APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Date Recorded

Date. © 5. p2. /3 piTY o COW QFF;%F Amount Paid

i
(e, MA

X New Sign, Awning or Adveﬁisiﬁé Device |

Application Fee_$250.00 0 mm 20 Al PU FOR CITY CLERK’S OFFICE ONLY [

-1~
2
il
3]
~e

__New Facing on an Existing Frame

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

Applicant’s Legal Name:ﬂ[ TA1K /‘4 EOopji/tfra  Phone: (] £-359.13%82
Applicant’s Address (with Zip Code): /& BR WD STREE 7T— A VE, ROSLIVDALE MB 07/ 3/
Applicant’s Email Address: ADD RoSL 14 DplEF G HOTMHAIL . Loy
Applicant’s Federal Employer Identification Number:_ 2720- 2 93-G 5 %

Business DBA Name (if applicable):_WDRLD a{135j04s APOSTOLIC ChurCh
Business Location (with Zip Code): ¢ 72 SOMERUILLE pVE, SOUERVILE A 221 YS 3 REHK
Mailing Name (where we should send correspondence to): /T RL) A1SS1 045 HPelrelic ChURCH
Mailing Address (with Zip Code):__ 0O Bo X 220, SpMERVILE MA.0214L3

Emergency Contact: 3,41 SE  (JRBHN Phone: £/ 2 P00- 4 940

Type of Business (Check one): __Sole Proprietor _ Partnership (inc. LLP) _ Trust
XCorporation (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:_ A/ 7421 /7. &0 .L/{/A o

Address with Zip Code: {2 BRHD STREECT BUVE, BOSIJvORLIE M B b Z2IT]
Partner’s/Member’s/Secretary’s Name: ( L AUCE pipES  S. GCopilhko

Address with Zip Code: } Z Brg ) ST REL T~ HVE |, BoSCiAVDALE - Ay 221X ]
Partner’s/Member’s/Treasurer’s Name:_ &4/ J f£17 { /13 MR RRET RO

Address with Zip Code: Z7Z By £ 7UVE |, jROS[ I 2L 6=  af17 2]2]




Name of company erecting sign:__ «(/ oKD At 3SjourS APaSTCIIC ChurRCl
Phone: 4£/72 7259- )2~

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

QUER Sypt- FATRAALCE DR  pao KEAT S 7

ACKNOWLEDGEMENT

[ 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 in 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: /»7%/“7 // Q&M Date: #5. b2 . |2

Print Name:_/7 ( 7'%112 M. 6 012/ VZ?_C? Phone: £/2 =5 9. ]2&7

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
This sign or awning is located in a historic district: True X False

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does
NOT constitute permission to install the sign, awning, or advertising device.)

Signature: OJL ’%'Q\W Date: /2‘1 //3
Print Name: EQ‘(‘&_{‘; & ‘&" Title: L, B.« I 15D

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends Approval Denial
Signature: Date:
Print Name: Title:
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDAYYY)
6/4/2013

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFURDED BY THE POLICIES
BELOW, THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |9SUING INSURER(S). AUTHORIZED

certificate holder In [{eu of such sndorsament(s}),

IMPCRTANT: If the certificate holder fs an ADDITIONAL INSURED, the policy{les) must be endorsed, [f SUBROGATION (S WAIVED, subject to
the terms and conditions of the poliey. certaln policlss may require an endorsement. A statement on this cerificate doss not confer rights to the

PRODIUCER
FIAI/Cross Insurance
1100 Elm Street

LOMTACT
| HARE; Pmula Peltonovich

F,}'E.’-‘",f“ gy (PO3)66D-3218 IFI{‘IE.HQI; (fN3) FAT~GRIL

E[%REQQ' ppeltonovichiicrossageancy. con

INSURER(S) AFFORDING COVERABE |} NAIG |
Manchester NH 03101 msurer p:Peerless Indemnity Ins GCo 18333
INSURED INSURER R ;
FIRST SOMERVILLE INVESTMENT LLC INSURER € *
C/0 KHANRA INSURER D ¢ -
80 NASHUA ROAD INSVRER E ¢ J—
LONDONDERRY NN Q3053 INSURER F
COVERAGES CERTIFICATE NUMBERSL136486526 REVISION NUMBEB:

THIS IS TQ CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISRUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIDD
INDICATED. NOTWITHSTANDIMG ANY REQUIREMEMNT, TERM QR CONDITION QF ANY COMTRACT OR OTHER DOGUMENTE WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE iS3VED OR MAY FERTAIN, THE INSURANCE 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.

ADDLGUER

T T -
]EIRR TYPE OF INSURANCE INSE | WA POLICY NUMBER dareh 5 | s R LIMITS
GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
: AE GMNi B 50,000
X | COMMERCIAL GENERAL LIABILITY WHronee) L] ;
A | cLams-maoe OCCUR r!r:\mﬁl"s?ﬁ:l. 11/18/2082 11 /19/2002 | yop pvo (Any ona persory | 8 5,000
PERBOMAL & ADY INJURY § 2,000,000
] GENERAILAGOREOATE § 2,000,000
GENLAGOREQATE LIMIT APPLIES PER! PROPUCTS « COMP/OP AG | § 2 \ Q00 ’ 000
¥ | PoLIcY jggf ¢ 3
AUTHIMOBILE LIABILITY COMGINED SINGLE LT |
ANY ALITO BODILY INJURY (Parparson | §
| AbsRumED zCH%:'Nir; Eol:m,: | Tr-ut.n:v;II (}r:;:: accidenty| 3
HIRERD AUTOS AUTOR F;Ofuilj'}u‘rutgm 3k T
T
UWBRELLALING | | occuR EAH OCCURRENCE 5
EXCESS LIAR CLAIMS-MADE AQGREGATE 5
DED J I RETENTIONT [
WRRKERS € QWMPENSATION WO RIATU- OtH-
AND EMPLOYERS LIABILITY YI h TORY. LIMITE =5
ANY PROPRIETORPARTNER/EXECLTIVE a6
OFFICERMEMBER EXCLUDED? A E.L EACHAGCIDENT %
{Manditary 11 N E.L. DIBRASE » EA EMPLOYER &
Ifyas, ﬂﬁ'tﬂuf‘ uhdar
DEECRIPTION AF OPERATIONS helow EL DISEASE- POLIGY LIMIT | &

The World Mi
= Sign Permit

DESCRIPTICH DF DFERATIONS /LOCATIONS s VEHICLES (Attacth ACORD 104, Advftlonal Remarks Seliedile, If niore spien 1$ 1 eub ad)
Befar to policy for exclucionary endeorzementsz and zpeelal preovisionsz,

czionz Apostolie Chuxesh 622 Somsrville Ave

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
93 Highland Ave
Somerville, MA 02143

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE RELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Kavin Powerec/PP2

L
ACORD 25 (2010/05)
{NSAZR (a0 pindy 0

' 1988-2010 ACORD CORPORATION, All rights reservedl.

Tha 6 COARPN nama nnrl lana ara rasletarad markes nf ACNBEN
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80 Nashua Road, Ste. 24
Londonderry, NH Q3053
P: 603-432-7070

F: 603-437-6174
www.cpmproperty, com

June 4, 2013

World Missions Apostolic Church
622 Sometville Avenue
Somerville, MA. 02143

Dear Pastor,

We have received your request to hang a sign for your Church on our building
at 622 Somertville Avenue in Somerville, MA. First Somerville Investmenits
who owns the property is giving you permission to attach this sign to their
building.

Any othet questions ot concerns, please do not hesitate to contact me.

Rﬁ.dhﬁy Khanna
Managing Membet
First Somerville Investments L1C



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

[ 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.

W/ OHL L Af185)048 ppresiot/C CproRCch
*Signature of Individual or Corporate Name (Mandatory)

s 7 Kl L

Byﬁ)orpora{e Ofﬁcerﬁvfafn\datory, if'a corporation)

220 782 -95K
*¥*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. ¢. 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 taxpayer/applicant’s business: W oripD 4/1S8/ 048 4257041 C ChURC /

Address of taxpayer/applicant’s business in Somerville: £22 Sovekings & FVE. SOUERVIILE, 413 22143

Address of taxpayer/applicant’s home in Somerville: _#p B OX 2720 SCMERVILE ATH 02143

Taxpayer/applicant’s phone: day: 6/2 359. 1282 evening: &/} 23 @ -3 272

I, (print name) AL 7HIR A. G oRj iho , 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 22 day of

AHY 2032 //Z;/ gw/c./é:
/ 4 (ﬁ‘axp&;[ﬁ‘ﬂi.ésignature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [JWater/Sewer [] Personal Property [] Other:
¢ L3 Y01 # y
NOTES:
CLERK’S INITIALS: \vfg ORIGINAL STAMP:
SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143 S 4 C(

(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:

Name: SIASTER [ Fome £ Siga/s

Address: 60 /,/.‘//v’/ﬂﬂ/ 5(52 UARE

City: SO LIE RV /e States A zZipe A7S3 Phone #6772 620 SY22.

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

I3

w I am an employer with ﬂf j employees Business Type:
(full and/or part time).
E T am a sole proprietor or partnership and have no

" “employees. [_| 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 have no employees. || Other

Workers® compensation insurance information (if applicable):
Insurance Company Name: W FOR D %y{{éﬂﬁ’ W/ef%& /4/'&’/,6477&_. Coney
o i =
Address: £ & Z//b’f o BVE 7
City: @Mﬁm&(‘é{?ﬂ/\ State: M A Zip{) ﬁ(’?i Phone #: @f é’/’{&:?grm

Policy #: Expiration Date: & > & 6O B«Oé'gfﬂf"?‘?ﬂ% -13
0~ 16~ /g

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.

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

pue/S763// 3

AL /:C’;%Wé{

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

City or Town: Permit/License #: [l Board of Health

|| Building Department
L] City/Town Clerk '
[| Licensing Board

[] Selectmen’s Office

Contact Person: Phone #: Llother

(revised Jan. 2008) |
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NOTICE
TO
EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS
600 Washington Street, Boston, Massachusetts 02111

617-727-4900 — http://www.mass.gov/dia

As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice that
I (we) have provided for payment to our injured employees under the above mentioned chapter by
insuring with:

HARTFORD UNDERWRITERS INSURANCE COMPANY

NAME OF INSURANCE COMPANY

P.0. BOX 1450
MIDDLEBORO, MA 02344-1450

ADDRESS OF INSURANCE COMPANY

(6S60UB-0645N79-3-13) 04-16-13 TO 04-16-14
POLICY NUMBER EFFECTIVE DATES
FITTS INS AGENCY 40 UNION AVE
FRAMINGHAM MA 01702

NAME OF INSURANCE AGENT ADDRESS PHONE #
RIGONATTI, NILSON & 60 UNION SQUARE
RIGONATTI, ANGELICA DBA

SOMERVILLE

MA 02143
EMPLOYER ADDRESS
EMPLOYER’S WORKERS COMPENSATION OFFICER (IF ANY) DATE

MEDICAL TREATMENT

The above named insurer is required in cases of personal injuries arising out of and in the course of
employment to Furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers’ Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may select his or her own physician. The reasonable cost of the services
provided by the treating physician will be paid by the insurer, if the treatment is necessary and reasonably
connected to the work related injury. In cases requiring hospital attention, employees are hereby notified
that the insurer has arranged for such attention at the

NAME OF HOSPITAL ADDRESS

TO BE POSTED BY EMPLOYER

oos088  W20P1G02



