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

Application Fee $150.00 FOR CITY CI ).K /'; CFFICE ONLY
Date Recorded / 7 // -5
Date *"7/ ~ /S - 207 / AmauntPa:ﬂ J/ﬁ Y s 5% Vﬁ

J/Xéw Application

Renemng Application with Additions or Changes
__Renewing Application with NO Additiops or Changes

Applicant’s Legal Name:_ J JE ¢/ & B, rL/ ST 7-69¥- 3700
Applicant’s Address (with Zip Code): @ //‘?/,;4/65* oo AL,
Applicant’s Email Address: Foonlgsoe & y Ao, Cosd
Applicant’s Federal Employer Identification Number: /954? ¢ TILO. 3
Business DBA Name (if apphcqb}e).‘)q _]W ELIA Z‘S Ki TC H EMN THC.
Business Location (with Zip Code): / /327 Z’B/Z@M I :7/
Mailing Name (where we should send correspondence 10): S @14/1 &
Mailing Address (with Zip Code):____ 2 A9

Emergency Contact; DEL/o Susy & . Phone: &7 é ?,9/ - 24 f/
Type of Business (Check one): __SoleProprietor ~ _ Parmmership (inc. LLF)  __Trust
_ Corporation (ine. LLC)  _ Other
IF A SOLE PROPRIETOR: .
Owner’s Name: _ - / 2 =8
/ wd =
Address with Zip Code: L 2‘ g
o3
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach addmcnal sheets as geeded): =
==
Partner’s/Member’ s/President’s Name: / %=
. ) . e M
Address with Zip Code: / - QAL o
L’P;-‘_.—.} -
Partner’s/Member’s/Secretary’s Name: / m &
Address with Zip Code: e /
Pariner’s/Member’s/Treasurer’s Name: /

Address with Zip Code:
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Detailed description of the request, inchding the proposed quantity aud location of jtexas 1o be

placed on the public way. For seating, attach 4 plan on g%* % 11" peper, showing _tha location

and dimensions of the seafing, the sidewalk, and any sigos, trecs, oY ofher obstenotions,
ggjm,{wx\ﬁ_

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

1, the mdersigned Applicant or Duly Authorized Agent, hexeby agrec to release, discharge and
hold harmless, the City of Somerville, a municipal cotporation of the Commonwealth of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action,
claims, demands, damages, costs, Joss of y; fees, expepses and compensation associated with

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:
( CTI'Y ENGINEER APPROVAL:
' Approval granted not to exceed Z~  tables.

Approval granted not to excesd & chairs.
Approval granted not to sxceed #ign(s) or other:

Addifional conditions_ AL MNMMMA_-—
Signatere: \\ A % Name and Title:
oS <§/ éﬁw GivoHEER- |

FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

. INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approvel gran{ari notto exoead oA tables.

Approval granted not 1o exceed g chairs.
Approval grantad not to exceed sign(s) or other:

Ad&itional conditions

Signatire: &Q‘@ W\ n_g\}" Name and Title: SHM £L0D .

f“"‘""\
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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 licepse. This license will be subject to all of the terms, conditions, and
Jimitations set forth in the Somerville Coge of Ordinances, any applicable State and Federal

rille.
A 4 L Date: %V/f/ ’2%/0/
Print Name:__ [ YELS O 45 Q—Cb{ S Phone; o/ 767 - T 7d ©

““““
o

OTHER CONDITIONS |
1. This permit is issued annually and is valid through December 31,

2. The Applicant agrees to use only those items as described in the description or attached plan,
and maintain a minimum clearance of 427 on the sidewalk at all times.

3. The Applicant agrecs 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 Additicnal
Insured on the business liability insurance in a form satisfactory to the City before the Permit
wili be issued.

4. 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 agrecs to close all outdoor seating no later than 10:00 PM.

¢. The Applicant acknowledges that the service of alcohol in the outdoor seating area Is
prohibited, and may resnlt in criminal and/or civil sanctions, unless scparately licensed by
the Licensing Commission.

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

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

6.

~ - .
Signature of Applicant: /ﬂ/h%’_\—ljﬁfé} é/ ~/5 = 2/
| Vadrd







Western Surety Company
CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No.

41984739
described as

VILLE

for AMELIA'S KITCHEN

, as Principal,
in the sum of $ FIVE THOUSAND AND NO/100

Dollars, for the term beginning

February 19 , 2011  andending ... February 19 2012  subject to 2ll

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed
the total sum above written..

Dated this_ .01 dayof _ March

» 2011

ﬁﬁ‘i_‘;’&%@%?@;

SLORE TV,
e

e, K’
Lo s“a
o -

NS

WESTT%SURETY COMPANY
o ST M

Paul T. Bruflat, Seffior Vice President
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND,

Fortn 90-A-4-2002




NOTICE
TO
EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS
600 Washington Street, Boston, Massachusetts 02111
617-727-4900 - http://www.mass.gov/dia

As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice
that I (we) have provided for payment to our injured employees under the above-mentioned chapter by
insuring with:

NORFOLK & DEDHAM MUTUAL FIRE INSURANCE COMPANY

NAME OF INSURANCE COMPANY

222 AMES STREET, DEDHAM, MA 02026
T ADDRESS OF INSURANCE COMPANY ‘

WE114424A e . . . 03/29/2011

POLICY NUMBER ' EFFECTIVE DATES
22 MILL ST., #410

NUMBER ONE INS AGCY, INC C/O ARLINGTON, fia 102476

DOUKAKIS-CORSETTI INS. AGENCY _ L . _

NAME OF INSURANCE A( ENT — ADDRESS i PHONE #
1137 BROADWAY o,

AMELTAS RITCHEN INC , SOMERVILLE MA 02144 , 617-694-3700

EMPLOYER - ADDRESS — '

L . i} , | 03/31/2011

EMPLOYER'S WORKERS' COMPENSATION OFFICER (iF ANY) -~ DATE

MEDICAL TREATMENT

The above named insurer is required in cases of personal injuries arising out of and 1n the course of
‘employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers' Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may select his or her own physician. The reasonable cost of the ser-
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work related injury. In cases requiring hospital attention, employees are
hereby notified that the insurer has arranged for such attention at the

NAME OF HOSPITAL ' ' — ADDRESS

TO BE POSTED BY EMPLOYER
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