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

Application Fee $150.00 FOR CITY CLERK'S OFFICE ONLY
o 4 i Dmte Reeoprded
N N
Date 49 S 8T | Amount Paid

o .
* New Application
Renewing Application with Additions or Changes

Renewing Application with NO Additions or Changes

Applicant’s Legal Name: (Y4 AN L&

Applicant’s Address (with Zip Code): % %

Applicant’s Email Address: X2

Applicant’s Federal Employer Identification Number:

-

Business DBA Name (if applicable):

Business Location {with Zip Code}: -y

Mailing Mame {where we should send correspondence to):

Mailing Address (with Zip Codel:

Emergency Contact: %»WJ:; s

Type of Business {Check one): _ Sole Proprictor  Partnership {inc. LLP)  Trust
Eﬁ?@zper&ﬁ@a {inc. LLCYy  Other

IF A SOLE PROPRIETOR:

Crwner’s Name:

Address with Zip Code:

Partner’s/Member’s/President’s I

Address with Zip Code: A

Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Partner's/Member’s/Treasurer’s Name:

Address with Zip Code:




7

ot

Detailed deseription of the request, including the proposed quantity and location of lfems to be

iaced or the public way. For seating, attach a plan on 8% x 117 paper, showing the location
p y g, at I g

and dimensions of 1] ting, the sidewalk, and any si ces, or other
R Wicte )

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

I, the undersigned Applicant or Duly Authorized Agent, hereby agree to release, discharge and
hold harmiess, 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 /
/
i
Signature of Applicant: Dater_ -  ad

A
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 ﬁ\%ﬁfm&k@?w Zadbis dovitarg ) MidiMuM
LICE g ADec [ M8 g baseipn e
Name and Title: @my Vil
eeciog ¢ ey
FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted notto exceed tables.
Approval granted notto exceed  chairs,
Approval granted notto exceed sign{s} or gther:

Additional condifions

S1 gnature: Mame and Title: o




ACKNOWLEDGEMENT

! hereby state that all information provided on this application is trug 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 leense will be subject to all of the terms, conditions, and

iimitations set forth m t'ﬂniﬂlﬁgmumﬁv Code of Ordinances, any applica able State and Federal

laws, and any conditiopdy bythel lwgzﬁ}lﬁzﬁ‘l le.
Signature of Applice Date:
Print Name: Phone:

OTHER CONDITIONS

L. 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 & minimum clearance of 427 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
Tnsured on the business liability insurance in a form satisfactory to the City before the Permit
will be issued.

4, For outdoor seating
a. The Applicant agr{-: es to install a containment system, which is satisfactory to the Gity,
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 18
prohibited, and may muk in criminal and/or civil sanctions, unless separately licensed by

d. The Applicant agrees to the placement and regular maintenance of a trash recopt acle on
the sidewalk in front of the business in order to minimize extra litter associated with
cutdoor seating.

5. 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 way no later
than 9:00 PM.
6.
. . . e "f{f< //f "m}
Signature of Applicant: Date oy LT e
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ey
ACORD CERTIFICATE OF LIABILITY INSURANCE R

4711712
THS CERTFICATE 19 ISSUED A5 A MATTER OF BNEOMMATION DMLY AND CONMFERS NO RIGHTS LPOR THE CERTIFCREIT HOLDER THS
CERTFICATE DOES ROT AFFREIATIVELY OR NESATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THS CERTIFCATE OF HSURANCE DOES KOT CONSTITUTE & CONTRACT BETWEEH THE ISSUENG HEURCHE), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

RPORTANT: | the certificats holder is an ADDITIONAL INSURED, The policylles) must be endorsed. I SUBROGATION IS WAIVED, subjedt fo
the terme and conditions ofthe policy, cortain poficies may retsire 2n endorsement. A Zalement on thiy certificats doos not conler sighis o e
cerfificats holder in fieu of such andorsements).

PRODOOER CONTACY
Metrs Hoston Insursnce Aganoy BrionE Stevs
3€ Central Avenus - F E-8hAE —{617) 8845450
Chel ME 02150 ADDRESS:  Soesariwmebrobostoninsuranceloon
eivea, 2 _ IHSURE RIS] KEFORIDNG SOVERAGE HAKS §
U , o peuser s Utios First Insurance Company
S URED mamer 8 - Biberty Matusl ]
Somerville Communications =mnd e
52 Breadway SURER -
Somerville, MA 02145 —
HGUBERF
GOVERAGES CERTIFICATE NUMBER: REVISION NUNMBER:

THIS 1§ 7O CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSLRED NAMED ABOVE FOR THE FOLICY PERIGD
IMDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DUCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE BAAY BE ISSUED OR MAY PERTAR, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALl THE TERMS.
EXCLUSIONS AND CORDITIONS OF SUGH POUCIES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABS.

i3 THPE OF INBURANCE }ﬁm POLICY MUMRER ; Lﬁ&ﬁ“’xﬁ?&%@} BT LIBSTS
A : GENERAL LIADIITY Dy [BOP44C63L7 00 3!23.&2\ /21713 ath OCCURRENCE H 1,060,008
X | COVMERCIL GENERAL LEBAITY | PREMISES (s somamccs) 8 50,000
| lcuwsmoe | ocous : WED EXF Ay one pesa) S 5,000 ]
- _ S i PEREONALEAOVINLEY 1 E 1,000,060
] o ! GEMERAL ACGRESATE 18 2,000 000
GEN'T AGGRESATE LIMIT APELIES PER | ’ | PRODUCTS - COMPIOF AGG |8 2,000, 000
lrouoy| B [ liee ! ' . s
AUTOROBIE LIABILTY g‘l EEY <
A AUTO _ BODILY IURY {Per cemon) | §
%&gﬁwmm %&2&50 . : ; | BODILY IJURY (Per accidentj| §
| HREGANOS ES&%WD __E?ie?i&m_v ?AMA(E Py
§
_ | UeERELLALIAE 1 oo EACH GOCHERENCE £
| EXCERS LB CLABSMALE ACEREGATE ]
DED RETENTIONS ; e — H
B ORKERS oSy o ID B00976073 3/2a712) 3/e2/rs) | RSTERL | O
| ARY SRR TORIPAR TNERE MECLTRVE EL EACH ACCITERT s 1,008,000
OFFICE RMENEER EXCLUDED? N [imra .
gy i NH , et pusEsSE-EABWRIOvEs s 1,000,000
4 %%gg‘g&t&dﬁmmrmusww ; EL HSEASE -s=0¢_;cvzwrjl~? 1,000,000
DE BCRIFTION OF OPERATIONS £ EDCATIONS ( VEHCLES jAsech ACORT 1, Adutonsl Renavie Schedile, ¥ mere spses 2 reasira)
ingunred looation iz
52 Brosdway
Semerville, Mh 02145
CERTIFICATE HOL DER CEANCELLATION
fity of Somerville SHOWLD AKY OF THE ABGVE DESCRIBED POLICES BE SANCELLED BERORE
3 THE EXPIRATION DATE THERECS, NOTICE WHL BE DEUVERED =
Somerville City Hall ACCORDANDE WITH THE POLICY PROVIBIONS.
83 Highland Avenue
Somerville, MR 02143 AUTHOREZED REFRE SENTATIVE
i 4 Stoevenr GCear

© 1088 2010 ADORD CORPORATION. All rights reserved,
ACORD 25 (2010185} The ACORD rame and logo s regisiered marks of ACORD
Phone: {§17} 325~8800 Fax: {6173 666-568% E-Mal: 4 longBsemsrvillems . aov



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

3

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

%?%ﬂ or Corporat

By Coip@'i'ﬁifé Officer (Maddatory, if a corporation)

-
b P
Lo TR Fm Dy S

[ o j”;:; “‘"::(Eﬂ‘{zfr

#t§ocial Security Number (Voluntary) or Federal Identification Number (Mandatory, if a

corporation)

* This license will not be issued unless this ceriification clause is signed by the applicant.

#% Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to detenmine 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. ¢. 620 5. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF @@@E} ﬁ?‘f%N@%NG

Exact name of taxpayer/applicant’s business: 2OV

[
~ ; . ) . - P : H % g
Address of taxpayer/applicant’s business in Somerville: 5 &) IS e IS A

Address of taxpaver/applicant’s home 1n Somerville:

Taxpaver/applicant’s phone: day: Lol - & 8 i o flevening: |

[, (print name) L4 , 2y the undersigned Taxpayer, do
hereby certify that aEE the information coﬁta&md herein is trae 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 PERIURY, this -/ 7 dayof

20 b

-(_’i'“axpay?egfé S*’E?'gnamre} d
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ ] Real Estate [Water/Sewer L} Others
\}’ - e
MNOTES:

S AN e ot ek
CLERK’S INITIALS: AN ORIGINAL STAMP:

H%um,\ ALLE MASSACHUSETTS 2143
518 Fax: (617) 666-9682

SOMERVILLE 1y Hall ¢ 93 HIGHLAND AVENU
(6173 625-6600 ExT. W‘#ie"ﬁl‘f B{w ’ 8{}
W SOMERY




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:
. A

. ¥ , . .
[ J1amanemployer with [ empiovees Business Type: fig.Retall
{Foll andfor part time}. | Restaurant/Bar/Fating Establishment
[T 1 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, ete.}
employees. | Nonprofit
[ ] We are a corporation that has exercised our right of .} Entertainment
exemption per <132 §1(4}, and have no meﬁoveu || Manufacturing
[ We are a ponprofit organization staifed by || Health Care
volunteers and have no emplovess. | Other .
Waorkers’” compensation insurance information (i applicable): N
BT Y Y N s
Fnsurance Company Name: i [ U /{ ids FLL & Lk
e i ey i
Address: //;} O EAhE TG B
) » i N e . . r:} e w K?fj‘d:?
City: JAOW €, State: AL Zip I8 A Phone #: z Vi 40 ﬁj&’ P
Policy #: Fxpiration Date: :?/
Appleant certification

Failure (0 secure coverage as required under Section 23A of MGL 152 can lend io the imposition of criminal
penalties of a fine up 0 $1,500.00 and/or one years’ LT isonment as well as civil penalties in the form of 2 STOP
WORK ORDER and a fine of $100.00 a day against me. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

y that the information provided above is true and correct,

Plate: “—& Mff/jj fﬁzﬂ#

I do hereby ceruly ung

Signaiure:

Print Name:

Official use only. Do not write in this area. To be completed by city or town official.

ity or Town: Permit/License & Ul Board of Health

| Buitding Departoent
U Crp/Town Clerk E
Q Licensing Board

| Setecimen’s Office
Contact Person: Phone #: U oher




