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

Application Fee $150.00 FOR CITY CLERK’S OFFICE ONLY

‘ " DatoRecorded 2/ L1~ FES
Date }/ ??ff /2 Amount Paid wf /% & okt gLl
___ New Application

__Renewing Application with Additions or Changes
/ Renewing Application with NO Additions or Changes

Business (DBA) Name: f Fecinc {~ Phone: éi (758955
Business Location (with Zip Code): 7o é?/ A .ri}'*n J G Somersi / [é, Mo Uy
Applicant’s Legal Name: é{ AL f (s ’?a&ﬁ j;x .
Applicant’s Address (with Zip Code): /57 7 gfi Al J;ﬂ&f ¢ Somery, /?C ﬂ?/f? D?;( G

Applicant’s Email Address: /< eh & (I ing < -
Applicant’s Federal Employer Tdentification Number: 43-/98 324 2——(?

P

Mailing Name (where we should send cerrespondence 1o): fg e ‘/)

Mailing Address (with Zip Code): 7.:7 (/jf A 1SR ff{f Wf M//C /@/4 572’Z%->
Emergency Contaci: k% £"' el é\, Phone: 4’ / 5_ "..E! ?ﬁﬁf i

Type of Business (Check one): ' ZSOL& Proprietor __Partership (inc. LL.
o C

orporation {inc. LLC)  _ Other
1F A SOLE PROPRIETO

Owner’s Name

* Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach gdditional sheets as needed)
» ?armvsr’sﬂ\/iember’sff;%resident’s Name: (8% Z ~ 2L ff;
Address with Zip Coder_ /0 Ui on Spustne A2 e 11k / 2B oy 4>
Partner’s/Member’s/ E‘;ecretary’s Name: /< N A A / Q
Address with Zip Ced»

Partner’s/Member s/ Treasurer’s Name: /ﬂh En h & ’Z K/\ 7 //?/ﬂ
Address with Zip Code:




Detailed description of the request, including the proposed quantity and location of items fo be
placed on the public way. For seating, attach a plan on 8%” x 117 paper, showing the location
and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

J& Tible, + g chairs 51 X /S area on (o gpilis
Oé'af”f’/‘zé_ f;‘(;éfﬁo/;’ flesre S2 4 /'(/’Z;cze’/ y

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

1, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold harmless, the City of Somerville, a runicipal 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 Wyescﬁbed herein. i
Signature of Applicant: W / * Date: %/é %///})—

FOR ALL KEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:

Approval granted not o exceed _ tables.

Approval granted not to exceed ~chairs.

Approval granted not to exceed sign(s) ar other:
Additional conditions

Signature: Name and Title:

FO?;E’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 o exceed sign(s) or other:
Additional conditions

Signature: Name and Title:




ACKNOWLEDGEMENT

1 hereby state that all information provided on this application ig trae and accurate, and I
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
timitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescribed by the City ofS: merville. /
Signature of Applicant: é@ 7 Date:_ ﬁ? 7’“[77//? s

Print Name: 5;2/&;@ ' _ Phone: e,/) 25TV FESE

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

2. The Applicant agrees to use only those liems as described in the description or attached plan,
and maintain a minimum clearance of 427 on the sidewalk at all fimes.

G

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
Tnsured on the business Hability msurance in a form satisfactory to the City before the Permit

will be issued.

4. For outdoor seating,

a. The Applicant agrees to install a contamment sysiem, which is satisfactory to the Ciiy,
around the periphery of the outdoor seafing area in order to delincate and separate the
proposed use from the public sidewalk.

b. The Applicant agrees to close ail ouidoor seating no later than 10:00 PM.

c. 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 Comnussion. o 7
The Applicant agrees to the placement and regular maintenance of a trash receptacle on

The Applicant agrees

fu

the sidewalk in front of the business in order to minimize extra ltter associated with
outdoor seating. ' '
5. For goods and property placed on the way exclusive of outdoor seating, _
a. The-Applicant agrees to remove ail goods and other property from the public way no later
than 9:00 PM.

2 M Date: ';7 D,?///f’)/

Signature of Applicant: =2
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MASSACHUSETTS DEPARTMENT GF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and oehef have filed all
State tax returns and paid all State taxes required under law. .

&/f’lfﬂ?’) v;;{;é’j’mfc @m&,@ _Z,é«

*Signature .a Indivighal or Coq:aoraie Name (Mandatory)

//‘fzﬁ’ f o S

By: Cerporate Ofﬁcer {Mandatory, ifa corporatmn)

Y2/ 985 3P LLp
**Social Secwrity Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation) ,

* This license will not be issued unless this certification ciause is signed by the applicant.

** Your Social Security Nﬁmbér will be furnished fo 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 xevocanon This
quuest is made under the aunthority of Mass. G.L. ¢. 62C 5. 40A. )



- City of Somerville, Massachusetts.
* Finance Department, Treasury Division
WARNING: TREASTRY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIEICATE OF GOOD STANDING e

1. Exactname of taxpayer/applicant’s business: !'{i hiTh J, : Lne ///"‘3/{{:‘: s
. Address ef taxpayerfappﬁcant’s business n Somerville: 70 L nign 7 Tt

3. Address of taxpayer/applicant’s home m Somerville:

5\)

4. Taxyayerfappﬁcant’s : 85 477527 545 & evening:

I, W Ly s , 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 info an agreement fo pay al taxes and fees and is current on said

agreernent.

SIGNED UNDER THE PAINS AIND PEHALTIES OF PERJURY, this ) O  deyof
Fedruary 20§ A |
B : (Taxpa}f&r’s signa?me)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: . ‘ INCLUDES RELEVANT POSTINGS THROUGH: _.

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERT 1CATE: |

[ Real Estate 1 Water/Sewer ! Personal Proneg_tv L Other:

2}
=
51

2040299 bY #/1'3009301{ #309559@'};

NotES: | \’/C[ Q? /
CLERICS INFTIALS: / | GRIGINAL STAMP:

SOMERVILLE OiTY Hall* 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
1617) 625-6600 EXT. 3500 = TTY: (617} 666-0001 - Fax: {617) 666-9682




A ILTr NSRS AR RN v

Department of Industrial Accidents
Office of Investigations
600 Washington Street
Roston, MA 02111
. : " bww.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

_ ~ Applicapt Information _ Please Print Legibly .
" Business/Organization Name: {f{ Al oh »—%}fww W 4{/ é/? / m/&[ -
Address: 7 ? U/ﬁ 04;1 -jj?/

City/State/Zip:J’“Wf/& JAo2Llgs  Phone# b/ 5T~ I5E

Are vou an employer? Check the appropriate box: Business Type (required):
.17 ramaemployerwith . -4  employees (full and/ 5. [ Retail
or part-time).* _ 6. E’Q’E&mﬁﬂ%&rfﬁaﬁp g Fstablishment
o200 Tamasde proprietor of partnersiup and have 10 7. {1 Office and/or Sales (incl. real estate, auto, ete.)
- employees working for me in any capaciiy. £
: MNo wotkers” comp. insurance required] . : 8. [ Non-profit
3.[ ] We are a corporation and its officers have exercised 9. || Enfertainment
: their rigiht of exgpﬁonkpar c. 152, § 1(4), and we }:}avg]** 10.0] Manufacturing
no employees. [No workers’ comp. insurance Tequrec}
- 4.17] We are a non-profit organization, staffed by volunieers, 11.[_| Health Care
with no employees. [No workers® comp. insurance req.] 12.0 1 Other

*Any applicant that chedks box £1 mnst also fill out the section below showing their workers® compensation pelicy information.
#*[f the carporate oificers have exempted themselves, bat the corporation hes other employees, 2 workers’ compensatipn policy is required and such en

organization should check box #1.

T am an employer that is providing workers’ compens fior insumfce for my employees. Below is the policy informaﬁan. .
<

Thsurance Comnpany Name: Ff s, & i y[ 4V ¢, £ A4S UL &

Insurer’s Address:; KA‘Q 7 M a //’,J oA pr T ‘ %‘éﬂ— ~fo A L *MW ;
. o ‘ . 'd ‘ r'i—-—-— - . =
City/State/Zip: é /’f;ff/ .M an ,ﬁ"", fk&/%% Hf O L0 7 2
i - ] ! ‘ j - M . . j i‘ R
Policy # or Selfins. Lic. # WilLoobl37wj20¢ Expiration Date: éc’; /22 /2 _
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration daie).
5A of MGL ¢. 152 can lead to the imposition of criminal penaities of g

well as civil penalties in the form ofa STOP WORK ORDER and a fine
v be forwarded to the Office of

Failure to secure coverage as required under Section 2
fine vp to $1,500.00 and/or one-year imprisonment, as

of up 10 $230.00 a day against the violator. Be advised that a copy of this statement ma;
Investigations of the DIA. for insurance coverage verification.

ins and penalties of perjury that the information provided above is true and correct.

I do kereby certify, under the paix

Drate:

Sionature:
Phone #: /f//f,l $i~ 775

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

Permit/License &

City or Town:
Issuing Authority (circle one):

1. Board of Health 2. Building Department 3. City/To
6. Other

wi Clerk 4. Licensing Board 3. Selectmmen’s Office

Phone #:

Contact Persen:

www.mass.gov/dia



ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE [MBMIDDIYYYY}
04/11/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerfificate holder in lieu of such endorsement(s).

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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

PRODUGER ﬁﬂﬂg"*
Malcolm & Parsons Ins. Agcy. Inc. | FHoNE . 781.344.3200 | % oy 781.344.1425
6 Freeman St. ADDRESS:
P.0. Box 527 INSURER(S) AEFORDING COVERAGE NAIC #
Stoughton, MA 02072 wsurera:  Hospitality Mutuwal
wsurep Union Square Group, Inc, nsurers:  Associated Employers Insurance

DBA: Precinct INSURERC :

66-70 Union Square INSURER D -

Unit Gl & G2 INSURER E :

Somerville, MA 02143-3032 INSURER F :

_COVERAGES

CERTIFICATE NUMBER: Master 11/29/11
THIS IS TO.CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

| [RES3 U POLIEY EXP
LTR TYPE OF INSURANGE ﬁ?g& ":'wgf POLICY NUMBER Pﬁ:'ﬂgv'\s'ff mm'rbomm LTS
GENERAL LIABILITY 00044560GL] 03/05/2011 | 08/06/2012 | EACH OCCURRENCE § 1,000, 000|
v | [[DAMAGE TU RENTED §
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) [ 3 100, 000
| CLAIMS-MADE OCGUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
N GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRGDUCTS - COMP/OP AGG | $ 1,000,000
X | PoLicy RO Loc 3
AUTOMOBILE LIABILITY e e L
] anvauro BODILY INJURY (Per persor) | 5
| ALL OWNED SCHEDULED —
Pi:H
HIRED AUTOS ALTOS (s ticoddent) $
3
UMBRELLALIE | | oocur ‘ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED E ‘ RETENTION $ &
WORKERS COMPENSATION 6812072011 | 081262012 STATU- GTH- .
D ST oERe: LIRS Y WCC5006437012011 08720/2 X | EFIAIM ER
ANY PROPRIEFORIPARTNERIE(ECUTIVE—| E.L EACH ACCIDENT 5 500, 000,
B | OFFICERMEMBER EXCLUDED? [N [[nea
(Mandamry in NH) E.L DISEASE - EA EMPLOYEE § 500, 000
ves, describe u R
Descmpnon & GPERATIONS balow E.L. DISEASE - POLICY LIMIT | 5 500, 000
Eiquor Liability 0004456211 08/06/2011 | 08/08/2012 $1,000,000 Each Person
A $1,000,000 Each Claim
$2,000,000 Aggregate

Restaurant

patio.

City of Somerviiie is Jisied as Additicnal Insured with respect to Gemeral Liabi

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (Aftach ACORD 101, Additionat Remarks Schedule, if more space is required}

Tity Tor the outside

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
93 Highland Avenue
Somerviile, MA 02143

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WitH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Moran %W—WM

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



