APPLICATION FOR OUTDOOR SEATIHNEG, GOODS
OR OTHER PROPERTY ON CITY SIDEWALIES P 1. 4q

P . ¢ 1

Application Fee_$150.00 L Dai@iﬁc{iﬁﬁ@iﬁ%ﬁ?ﬁi IWI\EY

Date Amount Paid

1(: New Application

__Renewing Application with Additions or Changes

__ Renewing Application with NO Additions or Changes

Business (DBA) Name: 6 OO\U-— Uk) V iwe O Phone: % ({‘_'j_ j_‘j_ CIJLI’CS
Business Location (with Zip L‘ode): % % T')[%LK.CL\AJ S f W\UM‘\Ad/\ cuIMY

Applicant’s Legal Name: F aC ) _)
Applicant’s Address (with Zip Code):__ <& Qq H‘O\\CL w S X CO MZAV .t(-k 0 LUINY
Applicant’s Email Address: S oL\Lw \M\O(N’ o) C4 waceld - Covtn
Applicant’s Federal Employer Identiticaf;ozl Number: Mg - O 612467

Mailing Name (where we should send correspondence to): SV
Mailing Address (with Zip Code): QCL\;M

Emergency Contact: @L\\%\&g ;OS i Phone: LI € ?} 2 ET]

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  Trust

&Corporazion (inc. LLC) _ Other
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
IF APARTNERSHIP. TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member's/President '« Name: EC\\S \/\ Ca ’f@s \;—C/

Address with Zip Code:__ sl C,Ce,wm« PW*-(. ¥ COWNW\ o214y
Partner’s'Member’s/Secretary’s Name: ,7 GuU) (/\ ‘)\ L,K

Address with Zip Code:_ &% g}L WA v Y (j_\(, LSt M 0ZHLo

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Detailed description of the request, including the proposed quantity and location of items to be
placed on the public way. For seating, attach a plan on 82" x 11 paper, showing the location

and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

RELEASE AND INDENMNITY 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, damaggeseegis, loss of services, expenses and compensation associated with

the undersigned’s use oRthe publdg way as described herein. ( )

Signature of Applicant: o _Date: L < ‘|\‘(

FOR ALL NEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:

Approval granted not to exceed 3 tables.

Approval granted not to exceed ‘Q chairs.

Approval granted not to exceed sign(s) or other:

Additional conditions A s

\nc,buuvf- ==
( noide Yadde

‘algnarUHW%{ M Name and Title: l l q

FORNEW CONMDNMION VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

TCJW?\—\ ‘sr\\ U\A_JC_A_\{) \e, C)C CL/\‘{)LL At _(:_(3 O~ wd i‘:

f— [

(U
7

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed Z tables.
Approval granted not to exceed Qe chairs.
Approval granted not to exceed /'é}f- sign(s) or other:

Additional conditions

Signature: 4@ 5?/&%@1116 and Title: A’“{ @a}gﬁﬁt & 5,2;




ACIKNOWLEDGEMENT

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 pl\?\c‘ City of Somerville. / )
1 Date: {1"“{'[%

Signaturs of Applicant:

Print Name:_ E(L 1(/( 2 L 5(—— Phone: 611 6273 0?67

OTHER CONDITIONS

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

2. The Applicant agraes 1o 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 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 satistactory to the City before the Permit
will be issued.

4. For outdoor seating,

a. The Applicant agrees to install a containment system, which is satisfactory to the City,
around the peniphery 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.

¢. The Applicant acknowl fedge\ that the service of alcohol in the outdoor seating area is
prohibited, and may result in eriminal and or civil sanctions, unless separately licensed by
the Licensing Comnission.

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.

5. 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.

6.

.
Signature of Applicant. %\ Date: // < / {‘J/
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Client#: 303789 DAVESFRESH
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 112212014

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 COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
NAME:
HUB Int'l New England (ABIA) PHONE,, Ex: 978 657-5100 L{Aic, no): 978-988-0038
299 Ballardvale Street ROBRE
9B ADDRESS:
Wilmington, MA 01887 INSURER(S) AFFORDING COVERAGE NAIC #
978 657-5100 INsURER A ; Selective Insurance Company of 19259
ETRED INSURER B :
Dave's Fresh Pasta INSURER C :
DBA LDDJ Inc. INSURERD:
81 Holland Street INSURER E:
Somerville, MA 02144 lNSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT 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
CERTIFICATE 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.

NSR ADDLISUBR BOLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR |[WVD POLICY NUMBER MM/DD/YYYY) |(MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY 51889563 06/16/2013|06/16/2014 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY BRMARET f ) |5
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $3,000,000
POLICY B Loc $
AUTOMOBILE LIABILITY FE%W;E,':?QE%S'NG]-E LIMIT
ANY AUTO BODILY INJURY {Per person) | §
| ALLOWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
A | X|UMBRELLALIAB | X | occUR 51889563 06/16/2013 | 06/16/2014] EACH OCCURRENGE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | 1 RETENTION $ $
WORKERS COMPENSATION |wc STATU- OTH-
AND EMPLOYERS' LIABILITY Tl TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. DE
OFFICER/MEMBER EXCLUDED? NIA ELL EAGHACOIDENT =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Somerville is listed as Additional Insured as required by written contract.

CERTIFICATE HOLDER CANCELLATION
; . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Somerville THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
93 Highland Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Somerville, MA 02143

AUTHORIZED REPRESENTATIVE

] Omj_& Dhn

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#51063899/M1011373 NDO0O1



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

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

FEDs Ll

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

' I ) 5 igrn

JS- 061349477

#*Social  Security Number (Volunfary) or Federal Identfication Number (Mandatory, if a
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
cotrect 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.
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City of Somerville, Massachusetts
Finance Department, Treasury Division

W ARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORAL

CERTIFICATE OF GOOD STANDING

S < - A .
Exact name of taxpayer/applicant’s business: PG & \DO\ S?O\U* vwe B

Address of taxpayer/applicant’s business in Somerville: ?Ci H)L\CLV\L) 5)f
Paj P .

Address of taxpayer/applicant’s home in Somerville:

Taxpayer‘applicant’s phone: day: ___@_l_l_@g_% 0¥ () evening: _ TH REg BT
! ~ |
I, (print name) D oy ) LM~ , 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 1s current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this [ day of

60\“"‘”«-, =P D/)

( Ta‘{payc!:_r’ s signature)

CITY'S ACKNOWLEDGEMENT
DATE OFISSUANCE:  ~ INCLUDESRELEVANT POSTINGSTHROUGH:

y‘: AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

Real Estate %’ji&é&terfS ewer [J Personal Property (] Other: ____

. N3 . A20M001 s

NOTES: Q } @
CLERK’S INITIALS: . . ORIGINAL STAMP: @ | / ) l T e

SOMERVILLE CiTV HALL » 93 HIGHLAND AVENUE « SOMERVILLE MASSACHUSETTS 02143
(617)625-0600 EXT, 3500 » TIY: (8641 §08-4851 « FaX: (617)666-9682
W, 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

Applicantinformation:

Name: KG D/ S Q Q\Cﬂ L.{)\\f\a"L @L}. I, 2 :
Address: H‘D\.l(,\_,v\t) 6’&/ Ty
Citv: ﬁohw(VltbL ______ MA 7 D“ZI"[V( Phone : (9/7 7 L% (N 67

AT am an employer with _{ O smplovees Business Type:[ ] Retail
(full andéor part time). LA Restaurant'BarEating Establishment
[ )1 am a sole proprietor of pariership and have no Office and/or Sales (real estate, anto, ste.)
emplovees. _\'onpmﬁt
U] We are a corporation that has =xearcised 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 emplovess. [ Jother

Workees® compensation lnsurance information (Ifapplicable):
Insurance Company Name: MC\ Q.,@’QQ,\_\,\ MM’) Lk €. 6('\)-/\.
Address: ?D BNk SR HAGE. GEEE
City: %"‘(u\u\ Nt st A Zip: O B BT phonez: 2 ¥ I3 coc ¥

Policy =: ) ___ Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 234 of MGL 152 can lead to the imposition of criminal
penaliies of a fine up o $1,500.00 andfor one years’ imprisonment as well as civil penalties in the form of a STO?
WORK ORDER and a fine of 3100.00 a da3 againsi me. [ understand that a copy of this statement may be
forwarded to the Ofice of Investizations of the DIA for coverage verification.

I do hereby certify uvnder th

s and genalties of perjury that the information provided abov7is trug and corract.

L(< )y

Signature: _Daie:

i /jtdﬁ—

Prini Namea:

i

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

City or Towi: PermitvLicense =: [l Board of Health

] Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

Contact Person: Piione #: [Ulotner

(revised Jan, 2008)



WORKERS COMPENSATION AND EMPLOYERS LIABILI{& INSURANCE CERTIFICATE

INFORMATION PAGE

Prcducer: Agent# 5960

MA Retail Merchants WC Group Inc. . Association Benefits Insurance Age
PO Box 859222-9222 299 Ballardvale St, Suite 1
Braintree, MA (01285 Wilmington, MA 01887

(Carrier Code: 34355) Certificate #: 014005033288113

Prior Certificate #: NEW

1. The Employer: Spoke Wine Bar
FFDJ LLC \
Mailing Address: 89 Holland St
Somerville, MA 02144

Fein: 450613997
Other workplaces not shown above: Type of Business: Limited Liability Co
NO OTHER WORKPLACES FOR THIS POLICY Rigk ID:

2. The certificate period is from 12:01 a.m. on 3/03/2013 to 12:01 a.m. on
1/01/2014 at the insured's mailing address.

3. A. Workers Compensation Coverage: Part One of the certificate applies to the
Workers Compensation Law of the states listed here:
MA

B. Employers Liability Coverage: Part Two of the certificate applies to work in
each state listed in Item 3.A. The limits of ocur liability under Part Two are:

Bodily Injury by Accident $ 100,000 each accident
Bodily Injury by Disease $ 500,000 certificate limit
Bodily Injury by Disease $ 100,000 each employee

C. Other States Coverage:

D. Thig certificate includes these endorsements and schedules:
WC000000A(04/92) WC000308(04/84) WC000414(07/290) WC000422A(09/08) WC200301(04/84)
WC200302(05/86) WC200303B(07/99) WC200405(06/01) WC200601 (06/92)

4. The contribution for this certificate will be determined by our Manuals of Rules,
Classifications, Rates and Rating Plans. All information reguired below is subject
to verification and change by audit.

Classifications Code Contribution Basis Rate Per Estimated
No. Total Estimated $100 of Annual

Annual Remuneration Remuneration Contribution

SEE SCHEDULE OF OPERATIONS

Total Estimated Annual Contribution 2,678.00
Prorated Contribution 228100
Minimum Contribution § 216.00 Expense Constant $ .00

WC 00 00 01 A Issue Date: 3/07/2013 Countersigned by




