
1 DATE (MMlDDNwV) 
CERTIFICATE OF LIABILITY INSURANCE 1 08/29/2005 

DBA SMOKIN BONES AND FEATHERS 
29 CAPE ROAD 
RAYMOND ME 04071 

_ _  . .  
PRODUCER Phone (207) 775-3793 Fax (207) 775-3691 
HOLDEN AGENCY INSURANCE 
PO BOX 1061 0 
1085 BRIGHTON AVE 
PORTLAND ME 04104 

----t _ _ ~ _ _  _ _ - ~ _  - 

INSURER D 
INSURER E 

- -I-- ~ ~ _ _ _  _____ _ __ - 

THIS CERTIFICATE IS ISSUED AS A MATER 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. 

I 

- ~ _ _ ~  
--p -~ 

POUCY E F F E C T I V E F Y  &&TION 
, DATE IMMlDDMn DATE IMMlDDMn 7; TYPE OF INSURANCE - ~ - 7 p o L l C y  NUMBER 
I 04/01106 GENERAL LIABILITY I c ~ p a o i a 6 5 a  04101 105 

GENERAL LIABILITY, - 

INSURERS AFFORDING COVERAGE 

- - - - - ~  

LIMITS 

AC_H_OCCURRENCE 8 1,000,000 _ _ ~ ~  
8 100,000 DAMAGE TO RENTED 

PREMISES (Ea ocwrence) 

~ NAlC# 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EAACCIDENT 

$ 

_$ 
OTHERTHAN _. 
AUTO ONLY 

EAACC 

AGG 

I I Ll C L A I M S M A D E ~  OCCUR 

9 '  I c -  
1 Ll -- 

1 GEN'L AGGREGATE LIMIT APPLIESPER 

$ - -  ~- 

8 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

~ - -  - 
DEDUCTIBLE 

RETENTION $ 
- 

x SCHEDULEDAUTOS 

HIRED AUTOS 

--p 

I I E L EACH ACCIDENT 

E L DISEASE-EA EMPLOYEE 

E L DISEASE-POLICY LIMIT 

NON-OWNED AUTOS 

8 

8 
$ 
. .. - - -~ p- 

ANY AUTO 

-_ 
OCCUR CLAIMS MADE 

~ 1 

PERSONAL 8 ADV 1,000,000 
GENERAL AGGREGATE 2,000,000 

INJURY 1 8 

.~ ~- 

BA8018858 1 04/01/05 4,000,000 04/01/06 COMBINED SINGLE LIMIT 
' (Ea accident) 

BODILY INJURY 
(Per person) I 
BODILY INJURY 
(Per accident) ----- 
EACHOCCURRENCE 

AGGREGATE 

I I8 

DESCRIPTION OF OPERATlONSlLOCATlONSNEHICLESlEXCLUSlONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 
4s REQUIRED FOR OPERATIONS 

CERTIFICATE HOLDER CANCELLATION 

CITY OF PORTLAND 
134 CONGRESS STREET 
PORTLAND, ME 04101 

Attention: BUILDINGS AND INSPECTION OFFICE 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WLL ENDEAVOR TO MAIL 10 DAYS 
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 
TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 
irs AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

I 

ACORD 25 (2001l08) Certificate ## 4529 o ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL 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 

The Certificate of Insurance on the reverse side of this form 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. 

I 
ACORD 25-S (2001/08) Certificate M529 



Porm3vstems 

August 29,2005 

To Whom It May Concern: 

Formsystems gives Sign Master permission to install a new sign to replace the existing 
sign that was located in the front of our property. 

Any questions please contact me at 797-4838. 

T- 

- 

Thank YOU, 



City of Portland 
Inspection Services 

RETURN OF SERVICE 

On the 26t)day of Aups t ,  2005 I made service of the stop work order no building permit 

+,/By delivering a copy in hand. 

- By leaving copies at the individual's dwelling house or usual place of abode with a person of 
suitable age or discretion who resides therein and whose name is 

- By delivering a copy to an agent authorized to receive service of process, and whose 
name is 

- By (describe other manner of service) 

Signature of Perpn  Making Service 

I have received the above referenced documents 

Person Receiving Service 

Refused to sign 

Unable to sign 



Lee Urban- Director of Planning and Development 
Michael J. Nugent- Inspections Division Director 

August 26,2005 

LEFEVRES LLC THE 
200 RIVERSIDE IND PKWY 
PORTLAND, ME 04103 

CBL: 330 H002001 
Located at 200 RIVERSIDE IND PKWY 

Hand Delivery 

Dear Form Systems Inc., 

STOP WORK ORDER 

An evaluation of the above-referenced property on 08/26/200 j revealed that building construction 
was being conducted without benefit of a valid building permit as required by Section 105.1 of the 
2003 International Building Code and the 2003 International Residential Code of the City of 
Portland. 

Appropriate permitting has not been issued for the property listed above, therefore all construction 
activity at that property must STOP immediately. This is a STOP WORK ORDER pursuant to 
Section 114. of 2003 International Building Code and the 2003 International Residential Code of 
the City of Portland. 

You may resume construction activity only after issuance of the appropriate building permit and the 
subsequent lifting of this order. Budding Permit Applications are available in this office, Room 3 15 
at Portland City Hall, from 8:OO a.m. to 4:OO p.m. weekdays except holidays. 

Failure to comply will result in th~s office referring the matter to the City of Portland Corporation 
Counsel for legal action and possible civil penalties, as provided for in Section 1-1 5 of the Code and 
in Title 30-A of M.R.S.A. Section 4452. This constitutes an appealable decision pursuant to 
Section1 12 of the City of Portland Building Code. 

If you wish to discuss this matter, or you have any questions, please feel free to contact me. 

Sincerely, 

Kevin Carroll @ (207) 874-8708 
Code Enforcement Officer 



City of Portland 
Inspection Services 

RETURN OF SERVICE 

of the stop work order no building permit 

upon, 

d"' By delivering a copy in hand. 

- By leaving copies at the individual's dwelling house or usual place of abode with a person of 
suitable age or discretion who resides therein and whose name is 

- By delivering a copy to an agent authorized to receive service of process, and whose 
name is 

- By (describe other manner of service) 

Signature of Person Making Service 

I have received the above referenced documents 

Person Receiving Service 
A 

Refused to sign 

Unable to sign 



Lee Urban- Director of Planning and Development 
Michael J .  Nugent- Inspections Division Director 

August 26,2005 

LEFEVRES LLC THE 
200 RIVERSIDE IND PKWY 
PORTLAND, ME 04 103 

CBL: 330 H002001 
Located at 200 RIVERSIDE IND PKWY 

Hand Delivery 

Dear LEFEVRES LLC THE, 

STOP WORK ORDER 

An evaluation of the above-referenced property on 08/26/2005 revealed that building construction 
was being conducted without benefit of a valid buildmg permit as required by Section 105.1 of the 
2003 International Building Code and the 2003 International Residential Code of the City of 
Portland. 

Appropriate permitting has not been issued for the property listed above, therefore all construction 
activity at that property must STOP immediately. This is a STOP WORK ORDER pursuant to 
Section 114. of 2003 International Building Code and the 2003 International Residential Code of 
the City of Portland. 

You may resume construction activity only after issuance of the appropriate building permit and the 
subsequent lifting of this order. Building Permit Applications are available in h s  office, Room 3 15 
at Portland City Hall, from 8:OO a.m. to 4:OO p.m. weekdays except holidays. 

Failure to comply will result in this office referring the matter to the City of Portland Corporation 
Counsel for legal action and possible civil penalties, as provided for in Section 1-15 of the Code and 
in Title 30-A of M.R.S.A. Section 4452. This constitutes an appealable decision pursuant to 
Section 1 12 of the City of Portland Building Code. 

If you wish to discuss this matter, or you have any questions, please feel free to contact me. 

Sincerely, 

Kedn Carroll @ @07) 874-8708 
Code Enforcement Officer 


