LAICI

TRUE GROUNDS, INC.
717 BROADWAY
SOMERVILLE, MA 02144

c7415542013100000121400000150003

CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW OUTDOOR SEATING LICENSE

License #: 1007
Fee: 150.00
Account ID: 264
Reference #: 1007

Review and update the information below. If you have workers compensation insurance, aitach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For TRUE GROUNDS

Business Location: 717 BROADWAY
Business Phone: (617)591-9559

License Holder: TRUE GROUNDS, INC.
717 BROADWAY

SOMERVILLE, MA 02144
(617)591-9559

Mailing Address: TRUE GROUNDS, INC.
SOMERVILLE, MA 02144

Business Type: CORPORATION (INC. LLC)
SECRETARY - AMY THIBEAULT
PRESIDENT - RHETT RICHARD

FID: 113711614

rood Manager/cimergency Contact:

RHETT RICHARD 617-835-6047

Conditions: (to change any conditions, submit a new application. Contact the City Clerk's Office for more information)

Hours: MO-SU 5-10PM SEATS/9PM GOODS

4 SEATS
2 TABLES

Description of Location and/or Other Conditions:

A m%w’s ANID O (WALZS 10 CROOT DT BB QU D0 WS
DR ECTLY 00T inE STOEE FROOT.  NO CHANGES 2o

-“n:“ B
2 Ju" J% YEYNEN

| hereby certify under the penaltles of perjury that the following is true:

-All information shown above is true and accurate.
-Any changes above
-l have filed all Sta

Signature:

J) r‘/veﬂ the BOARD OF ALDERMEN,
djﬁ? allStajé taxes required by law for this business.
z Date _ [D>-[-(=>

g { - )
Print Name:  WeVe 1T @il

Phone I F 8S3C LM T




IMPORTANT

It’s time to renew your Outdoor Seating and Goods license. We are converting to new software, and the
enclosed page shows the information we have on file for your license. Please fill out that page AND the 6
boxes below with the correct information. Return all 4 pages with your fee and with evidence that 1) your
$5,000 Licenses and Permits Bond remains in effect, OR 2) your business liability insurance lists the City as
an Additional Insured. Call John Long, City Clerk, at 617 625-6600 x4110 if you have any questions.

o

The DBA Name of the Business: 1 2J¥  (WZoJnNDS
Somerville Address and Zip Code:__ 717 YREA DI s GEvil D AWMM

Phone Number of the Business: e\ T T e R

The Legal Name of the License Holder: RNEN RS
Street Address of the License Holder: Q4 A GWERIO0™ o
City, State and Zip Code of the License Holder: _Strneunil ¢ DA WA
Phone Number of the License Holder:___(0t7 938 ot ¥

Where We Should Send Mail: Name: R UWETT RicatAlD
Street Address: T (2o oy
City, State and Zip Code: SV AT v o5 0tk i

=

Federal ID # (Do Not Give a Social Security #): 112~ #11 - \\\

| Erergency Contact and his/her Phone Number:___ \Juiéx S o 0 0% (&i«?{é (e SE

S
N

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

____Sole Proprietor: Name of Owner:

___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

____Trust: Name of Trust:
Names of All Trustees Who Own More Than 10%:

iCcrporation: Name of Corporation: og (fooNizt

Name of President:_\2QYCTT VAN C AR '

Name of Secretary: A eIT A\ vrm@ D Name of Treasurer: Wit R pe D
___ LLC: Name of LLC:

Names of All Managers:

Other { Attach a Description of the Form of Ownership and the Names of the Owners)

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.
-Any changes above are subject to the approval of the Somerville Licensing Commission.
-I have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: { g H /((%K/ Date_ /L -1~ (2~




12/12/26812 16:681 617-625-8424 BEST RATE INSURANCE PAGE 82/82
e | ‘ TRUEG-1 OPID: CG
4 IRDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE 18 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1$ WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsemant. A statement on this cerfificate doaes not confer rights to the

cortificate holder In lleu of such endorsement(s}.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

PRODUCER 617-625-8400| Kame.
Beot Rate eopance Agency i 617-625-8424) 1T o [ TAE, wo:
Somerville, MA 02144 E#D'}{ESS:
INSURER(S) AFFURDII‘{? COVERAGE NAIC #
msurer A : Preferred Mutual Ins. Co 15024
INSURED True Grounds, Inc. INSURER Bi |
?r;grﬁ.l:g;’:; INSURER C ! ”
Somerville, MA 02144 MEUBERD
INGURER E : _
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FQR THE POLICY PERIOD

QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TQ ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

POLIGY EFF | POLICT EXP

T”rgé“ TYPE OF INSURANCE ISR IWVD POLIGY NUMBER (MBDDCEYY] | (MBBBYYYY) LIMITS
GENERAL LIABILITY EACH OGOURRENCE 8 2,000,000
"DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY x B°P01 00704740 oM ‘30’12 0‘”30!13 _PREMISES (Es_octurranta) 3 300,000
i _| cLams-MADE OCCUR MED EXP (Any ona perscr) | § 10,000,
usiness Owners PERSONAL & ADVINJURY |
e v GENERAI AGGREGATE 3 4,000,000
_GEN'L AGGREGATE LIMIT AFPLIES FER: PRODUGTS - COMP/OP AGG | §
poLICY FRO- Loc CSlL $ 2,000,000
AUTOMOBILE LIABILITY ket i
ANY AUTO BORILY INJURY (Per pataon) | §
| ALLOWNED SCHEDULED
[ oy ] ssgoe :gng_v I:JURAY (Per gccidsnt) | &
X |HIRED AUTOS | X | AUTOS | [Per accisent] 3
]
UMBRELLALIAB | | opour EACH OCCURRENGE 3
EXCESS LIAB | | cramsmane AGGREGATE [
pEQ | | RETENTIONS 3
WORKERS COMPENSATION WC STATU. CTH-
AND EMPLOYERS' LIABILITY VIN | SRl (SR
ANY PROPRIETQR/IFPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDRD? D Rk,
[Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| %
If yas, doscribe under (e
DE_%CERIPTION OF QPERATIONS balsw E.L. DISEASE - POLICY LIMIT |s
BUILDING O
PROPERTY 80,000
DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (Attach ACORD 101, Agditional Remarks Schedule, if more space Ia moulrad)
Cafe
CERTIFICATE HOLDER CANCELLATION
SH:-UI‘.ED ANY OF THE ABOVE DESCRIEED POLICIER BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED IN
CITY OF SOMERVILLE AGCORDANCE WITH THE POLICY PROVISIONS,
93 HIGHLAND AVE.
SOMERV] LL’E' M'A 02143 AUTHORIZED REPRESENTATIVE
( ;lu.-‘th A ;€ 12 c T
i
© 1988-2010 ACORD GORPORATION. All rights reserved,
ACORD 25 (2010/05) The ACORD name and loge are registered marks of ACORD



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: leue (Frovws

Address of taxpayer/applicant’s business in Somerville: __:H 7 beon DLJP:»L,}

Address of taxpayer/applicant’s home in Somerville: B Guenwood  Wo
evening: &\ 2.$91. 759

Taxpayer/applicant’s phone: day: _(A#.S%1.GS5%

—
I, (printname) CD o . 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 UNDER THE PAINS AND PENALTIES OF PERJURY, this___AO day of

NoOEmMEZR L2012, . J Ao on—-_.
(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate COWater/Sewer [ Personal Property O Other: ____
\ I SH2090 /- N
aa\\\J g 1o- - # 30202901 (% 23 \,a/ #
PSS BRoAUIAT T ———

NOTES: 2200

CLERK’S INITIALS: __ /4 ORIGINAL STAMP: .~ % Ly
P eCe 1] 0,

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4831 » 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: TRV (HQVuva®Sd

Address. ¥ BRUAD "
City; S0 &RV UNE State: ANy Zip: Oa\" M Phone #:
am an smployer with | _employees Business Type:[_] Retail
(full and/or part time). £4-Restaurant/B ar/Eating Establishment
(11 am a sole proprietor or partnership and have no [ ] Office and/or Sales (real estate, auto, etc.)
employees. [_| Nonprofit
[QWearea corporation that has exercised our right of B Entertainment
exemption per ¢152 s1(4), and have 00 employees. || Manufacturing
[] We are a nonprofit organization staffed by [ ] Health Care
[] Other

volunteers and have no employees.

Workers’ compensation insurance information (if applicable):
ey Megewrony I (oo We
Qo eor  $SY02 932X

v S25 40D

Insurance Company Name: Y \A
Address: BRAWTZCE , NP2 0126C
City: S @AWTREZ State: nA_ Zip O DY Phone #: Le

oW 0US O LRI DHOoOW2 ' Expiration Date: i{ gol i3

Applicant certification:

Policy #:

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 2 STOP

WORK ORDER and a fine of $100.00 2 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.

1 do hereby certify%@“the : penattied of perjury that the information provided above is true and coirect.
Signature. Y A 4 ) Date: f[1-20-1 2=

{
Print Name: me‘ﬁ 20

(] Board of Health E
(| Building Deparfment ;
! _ % City/Town Clerk &
| Licensing Board
ﬁ : [ Selectmen’s Office
B Contact Person: Phone #:

e e e S A S TR R R

Permit/License #:

(rev‘i';eé Jan. 2[)08)i o



