YTARE S D

[ tuAmes g ,
APPLICATION FOR OUTDOOR SEATING, GOODS ' _ g«)
OR OTHER PROPERTY ON CITY S]])_EWALK% ) \
| M oy Ag B Uk 28

Application Fee_$150.00 ' FOR CITY CLERK’S OFFICE ONLY

. ; i . Date Reoodedt £ F24°5 crf“t{‘g
Date | ; ; 4)"5}{ 1. Amount Paid:’ :

i .

__ New Application

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

Business (DBA) Name: éﬂ’uﬁ\‘! Dj 6 {Lié‘\J 5 ! Phoﬁ .
Business Location (with Zip Code): ‘ ?;33 | S’M}WU ' ?
Applicant’s Legal Name: Uil M {V A Mo i P
Applicant’s Address (with Zip Code): ?DLQ SN ST’ S@W]M Vi ) , “ . (:)} (L':f
Applicant’s Email Address: | |
Applicant’s Federal Employer Identification Number: 3@ - m - Lﬁg@C , ' 0 s ?- :
“Mailing Name (where we should send corréspondence t0): 336 gaﬂw d!@ f Jﬁ/ ; S‘\IL) v &aﬁ

Mailing Addr.ess {(with Zip Code}: 1 ) , S _ .
Emergency Contact: ﬁM hé AN W"\i ' Phone:-fg ! 7’ H i’iﬁ - 3‘97{1?‘1
Type of Business (Check one): __Sole Proprietor - __ Partnership (inc. LLP) ~ _ Trust |

| JZZorporation (inc. LLC). - Other B
IF A SOLE PROPRIETOR: |
Owner’s Name: -
- Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPQRATION (Atjach additional shects as needed):
Partner’s/Member’s/President’s Name; _ ?AMW ' 1 P

Address with Zip Code:_ D {—5(}&} ﬁ;T ¢ SUW( gl L’L | 5\ A CD“‘{?}
Partner’s/Membér’s/ Secretary’s Name: P{ (}\ﬁﬁw‘-ﬂ-/ | {‘Vl O

Address with Zip Coder____ 34 Bal ST Scmflw{ih {PEN
Partner’s/Member’s/Treasurer’s Name: | \ \

Address with Zip Code:_

f




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 117 paper, showing the location
and dimensions of the seating, the sidewalk, and any signs, trees, or other obsiructions.

4 TAnLES (e CJJﬁiﬁ-{S

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 sefvices, expenses and compensation associated with
the undersigned’s use of thg?public wayAs described herein. :

% v~ Date: i.)’if(‘f[/f[

Signature of Applicant:

FOR ALL NEW OR CHANGING AlgPLICATIONS:

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: ' Néme and Title:

FOR NEW COWON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed tables.
Approval graﬁted 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 mfoxmatlon prov1ded 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 license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any appucable State and Federal
laws, and any conditions %vescnbed by/ﬁ? City of Somerville.

Signature of AT‘Jhcant GinAdan __ Date: il /} 9’5/ / (f

(A NR’NNi “l : Phone: Mq Lt{ ”grl’br%

Print Name:

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

2. The Applicant agrees to use only those items as deseribed in the description or attached plan,
and maintain a minimum clearance of 42 onthe 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 satisfactory to the City before the Permit
will be issued.

4. For outdoor seating, ‘ o

a. The Applicant agrees to install a contamment 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.

b. The Applicant agrees to close all outdoor 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 Commission.

d. The Apphcant agrees to the placement and regular mauntenance of a trash receptacle on_
the sidewalk in front of the business in order to minimize extra litter associated with
outdoor seating. -

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

6.

Signature of Applicant; ﬁé‘#’\// qq;] GM) Date:_ Il ! 3’5/‘/ (]




DEC-15-2011 12:00 WEDGEWOOD CRANE CONNOLLY A 6176266460 P.00Z

Copy

E W Eﬁec%va Dam;o_c;éber Sth,-zol'l
".? Western Surety Company

LICENSE AND PERMIT BOND

ENOW ALL PERSONS BY THESE PRESENTS: Band No, 61172279

That we, 5ally C'Brien's LIC

N AT A TN AN AT
O DYDY T T CHIHE N SHEH I D NN

of the City of Scmerville , State of M Magsachusetts: , a5 Principal,
and WESTHRN SURETY COMPANY, a mrporatmn du_[y licensed to do surety business in the State of

] Massachusetis i , as Surely, are hold and firmly bound unto the !
g  City of Somezville : , State of Massaghusetts a5 Obligee, in the penal |
sum of Five Thousand and 00/100 DOLLARS ($5,000.00 ), !

Iawful money of the United Statos, to be pav.d to the Qbligee, for which payment well and truly to be made, : |
we bind ourselvc"a and our legal representatives, firmily by these presents.

THE CONDITION OF THE ABOVE OBLIGATION 18 SUCH, That whereas, the Principal has been

licensed 519 Sign Tnstallex

- by the Obligce.

NOW THEREFORE, ﬁ' the Principal sball faithfully perform the duties and in all things comply
with the laws and ordipamces, including all amendments thereto, pertaining to the License or permit
applied for, then this obligation to be woid, otherwise to remain in full force and effect untit

October 5th , —2012 ., unless rencwed by Contmuatlon Certificate.

P A

This bond may be terminated at any time by the Surely upon sending notice in writing, by First Class
" U.8. Mail, to the Obligee and to the Principal at the address last known to the Surety, and &t the expiration
of thi 3; i "Wﬂw from the mailing of said potice, this bond shall ipso facto terminate and the Surcty

e

“wolioved from any ligbility for any acis or omissions of the Principal subsequent o said

R the number of years this bond shall coptinue in force, the number of claims made
Grythis be %ﬁthc number of premiums which shall be payable or paid, the Surcty's total limit of

A T e

H Iﬁ" - ghall not emmatm from year to year or period to period, and in no event shall the Burety's total
ﬁ rtywkwmam&%xoeod the amoupt sct forth above. Any revision of the bond smount shall oot be
1 ‘%% e ""‘-. &

Date “ﬁ,ﬁ““‘ " tn __dayof October o011

‘Sally O'Brien's LIC

Principal

223 Sy S SO NN TUIHHD IO IS o

- Principal ?
COMPANY a

WERBSTE SURET,

By___. _.f-:'_’é..._.. 7—

Pawl T. Bruflat, Sfaior Vice Prosident I
Form 532-1-2010 _ ]
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DEC-15-2011 12:00 WEDGEWOOD CRANE CONNOLLY _ : 6176256460 ~ P.004

~ Western Surety Compary

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: A ‘ ,

That WESTERN SURETY COMPANY, a corporation organized and existing under the Jaws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansag, California, Colorado, Connecticut,
Delaware, District of Columbia, Fiorida, Georgia, Hawaii, Idano, llinois, Indiana, lowa, Kansas, Kentucky, Loufsiana, Maine,
Maryland, Massachusetts, Michigan, Minnésota, Mississippi, Missourl, Montana, MNebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carofina, North Dakota, Chio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee. Texas, Utah, Vemont, Virginia, Washington, West Virginia, Wiscongin, Wyeming, and the United
States of America, does hereby make, constitute and appeint

. : Papl T. Bruflat of sioux Fzlls ,
State of -—Sputh Dakota ,feregularyelected . Senior Vice President .

as Aftorney-in-Fact, with full power and athority hereby confisrred tpon him to sign, executs, acknowledge and dediver for and oﬁ
its behalf as Surety and as its act and deed, the following bond: ’

One . Sign (pstaller City of Somerxwille

bond with bond number _ 61172279

for _Sa1ly O'Bricen's LLGC .
as Principal in the penalty amount not to exceed: $_5.006.00 .

Westem Surety Comparly further certifies that the following is a true. and exact copy of Bectlon 7 of the by-laws of Wastern Surety Company
dulv adopted and oow I foree, to-wit: ) o ) L ) .

Section 7. Al bonds, policies, underakings, Powers of Attomey, or ather ebligations of the corporation shall be executid in the. compbrate
name of the Gompany by the President, Secretary, any Assistant Sacratary, Treasurer, or any Vice Procident, or by such other officers as the
Board of Directors may suthoriza. The President, any Vice President, Secretary, sry Assistant Secretary, or the Treasurer may appoint
Aitormaysdn-Fact or agerts wha shall have authorily to issue bonds, policies, or undertakings in te name of the Company. The corporate seal is
ot necessary for the validity of any: bonds, pelicies, undertakings, Powers of Attormey or other obligations of the corpioration.. The. signature of any
such officer and the corporate seal may be printed by facsimile. T

In Witnéss Whereof, the said WESTERN SURETY COMPANY has caused these .presents to be executed by its
Schior Vige President with the corporate seal affixed this 6th day of Oatober )
2011 . ’

ATTEST | WESTWURET COMPANY
Cj;t Mﬂ’ﬂ/ By ‘_a.-/é ::

= L.Nelson, Assistant Secretary Paui T. Bruial, Senior Vice President
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STATE OF SOUTH BAKOTA |
55
COUNTY OF MINNEHAHA

Onthis . 6th  dayof October . 2011 before me, a Notary Public, personally appeared
raul T. Brufiat and L. Nelson

;n;ho. baing by me duly swom, ackniwiedged that they signed the above Power of Attorney 28 Senipr Vice Pregident
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

valuntary act and deed of said Corporation.
'y A

;‘:ﬁhhhmﬁﬁh‘nﬁ‘b"v%%ﬁ%%% +

£ D. KRELL
& 2= NOTARY PUBLIC /250
%son.m-: paKoTA GEL)
onm T byt by byt ty iy Syt B S s a8
My Commission Expires Noverber 30, 2012

e AP

Notary Pubiic

Form F1875-8-2006

TOTAL P.004



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

1 certify under the penalties of petjury that I, to my best knowledge and belief, have filed all
State tax returns and pajd all State taxes required under law.

Lolly U Kaigals

gmf lndividyal or Corpo;ate Name (Mandatory)
A AP : ,

By: Corporate Ofﬁcer((Mandatory, if a corporation)

20— coous)
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

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

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether vou have met tax filing or tax payment obligaﬁons Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocataon This
request is made under the authority of Mass. G.L. ¢. 62Cs. 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: 6i"l'\j\.\4[ {/ 5?91 E MS
Address of taxpayer/applicant’s businéss in Somerville: lﬁb .Sff?‘*? AL !f { s

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: ‘:-I ‘7' Lt‘éb ”:ﬂér} evening:

I, (print name) K fﬁi““? {Vi Aniivj W‘} . , 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 PAIN S AND PENALTIES OF PERJUR?? this 30 day of

s i 2040 M N

(Taxpayér’s signature)

CITY’S ACKNOWLEDGEMENT

" DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) I_NCLUDED IN CERTIFICATE:
[J Real Estate [IWater/Sewer [ Personal Property - L Other: _

113869 . OYA00300] b B

NOTES:

CLERK’S INITIALS: {/%  ORIGINAL STAMP:

<

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETTS 02143
(617} 623-6600 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

e S0 D S iEn

Address 3"3 gﬁ’ﬂ WLEQ/ MS}‘/ ; _ ,
%nm U}iiQ/ b __ State: Mﬁ\- Zip: &«)MS Phone #; 5[? ”ééé“ %gé;(.?

|:| Iam an employer with  employees Business Type: etail

(full and/or part time). - Restaurant/Bar/Eating Establishment
[] 1 am a sole proprietor or partnershlp and have no Office and/or Sales (real estate, auto, etc.)
~__ employees, Nonprofit ,
{1 We are a corporation that has exercised our right of Entertainment

exemption per ¢152 s1(4), and have no employees. Manufacturing
{1 We are a nonprofit organization staffed by Health Care

volunteers and have no employees. , Other FaA)

Workers’ cbmpensation insnrance information (if applicable):

Insurance Company Name: ' _ \f )
Address: . . _ ‘ / &A](‘\\
City: , State: Z’i/;:\ {\ PhoHe #: ( | ig .
Policy #: : \ A Xpiration l‘l&g
Applicant certification: T

Failure to secure coverage as required under Section 25A of MGL 151 can lead to the 1mp051t10n of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day against me. I unds d that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification. '

1 do hereby mﬁ the p ins and penalties of perjury that the information provided above is true and correct.
: (V?TM“FUW 3 Date: i}’{ ”{f i

Signatyre:

Print Name: Llh’("\‘ ' “\J Pﬂ\}ﬂ}l?&h!

City or Town: ] Permit/License #: ' ' D Board of Health

City/Town Clerk
Licensing Board ¢
Selectmen’s Office | .
Contact Person: Phone # [:IOz‘her \35%

(re\nsed Jan. 2008)



