APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee $250.00 FOR CITY CLEJé OFFICE ONLY

A Date Recorded /3/5
Date_ 9/[1s (3 AmountPaid A4 0 0D

__New Sign, Awning or Advertising Device
__New Facing on an Existing Frame

+/ Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business Name: € Oamanvnity Lavndry LLc Phone: 7%!- 259-8257

Business DBA Name (if applicable):_{onmuniby Lavnd Y {4 coneely Devidse nls Lﬂwmffy)
Address with Zip Code:_ (O Bow St Somercille MA 0T 143
Tax Identification Number:_ O(8 48 990 ¢ ‘/ Y5- 47et 4L Check one: VSSN W FEIN

Mailing Name (where we should send correspondence to):_ Commun by L wndey LLC

Address with Zip Code:_ 1325 Bedfo-0 @, Lireol, MA 019713
6L - gL -9ese
5482 7]

Property Owner Name:__ 28 Uw.on Soq. LLc Phone:

Address with Zip Code:_3%8 /rriow So, [ Sormccwdle , MA 02143

Emergency Contact 1:____ Jolaw Va (pe y Phone:_ 78 (-223- $ 270
Emergency Contact 2:_ Sus«n. V(e ¥ Phone:__6\7-¥z4- ¢Sl
Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LLP) ~_ Trust

V Corporation (inc. LLC) ~ _ 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: Johw Valp cy

Address with Zip Code:___ |35 Gudbog @, Linceln, pA 017393
Partner’s/Member’s/Secretary’s Name: Joe Valp oy o _

Address with Zip Code:__ 1\ ?S B wWK-~d [20. Cimeln  ma 01013 ; :
Partner’s/Member’s/Treasurer’s Name: Jobin Vs lpe Yy 1::7 ;3

Address with Zip Code:__ |35 Bdtrd @ t,mabu\ AP 01773’)




Name of company erecting sign:__ &g Pavl Tueker
Phone;, 118 - 562~ 4152

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

% / ?} . I
- ¥ s A{Lgmrv«v»n Cq:.v\.-\Mumv{‘\,, L'ﬁ\,uhdr"\/ S\c}m

('S te gattastoed sbekel )

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
limiftations set forth in the Somerville & e of Ordmances, any applicable State and Federal
Jaws, and any conditions prescribe ¥

Signature of Applicant: Date: alisis
. //% -
Print Name: Jola Va iﬂcq Phone: 7%V - 2.59- €25 )

INSPECTIONAL SERVICES DEPARTMENT RECOMMENI)ATION

The Inspectional Services Department recoromends: pmval . Denial

This sign or amee mW True %ﬁl
Signatore: Date: " 2 5 -~/ 3

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in historic districts)

The Historic Preservation Commigsion recommends Approval __ Denial

Signature: Date:
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COMMU11 OPID: AE
DATE (MMIDD/YYYY)

N
ACCORL CERTIFICATE OF LIABILITY INSURANCE 09117113

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 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

certificate holder in lieu of such endorsement(s).

gizngcsa am Servi In EAT42T-8A00 ngg\m
rogr rvices, inc.
1701 Golf Road, Twr 3, 7th Fir 847-427-3430) (IS, exti (A5, Nol:
Rolling Meadows, IL 60008 AL s
CLA Insurance -
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Hartford, The 34690
INSURED Community Laundry LLC INSURER B:
135 Bedford Rd .
Lincoln, MA 01773 IHSURER G
INSURER D :
INSURERE ;
INSURERFE..
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

—_— e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF POLICY EXP

LIR TYPE OF INSURANCE MWD POLICY NUMBER L{MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
=] DAMAGE TO RENTED
A | X | cOMMERCIAL GENERAL LIABILITY X 83SBATM3513 03/01/13 03/01/14 | pREMISES (Ea ocourrence) | § 1,000,000
| cLAMS-MADE IE OCCUR MED EXP (Any one person) | § 10,000,
— PERSONAL & ADV INJURY [ § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
POLICY RO Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 5
ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE "
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo || ReTENTIONS $
WORKERS COMPENSATION WC STATU- oTr-
AND EMPLOYERS' LIABILITY YIN oy liura ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Property Section 83SBATM3513 03/01/13 03/01/14 |Contents 150,000

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

IRE: Coin Laundry, 10 Bow St, Somerville, MA 02145
Certificate Holder is also an Additional Insured.

CERTIFICATE HOLDER CANCELLATION

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

City of Somerville
93 Highland Ave

Somerville, MA02143

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF CORPORATE AUTHORITY
I Joln Va[pey , Clerk of

b
Name of LUIerk or >ecretary

Co pmuvalty Lavadry Lic hereby certify that,

Nameof Corporation

at a meeting of the Board of Directors of said Corporation duly held onthe __ 4[ IS [(3 dayof
alc

, at which a quorum was present and voting throughout, the following

)
Month Year

vote was duly passed and is now in full force and effect:

VOTED: That Jolvn Va [pey be and
“Name of Officer authorized (o sign jor (e Corporation

hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to

sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and
other obligations of the Corporation, the execution of any such contract, bond or obligation by

such \}bLW\ Va | Eﬂg to be valid
Name o 1CET autnorize (1] Slgn r S Ol‘pora on

and binding upon this Corporation for all purposes. This vote remains in full force and effect,
and

has not been altered, amended or revoked by a subsequent vote of such directors.

[ further certify that Js by Wa lpey

Name ¢f OfTicer authorized o Sign 1or the Corporation

is the duly elected Manszging Mol President Trigsores Seere fen of said Corporation.
Title ' % v )

/

Signed % /

Lierkbr?p(ary ';//
Place of Business _135“Bedd %d- Lincoln A 00273

Date 9015 [ (3

AFFIX CORPORATE SEAL HERE Do, Lzpd bt (5 & Seinghoanmber g

In the event that the Clerk or Secretary is the same person as the Officer authorized to
sign that contract, bond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer




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 ta%d pald all State taxes required under law.
W\/L Anl\c( pn oy A/]_M‘:u‘-

*Signattire of, Corporate Name (Mandatory)

JD W Va [pey
By: Corporate Officer (Mandatory, if a corporation)

Etvd  “Yg-Yierabt e e T
#*#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 Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: Compun ;{—7 Logitz wid ry cee

Address of taxpayer/applicant’s business in Somerville: __ (& Ge s St

Address of taxpayer/applicant’s home in Somerville: __ N [A

Taxpayer/applicant’s phone: day: _)81-254-8157 evening: _29 |- 259-8257]

L (printname) _ Jol~ Va(pey , the undersigned Taxpayer, do
hereby certify that all the informatiorl 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 5t day of

Sepben Lo 2013 //%/

%&%/Ea‘cure)
CITY’S ACKNOWLEDGEMEN

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate CJ Water/Sewer [] Personal Property [ Other: ___
£ [S12S bl OYSTOL 4 ;

NOTES: %

CLERK’S INITIALS: = ORIGINAL STAMP:

<7

SOMERVILLE CI1TY HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(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

Applicant information:

Name: C—D/\/\/\AVW-""‘V L/\UA()."Lj Lo

Address: 135 B fRrd €J. [N

City: Limesln State: MA  Zip: 01005 Phone#: 91~ TSA- 8L T
[J 1 am an employer with employees Business Type:[] Retail
(full and/or part time). ] Restaurant/Bar/Eating Establishment
Mliama so.ls..pm;:mmﬂmpaﬁn@psh-lp 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. | Manufacturing
[] We are a nonprofit organization staffed by [ ] Health Care
volunteers and have no employees. [/ Other_ L avrdrpmat

Workers’ compensation insurance information (if 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
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. | 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 undWles of perjury that the information provided above is true and correct.
Signature: Date: g/ t5(13

Print Name: Jo b p\-rp‘—'/MAnAclw\r. pitoan ber

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

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

(revised Jan. 2008)



