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APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS

Apphcatlon Fee $1 50.00 _ "~ FORCITY CLERK S OFFICE OI}Y
. Date Recorded z , / ,9:«:7

pate_ 107 &9 20\ \ AmowtPad [5O3

__ New Applicatioﬁ

+ Renewing Application With Additions or Changes
__Renewing Application with NO Additions or Changes
it

usiness (0BA) Name:_C.1 D OTY0 N ex 100 Fones (o1 blolo 4200

Business Location (with Zip Code): (o} Uﬂ‘ &N g& O24 3
Apphcant s Legal Name:_ Y NI & chi ";i)@ ds nc.
__Applmant s Address (with Zip Code): (o U VWO N S6.- o2 EL—E -

Applicant’s Email Address: JOT & € i {DO’VD NEXL me‘m WL GOy

Applicant’s Federal Employer Identification Number: 20 440 2 34
Mailing Name (where we should send correspondence to): 5@(Y\ €

Mailing Address (with Zip Code): __

Emergency Contact: i Las \V\;\%‘U\MD Phone: L2 | e RANIIE S o 6D

Type of Business (Check one): _S-ole Proprietor ~ _ Partnership (inc. LLP) . Trust

XCorporation (inc. LLC)  _ Other
IF A SOLE PROPR{\ET\OR:\\
Owner’s Name:_

Address with Zip Code: T Te
IF A PARTNERSI—HP TRUST OR CORPORATION (Attach additional sheets as n
Partner’s/Member’s/President’s Name: AL oS\ oo an0

Address with Zip Code:_ 4 Phnelru. Drwe | Ma¥notn /\Nx. o) 1%’44.

Ty T

= -y

Partner’s/Member’s/Secretary’s Name: SQW\ € "ﬁ s
Address with Zip Code: § - -
Partner’s/Member’s/Treasurer’s Name: SONA-
Address with Zip Code:

¢~ hOH




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 8%” x 11" paper, showing the location

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

on Kle- ostdood seohng

RELEASE AND IN])EMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Apphcant or Duly Authorized Agent, hereby agree to release, dlscharge 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 semces expenses and compensation associated with

Date: l’c;/gZéi//?/

FOR ALL NEW OR CHANGING APPLICATI‘ONS:

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 DPEPARTMENT APPROVAL:

Approval granted not to exceed tables.
Approval granted not to exeeed __ 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 acourate, and 1
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
laws, and any conditions prescribed’by/t

Signature of Applicant: X _( #F» "] 7
PrintName:_ C11GS 1RO NO

ode of Ordinances, any applicable State and Federal

74

OTHER CONDITIONS

1.
2.

6.

Y G v g
Signature of Applicant: /x , 42 7 M Date: / _

This permit is issued annually and is valid through December 31.

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

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 satisfactory to the City before the Permit
will be issued.

For outdoor seating,

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 delincate and separate the
proposed use from the public sidewalk.

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. o :
The Applicant agrees to the placement and regular maintenance of a trash receptacle on
the sidewalk in front of the business in order to minimize extra litter associated with
outdoor seating,

' For goods and property placed on the way exclusive of outdoor seating,
a.

The Applicant agrees to remove all goods and other property from the public wajr no later
than 9:00 PM. :

P




PAGE @1/81

1872652811 16:52 17312895289 R CATALDD IMSURANCE
jcaid CERTIFICATE OF LIABILITY INSURANCE ot

" THIS GERTIFICATE 1S ISEUED AS A M
CERTIFICATE DOES NOT AFFIRMAT!
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ATTER.OF INFORMATION GNLY A

ND CONFERE NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

WELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE |SSUING INBURER({S), AUTHORIZED

IMPORTANT: i the cartiflcate holder Ia an ABDITIONAL INSURED, the polleyles)
the tarmz and conditlana of the policy, certain polltiea may raguin ap endorse
cortificata oot In oy of such endorsament(s).

} must be endorsed. I SUBRQGATION I3 WAIVED, subject to
rment. A statement on thia certificats does not confar dohts ta the

PRODUCER | MAME Derok Cataldo
R, Gataido insurance Agency Ino THON exy  (751) 2805366 | PA% wep (781) 289-5769
230 Squire Road E'Mm""és;j_ Derel@RMCatgldoinsurance.com
RODUT
RBVETE, MA 02151 _EUMEEJD-#:
Phona (781)289-5286 Fax (781)280-528% INSURER({S) AFFORDING COVERACE, NAIC #

INSURED _INSURER A : NG INSURANCE
Ejl Petra Mavlzan Grille | INSURER 1 3
61 Unlen Square INSURER & :
Samenville, MA 02143-3032 teyrzro; NOM INSURANGE

| INSURER E ©

INSURER F ¢

COVERAGES
THIS 13 TO CERTIFY THAT TH

CERTIFICATE NUMBER:
E POLICIES OF INSURANGE LISTER BELOW HAVE B

REVISION NUMBER:
NAMED ABOVE FOR THE POLICY FERIOD

EEN ISEUED TO THE INSURED

INDICATED, NOTWITHSTAND

CERTIFICATE MAY BE |SSUED

NG ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER D
OR MAY PERTAIN, THE INSBURANCE AFFORDER BY THE POLICIES DESCRIBED H

OCGUMENT WITH RESFECT TO WHICH THIS
EREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LEAITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.
TNER FOLICY EFE
LTR TYPE OF INSURANCE fé& D POLICY NUMBER NEENYYYY) (ﬁm) LIRNTS
GRMERAL LIABILITY EACH DCCURRENCE $ 1,000,000
[¥] COMMERCWL GENERAL LIABLTY | PREMISES (Ea sroureneay, | $ =00.000
O O clamswnce [] occun BPJ0B40M MED EXP {Ary one persory) | & 16,000
A DATTE2011 | 04H7/2012 PERSUNAL & AV BUURY | & 1,000,000
i BENERAL AGGREGATE g 2,000,000
GEN'L AGGREGATE LIMIT APRLIES PER: | PRODUCTS . COMPIOP AGG | B 2,000,000
L] poucy [JFBO- [T ac s
AUTOMOBILE L1IARLITY GOMBINED SINGLE LM 5
{Ea accidant)
L] anvaurg BORILY INJURY (Par person) | §
(] atLovmen aumos "BODILY IJURY Per accidart) $
(1 sohepuiss autos PROPERTY DAMAGE 3
[ Hiren auros (Per aseidort)
(1 NON-OWNED AUTOS 8
S N 5
] UMBRELLALIAR D OCOUR EACH QOCURRENGE §
[ Excessuse [ ¢ amsmane ] AGEREGATE $
[ vecuctae 3
[ remnmon s = s
WORKERE COMPENSATION D W STATU- I———J TH-
ANV PROP Ty Y WE.I8840M P : 100,000
D | OrmCERMEBE exer oess T TE 041772011 |04/1772017 |- EAGH ACCRENT $ :
{(Mandatory in NH) EL, DISEASE -EAEMPLOYE| & 100,000
If Enn donoriba Lttiar s
DESERIFTION OF DPERATIONS heley EL DIEEASE - POLICY LIMIT| $: 500,000
PESGRIPTION QF OFERATIONS f LOCATIONS | VEHICLES {Ritach AGORD 101, Additional Remarke Schoduln, If mare Apacn In raquirad)
ADRDITIONAL INSURED: CITY OF SOMERVILLE 93 HIGHLAND AVENLUE SOMERVILLE Ma 02443
)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREQF, NOTICE WILL BE DELIVERED IN
CITY OF SOMERVILLE AGCORDANCE WITH THE POLICY PROVISIONS.
93 HIGHILAND AVENLIE ral
SOMERVILLE, MA 02443 AUT‘HWEP ESENTAT @ﬁ’
v H (220

L |

ACORD 25 (2009/09) QF

©1238-2008 ACORD CORPORATION. Ail rights resorved.
The ACORD name and logo are registered 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 lcnowledge and behef have fﬂed all
State tax returns and paid all State taxes requ:lred under law.

Maciachi Foods InC.
*Signature of Individual or Corporate Name (Mandatory)
x _CWaS \nirianO  Presi dent
By: Corporate Officer (Mandatory, if a corporation)
2044072134

**Social Security Number (Voluntary) -or Federal Identlﬁcatlon 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 obhgatmns Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocatlon ThlS
request is made under the authority of Mass. G L.c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B USINESS DAYS TO PROCESS THIS FORM. -

" CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: MAar aline ;;DOdg wn G |
Address rof ta};péyer/applicant"s" business in Somervillé: {0l Vnon Sa. - 07 “"}5
Address of taxpayer/applicant’s home in Somerville: 1A & Ok '7 ‘
| Taxpayer/applicant’s phone: day: Q\P‘\\' !Q@' B 2!1 zevening: _ { 0 \* k\‘(ﬁ L{ EOO
I rintname)  EANGS \WYWROGNO . 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/(?W&HS day of
Nocer oo Zolt .20 %,{M |

L= Taxpayer gnail,re)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

O }{i?l P | OWater/Sewer ~ [J Personal Property O Othor:
L&%%W 4 23082001 ¢ |0 g

NOTES: "

CLERK’S INITIALS: U% ORIGINAL STAMP:

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143 @ » ‘ /1
{(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 ¢ FAX: (617) 666-9682 '- -

S vern



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Bosion, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant informaticn:

Name: M&Ch‘ —;IOOdS {Y\C -
Addre'ss: [,? { Uf\‘ m S& -
City: €50y eV State: YY YT 7ip: O?_ ‘ﬁhone# [ﬁi.aq‘ {_0(0‘:9 L}Z—m

_ DX 1am an employer with A‘ employees Busmess Type: ER&‘@JI

{fudi and/or pait time). Restaurant;’Bar/Eatmg Establishment
[J1am a sole proprietor or partnershlp and have no Office and/or Sales (real estate auto, etc.)
eimployees. 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 bave no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: N G M MW@{M&'& ' .

Address: Hla OV W”ﬂ thin bﬁ;d Z&ﬁs ’}"g SU \ 1\_6 3%
City: . JeONSONSAARL State: T~ Lo zip:. 3 272“‘5 Phone #:-

Policy #: \N 0:58% S$OM Exniration Date: 4- \,Q'“ 2012 _

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.

1 do hereby certify

Signature: y " ; '
PrthameX(aJ‘ iaS i h‘}t‘(i&no

,” s S e i s
O_ﬁicml use only Do not write in this area. To be completed by cuy or fown off' czal.

City or Town: Permit/License #: [ Board of Health h
o Building Department
Cigy/Town Clerk
Licensing Board
Selectmen’s Office
Phone #: : l:|0ther




