rom e ot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
! F PORTLAND
ciTy OF POR PERWIT ISSUED

PFrmit Number: 080752
JUL =6 2009

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

has permission to

AT 264 A00100]
264—-A00100

provided that the person or persons e pting this permit shall comply with all
of the provisions of the Statutes of the ¥ances of the City of Portland regulating
the construction, maintenance and tures, and of the application on file in
this department.

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.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.

e o

Department Name Director - Building & Tnspection S?ices /

PENALTY FOR REMOVING THIS CARD




BUILDING PERMI ON PROCEDURES
Please 874-8703 or 874-869

to schedule youri Feed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Final inspection required at completion of work.

X Electrical installation inspection

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

X/ . Rle7 o

Singﬁure of Applicant/Pesignee Date

Sigh\' ure of Inspections Official Da

CBL: 264 AD01001 Building Permit #: 08-0752



City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0752 264 A001001
Location of Construction: Owner Name: Owner Address: Phone:
1150 BRIGHTON AVE PORTLAND INN INC 1150 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone
Burr Signs 50 DownEast Drive Yarmouth 2077991183
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B-2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Rodeway Inn Inn at Portland - Replace the face of $528.00 $528.00 3
rlt?pl)a(lcze4 ﬁf;::tsatﬁ]:i(ijr?glgersllt%:nfe sign IR DEPT: | Approved ISSS,:P(?,COI;(E, Type:
with new sign (2'8" x 2'6") ) Denied 6\6{‘/
Proposed Project Description:
Replace the face of 10' x 24' freestanding sign & replace freestanding Signature: Signature: QW 5 7/5 /0(

entrance sign with new sign (2'8" x 2'6")

:WNN¢¥VTRNW1m~uA

Y

Action:

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A. y

| ] Approved [ | Approved w/Conditions [ | Denied

Date:

Permit Taken By:
ldobson

Date Applied For:
06/24/2008

Zoning Approval

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and [ ] Shoreland
Federal Rules.

2. Building permits do not include plumbing, [ ] Wetland
septic or electrical work.

3. Building permits are void if work is not started | [ | Flood Zone
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision
permit and stop all work..

[ ] site Plan

PERIIT |

w
7

AR
oubD

JUL -

,\,A‘

Special Zone or Reviews

Maj [ ] Minor [ |, MM |

Date: 7 17103’ AZ;/(/[

Zoning Appeal

[ ] Variance

[ ] Miscellaneous
[ ] Conditional Use
[] Interpretation

[ ] Approved

[ | Denied

Date:

Historic Preservation

B/Not in District or Landmark
[ ] Does Not Require Review
[ ] Requires Review

[ ] Approved

[ Approved w/Conditions

[ ] Denied

AR

Date:

CITY GF P

SINTE AR
“A.:.!\ i.-!'ls “’)

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 Permit No: Date Applied For: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0752 | 06/24/2008 264 A001001
Location of Construction: Owner Name: Owner Address: Phone:
1150 BRIGHTON AVE PORTLAND INN INC 1150 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone

Burr Signs 50 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:
Inn at Portland - Replace the face of 10' x 24' freestanding sign & Replace the face of 10' x 24' freestanding sign & replace
replace freestanding entrance sign with new sign (2'8" x 2'6") freestanding entrance sign with new sign (2'8" x 2'6")
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  07/07/2008

Note: Both signs are legally nonconforming. Thel0' by 24 ' sign is just a face replacement. The new entrance sign OK to Issue:
(2'8" x 2'6") is smaller than the one that it is replacing. The old one was 9.25 sf. The new one is 6.67 sf. The
height remains the same.

1) The two signs must remain the same size and height or be smaller than the signs they are replacing.

Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  07/08/2008
Note: Ok to Issue:

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

2) Separate permits are required for any electrical installations

Comments:
7/2/2008-amachado: Left message for Mr. Patel. Have a couple of questions about the signs that are being replaced.




Signage /Awning Permit Application

Xy { you or the property owner owes real estate or personal property taxes or user charges on any
3 Y . . hp
U property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: (/SO % r»;\ kd—aw

Tax Assessor's Chart, Block & Lot Owner: ' A Telephone: _
Chart# Blocﬁ Lot# arntesh f kel QY BiE 1HES
e /
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
| C"‘V\ e"/c { Per s.f. plus? $30.09/$65.00

L{z“ mico For H.D. signage= Total

1180 Brishton fve- Fee: $

P{)ﬂfi‘/‘/"\(/( . ms ol 2 Awning Fee= cost of work

Total Fee: §

Who should we contact when the permit is ready: [ramies »\ p w/bf phone: R i& -~} HéesS™

Tenant/allocated building space frontage (feet): Length: _ £0 / Height =20 ! . “M/L
Lot Frontage (feet) Lo { Single Tenant or Multi Tenant Lot ~ M& v $n

Current Specific use: _ Mo+t ef 9

If vacant, what was prior use: —_ L/{ 0 (1 x 9
Proposed Use: __moutef

— i ( 2 ¢
Information on proposed sign(s):

- / p .
Freestanding (e.g., pole) sign? Yes ¥ No (@ Dimensions proposed: {¢ ¥ Xt  Height from grade: 3 #
Bldg. wall sign? (attached to bldg) Yes No %2 Dimensions proposed: .

Proposed awning? Yes _ No_o_ s awning backlit? Yes _____ No K
Height of awning: Length of awning; Depth: e
Is there any communication, message, trademark or symbol onit? Yes __ No ____
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

N
Information on existing and previously permitted sign(s): \\%
Freestanding (e.g., pole) sign? Yes ~ No ___ Dimensions: \h\/\i
Bldg. wall sign? (attached tobldg) Yes __ No __ Dimensions: o 5
Awning? Yes _ No ___ Sq. ft. area of awning w/communication: N

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required.

Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do so may result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the projert, the Blanning and Develgpment Department may request
additional information prior to the issuance of a permit. For further infotmation 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. 1 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: Wav“ Date: ,6’/,?9 /ﬂé/
o>~

This is not 2 permit; you may not commence ANY work until the permit is issued.
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THIS DESIGN IS THE EXCLUSIVE PROPERTY OF
BURR SIGNS. ALL PRODUCTION AND
REPRODUCTION RIGHTS ARE RESERVED BY US

THIS PRINT HAS BEEN DESIGNED FOR YOUR
PERSONAL USE. IT MAY NOT @E SUBMITTED,
USED OR EXHIBITED OUTSIDE¥OF YOUR
COMPANY OR ORGANIZATION WITHOUT THE
EXPRESSED WRITTEN PERMISSION OF

BURR SIGNS
@ Copyright
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CUENT

LOCATION
PORTLAND, ME

SALES PERSON
R. BURR

DRAWN BY

A.DION

SCALE

1" = 80"

DATE

ACCEPIANCE SIGNATURE

02/21/08
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i | R.BURR \
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JUN-23-2088 23:21

FROM:MARTIN J CLAYTON INS 4135483479

T0: 12877745489 P:1-1

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)

06/19/2008

PRODUCER (413)536-0804
Martin J. Clayton Insurance Agency, Inc.
1649 Northampton Street
P. O.

Box 989

FAX (413)534-7874

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 BELOW.

Holyoke, MA 01041-0989 INSURERS AFFORDING COVERAGE NAIC #
insureo The Portland Inn, Inc. INSURERA: One Beacon Insurance Company 0005
DBA: Rodeway Inp INSURER B.
1150 Brighton Avenue INSURER C:
Portland, ME 04102 INGURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT 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 TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSRIADD TYPE OF SYSURANGE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
GENFRAL LIARILITY FB1U39123| 07/19/2007 | 07/18/2008 | EACH OCCURRENCE s 1,000,000
X | COMMRRCIAL GENERAL LIABILITY DA O RN e | S 300,000
| CLAIMS MADE OCCUR MED EXP (Any onc person) | § 5,000
A PERSONAL 8 ADV INJURY | & 1,000, DO
OENERAL AGGREGATE $ 2,000,000
QEN'l. AGGREGATE LIMIT APPLIES PER' FRODUCTS - COMPJOP AGG | § 2,000,000
poLICY o LoC
AUTOMOMLE LIARILITY COMBINED SINGLE LIMIT 5
ANY AUTO (Ea actident)
| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per perzon)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGR s
{Per accident)
GARAGF, UAPILITY AUTO ONLY - EAACCIDENT | §
T
| AnvAuTO OTHER THAN EAACC | §
AUTO ONLY: 20 | &
EXCESS/UMDRELLA LIABILITY EACH GCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
%
DEDUCTIDLE .
RETENTION  § %
WORKERS COMMGNSATION AND WC STATU- [OTH-
EMPLOYERS’ LIARILITY TORY LIMITS ER
8’;; SFE,%?AFEET?E@Q%IE%?D[;ECUTIVE E.L. EACHACCIDENT $
) MBf
e, grntrion unger E.L. DISEASE - EA EMPLOYEE| §
SPECIAL PACVISIONS balow E.L DISEASE - POLICY LIMIT | 3
SROPERTY FB1U39123| 07/19/2007 | 07/19/2008 SEE ATTACHED SCHEDULE
A LIMITS PER BUILDING

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CITY OF PORTLAND NAMED ADDITIONAL INSURED WITH REGARDS TO SIGN COVERAGE

CERTIFICATE HOLDER

GANCELLATION

CITY OF PORTLAND
INSPECTION DIV

PORTLAND CITY HALL
389 CONGRESS STREET
PORTLAND, ME 04102

SHOULD ANY OF THE ABQVE DESGRIBED POLICIES BE CANCELLED B8EFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL
__l_s__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO DBLIGATION OR LIABILITY
QOF ANY KIND UPON TME INSURER, TS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE z é : E

ACORD 26 (2001/08) FAX:

(207)761-0407

Daniel Sullivan/CHERYL
©ACORD CORPORATION 1988
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~mes%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
(@ ] | Y OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 461015

[~ PERMIT ISSUED

W2 0 2008

1
[VAv A=

This is to certify that

has permissionto

|

265 BOOSH01
b pting this per R 2ORPYANHN
flances of the Ci regulating

tures, and of the application on file in

AT _1150 Brighton Ave

provided that the person or persons
of the provisions of the Statutes of

the construction, maintenance and
this department.

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 partthereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

DepartmentName

PENALTY FORREMOVINGTHIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNo: P T ISSUTB’L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1p15 S BOPS001
Location of Construction: Owner Name: Owner Addres}: \H.”_, 2 O no Phoge:
1150 Brighton Ave Portland Inn Inc 1150 Brightpn Avg ' 207-846-F622
Business Name: Contractor Name: Contractor Address: Phope
Burr Signs 59 DownE:rt Dr(?d’?g@@ggp DTLA%AY7991)83
Lessce/Buyer's Name Phene: Permit Type: ~ 7~ e T

Signs - Permanent

%2

-\

such permit.

2ast Use: Proposed Use: TPermit Fee: | Cost of Work: ICE() District: I
Commercial / Inn -
SIgN.  fe po FIRE DEPT: "1 Approved INSPECTION: ﬂ/
; — Use Group: Type:
N Sg%\/\ "] Denied sebrodp ) ” A
'roposed Project Description: '
Erect 10'x 24 IIghtcd pole siga. Signature Signature:
[P R~ exts %{ N
Action: [ | Approved [ ] Approved w/Conditions [ Denied
L Signature: Date:
'ermit Taken By: Date Applied For: Zoning Approval
8g 07/11/2006
Special Zone or Reviews ppeal Elywﬂc Preservation
[ Shoreland E Zﬂﬂ-c 7 Not in District or Landmark
260, sj

D Wetland 1 Misce aneous ["! Does Not Require Review

D Flood Zone D Conditional Use D Requires Review

D Subdivision [] Interpretatio (] Approved

[] site Pian {]A;mrc){v (7] Approved w/Conditions

Maj ] Mi j MM D Demed [_] Denied

w U
;a;% 7 1 2 ( Date: ‘ 'p Date:
T

o

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

—

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Permit No: Date Applied For: E’Ek
06-1015 | 07/11/2006 363 BORsAAl
Location of Construction: Owner Name: Owner Address: Phoae:
1150 Brighton Ave Portland Inn Inc 1150 Brighton Ave 207-846-7622
Business Name: Contractor Name: Contractor Address: Phone
Burr Signs 59 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

‘roposed Use: Proposed Project Description:

Inn /repanel existing sign 10'x 24' lighted pole sign (smaller square | repanel existing sign 10'x 24' lighted pole sign (smaller square
footage). footage).

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 07/13/2006
Note: top part of the old sign had to be removed because Ramada Inn considered it a patened logo. Ok to Issue: ]

1) Separate permits shall be required for any new signage. Separate permits are required for signs attached to buildings. As of this
date no new signs for Rodeway Inn have been approved.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

3) The removal of portions the old sign can not be replaced other than what is being approved with this permit. This sign is legally
nonconforming as to size and height and can not be increased in the future for size or height.

Dept: Building Status: Approved Reviewer: Residential Plan Revie Approval Date:  07/19/2006
Note: Ok to Issue: []
Dept: Planning Status: Approved Reviewer: Deborah Andrews Approval Date: 07/13/2006

Note: Ok to Issue: [ ]




0€ 1614
Signage/Awning Permit Application

) If you ot the property owner owes real estate or personal property taxes or user charges on any
- property within the City, payment artangements must be made before permits of any kind are accepted.

LR

Location/Address of Construction: /5= Bpighbon AvE. fyElon A

"Tax Assessor's Chart, Block & Lot 7 I OwWner: iz, el edh kel | Telephone:
Chart# BIOCk#’ED Lot# 5/ ooy ' | AY) 1S L3710
Lessee/ Buyer's Name (If Appllcabk:" Contractor name, address & telephone: Total s.f. of signage x $2.00
: 5 Per s.f. plus $30.00/$65.00
GUR Q S N For H.D. signage= Total

Doened b OP. YpRMATH Fee: §
so Mme oHOY L Awning Fee= g#t of work
PSUL-TLR Total Fee: § 200

gﬂ o should we contact when the permit is read: ka n ] ﬁ}h u“ J_r_c ‘ phone: (ﬂé} l 3[% 1445" %UA

Qc)

/
Tenant/allocated building space frontage (feet):Length: _62[__ Height

Lot Frontage (feet) ol Single Tenant or Mult Tenant Lot wl e
Current Specificuse: vl € | QL(O Q“:\
If vacant, what was prior use: -

Proposed Use: __med < |

Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes v/~ No

Bldg. wall sign? (attached to bldg) Yes No

Dimensions proposed 22X <% ) Height from grade: _.3_¥
Dimensions proposed

Proposed awning? Yes ____No _ﬂ 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 w/communications, message, trademark or symbol s.f.

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes v~ No Dimensions:
Bldg. wall sign? (attachedto bldg) Yes ___ No ___ Dimensions:
Awning? Yes ____ No Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required.

Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do so may result in the automatic denial of your permit.

In order to be sure the Clty fully understands the fill 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.pottlandmaine.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 jusisdiction. 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 al
arcas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: W-,___ Lo | Date: ) f | 0/ A

< ~J
This is not a permit; you may not commence ANY work uiil the permit is issued.




07/11/06 TUE 10:21 FAX 12079410849
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— _Cross Agency

 ACORD- CERTIFICATE OF LIABI

PRODUCER

LITY INSURANCE \ oritii0s

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

CROSS INSURANCE - BANGOR HOLDER. THIS CERTIFICATE DOES NOTAMEND , EXTEND OR
74 Gliman Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 1388
Bangor, ME 04401 INSURERSAFFORDING COVERAGE NAIC #
INSURED neurerA_Milddlesax Mutual Assurance 14532
The PortlandInn, inc. NsuRer »: Miaine Employers Mutual Insurance Co. | 11149
C/O Ramada Limited Portland, Inc. INSURERC
1150 Brighton Ave. INSURERD
Portland, ME 04404 INSURER E
COVERAGES

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TRRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED QY FAID CLAIMS.

The certificate holder is named as additional insured but only with
respect to liability caused by the operation of the named insured.

I —— —
DESCRIPTION OF OPERATIONT / LOCATIONS / VEMICLES / EXCLUGIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

TYPE OF MIURANCE POLICY NUMBER Y o __unms
A GENERAL LIABILITY CB0100021556 03/23/06 03/23107 EACH [ {+,]1]
NTGO
X 160 e e 13100000
CLAIMS MADE OCCUR | MED EXP (Any one parwon) D
PERBONAL & ADV WULRY | 3:
covemnrcorraae 64,000,000
GEN AGGREGATE LIMIT APPLIES PER: | PRODUCTS - CoMPIOPAGS | 34,000,000
AUTOMOBILE LIASILITY COMRINED SINGLEUMT | ¢
j ARY AUTO (Ea pocidanty
- BODLY INJURY s
(Per parson)
_-] HIRED AUTOS w‘?m%‘-" 3
aa:amr dmm?w s
GARAGE LIABILITY AUTO ONLY - BAACOIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTS ONLY: GG 1S
A EXCESSAUMBIRELLA LIABIITY CU0100021557 03/23/06 03723107 EACH OCCURRENCE 35,000,000
E OCCUR D CLAIMS MADE AGGREQATE 35,000,000
)
DEDUCTIBLE S |
X [ reTenmion 5 10000 s
B IWORKERE COMPENBATION AND 1810068199 04/04/08 04/04/07 X T
ALY PROPMETORPARTNER/DXECUTIVE EL CACHAcCoRNT _ 15500,000
OFFICERMEMBER EXCLU ] EL. QISEASE . EA EMPLOYE] 0
H o EL v {$500,000
_qrjﬁamm,

Portland, ME 04101

of

e e—— e,
CERTIFICATE HOLDER |CANCELLATION
OULD ANY OF THE ABOVE DERCRIGED POLICIES BE CANCELLED BEFORETHE ID(PIRATION
Cw of Portland DATE THEREOF. THE ISSUING INSURER WILL ENDEAVORTOMAL _ 30 payswriTTEN
549 Congress Street OTICE TO THE CERTIFICATE HOLDERNAMED TO THE LEFT, RUT FAILURE TO DO 80 SHALL

NO ORLIGATION OR LIABILITY OF ANY KIND UPON THE MSURER, ITS AGENTS OR

Roo1



