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This is to certify that ~__£lTYD.E---L-J..L.L"-1....L.JLLLLL.L-LJ....L4.LU~ 

has permission to __ I Jnited Way-.Day of Caring 

AT 1000 PREBLESl~-----.------..---~

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Fire Dept.°T7~;~~U~?~~:~~0&t.-/ 
Health Dept. -------------ln~'-

Appeal Board . _ 

Other --=- ---,-,-- ~ 
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ON 
Permit Number: 090430 

f------------------

..............~.vv-!-\AJ-l------------------

ing this pernlit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 
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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0430 

Issue Date: CBL: 

443 AOOIOOI 

Location of Construction: Owner Name: Owner Address: Phone: 

1000 PREBLE ST CITY OF PORTLAND 389 CONGRESS ST 

Business Name: Contractor Name: Contractor Address: Phone 

United Way of Greater Portland 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Project Description: 

United Way Day of Caring - Event Staging for May 21, 2009 

Type: 

I / I
Cost of Work: ICEO District: 

$30.00 $30.00 1 
FIRE DEPT: 

Permit Fee: 

~Approved INSPECTION: 

D 
. Use Group: i J 

Dented V 

-fi~-Wt!~ 

Signature:~) Sig~,./ 

Proposed Use: 

ROS - Back Cove United Way Day 
of Caring - Event Staging for May 
21,2009 

Past Use: 

ROS - Back Cove 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.~ /~ 

Action: 0 Approved 0 Approved w/condi~d 

Signature: Date: 

Permit Taken By: !Date Applied For: 

Ldobson OS/of2009 
Zoning Approval 

1. This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building pennits do not include plumbing, 
septic or electrical work. 

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

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

Historic Preservation 

o Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

MAY 1 5 2009 

o Denied 

Date: 

o Denied 

Date: 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE Of WORK, TITLE DATE PHONE 



Permit No:
 Date Applied For:
 CBL:City of Portland, Maine - Building or Use Permit 
09-0430 05/05/2009 443 A001001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Address: Location of Construction: 

1000 PREBLE ST 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

ROS - Back Cove United Way Day of Caring - Event Staging for 
May 21, 2009 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Dept: Fire 

Note: 

1) 
at least 1 2 A 10 BC extinguisher. 

Phone: 

CITY OF PORTLAND 389 CONGRESS ST 

Contractor Name: Contractor Address: Phone 

United Way of Greater Portland 
Phone: Permit Type: 

TentsI 
Proposed Project Description: 

United Way Day of Caring - Event Staging for May 21, 2009 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 05/08/2009 

Ok to Issue: ~ 

Status: Approved Reviewer: Tammy Munson Approval Date: 

Ok to Issue: 0 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 05/0812009 

Ok to Issue: ~ 

Tents shall have an approved fire resistant rating, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 



within the Citv, paVln 
I f you or the property c 

Location/Address/Park of Inst 

T Event 
tion 

r user charges on any property 
. any kind are accepted. 

d@ Back Cove, PartIal 

d of EventDate of Set up/Event 

Y 21, 2009May 21 
Telephone: 

Chart# Block# 1 
Tax Assessor's Chart, Block & Lo 

rth6lJl?ttl.] it 
Lessee/Buyer's Name (If Applicabll c;.- uS J{fJbJ/'- Fee: $30.00 

·. (k ej uJL~ ntland 
~~~ ~cn FL. Portland, MEIC~

C~ f-- [j) LA.." ~ ' ----.l.....--------------l 
,L..vl)874-1000 

The permit fe(.~ and the followi11g items must be complt~ted and submitted along with this application i11 order 

to rcceiv.e a permit. 

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

If the (:ity is owner, attach a completed copy of Application to {[se City Parks & Public Sp;h:e from
 
Parks & necreation (756-8275) .
 

.../ 3. Companynameofinstaller(contactinfo)'City staff, Facilities management, delivE~ry 

II 4. Plot Plan showing the following: & set-up, Preble St. grassy area, @ Back Cove 
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 call6:.arks & Recreation for map~f 
Portland's Parks@756-8275). Staging Dimensions: 16' Lx8 'Wx8 "H
 

/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
 

Who should we contact when permit is ready: Sharon Roberts or Karen Stephenson
 
Address: IIWGP 400 Congress St. ptJd., JvrFTelephone:(207)S74-J.ll.Q0 ext.-338/
 18 

Please submit all ()f the information outlined in the Tent/Canopy and Event Staging Pernlit
 
Application as one package. F'ailure to do so will result in the automatic denial of your p(~rmiL
 

In order to be sure the Ctty fully understands the full scope ot the proJect, the Planrung and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
WW\,v.portlandmajne.gov, stop by the Building Inspections office, room 315 City Hall or ca1187~-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 confonn to all applicable laws of this jurisdiction. 
In addition, if a pennit 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 pennit. 

t commence ANY work until the peThis is 

Signature of applic t. 

'I 
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Page 2 of2Map of [36-99] Back Cove Est Portland, ME by MapQuest 
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All rights reserved. Use subject to License/Copyright Map Legend 
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or 
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for 
any loss or delay resulting from your use of MapQuesl. Your use of MapQuest means you agree to our Terms of Use 

http://www.mapquest.com/maps?city=Portland&state=ME&address=%5B36-99%5D+Back... 5/5/2009 



Page 2 of2Map of [36-99] Back Cove Est Portland, ME by MapQuest 

All rights reserved. Use sUbject to License/Copyright Map Legend 
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or 
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any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Ter~of LLs~ 
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I Lan.nie Dobson - Re: FW: United Way Day of Caring, May 21 - Staging Permit Ap w/Map ._____________ Pag_~~J 

From: Clare Norton 
To: Lannie Dobson; Sharon Roberts; Ted Musgrave 
Date: 5/7/2009 10:58:40 AM 
Subject: Re: FW: United Way Day of Caring, May 21 - Staging Permit Ap w/Map 

Lannie 

It is our staging, the City's. I work here at RAFM. Can you send me over the info that needs to be filled
 
out, and I can try to find the info for you,. As I said groups borrow our staging all the time, and this is the
 
first time we have been asked to provide this.
 

Clare
 

»> Lannie Dobson 5/7/2009 10:56:51 AM »>
 
Who is your contact for the staging within the City? I will give them a call. Thank you, Lannie Dobson
 

»> Clare Norton 5/7/2009 10:55:18 AM »>
 
Hi Lannie-


This is the City owned stage. I am not sure of that other information, it is a portable stage and we have
 
never had to provide that information in the past.
 

Clare
 

»> Lannie Dobson 5/7/2009 10:29:58 AM »>
 
Clare, Who are you getting the staging from? This is not enough information we need weight specs, rise
 
and run etc. Thank you, Lannie Dobson
 

»> Clare Norton 5/6/2009 12:21:43 PM »>
 
Hi Sharon
 

The staging is 32" high.
 

Thank you,
 
Clare
 

»> "Sharon Roberts" < sroberts@Unitedwaygp.org > 5/5/2009 1:02:15 PM »> 

Hi Clare, 

When you send me the dimensions of the staging, would you please copy 
Lannie Dobson (Idobson@portlandmaine.gov ). I submitted the application 
today with the understanding that as soon as I know the dimensions I 
will send her an update. 

Thanks, 
Sharon 

-----Original Message----
From: Lannie Dobson fmailto:LDobson@portlandmaine.gov] 
Sent: Tuesday, May 05, 2009 12:51 PM 
To: Ted Musgrave; Sharon Roberts 
Cc: Andy Downs; Arthur Stephenson; Larry Littlefield; Peter McFarland; 
Karen Stephenson 
Subject: Re: United Way Day of Caring, May 21 - Staging Permit Ap w/Map 



---_._----------------------~--------_._--~ 

[--carmie Dobson - Re: FW: United Way Day of Caring, May 21 - Staging Permit Ap w/Map Page 2
~-------~-~----------~-~-~-~~.~-----------~--~-----~-----

We will need additional information on the Staging it self. Drawing,
 
pictures, details. Thank you, Lannie
 

Lannie Dobson
 
Inspection Services
 
Administrative Assistant
 
Room 315 City Hall
 
207-874-8693
 
buildinginspections@portlandmaine.gov .
 

»> Ted Musgrave 5/1/2009 1:55:48 PM »>
 
thanks sharon
 
i've forwarded this along to city staff (FM and Inspections)
 
staff - pis c attached for processing
 

»> "Sharon Roberts" < sroberts@Unitedwaygp.org > 5/1/2009 12:39:10 PM
 
»>
 
Hello my friend
 I 

Happy Friday! Here is a copy of the TenUStaging Permit Application
 
w/Map, as you requested, for your 'files.
 

Keep Smiling,
 
Sharon
 

Sharon Roberts, Administrative Assistant, Community Impact
 
United Way of Greater Portland
 
400 Congress Street, 4th Floor
 
P.O. Box 15200
 
Portland, ME 04112-5200
 
Ph: 207.874.1000 Ext. 338
 
Fax: 207.874.1007
 

sroberts@unitedwaygp.org < http://www.unitedwaygp.org/ > 

www.liveunitedportland.org < http://www.liveunitedportland.org > . 

LIVE UNITED (tm) 

Give. Advocate. Volunteer. 



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

134 Congress St. - 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 
2. a security deposit required 
3. insurance required 

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

TODAY'S DATE I 03/16/09 I ORGANIZATION NAME I United Way of Greater Portland 
ORGANIZA1"ION ADDRESS I 400 Congress Street, 4tn Floor I CITY I Portland I STATE I ME I ZIP I 04101 

I 
Karen Stephenson, Director, Volunteer Development 
Sharon Roberts, Administrative Assistant, CI 

CONTACT NAME(S) 

HOME# I WORK# 874-1000 I CELL I I FAX I 874-1007 
EMAIL I kstephenson@unitedwaygp.org I EMAIL I sroberts@unitedwaygp.org 

PARK AREA OR PUBLIC SPACE REQUESTED I Preble Street Grass Area and South Side of Preble Street Parking Lot -closest to the 
grass area) 

EVENT DAY & DATE(S) I Thursday, May 21,2009 RAIN DAY & DATE(S) I None 

EVENT START TIME EVENT END TIME ACTUAL START & 
(i.e. set-up start time) 6:00-7:30 AM (Le. when event cleanup 8:15-9:00 AM END riME OF EVENT Breakfast 7:30-8:15 AM 

is complete) Program 7:45-8:15 AM 

EVENT NAME EXPECTED ATTENDANCE 
United Way of Greater Portland's 17m Annual Day of Caring, Kick-Off Breakfast 2009 150 - 200 

DESCRIPTION OF EVENT: 

Each year the United Way of Greater Portland coordinates with local businesses, and their employees to assist non-profit organizations 
throughout Cumberland County with service projects. The day begins with a Kick-Off event with refreshments, motivational speeches, and 
music. The event is held at the Preble Street Grass Area, beside the Preble Street Parking Lot. Organizers also need the south side of the 
parking lot reserved. A 20'x20' tent, tables, and chairs as well as a stage, may be set up in the grass area. Electricity is needed for a small 
PA system. A radio station van may be on site as well, and will require a parking space in the lot beside the grass. 

IS THERE A REGISTRATION FEE? NO 

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

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN? UWGP would like to reserve the 
right side of the Preble Street Parking Lot. (to the right of the second entrance-nearest the fields) Volunteers often carpool to the Kick-Off, 
so this section should provide adequate parking. 

PLEASE CHECK OFF AND ANSWER:
 
PLEASE SEEE ATTACHED 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 10x10 size) How many?: 

X 
* Do you wish to set up a tent(s)? (a canopy or tent larger than 1Ox1 0 needs to be approved by 

Recreation and a Tent Permit issued from Inspections Division; please call Inspections for information 
on their application process / 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 forwardC( 
State size(s): '__ 
Exact Location(s) of Tent Placement Requested: 

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

X 
ONE ........ ,... --= 

1-"LJ 10 
4> 
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AREA 

* Will you be setting up tables and/or chairs? How many tables: 4 chairs: 4 X 
* Are other items or equipment being placed on City property? (Le. Moon Bounce, Dunk Tank, 

Radio Station Van, Helium Tank, etc.) Please List: Radio Station Van X 
* Will there be refreshments at the event? List food and drink: Coffee, Muffins, Bagels etc... 

Do you wish to sell food? (If so, you will need approval from Recreation) X 
A Temporary Food Service License (from the City Clerk's Office) is needed, even iffood is given 
away (and even if it is pre-packaQed). PLEASE Qive 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.) ? 
If so, you will need approval from Recreation, and you will need to apply for a Street Goods Vendor X 
License(s) at the City Clerk's Office. List items you wish to sell: 

* Are you setting up a PA (sound) system? YES 
Are you planning on having Amplified Music? YES 
If so, your event requires a concert license from the City Clerk's Office. (Just voice - Le. Press X 
Conference, would not require the license because it is not music). For amplified music/speech, 
there are time restrictions for the Downtown Parks &Squares (music limited to 11 :45am -1 :15pm, 
and 1 hour between 5pm - 8pm). 

* Will your event require electricity? Electricity is available at some of the parks &squares 
X 

* Are you planning on bringing a Grill for a Barbecue? 
X 

* Will the event require reserved parking spaces / parking meters? How many? 
"No Parking" signs may be purchased at Public Services, 55 Portland Street. X 

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

* Will your event require street closures? (Please be specific under "Description of Event") X 
* Will your event require Police assistance? An event such as a road race, march in the street, or 

parade would typically require police assistance. X 
* Will your event require Fire/EMS assistance? X 
* Will your event require porta-restroom rental(s) or need existing porta-restroooms cleaned? YES 

(Some of the parks already have porta-restrooms. Event participants may use these, but a $25 fee is X 
assessed for events where attendance is 150 or more.) 

* Do you wish to have a banner over the street to advertise your event? (Banners hung over 
ConQress St. or Baxter Blvd). Banner inquiries directed to Vicki Allen, Recreation. X 

INSURANCE CERTIFICATE INFORMATION 
* Will your event require liability Insurance? 

(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 as additional insured 
in regards to the event activities on that date). If your event has been approved for serving food, 
Product Liability is also required, in addition to General Liability. 

X 

• 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 company fax a copy to Recreation: 207-756-8279 or e-mail to: tvm@portlandmaine.Qov 

RECREATION POLICIES
 

ELECTRICITY 
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. 
snow, etc.) we require that yOLi not use electricity. 

If weather is inclement (drizzle, rain, 

PORTA-RESTROOMS / BATHROOM FACILITIES 
Porta-Restrooms 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 - across from the Playground, *East End Beach). If over 150 people are 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 (Royal Flush, 883-0884, M-F) to request and pay for a cleaning. 
Cleanings are $45. 

TRASH 
All groups must abide by our Carry 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 deposit(s). The area will be checked following your
 
event and if the park is clean and conditions for use adhered to, your security deposit will be returned to you. Thank you in advance!
 

PARKING ON GRASS AREAS 
Portland Recreation has a strict policy that prohibits vehicles from parking on grass areas. $10 will be deducted from your security deposit 
for each vehicle parked on grass. Any tire ruts/damage to the grass areas would mean a forfeit of your security deposits. 



I 

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

NOTIFICATION 
Please keep a copy of this permit all site at all times. City staff may require proof of permit. 

REVOCABLE PERMIT 
• 
• 

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. 

II HAVE READ AND UNDERSTAND ALL OF THE ABOVE POLICIES TYPE INITIALS Q~ DATE I 03/16/09 

ASSUMPTION OF RISK & LIABILITY 

I Users of the area agree to accept 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 Agreement I TYPE INITIALS I SAR I DATE I 03/16/09 

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 security deposit checks separate from permit fees. 

PLEASE RETURN FORM AT LEAST 30 DAYS IN ADVANCE TO: 
• Portland Recreation - 134 Con ress Street - Suite 2 - Portland - ME - 04101 or email to: tvm ortlandmaine. ov 

TOTAL AMOUNT S DUE TO RECREATION Please make all securit de asit checks out se aratel 
Permit Fee for use of area: $40 first hr. plus $35 each Vest, Barricade, Cone Deposit: $10 per/item 
additional hr. (i.e. a 3 hour event totals $110) 
If your event is rained out / cancelled, the bulk of the 
fee is returned (however $40 is non-refundable) 
Number of Hours of Use: 
Electricity: $5per/hr Public Space / Park Security Deposit: $100 

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

FOR OFFICE USE ONLY 
DATE REC'D I 3-17-2009 I DATE REC'O 

I 
Needed I PERMIT FEE 1$ Needed I SECURITY I $ Needed 

APPLICATION INSURANCE AMT REC'O DEPOSIT 
PAYMENT TYPE 

VISA 1$ I MC 1$ I CK# I I CK AMOUNT 1$ 
I 

CASHAMT 1$ 



X 

CERTIFICATE OF LIABILITY INSURANCE ~lfT~f6 DAT~~~7;;V;;)1 

PRODUCER 

TD Insurance, Inc. (SP) 
P.O. Box 406 
Portland ME 04112-0406 
Phone: 207-239-3500 Fax:207-775-0339 
INSURED 

United Way Inc. dba United Way
of Greater Portland 
P.O. Box 15200 
Portland ME 04112 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO~ 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

INSURERS AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Ins Co 18058 
INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 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. 

II~~ LIMITSPOLICY NUMBER P8k~1YI~~b~~~NPD9N~1J~fJ8~ETYPE OF INSURANCE ~~~ 
EACH OCCURRENCE $1,000,000 

A


GENERAL LIABILITY 

COMMEI~CIAL GENERAL LIABILITY $100,000PREMISES(E~t:o~6~~nce)01/01/10PHPK374041 01/01/09X 
-

MED EXP (Anyone person) $5,000=:J CU,IMS MADE [!] OCCUR 
-

PERSONAL & ADV INJURY $1,000,000 
-

GENERAL AGGREGATE $2,000,000 
-

PRODUCTS - COMP/OP AGG GEN'L AGGREGATE LIMIT APPLIES PER: $2,000,000 
pROI POLICY n ,IECT- nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - $
(Ea accident) 

ANY AUTO 
-

ALL OWNED AUTOS BODILY INJURY - $
(Per person) 

SCHEDULED AUTOS 
-

HIRED AUTOS BODILY INJURY - $
(Per accident) 

NON-OWNED AUTOS 
-

PROPERTY DAMAGE - $
(Per accident) 

$ 
$ 

AUTO ONLY·· EA ACCIDENT GARAGE LIABILITY 

EAACC=1 ANY AUTO OTHER THAN 
AUTO ONLY $AGG 

$EACH OCCURRENCE EXCESS/UMBRELLA LIABILITY 

$ 
$ 

AGGREGATE=:J OCCUR D CLAIMS MADE 

$ 
RETENTION $ 

=1 DEDUCTIBLE 

$ 
WORKERS COMPENSATION AND I T~RCySLT~ITS I IUER
EMPLOYERS' LIABILITY $E.L. EACH ACCIDENT 
ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICER/MEMBER EXCLUDED?
 E.L DISEASE - EA EMPLOYEE $
 
If yes, describe under
 
SPECIAL PROVISIONS below
 $E.L DISEASE - POLICY LIMIT 

OTHER 

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

City of Portland is listed as Additional Insured with respects to the Day of
 
Caring on May 21, 2009.
 

CERTIFICATE HOLDER CANCELLATION 

CITYP01 
City of Portland 
Ted Musgrave 
tvm@portlandme.gov 
389 Congress St 
Portland ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL 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,ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

TD Insurance, Inc. 
ACORD 25 (2001/08) © ACORD CORPORAliON 1 



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. 

ACORD 25 (2001/08) 


