AWNING
APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 2eus pne. .. . . & FOR CITY CLERK’S OFFICE ONLY
sTLT TS LI Date Recorded [C{ iz [ I
Date Amount Paid £2 O

CIY CLERICS grrirm
Srsar £ s Lo
w New Sign, Awning or Adverfising Pevice-
__New Facing on an Existing Frame

___Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Applicant’s Legal Name: SALLY ORIMIENS (L C Phone;_&!7 6€ <€ ~3SEY
Applicant’s Address (with Zip Code): T3¢ someniie AVE  sam. OTiY3
Applicant’s Email Address: mannion liem @ yohoo . com

Applicant’s Federal Employer Identification Number: 3 -990Y ¥ O 9
Business DBA Name (if applicable).__SA LY SemieA)'s
Business Location (with Zip Code):__ 235 comErrviui€ AUE  Som. ©INT

Mailing Name (where we should send correspondence t0): SAME

Mailing Address (with Zip Code): SAME
Emergency Contact:____ CIAM  MRANAION Phone: 6 {7 €O -37€ 7
Type of Business (Check one): __Sole Proprietor ___Partnership (inc. LLP)  __ Trust

_ X Corporation (inc. LLCy ~ __ Other

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: CIAM. MANNID

Address with Zip Code: IV fow ST sen. oUNT
Partner’s/Member’s/Secretary’s Name: ANELEINE MANNISN

Address with Zip Code: 3N BOW ST sem. (N3
Partner’s/Member’s/Treasurer’s Name: -

Address with Zip Code: -




Name of company erecting sign: ((It’ Mé://%&‘ /? e é)@)lg.f—f’ 5
Phone: C/>5. . (3-2935

Detatled description and location of the sign, awning, or advertising device. Attach a sketch.
_— . ] ya - ; .
T ﬁffﬁs e /56/;’] df: jﬂ Af*%»f =L fog?z- lf)ﬁ; !/‘/ﬁt

Gt ”

ACKNOWLEDGEMENT

I bereby state that all information provided on this application is true and accurate, and T
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 presgribed hyhss City of Somerville. _ /
Signature of Applicant: 7 Date:_// / ¢/ /

Print Name: / , mﬂ /7 ////’7 C(/ . Phone: JL_QL;X % ;

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

This sign or awning is located in a historic district: : True False

Based on a review of the attached plans I reasonably expect that this sign, awning, or advertising

device will conform to yrdin the State Building Code. (NOTE: This statement does
st ﬂ;e.sx—ga;&ﬁ‘rgng, or advertising device.)
: / .~ Date; (€ =2/
Print Name: ;-Céﬂ (/? . /(“f/’/ﬁ’/ﬁ/’g\é’(/ Sl# Title: %,%V /%/.?Q

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:

(only required for signs or awnings in a historic district) 51 [ Corer

The Historic Preservation Commission recommends i~ Approval Denial

Signature: J/W &M/ ' Date: Z’/{ gﬁ/ 207/

Print Name: / ]/;?/%/UAJ#} p GifsE Title: /%zﬂwp &"w/}e_../ ’
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WEDGEWOOD CRANE CORNOLLY
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KNOW ALL PERESONS BY THESE PRESENTS:

T

That we, Sally Q'Bricn's ILC

6176256460

PR INA & SLETET CTREIRS ST AN L r

A\Y
' Western Surety Company

LICENSE AND PERMIT BOND

Eﬁpmmnate Qcteber bth, 2011

Bond No, 61172279

of the City of Somerville

, Stateof Massachusctts

RO RO,

M Massachuserts

, 88 Principal,

and WESTEREN SURETY COMPANY, a corporation duly licensed to do surety business in the State of

City of Somerville

gum of Five Thousand and 00/100

State of Massachusetts, |

, a8 Surety, are held and firmly bound unto the
, a3 Obliges, in the penal

DOLLARS ($5.000.00. ),

__ Yicensed S5ign Insgtaller

lawful money of the United States, to be paid to the Obligee, for which payment we].l and t:ruly to be made,
we bind ourselves and our legal representatives, Srmly by these preseats, -

THE CONDITION OE THE ABQVE ()BLIGA’;‘IO_N IS SUICH, That whereas, the Principal has been

by the Obligce.

NOW THEREFCRE, if the Principal shall faithfully perform the dulies and in all things comply

with the laws arnd ordinances, including all amendments thereto, pertaining to the license or permit
o applied for, then this obligation to be wvoid, otherwise to remain in full foren and effect until

¢ October 5th

s e 2OLZ .._, unless renewed by Continuation Certificate.

This hond may be terminated at any time by the Surety wpon sending notice in writing, by First Class
TU.S. Mail, to the Oblipee and to the Principal st Lhe sddress last known to the Surety, and at the expiration

- of tth@t w%%%ays from the matling of said notice, this bond shall ipso facto terminate and the Surety
. Sepos, lm‘z;phcvcd from any liability for any actz or omissious of the Principal subsequent to said

: &mbo

oﬂkhe number of years this bond shall continue m force, the number of claims made
ho number of premiums which shall be payable or paid, the Surety's total hmit of

shs.ll not‘bﬁ #tifnulative from year to year or period, to period, and in no event shall the Surety's total
hﬁﬁr@%&.a}lwam soxceed the amount set forth above. Any revision of the bond amount shall not be

cupulblive,

e e
- .

S ggg
55

2

S

&

:3'

day of

Cotober

2011

.

Form 532-1-2070
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S3ally 0'Brien's ILC

Principal

. Principal

WESTE SURET COMPANY
By ‘:.../C ;

P.00z

T
RO CSIDROROE

Pauwl T. Bruflat, S€nior Viec President
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OCT-06-2011 11:48 . WEDGEWCOOD CRANE CONKOLLY 6176256460 F.003

ACENOWLEDGMENT OF SURETY

STATE QF SOUTH DAKOTA ss {Corporato Officer)
COUNTY OF MINNEILAJTA

Onthis __ 8th - dayof October . 2011 , before me, the undersiened officer,
peesonally appeared Paul P, Bruflat 000 who acknowledged himeelf 10 be the aforesaid

officer of WESTERN SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed
the foregoing mstrument for the purposes therein contained, by sigming the name of the eorporation by himself ag such

officor.
iN WI'I‘N'ESS W]':IEREOF I have hercunto sot my hand and official seal.

o ey Ty 4y S Sy T Al e by Sy eyt -I-

&

§ S. EICH
@NWAHY PUBLIC ' FAVL W SN U
SOUTH DAKOTA Notacy Public — South Dakota

Aty g Ty gy Uy g By iy Ty By iy iy, 50
My Commission Expircs February 12 -
¥ st i Y Sa ACKNOWLEDGMENT OF PRINGIPAL

. , ' {Individual or Partners)
STATE OF 55
COUNTYOF .. ...
On th.is _  dayof . . , , before me personally appeared

" known to me to be the individusl - described m snd whe expm;ted the ffmgnmg ma!.run:u,nt and acknowledped to me
that . he Ox(acul.cd the same.

My commission cxpires |
' Rokary Publie
ACENOWLEDGMENT OF PRINCIPAL
STATE OF - * {Corporate Officer)
COUNTY OF ' s

On this dayof .. .. .. . before me peraonally appeared

who acknowlcd.géé himself/herself to be the
of - , 8 corporation, and that ho/she as

such officer being authorized so to do, executed the fmﬂmmg ingtrument for the purposes therein eontained by signing
the nume of the eorporation by himeclffhorself as such officer.

My commrsgion gxpires

Notary Public

BOND
As

Address

V4

- Western Surety Company

Name of Applicant

LICENSE AND PERMIT

License or Permit No.

Approved this

of

State of
Filed
day of



OCT-06-2011 i1:48B WEDGEWOOD CRANE CONNOLLY 6176266460 P.004

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authonzed and licensed to do business i the States of Alabarma, Alaska, Arizona, Arkansas, California, Colorade, Connecticut,
Delaware, District of Columbta, Florida, Georgia, Hawa#, ldaho, linois, Indiena, lowa, Kansas, Kenfucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevads, Now Hampshira, New Jersay,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon Pennsylvania, Rhode Island, South Carcling,
South Dakota, Tennessee, Texas, Utah, Veérmont, Virginia, Washington, West Virginia, YWisconain, Wyommg, and the United
States of America, does hereby make, constitute and appoint

Sioux Falls

Paul T, Bruflat of . \
State of ___ South Daketa Hsregularyelected . Scnior Vice Presidént
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and daliver for and on
its behalf as Surely and as #s act and deed, the following bond:

One _sign Inslaller Cily of Somervills

bond with bond number 61172279

far Sally O'Brien's TIC e e e
as Principal in the penalty amount not to exceed: § 5, 000.00

Western Surety Company further certifics that the fallowing & a true and axad! copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in forge, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attomey, or other obligations of the corparation shall be executed in the corporate
name of the Company by the Pregident, Secretary, any Assistart Secretary, Treasurer, or any Vice President, or by such other oficars as the
Board of Directors may authorizo. The President any Vice President, Secrelary, any Assistant Secretary, or the Tredsurer may appoint
Attomeys-in-Fact or agents who shall have authorlty to lssue bonds, policies, or untiartakings in the name of the Company, The carporate seal is
ot necessary for the validity of any bonds, policies, undertakings, Powers of Aftormey or othier obligations of the corporation. The signature of any
sugh officer and the corporate seal may be printed by facsimile. .

In Witneas Whereof, the said WESTERN SURETY COMPANY has caused fhese presents to be executed by its

Senior Vice President ___ with the corporate seal affixed this ____68h  dayof __ Ootober
21
ATTEST WESTE URET COMPANY
=" L Nelson. Asslstant Socretary : Paui T, Bmﬂa( Senior Vice President
1’*"“'“\!9'.‘!’”
SEIRETY ‘5:,
' wew. s
S -3
SN Ao
s ¥iza
STATE OF SOUTH DAKOTA | X £ pM TG
. 85 *.ﬂ& }9%'\-\.‘_ f:ﬂ?' &
COUNTY OF MINNEHAHA %, %ﬁ"""'“ o
% " MW U?‘ﬁg‘p’
. . G
On this 6th - dayof October . 2011 before me, a Notary Public, personally appeared

Pawl T. Bruflat and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attarney as Benior Vice President
and Assistant Secratary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument 1o be the
voluntary act and deed of said Corporation.

T g g gy Gy Ry g oy g iy Sy By By iy eyl s g g B
D. KRELL : '
NOYARY PUBLIC /=, £ ' -
sours w7} AD 750202
A o g g O i g gty iy g g g iy By oy iy Dy g Oy Py 7
My Commissien Expires November 30, 2012

Ryto by

Notary Public

Form F*1875-6-2008 ;

TOTAL P.004



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

St%s and,paid all State taxes required under law.

*Signature of Individual or Corporate Name (Mandatory) .

By: Corporate Officer (Mandatory, if a corporation)

V473 157638
*#*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 1s made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

-

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

CERTIFICATE OF GOOD STANDING

/ ' . 4
Exact name of taxpayer/applicant’s business: i[f/ /{e” é, ﬁ Viv R

Address of taxpayer/applicant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: (7 - £¢ C- ?f%{;éning; :

I, (print name) , the undersigned Taxpayer, do
hereby certify that all the mformahon contained herein is true and correct and all taxes and fees
due the City have been paid or that the Taxpayer has entered mto an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this_“2¢ /% day of
Qe leatie 20 1/

(Taxpayer’s signature)

CITY’S ACKNGWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate CIWater/Sewer [] Personal Property L] Other: _

40 gs%ﬁ\ﬁ 45 4 Y E}\Q‘Q%QQ\ i
{

NOTES: | //
CLERK’S INITIALS: }\J ORIGINAL STAMP: -

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
{617)625-6600 Ex1. 3500« TTY: (866) 808-4851 » FaX: (617) 666-9682
WWW.SOMERVILLEMA.GOV




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

Workers Compensation lnsurance Affidavit: Bu1lders/Contractors/Electrlcmns[Piumbers
Applicant Information K Please Print Legibly

i bridge Repro-Graphi
Nameé (Business/Organization/Individual): =0 21109€ Repro-Graphics

Address:21 McGrath Highway

City/State/Zip:Somerville, MA 02143 Phone #:617-623-2838

Are you an employer? Check the appropriate box:

1.[7] 1 am a employer with 11 4. [] 1 am a general contractor and I
' employees (full and/or part-time), * have hired the sub-contractors

Type of project (vequired):
6. [ ] New construction

2.1 1 am a sole proprietor or partner- listed on the attached sheet. 7. [J Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
WOTkiIlg for me in any Capacity_ ) employlecs and h?ve workers 9. D Buil dmg addition
[No workers’ comp. insurance comp. msurance.” . . . ..
required ] 5. [] We are a corporation and its 10.[_] Electrical repairs or additions
3.[[] 1 am a homeowner doing all work officers have exercised their 11.[_] Plumbing repairs or additions

right of exemption per MGL
c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

myself. [No workers” comp.

12.[ ] Roof repairs
insurance required.] T

13.[¥] Other SI9Ns/Awnings

* Any applicant that checks box #1 must also fill out the secﬁ_on below showing their workers’ compensation policy information,
T Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.

" IContractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have

employees. If the sub-contractors have employees, they must provide their workers” comp. policy number.

I an an employer that is pr_oviding workers’ compensation insurance fbr my employees. Below is the policy and job site

mformatwn

P ‘ch Ins A Inc.
Insurance Company Name: aychex Insurance Agency, Inc

4-UB-4A23368A-11

07/31/12

Policy # or Self-ins. Lic. Expiration Date:

Job Site Address:335 Somerville Avenue | City/State/Zip: Quincy, MA

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
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-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this siatement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification. -

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

Sigriature; Date: 09/30/1 1

Phone #:617-623-2838

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

City or Town: 7 Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. PIumbmg Inspector
6. Other

. Contact Person: ' ' ' ' Phone #:




