
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that PORTLAND. CITY OF Located At 427 OCEAN AVE

Job 10: 2011-05-1010-5E CBL: 159 - - G - 001 - 001 - - - - -

has permission for three (3) tent(s) setup for "Take Steps for Chrohn's & Colitis" on OS/21/20 II

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and usc of
the buildings and structures, and of the application on file in the department.

r---------------------,
A final inspection must be completed by owner

before this building or part thereof is occupied. If a
certificate of occu y is uired, it must be

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED.

_____---'--7'- 05117/20 J 1

Fire Prevention Officer Code Enfo cement Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SID OF THE PROPERTY

PENALTY FOR REMOVING THIS CARD



Strengthening a Remarkable City, Building a Community for Life. 1IJww.portldndmdine.gov

l)LIectO( of Planning and Urban Development

Penny Sr. Lou1';

Job 10: 2011-0S-101O-SE

Conditions of Approval:

Located At: 427 OCEAN AVE CBL: 159 - - G - 001 - 001 - - - - -

Fire
I. Tents shall have an approved fire resistant rating and maintain 10' between stake lines.

2. No smoking or open flame allowed within 10'.

3. Provide at least one 2A: 10 BC fire extinguisher.

Building
1. This permit DOES NOT authorize any construction activities. The tent/stage must be removed at

the end of the event.

2. Separate penn its are required for any electrical, plumbing, sprinkler, fire alarm, HVAC systems,

heating appliances, including pellet/wood stoves, commercial hood exhaust systems and fuel

tanks. Separate plans may need to be submitted for approval as a part of this process.



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

Job No:
201I-05-1010-SE

Location of Construction:
427 OCEAN AVE - Payson Park

Business Name:

Crohn's & Colitis
Foundation of America

Lessee/Buyer's Name:

Past Use:

Date Applied:
5/1112011

Owner Name:
CITY OF PORTLAND

Contractor Name:

Allison Lodge

Phone:

Proposed Use:

CBL:
159- -G-OOI-OOl- - - --

Owner Address:
389 Congress ST
PORTLAND, ME - MAINE 04101

Contractor Address:

210 High St, Somersworth, NH 03878

Permit Type:
TENTS - Tents

Cost of Work:

Phone:

Phone:

646-734-6137

Zone:

ROS

CEO District:

Signature: G9dJ ,t(Rj..... @

City Park City Park - to erect a tent on
5/21/11 - to be removed same
day

Fire Dept: L Approved l1J/ <.~~ ~~
__ Denied

_N/A

Inspection:
Use Group:

Type: (1-N?
1(1..\- vr

Signatur:t'!p

Proposed Project Description:
Payson Park Take Steps for Chrohn's & Colitis

Permit Taken By: Lannie

PedestrianlActivities Di~ ict (PAD.)

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 electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building
permit and stop all work.

Special Zone or Reviews

_ Shoreland

_Wetlands

_Flood Zone

_ Subdivision

_Site Plan

CERTIFICATioN

Zoning Appeal

_Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date:

Historic Preservation

_ Not in Dist or Landmark

_ Does not Require Review

_ Requires Review

_ Approved

_ Approved w/Conditions

_ Denied

Date:

I hereby cenify that I am the owner of record of the named propeny, 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 appication is issued, I cenify 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 PHON



Tent/Canopy or Temporary Event
Stawng Permit Application
c;~ J; R P:;\ \'()..'I" d )~ ?::.~q co,,~ \?.e ""5 S\, ~M ~ \~ 1'0R;t~.-.u0 v'~ G4 to (

[fyou or the proper(~ nwuc-r owes rcal est,lle or personal properlY t'lxes or uscr chtlrg-c~ Dll .my j)ropcrw
""Itlnn thl:' Cll\', panllCJlt OltTangcIH<:tHS must be made he-fore permits of .111Y klnc.l .Ire accepted. I -:? (Qqs

Locaoon/Addrcss/Park of Inst311:Jtion:

Tax Assessor's Chart, Rlock & Lot
Chart# Block# Lot#

Fec: $30.00Apphc:tnt name, address & telephone:

f\\\\":.ol'"\ Lu~¥- _73y-
2..1 0 t\ i~ ")1: .

:iL"--,-",-'-=~~_--J..S=.:;o ,'rI l<SIA ,tth \\1 r\- O~'i;' 7 (0.137

6 i

Date of Set up/Event

5/2\) \\ - ~skov..... C~\\l\ \

Lessee/Buyer's Name (If j\pplicable)

Cl:<;~ f1 \ 'S ~ Co\ A5 s ~ 'J.--dM,'O n };

.~ he P<.'I'Hi: ~~.~ ,lHd the foi1cn\'1ug j~crn.~ 1l.111St be cnn)iJfe~~'<J ~L11d ~~lhn!~~ied alni!~ \".j!ll ~bjs ~tpp!ec~~'iic.:o 1::1. i)ro.i,.'f

lu ("-CC~~·;Y'.. • 3 penliliL

1. Certificate of fbmmability~~
2. Letter of approval from propcrry owner.

Trihe: ricy ~~ O\"\"11C1', act.:lt:h a con~rlered {.'~rp~ '.:·f ....... pp;ic.ttion:o Lise (~ity P;u:,s &. 'Pilh4~,t' Sp~B.Cl· froni
F\lrks & FL.;cr(:Liti(H~ ('756-~27S). - t1~ A\)~.

3. Company name ofinstaller (contact info). -£xe..~\tv1~ "d.c-IJ<,.n"te::,/'*,,: lQO~ -7 7S - q'g 3Cf
4, Plot Plan showing the following: e>

Tent/Canopy Dr tempo~l'Y event staging 10catlOos, inclucling dimensions, e."i.ts and entrances of
propused aod existing, parking and exisnng building locations. If crus ts temporary staging, you
will need to include product lllfonnation. (Applicant rnay eall Parks & Recreation for maps of

Portland's Parks @ 756-8275). - COf'\--t"ld s~h~ \.Q,;)-T,,> '\ fV~
5. If We City is the propeny owne~qtificatc:of Insucance lisnng the City:15 addilJonal insured. Mirumum amount

of coverage is $400.000.00 - ex. \111C1\

\Xlho should we contact when permit LS ready: _B~\-,-h....:'\P"""-I'-n~L=..o..::d_gLrr_~--------
Address: 'J. \0 \-\\~ S\ - S:1MQR';;'WQ~, N~ O'3.~/'h Te~ephone: l II L\l9-1?L\ - lr,\-:l;,7

r" ' Date: , \ I \\
This is not a p

Signature of applicant:

'Please submi':lil ,)[tbt ;11fOT!TJ(t,;Un outlbcd 1.A' :11'-: Tt:nt/Cal:uPY ;ma EVC'1lt Sta~ing- Perf:~iT

Applicatioll .1S OJ1{' pacL.lg ..·. F3i!lIrc :D do sn -x!it n:suLt i,t dH:: ,Wcl}matlc lkni<tJ. ~)fy()ur P~"'li:'~'ir'1&I

In orJer to be sure the Gty fully understands the full scope of th" project. th" Plannmg ~nd De..elopmc....]( DCJ: t
request additIOnal In formation pnor to the Issuance of a peITIllr. For further mfonnallon VlSlt us on.lIne~at ~

W"W'W i2.'2!:t!aruim~me,g.Q:.:.srap b) the Bwlding Inspeenons office.. room 315 Ctry Hall or ca1l874-870~3 "l~ ~~

'\ " eb~
~~~ ~4~ il'

T h~'fcby cerofy that I :un the Owner of record of the n:uncu property. Or that the owner of rec"rd auth"r.....C5 thc pf"P?<ctl ~,anJ th:1t,1 I, ~
been 3",hon:<ed by the owner to malte this applia.tioo as Ius/her :wthO<1:l.ed agenL I agree to COnfOlm to all appltaDle b.w~ (If thlS IU~~
To 3Jdltlon. if a \1L-mllt for wod described ,n this application is issu~d •. ] cerril)- th~t the Code Official's auth"O'lcd fL'PJcs"t.'11lariv" s v ~
authority 1<) enter all areas covered by thJ~ pennit at fly rca50nahle hour to enforce: rhe prOVt.'Wl1S of the code" applicable tll th;:

_ R"'~
----------HHi--'--H---..--·----

v90S ~v8809 a6pol UOSlllii
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-------_ .._.-. - - - --------

rDi CROHN'S &COLITIS
m.I FOU DATION OF AME.RICA

,I \\ 1" •. 1,", •. t t',

" 'l 'J., " .,' "

280 Hillsid", A\'cnuc
'leedham. /1.10\ 02494
Telcph,)nc' 645·n~6137
r", 7~1·44':1·0)25

If'~('rn\.'r: nHp line (Cia ()f~

[·n,"il z.'(j:Jge(O:cda.o:·g

-P\e-a~ G:k: ~\C(\CUJ l~
~OlA-- 'vI0-~ (U'~ ~::fAC'6'-uO{\S.

17909 ~178T09 e6pol UOSIIiV
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: QCertificate of .flame l\e~igtance :

• •• Registered Iss U E 0 B Y Date of Manufacture: •
• Application •

Number -: Central Tent 8/1/03
• l San Fernando, CA ------------- •

• F 4 1 9 .01 " ••• •• •• This is to certify that the materials described have been flame retardant treated (or are inherently •
• nonflammable). •• •• FOR EXETER RENTS ADO RES IS 38 PORTSMOUTH AVE •

• •.C'I T yEXETER .. ,. STAT'·it NH Z i ~ 03833- •

• •• Certification is hereby made that: +
• •• The Articles described on this certificate have been treated with a flame-retardant fabric or material registered and approved •
• by the State of California Fire Marshal. •

: Trade name of flame-res/stant fabric or materral u6ed: Lam·Tex Rag. F419.01 :

: The Flame Retardant Process Used will not be Removed by Washing. :

• Type Color and weight of canva51 vinyl: VINYL LAMINATE WHITE 13 OZ •
• ' I __••

• Description: 10X10 WHITE TOP •• •• •• •• •• Name of Applicator of Flame Resistant Finish: S I (J NAT U R E •

: California Combining Cotporalion I =r:
• CIONTRAL TENT MANuFACTlJRI!:~ •• •
: ••••••••••.~~ ••••••••+••••••'; ••••••••••••••• ~.••••••:
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03/03/03

Date ManufacturedIssued by

TOPTEC, INC.
1905 N.E. Main Street
Simpsonville, SC 29681

, '

REGISTERED
FABRIC

NUMBER

1,\ Fsa6Q1 I

This ;s to certify that the materials described
are inherently flame retardant.

Name e~~R-RENT.ALL

Address38 PORTSMOUTH AVE

City EXETER State Nt", Zlp_03_83_3 _

Certification Is hereby mads that:
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
the fabric is in conformance with the laws of the State of California and the Rules and Regulations of
the State Fire Marshal. Fabric has been tested and passes NFPA701~96, CPA184, ULC109, MVSS302.

Method of Application:, ~ _

Q)
o
w
(X)
.p,..
-'

Description of item certified: PARTY 20x20 BLACKOUT WHITE
(Jl
o
Q)
.p,..

"D
.p,..

SERIAL # 2315446

MODEL TII?202Q05 _

The Flame Retardant Process Used WILL NOT Be Removed By Washing.

TOPTEC, INC.

~~
~-.- ~

Name of Production Superintendent ~& 2



~
~

I

1

\

(

t

-(5
:>-

IC1t2

~
~

3J

p.5

PAGE EH/61

..
~

,.,/

603.841 5064

~

( ~r--)~
'1- 7 - If

~
----

PORT~D PARKS&REC

."
.,- .

••

oc,

~~

,~

1'\.~ .

iQ~; ,
I ..

t

.......

/

}D -- A:-/{~~~
1'17/- y L:q ~ e'7 1.--5

--
......

-

IO~ -.'
N"

~t~ '\

/

\.." 0 6.0-
I .,:) ....~ .
! W"-?
I I

:/

64/07/2011 13:51 2077538279

~
\\

f I

\' :'~

......,;e- .... ~...

Apr 11 11 0314p Allison Lodge



ACORO
e

CERTIFICATE OF LIABILITY INSURANCE r
DATE ,MMJODlYYYY]

L....----'
3/2~/2011

PROOUC~R (516)621-9000 FAX, (516)621-0092 THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION
Fab:r:-ic:ant & Fabrj.eant. Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. TI-lIS CERTIACATE DOES NOT AMEND, EXTEND OR1251 Old Northern Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 9004 ,,
Roslyn lfY 11576 INSURERS AFFORDING COVERAGE

:
1--.. ---. .. --- "-_. - - -_. ---

~~~~I\:MiJ.~_sau.C:huset~s:ria:L:i:ns._-=-...
··fNAIC# ...INSURED ,223o"

Crohn's & Colitis Foundation Of America, Inc.
_.

i INS<!.~ER B, Hanover Ins. Co.

h
n292

386 Park Avenue South ' INSURER C Ins. Co. '~it.lte of PA' .--. .--. -
1.9429

17th Floor -- - ... -, ._, ---.. --
INSURER C

New York NY ~OO16
-- - .. -_. -- . -, --- - -. ---.

INSURER E:

COVERAGES

1 f.O_OQ..l000

. l,°OQ.L.O 0.0

_!L.OOO

lLQOQ.. OOO

..1...Q90,00Q.
.~., 000., 000

$

EXCESSIUIlIBRELLAUABIUTY 1 I fEACHOCCURRENCE J$ lO/ODO,aoCl_

B
j

' XIOCCuR [] WIMS MADE I I I:G~.~~ ~ I.~__ 1~, O.QO ,.~=a

I 'J DEDUCTlBLE p=27n72702 12/31/2010 112/31/20n _ . _ .__ j' $$ _ ._

,X iR8ENTION $ lo,ood

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWIT1-fSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY COIITRACT 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 'f0 ALL THE TERMS, EXCLUSIONS AND CONDlnONS OI5UCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCEO 8Y PAID ClAIMS,

INSRlAo01. • ,_.......... -- ~ POLlCYN"U'~ER'- PO..L.q~FFEc-nVETp<iuCYEitPlRAnD'Nf- - .-. -- --. -'- -
L7R IN~RO; TYPE uF IN~uRANCE ~ DAT~ 'MM!nnNVVVt DATE (I\!MlOOiVYYYI, LIMITS

IGENERAL LIABILITY II II i EACH OCCURRENCE $. I [' DAMAGE TO-R'ENTEO .-
J : X CPMMERCIAL GENErL lIA81UTY , PR~~J,sES (E<l..'!<;rurr.,..,reJ 1_$

A 1 .. ICI.AIMSr~ADE '.J{. OCGUR rY258549102 ~2/31/2010 '12/31/2011 ~1\II~E<P(AIly~,:pa:.~n) is

'

I, ~ -- _._.- -- , !PlO~l)N~.& ADV II'!JURY _tI_

l
, J • ' I GE"'ERAL AGGREGATE ,'S

I I--~;'~;:~':i"~~;; 7~1~~: I I ~PRO~~S' ~~~I~I.oP-~~~~~~
, IAUTOMOBILE UABILITY ! :CCMSINED SINGLE L1"iT r-------·---1
I IJ ANY AUTO L i (Eo accideml ._. . $ .•

A, '!,LLOWNEOAIJTOS Y268549102 12/31/2010 ~2/31/2011 8DDILYINJURY

I
, SCHEDULED AUTOS I :(Per person)

I 1- ----
'I' x. 'HIRED AUTOS I I 'BODILY INJURY $i I X NQN-D\\'t-IED AUTOS , IiPer.~denl) ....- _ I . __

_. ... _. - .-- [ I PROPERlY DAMAGE I' ~
i , , " ._. +-lp_er_a_cd_de_ffi_I -l -j

CARAGE UABILITY .i'JJTQ.ONLY . EA ACG10Er>n: I~ . __ _
.' ANY AUTO il i OTHER THAN E.A~C $ _. _ _ ... ,
l AUTO ONLY AGG I $

1..L.0 00 ,-0 Qj).
1,_00_0,00.9

1 000 000

I)ESCRIPTIONOF OPEAATlONSJ LOCATIONS 1VEHICLESI EXCLUSIONS liDDED BY ENDORS1'.MENT I SPECIAL PROVISIONS

C~ty of Portland, Maine as additional insured per written contract as respects
10:00 am - 8:00 pm

Take Steps Main/Wa1K-a-thon OS/21/2011

CANCELLAnON

© 19882009 ACORD CORPORATION. All nghts reserved.

The ACORD name and logo are registered marks of ACORD

CATEHOLDER

ACORD 25 (2009/01)
INS025 (200QQ1)

CERTIR
SHOULD ANY O~ THE ABOVE DESCRIIlf:t) PDUCIE:l BE CANCELLED BEFORI' "HE EXP'RATlON

Payson Park DATE TH~EOF. THE iSSUINI> INSURER WILL IONIlEAVDR TO MAlL .:!:Q...- tlAYS WR1TTION

~34 Congress Street, Ste 2 NonCE TO THE CERTIFICATE HOLD~RNAMED TO n<E LEFT. BUT FAlI.URE TO DO so SHALL
Portland, ME 04101

JMPOSI" NO OaUGATlON OR UABlLlTY OF ~y KIND UPON THE INSURER. ITS AGENTS OR

R.EPRESENTA~VES.

~UTHQRUEDREPRESENTAnvlO

~~"obeT': Fabric",nt!JUD

-

V90S ~v8809 a6pol UOSIII\i



IMPORTANT

If the certificate holder is an ADD!TIONAL 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

This Certificate of Insurance 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 (2009fG1 )
INS02512009C')

v90S ~ v8T09 eBpol UOSIIIV



•
CITY OF PORTLAND, RECREATION and FACILITIES MANAGEMENT

PUBLIC PARK & SPACE APPLICATION (3 pages)
134 Congress St. - Suite Z -Portland - ME - 04101

207-756-8275 - Fax 207-756-8279
lvm@portlandmaine.gov

For uses of city property, there are typically: 1. fees charged for use of the area
2. a security deposit required 3. insurance required

(There may be fees due and applications required from other City Departments)

TODAY'S DATE I 1-4-2011 I ORGANIZATION NAME I Crahn's & Colitis Foundation of America
ORGANlZATION ADDRESS I 280 Hillside Avenue I CITY I Needham 1 STATE I MA I ZIP I 02494

I
CONTACT NAME(S) I Allison Lodge TITLE: Community Development Manager
HOME# I WORK I CELL I (546) 734-6137 I FAX I (781) 449-0325
EMAIL I alodoeralccfa.ora I EMAIL I

PARK AREA OR PUBLIC SPACE REQUESTED Payson Pari4; Back Cove Pathway l' Entrance into Park closed to traffic
Dyer's Flat for overflow parking

EVENT DAY & DATE,S) ISaturday, May 21,2011 RAIN DAY & DATE{S} INJA

EVENT START TIME 10am- EVENT END TIME 8pm ACTUAL START & END 4-7pm
(i.e. set-up start time) 11am (i.e. when event cleanup is TIME OF EVENT walk begins at 5pm

complete)

I EVENT NAME EXPECTED ATIENDANCE
~

450-500
Take Steps for Crahn's and Colitis

DESCRIPTION OF EVENT: Please be specific regarding area of public spacefpark and describe Event in detail.

Take Steps is a fundraising walk-a-thon whidJ will take place along the Back Cove Pathway. 4 20x20 Tents will be set up in Payson Park I
(some small canopies too) and participants will ctleck in, eat, and participate in activities at Payson Park until the walk starts at 5:00pm
along the Back Cove pathway. BBQ GRILL for: We will not be using a BBQ this year?????? Participant will use parking at Payson
Park I Dyers Fiat.

A dumpster will be placed on the dirt parking lot (off 1st entrance). Exira porta-restroom there as well. A Radio Van may be parked
there as well.

OJ setup on grass area, and a possible bounce house on grass. Electricity needed.

IS THERE A REGISTRATION FEE? No (participants collect donatiolls from friends and family members)

LF YES, HOW MUCH?
FEE 1$
STUDENT FEE I $

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN? ]
Yes - attic; ants wi~rk where spaces are available in Payson Park (near basebafl fields) and in additional dirt lot next to Payson pa~

PLEASE CHECK OFF AND ANSWER:
PLEASE SEEe ATIACHED FEE SCHEDULE I DEPT. INFORMATION IF YOU ANSWER YES

X-YES X-NO X-NOT SURE

. Are you setting up a canopy(s) ? (canopy is 10x1 0 size) How many: X

. Do you wish to set up a tent(s)? (a canopy or tent larger thaJi 1Ox10 needs to be X
approved by Recreation and a Tent Permit issued from Inspections Divis[{)n; please call

IInspections for informa~ion on their application process I PLEASE give them at least a 2-
week notice) Recreation will contact Inspections once the tent location is approved so
that the Tent Permit Application may go forward.

State size(s}: 4- 20x20
Exact location{s) of Tenl Placement Requested: Payson Park - grassy area

between entrances (Triangle Grass Area)

6 d v90S ~v8S09



i In order to drive tent stakes into the ground, DIG SAFE must be contacted· 888-344-
,7233.

· Will you be settin~ up tables and/or chairs ? How manv tables: 35 chairs 100 X

· Are other items or equipment Oeing placed on City property? (i.e. Moon Bounce, Dunk X
Tank, Radio Station Van, Helium Tank, etc.) Please List:: Moon Bounce (TBD),
Radio VanITent (TBD), Generator, Grill nBOl

· Will there be refreshments at the event? YES X
Do you wfsh to sell food? NO (If so, you will need approval from Recreation)
list food and drink: Granola bars, bananas, apples, and water
A Temporary Food Service License (from the City Clerk's Office) is neede<:1, even iffood
is given away (and even if it is pre-packaged). PLEASE give the Clerk's Office at least a :2-week notice.

· Do you wish to sell non-food items (like T-shirts, crafts, cd's, etc.) ? X
* Are you setting up a PA (sound) system? YES X

Are you planning on having Amplified Music? YES Radio Station and OJ
If so, your event requires a concert license from the City Clerk's Office. (Just voice - i.e.

, Press Conference, would not require the license because it is not music). For amplmed
music/speech, there are time restrictions for the Downtown Parks & Squares (music
limited to 11 :45am -1 :150m, and 1 hour between 5pm - 8pm).

· Will your event require electricitv? Electricitv is available at some of the parks & X
* Are you planning on bringing a Grill for a Barbecue? IX

I Only Gas Grills are allowed in the parks (NO CHARCOAL). Grilling is subject to weather
conditions and possibly Fire Deot. review.

· Will the event require reserved pariting spaces / parking meters? How many? X
"No Par1c;ing~ signs may be purchased at Public Services, 55 Portland Street.· Will your event need safety vests, sign.s, barricades and/or cones? X-VESTS

Please liS1 what you would like to borrow:
A few orange vests and cones may usually be borTOwed from Recreation.
Barricades and siqns are borrowed from Public Services, Customer Service.

" Will your event require street closures? (Please be specific under "Description of X-1"
Event'j ENTRANCE

INTO PARK· Will your event require Police assistance? An event such as a road race, march in the X
street, or parade would typicallv require police assistance.

,

· Will your event require Fire{EMS assistance? X
r--;-' Will your event require porta-restroom rental(s) or need existing porta-restroooms X

cleaned? (Some of the parks already have porta-reslrooms. Event participants may

duse these, but a $25 fee is assessed for events where attendance is 150 or more.)

· Do vou wish to have a banner over tile street to advertise your event? (Banners hunQ X

INSURANCE CERTIFICATE INFORMATION
* I'/Ifill your event require liability Insurance? X

(For an event such as a walkathon, race, festival, press conference, concert, etc., the city
requires insurance coverage - general liability. The City of Portland needs to be named 35

I additional Insured in regards to the event activities on that date) If your event has been
.approved for serving food, Product Uability is also required. in addition to General Liabilitv.

• If you answered yes, please have 'City of Portland. rvlaine" listed as additional insured on the certificate (minimum coverage·
$4{]O,OOO) and have your insurance company fax a copy to Recreation: 207-751:H327~ or e-mail to: tvm~oortlandmaine.Qov

RECREATION POLICIES

ELECTRICITY
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. If weather is inclement (drizzle, rain,
snow. etc.) we require that you not use electricity, unlessall connections and equi menl aTe covered and rotected from the elements.

BARBECUES - GAS GRILLS ONLY
Only GAS GRILLS are allowed tn parksfpublic spaces - i.e. No Charcoal Grills. Barbecuing must first be approved by Recreation and is
SUbject to weather conditions, and possible further review by the Fire Dept GriYs must be set up away from children's activities. You must
bring a fire extinguisher with you to the grilling area.

r----------------:P=cO=R=T=cAo-_=R=ES=T=R=OO=-=M~S=-:-J=-B-=-AT==H"""R=-O=-O=M::-=-;;F;-;"A-::C::-:IL-::IT=I-=E:"S---------·------,

Porta-Rcstrooms are required for large events and events where food is being served. Some of Portland's parks already have portable
restrooms (·Preble Street Grass Area at the Preble Street Parking Lot - across from Hannafords, *Entrance to Dyer's Flat - beside Payson
Park, "Deering Oaks Park - near the Playground, 'East End Beach). If over 150 people aTe expected to attend the event. a $25 user fee is
required (paid to Recreation) The restrooms are cleaned M, W, & F. If you would like to guarantee that they are cleaned just prior to your
event, then you need to call the porta-restroom company (United Sjte Services, 508-594-2626, M-F) to request and cay for a c1eanirl~.

o~ d 17909 ~178S09
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__. -,---.,....,..,--:-__=-_c-:-=-_=-.,..-;:::--::-_-=_----:-T.:..,RA....=....:.S~H_,___,___;__;---~,___,____;__-__:____;_-___:---__c:_:-..,__-__I
All groups must abide by our CarT)' In! Carry Out POlicy. Please bring extra trash bags and/or trash receptacles and remove all trash.
You will need to haul all of your trash out of the park/public space or forfeit the security deposrt(s}. The area will be checked following your
event and if the park is clean and conditions for use adhered to, your s>ecumv deposit will be returned to you. Thank. yoU in advance!

PARKING ON GRASS AREAS I SIDEWALKS I ILLEGALLY PARKED VEHICLES
:-;-,.----,-,----,--:------::-:-=---:",.....,-----,.--

Portland Recr~tionhas a strict policy that prohibits vehicles from parking on grass areaslsidewa'kslpark streets. $10 will be deducted
from your security deposit for each venicle parked on grass/sidewalk areas or vehicles parked illegally. Any tire ruts/damage to the

rass areas would mean a forfeit of your security deposits.

TOBACCO FREE ZONES
By city ordinance, smoking is prohibited at and within 20 feet of the following outdoor recreation and event areas: downtown squares and
plazas, trails, parks, playgrounds, beaches, and athletic facili1ies. Please make sure you pass this infonmation along to participants /
spectators at the event.

~ NOTIFICATION
Please keep a copy of this pennit on site at all times. City staff may reqUire proof of permit.

REVOCABLE PERMIT
• The City reserves the unconditionalright to control or cancel events to protect end/or prohibit damage to public property
• The Citv reserves the unconditional right to revoke or revise an issued permit.

II HAVE READ AND UNDERSTAND ALL OF THE ABOVE POUCIES TYPE INITIALS DIRECTOR DATE !
SIGNED-
PDF FILE i

ASSUMPTION OF RISK & LIABILITY

Us~rs of the area agre€ to accept the grounds in an "as is" condition and shall be responsible for all risk and liabllity 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 Agreement TYPE INITIALS DIRECTOR DATE

ISIGNED-
PDF FILE

CREDIT CARD INFORMATION

• Please make out seeunt

Please make all secu' de osit checks out 5e arnlel
Vest, Barricade, Cone Deposit: $10 perlitem

Electrici : $5 r/hr
Ke De osit: $50 erkr:Y.. _

TOTAL AMOUNT(S DUE TO RECREATION
Permit Fee for use of area. $40 first hr. plus $35 each
additional hr. (i.e. a 3 hour event totals $110)
If your eventis rained out j cancelled, the bulk of the
fee is returned (however $40 is non-refundable)
Number of Hours of Use: 9-10

FOR OFFICE USE ONLY I

DATE REC'D I 12-2-2010 IDATE REC'D I 3-22-2011 IPERMIT FEE I$ NEED I SECURITY I$ NEED
APPLICATION INSURANCE AMTREC'D DEPOSIT

PAYMENT TYPE
VISA IS I Me 1$ I CK# II I CK AMOUNT Is J CASHAMT Is

3
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FAX JOURNAL REPORT

TIME 04/11/2011 15:00
NAME
FAX 2078748715
TEL
SER.# 000D7J529371

NO. DATE TIrv1E FA>< NO. /NAf-1E DURATION PAGE(S) RESULT COM~1ENT

03/18 10:30 9414925052 43 02 OK RX ECM
03/18 12:42 52 01 Of< RX

#155 03/18 14:31 97729078 01:32 07 OK TX ECM
03/19 10: 21 207 772 3388 25 En OK R><
03/21 07:42 19 01 Of< RX EO,1
03/21 20:05 207 772 3388 25 01 OK RX

#155 03/22 14:08 915184533585 15 01 OK TX Ecr-1
03/22 14:52 17 81 OK RX ECM
03/22 15:44 207 772 3388 25 01 OK RX
03/23 12:35 52 01 m< RX
0~',' '~'" 15:01 207 772 3388 25 01 OK RXO/.:..~

03/23 20: 11 22 01 OK RX EC~1
#157 03/24 09:48 92875489 41 05 OK TX Ecr·~

03/24 15:27 2078791387 40 03 OK RX ECM
03/24 15:01 207 772 3388 25 01 OK RX
03/25 10:33 2078791387 29 02 OK R'" EC~·1] ..

#158 03/25 10:54 98781122 51 02 OK TX ECM
#159 03/25 12:39 98787871 21 02 OK TX ECM

03/25 10:10 207 772 3388 25 01 Of< RX
#150 03128 08:32 912075955523 1" 01 O~< TX ECM,:,

03/28 15:28 508 291 4593 01:15 05 Of< RX' ECrvl
03/28 15: 14 207 772 3388 25 01 OK R"i\

#151 03/29 09:47 9287548'3 13 01 OK T>< ECM
03/29 15:55 207 772 3388 25 01 OK RX

#152 03/30 08:59 92875489 13 01 Ok T>< ECrv1
03/30 15:47 207 772 3388 25 81 Of< RX
03/30 17:22 52 01 01< RX

#153 03/31 13: 01 95531138 35 02 Ok TX ECH
03/31 15:53 207 772 3388 25 01 Ok RX

#154 04/01 11: 48 95531138 35 02 Clf< TX ECM
04/02 10:00 207 772 3388 25 01 OK RX
84/04 07:34 530 201 0914 52 01 OK RX EO~

04/04 07:39 530 201 0914 32 01 OK RX ECM
04/04 15:00 52 01 OK RX
04/04 15:40 207 772 3388 25 01 Ok RX
04/05 15:47 207 772 3388 25 01 Ok R><
04/05 05:17 22 01 Ok RX ECM

#155 04/05 14:24 914057029485 07:19 08 OK TX ECM
04/05 15:39 207 772 3388 25 01 Ok RX

#155 04/07 14:09 92358517 18 01 OK TX ECM
04/08 11: 14 51 01 Ok RX ECM

#157 04/08 11: 38 92875489 13 01 IJk TX ECM
#158 04/08 11: 38 '32875489 13 01 OK TX ECM

04/08 11: 45 47 04 Clk RX ECM
#lE,'3 04/08 12:08 97997815 22 01 Ok TX ECM

04/09 10:09 207 772 3388 25 01 Dk RX
#170 04/11 11: 35 97552507 19 01 Ok TX ECM

04/11 13:01 2077555148 43 03 OK RX ECf-1
#171 04/11 14:49 915184533585 15 01 Of< T>< EC~1

04/11 14:54 503 841 5054 05:43 11 Ok RX ECM

BUS\, : BUS\,,I t'-JO RESPCNSE
NG POOR LINE CmmITIDt'-l / OUT OF MEMOR\'
CV COIJ'ERPAGE
F'OL POLLIt'-IG
RET RETRIEVAL
PC: PC-FAX



ADDITIONAL COVERAGES
Ref# IDescription 1Coverage Code FOflll No. IEdition Date

Employee Benefits EBLIA

Limit 1 ILimit2 I Limit3 \ Deductible Amourrt IDeductible Type Premium

1,000,000 1,000,000 I 1,000

Ref # IDescription 1Cove~ge Code FormNe.. IEdition Date
Non-owned NOWND

Limit 1 I Limit 2 I Limit 3 IDeductible Amount I Deductible Type Premium

1,000,000 ,

Ref:# IDesCl'iption I Coverage Code Form No. IEdition Date
HI red/borrowed HRDBD

Limit 1 \ Limit 2 I Limit 3 !Deductible Amount IDecluctible Type Premium
1,000,000 I j

Ref# IDescription ICoverage Code Fonn No. I Edition Date
Premium discount POlS

Limit 1 ILimit 2 ILimit:'l IDeductible Amount 1Deductible Type Premium

Ref It IDescription ICoverage Code Form No. I EditiOfl Date
we & Employer's liability WCEL

Limit 1 I Limit 2 ILimit J IDeductible Amount IDeductible Type Premium

1,000,000 1,000,000 1,000,000

Ref 11 IDescription ICoverage Code Form No. IEdition Dale
Expense constant EXCNT

Limit 1 I LimitZ I Limit3 IDeductible Amount IDeductible Type IPremium

Ref # IDescription j Coverage Code Form No. r Edition Date

Experience Mod Factor i EXP01

limit 1 I Limit2 ILimit3 IDeductible Amount IDeductible Type Premium

Ref tI IDescription 1Coverage Code Form No. IEditi on Date

Limit 1 ILimit2 I Limit 3 IDeductible Amount IDeductible Type Premium

.-

Ref # IDescription ICovernge Code Form No. iEdition Oilte

1 Limlt'1 I limit 2 ILimit 3 IDeductible Amount \ Deductible Type Premium

i

Ref jJ IDescription 1Coverage Code Form No. IEdition nate

Limit 1 ILimit 2 \ limit 3 IDeductJble Amount _I Deductible Type Premium

Ref# I Description lCoverage Code Form No. I Edition Date

;--_ I -
I Umit 2 \ Limit 3 IDeductible Amount IDl!duclible Type PremiumLimit 1

OFADTlCV Copyright 2001, AMS Services, Inc.
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r-ax 207- ~7~ - g71 LQ

Tent/Canopy or Temporary Event
Staging Permit Application
CA~ J;fbp;\; \()vN~ I ~ '3<6Q cOj\ct~,zg,5 SA-. V.~~\f; 'It-~\~ ~ OWe r

Tf y?U ,or (he p~opc:r~ owner 0\\ e" real eH;lle or pcrson.\! property t;lXC5 or u~er dl.lrgcs 011 .I1IY propcr~

Wlthlll the CI~'_ p.t\ men I .trrallgemculs muSI be made beff)re permi,s of an\, kind arc ,leet ted. - <;: Ui43

tu{£ 7rl ~II'~ / (1- r{u

--J: 00

CIii cJ Yo~t\'iMlJ -
Fee: $30.00

D:Jte of Set up/Event

5/2..\/ \\. - - s --tOZ C~\\f' '

T.0caI:100/Address/Park of rnstaUatiou: '

Lessee/Buyer's ~ame (IfApplicable)

C~h\ll~ ~ Co\;'hs ~v:-ctcJ:'O'~ R

Tax Assr:ssor's Chart, Block & Lot
Ch,trt# Rlock# Lot#

Till' pcrmi' fcc and die fo!lowin2: j~cms all:S'; be CUfilT)!;:II:J ,wd submitted aiong with .his ,1pplic"lioH ill onl<:r
to r<:~..:ci·,T (t pCt;niL

1. Certificate of Flammability _

2 Letter of approval from property owner,

£[ 1he Cit~· is o,,'ller, ~t(;ldl ~l. compJded ;:;:P:: of -\pr;~C~l1::l1I to U!'c Cjty P"tks & :}uhl'(.' Space from
P.1l'ks & R;:u::;t(l.m (756-~QI5). - f1~ H\)l'"

3. Company name of installer (contact info). ~£x~~ \-&1~ '! E-iiUlt"O;.j~: LQO~ - 7 77> - qg3G:i
4. Plot Phn showing the foTIowing: 0

Tent/Canopy or temporary event staging locanons, including dimensions, exits and entrances of
pruposed and easting, parking and existing building locations. If this is temporary staging. you
",,'ill Deed to include product 111fonn-aLion. (i\pphcan( may call Parks & R=<ltion for maps of
Portbnd's Parks @ 756-8275), ~ Co n-to,d- Ext..h:2. '~1-TS'\ fv~

5, If the City is the property oW1J.er~e:rtificateof loslillUlcc listing the Cicy as additIonal iostlTed, Minimum amount
of covcrage IS $4oo,OOO,OU - Q WOlm

\X'ho should we contact when permit is ready: _.L.A.L.\,---:\_\--"~",,,,-,QCJ---'L.od=:.=-~-'R'""'---- ---:-_---=-__---:-_
Address: 1.\0 \.\i~ Sr\- SOiV\v9..~ LU(!~, l\i~ Ci~<l7'j( TifePllOne: \ Il.YU;) - 134- ~137

Plt:as(' S1lbm i [ all or tbt: ill [(Inn alion uudiHl'{j i1t dee TeHt/Canopy allC E"t.:IH Sl;lgin~ Permit
..\p~lic;lliuH as ()lH' pack'ige. }-'ailllH: W UO ~') ",i]j ~'csu\t j~l the ,,"Wm>l,i<: denial OfYOUf perm:'.:,

In order to be sure the Gty fuUy understands the full scope of the project- the Planning and Development Department may
requesT addioonal ;nforrnanon prior to the i.~suancc of .. permIt, For further information visit us on-hne at
W"w'W.portlallnmaine.g:ov, stO? by me Building Inspections office, room 315 City Hall or call R74·870.'t

r hcxc:by certity that r :un tilt: Ov,mcr of record of the named property, or tItl1 the OW11L-r rlf record aurhnrUL'S tne propo,ed work and th:ItJ have
been aurh()ri~ed by the owner to m:Ucc this .pplieati()l1 :1.< his/her authon'l.cd agent. I agrcc to conform to all 'l'p!;Clblc Jaws of thIS Jurisdietton,
In addition, if a p<:nnit for work JDcribaJ in chi:; applicaovn i< i<sucu, ) ccrnfy that the ("ee Official's ~uth()ri~td n;presL'1lI;uivc shall h.>ve the
authonty t1) eoter all ,tn"" covered by rhi-, permit n y rC2s01'1.bte hour to enforce Lbc provi>ions of Ihe rode.' appli~blc10 u,r; permit.

ay n commence ANY wOt"k until the permit is issued.This is not a p

Signarnre of applicant

~-_ .._-----,L..;!t---J"'-~--t--I--~;--------------.---------_._---------,

Gd t:'90S ~t:'8T09 e5pol UOSIIIV
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: <!Certificate of jf(ame !\es(stante :

• •• Registered eo I S 9 U E 0 8 Y D ate 0 f Man u f act u r e : •
• Application ' .~ •

Number : Central Tlltlt 8/1/03 •
• San Fernando, CA

• F419.01 .. " •• •• •• This Is to certify that the materials described have been flame retardant treated (or are Inherently •
• nonflammable). •• •• FOR EXETER RENTS ADD R E 5 a 38 PORTSMOUTH AVE •

• •• CIT yl;:XETER s- 'r ",'T E' NH 'z i .. 038~3- •

• •• Certification is hereby made that: +
: The Articles described on this certificate have been treated with a flame-retardant fabric or material registered and approved :
• by the State of California Fire Marshal. •

• •• Trade name of flame-resistant fabric or materral used: lam-Tex Reg. E419.01 •

• •• The Flame Retardant Process Used will not be Removed by Washing. •

: Type, Color, and weight of canvas I vinyl: VINYL LAMINATE WHITE 13 OZ :

• Descrlptfon: 10X10 WHITE TOP •• •• •• •• •• Name of Applicator of Flame Resistant Finish: 8 I G NAT U R E •

: CBlifoml/J Combining Corporal/on _ =c :
• CE:NTRAL T!1NTMANUF"ACTUAKR +
• +
: ••••••••••~ ••••••••+••••••"~••••••••••••••• ~•••••• :



QCerttflrate of jflame !\eslstanre
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03/03103

Date ManufacturedIssued by

TOPTEC, INC.
1905 N.E. Main Street
Simpsonville, SC 29681

REGISTERED
FABRIC

NUMBER

I.' ~~5Q1 I

This Is to certify that the materials described
are Inherently flame retardant.

Name EXf:T!ftRENT-ALL

State NlIi ZIP_03_8_3_3 _

Address38 PORTSMOUTH AVES

City EXETER

CertificatIon Is hereby made that:
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
the fabric is in conformanoe with the laws of the State of California and the Rules and RegulatIons of
the State Fire Marshal. FabrIc has been tested and passes NFPA701-96, CPAI84, ULC109, MVSS302.

OJ
o
C-0
(J)

-1'-
~

Method of Application: _.. ~ _

Description of item certified: PARTY 20)(20 BLACKOUT WHITE

(Jl
o
OJ
-1'-

MODEL rre2020aS

SERIAL # 2315448

The Flame Retardant Process Used WILL NOT Be Removed By Washing.

TOPTEC, INC.

~)/PL?
Name of Productfon Superintendent

U

-1'-
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CERTIFICATE OF LIABILITY INSURANCE

, 22305

i 2229-2-
I- __
, ~94.29

DAlE (MIiIJDDlYYYYI

3/21/2011

INAIC 11

I
I
I

_~ IINS_U~ERS AFFO~D1""G CO~RAG.!= _

IINSlJ'lER~_~S~~~u~et~Bay!~ __
INSURER a Hanover Ins. Co _

i-,~~~?~~~ns-:- ~.-S~te__o~ -PA _-
i I'lS~ER_~: - ---_ _ _ _~- ~-- -I _.
~ INSURER !:' I

nilS 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 POUCIES BELOW.

Of America, Inc.

11576

10016

NY

NY

'WSURED

Crohn's & Colitis Foundation
386 Park Avenue South
17th Floor
New York

COVERAGES

PRODUCER (516) 621-9000 FAX: (516) 621.-0092

Fabricant & Fabricant, Inc.
1251 Old Northern Boulsvard
P_O. Box 9004
Roslyn

UNllS

A

A

THE POLICIES OF INSURANCE USIBJ BELOWHIWE 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 lMUCH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDmONS OfSUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS_

'~i: ~~~'g- -. -TYPE ~F~~lJ~ - ,'- -- POU~N-~~BER 6'l'~~:,-L~:i~~~~~w.pl

GENERAL1.lA81LrTY ! I ' EACH OCCURRENCE 1$ .1, ogo ,.QOD

I
-, , rOAIJAGE TO RENTED -- --

X COMMERCIALGENERAlLlABl1.lTY I ~£..R~IS_S~_(81....Q.c=tT.~~J $ 1 L OOO-,_0.Q.0
-'j -- i CLAIMS MADE: X-' ':.lCCUR !mY26B549102 12/31/2010 i~2/31/2011 r-IoAEO EXP~ en. ~rscn) ~_ S ~ 5,-000

\---i- - - ----- .! !! IPE~~9"Al" ~"..""JUfl.!.. ,_5 _ _1, 00Q., 0Q.D

- , I- I GENERAL AGGREGATE !.> 2.0JO..Q.,OQ.0

1----11_--'-i.::.-~.::.-§..!.I~~~;:~~I~~.:.y_~G_-~_:7.L.JJ·~,";;LIM'i;..Lrr_I'oP_'__,-;_L_I~L;L'o:~~::....R:+I~ . ,1-,__~ ,,--JIIL_ r_"-_R_~_D_'U_C=-_T~_-_C_O_;;_P_K2!'_-_-A_-G_G_-l...~S 2_'_O_0_O_-'_0_0_0--J

I ~AU;OMOBILE UAllILnY , COMBINED SING1.E UMIT 5

; -I':"~~D AUTOS rl Y2685-49102 i 12/31/2010 112/31/2011 I~E:D::~I~RY -- I-

f

'(Per pe""",) S
.. ! SCHEDULED AUTOS I __ __ _ _. ,.__
X I"'RED AUTOS I BODILY I!'UJRY

.x _NON-OVVNEC AUTOS I' i(Pe~cO~r.,) - $

•1-- --_.. I !~~J,;.~E IS

i
EXCESS I UMBRElJ.A LIABILITY I

~X I OCCUR D CLAIMS MADE

IGARAGE LlABlLITI

, ~ M'I"AUTO

C I WOR!<ERS COMPENSATION
AND EM f'LOYERS LlABlUTY YIN,

I
MY PROPRIETORIPARTNERJEXECunVE 0 i
OFF1CERI>.IEM9ER EXCLUDED? '

, (M.ndlllory in *lHt F005191737
If yes, desaite u"der

, SPECIAL PROVISIONS below

I lAUTO~Y . EA ACCICeNT ~$_

I i I OTHER THAN EAA~ y _
AI-'TO ONLY: AGG $

!EACH OC;CwRRE!'CE.__

AGGREGAT::

[ _~
1~~$~__-1 0 , 000J_.QO 0
~ 19.,000,.900

- - -- -
! 1..2/31/20:11 ;I r - - --- --

I I VVC STK1U- I t crr~·1
i : _ :mRYLlM!TsJ .. 1m i __ __ _

! ~L ~CH ACCIDENT _ .J '__. l-,.QO~ OOQ_

,12/31/2011 ,~LmSEA~-=-.EAEloIPlgYE~'__ 1, 00Q.,Q.~O
I I EJ. DISEASE· PCL'CY LJMIT I $ 1 000.000

1 12/3:1/2010

i

j 12/31/2010

I

!

~279172702

~O,OO(

\
B l DEDUCTI8LE

ix, RETENTION $

10lliER I

i I 1 :
DESCRIPTION OF OPERA110NSI LOCAllONS rVEHICLES I EXCLUSlONSAOOED BY Erl~QRSEMEI'fTI SPECIAL f>ROV1SIONS

City of Portland, Maine as additional i.nsu~ per written contract as respects -Take Steps Mai.n/Walk-a-thon OS/21/2011
10,00 am - 8,00 pm

CANCELLATIONCERTIFICATE HOLDER I SHOULD ANY OFffiE .BOIIE DESCRJBEOPOUC1ES BE:CANC~ BEFORE THE EXPiRAllON

Payson Park DATE THEREOF, lHE ISSUING rNSIJ~ERU\IlLL EJlDEAVOR TO WAIL~ DAYS WRITTEN

~34 Congress StLeet, Ste 2 • NOllCIOTO rnECERTlFTCATE HOlDER NAMIiD TO"TME LEFT, BUT FAll.URE TO DO so SHALl.
Portland, ME 04101

IMPOSE NO OBUGAnO" OR UABlUTY OF ANY K1WD IJPOft TlIE INSURER. ITS AGENTS OR

REPftESENTAnVES.

AUTHORIZED REPRESe.NTAlWE --oJJ ,.. \. ___,- t_ f'\
, Robert fabric",ntl JUD J 7f ~ v

ACORD 25 (2009/011
INM25 (200901)

© 1~B8-2009 ACORD CORPORATION. All nghu; reserved.

The ACORD name and logo are registered marks of ACORD

9 d 17909' ~ 178' S09
eBpol UOSIIIV'



CITY OF PORTLAND, RECREATION and FACILmES MANAGEMENT
PUBLIC PARK & SPACE APPLICATION (3 pages)

134 Congress Sl- Suite 2 -Portland - ME - 04101
207.756-8275 - Fax 207-756-8279

tvm@portlandmaine.gov

For uses of city property, there are typically: 1. fees charged for use of the area
z. a security deposit reqUired J. insurance required

(There may be fees due and applications required from other City Departments)

: TODAY'S DATE , 1-4-2011 I ORGANIZATION NAME I Crahn's & Colitis Foundation of America
I ORGANIZATION ADDRESS I 280 Hillside Avenue I CITY I Neerlham I STATE f MA I ZIP r02494

I
CONTACT NAME(S) .~ Allison Lodge TITLE: Community Development Manager
HOME# I WORK I CELL 1 (646) 734-6137 i FAX I (781) 449-0325
~MAIL I alodQeCcv.ccfa.orQ I EMAIL I

PARK AREA OR PUBLIC SPACE REQUESTED Payson Par1c: Back Cove Pathway l' Entrance into Park closed to traffic
Oyer's Flat for overflow parKing

EVENT DAY & DATE(S) ISaturday, May 21,2011 RAJN DAY & DATE(S) IN/A

~ENTSTART TIME 10am-- I EVENT END TIME Bpm ACTUAL START &END 4-7pm
(t.e. set-up start time) 11am I(i.e. when event cleanup is TIME OF EVENT walk begins a1 5pm

romclete)

r EVENT NAME EXPECTED ATTENDANCE
4S(}..5O{) !

Take Steps for Crahn's and Colitis
I

DESCRIPTION OF EVENT: Please be specific regarding area of public space/park and describe. Event in detail.
~..... .,

Take Steps is a funnraismg walk-a-thon which will take place along the Back Cove Pathway. 4 20x20 Tents will be set up in Payson Park
(some small canopies too) and participants will check in, eat. and participate in activities al Payson Park until1he walk starts a15:0Opm
along the Back Cove pathway. BBO GRILL for: We will not be using a BBO this year?????? Partidpanl will use parking at Payson
Park { D~efS Flat.

A dumpster will be placed on the dirt parting lot (off 1sr entrance). Extra porta-restroom there as well. A Radio Van may be parked
there as well

DJ setup on grass area, and a possible bounce house on grass. Electricity needed.

I
IS THERE A REGISTRATION FEE? No (participants collecl donations from friends and family members\

IF YES, HOW MUCH?
FEE 1$
STUDENT FEE 1$

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN?
Yes - arlici ants will park where spaces are avaJ7abfe in Payson Park (near basebaD fields) and in additkJnal dirt lot next to Payson park ---'

PLEASE CHECK OFF AND ANSWER:
PLEASE SEEE ATIACHED FEE SCHEDULE' DEPT. INFORMATION IF YOU ANSWER YES

X·YES i X-NO X-NOTSURE

~ Are you setting up a canopy(s) ? (canopy is 10x10 size) How many: X

-
* Do you wish to set up a tent(s)? (a canopy or tent larger than 10x10 needs to be X

approved by Recreation and a Tent Permit issued from Inspections Division; please caD !Inspections for information on their application process I PLEASE give them at least a 2- i
week notice). Recreation wi1l rontact Inspections once the tent location is approved so r

that the Tent Permit App~cation may go forward.

i
State size{s): 4- 20x20 'or ')
Exact Location(s) of Tent Placement Requested: Payson Park - grassy area

between entrances (Triangle Grass Area>
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,----

In order to drive tent stakes in10 the ground, DIG SAFE must be contacted: 888-344-
7233.

· Will 'You be setting up tables and/or chairs ? How ma'!!y'tables: 35 chairs: 100 X· Are other items or equipment being placed on City property? (i.e. Moon Bounce. Dunk X
Tank, Radio Stalion Van, Helium Tank, etc.) Please Ust:: Moon Bounce (TBD),
Radio VanfTent (TBD), Generator, Grill (TBD).

· WiJlthere be refreshments al the event? YES X
--

i Do you wish to sell food? NO (If so, you wiU need approval from Recreation)
List food and drink: Granola bars, bananas. apples, and water
A Temporary Food Service License (from the City CIer1<:'s Office) is needed, ellen if food
is given away (and even if it is pre-packaged). PLEASE give the Cleri<'s Office at least a
2-week notice.

" Do yOU wish to sell non-food items Qike T-shirts. crafts, cd's, etc.) ? X· Are you setting up a PA (sound) system ? YES X
Are you planning on having Amplified Music? YES Radio Station and OJ
If so, your event requires a concert license from the City Clerk's Office. (Just voice - i.e.
Press Conference, would not require the license because it is not music). For amplified ,
mUsic/speech, there are time restrictions for the Downtown Pari<s & Squares (music

jlimited to 11:45am -1:15pm, and 1 hour between 50m - Bpm).

· Will your event require electricity? Electricity is available at some of the parks & X.. Are you planning on bringing a Grill for a Barbecue? X
Only Gas Grills are allowed in the parks (NO CHARCOAL). Grilling is subject to weather
conditions and possibly Fire Dept. review.

· WiH the event require reserved parking spaces f parking meters? How many? X
"No Park.ing" signs may be purchased at Public Services, 55 Portland Street.

· Will your event need safety vests, signs, barricades and/or cones? X-VESTS
Please list what you would like to borrow:
A few orange vests and cones may usually be borrowed from Recreation.
Barricades and siQns are borrowed from Public Se1vices Customer Service.

~ WiH your ellent require street closures? (Please be specific under "Description of X-1~1

Event') ENTRANCE
INTO PARK.. Will your event require Police assislance? An even! such as a road race, march in the i X

street, or parade would tvoicallv reauire police assistance... Will your event require FirelEMS assistance? X.. Will your event require porta-restroom rental(s) or need existing porta-restroooms X
cleaned? (Some of the parks already have porta-restrooms. Event participants may

i use these, but a $25 fee is assessed for events where attendance is 150 or more.)

- Do you wish to have a banner over the street to advertise your event? (Banners hUI1Q X

INSURANCE CERTIFICATE INFORMATION
• Will your event require liability Insurance? X

(For an event sum as a watkalhon, race, festival, press conference, concert, etc., the city
requires insurance coverage - general r.ability. The City of Portland needs 10 be named as
addilional insured in regards to the event activities on that date). If your event has been
approved for serving food, Product Liabilrtv is also reauired, in addition to General L.iabilitv.

+ If you answered yes, please have "City of Portland, Maine" listed as additional insured on the certificate (minimum coverage:
$400.000) and have your insurance comoanv fax a coov to Recreation: 207-756-<3279 or e-mail to: tvm@Dortlandmaine.gov

RECREATION POLICIES

ELECTRICITY
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. !fweather is inclement (drizzle. rain.
snow, etc.) we require that you not use electricity, unless all connections and equipment are covered and rotected from ltle elements.

BARBECUES - GAS GRILLS ONLY
Only GAS GRILLS are allowed· iii parks/public spaces - i.e. No Charcoal Grills. Barbecuing must first be approved by Recreation and is
SUbject to weather conditions, and possible further review by the Fire Dept. GriDs must be set up away from children's activities. You must
brinq a fire extinQuisher with vou to !tie QrillinQ area.

PORTA-RESTROOMS I BATHROOM FACILmES
I--:=p-o-rt-a-=.R=-e-s""'t-ro-o-m-s-a-r-e-r-eq-u"""ired--:--:-fo-r-:-Ia-rg-e-e-,,-e-n:'-ts-=a~nd'events where food is being served. Some of Portland's parks already have portable

restrooms ("Preble Sireet Grass Area at the Preble Street Parking Lot - across from Hannafords, ~En1rance to Dyer's Flat - beside Payson
Park, ·Deering Oaks Park - near the Playground, -East End Beach). Jf over 150 people are expected to attend the event, a $25 user fee is
required (paid to Recreation). The res1rooms are cleaned M, W, & F. If you would like to guarantee that they are cleaned just prior to your
event. then you need to call the porta-restroom company (United Site Services, 508-594-2626, M-E) 10 request and pay for a deaning.
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