APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY
Nonrefundable Application Fee_$250.00
Date

FOR CITY CLERK’S OFFICE ONLY
Date Recorded
June 2, 2014

Amount Paid
X New Sign, Awning or Advertising Device

__New Facing on an Existing Frame

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

Business (DBA) Name:_Winter Hill Bank, FSB

Phone: 617-666-8600
Applicant’s Federal Employer Identification Number:___ 04-1980523
Applicant’s Legal Name:

Winter Hill Bank, FSB
Applicant’s Address (with Zip Code):

337 Broadway, Somerville, MA 02145
Mailing Name (where we should send correspondence to):

Same
Mailing Address (with Zip Code):

Emergency Contact:

Sandra L. McGoldrick

Phone: 617-666-8600

Type of Business (Check Only One and Provide the Names Indicated):
___Sole Proprietor: Name of Owner:

5 =
__Partnership (inc. LLP): Name of Partnership: D? "ﬁi
Names of All Partners Who Own More Than 10%: {:“22 (i':?:
2
___Trust: Name of Trust: ;:g,\ 0
Names of All Trustees Who Own More Than 10%: :»t:i L:-
e
XX Corporation: Name of Corporation:_Winter Hill Bank, FSB
Name of President: Sandra L. MeGoldrick

Name of SecretaryPauline M. D'"Aurora Name of Treasurer: Richard J. Erickson
__ LLC: Name of LLC:

Names of All Managers Who Own More Than 10%:

___ Other (Attach a Description of the Form of Ownership and the Names of Owners)




Name of company erecting sign: Metro Sign & Awning

Phone:__ 978-851-2424

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

SEE ATTACHED

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. I 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 lawj( Y1 (%,
Signature of Applicant:_ a,.,ﬁw—f JA.. A a0 Gy de Date:_ June 2, 2014

Print Name: Sandra L. McGoldrick, Pres./CEOQ Phone: 617-666-8600

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

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conformy to all ordinances and the State Building Code. (NOTE: This statement does
7Y

NOT constitute y ision to Wg, or advertising device.) / / .
Signature:_ Date: é . 3 / V
Print Name/t_\hﬂ Wi O 0 \?(0 () Title: L INE

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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N
ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
05/29/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to

PRODUCER ﬁgu;ﬁ:v
MASSACHUSETTS FINANCIAL SERVICES PHONE — —aan == 1771 [TB% op 860-774-2297
INSURANCE AGENCY, INC KomrEss: EMAIL@ADDRESS.COM
60 HARTFORD PIKE, P.O. BOX 835 RODUCER
CUSTOMER 10 #:
DAYVILLE, CT 06241 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insurer a: ATLANTIC SPECIALTY INSURANCE
WINTER HILL BANK, FSB, WINTER HILL SERVICE INSURER B :
CORP. AND WINTER HILL SECURITIES CORPORATION | INSURERC
INSURER D :
342 BROADWAY INSURERE :
SOMERVILLE, MA 02145 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 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.

INSR

POLICY EFF POLICY EXF

ADDL[SUBR|
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMIDD/YYYY) | (MMDDIYYYY) LIMIYS
A | GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
B3 TED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence | 1,000,000.00
| cLAmMS MaDE DCCUR X 712-00-80-79-0005 311114 3/1/15 | MEDEXP (Anyoneperson) | & 10,000.00
PERSONAL & ADVINJURY |5 1,000,000.00
GENERAL AGGREGATE s 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §  2,000,000.00
poucy | | RS Loc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
— {Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident)
NON-OWNED AUTOS b
$
UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE :
RETENTION _§ 5
WDRKERS COMPENSATION :WC STATU- [ |DTH-
AND EMPLDYERS’ LIABILITY vi 5 i
ANY PROPRIETDR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
(Manumry in NH) E.L. DISEASE - EA EMPLOYEE| §
83, 0ascribe under
LS ERPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §
A | PROPERTY COVERAGE X 712-00-80-79-0005 314 3MM15 | $7,766,320. BLANKET PROPERTY
LIMIT; $1,000 DEDUCTIBLE

DESCRIPTION OF OPERATIDNS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)

THE CITY OF SOMERVILLE, MA 1S AN ADDITIONAL INSURED FOR LIABILITY PURPOSES ONLY FOR THE INSTALLATION OF NEW SIGN
AT 337 BROADWAY, SOMERVILLE, MA. CERTIFICATE IS VALID FROM 5/28/2014 THRU 3/1/2015.

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE

ATTN: JOHN J. LONG, CITY CLERK

83 HIGHLAND AVENUE

SOMERVILLE, MA 02143

SHDULD ANY DF THE ABDVE DESCRIBED PDLICIES BE CANCELLED BEFORE
THE EXPIRATIDN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCDRDANCE WITH THE PDLICY PRDVISIDNS.

AUTHORIZED REPRESENTATIVE

meliL ?m

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION Al rights reserved.

The ACORD name and loao are reaistered marks of ACORD




CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department -
JosEPH A, CURTATONE
MAYOR
CERTIFICATE OF GOOD STANDING

PLEASE PRINT
Winter Hill Bank &s required by Inspectional

NAME OF PERSON REQUESTING CERTIFICATE: Services for the issuance of a building permit.

BUSINESS LOCATION: _337 & 341 Broadway Somerville, MA (New office) AND/OR

TAXPAYER’S HOME ADDRESS: (a) 5 q 6( OGACICUU

TAXPAYER/APPLICANT PHONE: DAY EVENING:

BUSINESS NAME:

BUSINESS ID NUMBER: BUSINESS PHONE:

I (print name) , the undersigned Taxpayer, do hereby certify

that all the information contained herein is true and correct and all taxes and fees due to the City of Somerville 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 __dayof "
20 . (Taxpayer’s Signature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:
TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY *OTHER
- 201 0050R | &y N/

2004 _201 6650\ @ Na
NOTES: )
CLERKS INITIALS: ; BUSINESS or BUILDING ORIGINAL STAMP

PERMIT
R

= jaialis]

Somerville City Hall » 93 ilighland Avenue » Somerville, Massachusetts 02143
(617) 625-6600, Ex(. 3500 « TTY: (617) 666-0001 = Fax: (617) 666-9682
www somervillema, goy



V9 Oneteacon

BI Nataonal Insurance Company

Information Page

Rewnte of No » NCCi #1045¢
Renewalof Mo 1« = “=r = o , Policy Number: Rfim

Item 1. INSURED, The_ ID#

Other workplaces not shown at left:

[ ] mowipuar | ] partiersiip 7] corPoraTION [ ] oTHER

ltem 2. POLICY PERIOD. Fram ™ 1 7 : To Mar o} ¢ ‘ SR S e AR IR AT TG

NSUREE'S WAL NG ACDRELS
item 3. COVERAGE.
A.  Workers Compensation Insurance: Part One of the policy appiies to the Workers Compensaton Law of the stales lsted here

B. Employers Liability Insurance: Pail Two of the policy applies to work in each state histed in tem 3A.
The Lunits of our kability under Part Two are
Bodily Injury by Accident Bodily injury by Disease Bodily Injury by Disease
$ i each accident S ’ policy limit S , each employe
L. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
i : oo 2y, Wby, H, W&, W} e gtar S L anates

L

D. _ This policy ncludes these endarsements and schedules . Bk
ftem 4. PREMIUM. The premiurm for this policy will be determined by our Manuais of Rutes, Glassfeatons Rates
and Ratng Pians All information required below is subject to venfication and change by audit_

| | remium Basts i
Classilications : l Totai Estimaled | YK o | Eqymated
see Extension of Information Page T T ! ?L - C AL,
. o 1

| i

| .

1 v ]

‘ i

| | |

J ! ! |
Expense ConstantCharge | . | ] e
pMinimum 3G Interim Deposit 3 By ol . Total Estimated 3 D
Premium Adjustmenls Premium Cost
Representative Agent or Broker 100

Address

DATE OF I3SUE T = ST SERVIC!MAMHGSW‘A‘L_’—

; This is a Three Year Fixed Rate Policy

Countarsgnen Dy

40 441911 (07 99) Copyright 1987 National CouncﬁYC
WC 00 00 01B (NJ) INGURED



4 o ] o - - N

Effective 13/ 01 /2014 his endorsement forms a part of Policy No U o=l —66— S —00L
(At the tima stated inthe polieyy .
issuedto WINTER HILIL BDaANK, 8

oy b g T BRI T AT - —— g
S LB 3 B o £ = - P ST &5 ST et e <k
AAFEN Dy M.

By CBI Wational Tnsurance Conpany ENDORSEMENT 2
{Tre nformation pravided for above 1s required to be compieted only when this
endorsement s issued for attachment to the policy subsequent to ds effective data )

This form is not applicable to California.

BERIP LEST oo ST L ) b2 d

i s ‘B 21 4-2900

91 "y i 44

= P = % _ N -

- & Sis g E L e
v T T 4 1
N . e R % o3 ; o
! t o8 L

. Vs g A i =

MASSAGHUSETTS FINANCIAL

All other terms and conditions of this Insurance remain unc

Au"mrized Representalive
G 1650B INSURED
4-85 COS 1



