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APPLICATION FOR A SIGN OR AWNING OVER APUBLIC WAY

Nonrefundable Application Fee $275.00 CFOR, GL“ G ’“‘ “_’TFK KN

) Date Ru.(ll’dt_d i f"
Date 4"/;5’}/( & Amount Paid

__k/?/\?ew Sign. Awning or Advertising Device
__ New Facing on an Existing Frame

_ Renewing Existing Sign. Awning or Advertising Device License for a New Qwner

Business (DBA) Name:_£ XIZ4 SPBCE SHDRASE Phone:
Location of Sign‘’Awning/Device with Zip Code): Y Somer V/'//e" AVEF DarE ST OZi1y3

Applicant’s Federal Employer Identification Number: L4 - 24 LEL (‘7—‘?' 13 msﬁ)

Applicant’s Legal Name: (;ijn ugf’ﬂ.\,.,lm {ie ml,m*w L

Mailing Name (where we should send ¢ correspondence to): :{\ HUT  Vvmamearvilly Ave.

Mailing Address (with Zip Code):_ 40 Jummaralve Ay, fumwunvilly _MA L el

Emergency Contact: &3}-—5—1—3—9«& Yiviion G tb, Phone:i?b’?/) 528 oigw

Type of Business (Check Only One and Provide the Names Indicated):

Sole Proprietor: Name of Owner:

Pr——

N
Names of All Partners Who Own More Than 10%: z D} ,/

L
. g
___Trust: Name of Trust: 9( /

Names of All Trustees Who Own More Than 10%

___Parmership (inc. LLP): Name of Partnership:

__Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:

_LIJE C Nﬁ”]e Oi [ LC CﬂJ ’?«Sm:_ﬂk fr il AV‘(J'QJ 4(/.11?54"\ ! .'r !vé LL'L
Names of All Managers Who Qwn \'Ion, Than ]O° : E,{f,r-., S'ﬂe...u_,nf::,v\g;ﬂwvi iy "

__Other (Attach a Description of the Form of Ownership and the Names of Owners)




Name of company erecting sign: DIVINE Slow " INCE  ( NORman &7

Phone: (0i1¥ 38 F Liop Evéﬂlg”‘ff ma b2i149

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

i‘rfl‘h' ¥ H"ip"' X.15" pmep Poufple Jided Pagrecrini Sigarg
- EnNTER 9Ny /- ExyT onvidy

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate. and |
understand that any information that is found to be false or misleading mav 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. I certify under the penalties of
perjury that . to my best knowledge and belief. have filed all State tax returns and paid all State
taxes required under law_- )

ra
™ il K J
b / /
Signature of Applicant: "z (A atdB APV > Date: ¥ /55?/ e

Print Name: Povi Wl C oo Phone: 85 #399 35%F1-

INSPECTIONAL SERVICES DEPARTMENT RECOMNMENDATION:

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 1o all ordinances and the State Building Code. (NOTE: This statement does

NOT Confszity)emlission to ipstall the sign. awning, or advertising device.)

Sl’g“a[mﬁf%//f:/:/%%'. 1 Date:_ ¥ % / &
Print Name)/f/}fféf:t////a‘ //’}411‘19334 Title: A/{Z/

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

The Historic Preservation Commission recommends _Approval  Denial

Signature: Date:

Print Name: Title:
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DATE (MMWDD/YYYY)

e~
ACORD CERTIFICATE OF LIABILITY INSURANCE P— 8/4/2016

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

PRODUCER [ockton Companies Name -
8110 E. Union Avenue PR, Exii | % no:
Suite 700 E-MAIL
Denver CO 80237 AR
(303) 414-6000 INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : Federal Insurance Company 20281
INSURED  Extra Space Storage. LLC et al isurer 8 : North American Flite Insurance Company 29700
1328500 2995 E, Cottonwood Parkway, Suite 400 INSURER C :
Salt Lake City, UT 84121 INSURER D :
INSURERE :
INSURER F : |
COVERAGES _EXTSPOI CERTIFICATE NUMBER: 14202825 REVISION NUMBER: XX XXXXX

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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|

||r_41§; TYPE OF INSURANCE ?&’5"5%5‘ f POLICY NUMBER J Jﬂ%%)’vﬁ% | (ﬁ_ﬂm i LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N 99476083 mzo 16 | 5312017 | EACH OCCURRENCE s 1,000,000
A | cLams-Mape OCCUR 1 | 99476084 - No SIR | 5312016 | 5/312017 | PAEMISES Eaosirences |S 1,000,000
A [ X | _Policy Agg. $20M \‘ | or Ded. Applies MED EXP (Any one person) | § 1,000
‘ J | PERSONAL & ADV INJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER ! | ‘ | | GENERAL AGGREGATE s 2,000,000
|| PoLicy D s E Loc [ ' - 5 | PRODUCTS - COMP/IOP AGG | 51,000,000
OTHER. | | ‘l ' i s
AUTOMOBILE LIABILITY l ‘ | NOT APPLICABLE ! [ | MBINED SINGLE LIMIT T ¢ e sraraies
_| ANY AUTO | | BODILY INJURY (Per person) | 8 XX XXXXX
o [1GES | | | el
AUTOS ONLY AUTOSONLY | " ‘r | (Per accident] XXXXXXX
i ] : ! 1 s XXXXXXX
B L{ UMBRELLA LIAB X | ocour [N N | 200054200 | 5312016 | 5/31/2017 | EACH OCCURRENCE s 5.000.000
EXCESS LIAB ‘—1 CLAIMS-MADE_! r | | | AGGREGATE s 5,000,000
loep | [ ReTenTions | ‘ ! ! 8§ XXXXXXX
ey, T T NOTAPPLICABLE | | B
T T AR | | =L sionsccomr__s XXXXXXX
( eer;dgteﬁg; t:c)!er ‘ | | EL DISEASE - EA EMPLOYEE| 3 XX XX XXX
DESGRIPTION OF OPERATIONS below ! ‘ | E L DISEASE - POLICY LIMIT | 5 XX XXXXX
[ i \ [ ‘ |
|

| L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER., APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.,

RE: Extra Space Storage signage located at 460 Somerville Avenue, Somerville. MA 02143.

CERTIFICATE HOLDER CANCELLATION  See Attachment

14202825

City of Somerville SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

93 Highland Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g ACCORDANCE WITH THE POLICY PROVISIONS.

Somerville MA 02143
AUTHORIZED REPRES ATJVE .
Z
éar/c (M M ‘ZLW/

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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City of Somerville, Massachdsetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANﬁING
Exact name of taxpayer/applicant’s business: & X TTLA Sp%e— SW%E_

Address of taxpayer/applicant’s business in Somerville: HeO Smmw/é Are

Address of taxpayer/applicant’s home in Somerville: Vid / 4
Taxpayer/applicam’s phone: day: _§5 % 322 010 evening: §57F 523 olgo

Wi b er! -
I {print name) ik v the undersignea 1axpaver, do
|

. . T PR = F
hereby certify that all the infofmation 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 {axes
and fees and is current on said ae ent. 3
and fees and is current on said agreement /4 Hoched /

SIGNED UNDER THE PAINS AND PENALTIES OF PERJL'R;\', this _ day of

<20

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT msﬂ.\*é;s THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTII"ICATE:

{J Real Estate O Water/Sewer [J Personal Pmpﬁeny [J Other:
 UCHe 2 . 1080 L,
NOTES: :

CLERK’S INITIALS: % H ORIGINAL STAMP:

SOMERVILLL CTTY HALL » 93 Hiou AND AVENUE » SOMERVILLE MASSAGHUSETTS 02143
- - . ~ - = . o i
(6171025-6600 EXT. 3500 « TTY (860) 808-4851 o Fax: (617} H06-9682

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

i
il

»:
Ll

i llf:"l

—
li“

pun

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information

Please Print Legibly

Name (Business/Organization/Individual): EATLA S }o BLE STORAGE
Address: L-{IQO Somewuville AVE
City/State/Zip:_ SOMERVMNE MR Phone # £5F $23 0150

Are you an employer? Check the appropriate box: Type of project (required):

1 J1ama employer with 4 [JIiama general contractor and I 6. [] New construction
employees (full and/or part-time).* have hired the sub-contractors _

2.[] Tam a sole proprietor or partner- listed on the attached sheet. * 7. [J Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. workers’ comp. insurance. 9. [[] Building addition
[No workers” comp. insurance 5. [[] We are a corporation and its 10.[] Electrical . Jdit;
required. | officers have exercised their ‘ ec rléa e a#s T 1 ?ons

3.[1] 1 am a homeowner doing all work right of exemption per MGL 11.[] Plumbing repairs or additions
myself. [No workers’ comp. ¢. 152, §1(4), and we have no 12.[[] Roof repairs
insurance required.] T employees. [No workers’ 13.[] Other

comp. insurance required. ] '

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.
Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy information.

I am an employer that is providing workers’ compensation insurance Jfor my employees. Below is the

information.
Insurance Company Name:

licy and job site

Policy # or Self-ins. Lic. #:

Job Site Address: 1 ta#:L
cy

Attach a copy of the workers’ compensation policy declaration page (showin p

Expiration Date:

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 thata copy of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification.

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

Signature: Date:

Phone #:

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

City or Town: Permit/License #

II

Issuing Authority (circle one):

6. Other

Contact Person: Phone #:

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector




NOTICE
TO
EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts
DEPARTMENT OF INDUSTRIAL ACCIDENTS

1 Congress Street, Suite 100 Boston, MA 02114-2017
617-727-4900 - http: //www.mass.gov/dia

As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice that | (we)
have provided for payment to our injured employees under the above-mentioned chapter by insuring with:

FEDERAL INSURANCE COMPANY
NAME OF INSURANCE COMPANY

55 WATER STREET

30TH FLOOR

NEW YORK, NY 10041-2899
ADDRESS OF INSURANCE COMPANY

(17)7172-75-75 05/31/16 TO  05/31/17
POLICY NUMBER EFFECTIVE DATES
LOCKTON COMPANIES LLC (DENVER SERIES) 8110 E UNION AVE STE 700
DENVER
CO
80237-2984 (303) 414-6000
NAME OF INSURANCE AGENT ADDRESS PHONE #
EXTRA SPACE MANAGEMENT, LLC 2795 E COTTONWOOD PKWY
SALT LAKE CITY
uT
84121
EMPLOYER ADDRESS
EMPLOYER'S WORKERS' COMPENSATION OFFICER (IF ANY) DATE

The above named insurer is required in cases of personal injuries arising out of and in the course of employment to fumish
adequate and reasonable hospital and medical services in accordance with the provisions of the Workers’ Compensation Act.
A copy of the First Report of Injury must be given to the injured employee. The employee may select his or her own physician.
The reasonable cost of the services provided by the treating physician will be paid by the insurer, if the treatment is necessary
and reasonably connected to the work related injury. In cases requiring hospital attention, employees are hereby notified that
the insurer has arranged for such attention at the

NAME OF HOSPITAL ADDRESS

TO BE POSTED BY EMPLOYER

WC 7506H (Rev. 8-10)



CHUBB Liability Insurance

Endorsement

Policy Period MAY 31,2016 TO MAY 31,2017
Effective Date MAY 31,2016

Policy Number 99476083 and 99476084

Insured EXTRA SPACE STORAGE LLC

Name of Company FEDERAL INSURANCE COMPANY

This Endorsement applics to the following forms:
GENERAL LIABILITY

Who In An Insured
Scheduled Person Or Organization
Under Who Is An Insured, the following provision is added:
Subject to all of the terms and conditions of this insurance,
any person or organization shown in the Schedule, acting pursuant
10 a writlen contract or agreement between you and such person or
organization, is an insured; but they are insureds only with respect
to liability arising out of your operations, or your premises, if you
are obligated, pursuant to such contract or agreement, to provide
themn with such insurance as is afforded by this policy.
However, no such person or organization is an insured with respect
10 any:
assumption of liability by them in a contract or agreement. This
limitation does not apply to the liability for damages for injury
or damage, o which this insurance applies, that the person or
organization would have in the absence of such contract or
dgreement.
damages arising out of their sole negligence.
structural alteration, new construction or demolition operations
performed by or on behalf of them.

Schedule:

Persons or organizations that you are obligated, pursuant o wnitlen
contract or agreement between you and such person or organization,
10 provide with such insurance as is afforded by this policy: but they are
insureds only if and to the mnimum extent that such contract or
agreement requires the person or organization to be afforded status as an
insured.

However, no person or organization is an insured under this provision
who 15 more specifically described under any other provision of the Who
Is An Insured section of this policy (regardless of any lim:itation
applicable thereto).

All other werms and conditions remain unchanged.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTRA SPACE PROPERTIES TWENTY EIGHT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4555719 8300 Authentication: 202583385

SR# 20164714499 S Date: 06-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




