APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY
Application Fee. $250.00

~ FORCITY CLERK’S OEFICE ONLY
*{iﬂf riﬁ g 3‘} Date Recorded S ff?/l'?—
" Date _ ' AmountPaid B3O
C/Ne Sign, \A Déviedih ,
__Ne

g on an Existing Frame

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

/ Applicant’ s Legal Name: /%4294 %‘7// /@/ﬂﬂ/ﬁéd){é[){one 6 }7%5 ?’5 77
{.5 Applicant’s Address (with Zip Code): %/f o / )@W’,ﬁf /0 /Z? %@M A/ / m
E | " Applicant’s Email Address: £ % 2~ T 2 ,9//;/ = pev né%.,/‘”’“?

: Applicant’s Federal Employer Identification Number: ﬂ/?/ 2< F&L ;é

Business DBA Name (if apphcable) /? <£E /// i /@9%

Busmess Tocation (with Zip Code): / 575/ L/v//f/xf 4 7y %,Méf? e V//K!

’E Mailing Name (where we should send cotrespondence to): ?f 12 / A7 f«éj i @ %%JW ‘/4{ /%
‘g 67 Mailing Address (with Z]p Code): /f- i g 77);] //k /@é’ : é)—%/%/

Emergency Contact: kf 7 ﬁ»-/ / /70:’/2 _ ._ _PhQﬁEI 7X / 77 "S—%;

Type of Business (Check one): __Sole Prépri'etor _ Parinership (inc. LLP) _ Trust
— - féorporation (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: '

Address with Zip Code:

Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sigr}: 6 fg P h§€ Qxﬁ/} /:’9 v gp .
Phone: &/7' &923” G)ZLZZ

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

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 i 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 by the City of Somerville,

Signature of Applicant: Date:

Print Name: Phone:

! ; . a 5 r F k‘
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION: o
The Inspectional Services Department recommends: %pproval Denial

This sign or awning,is to be Wct True %Ealse
Signature: ‘[?Z o Date:_3—1S — (2

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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S ety WHEEL~ OF ID: NB
ACERP CERTIFICATE OF LIABILITY INSURANCE e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

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

EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

the terins and conditions of the policy, certain
cerfificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ics} must be endorsed,
policies may re¢juire an cndorsemant. A staternent on this eertificate doas not confer rights to the

If SUBRQGATION IS WAIVED, subject to

PRGRUCER
Commercial Ins. Ageney, Inc.
30 Church Sireet

Belment, MA 02478

Betsy Pridham

6174881700 siam

PHONE
ith. Mo, Ext)z
Al

GDEEAGT

I FAX
(AN, Noj:

RDDRESS:

INSURER(S) AFFQRRING COVERAGE NAIC T

InsureR o ; Travelers Insurance Company

INsURED  Mystic Valley Wheel Works, Inc msurer 8 :Massachusetts Retail Merchants
gls‘év’?l"g;ﬁgr;i aﬁ:lealty Trust etal insurEr & Endurance American Specialty i
Belmont, MA 02478 INSURER D ;
INSLIRER E ;
INSURER F |
COVERAGES CERTIFICATE NUNBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POUCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY RPERIOP
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TIHIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBER MEREIN 1S5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMIT3 3HOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
LR TYFE OF INSURANCE SR WE POLICY RUMBER | (Miabony )| (atoDieaey) UNITS

 GENERAL. LIABILITY EACH QLOURRENCE ] 1,000,000
C | X | COMMERGINL GENERAL LIASILITY X APC 00000009700 032 | 0BIMMR _ﬂi.%i’:’:ﬁlﬁ@ oolienca) 18 100,000
| cramswace [X] ocour MED BXP (Ary ong poraon) | 5 2,500
- N PERICNAL S ADV INJURY | & 1,000,000
- GENERAL AGEREGATE ¢ 2,000,000
BEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS . GOMFIORAGG [s 2,000,000
TR Emp Ben. b 1,000,000
| AUTOMGRILE LIABILITY | o aroansy NSLELMIT T 1,000,000

A ANY AUTD BAGRESRIG 03/01M12 | 03/01/43 | BODILY INJURY (Per peraon) | §
: ALL ggmsn z ﬁa#gggumb | BODILY INJURY (Per mecidant) | § ]

X | wmEnAUTs | X | 23%%““'5:’ _‘(pi?ﬁ&'.?"“’“‘“ ¥

§

| umBRELLA Ling SeeUR EACH OCCLIRRENGE [

EXGESS LIAB | cLams-mane AGGREGATE &

BED l 1 RETENTIGN S —_ %
s RSN ..
B | ANY PROPRIETOAFARTNEREXECUTIVE 014001066755112 0101112 | DUOINR | et eacH AccineNT 5 500,000
OFFICRRMEWEBER EACLUDEDy? [‘I:q:, NiA s —— e
ﬂ“?’;";’:;%‘; m—lc)h . E.L. DISEASE - EA EMPLOYEE| § 500,2@
pESUAIFTION OF CPERATIONS bolew EL. DISEASE - POLICY LIMIT | § 500,000

The certificate holder is hamed as additional itsyred with raspect to tha
general liability as required by contract,

DESERIFTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Addifional Ramarks Sehvadule,

if more spaco |8 roguired)

GERTIFICATE HOLDER

CANCELLATION

City of Somerville

SHOULR ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOGF, NOTICE wilh, BE DELIVERED IN
ACCORDANGE WITH THE FOLICY PROVISIONS.

Somerville City Hall
93 Highland Avenue
Somerville, MA 02443
I

AUTHORIZED REFRESENTATIVE

ACORD 25 (2010/05)

® 1988-2010 ACORE CORPORATION. All rights reserved.

The ACORD name and loge are registerad marks of AGORD



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.

ﬂ%ﬁc /A///M ///gﬂ/ Ly//é 7}4

*Signature of Indnndu WW /]Mandatory)

By: C}rp{rate Ofﬁcer (Mandatory if 4 corpo tlon)

5y o6 8C/9L |
**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 b()MbRVLLLh MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A. Craveiro
CMMC/Treasurer

W.iRNING: TREASURY WILL NEED UP TO FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM

CERTIFICATE OF GOOD STANDING

1, Name of person requesting certificate:

/< PLEASE PRINT
Address of work: G- Elpn -S troet
AND/OR
3. Taxpayer’s Home Address:
Phone: Day : _ Evening

4. Business Owner’s Home Address:

Business Owner’s Phone: Day ‘ . Evening:
5. Business LD. Number:
L_ : , the 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 paidand/or that the Taxpayer has entered into an agreement o pay all taxes and fees and is current 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 ng 3 L“ 55 Water/Sewer 3 ; SO%GGQ ersonal Hopeﬁy %%2

CLERK’S mITiiLS: /; £
PLEASE CHECK ONE: 7 Business Permit OR Building Permit
CITY HALL # 93 HIGHLAND AVENUE & SOMERVILLE, MASSACHUSETTS 02143 (G i T |
(617) 625-6600 EXT. 3500 o TTY: (617) 666-0001 » FAX: (617) 666-9682 311

EMAIL: treasury(@somervillema.gov ® www.somervillema.gov ISOMERVILLE



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of investigations
600 Washington Street, 7* Floor
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

name: ACE  WHEE LWORZES

city state: Zip: phone #

work site location (full address):

[J 1 am a sole proprietor and have no one  Business Type: [_] Retail [_] Restaurant/Bar/Eating Establishment
_ working in any capacity. [J Office [_] Sales (including Real Estate, Autos etc.)

1 1 ith (full & part ti [] oth

[ ] I am a sole proprietor and have hired the independent contractors listed below who have the follg\;mg workers
compensation polices:

Failure to secure‘::overage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine ap 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 pains and penalties of pexjury that the information provided above is true and correct,

Signature Date

Print name Phone #

official use only

city or town;: permit/license # [CIBuilding Department
[_]Licensing Board

[ check if immediate response is required []Selectmen’s Office
[CJHealth Department

contasct persomn: phone#; Cother
{revised Sept. 2003)




R - : WHEEL~ OP ib): NB
ACCDIRIDY ; o DATE (MMmDYYYY)
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,
IMPORTANT: If the cerfifisate holder is an ADDITIONAL INSURED, the policylios) must be endorsed. If SUBROGATION I5 WAIVED, subkject to

the terms and conditiong of the polity, certain policies may require an endorsement. A statement on this cetfificate doas not confer rights fo the
certificate holder in Jieu of such endorsement(s).

PROGUZER 817-489-1700 EEEE‘QCT
Commerclal Ins. Apency, Inc. FHONE l TR
gD ;’Jhurch itrgzeém : N _A.’CNND Extl: (AIG, Noj:
eimant, M . . : )
Betsy pﬁ diam ADDRESS: .
INSURER(S) AFFORDING COVERAGE NAICY
Insurer 4 Travelers Insurance Company
INSURED gﬁga Valley Wheel Works, lncl msuner 6 :Massachusetts Retail Merchants 4
2e(Works Realty Trustoeta . Amor acial ]
480 Trapelo Road suReR ¢ :Endurance American Specialty _
Belmont, MA 02478 NSURER L ;
INGURER I :
. INBURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIER OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TC WHICH TS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HMEREIN 1S SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID GLAIMS,

i TYPE OF INSURANCE ﬂ:&' w POLICY NUMBER ME@%W) URITS _

GENERAL LIABILITY EACH QCCURKENCE 3 ‘1,000,000
C | X | COMMERCIAL GENERAL LingiLiTy X APD 00000009700 03/01M2 | oa01ms |ERRCETORENTED = T 100,600
| CLAIMS-MADE @ OCLUR MED EXP {Any cna patson) | & 2,500
| - PERSONAL ZADV INJURY | § 1,000,000
L GEHERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APFLIES PER: FRODUCTS - COMPIOR AGG | 5 2,000,000
" rowey [ 1588 [ s Emp Ben, & 1,000,000
| AUTOMGEILE LIABILITY : _&?“g‘g&%ﬁﬁlfwﬂﬁ LT 1,000,000

A ANY AUTD BAGREIEIST 03/01M2 | 0301113 | BODILY INJURY (Per peracn) | &
: :\\Lugr ggwlza X iﬁ#}ggumb BODILY INJURY {Par aecidant)| $ ]

| X_| HIRED AUTOS A8 MNED _ gﬁ'ﬁ'ﬁ%w AGE "

5

UMBRELLA LIAR. oCCUR EAGH OCCLRRENGE [

EXCESS LIAB | cLamsmans AGGREGATE §

DED | | RETENTION $ 3
AND ENPLOVERS' LIABILIV X | el ]
B Ay 22?&%5@%’;@%{% SREXECUTIVE \lﬂﬁl NIA 014001066765112 101112 ) 010913 | B) EacH AcomENT s __ 500,000
{Mandatary In NH) E.L DISEASE - EA EMFLDYEEI [ 508,000
DESSAITION Lomﬁd%rgg__RATloNs- beissy : E.L. DISEASE - POLICY LIMIT s £00,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {Attach ACQRD 101, AddiSanal Ramarks Schadule, i mora spaca fa required)
The certificate holder is named as additional insured with respect to the
genaral liabllity as required by sontract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED RPOLIRIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE wWiLl, BE DELIVERED IN

Ace GE WITH TH .
City of Somerville ORDAN E POLICY PROVISIONS
Somerville Cify Hall

93 Highland Avenun AUTHORIZED REPRESENTATIVE

Samerviile, MA 02143 M% e il

© 1985-2010 ACORD CORFORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and fogo are registerad marks of AGORD




