APPLICATION FOR OUTDOOR SEATING, GOODS | -
OR OTHER PROPERTY ON CITY SIDEWALKS ( /U

?
Application Fee_$150.00 , FOR CITY CLERK’S OFFICE O ‘1\
Date Recorded
- Date__ S$-1- \2" ' Amount Paid
__ New Application :
__Renewing Application with Additions or Changes
A_ Renewing Application with NO Additions or Changes =) "g‘:
Business (DBA) Name h d(ﬁﬁ Chﬁ(ﬁu@ ‘LY‘(‘ Phone: (%%2 {?Qg‘;‘ 5 7"
Business Location (with Zip Code): ?ﬂ g H\ &Lb \’*ué Jif{ &mf&f@@ !\ﬁ” Jal LM
§ = >
Applicant’s Legal Name: (6 Qf (. : T

‘Applicant’s Address (with Zip Code): 10 M\ H@‘F\«H ﬁ?’ \&3\‘@ Mt % | ?;_3 i&b{
Applicant’s Email Address: Sad @"(’;\) gd@iﬁ oD CohaS - Capn, no#
Applicant’s Federal Employer Identification Number l 3‘1 15\(7,?

Mailing Name (where we should send correspondence to): t‘;( m CM@C&&U .
Mailing Address (with Zip Code): ¥ Q ﬁ‘}‘dlﬂ’ﬂé /gxr?, Jmf U’ MQ 0di b{i/j

Emergency Contact: ?P‘gﬂ?\i?g){ o _Phove:_{ 1- 9}?' ?@?O

Type of Business (Check one): | __Sole Proprietor __Partnership (inc. LLP)  _ Trust
' L/ Corporation (inc. LLC) ~ _ Other

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Z‘ip‘ Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach addmonal sheets as needed):
Partner’s/Member’s/President’s Name: \5\ Q(ﬁ Of {

Address with Zip Code: ’Q Mk Hﬁ‘m 1. ¥ L . mﬁ M, ,Mﬁ (%H ¥
Partner’s/Member’s/Secretary’s Name: PQUE\(\ - Rﬁ)ﬁ '

Address with Zip Code:_ 10 Ml pl # 2 Dovhes v, it 043
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 8%2” x 117 paper, showing the location

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

hekes  Echales

RELEASE AND INDEMNITY AGREEN[ENT 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 paynicipal corporation of the Commonweaith of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action, = -
claims, demands, damages, costs, loss of ser &, expenses and compensation associated with

the undersigned’s use of the public way as desers T ' : '

Signature of Applicant: - _Date: J /(T
e

FOR ALL NEW OR CHANGING APPLICATIONS:

‘CITY ENGINEER APPROVAL:

Approval granted not to exceed . tables.

AppfoVa,l granted not to exceed chairs.

Approval granted not to exceed ‘ si-gn(s) or other::

Additiorial conditions |

Signature: . \ Name and Title:

FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed tables.
Approval granted not to exceed chairs.
Approval gra.nted not to exceed sign(s) or other:

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 fould to be false or misleading may result in the
forfeiture of this license. This license #ill /be subject to all of the terms, conditions, and -
. limitations set forth in the Somerville £odé of Ordinances, any applicable State and Federal

~ laws, and any conditions prescribed byAhe Lity o= omerville. __

Signature of Applicant: s - 7 ,{ Date; > {~ ™ _

Print Name: - . { jﬁi}’fé’/ﬁff ' Phone:_&/ 7* éj‘j@ -J(F?:?
. 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 taintain a minimum clearance of 42" 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 Tnsurance 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. . ' '

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 delincate and separate the
- proposed use from the public sidewalk.

b. The Applicant agrees to close all outdoor seating no later than 10:00 PM. 7

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, unless separately licensed by
the Licensing Commission. - - _

d. The Applicant agrees to the placement and regular maintenance of a trash receptacie 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 ther property from the public way no later
" than 9:00 PM.

6.

Signature of Applicant: | | /W Date: KF f ) {}Z_,

S



ACORID’
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDAYYYY)
5/2/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement{s}.

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

PRODUCER

GONIACT Gayle McLean

Risk Strategies Company NG Ex: (617)330-5700 e Noj: (751) 963-4420
15 Pacellia Park Drive | AODRESS:
Suite 240 PO I
Randolph MA 02368 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msurer A Lexington Insurance Co
insurer B :-Travelers Insurance Co
Kickass Cupcakes INSURERC -
378 Highland Ave WNSURER D :
INSURERE ;
Somerville MA (2144 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1233046267 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOBR
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 GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ISR | wyh POLICY NUMBER (y%nm‘%m (MTDIYYYY) | LIMITS
GENERAL LIABILITY EAGH OCCURRENCE 3 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea ocourrence} | § 500,000
A | cLamsMADE OCCUR 58042054105 7/14/2011 [7/14/2012 | yep exp iAny oneperson) | $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X l POLICY ?ER\%' LoC ‘5
AUTOMOBILE LIABRITY i COMBINED SINGLE LIIT
ol {En accident) $ 1,000,000
ANY AUTO
BODILY INJURY (Per person) | §
B ALL OWNED AUTOS BA7436X431 6/16/2011 6/16/2012 {Per person)
53 BOBILY INJURY {Par accident} | 5
| SCHEDULED AUTOS PROPERTY DAMASE s
X | HiRED AUTOS {Per accident)
X | NON-OWNED AUTOS 5
o+
B | X | UMBRELLA LIAB OCCUR COPO06BE123 B/26/2012 (7/14/2012 | 5o GCCURRENGE 5 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 2,000,000
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION WC STATU- Ot
AND EMPLOYERS' LIABILITY YiK TORY LIMITS I ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT $
CFRCERMENMBER EXCLUDED? NiA
{(Mandatory in NH} E.L DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
2 | Proper 68042054105 7/14/2011 [7/14/2012 | puisness Personal Pragerty $120,000
ope

Issued as Bvidence of Insurance. City of Somervills
per pelicy provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space is required}
is included as additional insured as respect to General Liability

CERTIFICATE HOLDER

CANCELLATION

City of Somervilie

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION PATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Michael Christian/EDG F75 —<5 T e e

ACORD 25 (2009/09)
INS025 (2c0509)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) |
: - ATTESTATION '

to my best knowledge and belief, have filed all
Taw

Kicle (Lt Tnc,

*Signature of Individual or Corpdrale Name (M ﬂ/ »

I certify under the penalties of perjury tifal
State tax returns and paid all State taxes pegu#

By: Corporate Officer (Mandatory, ifa coy.ation) ‘

~1- 1616612

**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. ¢. 62Cs. 49A. '




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

| CERTIFICATE OF GOOD STANDING |
Exact name of taxpayer/applicant’s business: k‘t G @Kj &LPW “‘n(\f
Address of taxpayer/applicant’s business in Somerville: 319 ﬁ‘i&h@’mﬁ A\f{ Jmmf d M A Oﬁ/ ‘{y
Address of taxpayer/applicant’s home in Somerville: ' -
Taxpayer/apphcant’s phone: day: [\ﬂ é&? gﬁ 1 evemng é 7 Jaﬁ 7070
I, {print name) Y[}%\ﬂ" !?of \ ' ‘, , the undersigned Taxpayer, do
hereby certify that all the informatfon 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. ;

- {(Xaxpayer's s1g1‘at' ie)

day of

DATE OF ISSUANCE: ___ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUl\JIBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [ Water/Sewer [J Personal Property [ Other: ___
. RIS, g,(,om( Lo,
NOTES:

CLERK’S INITTALS: o ORIGINAL STAMP:

SOMERVILLE CITY HALL © 93%JIGHLAND AVENUE ® Somvm MASSACHUSETTS 02143
(617 625-6600 EXT. 3 o TTY: (865) 808-4851 s FAX: (617) 666-9682
: WWW.SOMERVILLEMA.GOV



i

I

i
x

I

The Commonwealth of Massackhusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
WWwW. mass. gov/dia

Workers” Compensation Insurance Affidavit: General Businesses

Applicant Information

o~

Business/Organization Name: k\\ d‘@l& )

Cdaales T

Please Print Legibly

Address: 37 (? HG:Q‘MCW\& A\}\Q -1

City/State/Zip: (S\MP\J\.UL ' E\f‘\ﬂ

Phone #: 6{7’ GJGF 5\0&77

Are you 2n employer? Check the appropriate box:

1 I am a employer with employees {full and/
or part-time).*

2.[.] Tama sole proprietor or partnership and have no
eimployees working for me in any capacity.
|[No workers’ comp. msurance required]

3.0 Wearea corporation and its officers have exercised
their right of exemption per ¢. 152, §1(4), and we have
no employees. [No workers’ comip. insurance requiredj*™

4.[] We are a non-profit organization, staffed by volinteers,

with no employees. [No workers’ comp. insurance req.]

Business Type (required):
5. Retail

6. | X Restaurant/Bar/Eating Establishinent

7. [ Office and/or Sales (incl. real estate, auto, etc.)
8. [:l Non-profit

9. [ Entertainment

10._] Manufacturing

11.[_] Health Care

12.10 Other

*Any applik:ant that shecks box #1 must also fill sut the section below showing their workers® compensation policy information,
*XIf the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such an

organization should check box #1,

1 am an employer that is providing workers’ compensation insurance Jor my employees. Below is the policy information,

Insurance Company Name: Pﬂ Dol A \ l

) UG
Insurer’s Address: P‘O"BD‘L &g I ddd~ 135 3~

Ichonde 40 Gy {f Tnc.

City/State/Zip: 6( ﬁgkﬁff ‘ ML 0P

Policy # or Selfins. Lic. £ {4 QD 5 0324900t -

{ i —
Expiration Date;___ |~ i"( i1

Attach a copy of the workers’ compensuatien policy declaration pape (showing the policy number and ex iration date).
py v P Y PeER £ P 2

Failure to secure coverage as required und
fine-up to $1,500.00 and/or one-year imp,
of up to $250.00 a day against the viol

Investigations of the DIA for insurance co {ge verification.

ection 25A of MGL c. 152 can leéad to the imposition of criminal penalties of 2
ent, as well as civil penalties in the form of a STOP WORK ORDER and a fine
r. Bg advised that a copy of this statement may be forwarded to the Office of

1 do hereby certify, under the painy %M} perjury that the information provided above is true and correct

Signature:

Phone i

Date: 5 }/wf‘7

City or Town:

Issuing Autherity (circle ong):

6. Other

Contact Person:

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

Permit/License #

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Seiectmen’s Office

Phone #:

wwiv.mass govidia




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE CERTIFICATE

INFORMATION PAGE RENFWAL AGRFEMENT
Producer: Agentf# 960
MA Retail Merchants WC Group Inc. Association Benefits Ins Agey Inc
PO Box 859222-9722 210 Broadway, Unit 201
Braintree, MA 01285 Lynnfield, MA 01940
(Carrier Code: 34355) Certificate #: 014005032401112

Prior Certificate #: 014005032401111

1. The Employer: Kickags Cupcakes,Inc.
Mailing Address: 378 Highland Ave
Somerville, MA 02144

Fein: 001017827

Other workplaces not shown above: Type of Business: Limited Liability Co

SEE SCHEDULE OF OPERATIONS Risk ID:

2. The certificate period is from 12:01 a.m. on__ 1/01/2012 to 12:01 a.m. on
1/01/2013 at the insured's mailing address.

3. A. Workers Compensation Goverage: Part One of the certificate applies to the
Workers Compensation Law of the sgtates 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 our liability under Part Two are:

Bodily Injury by Accident 3 100,000 each accident
Bodily Injury by Disease s 500,000 certificate limit
Bodily Injury by Disease 8 100,000 each employee

C. Other States Coverage:

D, This certificate includes these endorsements and schedules:

WCOOO00DA(04/92) WC000310(04/84) WC000414(07/90) 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 required below is subject

to verification and change by audit.

Claggifications Code Contribution Rasis Rate Per Estimated
No. Total Estimated 5100 of Antiual
Annual Remuneration Remuneration Contribution

SEE SCHEDULE OF OPERATIONS

Total Estimated Annual Contribution 5,888.00

Minimum Contribution $ 276,00 Expense Constant §

WC 00 00 01 A Issue Date: 1/25/2012 Coutitersigned by

.00




