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Application to Renew Outdoor Seating License

Forge Baking Company License #: BL15-001154
626A Somerville Avenue File #: 15-006645
Somerville MA 02143 Fee: 165

Review and update the information below. If you have workers compensation insurance. attach proof showing the
insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's
Office.

INFORMATION ON FILE: - CHANGES: (Note below or explain on a separate sheet)
Business/DBA Name: Forge Baking Company ,L '
Business Location: 626 SOMERVILLE AVE 26 A SOMERVIUWE AVE

Business Phone: 617-5964377

License Holder: Forge Baking Company
626A Somerville Avenue
Somerville MA 02143

Mailing Address: Forge Baking Company
626A Somerville Avenue
Somerville MA 02143

Business Type: Corporation
Jennifer Park
Tucker Lewis
Tucker Lewis

FID: 464056521

Emergency Contact: Jennifer Park
Phone: 617-596-4377

# of Tables: 0

# of Chairs: 0

# of A{frame signs: 0

Describe any other Items or Goods: 1 Parklet with
built-in benches for seating, occupying 2 parking spaces
on Somerville Ave.

Conditions: (to change any conditions, submit a new application. Contact the City Clerk's Office for more
information)

1. This permit is issued annually and is valid through December 31.

2. The Applicant agrees to use only those items described in the description and attached plan, and place all
items on the sidewalk or public way in such a manner as not to obstruct pedestrian traffic and to permit an
unobstructed path of travel in accordance with applicable federal and state law. The Applicant agrees to
maintain a minimum clearance of 42" on the sidewalk or public way at all times.

3. The Applicant agrees to remove all goods and other property from the sidewalk or public way no later than
9:00 PM, except for outdoor seating, which shall be maintained as below.

4. For outdoor seating,
o The Applicant agrees to comply at all times with 248 CMR 10.10 (minimum toilet facilities), and hereby



1141712015 11:56 HEDGHWOOD-CRANE & CONNOLLY, Ins. (FAX)617 625 6460 P.002/003

/’-;2)0 DATE (MM/DDNYYYY)
ACO, CERTIFICATE OF LIABILITY INSURANCE 11/17/185

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GCOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

[~ TMPORTANT: Tf the certificate holder 1= an ADDITIONAL INSURED, the policy(ies) must be endorssd. T SUBROGATION 15 WAIVED, subJect to |
the terms and condiflons ofthe policy, cartain policles may require an endorssment. A statament on this cartificate does not confer rights to the
certificate holder In lieu of such endorsement{s).

PRODUCER NAME: Wendy B, Smith
Wadgwood-Crana & Connolly Ins FRNE o (617) 625-0781 | X ygi; (617) 625-6460
19 College Ave gﬁt; wendv@wooinsurance. com
Box 440313 INSURGRS) AFFORDING COVERAGE NAIC #
Somerville, MA 02144-000 insuRERA: Axbella Protection
INS URED : insURER B : Noxfolk & Dedhem

Forga Baking Company Inc. & Ca INSURER C :

Attn: Jan Park INSURER D :

626A Somarvilla Ava INSURER B

Somervilla, MA 02143 Pre—

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLARMS.

1513?? TYPE OF INSURANCE ?me POUCY NUMBER (ﬁﬁwl | {MMD ). LIMTS
A | GENERAL LIABILITY P 4 85000630186 9/18/15| 9/19/16| EaCH OCCURRENCE s 1.000,000
X | COMMERCIAL GENERAL LIABILITY m $ 100,000
| cLaims maoe OCCUR MED B (Ary one parscn) | $ 5,000
] PERSONAL& ADVINJURY (& 1,000,000
- . GENERAL AG GREGATE s 2,000,000
GEN'L AGGREGATE LIMITAPPLIES PER PRODUCTS - COMPIOP AGG (3 2,000,000
POLICY PR [ ] Loc $
A | AUTOMOBILE LIABILTY 1020034339 10/3/15] 10/3/16| EonEo e LM | 500,000
ANY ALTO BODILY INJURY (Per pomon) | &
. v SRS ot
HIREDAUTOS ___ AUTOS | (Per accident)
3
| |UMBRELLALIAB |  occur EACH OCCURRENCE 8
EXCESS LIAB CLAIMEMADE | AGGREGATE s
_DED RETENTION $ 3
e N N A w727 ST LTl T
%‘gmﬁggp&mﬁ&g@mm Wi | EL _EACH ACCIPENT § 1,000,000
ﬁiammy tn NH) EL.DIBEABE -EA BMPLOYEEl s 1,000,000
BESARIPTION O PERATIONS Baiow EL. DISEASE - POLICY LIMIT I s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (Attach ACORD 101, Additienal Rersrkt Sohatiulo, If more sptce 16 requ red)
City of Bomerville listed &3 an additional insurad.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
City of Scmarville ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: John Long

93 Highland Ava. AUTHORIZED REBAE SENTATIVE —~ B
Fax 617-625-4239 7%, s

| |Somerville. MA 02143
© 1988-2010 ACORD CORP TION. All rights reserved.

ACORD 285 (201 0/05) The ACORD name and logo are registered marks of ACORD
Phone: (617) 625-0781 Faxt (617) 625-6460 E-Mall: wandy@wccinsuranca.com
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City of Somerville, Massachusetts
Finance Department, Treasury Division > "i[I¢¢

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: M&&@_&Mﬁﬂ&\i
Address of taxpayer/applicant’s business in Somerville: Lz A SQMQ&AM

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: da M%venin ; (Sa,wue..)
payer/app P y{ g (Same,

I (print name) J ENNICER. PARK , 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 PE Y, this__2"%  dayof

NoJ\EMGéL 2015 . A

(¢ paye‘r,’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMRER(S) INCLUDED IN CERTIFICATE:

Vg Vs N WV

[J Real Estate [JWater/Sewer [J Personal Property [J Other:

4 OO~ #QY10ed 0l & \NX g

NOTES:

CLERK'’S INITIALS: &/ ORIGINAL STAMP: _
< JFTB

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500« TTY: (866) 808-4851 e 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: fQE% QHNQ uﬂf'ﬂﬂ"{

Address: 6 0

City: go&‘&gmu& State: [!!S Zip: Phone #: 6 9_& ‘gé{

%ﬁa‘lm an employer with '9-3 empioyees Business Type:_%f{claii

1l and/or part time). Restaurant/Bar/Eating Establishment
[_]11am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. [_| Nonprofit

[ Weare a corporation that has exercised our right of Entertainment
exemption per c152 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):

Insurance Company Name: /Vdﬁfow ) 2 -D{.‘ PHAM

Address: 112 AM ST
City: D@H‘A{V\ State: MA zip: 020 Phone #{_§00 08 = {-

Policy #: WE 09‘?‘2—?‘8A Expiration Date: 0.‘:/2?’(/2&/6

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

mS and penalties of perjury that the information provided above is tiue and coircet.

Signature: v Date: /| /02-./ s
Print Name: TVUJER I',EWIQ

1 do hereby certity

Official use only. Do not write in this area. To be completed by city or town official.
Board of Health
Building Department
e ity/Town Clerk
[] Licensing Board
(] Selectmen’s Office
(] Other

City or Town: Permit/License #:

Contact Person: Phone #:

(revised Jan. 2008)



