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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_ $ -8 .3~ Ao/ &

Date % /{3 /O Amount Paid B/ &4

___ New Application

Z;}emwing Application with Additions or Changes
¥ Renewing Application with NO Additions or Changes

Business Name: (/ Yy g, ,72 ( Phone: &7 S /d/- f 5F
Business DBA Name (if applicable): Pf’ ¢ (/A 5' ~
Address with Zip Code: ‘7 a é//n agi fe,dmyc fW/&J&#
Tax Identification Number: Lf} J’ ?f 57 » 'Lq _ Check one: _SSN “IEIN
Mailing Name (where we should send correspondence to):_ / o G ) A

Address with Zip Code: )
Property Owner Name: e '-// : /.//é?f’ Phone: Z[ 73507775

Address with Zip Code: 6 95% B Flan i Bue Ludoi b 02047

Phone: é/} 287 795 %
Phone: 5’/ 7 J¥2 O3 24

Emergency Contact 1: A'"cz\ Z"ﬁl / / “)
4
Emergency Contact 2: @0”1_/,’: A A—*W'?

__Partnership (inc. LI.P)  _ Trust

Type of Business (Check one): __SolgProprietor
* Ué;oration (inc. LLC) _ Other .
IF A SOLE PROPRIETOR: E«: %
Owner’s Name: J ::f
Address with Zip Code: :-: w v
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additiona] sheets as needed) U
Partner’s/Member’s/President’s Name: /(é/‘}/, @{{_ ,Z" 7 / ’é) = ;: N '

Address with Zip Code:__ &~ )’("O‘M f/ IWQ/IZ' Via)/a 02//@3

~ Partner’s’/Member’s/Secretary’s Name: Je b

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name: Y T,

Address with Zip Code:



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.

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold barmless, 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 assoclated with

the undersigned’s use of the public way as Wﬂn
Signature of Applicant: m /R Date: ;Z/; }7}// Q

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

INSPECTIONAL SERVICES DEPT. APPROVAL: _
Approval granted not to exceed /& tables. Sabe @) W %@/
Approval granted not to exceed 4 é i chairs.

Additional conditions

Signature: Name and Title:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
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 pregg‘ﬁy m’%@mﬁrvﬂh
Signature of App ~___Date: ?//{?///‘7

licant:
Print Name: ”g‘ Jﬁ//L Kﬁﬁl/ﬁ, Phone: 787/ JICE

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 cutdoor 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 oprplicant:W Date: 3/ L %&7




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
03/16/2010

|PrRoDUCER (781D 344-3200
Malcelm & Parsons Ins. Agcy. Inc.
6 Freeman St.
P.o.
Stoughton, MA 02072

Box 527

FAX (781)344-1425

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

DBA: Precinct
66-70 Union Square
Unit Gl & G2

msuren Umion Square Group, Inc.

Somerville, MA 02143-3032

msURER A Hospitality Mutual

NsURERB: Associated Employers Insurance

INSURER C:

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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 CR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR EDSDR!L TYPE OF INSURANCE POLICY NUMBER T | T RATON LIMITS
GENERAL LIABILITY GLO900004456| 08/06/2009 | 08 /06/2010 | EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABRITY  BREIMAES a prerencs) |3 100,000
] cramss mace OCCUR MED EXP (Any one person) | § 5,000
A ‘ PERSCOMAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
Jrover [ 158 [ Jroc _
| AUTOMOGBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTC (Ba accident)
| | ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS {Per person)
|| FIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO OMLY - EA ACCIDENT | §
[ | v aure GTHER THAN EAACC IS
AUTO OMNLY: ace | s
EXCESSIUMBRELLA LIABILITY EACH DCCURRENCE 5
l OCCUR CLAIMS MADE AGGREGATE s
s
DEDUCTISLE $
RETENTION  § $
WORKERS COMPENSATION AND WCC5006437012009| 08/20/2009 | 08/20/2010 | | WCSTATU | JOTH-
EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE B FAGH ACCIRENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 500,000
[f yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
OFHER T LLO900004456] 08/06/2009 | 08/06/2010 1,000,000 Aggregate
Liquor Liability /06/ /06/ 51, y 9greg
A $1,000,000 per occurrence

DESCRIPTION OF OPERATIONS f LQCATIONS f VEHICLES § EXCLUSIONS ADDED BY ENDORSEMENT ¢ SPECIAL PROVISIONS

ity of Somerville is Tisted as Addittonal Insured with respect to General Liability & Liquor Liability

CERTIFICATE HOLDER

CAMNCELLATION

City of Somerville
93 Highland Avenue
Somerville, MA 02343

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILEL ENDEAVOR TO MAiL

DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TD MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESEMTATIVES.

AUTHORIZED REPRESENTATIVE

David Parsons

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



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 returns and paid all State taxes required under law.

By: Corporate Officer (Mandatory, 1f a corporéﬁon)

Uy~ /I3 F LY

**Social Security Number (Voluntary) or Federal Identification 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
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.
* Pinance Department, Treasury Division

WA%VEV G: TREASURY NEEDS FIVE BUSINESS DATS TO PROCESS THIS FORM.
: CERTIFICATE OF GOOD STANDING s _
| 1. Exact @e of taxpayer/applicant’s busﬁles;: (;{gﬁ.-? Z2) JF;M émw?fh <~ /y relins (-
2.- f’}d&@s& of taxpayer/applicant’s business in Somervilie: 70 U aion. %««—
3. Address of taxpayer/applicant’s home m Somaﬂiﬁe:
4. e :é-f 75737 §45¢ evening:

Taxpayer/applicant’ sfphone:

i ) % 7 - . -
L W LD YT the undersigned Taxpayer, 40 hereby ceriify that
a1l the infonmation contamed heren is frae and cormect and all taxes and fees due the City have been paid
or that the Taxpaver has entersd o an agreemeri to pay all {xes and fees and is cument on said

agreement.
STGNED UNDER THE PAINS AND PENALTIES (; ?EBJUR‘E{} this /9 _dayof
Pk Fe 204 D, fﬁffi/ |

(Taxpayer's signatire}

CITY'S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

1 Real Esiate ] WatedSewer i3 Pers_onal ?/ropa:'ty T} Other:
J005b59

4040090 b4 ./ 308301

NOTES:

CLERKCSINITIALS: ORIGINAL STAME:

nimvil B MasSSatHUSETTS 02143

g
- 3500 < TTY: (81D 556-0001 « Fax: (617} 666-5682



Department of Tndustrial Accidenis
Office of Investigations
600 Washington Street
Boston, MA 02111
. : " ww.anass.gov/din :
Workers’ Compensation Tnsurance Affidavit: General Businesses

Applicant Information Please Print Legibly |

F

R !_" 7 ' i ) 7 / R
Business/Organization Namé: /{f[ [0 %?,{AJMX/ vt P 4/ é;’é{ /f"—éf&@&f
Address: 7 ? (A/;? géj‘; .{ff/ |

City/State/Zip:; S oomeriile #Rpo2LIES - Phone #: 4/ 7575955

Are you an employer? Check the appropriate box: Business Type (required):
1.[] Tam aemployer with . -ﬁﬁ" employees (full and/ 5. [ Retail
or part-time).* , 6. @’ﬂz/stanmntharfE ating Bstablishment
_ 2.1 Tam asole proprietor or partership and have 0o 7. [} Office and/or Sales (incl. real estate, auio, €fc.)
- employees working for me m any capaciiy. ,
: [No workers® cornp. insurance requived] . 8. [ Non-profit
3.[ ] We ase a corporation and fis officers have exercised | 9. [ ] Entertainment
‘ their right of exemption per ¢. 152, §1(4), and we have 10.[ 1 Menufacturing
no employees. [No workers’ comp. insurance'reqxﬁred]**j g =
- 41| We are 2 non-profit orgenization, staffed by volumieers, 11.[} Health Care
with no employees. [No workers’ conp. Insirance req.] 12.0] Other

* Axry applicant that checks box £1 must also fill out the section below showing their workers™ sompensation policy inforrration.
57 the corporate officers have exempted themselves, but the: rorporation has other employess, 2 workers' compensation policy is required and such an
organization should check box 1. : I :

I am an employer that is providing workers® COFpEnS Son insurapce Jor my employees. Below is the policy fnﬁrmaﬁmx, ,
Insurance Company Name: f? . A7 g/{l "ﬂ iWs, ﬁ"ﬁ Lef At

Insorer’s Address: 543 M G /f’u/ An T /@?‘“ -z A 5 I s
. . J J\:‘ (—; _‘ . ,,_.__.,: - S V . - .
Citysaetzips b P L e Cman ST f%@%m b 0L
- 7 ¥ 7 e < r
. - = : L ) . £
Policy # or Self-ins. Lic. # WeLs 00b 37w {205/ Expiration Date: f{ / 294/,
Attach a copy of the workers’ compensaiion poicy declarafion page (showing the policy pumber and expiration date).
Failure to seclire COVeTage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalfies of 2,
fine up to $1,500.00 and/or one-year imprisonment, 23 well as civil penalties in the form. of 2 STOP WORK ORDER and a fine

of up to $250.00 a day against the yiolator. Be advised that a copy of this siatement Ay be forwarded to the Office of

Investigations of the DIA for insurance coverage verification. ,

Ido hereby cerz’i_/{y, under the pains a}d penalies of perjury thut the information provided ghove is true and correct.
PARSSS oy B - - '/,
’—\g‘/uff/" - Date: .; .«/ ?‘// 0

Signature: #

Phone #: é?//:,-?— T~ AV A &

T
Official use anly. Do not write in this ared, 1o be completed by cify or hwn official

City or Town: Permit/License &

Issuing Authorﬁ.}; (circle one):
1. Board of Health 2. Building Department 3, City/Town Clerk 4. Licensing Baard 5. Selectmen’s Office

&, Other

Phone#:

Coniact Person:

wanw.mass.govidia



