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APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS

Application Fee_$150.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded 3 32/ J0 -5
Date AmountPaid F 50 E pb 29K
___New Application

___Renewing Application with Additions or Changes
X Renewing Application with NO Additions or Changes

Business Name: £ /¢ Ce""gff‘,f) , Phone: £/ 7- 37764 /
Business DBA Name (if apphcable) /Q/é?f’ ‘34 ; V"/ C:z@/ €.
Address with Zip Code: G /042'?’4/&1»// /gﬁ’fagwﬁzfﬁ% MY o>t
Tax Identification Number: @4’:‘ 34 7? &7 7 Check one:  SSN  XTEIN
Mailing Name (where we should send correspondence to):_££A L (?w’ﬁl? / Bilwe §M v ﬁ
Address with Zip Code: 43¢ /‘7’»?%/@!4&/ ﬁ S g tlE. M/f} ﬂzlﬁé

Property Owner Name: r&¥441s Ky /711/ i}é;g Phone: &4 7-’é3 S’Mﬁ@
~ Address with Zip Code:_z.2 5? ' Bie g;da;’«?/i/ Saseg v /fé’ MA 82/ 4%
Emergency Contact 1: &é fr‘f @ééh Phone:_ A/ 7,5;7'7,_.253523
Emergency Contact 2:__ A/ fkﬁ /f/éééh Phone: &/ & -—F:Pﬁ ”"'F 32&
Type of Business (Check one): __Sole Proprietor ~ __ Partnership (inc. LLP)  Trust
¥ Corporation (inc. LLC) ~ _ Other____ = %
IF A SOLE PROPRIETOR: | _ = t %
' G

Owner’s Name;

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets;as,needéﬁ)
Partner’s/Member’s/President’s Name: MV{’ { J’i&m = &

Address with Zip Code: ¢/ j e d Lol MA 021557
Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name: L}ﬂa/ﬁ Ch €
Address with Zip Code: Xt [y e Aye . Medfusd MA 62/58~

Y113 apoes o7 Robees Cha




Detailed description of the request, including the proposed quantity and location of the seating,
goods or other property to be placed on the public way. Attach a sketch.
4 Tables B chaivs

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold harmless, the City of Somerville, a municipal corporation of the Commonwealth of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action,
claims, demands, damages, costs, loss of services, expenses and compensation associated with
the undersigned’s use of the public way as described herein. '

Signature of Applicant: /Qg;%m v/?z/—~w Date;_ 3 ~22-~deord

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

INSPECTIONAL SERVICES DEPT. APPROVAL:
Approval granted not to exceed tables.
Approval granted not to exceed chairs.

Additional conditions

Signature: Name and Title:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant: /@/’M ﬂ‘“‘“‘” Date: -B;f 22 Do E

Print Name: _/Qfepf  (hen Phone:_A4 1 T~ &>7-764-/
OTHER CONDITIONS

1. This permit is issued annually and is valid from May 1 through April 30 of the following year.

2. The Applicant agrees to submit a City and County Licenses and Permits Bond in the amount
of $5,000, or a current Certificate of Insurance listing the City of Somerville as an Additional
Insured on the business liability insurance in a form satisfactory to the City before the Permit
will be issued.

3. For outdoor seating,

a. The Applicant agrees to install a containment system, which is satisfactory to the City,
around the periphery of the outdoor seating area in order to delineate and separate the
proposed use from the public sidewalk.

b. The Applicant agrees to close all outdoor seating no later than 10:00 PM.

c. The Applicant acknowledges that the service of alcohol in the outdoor seating area is
prohibited and may result in criminal and/or civil sanctions.

d. The Applicant agrees to the placement and regular maintenance of a trash receptacle on
the sidewalk in front of the business in order to minimize extra litter associated with
outdoor seating. '

4. For goods and property placed on the way exclusive of outdoor seating,
a. The Applicant agrees to remove all goods and other property from the public way no later
than 9:00 PM.

5.

Signature of Applicant: M/ﬁéz “_//K,—N, Date: 2—~%2 ™ D fO
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Fiﬁhucsn 781.848.7652

7813560384

VERTIFICATE OF LIABILITY IN

PAGE 81/B1
DOWLING

SURANC

FAX 781.356-0334

3|

EN REDUCED BY palp CLAIMS

E DATE (EMDDrYYYY) |
‘ 032/22/2010
THIS CERTlFICAJéE ISISSUED ASS A:;WATTE’E gE!l{'?r,iI?(?MATION
Powling Insurance Agency, Inc, HOLD éggﬁtochEgﬁggﬁ"Emggsg NOT Hnsnn, s
44 Adams st reet ALTER THE COVERAGE AEFORDED BY THE POLICIES BELOQW,
P 0 Box 350962
Br'aintree, MA 0218 5-0962 INSURERS AFFORDING COVERAGE NAIC #
Emﬁmeﬁrﬂﬁﬁm Gfe @ ———— INSURER A ArDETia Protection Tns €o. — | — —— —
424 Highland Avenue INSURER ;. mmﬁ?ﬂlﬁlﬁ'_ﬁﬁﬁ__ 23822
Somerville, MA 02144 TNSTJW{EE_'C“____—___ e 1 T
WetmER G T ]
| B — | _
COVERAGES —
AHE POLIGIES OF INSURANCE 1 1575 BELO TAvE SEEN ISSUED TO THE INSURED NAWED RGOS FOR THE POLICY PERIOD INDIGATED: NOTWITHETANDING
Y REQUIREMENT. TERM OR CONDITION OF macy CONTRACT OR OTHER DOGUMENT wiTe, RESPECT TO WHICH THIS CERTIFIGATE My Be ISSUED OR
MY PERTAIN, THE INSURANCE AFFORDED R e £on/CIES DESCRIBED HEREIN 1S SUBLBCT So, ALL THE TE
POLICIES. AGGREGATE LIMITS SHOWN Mav Jnus BE

RMS, EXCLUSIONS AND CONDITIONS OF SUcH
% heed TPEoFmMSURANCE ] POLICY NUMBER | DatE (WbbveA T ]
GENERAL LIARITY 7500038239 11/20/2009 11/2¢/2010 | EACH OCCURRENGE ] 1,009,000
X | COMMERGIAL GENERAL LiagiL Ty | DR [E8 Gonuirencey | § ____SF,_OQ_Q
| ] clams maoe IE OCcuR MED EXP Ay o person) | 5 .. 16,000
A e e T e R
- OENERALAGGREGATE '3 3000, DOO)
GEN'. AGGREGATE LIMIT APPLIES PR RODUGTS - CowPioR Aga |5 2,000,000
X | pouicy [ | 5Re: g R Rt
AHTOMOBILE LIABILITY

ANY ALITD

ALL OWNED AUTOS
: BCHEDULED AUTDS
HIRED AUTOS
NON-OWNED AUTOS

COMBINE
{Ea aceida

D SINGLE LT
rt)

A0DILY INJURY
o perkon)

RODAY INJuRY
Per Recidant)

PROPERTY DAMAGE
{Per accidant)

—

3

AUTO ONLY - EA ACCIDENT | g

OTHER THAY ~ EAACC g — ]
AUTD oLy, G | 2
EXCESS { UMBRELLA LIASILITY EACH OCCURRENCE
Cdoceur | s e AGOREGATE
| pEOUETIRLE T
RETENTION g T

WORKERS COMPENSATION i W ITATTE G

AND EMPLOYERS L pean o rn ﬁsWECTI(QD‘I-? 11/20/2009 11/20/20106 _)‘( T%'MQL __LER e

ANY PR O RIETORAARTNEREXECLITIVE,

OFF'ng'MfMEE? EXCLUBEDS EL@E‘EEE_"!L_,_,_.‘L __ 100,000

Mandato, n =, -

f Vi o o er | EL. DISEASE - EA EMPLOYER $____ 100,000

SPRCINL PROVISIONS balaw Et, DISEASE - pOLITY Ly | g 500,000

OTHER

ICRIFTION OF OPERA

'tificate hoider 15 listed as additional

TIONS ILqCAT!DNS 1 VEHIC | EXCLUSIONS ADBEDY -BY ENDDRSEMENT 1SPECIAL PROVIRIONS .
1hsured with respects to the General Liability,

RTIFICATE HOLDER

CANGELLATION

. of Somervilihe
mrancy Streal
Somerville, MA 02145

SHOULD ANY OF THE ABOVE BESCRIBED POLRIES BEGANCELLED Rergrs m EXSRATION
DATE THEREOF, THE ISSETGSHRER WiLt FHDEAYORTH LL3 2B pavs mwenk
NOTIGE TO THE GORTFICATE BOLOER Wmmm.mmmmw rx.’o-uo snzl:n
IMPOSE NO ODLIGATION CREMBILITY G AR RIND GRG0 ThHE mNEURCR, rrs AGEINTS

REPRESENTATIVES, ’M /Cf;_ﬁ’g{f)‘ m{/@

Johr_Dowling/KRIS

|
JRD 25 (2008/01) Fax: 617.625.4239

AUTHORZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registared marks of ACORD



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

1 certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

FeMe Corp

*Signature of Individual dr Corporate Name (Mandatory)

Q)’éfdrf /,%é’ £

By: Corporate Officer (Mandatory, if a corporation)

corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: €M & d@”&“f;ﬁ D /Z#-,/ A /ﬂé’ e St 7"% 622][{,

Address of taxpayer/applicant’s business in Somerville: %ﬁ,’l V4 ;;?/f liwd /4;7{

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: Li7-£2F76e [ evening: b 7-8§77 256 2

1, {print name) /Q& !}’M e éfh , the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this ___ 2 2. day of

MﬂgML» ,20 0. IQMM'?{/‘J

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[0 Real Estate C'Water/Sewer [ Personal Property L] Other: _
# OY LIS 4 LLjo]60°

NOTES:

CLERK’S INITIALS: ‘ gi s ORIGINAL STAMP:

SOMERVILLE CITY HALL * %3 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02 14§
(617) 625-6600 EXT. 3500« TTY: (866) 808-4851 « FAX: (617) 666-9682
WWW_SOMERVILLEMA.GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: ‘
Name: P’M & C:?F}P if’.é{/ Plue % ! f"f Zﬁ%jjﬁﬁe
Address: =242 ﬂ}f% fand A€

City: Septeri: e State: MA__ Zip: D27 44 Phove #: 617~ b2F-T44/
[}1 am an employer with employees Business Type:[ | Retail
(full and/or part time). L« Restaurant/Bar/Eating Establishment
{11 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, etc.)
employees. | Nonprofit
[l We are a corporation that has exercised our right of | Entertainment
exemption per ¢152 s1(4), and have no employees: || Manufacturing
We are a nonprofit organization staffed by | | Health Care
volunteers and have no employees. | | Other

Workers’ compensation insurance information (if applicable):

W- Mj‘%ml :ﬁzé’ywhﬁ,- g,

rd

Insurance Company Name:

Address: £hdee  Adgp 37 iats D, 0 Bow AL f}'?g Z=

city. B} ytize - State: Aghh  Zip: 0245 Phonet: ] 8 ~PRP 752
Policy #:_2 5 WEf—T K~ ?@ & 7 : Expiration Date; /’é;/ﬁo'/&ﬂfﬂ’
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day against me. [ understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Siﬁnah;re:{@ﬁ&f _/xﬂv _ Date: %/ & =20l
Print Name: f?&f" L%’W% @Aé‘ [l

R G 2 g = T i

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: U1 Board of Health
Building Departmen
City/Town Clerk
|| Licensing Board
| Selectimen’s Office
Contact Person: Phone #: [lother

(revised Jan. 2008)



