APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY
FOR CITY CLERK’S OFFICE ONLY

Application Fee_$250.00
i Date Recorded / 0/ 277 / /
Date 56113 ] i Amount Paid 5-2 SY
1XNeW Sign, Awning or Advertising Device .
oy i)
X New Facing on an Existing Frame <8
AR .
__Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner g;‘ S ‘
Sepraciille Ea‘mmum\—‘\ AcessTalauision J:afu: §:) o
v . . -"
Business Name: 5 { /M\/ Phone: - g’
Business DBA Name (if applicable) SCA*T\/ -y
. . . : Mo &y
Address with Zip Code ?f) UI/H 0N 5514 JAIE =t
Tax Identification Number: € ¥~ 27752 Check one: _ SSN -/FEIN
Mailing Name (where we should send correspondence to):_. NCAT 1 [1/6A . 03 [ o
Address with Zip Code: 4?() Uinion 5?/’ . oM P 7/6 Mﬁ' 8 Z-Iq'f)
Property Owner Name: Qf}\ h'ﬁ SDWM 1 Le Phone:
Address with Zip Code / '
Emergency Contact 1: )&0%4( Mﬂ W/ k&’;W Phone: 9/ 7 -4 60 - ifé Y0
Emergency Contact 2: J@M /f/u Hfﬁ%’) Phone: é/ 7-b2&- J §2.¢
Sole Proprietor __Partnership (inc. LLP)  __Trust
X Other Now-prulel Cocp-

Type of Business (Check one)
Corporation (inc. LLC)

IF A SOLE PROPRIETOR:
Owner’s Name: .
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed)
Partner’s/Member’s/President’s Name: ﬁ( draxd  Schidker dacker
Address with Zip Code:_ 28 Adbocken S, | e v .Smnﬁ{h., W 02U
& te S I/‘\(i’-&'Hf\z‘.k_—
IR I e

Partner’s/Member’s/Secretary’s Name:
a’lé’Z &5: A’ue.. '.B'—io
n{\&ﬁw e / L.Lnoi roe

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name

Address with Zip Code:



Name of oompény erecting sign:_. Oﬂ ,{/ﬂbi/f 0[;2,(, Eéiﬁlf() - W(Cﬁ?
Phone: él’}'é’:%'bﬁg

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.
_ Blide 50940 harain, prer Someralle Ave,

Be.-torer ‘ A’M)n.;?mu ag’ enbance.

Ceplaie Oxistior.” Bruner on b deds & add pall sign

e pinAL

ACKNOWLEDGEMENT

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 permit. This permit 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 prescribed by the City of Somerville.

Signature of Applicant: ‘m e Date: 0 g

Print Name:_ /N A0iza / km}sm I@J{mgﬁf __Phone: [;)//_“Mff’

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION;
The Inspectional Services Department recommends: : Approval Denial

This sign ot aanWe incs:t?:ﬁ;/in aystoﬂc district: True False
Signature: y ,_7/ 7 Date: / - Ty

HISTORIC PRESERVATION COMMISSION RECOMN[ENDATION:
(only required for signs or awnings in historic distriets) )07 /7(/57’ ok, @

The Historic Preservation Cgmmission recommends Approval Denial

Signature; M pr Pl Date: /j/ﬂ?7{// 0
VA
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—

Acord

—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/28/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 PRODUGER, ANR THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holdér in leu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement.

If SUBROGATION 1S WAIVED, subject to

Astatement on this certificate does not confer rights o the

PRODUCER

e~ Andrew J. McDonough CPCU CLU

' PHONE e o S
ARTS & EN'TERTAINI’.IENT TNSURANCE e No. . (781) 6_39—2723 { (58, 10 (781) 639-2844
259 Bumphrey St B s artent@aocl .com
Marblehead, MA 01945 INSURER{S) AFFORDING COVERAGE NAIG#
INSURER A: ONEBEACON INSURANCE
INSURED SCMERVILLE COMMUNITY ACCESS TV., INC. INSURER B:
WENDY BLOM, EXECUTIVE DIRECTOR INSURER G:
90 UNION SQUARE INSURER D :
SOMERVILLE, MA 02143 INSURER E:
617 628-8826 _ INSURER F:
COVERAGES CERTIFICATENUMBER: REVISION NUMBER:
THIS IS 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. LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. =
3 TYPE OF INSURANCE o Py POLICY NUMBER e LMTS
GENERAL LIABILITY EACH OCCURRENGE $$1 . 000 . 000
"X { COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourrence) 3 $300,000
| cLamsmane I X | ocour MED EXP (Any oneperson) $ $10.000
Al | 710016647 1/1/10 §1/1/11 |PERSONAL&ADVINIURY $
N A ‘ GENERAL AGGREGATE $$2,000,000
GENL: AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMProR AGG 382,000,000
xi_ POLICY [ ! B I I LOC §
LEMET-
T AUTOMOBILE LIABILITY e ant N
= Arevauto . BODILY INJURY (Per person) | §
[ | ALR3gNER Aoe- =0 BODILYINJURY (Per accigen) | §
| NON-OWNED PROPERTY CAMAGE 3
| | nmeED AUTOS AUTOS (Per accident)
$
[ [ uvereLA Lss OOCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATON T STATU. ST
AND EMPLOYERS' LIABILTY YIN * ITORY LIMITS I I ER
ANY PROPRIETOR/PARTNEREXECUTIVE IEI NIA 406015185 171710 11/1 /11 |EeL=acHaccoenT s S500,000
OFFICER/MEMBER  EXCLUDED?
{(Mandatory in NH} EL DISEASE- EAEMPLOYEE |5 $500,000
Ifyes, desaribe und
DESCRIPTION. OF OPERATIONS below ELDisEASE-PoucYumT (s $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {Attach ACORD 101, Additional Remaries Schedule, if morespace is requirad)
Certificate Holder shown below is included as an Additional Insured for claims

ariging out of the Negligence of the Named Insured.

Certificate applies to the permanent installation of a sign on the Property
80 Union Square, Somerville, MA.
30 Day Notice of Cancellation included.

at

CERTIFICATE HOLDER

CANCELLATICN

City of Somerville
John J. Long, City Clerk
83 Highland Awvenue

Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION

DATE THEREOF,

NOTICE WILL B

ACCORDANCE, WITH THE POLICY PROVISIONS.

E DELIVERED 1N

ACCRD25 (2010/05)

© 1988-2010 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 '

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.

Semexys \lﬂaeﬁmmum cens T ® - Tine .
*Signature of Individual or Corpbrate Name (Mandatory)

U\)Mﬁi\{%\(}m Executnve Di;’e Ao
By: Corporate Officer (Mandatory, if a corporation)

O¥-2775 29,
**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. c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Departme t, Treasury Division

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

CERTIFICATE OF GOOD STANDING

’

Exact name of taxpayer/applicant’s business: ' &nmrlh_ 2P coas Telewsand

Address of taxpayer/applicant’s business in Somerville: QD L )M &QfM S t;fly

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: | !le 2 - (223 - 33 2.[, evening:

1, {print name} 5\ )@ﬂ(’j i ﬂ i oy , 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 PERJURY, this___ /12— day of

Octolos” 20j0 . Mol Blon—~——

@ axpayer’s signature}

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[] Real Estate [IWater/Sewer l:l Personal Property [ Other:

i {%0_/78(33/0 FERNY 5@"@@ ¥ |

NOTES:

CLERK’S INITIALS: é A ORIGINAL STAMP:

SOMERVILLE CITY HaLL * 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617} 625-6600 Ext. 3500 « TTY: (866) 808-4851 ¢ Fax: (617) 666-9682
WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
dfiice of lovestigations
600 Washington Street
Boston, Mass. 02111

* Compensation Insurance Affidavit - General Businesses
PR 1epibl

pame;

address:

city: state: Zip: phone #;

work site location (full address):

[] I am a sole proprietor and have Business Type: [ JRetail [ ] Restaurant/Bar/Eating Establishment
no one working in any capacity. ffice  [] Sales (including Real Estate, Autos ctc.)
I am an employer with employees (full & part time). (M} r
1 am an employer providing workers’ compensation )
for my employees working on this job. C

company name: '\// /( lx

address: /) 4 \ L ///

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 $160.00

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. '

I do hereby certify under the pains and penalties of perjury that the information provided above Is true and correct.

Signature: Date:

Print name: . Phone #:

official use only do not write in this area  to be complefed by city or town official

city or town: permit/license #: [Building Department
Licensing Board

] check if immediate response is required : Selectmen’s Office
|_|Health Department
contact person: phone #: COther

1 (revised Sept. 2003)



