Y TARES (€ SEATS
APPLICATION FOR OUTDOOR SEATING, GOODS

OR OTHERPROPERTNON CITY SIDEWALKS
Application Fee_$150.00, .

L ERK'S OFFICE FOR CITY CLERK’S OFFICE ONLY
SOMERVILLE. MA_ Dute Resorded___ /s 11

Date 3 [} Jo /r i Amount Paid \?/g’O"

_ New Application

__Jenewing Application with Additions or Changes
¥V Renewing Application with NO Additions or Changes

Applicant’s Legal Name: SA Ly & Speas
Applicant’s Address (with Zip Code):

Phone:  &r7 £E€£ 537

335 SomElvicis A O A2y 3
Applicant’s Email Address: S
Applicant’s Federal Employer Identification Number: o o oy 307
Business DBA Name (if applicable): —
Business Location (with Zip Code): 355 Sonclvues Ao QD Li 3
Mailing Name (where we should send correspondence to): S gé‘t."af, RS
Mailing Address (with Zip Code): R3S SemBAILE foee oAl T
Emergency Contact: Cot b BEZAT  Cohpie. Phone: &¢2 2 €5 ons b

Type of Business (Check one):

__Sole Proprietor __Partnership (inc. LLP)

__Trust
Comoratonine. LLC) _ Other
y o
IF A SOLE PROPRIETOR: s B
H=<
Owner’s Name: P e 3
e
Address with Zip Code: =2 o
o
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets asmiided T
' i, "
Partner’s/Member’s/President’s Name: ::E:"..-; ‘:i _
Address with Zip Code: A
Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

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 84" x 11" paper, showing the location

ar{ig;n;fjls1ons of gie seating, the mdewM signs, trees, or other obstructions._
{ :

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

1, 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,
claims, demands, damages, costs, loss of services, expenses and compensation associated with

he undersigned’s use of mway scribed herein.
_ - ,
L/;ignamre of Applicant: Date:_{{ / 5 / H

FOR NEW APPLICATION S AND RENEWALS MAKING CHANGES THIS YEAR:

tables.
chairs.

sign(s) or other:

Signatore: Name and Title:

FORNEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTIONAL SERVICES DEPéBf] MENT APPROVAL:
Approval granted n{t to exceed tables.
Approval granted notifo exceg chairs.
Approval granted not t&qifggeed sign(s) or other:
Additional congditions ﬁ\'\

\\

o e,

Signatufé: 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 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 pregseribed by th fty of Sofnerville. } _
/ -Signature of Applicant: m Date: 4 ’/ él I)

Print Name: Phone:

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 maintain a minimum clearance of 427 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
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 delineate and separate the
proposed use from the public sidewalk.

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

¢. The Applicant acknowledges that the service of alcohol in the outdoor seating area is
prohibited, and may resuit in criminal and/or civil sanctlons 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. Tor 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 Iater

than 9:00 PM.
6.

/, Signature of Applicant: I:f;o\} (WW Date: Lf{/ gl / i)




APR-25-2011 12:06

L .
ACORD
U ——

WEDGEWOOD CRANE CORNOLLY

CERTIFICATE OF LIABILITY INSURANCE

6176266460 P.002

DATE (WRIDDVTYYY}
4/25/11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFCATE HOLDER.

THS CERTIFICATE 13 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POQLICIES

IMPORTANT:

certificate holder in ligu of such endorsement{s).

If the certificata hoider is an ARDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions ofthe policy, certain policies may requlre an endorsement. A statemnent on this cortificate doog nof confer rights to the

If SUBROGATION I5 WAI'VED subject to

PROIUICER

CONTACT

NAME: Gilbert Carey

SALLY O'BRIEN'S, LLC
335 SERVILLE AVE
Attn: GILBERT CAREY
SCMERVILLE , MA 02143

Wadgwood-Crane & Connelly Ins e e Ex): L 5\% Nt

19 College Ave LA

Box 440313  CUSTOMERIDE: 2995 —
Somarville, MA 02144-CC0 INSURE RIS} AFFORDING COVERAGE NAIC #
INSURED INSURERA: U8 Tisbility

InsURER B - Libexty Mutnal

INSURER C : Hopi talit: t1zal

INSURER D

INSURERE:

INSURERF !

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE !SSUHD OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDR HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OFSUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y F'AID GLAIMS

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

U] LICY EFE
‘m%}z TYPE OF INSURANCE = Yoo POUCY NUMBER Mpomrr':'mg (M pur\nmr_! Limts
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TG RCNTED
A %] cOMMERCIAL SENERAL LB LITY X CP111896AD 1/13/11| 1/13/12| pREMISES (EA oecutotmtlmd-d e 302 000
CLAIMS.MADE QCCUR MED EXP {Any ane parson) 3 5,000
PERSONAL& ADVINJURY |3 1,000,000, |
GENERAL AGGREGATE 3 100,909
GEN'L AGGREGATE LIMIT APPLES PER PRODUCTS - COMP/OP AGS | &
leoer[ 1% [ liee :
ALTOMOBILE LIABILTY COWBINED SINGLE LINMIT $
— (& oxcidont]
|| ANYAUTC BODILY INJURY (Por porson) | §
| | ALLOWNED AUTOS BGDILY MNJURY (Per accldent}{ §
P | SCHEDWLED ALTOS PROPE RTY DAMAGE $
| | HREDAUTOS {Per acciden)
| | NON-QWNED AUTOS &
]
| UMBRELLA LIAE QoouRr EACH OCCURRENCE $
|| EXRESSLIAD CLAIMS-MADE AGIRE BGATE. §
CEDUCTIRLE I &
RETENTION __§ 3
YAT TH-
B ﬁml ncﬂmmmgrf WC23152348542-027 12/9/10( 12/9/11 T()R\?a s |OFR .
¥YIN
ANY PROPRIETOR/IPARTNER/EXECU TVE C.L.EACH ACCIDENT 3 100,000
OFFICE RMEMBER EXCLUDED? NtA
{Mandlainry 1 NH) B EL.DISEASE - EA EMPLOYEE| § 500,000
DESCRY DN OF OPE RATIONS balow L DISGASE _POLICYLMIT | 5 100,000
¢ |Liquor Liability 111000002431 1/30/10| 1/30/11jpp - 250,000
general agg. 500,000

outdogr seating license requirement.

CESCRIPTIGN DF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Addittons! Rermrks Schodule, I mors speoo b reguimd}
City of Somerville listed as an additional insured on the General Liability policy Fox

"CERTIFICATE HOLDER

CANCELLATION

CITY CF SOMERVILLE
CITY HALL att. City Clerk

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N

AWE WITH THEPOLICY PROVISIONS .
.

83 HIGHLAND AVE AUTHORIZER
SCMERVILLE, MA 02143
I
& 1988 -2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD mame and logo arg registdred mapks of ACORD

S

TOTAL P.002



- 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
eturns and paid Wate taxes required under law.

T

*Signature of Individual or Forpor Name (Ma;ndatory)f/f

o, 0 Biens

By: Corporate Officerf(Mandatory, if a corporation)

**Social Security Number (Vohmntary) 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

iy O LENS

Exact name of taxpayer/applicant’s business: gﬁ ,
E ~/«- .
Address of taxpayer/applicant’s business in Somerville: 333 S"M\Q/\)\«l %% n‘)ﬁ’

Address of taxpayet/applicant’s home in Somerville:

Taxp-ayer/applicant’s phone: day: 6('1 . l{ é 0 (37&f! evening:

I, (print name} [,—( ﬂ' M Pf VLS , 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 I{NDER THE PAINS AND PENALTIES F PERJURY, this 5 day of

#VM/ L2 ft o qﬁm

' (Taxpayef s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: | INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMPZER(S) INCLURED IN CERTIFICATE:
@Aeal Estate [MWater/Sewer [¥] Personal Property L1 Other: ___
# 149052 # A4003001 # 30053340 i
NOTES:
CLERK’S INITIALS: (9 ORIGINAL STAMP:

M

SOMERVILLE CITY HALL # 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS (2143
{617) 625-6600 ExT. 3500 « TTY" (866) 808-4851 e Fax: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

— ElLu 0 Baens

Address:

City: ] State: Zip: Phone #:

] Iam an employer with employees Business Type:[ | Retail ,
(full and/or part time). | 1 Restaurant/Bar/Eating Establishment
T am a sole proprietor or partnership and have no | ! Office and/cr 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. || Manufacturing

[ ] We are a nonprofit organization staffed by | | Health Care
volunteers and have no employees. || Other

Workers’ compensation insurange mformatmﬁ(ﬁﬁ applicable):

Insurance Company Name:

Address:

City: State: Zip: Phone #:

Policy #: ‘ . Expiration Date:

Applicant certification:
Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penaliies 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. 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 cert{iﬁunder the pain; penalties of perjury that the information provided above is true and correct.
~ ] < .
Signature: ©  pALawm/ [ M Date:

Print Name: /

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

City or Town: Permit/License #: [l Board of Health
] Building Department
L City/Town Clerk
Licensing Board
[ | Selectmen’s Office
Contact Person: Phone #: L|Other

(revised Jan, 2008)



