CITY OF SOMERVILLE MASSACHUSETTS
Crry CLERK’S OFFICE

- JOSEPH A. CURTATONE
MAYOR
JOEN J. LONG
City Clerk
August 2, 2011
To Whom It May Concem
Aguacate Verde has requested a Sign/Awmng Permit, for a sign and awning at 13
Elm Street.

“The appropriate documents are at City Hall awaiting approval by the Board of
Aldermen at a future date. The S1gnatures below will indicate interim approval by the

Board of Aldermen.
| Sincerely, /
Jor—_—_J
John J. Long
City Clerk

- Approved by President;

Ddekat L. éwb% //J'TL

Premdent Rebekah L. Gerrtz

'Approvea by Commitiee on Licenses and Permits:

Ao /) S2hbran /3¢

Chairman Dennis M. Sullivan

Approved by Ward Alderman

Sean 7 O A mur'lfm/rft.

Alderman Sean T. 0 Donovan

Somervﬂ!e
ONECALLteCITY RALL cm
. . . Crry Hatn = 93 HiGHLAND AVENUE * SOMERVILLE, MassacuuserTs 02143 ‘ ' '
SOMERVILLE (617) 625-6600 Exr. 4100 « TTY: (866) 808-4851 » Fax: (617) 625-4239

EMAIL: jlong@somervillema.gov » www.somervillenta.gov . 2009



| SICNIBINING (WlLIGHTING

APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY *’}

Application Fee_$250.00 FOR CITY CLERK’S QFFICE ONLY
" ) Date Recorded__ 7 /257 {1 o -_-{2 £ P //[)

Date : é/? / 4 Amount Paid 25O~ g< 7

A ingor 52 5

. . .. . 2= ~
_UNew Sign, Awning or Advertising Device = _:;%4 S
__New Facing on an Existing Frame m‘j:’: ?J 7 ﬂ
o “”‘:

. el”

Business Name: #éifﬂéﬁjg L/%@é@g Phone:_ (/7 — %«i%,??
Business DBA Name (if applicable):
Address with Zip Code: /\5 ELL7 % SOt1ER V?//E" ﬁfé’{ D2/43
Tax Tdentification Number: 27435757/  Checkone: _SSN y/FEIN

Mailing Name (where we should send correspondence t0):__£7/ “ ASB72 Pl ST /3
Addross with Zip Code:___ o1 ERY[le” 74  02/43

Property Owner Name: f'Zé'? ) /;%ﬂﬁvéﬂ 72 f/ Phone: 75/~ 7 §3-&3 75
Address with Zip Code:__% 4 /5 LONEL LD M Shoveriifle [7402 ey

sl De La ST v 82 233 (552

Emergency Contact 1:

Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LIP}) _ Trust
W’{éirporation (inc. LLC) _ Other
II' A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as necded):

Partner’s/Member’s/President’ s‘Name: 5 / // ﬁff’ )’% ﬂ z Z A cgjnfé
Address with Zip Codes__7/] A Folic ST~ /8 Shénepeli])/e 475021

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:
Partner’s/Membet’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sign:__ | ’.{Lf‘r\ !OQ 'fj%?(; ﬁ(’?ﬁ@ - (35’ [ ﬂ?o/é?/ 2
Phone: . {(f) (252 % '2? .

Deta:lled description and location of the sign, awning, or advertising device. Attach a sketch.__
?v"/ Niny
J

ACKNOWLEDGEMENT

1 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
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescribed bi the gi%.of - Somerville. )
Signature of Applicant: e Date: & / 3‘/ L/

Print Name: <:/ 44 ﬂV&’Hﬁ' 5& f/ﬁi Phone; 4/ 233 372

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Services Department recommends: KAppmval Denial

This sign or awning is to be installed ip-ahistoric di _ True ;éi alse
Signature: M M % Date: 1—25 —( /

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

The Historic Preservation Commission recommends \ ____Approval Denial

Signature: %ﬁ/’fﬂ / iﬁ»‘) _ ?%; Date: ?7/52 /‘

;éé'&;%f?cc



. e ] AGUACL-T OP 10: 4i
ALK CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE 1S 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),
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjest 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 fieu of such endorsement(s).

;Ronucslﬁ A 617-868-8780 NaacT
a
1305 Cambridge et 617-868-3062) SoRE - - P
Cambridge, MA 02139 RPbNEss: ]
INSURER(S) AFFORDING COVERAGE NAIG ¥
nsurer 4 : Norfolk & Dedham Group
INSURED Aguacate Verde L1.C INSURER B :
13 Eim Street _
Somervilie, MA 02143 INSURER G :
INSURER D :
INSURERE 1
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

A TYPE OF INSURANGE [ s Su POLICY NUMBER POLICY EFF pp—
GENERAL LIABILITY ' EACH OGCURRENGE 5 1,000,000
B T
A COMMERCIAL GENERAL LIABILITY X R1168029A - 8SMTHY | 0EM7M2 PREMISES (Ea conurrence) | 50,000
CLAIMS-MADE OGGUR MED EXP (Any one parson) | $ 5,000
X |Business Owners PERSONAL 8 ADVJURY | $ 1,000,000
e | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
PoLicY FRO: LOC s
i COMBINED SINGLE LT
| AUTOMOBILE LIABILITY 2OMBINED, <
ANY ADTE BODILY INJURY {Per persan) | §
ALL QWNED SCHEDULED ;
Avios RS o PROPeRY DA
NON-
HIRED AUTOS AUTGS {Per acrident) $
! 3
T
UMBRELLA LIAS OGCCUR EACH OCCURRENCE s
EXCESS LIAB | cLamsMaoe AGGREGATE $
DED i [ Rerenmion $ )
WORKERS COMPENSATION WG STATLL OTH-
AND EMPLOYERS® LIABILITY YIN T LI
A | ANY PROPRIETORPARTNEREXECUTVE WE114257A O5/97M1 | O8MTM2 |1 eacu accipent ) 100,000
OFFICERIMEMBER EXCLUDED? D NiA
{Mandalory in NH) EL DISEASE - EA EMPLOYEE] $ 100,00
i yes, déscribe under
DESCRPION OF OPERATIONS betow E.L. DISEASE - FOLICY LIMIT i 5 500,01
' = PROPERTY 10,000}

dability.

ﬁsscmpno_u OF OPERATIONS | LOCATIONS | VEHICLES {Attach ACGRD 191, Addition
The certificate holder is listed as additional insured for the general

al Remarks Schadule, Iif more space is required}

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
City Clerk

Attn: John Long

93 Highland Ave
Bomerville, MA 02145

CITYS-1

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED iN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED

ESENTATAV]

ACORD 25 (2010/05)




Drawing List

Sheet
Aguacate Verde | Numbor|  Sheet Name
13 Elm St., Somerville oo
. . . AD.1 Project Directory and
Awnings & Signage Renovation Schedules
June 21, 2011 Bid Set Al Storefront Plan
' A2.1 South Elevation
A2.2 Corner Elevation
LOCATION MAP A23 East Elevation
A3 Awning AW-1 Section
A3.2 Awning AW-3 Section
PROJECT A3.3 Awning AW-1 Section
SITE A4

Fg g

Graphics

Cover
JOB 7 1112
AGUACATE VERDE SEALE R AO
13 ELM ST. DATE: 06-21-11
SOMERVILLE MA DVWN BY: Author
CROSS REF:
T

6/21/2011 10:13:42 PM Cusers\Derek RubinofiDocuments\Derek Rubinoff ArchitectiJobs\Somenville Facadest13 Elmt1112-REVITYCENTRALY 3 Elm St.rvi



PROJECT DIRECTORY

- ARCHITECT: - EACILITATOR:
Derek Rubinoff, Architect Mayor's Office of Strategic Planning
11 Sherwood St. #2 & Community Development
Roslindale, MA 02131-3729 City of Somerville
CONTACT: Derek Rubinoff, AIA, LEED AP 93 Highland Avenue
MOBILE: (617)504-2599 Somenville, MA 02143
EMAIL: drubinoff@derekrubinoff.com CONTACT: David Guzman
PHONE: (617) 625-6600 x.2546
TENANT: ‘ EMAIL: DGuzman@somervillema.gov
AQUACATE VERDE, LLC
13 Eim St, '

Somerville, MA, 02143 :
CONTACT: Silvia Angelica De La Sota
PHONE: (617} 233-1372

EMAIL: asilviadelasota@hotmail.com

- CODE SUMMARY 7
e
APPLICABLE CODES BOSTON, MASSACHUSETTS
1. BUILDING - 780 CMR: MASSACHUSETTS STATE
BUILDING CODE, 8TH EDITION
DESCRIPTION CODE REFERENCE| REQUIREMENT|PROPOSED
GENERAL
CONSTRUCTION TYPE | TABLE 601 -— TYPE 5A
NO. STORIES _ 1 (EXISTING)
Finish Schedule
Key
Name | Description Manufacturer . ‘Color Finish Comments
AW-1  |Awning Sunbrella Terracotta 4622
AW-2 | Awning Sunbrella Terracotta 4622
AW-3 [Awning Sunbrella Ginko 4685
PT-1 |Paint Benjamin Moore 124 Orange Appeal ) Exterior Grade Latex
PT-Z |Paint Benjamin Moore - |077 Fiery Opai Exterior Grade Latex
Lighting Fix@ure Schedule
Type ’
Mark | Count | Description | Manufacturer Model Lamp | Wattage Type Comments
L-1 6 Sign Light Alfa or equal S413M-WHT |12V Include timer, conceal conduit,
' : MR16 provide power from panel

Project Directory and Schedules
AGUACATE VERDE JOB # iz
13 ELM ST. E%IEE ”36-—21-101 AO - 1
SOMERVILLE_MA DWHN BY: Author
CROSSRER,

6/21/2011 10:13:42 PM Crlsers\Derek RubinoffiDocuments\Derek Rubinoff ArchiteciJobsiSomerville Facadesy!3 Flmil112-REVITGENTRALYI 3 Eim Stivt



AWNING
CENTER AWNING
OVER WINDOWS AND
DOOR OPENING
19' _ 6" N
/ AWNING
4'-9 5-0 ?-0 4'-9 5-3 _
ENTER
. NGHT
1
A3.
—I7 ST h »
L1 % '
g-1" | (L1 1] 21-83me L—1
7 4
_ 2 ] —— AWNING
- IEl
' A21l || Az21
AWNING J :
ELM ST.
] Plan
1/8" = 1'-0"
. Storefront Plan _
AGUACATE VERDE OB E 2 A1
SCALE: 1/8" = 1°-0"
SOMERVILLE A D Gz
CROSS REF:

6/21/2011 10:13:43 PM CitJsers\Derek RubinofDocuments\Derek Rubinoff ArchitectiJobs\Somerville Facades\13 EIm\1112-REVITYCENTRALY3 Elm Strvt




PATCH AND REPAIR EXISTING GRAPHIC PRINT ON.MDO.
STEP TREADS AS NECESSARY, A3 FASTEN TO AWNING

NEW CURVED AWNING

- COLOR 3M PRINT ON AWNING
(FOLLOW SUNBRELLA INSTRUCTIONS)
8" HIGH TEXT

— 5 — . ) ¥
491/ 8 -93/8"N ||=— — — .
AWNING ——— ¥ el | T SN AL j
L-1 L N 1 ] Ty
AWNING —— }J,{ g{ ' : \ @/ ' o -
AW 3 i - . \
\ RECIEC YN ! L
e Y “EJ—? : g A @ (Eranon Igeﬁ Henaiiry T
3-31/4" W HIEEN | 12-738" ~
i ‘
WE | L N I
:‘R o Lo ~— AWNING| AW
s gk Level 1
o - N T 7 - n
=< X+ 0
I \L '
COLOR 3M PRINT ON AWNING PANT EXISTING
STUCCO | PT | 1
(FOLLOW SUNBRELLA INSTRUCTIONS) PT 1]
5" HIGH TEXT 5' WIDE FLOWER BOXES
12" HIGH TEXT
) PAINT EXISTING
4" HIGH TEXT STUCCO[PT [ 2
2 South Elevation New
1/8" = 1-0"
.- i i
_ _||— _____________ [
-— T 7L i S 1 N
T e ) B
| ; ! l
L1
L _ _ Level 1
. | | ; |

\‘— REMOVE EXISTING AWNINGS AND

) FLOURESCENT STRIP LIGHTING -
1 South Elevation Demo :

1/8" = 1'-0"

South Elevation
AGUACATE VERDE JOB #: . 12
13 ELM ST. S%EE ”36-21-?1 A2 - 1
SOMERVILLE MA DWN BY: Author
CROSS REF:

62112011 10:13:44. PM CaUsers\Derek RubinofiDocuments\Derek Rubinaff ArchitsctiJobs\Semerville Facades\13 Elmii1112-REVITICENTRALW 3 Eim St.rvt



.

e

e memmnmensenshy

GRAPHIC PRINT ON MDO.
FASTEN TO AWNING

/ AWNING

) W

iy

~ !Muﬂmwj \ - PAINT EXISTING STUCCO

: ]v< r ;
i 4
RUEYANY - i 5' WIDE FLOWER BOX
Level 1

- P 7 'Olr

o \ NEW THERMALLY BROKEN

2

Corner Elevation New

STOREFRONT TYPE CASEMENT
WINDOW TO MATCH EXISTING,
INWARD SWING

PAINT EXISTING STUCCO

1/8"=1-0"

PT 2

REMOVE EXISTING
AWNINGS

Level 1

1 Corner Elevation Demo

Oll

DEMO EXISTING GLASS BLOCK AND PREP
OPENING FOR NEW WINDOW

1/8" = 1-0"

Corner Elevation

AGUACATE VERDE

13 ELMST.
SOMERVILLE MA

SOB # 1112

SCALE: 148" = 10" A2 . 2
DATE: 08-21-11

DWN BY: . -

CROSS REF:

S —————

6/21/2011 10:13:44 PM

C:\Users\Dersk RubinoffiDocuments\Derek Rubinoff ArchitecBJobs\Somenville Facades\13 Elm\1 112-REVIT\CENTRALVS Elm Strvt



4-6'x5-3" FABRIC AWNING
FABRIC AWNING

COLOR 3M PRINT ON AWNING

12" HIGH TEXT

_
L

3712
ra
\ / 7
_ N T TOP OF AWNING
o : 4 - or "
G OINCRUERVERE 8'-6
il W
L 4 -67/8 L
> ! PAINT EXISTING STUCCO ———=
] FLOWER ' 0
BOX ] SL
- — — Level 1 @“ o
e NN |
1 Sim . -
W PAINT EXISTING STUCCO[ PT | 2|
5 East Elevation New LINE OF PAINT COLOR CHANGE
1/ l! —_ 1!_0"

I ™

n I

B ‘ -

%=’-3 [

- , R R
d: T
R
w‘ e — — %—_\ﬁ R
' T

REMOVE EXISTING

(FOLLOW SUNBRELLA INSTRUCTIONS)

AWNINGS
B B - . . Level 1
] East Elevation Demo
1/8" = 1-0"
East Elevation
AGUACATE VERDE JOB # 12
s Ty A3
SONMERVILLE MA DWN BY: Author
CROSS REF:

6/21/2011 10:13:45 PM

C:\Wsers\Derek RubinoffiDocurnents\Derek Rubinoff ArchitechJobs\Somenvlle Facades\13 EImi1112-REVIMCENTRALY 3 Elm Strvi



ALIGN HEIGHT OF AWNING
WITH TOP OF ANGLED
SOFFIT FASCIA

11'-53/8"
APPROXIMATE $

NOTE: HEIGHTS ARE SHOWN
TO DATUM OF INSIDE
FINISHED FLOOR, TYPICAL.
TOP OF AWNING
VIF
9| _ 8"

SUNBRELLA-FABRIC AWNING ON
WELDED 1" SQUARE ALUMINUM
FRAME (BLACK POWDER
COATED), ALUMINUM STEEL
STICH, CLOSEST MATCH.
SUNBRELLA BUMPER. OPEN
SIDES & UNDERSIDE.

BOTTOM OF

B B AWNING
6' - 6“
25 BOTTOM OF AWNING 8'-3"
) ABOVE SIDEWALK.
7 DIM VARIES.
1\ Section 1
1 L} = 1 !_0“
Awning AW-1 Section ,
AGUACATE VERDE OB #: 1112
13 ELM ST, oAt Lo A3 A
SOMERVILLE MA DWN éy: " Author
CROSE REF

6/21/2011 10:13:45 PM

Cusers\iDerek RubinoffiDocumentsiDerek Rubinoff ArchitectiJobsiSomerville Facadest13 Elrav1112-REVITICENTRALY 3 Elm Strvt



_TOP OF AWNING

8' _ 6"

BOTTOM OF
- AWNING AFF

_6| - 8"

SUNBRELLA-FABRIC AWNING ON
WELDED 1" SQUARE ALUMINUM
1-71/2" FRAME (BLACK POWDER
COATED), ALUMINUM STEEL
STICH, CLOSEST MATCH
SUNBRELLA BUMPER. OPEN
SIDES & UNDERSIDE.

PLANTER FASTENED
TO WALL

1 Section 2
1" = 1‘—0"

Awning AW-3 Section

AGUACATE VERDE JOB #_
13 ELM ST. ' SCALE: A3 . 2
SOMERVILEE MA . e

CROSS REF:

6/21/2011 10:13:46 PM

CUsers\Derek RubinoffiCocumentsiDerek Rubinoff ArchitectJobs\Somerville Facades\13 EImi1112-REVIT\CENTRAL\3 Elm St.vt




ALIGN HEIGHT OF AWNING
WITH TOP OF ANGLED
SOFFIT FASCIA

TOP OF AWNING
VIF
91 - 8“

GRAPHIC PRINT ON 1/2" MDO.
USE CONCEALED FASTENERS
TO ATTACH TO AWNING.

SUNBRELLA-FABRIC AWNING
ONWELDED 1" SQUARE
ALUMINUM FRAME (BLACK
POWDER COATED),
ALUMINUM STEEL STICH,
CLOSEST MATCH SUNBRELLA
BUMPER. OPEN SIDES &

UNDERSIDE.

BOTTOM OF AW-2
 AFF
5I _ 8"

BOTTOM OF AWNING 8-6"
ABOVE SIDEWALK.
DIM VARIES.

AWNING BEYOND

NEW THERMALLY BROKEN

. STOREFRONT TYPE CASEMENT
1 : WINDOW TO MATCH EXISTING,
HrH INWARD SWING

PLANTER, FASTENED TO WALL

1) Section 3
1 L] = 1 I_Oll
Awning AW-1 Section
AGUACATE VERDE JOB #: : 1z
13 ELM ST. SCALE: LIl A3 . 3
SOMERVILLE MA W BT Aihor
CROSS REF:

6/21/201110:13:46 PM C:lUsers\Derek RubinoffiDocuments\Derek Rubinoff ArchitecfiJobs\Somerville Facadest13 Eimit1 12-REVIT\CENTRAL 3 Eim St.rvt



ICON FOR AWNINGS:

MDO FABRICATED ICON WITH BLACK EDGE, VINYL GRAPHICS (360 DPI vinyl
digital outdoor-grade print with protective UV overlaminate),

WHITE
HIGHLIGHT/HAT: PANTONE 143 C

Typeface: Snap ITC
EDGE: PANTONE BLACK C

SIDE: PANTONE 7743 C
SIDE: PANTONE 379 C ,
TUMMY/HAT STRIPE: PANTONE 1675 C

LETTER FILL: PANT-O'NE 7743 C

BORDER: PANTONE 378 C

Graphics
AGUACATE VERDE 0B & i1z
13 ELMST. Sﬁ?EE 062711 A4 - 1
SOMERVILLE MA DWNEY: Author
CROSS REE.

6/21/2011 10:13:51 PM C\Users\Derek RubincfiDocurments\Derek Rubinoff ArchitectiJobs\Somerville Facades!13 EImy1112-REVITICENTRALYT3 Elm St rvt



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.

Sevpent=  Veppe Ll

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

27 - 439787/ |
**¥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
Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A. Craveiro
CMMCC/Treasurer

WARNING: TREASURY WILL NEED UPTO FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM

CERTIFICATE OF GOOD STANDING ,
1 Name of person requesting certificate: S i f Vip- 7) g’ Z};ﬁ—’ 5%764

PLEASE PRINT
2. ' Business Location: 'Z‘% ELM QVé | St R UL // g~
R AND/OR |
3. Taxpayer's Home Address 419 MORESLE g/?L' B ln Sorrepy; /jzf
Phone: Day___ (4> 223 12 2 Eveming (/) 233 13972

4. Business Owner’s Home Address: '7% o SArE

Business Owner’s Phone: Day Evening:
5. Business LD, Number: 2 2 4 34 F 57/ (f}f-’:ﬁfﬁj n)
. ‘ 7
I 3 i ] Vi A @E CA 56},4)) thie undersigned Taxpayer, do
Taxpayer Print Name

hereby certify that all the information contained herein is true and correct and all taxes and fees due the City have
been patdand/or that the Taxpayer has entered inte an agreement fo pay all taxes and feeg and is corrent on said agreement.

(Business/Real Estate Owner’s Signature) PRINT Business/Real Estate Owners Name

Date of Issuance: Includes Postings Through,

Tax and Account Number(s) Included in Certificate:

RE }; {525 / X 4/ Water/Sewer 2% 0]0 oo ?Persona.l Property Other
CLERK’S INITIALS: %
PLEASE CHECK ONE: \/B/US;IIGSS Permit OR Building Permit

Crry HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE. MASSACHUSETTS 02143 e
{(617)625-6600 EXT. 3500  TTY: (617) 666-0001 ® FAX; (617) 666-968 ; |
EMaIL: treasurvi@somervillema.gov @ “vw.somerviiiem@

311

BEAENYILLE




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: ‘

e Acuackze /EppE

Address: / % X L!L? 5’#5

City: SRS E swe HA 70 02043 proner. GIF 233 [372

Mam an employer with fi employees Business Type:|_| Retail
{(full and/or part time). 2 Restaurant/Bar/Eating Establishment
[7]1am 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 __| Entertaioment
exemption per ¢152 s1(4), and have no employees. | Manufacturing
1 We are a nonprofit organization staffed by |} Health Care
volunteers and have no employees. || Other, :
Workeirs’ compensation insnrance information (if applicable): ﬁ V< f / ’x £

Zbrt L7 L

City D EL= / e P P ip: £222=27] Phone #:
Policy #: W // Z/ .l ‘)/ 7? Expiration Date: 6//5,7/) <
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. 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 certify under the p i p 3 pcij“ st the information provided above Is trugand correct.
Signature; Date:

Print Name: \%’/ LVM- p 2/ %W -

Official use only Do not write in thzs area. To he campleted by cuy or fown oﬁ‘icml

City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk

E Licensing Board

Selectmen’s Office
Other

L _ Contact Person: Phone #:

(remsedjanzo()s) T e e



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

: www.mass.gov/dia
Workers' Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Cambridge R -Graphi
Name (Business/Organization/Individual): amporiage Repro-araphics

Address:21 McGrath Highway

City/State/Zip:S_‘)merVi”Br MA 02143 Phone #:617-623-2838

Are you an employer? Check the appropriate box:

1.I4] I am a employer with 11 4. [ ] Tam a general contractor and I
employees {full and/or part-time).* “have hired the sub-contractors

2.1 T am a sole proprietor or partner- listed on the attached sheet.

Type of project (required):
6. [_| New construction
7. [] Remodeling

ship and have nio employees
working for me in any capacity.
[No workers’ comp. insurance

These sub-contractors have
employees and have workers’
comp. insurance.}

8. [ ] Demolition
9. [] Building addition

5. D We are a Comoration and its IO.D Electrical repaiIS or adqitions

officers have exercised their
right of exerption per MGL
¢. 152, §1(4}, and we have no
employees. [No workers’
comp. insurance required.]

réquired.

3.1] T am a homeowner doing all work
myself. [No workers” comp.
insurance required.] ¥

11.[ "] Plumbing repairs or additions
12.[] Roof repairs
13.[7] OtherSigns/Awnings

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.

1 Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit d new affidavit indicating such,
*Contractors that check this box toust attached an additional sheet showing the name of the sub-contractors and state whether or-not those entities have
employees. If the sub-contractors have employees, they must provide their workers® comp. policy nomber. -

I am an employer that is providing workers’ compensdtion insurance for my employees. Below is the policy and job site

information.

Arbella Protection A
Insurance Company Name: r I gency

4+ JEUB8335N29-9-09

Expiration Date;07/29/11

-Job Site Address: City/State/zip-Camibridge; MA

Attach a copy of the workers’ compensation policy declaration page (showing the pelicy number and expiration date).
Failure to secure coverage as xrequired under Section 25A of MGL c. 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 that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for msurance coverage verification.

Policy # or Self-ins. Lic.
100 Cambridge Park Drive

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct,
Signature: é
v

4, Dae. 0722711

Phone 4-617-623-2838

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

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other '

Contact Person:

Phone #:




