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FACILITIES USE REQUEST FORM

Date _Mareva Ryan Souwyer
Name /\40\/ '-/, 2025
~ Address ?—Qea lomdL bawr , hordh bd(f" CQ #l_Shore. Koad)

EMail ___yarsea ryan @ i1cloud. com
Telephone #__ 207~ 338 -64 6%

Northport/Bayside Resident? @ N Bayside taxpayer?(Y) N
Space Requested: Community Room
* Rental

purpose__memownal SM’NMB For Rueh Scu,olyer
(Howard )

Rate: Hourly ($25/hr) Day ($150/day) v~

Kitchen Usage Fee ($50/day) __ (when food is involved, not beverages only)
Chairs - $50.00/day # of chairs requested
Tables - $50.00/day # of tables requested
Proof of Insurance must be received a minimum of 30 days prior to the event and

attached to this document (date received)
Date and time o
requested~  “Tamne 28 y 2023 ~ all ‘cLQ%_/ ) ﬁ[or _al-ﬁll‘é_m’aov) event

i

By signing this document, you agree that you are the responsible party for this event, and you

have read the commu Il usage rules and agree to abide by them.
Signed__ 1 — Rental payment is

due within 7 days of approval of this reservation request.

* Payment received $_ By

(NVC office admin.) Date ,
NVC 813 Shore Road, Northport ME 04849 | 207-338-0751 | office@nvcmaine.org

Sha lob -office




JROSSIGNOL
DATE (MM/DD/YYYY)

e
ACORD EVIDENCE OF PROPERTY INSURANCE 51512025

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY [ oG, Ext): (800) 4394311 COMPANY
Allen Insurance and Financial Concord Group Insurance
94 High Street 4 Bouton St.
Belfast, ME 04915 Concord, NH 03301
e l EMAL s.info@allenif.com
copk: 825 l SUB CODE:
235 SMeR 10 #: RYANHO0001 _
INSURED Marcia Ryan LOAN NUMBER POLICY NUMBER
.. 7 Seabrook Ln S - B B L @) e et s
Northport, ME 04849 3520-0
EFFECTIVE DATE EXPIRATION DATE
511512023 51512024 SONTNER T o e

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Loc # 1, 7 Seabrook Ln, Northport, ME 04849-4264

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
EVIDENCE OF PROPERTY INSURANCE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | |Basic | |eroap | |speciaL | |
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Loc #1

Dwelling $289,708 5,000

Other Structures $28,971

Personal Property $202,796

Loss of Use $86,913

Personal Liability Each Occurrence $500,000

Medical Payments Each Person $5,000

REMARKS (Including Special Conditions)

Special Conditions:
PLEASE NOTE THE PERSONAL LIABILITY OF $500,000 EXTENDS TO THE BAYSIDE COMMUNITY HALL FOR AN EVENT ON SUNDAY 6-25-2023

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS || ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE l__l LOSS PAYEE
MORTGAGEE X | EVIDENCE HOLDER
Bayside Community Center LOAN #
Shore Rd
Bayside .
Northport, ME 04849 . AUTHORIZED REPRESENTATIVE
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rlghts reserved.

The ACORD name and logo are registered marks of ACORD




