APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS
Application Fee $150.00

FOR CITY CLERK’S OFFICE ONLY
Date Recorded

Date O ~(B—t 2 Amount Paid

_New Application

___ Renewing Application with Additions or Changes
VRenewing Application with NO Additions or Changes

: 22"
Applicant’s Legal Name: DHAVLAGIK! inkC __Phone: &1 2FH e }L
Applicant’s Address (with Zip Code):; "/ 4 Bﬁ'gﬁﬁ i /- mA 02‘_ 44
Applicant’s Email Address:__ X476/ 7 ThdleeCs ) 77 7Y Com

Applicant’s Federal Employer Identification Number: 8¢9~ 3 B~ 284
Business DBA Name (if applicable): WAK g L/(iﬁf /

Z o9 7S
Business Location (with Zip Code): 7/ 7 é,@g/‘(’ﬁ Lo, A Sor7 ERYIELS A4 OF

Mailing Name (where we should send correspondence to): ‘7&4) - ‘)'{ Véﬁf—/ s e T oo/
M /,Py 7, &
Mailing Address (w1th le Code),_ 7 (7 /8 e L e éﬁf

Emergency Contact: B M K 7 T H)&? Phone: ﬁ/ 7 VEY @'Og

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)

. Trust
‘Corporation (inc. LLC}) __ Other

IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:_» _ © o %
IF A PARTNERSHIP, TRUST OR CORPORATION {Attach additional sheets as need )y
Partner’s/Member’s/President’s Name: o A - 2 ;w

Address with Zip Code:_ ~ | . | ] B ! :-i
Partner’s/Member’s/Secretary’s Name: “
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Detailed description of the request, including the proposed quantity and location of items to be
placed on the public way. For seating, attach a plan on 847 x 117 paper, showing the location

and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold harmless, the City of Somerville, a municipal corporation of the Commonwealth of
Massachusetts, and its officers, employees, agents and servants from all actions, causes of action,
claims, demands, damages, costs, loss of services, expenses and compensation associated with
the undersigned’s use of the public way as described herein. ‘

Signature of Applicant: (h/\ VE NN QM‘/} | Date: 86 —15 —{Z
FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR;
CITY ENGINEER APPROVAL:

Approval granted not to exceed tables.

Approval granted not to exceed chairs.

Approval granted not to exceed sign(s) or other:

Additional conditions

Signature: Name and Title:

FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed tables.
Approval granted not to exceed chairs.
Approval granted not to exceed sign(s) or other:

Additional conditions

Signature: Name and Title:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and T
understand that any information that is found to be false or misleading may 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. :

Signature of Applicant: N V? Yy % ?/L?f) Date: @& 3 1 z
Print Name:__ AM K1 T~ THA LAL-) Phone: & (/T EY- 8275

OTHER CONDITIONS
1. This permit is issued annually and is valid through December 31.

2. The Applicant agrees to use only those items as described in the description or attached plan,
and maintain a minimum clearance of 42” on the sidewalk at all times.

3. The Applicant agrees to submit a City and County Licenses and Permits Bond in the amount
of $5,000, or a current Certificate of Insurance listing the City of Somerville as an Additional
Insured on the business liability insurance in a form satlsfactory to the City before the Permit

will be issued.

4. For outdoor scating,

a. The Applicant agrees to install a containment system, which is satisfactory to the City,
around the periphery of the outdoor seating area in order to delineate and separate the
proposed use from the public sidewalk.

b. The Applicant agrees to close all outdoor seating no later than 10:00 PM.

¢. The Applicant acknowledges that the service of alcohol in the outdoor seating area is

prohibited, and may result in criminal and/or civil sanctions, unless separately licensed by
the Licensing Commission.

The Applicant agrees to the placement and regufar maintenance of a trash receptacie on
the sidewalk in front of the business in order to minimize extra litter associated with
outdoor seating.

ol

5. For goods and property placed on the way exclusive of ontdoor scating,
a. The Applicant agrees to remove all goods and other property from the public way no later
than 9:00 PM.

Signature of Applicant:

i vd (Y "N ?/A/\f) Date: &5 v/ &-
-



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I bertif_y 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.
. ZYETI

iy AL L;ﬁ%u 1R ANV DIBA - <A

*Slgnature of Ind1v1dua1 or Corporﬁe Name (Mandatory)

By: Corporate Ofﬁcer (Mandatory, if a corporation)
geo~383- 2546

**Social Secunty 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
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
Exact name of taxpaycr/applicant’s business: _ DWAAULAGHR) (N &
Address oftaxpayer/apphcant’s business in Somerville: 1A @ 1UADQWAY ,
Address of taxpayer/applicant’s home in Somerville: {3 £ AL 1D AVE g1t e
Taxpayer/applicant’s phone: day: &1F 2§ Y6227 e L6 F TFY 3205

I, (print name) &Vm}gi T TrBEAL) ___, 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 E‘fi;/ % day of
| A OO gt

. \*a‘&paJET S Si.&J. a:,u.Lu}

2042

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[} Real Estate L Water/Sewer ! L1 Personal Z:%f:rty L1 Other:

p IGSYINRO 4 yROBO]
NOTES: 5\%\“@4\3

CLERK’S INITIALS: ﬁ\ ORIGINAL STAMP: ==, RECE VE@ _

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
{617)625-6600 EXT. 3500 « TTY: (866) 808-4851 » 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: P i g
e DHAVLAG 121 Ne [BBA - wAk & Y7/

Address: ﬁ(@ /Z@W)WW )

City: gﬂm Mi/fé(,[ State: /A Zip:a}rgtf}’hone#: @’? 15’9 61?’?
[ Y am an employer with employees Business Type:[ | Retail ‘
(full and/or part time). A Restaurant/Bar/Eating Establishment -
[] Iam a sole proprietor or partnership and have no || Office and/or Sales-(real estate, auto, etc.)
employees, || Nonprofit '
[ JWearea corporation that has exercised our dght of |_| Entertainment
exemption per ¢152 s1(4), and have no employees. || Manufacturing
We are a nonprofit organization staffed by | | Health Care
volunteers and have no employees. . || Other
Workers” compensation insarance information (if applicable): e o / i,,)é__j 7
| ARTFsiC1y ( MLV wmﬁﬁmf‘j of THE P71/ QW e/
Insurance Company Name: l(”{f’" T’Fﬁ f‘ S { v

Address: @/\/é_ PWZK lp(/ﬁ{zé' ‘3575 S SM?&@ §h7- ?’7?’5 FM%’-
City: _ /k/v State: f\/('f/ Zip: /5 2.3-2* Phone #: F&o - ‘762 &l A7
policy#: O6F WEC Vi €38% 7 | _ Expiration Date: 65 —¢1—1%y

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penaltics 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 pains and penalties of perjury that the information provided above is true and correct.

Signature: % V'(‘ Y Qn (,;M’/} Date: 344 —i3 ~1Z
-~ '

AR T “Trimentl ]

Trpr
B gty

=
z
=)
(4]

City or Town: Permit/License #: U] Board of Health
(| Building Departmen
[ | City/Town Clerk

Licensing Board
Selectmen’s Office

Contact Person: [Clother




ACOR D . . DATE (mwnnmm.
\CO: CERTIFICATE OF LIABILITY INSURANCE e

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 COVERAE 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: ¥ th'e‘ certificala holder iz an ADDITIONAL INSURED, the polley(ies) must e endorzed, SUEROGATION IS WA IVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statamont on this cerlflcate doas not confier rights o the
cartificate holder in llsu of such andorsement(s).

PRODUGER St ng.i:"r Kristin Fitzgerald
Dowling Insurance Agency, Inc | fONE e {781) 848-7652 wm". {763} 360-8783
44 Adans Street jﬁ‘éﬁ;kfitzgerald@dnwlinqim.cpn
F.QO. Box 850862 _ IMSURERS) AFRIRDING Ci IVERAGE NAIG ¥
Braintrea Ma 021B5-0862 meURER ASelegtive Ins Co, _
INSURED msurer B :Hartford Insurancy Co, The 21822
Dhaulagiri Inc., DBA: Yak and Yeti Cafe NSURER G :
718 Broadway INSURER D :

INSURER E @
Somerville Ma 0z144 INSURER F !
COVERAGES CERTIFICATE NUMBER:Somaxville 4.25.12 1ER REVIS IDN NUMBER:

THIS I8 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAN =D ABGVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONIITION OF ANY CONTRAGT OR OTHER DOCUN ENT WITH RESPECT TO WHIGH THIS
GERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEST TO ALL THE TERMS,

EXCLUSHINSG AND CONDITIONS OF SWHCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INGH RERLSUBH]
o TYFE OF INSURANCE i | POLICY NUMBER | REBITrY) | (ARG TCEs . LIMITS
GENERAL LIaRRITY EACH ¢ CCURRENGE 5 1,000,000
X | COMMERGIAL GENERAL LINBILITY PREMS ES (Ea oierangal CRCNTED E] 100,000
A | cLamsamace 3¢ ] ocour 1969854 5/1/2012  5/1/2012 | vep 53p gany ovmpacsen) | & 5,000
PERSC AL £ADV IMJURY | § 1,000,000
- i : : GENER M. AGGREGATE 8 3,000,000
GENL AGGREGATE LIMIT APPLIES PER, PRODU JT8 - COMP/OF AGE | & 3,000,000
x | roucy | R [ ios . — s
ALTOMDBIE LIABIITY COMBT Eﬁl 1SINGLE LT N
|| ANY AUTO . BODILY INJURY tPer parsor) | &
|| ASamee SCHEDULED BODILY INJURY (Pac accidant; | 5
NON-OWNED PROPE (T¥ AMAGE §
| I HIRED AUTOS AUTOS : {Fer skt dort)
3
| |umBRELLA LAB | | GecuR EACH £ COURRENCE 5
EXCESS LIAB CLAIMSMADE | - AGGRE JATE %
DER | I RETENTION & : $
% WORKERS COMPENSATION W STATU- OTH-
% | AND EMPLOYERS LIABILITY YN % [ STaT: | x (9T
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EN H ACCIDENT 3 500,000
DEFICERMEMDER EXGLUPER? NIA £
{andatery in NH) OEWECVTH3E4 p/1f2012  B/A/A0AR  [p) pisiase - A EMPLOYES § 500,000
If yrs. dascrize under ——iis
DESCRPTION OF GPERATIONS by EL DIS IASE - POLICY LIMIT | & 540,000

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [Attach ACURD 101, Additlonal Remarks Scheduls, if more gpace s rg;umd} .
City of Somerville is listed as Additional Ingured with rospect to e General ldiability

GCERTIFICATE HOLDER ' - CANCELLATION

SHOULD ANY OF THE AROVE DESCRIE Eﬁ POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWWERED IN

. ACCORDANGE WITH THE POLICY PRON ISIONS.
City of Sonerville )

93 Highland Avenus
Somerville, MA 02145 AUTHORIZED REPRESENTATIVE

John Dowling/LAURLE =

ACORD 25 (2050/05) - §1988-2010 ACGRD CORPORATION. All rights reserved.
iNSUZE (201005).01 The ACORD name and lago are regiatered! marks of AGORD



