Date Received:;

MOBILE VENDOR APPLICATION For ffice Use Oy
TOWN OF GRAY MAINE Deto Rageii ﬁé‘ﬁ

FEE OF $25.00 FOR RESIDENTS / $50.00 FOR NON-RESIDENTS PLUS
$100.00 ADVERTISEMENT FEE
EXPIRES ON DECEMBER 3157

Business Name

O New B/Renewal

CONTACT INFORMATION

'OWNER IOPERATOR (IF DIFFERENT)
Name _ Lo,./wf t_;,m Z\ , p | Name | -
Address ‘ Address

|/ 5"; e (4 mc}afé /f’

/0(0/ é{dd(_(’ﬁrfr | ____;

Phone Number

‘ Phone Number 207 ¥37 gl.,u", 3

Site(s) where vendor will operate

Description of item(s) to be sold ‘

-DOCUMENTATION-

| Please include the following information/documents with this application

0 ' Certificate of Insurance d I Plot plan depicting location of unit on said
(Moblle Vendor Ordinance, Sectlon 212 9) premises.
E{ Maine Department of Human Serwces B/ Statement from Applicant stating he/she has no
criminal convictions

‘ “Certificate of Approval”

0 Written permission to use the land by the property
owner

J ‘ Description of vehicle and copy of registration.

I hereby give my permission the Town of Gray to release any information pertaining to this
application

—__ — Lo at = e —

Applicant Name (please prmt)
LOnaces ;/M/ 7
3-/e-2f

Applicant Signature/Date

W&—u%ﬁ_\ - . ——
| certify the mobile vendor unit is allowed in the zomng (s) dlstrlct proposed.
m\ X D-4H- L\

Code Enforcement Officer Date

OFFICE OF THE TOWN MANAGER - HENRY PENNELL MUNICIPAL COMPLEX « 24 MAIN STREET + GRAY MAINE 04039 - (207) 657-3339 - FAX {207) 657-2852



 EXPIRES: 01/31/2022

FEEY$200,00 .
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Kailey Hanley

From: William Boyle <will@loonislandproperties.com>

Sent: Tuesday, May 4, 2021 10:36 AM

To: Kailey Hanley

Subject: Lonriie Dogs

Hi Kailey,

Lonnie has permission to occupy the front parking area of 13-17 Main St., Gray for the 2021 season.
Thank you,

Will Boyle

This electronic mail message and any attachments hereto, as well as any electronic mail message(s) that may be sent in
response to it, may be considered public records, and may therefore be subject to public record requests for review and
copying under Maine's Right to Know Law (Title 1, 401-521 of the Maine Revised Statutes).
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CERTIFICATE OF LIABILITY INSURANCE

MAINE INSURANCE AGENCY

@0001/0001

DATE (MMIDD/YYYY)
3/17/12021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

10N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Iz an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terma and conditions of t
this certificate does not confer rights to the certificate holdar In lleu of such endorzsement(s).

he pollcy,

policy(ies) must have ADDITIONAL INSURED provisions or be endorzed.
certain palicies may require an endorsement, A statement on

PRODUCER Fl\one: (207)774-981) SONTACT Debra Bartsr
" fUX: ol

Maine Insurance Agency ‘Eaﬂfn, Emij (207)657'4_938 ffy‘_ﬁ. No); (207)657-4966

1250 Conpress Street | AbiNEss.  dbarier@meinsurance.com

Portland, Maine 04102 INSURER(S) AFFORDING COVERAGE I NAIC K

INSuRERA: Frankenmnuth Mutual Insursnce Company | 13986

INSURED INSURER B : _

Lawrence Humphrey INSURERC :

185 Weymouth Roﬂd ) INSURER D :

New Gloucester, ME 04260 ‘msu“m " ]
_ INGURERF ;

COVERAGES CERTIFICATE NUMBER: 687 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN I1SSUED
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 FOLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD

EELEUBR
iy TYPE OF INSURANCE P POLICY NUMBER FATDAAR A Lt
v | COMMERCIAL GENERAL LIABILITY ' 6653657 22412021 |2/24/2022 _EAS'H OCCURKENCE 5 1,000,000
A | crams-mane [ ] oceun PREMEET o ot errce) | § 700,500
. MED EXP (Any one person) 3 SICIIW
N PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT ARPLIES PER: | GENERAL AGGREGATE | § 2,000,000]
| ¥ | policy i Lae | PRODUCTS . COMP/OF AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY _fﬁoe'gglc?ldaemg”“gl.i LIMIT s
W ANY AUTG BODILY INJURY (Par parson) |5
| OWNED SCHEDULED
—{Aimosony | sy, peeleaiol )
|| autos onLY AUTOS ONLY | (Por acclaany. . 5 A
§
UMBRELLALIAB | | pocur EACH OCCURRENGE ] il
EXCESS LIAB CLAIMS:MALE | AGGREGATE s
peo | | Revenmons 5
WORKERS COMPENSATION ™R
AND EMPLOYERS’ LIABILITY - :
ANYPROFRIETORIPARTNER/EXEGUTIVE |\ 5 L EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? [ Jinra L5
{Msndatory in RH) E.L. DISEASE - EA EMPLOYEE| §
Y you, dazeribe under -
OLECRIFTION OF OPERATIONS hatow £.L, DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addltlonal Remarke Scheduls, may ba attached If more spaca Is roquirgd)

CERTIFICATE HOLDER

CANCELLATION

Town of Gray

24 Muin Street
Gray, ME 04039

|

Holder's Nawre of Interest : Certificate Holder

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUYHORIZED REPRESENTATIVE

Ddea Poostss

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resarvad.

The ACORD name and logo are ragistered marks of ACORD



TOWN OF GRAY

24 Main Street 1738
Gray, Maine 04039 First Settled
admin@graymaine.org
http://www.graymaine.org
FOR MUNICIPAL USE ONLY

CODE ENFORCEMENT INSPECTION —

Establishment - Lonnie Dogs

ﬂ Approved [0 Not Approved O Approved with Corrections

Item # Violation Corrected/Date

DATE: ="V~ 2\

INSPECTED BY;M\




