SUBMIT 12flo

CITY OF SOMERVILLE, MASSACHUSETTS
BOARD OF ALDERMEN

Docket # 199543
License/Permit Regular Meeting, July 9, 2015
Extended Operating Hours License - New [tem ID 12117

SUMMARY: New Extended Operating Hours License, Papa John's Pizza, 622 Somerville
Ave, Opening Sun-Thu to 1AM, Fri-Sat to 3AM.

COMPLETE TEXT:

See Attachment.

~—

~RESULT: APPROVED AS AME
. AMENDED: Approved for 6 months only.

ARD OF ALDERMEN OF THE CITY OF
SOMERVILLE, MA, AT A REGULAR MEETING ON THE 9th DAY OF JULY, 2015.

ATTEST:

John J. Long, City Clerk

Printed On: October 21, 2015 Page 1 of 1
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Trust: Name of Trust:
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Corporation: Namc of Corporation:

Name of President:

Name of Secretary:
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i

'\@ymmffom




- .
Business (DBA) Name £ fn Soifws

Extended hours requested (include hours of ope

Ao e rr—
[

i —

Mmon—The _ [[em (A1

Fri Sat [lam~24

Pieen

Type of business

1T mortig

Length of time at this location

ACKNOWLEDGEMENT

I hereby state that all information provided

bn this application is true and accurate, and |

understand that any information that is foun
forfeiture of this license. This license will
limitations set forth in the Somerville Code
laws, and any conditions prescribed by the Ciy
perjury that I, to my best knowledge and belief.

taxes required under law. ~
Signature of Applicant: W
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subject to all of the terms, conditions. and
" Ordinances. any applicable State and Federal
y of Somerville. | certify under the penaltics of
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BILITY INSURANCE 11/10/2014.
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLJ
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

'Y AND CONFERS NO RIGHTS UPQON THE CERTIFICATE HOLDER. THIS
. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE 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(les) must be endorsed. If SUEROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pu.icies may require an gndorsement, A statement on this certificate does not confer rights * » the

PRODUCER
Risk Services Corp.
P. 0. Box 99900

rame Joel McHone

(W@ No, £, B00-267-4876

T IEE vy 5022614770 |

5g:g5'5"':"!{96’fg 40269-8990 ADDRESS: i o
INSURER(S) AFFORDING COVERAGE ﬁ_wwﬁ:[__ NRICH
| e insurer 4 : Ohio Security Insurance Co. IS R
INSURED Pizzaiola, LLC wsurer B: Lexington Insurance Company I S
zgn?i?é 2\3}\3;32 42 insurer ¢ : Security Nationa!l Ins Co _ N
’ iwsurer o: National Union Fireins CoPA o
INSURER E : e } -
INSURER F : I

COVERAGES CERTIFICATE UMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEC ABCVE FOR THE POLICY PERICD

INDICATED NOTWITHSTANDING ANY REQUIMEMENT. TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERML,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

. EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LTS SHOWN MAY HAVE
lfrsg TYPE OF INSURANCE {‘E‘L’“ Im POLICY NUMBER u:ﬂ%%?vs'ﬁl]_ﬁi%cn?‘;gvxv_ﬂ? B LTS .
A | X | COMMERCIAL GENERAL LiasiiTy | | | | I encH o CURRENGE " 2,000,000
|1 Jeuamsmoe Xloccun | | [B2S1668350051 1012012014 | 1072002015 | SANSETGREITE ) < 1,000,000
‘Tf - . ! l | i MED EXP (Any onepeisen) (6 10,000
L S | ‘ I | PERSONAL 8 ADVINJURY _[§ 2,000,000
GEN'L AGGREGATE LIMIT APELIES PER I i i - GENERAL AGGREGATE ] $ 4,000,000,
| Poucy | B 1 e ‘ 5 PRODUCTS - COMPIOP AGG | § 4,001,000
LOTHER L E“mp Ben. ~ ] 1,000,000
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{Mandatory in NH) ' } E.L DISEASE - EA EMPLOYEE| § 1,000,000
DR TTICN OF BRERATIONS o | . | E L DISE, SE - POLICY LiMiT | 5 1,440,000
B [ |
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Certificate Holder is named as an add:tionzal insured
grantor of the franchise.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule,

may be attached If more space Is required)

with regards to being

CERTIFICATE HOLDER

CANCELLATION

PAPJO-1

Papa John's International, Inc
P.0. Box 99500
Louisville, KY 40263-0500

SHOULD ANY OF THE ABOVE DESCRIBEC POLICIES Sk CANCELLED BEFC (E
THE EXPIRATION DATE THEREOF, MOTICE Wil BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIS'ONS.

AUTHORIZED REPRESENTATIVE
Joel MeHone

AGORD 25 {2014/01)

© 1888-2014 ACORD CORPORATION. All righis reserved.

The ACORD rame and logo are registered marks of ACORD
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City of Somerville, Massachusetts

Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpay cr/applicant’s business: jl?mf FILW

Address of taxpa: er/applicant’s business in Sonzerville: /) Z}__&Qg(fv;{u Art  Sonprullid ng

Address of taxpayetzapplicant’s home in 80111c1'\1‘ille: NF)

gb[—'zf'éd 483 cvening: §o4-3#0- [$ 77

Taxpayer/applicant’s phone: day: f:r

I, (print name) D Qeme Fﬂ:@# ? . the undusigned Taxpayer, do
hereby certify that all the infermation 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 p2y all taxes
and lees and is current on said agreement. !

|
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this __?' ____day of

Sun 20 /r_l <~F

e ST
(Taxpayer’s signature)

CITY’S ACKNqWLEDGEMENT

DATE OF ISSUANCE: INCEA DES RELEVANT POSTINGS TRROUGH

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

O Real Estate CWater/Sewer [ Personal Pruperty Ol Other: ___
L [OF U0l s 20/S
NOTES: |

CLERK’S INITIALS: (ﬁ j ORIGINAL STAMP: @ = M
QenitRAGLLE Oy TIALt o 93 FHGHLAND AVENUE 8 SOMERVILE Mass wiest 15 02143 b ?—— /_(

(617 6235-6000 LT, 3500 @ T1TYi560) BUB-4851 @ b ax: (61T 666-9062
WAL S OAGT R  ENMALGOY



The Commonweal;

Department of In

It of Massachusetts
dustrial Accidents

Office of Iny vestigations
600 Washiiigton Street
Boston, Muass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Tameg Py e

Name:

Address: /‘o - B3¢ 1'77:{'7

da (LC

City: thf'uo Srate/r’)

Zip: CILY  Phone = §o4 - 3«!"0" /J“?j

Il and/or part time).
I am a sole proprietor or partnership and have no
employees.
[] We are a corporation that has exercised our right of
exemption per c152 s1{4), and have no employees.
[ We are a nonprofit organization staffed by
volunteers and have no employees.

Workers’ compensation insurance information (if app

ﬂ’l‘ﬂf S (o

Insurance Conipany_Name:

Retail

Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, €lc.)
Nonprofit

Entertainment

Manufacturing

Health Cage
ther [Sﬂ.tﬂ Stter

icable):

Po.Bok 99900

Address: 1. s _
ci:  Lowigville K’Y Sta!e:‘(:/ 2ip: 1026 pron... S0 -TCT- 410
Policy #: ,)'LS-'S-‘QS $ OOS( Expiration Date: (o(w/ﬁ

Applicant certification:

Failure to secure coverage as required under Section 2
and/or one years' imprisonment as well as civil pencities in the form of a ST QP

penalties of a fine up to $1,500.00

WORK ORDER and a fine of $100.00 a day agains:i

SA of MGL 152 can lead o the imposition of criminal

me. [ understand that a copy of this statement may be

forwarded to the Office of Investigations of the DI A for coverage verification.

I do hereby

Signature:

Wﬂi penalties of perjury that the information p

rovided abov: is true and corrzet.

Date: (l/qlfj

Print Name: /l{v Sed nNgmiao

Officiul use ouly. Do not write in this are

City or Town: Permit/Lice

Contact Person: Phone #:

t. To be completed by ciny or town official.

Board of ilealth
Building Depuartiaent
| Cin/Town Clerk
Licensing Board
Selectmen’s Office
Other _

nse #:

(revised Jan. 2008)




http:flcorp.sec.state.ma.uleorpWebeorpSearch/CorpSummary.aspx?FEIN=OO1 117631&SEARCH_TYPE=1

William Francis Galvin
Secretary of the Commonwealth of Massachusetts

Crporations Division

Business Entity Summary

ID Number: 001117631 [_Request certificate I_New searg?]

Summary for: PIZZAIOLATP, LLC
IThe exact name of the Forelgn anlted Llabtllty Company (LLC) PIZZAIOLATP, LLC

fEntlty type Forelgn lelted Llablhty Company (LLC)

I Identlftcatlon Number: 001 1 17631

S ———— N S eSS

| Date of Registration in Massachusetts: 10-
101-2013
i Last date certam |

\Orgamzed under the Iaws of: State VA Country USA on: 09 12- 2013 l

The location of the Prmcnpal Offlce

'AddrESS‘ 622 SOMERVILLE AVE |

|C|ty or town, State, Zip code, SOMERVILLE, MA 02143 USA |
|C0untry

Ve el e e e i B P— ittt it s B e i R

IThe location of the Massachusetts offlce, If any

Address:

City or town, State, Zip code,
Country:

e - .

The name and address of the Resident Agent:

Name:  WILLIAM STAHFIELD
Address: 622 SOMERVILLE AVE

City or town, State, Zip code, SOMERVILLE, MA 02143 USA
Country

The name and busmess address of each Manager

I Title | individual name Fadress i

U U —— 4

P.0.BOX 29737 HENRICO, VA 23242 USA ]

||MANAGER I_JAIME K. PICKETT

N . < . e — e w8 A—— mamam e

The name and business address of the person(s) authonzed to execute, acknowledge,
deliver, and record any recordable instrument purporting to affect an interest in real

'pro'pertv:

}{Title - N I—ndtmu—al na_me o o _Ejdre_s: - - - B l
[REAL PROPERTY |JAIME PICKETT | P.0. BOX 29737 HENRICO, VA 23242 USA |
|REAL PROPERTY | MICHAEL SANWALD | P.0. BOX 29737 HENRICO, VA 23242 USA |
| REAL PROPERTY | KETTH MORIN 26 DIXON WAY SEABROOK, NH 03874 USA ||



