APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 ol | FOROITY: C]LFHRK S OFFICE ONLY
“e : Daic Recorded

Date DO e
Y TLERR S,

DA
ANew Sign, Awning or Advertising Device SO

__New Facing on an Existing Frame

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

Business Name: Merr \I g A Phone:
Business DBA Name (if apphcable} 6 Arind Y ol Q%/‘u LA rAan ‘f
Address with Zip Code: 2449 ?f ol Shreel 02145
Tax Identification Number: 25 L;ILI' 5" 1502 Check one: __ SSN L’ﬁEIN
Mailing Name (where we should send correspondence to): SN INE

Address with Zip Code: g ,F/j T% \(-"—r\
Property Owner Name: Ricl h; Ot:\l;-;li Iﬁm/)f) Phone: (71 7 633523 |
Address with Zip Code:___“ 7.44 %ma/i wo L Sormervill, MA 021454,
S9F Pearl Teali fu( Sondbille

Emergency Contact 1: é’r’m,j dhpg Phone:_UIF 840 §193

Emergency Contact 2: ‘%’Y\A %‘t\/fuf\ Phone:_(o(+ 23 7%

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  Trust
Arporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code
A A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed)

Partner’s/Member’s/President’s Name: ‘ Vit

Address with Zip Code:_4 PUF{CL/ lfn2 é&dbw Ma~O(FTC Wath PV a5 )
Partner’s/Member’s/Secretary’s Name: Crsr P WA

Address with Zip Code: 2% Wirdsor Sk #* | Odawibvze  d2144)
Partner’s/Member’s/Treasurer’s Name: ( /\M anﬁ J

Address with Zip Code: 2o \Nm’h\ao(h‘}.{ Dnvf \\ﬂv\‘f}w\p OHS




Name of company erecting sign: ot e Si (i() A /\ (o] i
Phone: bl - 2= 222

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.
C%KA A2 aYe] Qﬁ el E_/‘M+

2+ q PVD\V“\ g-—{’V"fLC’/’JI

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 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 Semerville“Cade of Ordinances, any applicable State and Federal

Jaws, and any condltlonﬁgmrlbed hﬁ e (ﬁrty of Somerville.
Signature of Applicant”_~ (/ Date:_"t ’ 1 / i3

, i _
Print Name: Stuavt P&Ceﬁﬂﬁ Phone: (1T~ 2%~ 222
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Services Department recommends: X Approval Denial
This sign or awning is to be installed in a historic district: True _ X False
Signature:  aumea /ij / T - Date: 7/ /4 ,/ £.3

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

The Historic Preservation Commission recommends Approval Denial

Signature: Date:
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SARMA-1 OP ID: DD

DATE (MM/DD/YYYY)

Y
ACCORD  CERTIFICATE OF LIABILITY INSURANCE 07110113

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 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).

provucer } 617-489-1 roolm‘“
ommercia S. ency, inc.
385 Concord Ave Suite 101 617-484-1599 ;Tug“pi, Ext): mé, No):
Belmont, MA 02478 E#ﬁqﬁ'éss .
Dorothy Fernsler daCruz =
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a - Hermitage Insurance Co.
INSURED Sarma INSURER B -
C/O Oleana INSURER G
v 134 Hampshire St :
beasT™Y cambridge, MA 02139 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

|iNsR CEUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ﬁ)& WD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
] “DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X HGL 569991-13 06M3/13 | 12M3M3 | pREMISES (Ea ocoumence) | §
CLAIMS-MADE @ OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § excluded
X | poLicy SE& LOC s
AUTOMOBILE LIABILITY COMBINED )S[NGLE Tt 6
ANY AUTO BODILY INJURY (Per person) | §
| JAomes [ ISR S
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident}
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION WC STATU- H-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS i
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
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 | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
|Restaurant located at 249 Pearl St. Somerville, MA 02145
City of Somerville is listed as additional insured.

CERTIFICATE HOLDER CANCELLATION
SOMERVI

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

City Hall
93 Highland Ave AUTHORIZED REPRESENTATIVE

Somerville, MA 02143 W A G,

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




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
StK returns and paid all State taxes required under law.

— Mewne doa/ Shend
*Sinual or Corporate Name (Mandatory)
\ P’lﬁc}i%"%' W Toc At Ser (2
J

By: Corporate Officer (Mandatory, if a corporation)

534 92145 [ 35 245 50,2
**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 SOl\fIERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE: MEFY e, Ana Stenn / GAty Geirgind

BUSINESS LOCATION: _Szr4 ;,[zsm.*gm-l; gﬁ Pearl 2&261‘” SawrwlLeAND/OR
TAXPAYER’S HOME ADDRESS:_AvaGotun — 4 Puflry (ane 9/"{‘9"“"1 M 7T

TAXPAYER/APPLICANT PHONE: DAY: ()7 201 7544 EVENING: (|F bl | 0505

BUSINESS NAME: Syt €Stz -
BUSINESS ID NUMBER: _25—2445"35(7_ _ BUSINESS PHONE: ""’é‘éﬁ"{fwr;wc 7544

I (print name) WWV\ ‘j:'\c;. ( AM%M) , the undersigned Taxpayer, do hereby certify

that all the information coritained herein is true and correct and all taxes and fees due to the City of Somerville 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 Uﬁ\ﬂl: PAINS AND PENALTIES OF PERJURY, this 191’ day of \J l)i/‘/ E

20 |2
. i CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: 2 g {;Zg{ 5

TAXES AND ACCOUNT NUMBER(S)

(Taxpayer’s Signature)

**REAL ESTATE ID *WATER/SEWER ID **PERSONAL PROPERTY *QTHER
r . X
)£3/905 L 3k codey

([5G

NOTES: v
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP

PERMIT
Somerville City Hall « 93 Highland Avenue « Somerville, Massachusetts 02143 ; / / 0/ / )7

(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 = Fax: (617) 666-9682
www.somervillema.gov

FrroEm oy g o g
i o

-

311

SOMERVILLE



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: 6247 S(%v\ [‘0\{_? :
Address: 2’2)k pﬁouf ( g"' Vv P_ﬁ:{’
v Sermervifle state: A Zips OZ1MS> honets L1 T~ 62 B-6222

[H/am an employer with f é employces Business Type:
(full and/or part time).

Retail
Restaurant/Bar/Eating Establishment

[7]1 am a sole proprietor or partnership 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 c152 s1(4), and have no employees. | ] Manufacturing

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

L1

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ‘77/1_.2» L 1 ot ‘( D Wt

adress: /  Llprd fﬁ vd Floaza

City: IH/? ,mL.’Qn f/i state: /7T zip Ol (55 Phone#: K [ (o -GLT-FT 3O
Policy #: 08 W EC NN ¢34 Expiration Date: // 20/ 14

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 fing of $100.00 a day against me. I understand that a copy of this statement may be
forwarded to ?,@fﬁcc—eﬁ?y\sﬂ ations of the DIA for coverage verification.

I do heréby,Certify under the paing and penalties of petjury that the information provided above is true and correct.
Signah.u:é Vi Date: rﬂ\ l‘%

PﬁntN;n—:; // /u7' &23 ~ &222

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

City or Town:, Permit/License #: [l Board of Health

(| Building Department

[] City/Town Clerk

|| Licensing Board
Selectmen’s Office

Contact Person: Phone #: Other

(revised Jan. 2008)
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ACORID
\.—.—-“"

CERTIFICATE OF LIABILITY INSURANCE

OP ID: DD
DATE (MM/DD/YYYY)

07/11/13

OLEAN-1

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Commercial Ins. Agency, Inc.
385 Concord Ave Suite 101
Belmont, MA 02478

Dorothy Fernsler daCruz

617-489-1700| Name
617-484-1599{ FHINE

CONTACT

[ FAX
(AIC, No):

{AJC, No, Ext):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

surer A : Zurich Insurance Company

INSURED Oleana Restaurant insurer 8 : PSM Insurance Companies
134 Hampshire Street
Cambridge, MA 02139 L
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR RODLCBUBR LICY CY EXP
L‘I§R TYPE OF INSURANCE WvD POLICY NUMBER (n'; nonmnwgrf'@) (l\'; ﬂlr'tlmfvwn LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X PPS 04982916 12126112 | 1212613 | DAMGaz CRENTED 100,000/
A COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourence) | $ s
| cLams.mane OCCUR MED EXP (Any one person) | § 5,000
X |Liquor PPS 04982916 12/26/12 12/26/13 | PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000f
X | poLicy PRO- LOC LIqu?EE $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acadent) 5
ANY AUTO BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED "
AL agmos = BODILY IN:LIJDF:L(:;; accident)| §
PROPERT
HIRED AUTOS AUTOS (Per accident) $
§
X | UMBRELLALIAB | X | oCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE| PPS 04982916 12/26/12 | 12/26/13 | AGGREGATE $ 1,000,000
DED I LRETENTIDN $ :
WORKERS COMPENSATION WC STATU- GTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE WC 023797 12 12/26/12 | 12/26/13 | E.L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Descmp-nom o OPERATIONS / LOCATIONS / VEHICLES
Merry, Inc. d/b/a Sarma located at 249
Attn: John Long jlong@somervillema.gov

earl St. Somerville,MA .

lgkttach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SOMERVI

City Of Somerville

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

Somerville, MA 02145

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



