ITEM # 161-19 USE OF TOWN PROPERTY

Updated September 5, 2019
Town of Freeport
30 Main Street

FREEPORT, ME 04032
(207) 8654743 FAX 865-0929

Reguest for Use of Town Property

Please note: All requests for groups/individuals to use town property* need to be approved by the
Town Council at a regularly scheduled Town Council meeting. Requests must be submitted two weeks
prior to the Town Council Meeting in order to be placed on the Agenda (Please contact the Town
Manager’s office at 865-4743 x121 or check the Town’s Website at www.freeportmaine.com for
Town Council meeting schedule).

Day/Date(s) of Event Oct \C‘i 2OV Location EL&SALBK_Q‘Q_CLK.

Arrival Time M Time of Activity End Time J{; ;ﬂm
Name of Event _Em@y\_ B‘cﬂ A < lf"'{ -fu.wc{-

Description of Event _ (7 ‘l gle # A A7)

List all activities & equipment/materials to be used on town property (food/retail sales, portable potties,
etc.) N ) 1 2 v e

Please note that Food Carts are NOT allowed on public property.

A Detailed Plan/Diagram of all event activities must be included with your request.

If event is anticipated to affect traffic in any way (e.g. road race) or number of participants is expected to
exceed 250, a Special Event Permit from the Freeport Police Department is required.

~ S .
Organization/Individual making request b reepe I e C cafdony
Non-Profit __ X _ Profit ! r7

Contact/Title Q‘ del '\fr‘\durn el - I/ lp
Address L{ /hvu v qv\c.ef
Day Phone Cell Phone €S~ 722 Email ] Locenter | Y_S_ég (¢l oud cwA

* Requests for Winslow Memorial Park Group Shelters are approved by the Winslow Park
Manager. Contact Neil Lyman, Park Manager, at 865-9052 or 865-4198 for more
information.

* Bow Street Park Requests must be pre-approved by the Town Clerk prior to submission
of this form (Christine Wolfe, 865-4743 x123).
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[ ]

?w Mount Vermon Fire Insurance Company

1190 Devon Park Drive, Wayns, Pennsyivania 19087
POLICY DECLARATIONS AWWW&UMW&%IWWp

No. CL 2755021

NAMED INSURED AND ADDRESS:

FREEPORTFIRERESOUEGOHPANY
4 MAIN STREET
FREEPORT, ME 04032

: (MO. DAY 2 = 12:01 AM. STANDARD TIME AT YOUR

POLICY PERIOD: (MO. DA YR.) From: 10/19/2019 To: 10/21/2019

FORM OF BUSINESS: Non-Profit Carporation

BUSINESS DESCRIPTION: Specia! Event
DR THE SAYMENT OF THE PREMIUL, AND 35154

YETH Y GU TO PROVIDE THE i SURA

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE

IRAPISAR

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Liability Coverage Part $245.00
Liquor Liability Coverage Part $44.00
TOTAL: $288.00

s e
Coverage Form(c)andEndommt(s)madoupmofmbpoﬂcyatﬁmooﬂssue
See Endorsement EOD (1/28)
Agent.  UMITED INSURANCE PORTLAND (5920) Issued 08/28/2019 11:14 AN

Portland, ME 04101 %M/
or M%

mmmmmmmwmmpmmm
UPD (08-07) mpmm%.mmmmmm.mmmarmmm.




Policy No. CL 2785021 Effcctive Dats:  10M9/2019
12:01 AM STANDARD TIME
FORMS AND ENDORSEMENTS
The forms o
following apply to multiple coverage parts o
CG2173 01115 Emmcmmmrm
L0017 1108 Common Policy Conditions
1L.0021 08/08 wmmmm
L0247 0211 mw-mmm
L-208 02/11 memmﬁmmm
L-224 10110 MuvaOrEmmeamagesEmmbn
L-607 0211 mr«mmmmmm
L-608 02111 mrmemwmmowm
L-810 1104 EwwbemuonorMylum
L-e16 11709 Host/Special Event Caverage Form Change Endorsement
L-658 02/08 EmmonOwaemge-ComwueeMemws
L-820 1218 WMWMMWW
LLQ 102 02115 Emvm.emmumcmmewm
LLQ101 08/08 EmmdedDeﬁriﬂonOfEmp!oyee
LLQ368 08/10 SeperaﬂonOflnsw'edsClaﬂﬂeauonEfmmeﬂm
SPE 312 0318 Who I8 An Insured
TRIADN 02/15 Pdwmabmmmawm Insurance Coverage
ME Jacket 09/10 TNMalnEvemSpedaiEvemCommewLiabﬂndeichad(et
mmmmmwmcmw Liability coverago part
Endi Revised Desoription of Endorsements
CG0001 12107 CommrduGam]UaﬂﬂtyCovemgeFom
CG008s 08/09 Rmmmuwmmmmmmlmmmnmmmm
Law Exclusion
CG2107 05/14 Exduaion-AeceanrDisdosureOfConﬁdenwOerm
lmmmomnmuww-mwmwmym
Not included
CG2109 08/18 Exciusion - Unmanned Alrcraft
CG2138 03/05 Exciusion - New Entities
CG2139 10/03 Contractuai Liability Limitation
CG2144 07198 UnﬂtaﬁonOfCovefagoToDesignated Premises Or Project
CG2147 12107 Emp!oymem-RelmaPrwcesExdusbn
CG2149 09/99 Total Poliution Exclusion Endorsement
- ons Hazard Other Than Food
L 538 0315 oE::dm;mdueb-Cwnpim eted Opereti
L-387 03/08 Exclusion - Mechgnical Rides
L-423 02/11 Exclusion For Structure Colizpse
L-472 07/08 Exclusion - Injury To Performers Or Entertainers

EOD (01/95)

Anmmmmmmmw. Pega 1 of




EXTENSION OF DECLARATIONS

Policy No. CL 2755021 Effective Date:  10/198/2019
12:01 AM STANDARD TRME

FORMS AND ENDORSEMENTS

L-538 092/09 W-Wpaﬂmmmmm,mmmm

L-688 107112 mmwmmmmw&w

L-820 12/18 Special Events Blanket Additional Insured Endorsement

LLQ 102 02/18 Event Vendor, Exhibitor And Contractor Exclusion

SPE 300 05/09 Special Events Property Damage Amendment

SPE 312 03/15 Who Is An Insured

mmmmmmmmmmnn

Endig Revised Description of Endorsements

CG0033 12/07 Liquor Liability Coverage Form

CG2408 04/13 Liquor Liability - Bring Your Own Alcohol Establishments

L-657 o1/ Absoute Poliution Exclusion - Liability

L-820 12718 Special Events Blanket Additional Insured Endorsement

LLQ 102 02/15 Event Vendor, Exhibitor And Contractor Exclusion

LQ-202 12111 Assault Or Battery Exclusion

LQ-352 08/08 Event Vendor - Other insurance

LQ-354 10/08 Limitation Of Coverage To Insured Premises

SPE 312 03/15 Who Is An insured

EOD (01/95) Al ather terms and conditions remain unchangod. Page 2 of 2




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Policy No.  CL 2785021 Effective Date: 10/18/2019
12:01 AM STANDARD TIME

LINITS OF INBURANCE

Each Occurrence Limit $1,000,000

m&mmmmmmmm) $1,000,000

Medical Expense Limit (Any One Person) $1,000

Damages To Premises Rented To You (Any One Premises) $100,000

Producta/Compiated Operations Aggregate Limit 8ee L-535

General Aggregate Limit $1,000,000
" LIABILITY DEDUCTIBLE 0

LOCATIONS OF ALL PREMISES YOU OWN, RENT OR OCCUPY

Location Address " Temitory
1 4 Meain Street, Freeport, ME 04032 001
PREMIUNM COMPUTATION
Advance Premium
Evt ¢ Classification Code No.  Premium Basis PriCo All Other PrfCo All Other
1 Fundreisers - Beef & Beer (applicant is the host of 00422 260 Attendess NA 245000 WA $248
the event)
1 Addiional insured - Blenket - Special Events 49950 1 Per Additional NA 0000 NA 80
insured
MINIMUM PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $168
TOTAL PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $248

(This Premium may be subject to adjustment.) NP - minimum premium

Form(s)/Part(s) and Endorsement(s) made a part of this policy at time of issue:
8ee Form EOD (01/95) and Form SOE (03/10)

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NANE OF THE INSURED AND THE POLICY PERIOD.,

includes copyrighted material of ISO Commorclal Risk Services, inc., with its permission.
CL150 (10/03) Copyright, ISO Commercial Risk Services, Inc., 1983, 1984, 1888 Page 1 Of 1



Policy No. CL 2785021

UIQUOR LIABILITY COVERAGE PART DECLARATIONS
Efigctive Date: 10/19/2019

12:01 AM STANDARD TIME

LIMITS OF INSURANCE
Liguor Each Common Cause Limit $1,000,060
Liguor Aggregate Limit $1,000,000
LIABILITY DEDUCTIBLE $0
LOCATIONS OF ALL PREMISES YOU OWN, RENT OR OCCUPY 2
Location Address Temitory
1 4 Main Street, Freeport, ME 04032 001
PREMIUM COMPUTATION
Advance Premium
pﬁvu Classification Premium Basis PriCo All Other PrfCo All Other
1 ::w:m-wammmumma 128 Cansumsm NA 44.000 NA $44
1 Additional insured - Blanket - Special Events 1 Per Additional NA 0.000 WA $0
MINIMUS PREMIUM FOR LIQUOR LIABILITY COVERAGE PART: $30
TOTAL PREMIUM FOR LIQUOR LIABILITY COVERAGE PART: $44

(This Premium may be subject to adjustment.) MP - minimum premium

[Coverage Form(s)/Part(s) and Endorsement(s) made a part of this poficy at time of issue:
aeeFamEOD(MBS)meumSOE(Wﬂ)

Includes
LQ 1890 (02/09)

mMMMPMWWEWWWWWMMW“E!WWWEPOUGYPERIOD.

copyrighted material of ISO Commercial Risk Services, Inc., with its permission.
Copyvright, ISO Commercial Risk Services. Inc.. 1983, 1984, 1988 Page 1 Of 1




Regardiess of the dates shown on the this forthe
; s t Declarations, hmmneeammonly tocation{s), event{s) and

| Policy No. CL 2755021
SCHEDULE OF EVENTS
Event Start Date End Date
Fundraisers - Beef & Beer (epplicant is the host of the event) 10/18/2019 10/19/2019
Location(s):
4 Main Street, Freoport, ME 04032

&mwmmmmmwmm.mbmwammd
m«mm)mmmmummmmmmaﬁm

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.
SOE (03/10) Aﬂahertermandconﬁﬂommalnund\anged. Page 1 of 1




