a $25 delivery fee for this 

service. You may choose to make arrangements and pick them up yourself. Please call 874-8793 ext. 0 
• Please create a cardboard sign that can attach to the A-frame sign and place that near the Blvd. so that walkers can be 

directed into the barricade funnel and up into Dyers Flat. 
• Vehicles in Payson Park parking for extended periods on the grass are prohibited. Delivery vehicles may park on grass 

areas for no longer than 10 minutes to unload and load, weather permitting. If ground is too wet, you must walk materials 
over. 

• Do not park in the tarred Little League Lot (at the tip of the triangle) as little leaguers parents will be parking there. 
• If the park grounds are too wet, you must move all activities to tarred &dirt areas. 
• Please breakdown all barricades after your event. Place A-frame sign(s), barricades and orange cones at Dyers Flat. 
• $25 Key Deposit required. It may be picked up at our office on Friday, 6/13 and returned no later than Monday 6/16, 

4:30pm. At end of event, please lock gate to Dyer's Flat parking lot. 

• 
IF BATHROOM FACILITIES ARE REQUIRED, HOW WILL YOU MEET THAT NEED? (See attached fee schedule.) 

• 1 handicap accessible porta-potty located at the Preble Street Lot and 
• 1 located at Dyers Flat on Baxter Blvd. - just after the 2nd entrance into Payson Park. 
• We only require that you cover the cost of a cleaning fee ($25.00). 



LIST ANY MATERIALS (TABLE, CHAIRS, TENTS, EQUIPMENT, VEHICLES, ETC.) TO BE PLACED ON CITY PROPERTY. 
(See attached fee schedule.) 

•	 One 20 X 20 foot tent going up on triangle grass area (weather permitting) evening of 6/13 to come down immediately 
following your event on 6/14. If ground is wet, you must move to higher ground in the Park. 

•	 Small free standing 1OX1 0 canopies do not require a permit. 
•	 Before any food may be sold, Inspection Services must okay the morning of 6/14. If you have any questions re: inspection, 

please call 874-8703. 

•	 Sound system for OJ booth 

• Tables, Chairs (may be set-up on grassy area, weather permitting.) 
LIST ANY SPECIAL NEEDS OR REQUIREMENTS YOU MAY HAVE. Example: Electricity (See attached fee schedule.) 

•	 Green electrical box located in park close to the boulevard (see policy below). 

•	 If event is located on higher section of park, 250 feet of electrical extension cord is needed 

•	 $25 Key Deposit required. It may be picked up at our office on Friday, 6/13 and returned no later than Monday6/16, 
4:30pm. At end of event, please lock box. 

•	 There are 2 receptacles inside, each on a 20-amp breaker. 

•	 Orange cones are available at our office. 

MISCELLANEOUS 
•	 All dogs must be on a leash with an 8 foot maximum release. 
•	 Participants must clean up after their pets. 
•	 There may be Little League games going on in the park. 
•	 There may be sporting events scheduled at Preble Street Field. 
•	 There may be other walks scheduled on this day. (Currently there are none.) 
•	 We strongly urge you to place volunteers along walk pathway so as to alert walkers to any "trouble" spots. 
•	 Any items requiring security deposits (vest, cones, keys) must be returned to Parks & Recreation, 134 Congress Street 

office on Monday, 6/16/08 between 8:00 am - 4:30 pm. 
•	 Any items borrowed from Parks &Recreation, 17 Arbor Street office, must be returned on Monday, 6/1608 between 8:00 

am -4:30 pm. 

.POLICE ASSISTANCE CONTACT INFORMATION SGT. GARY HUTCHESON - TRAFFIC CONTROL· 874-8554 
If you need Police Assistance, please describe in this area: I In case of an emergency on day of event, please dia/911. 

FIRE I EMS ASSSITANCE CONTACT INFORMATION GREGORY CASS - FIRE INSPECTION· 874·8400 .. 
If you needFire/ EMS, please describe in this area: I In case of an emer.qency on day of event, please dial 911. 

*ELECTRICITY POLICY 
All cords in public way must be covered by rugs or surrounded with orange cones to avoid public hazard. If weather is not permitting 
(drizzle, rain, snow, etc.) we require that you not use electricity. 

GAS GRILL POLICY 
Only gas grills are allowed in any parks/public spaces. Grills must be set up away from all children's activities. Grills are not allowed 
on anv crass areas. We reQuire that you have a fire extinQuisher with you. 

TRASH POLICY 
All groups/organizations must abide by our Carry In/ Carry Out Policy. Please bring extra trash bags and/or trash receptacles and 
remove all of your trash from area once event is over. You will need to haul all of your trash out of park/public space area or forfeit 
any security deposit. Thank you in advance! 

TOBACCO FREE ZONES POLICY 
Portland Parks & Recreation's parks, athletic facilities, playgrounds, and all public space areas are designated as tobacco-free 
zones. Please pass this information along to your participants. Thank you for your voluntary compliance. 

REVOCABLE PERMIT POLICY 
•	 The City reserves the unconditional right to control or cancel events to protect and/or prohibit damage to pUblic property. 
•	 The City reserves the unconditional right to revoke or revise an issued permit. 

I HAVE READ AND UNDERSTAND ALL OF THE ABOVE POLICIES. PLEASE INITIAL 
OK 

2
 



* PLEASE SEE ATTACHED FEE SCHEDULE IF YOU ANSWER YES: X-YES X-NO X-NOT SURE 
Will your event have more than 25 people attendina? X 

* Will your event require a canopy? X 
Will your event require a tent permit? X 

* Will your event require a Food Vendor License? 
* Will your event require a Vendor License? (T-shirts, C.D. 's, Crafts, etc.) X 
* Will your event require electricity? X 
* Will your event require a key for access? X 
* Will your event require safety vests, barricades and/or cones? X 
* Will your event require street closures? X 
* Will your event require Police assistance? X 
* Will your event require Fire/EMS assistance? X 
** Will your event require liability Insurance? (** Please see below) X 
* Will your event require tables and/or chairs? X 
* Will your event require a concert license? X 
* Will your event require porta-pottie rental(s) or need porta-potties cleaned?? X 
* Will your event require a banner permit? X 

**INSURANCE CERTIFICATES INFORMATION 
Fax or e-mail at least 30 davs in adavance to: 207-756-82790rvla@oortlandmaine.aov 

• Please have "City of Portland, Maine" listed as additional insurance for a minimum of $400,000.00. 

ASSUMPTION OF RISK & LIABILITY 

User of park/public space area accepts the grounds in an "as is" condition and shall be responsible for all risk and liability in using 
the park/public space area for the said event. By returning this form, (should permission be granted to use city property), the above 
parties agree to indemnify and hold harmless the City of Portland, its employees and agents, from and against all claims arising out 
of activities during said event. 
I have read the Assumption of Risk &Liability I TYPE INITIALS I DK I DATE I 4/2/08 

CREDIT CARD INFORMATION 
Visa or MasterCard Number I I I I I Exp Date (MonNr) I I 

CREDIT CARD WILL ONLY BE CHARGED FOR SECURITY DEPOSIT(S) AS NEEDED. 

PLEASE MAKE CHECKS PAYABLE TO "CITY OF PORTLAND" 
• Please make out an and all securit de osit checks se arate from ermit fees. 

PLEASE RETURN FORM AT LEAST 30 DAYS IN ADVANCE TO: 
• Parks &Recreation - 134 Con ress Street - Suite 2 - Portland - ME  04101 or email to: vIa 

PLEASE BE SURE AND INITIAL, DATE AND/OR ANSWER ANY HIGH-LIGHTED YELLOW BOXES. 

DATE REC'D APPLICATION I 6/19/07 
FOR OFFICE USE ONLY 

DATE REC'D INSURANCE I 3/27/08 I AMT REC'D I $525.00 
PAYMENT TYPE 

VISA $ MC $ CHECK# 
2469 $ 180.00 Permit Fee 
2473 $ 25.00 Port-potti 
2470 $ 20.00 Electricity 
2472 $ 250.00 Park Security Deposit 
2471 $ 50.00 Keys Deposit 

3
 



ATLANTIC TENT COMPANY 
P. O. Box 937
 

DAMARISCOITA, MAINE 04543
 

(207) 563-5800
 
F.A..<'C 563-5799
 

TOLL FREE (877) 865-9500
 

Name of Lessee Center for Grieving Children
 

Address PD. Box 1438
 
City, State, Zip P_o~rt-=l:..::a.:.:n.::::..dL'.:..:.:M:..::E:-.....,:0-=.4-..:.1::..01-=-- _
 

Phone 775-5216 Event Date June 14, 2008 

~:.L:::.~~~Installation Location ______ Payson Park __ 
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Dj~ 1~7'DDIYYYYIACORD'iM CERTIFICATE OF LIABILITY INSURANCE 3 27 2009
 
PRODUCIR (207)622-2443 FAX: (207) 622-6206
 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONL.Y AND CONFERS NO RIGHTS UPON THE C!RTlFICATEThe Insurance Souroe of Maine I~e HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BV THE POLICIES BEL.OW.2543 North Belfast Avenue 

P.O. BOk 4838 
AUqQsta ME 04~30 INSURERS AFFORDING COVERAGE NAIC. 
INSURED INSURER A: Philaaelphi.a Insurance
 
Cantor For Grie'V'ing Children, The
 INSUAIORB:Haine Employers Mutual 

IHSuAtRC: 

PO Box 1438 IftSuAEAO:
 
PortJ.a't1d HE 04104
 INsuAERE: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICAlED. NOTWITHSTANDING ANY 
REQUIREMENl, TERM OR CONDITION OF ANY CONTRACT OR OTtiER DOCUMENT WITH RESPECT TO \NHICH THIS CER1'IFICA'l'E MAY BE ISSUED OR MAY PE.RTAIN. 
THE INSUAANC~ AfFORDED BV THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERUS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
AGI REG,rE LIMITS SHOVVNMAY HAVf B~E~ acnlJr-cn BV PAID r.1 AIMf:l 

POLlC~IEFFic,wFI~~: 'gk'fltlt'irt,mN LIMITS,~'=~ TYPE OF INSURANCE POLleN' NUMBER DATE MMIDD 

1,000,000GENERAl LIABILIty l=.tl.l'w t\""'I~lCu"'I"~ I 
,...-  , 100,000COMMERCIAL. GEN'AAL LIABILITY ~m&~l9E~~~~nall~ 

S 5,00010/3/200810/3/2007A ~ CLAIMS MADE [!] OCCUR PUPK2S61 !lUi MED exp '''nv one Defeon}r- 
PERSONAL & ...,\, PI... '''0" It 1/000,000

r- , 2,000,000GENERAL AGGREGATEI- 
GEN"L AGGRIiiGATE I.IMlf APPLIES PEA:
 PRODUCT~ , CQup,np An.n , 2,000,000 
rxr POLlCVn·~rs: n LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ,r- 
(I!a accidenl) 

AN'YAUTOr- 
Al" O~6DAUTOS BODILV INJURY

I- 
(Per penon) •SCHEDUU2D AUTOS

f- 
HIRIODAUTOS
 1I0DILY INJURYf- 

(Pe' accident) •NOH·OWNI!D AUTOS-
PROPERTY DAMAGEf- 
(~r aCCidenl) • 

GARAGI! UA8IU1Y AIITO ONLY -fA ACCIDENT • 
EAACr: ,OTHERTHAH 

AlTTO ONLY: 
.==t ~VAVTO 

AGG • 

EACH ""...,., '........L',. ..
EXCESs/UMBRELLA L1ABlUTY • 
AGGREGATE:=J OCCUR D CLAIMS MADe • 

I.

==i D!DUCTIBLf $ 

Aj:T~NTJON S a 

WORKEASCDMPENBA~ONANOB Iy~"Tr.IH~ I °Jlt 
IiMPLOV~RS' UABlLlTY
 
Afol't PROPRI£TDRIPART~ERJE,l(EcuTIVE
 100,000E.L EACH ACCIDENT •OFFICERlMfMD!!.R I!)(CLUDfD? 1/13/20091/13/20081810002815 F.L. DISEASf' • E'A ~MPLDYEE , 100,000 
II YII. C195critJ' unCfer
 
SPECIAL PROVISIONS b610001f
 E.L. DISEASE. POLICY LIMll • 500(000 
OlllER 

DI!SCRII"TION OF OPI!AATIONSlLOC-'TIONSlVfHICLES/fJlCLUSIDNS ADDED BY ENDORSEMENTISPECIAL PROVISIONS 

CERTIFICATE HOLDER 

(207) 756-8279 

POR1'lJ\ND PARKS " RECREATION 
ATTN: TEO MUSGRAVE 
134 CONGRESS STREET 
PORTLAND, ME 04101 

ACORD 25 (2001/08)
•••""1'\.,.,.. .... __.._ 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POI.ICIES BE CANCELLED BIi~ORE THI< 

UrlRAllON DATI! THEREOF, THE ISSUING INSURER WII.L ENOEAVOR TO MAll 

10 DAYS WRinEN NOTICE TO THE CERTIFICATE HOlD~R NAtVlfO TO THE L1~fIT. BUT 

J:l\tLURE JoOSE NO OBLIOATION OR LlA81L1lY OF ANY lUND UPOrt 1'HE 

ATIVI!S. 

ACORD CORPORATION 1988 


