APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS

Application Fee_$150.00 ' FOR CITY CLERK’S OFFICE %NLY

_ Date Recorded LBl - 7
Date Amount Paid yjﬁ C}f_ﬁﬁ; %!4,75
__New Application

__Renewing Application with Additions or Changes
X\Renemng Application with NO Additions or Changes

Business (DBA) Name: AC’ M &V D / 3l 55’4 4 7L w,/@( Phone: é! 7- é:;? 754? /
Business Location (with Zip Code): #&& ZAQQ—’ /%‘ Lohland Myt ‘ 4
Applicant’s Legal Name:_ZZMc (o j/' P
Applicant’s Address (with Zip Code): %’(L/L/ ’?’/ lan zJ Aie g:?mﬁy‘i/.f gi/i MA‘!)Q/& &
Applicant’s Email Address:_#? Wf hevi 1347 /) nbeo . £2 07
Applicant’s Federal Employer Identlﬁcatxon Numfl(),er o435 7? &7 ?

Mailing Name (where we should send correspondence to): //’?éﬁ’& ?ﬁ r'f'/’ fk-@’.
Mailing Address (with Zip Code): Y2 [ i, ﬁﬂ/ /flf & Samevy,l/€ Mﬁi 4 2 ! 44

Emergency Contact /\) Oééﬁffé’ée’m / Phone:_&/ 7 -FTT2E 0/ Z
Type of Business (Check one): __Sole Proprietor _W;_Partnership (inc. LLP) H_Trust
* XCorporation (inc. LLC)  __Other |
IF A SOLE PROPRIETOR: |
Owner’s Name:
Address with Zip Code:

IF A PARTNERSIHIP, TRUST OR CORPORATION (Attach additional sheets as needed)
Partner’s/Member’s/President’s Name: _ig_?gé.vyf&éé,&;

Address with Zip Code:z2¢Z i?,?zf.f?@e/{ﬁ/e M{f}f/;)ﬁk MA d2/8<
Partner’s/Miember’s/Secretary’s Name: Linclz, chen

Address with Zip Code: 52¢£ [Ppwen /4!/? Mﬂﬁ@ﬁ/‘f Wﬂc:) 715<
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'%” x 117 paper, showing the location

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

RELEASE AND INDEMNITY AGREEMENT 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 municipal corporation of the Commonwealth of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action,
clatms, demands, damages, costs, loss of services, eéxpenses and compensatlon associated with
the undersigned’s use of the public way as described herein.

Signature of Apphcantf // ,f’/? = /;/f/ Date: o2 - 2 2— Do/ 2

FOR ALL NEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:
Approval granted not to exceed tables.
Approval granted not to exceed chairs.
~ Approval granted not to exceed : sign(s) or other:-
Additional conditions
Signature: Name and ’l:itle:

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 granted not to exceed sign(s) or other:

Additional conditions

Signature: ‘ Name and Title:




ACKNOWLEDGEMENT

I hereby state that all mformatlon prowded on this apphcatlon 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 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 prescribed by the City of Somerville.

Signature of Applicant: W%&”? Date; op~ 2 220 /2~
Print Name: 52&@7‘4 %&’Vi ' .. _ _ Phone: b6/7- L>5744/
OTHER C()N])ITIONS_

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 maintain 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 Insurance listing the City of Somerville as an Additional
Tnsured 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.

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 receptacle 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 and other property from the public way no 1ater
than 9:00 PM. :

6.

Signature of Applicant: yfé;{;/fw'f L T——— Date 222" >



: l B
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
4/11/2012

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

the terms and conditions of the policy,
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
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ‘N’?\,'\“,,ECT Kristin Fitzgerald
Dowling Insurance Agency, Inc PHONE ' 4 (781)848-7652 TEX oy (781)380-8783
44 Adams Street EMAL o kfitzgerald@dewlingins.com
P.0O. BRox 850962 INSURER{S) AFFORDING COVERAGE NAIC #
Braintree MA 02185-0962 INSURER A:Arbella Protection Ins Co.
INSURED nsurer B Hartford Insurance Co, The 1822
FCMC COIP DBA Blue Shirt Cafe INSURER C :
424 Highland Avenue INSURER D :
INSURERE :
Somerville MA 02144 INSURER F :
COVERAGES CERTIFICATE NUMBER:Somerville 4.11.12 LER REVISION NUMBER:

THES 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONRITION 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. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS,
TADDLISUBR]

SR POLICYEFF T FOLICY EXE
LTR TYPE OF INSURANGE INSR WD POLICY NUMBER {MIDDYYYY) | (MADDYYYY) . LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— ETO RENTED
X | COMMERCIAL GENERAL LIABILITY gégﬁi%zs (Eacecumencs) | § 50,000
A GLAIMS-MADE OCCUR 7500038239 11/20/201101/20/2012 | yep Exp (Any oneperson) | § 10,000
— FERSONAL & ADV INJURY | 3 1,000,000
- GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 2,000,000
% | roucy[ | B 5
AUTOMOBILE LIABILITY {CEC;Ma wE“N Eeln?’)S'NGiE LiMIT s
ANY AUTQ BODILY INJURY {Per person) | $
| ALLOWNED SCHEDULED "
Tt A SODILY INJURY (Per accident)| $
™| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident]
$
__} UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION® $
B | WORKERS COMFENSATION X | JCSTATL | [ogy-
AND EMPLOYERS' LIABILITY YIN 15, L E]
ANY PROPRIETOR/PARTNER/EXECUTIVE [—_——I NIA E.L. EACH ACCIDENT $ 100,000
?Jié‘éﬁ&%‘?ﬁ"?ﬁﬁ BXCLUDED? OEWECTKS04T L1/20/201101/20/2012 | £y pisEASE - EAEMPLOYEE S 100,000
I yes, describe ui - N
DESCRIPTION OF 'CPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The City of Somerville is listed as additional Insured with respact to the General L:Labll:.ty.

CERTIFICATE HOLDER

CANCELLATION

jlonglisomervillema.gov

City of Somerville
Cne Franey Street
Somerville, MA 02145

SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

John Dowling/LAURIE ;’M AF m@

ACORD 25 (2010/05)
INSAO25 oa1005 &

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Inna ara ranictarad marke nf ACORN



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.

_f:Z’MCZ gf}‘i’ﬁ |

*Signature of Indivicual or Corporate Name (Mandatory)

oY ) —

By:‘Corporate Officer (Mandatory, if a corporation)

043~ 577877
*#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
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: f’ @M £ C}’(;/’ 2aA/s

Address of taxpayer/applicant’s buSiness in Somerville: (22,424 //;%//Mr/ S,

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: bi /- 53?7{ 4‘/ evening: LI7-877->% { 2-

L, (print name) pﬁéfi’f Céém , 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__ 2> dayof
Feh 2042, W
‘ (Tagpayer’s signature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[ ] Real Estate UWater/Sewer 1] Personal Property L] Other: _

#g@/wgg’ ,; 166107600/ 4 Q?Q\) g

'NOTES: Zﬂ

CLERK’S INITIALS: N ORIGINAL STAMP:

SOMERVILLE CITY HALY, SR HIGHLAND AVENUE @ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 Ex71. 3500 @ TTY: (866) 808-4851 » Fax: (617) 666-9682 .
.SOMERVILLEMA.GOV




cI

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: /77, M c C)ﬁé’fﬁ DBA’/ /2/05»-? <A/ J"7L Cp'}ﬂ'/'ﬂ € -
Address: 4&1’ 45 /’f ’?é /fi/i[/ Aﬁ/{
City: %@ﬂé’m}’ . /.f State: MT/F Zipp 2/ 424 Phone #: A/ 7-6=2 ? 7K¢ /

[] 1 am an employer with_____employees Business Type:|_] Retail
(full and/or part time). - Restauranthar/Eatmg Establishment
] I 'am a sole proprietor or partnershlp and have no “] Office and/or Sales (real estate, auto, etc.)
employees. . Nonprofit
[_] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufactiring
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. , Other

Workers’ compensation insurance information (if applicable):

Insurance Company Naine: —77515 /?/ﬂﬂéfghz/ Ii»ukﬁ’h el Co
Address: “HE_Adams 99&’7‘ . Box P& 07{ R

City: /Qyﬁ?fwf-i’&-e State: MA’ Zip: ﬁ%&fg Phone #: 7}/ %y 7{,( 2

Policy #: Q?WCC_FI(“‘ ?94}7 Expiration Date: f(’/é?ﬂ/;?a/l_

Applican nt certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the 1mp031t10n 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 $100.00 a day against me. 1 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: é%ﬁﬂw/{f/&//‘\‘ _ . Date: = — 2 3—“;0/’?,—

Print Name: !/% éﬂlfft/lﬁ €

' Ojfﬁcml use 0nly Do not write in thts area. To be completed by cuy or town ofﬁcml. -
o City or Town: Permit/License #: ) Board of Heulth :
B : ' . _ Buiiding Department .
- City/Town Clerk
“’ﬁ Licensing Board ;
% Selectmien’s Office ¢
- Contact Person: Phone #; Other g
i s O s i SR S S e G B D S A S S S I D i

(rev:léed Jan. 2008)



ACORD’
e

CERTIFICATE OF LIABILITY INSURANCE

DATE [MWDD/YYYY]}
2/22/2012

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: I 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 CONIACT Eristin Fitzgerald
Dowling Insurance Agency, Inc FHONE . (781)848B-7652 | FRE o). (781) 380-87853
44 Adams Street EMAL 5. kfitzgeraldi@dowlingins.com B
P.O. Box 850962 INSURER(S) AFFORDING COVERAGE NAIC #
Braintree MA 02185-03962 misurer A Hartford Insurance Co, The 21822
INSURED INSURERB :
FCMC CORP DBA BLUE SEIRT CAFE INSURER & -
424 BEIGHLAND AVENUE INSURER D
INSURER E ;
SOMERVILLE MA 02144 INSURERF :
COVERAGES CERTIFICATE NUMBER:Somerville 2.22.12 LER REVISION NUMBER:

THIS 1§ 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 YITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SLICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RODLEUBR] POLICY EFF | POLICY EXP
L3R TYPE OF INSURANCE ISR wvp POLICY NUMBER (ARDBYYYY) | (IMDDYYYY) | LTS
GENERAL LIABILITY EACH CGCCURRENGE $
F DAMAGE TO RENTELY
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | §
CLAIMS-MADE oceUR MED EXP {Any one person) | $
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| POLICY | | EE@E LOC $
AUTOMOBILE LIABILITY COMBTNED SINGLE LIMIT -
f (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
wo iﬁ?gg” -E0 BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per aceident) ¥
%
UMBRELEA LIAB ACCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
T i
DED | | RETENTIONS $
A | WORKERS COMPENSATION X T WG STATS | TS
AND EMPLOYERS' LIABILITY YIiN Iropvimtsl [ER
gNF;;:" ggga%ﬁggﬁf&%w%gg}ﬁwﬂvﬁ NIA s o1z E.L. EACH ACCIDENT 3 100,000
(Manciatory i KH) OBWECTKO047 /20/201103/20/2012 | ¢ | pisEASE - £A EMPLOYER $ 100,000
Hyes, describe unde
DESGRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is reguired)

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
1 Franey Street
Somerville, MA 02145

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NCOTICE WIiLL BE DEIIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

John Dowling/IAURIE f“V i ﬁﬂ;@

ACORD 25 {201 0/G5)}
INSQO25 mnnnsy 01

© 1988-2010 ACCGRD CORPORATION. Al rights reserved.

Tha ACORN namea and lnnn are renicterad marke of ACNORD




