| A-FILANE SIGH
§ TRLLES (L SCATS

APPLICATION FOR OUTDOOR SEATING, GOODS %
OR OTHER PROPERTY ON CITY SIDEWALKS _ =~
=

_gn—a

FOR CITY CLERK’S OF@ ONLg

Application Fee_$150.00

Date Recorded ng‘ — :ﬂ
Date 3 { 6 !  Amount Paid ‘:m_ - !::?
{ .
m
=1 .
__ New.Application Ez% ke
__Renewing Application with Additions or Changes = 3w

?éRenewing Application with NO Additions or Changes

Applicant’s Legal Name: (D05 e PR E L. Phone 6O 623 0¥6D
Applicant’s Address (with Zip Code):_ % | f‘\‘b l\Q\M—) ‘T’\’ f MWLL MW 02#%‘1‘

Applicant’s Email Address:__ { WEU @) &M&s 6(-55 % g tz. . (ow~

Applicant’s Federal Employer Identification Number: oM 32 {4

Vaves Feean Posta

Business DBA Name (if applicable):

Business Location (with Zip Code): > O\
Mailing Name (where we should send correspondence to): S GL\WAA
Mailing Address (with Zip Code): ' :
Emergency Contact: @C i ‘5\ (j(f/ Phone: &\ ?63 é FY, {
Type of Business (Check one): __Sole Proprictor __Partnership (inc. LLP)  Trust
‘ 7 Y_jCorporation (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: (L j\ (.;(/t
Address with Zip Code: vy D_;E,U\A«W 7Y (ﬁ}-ﬂicflﬁ; “IA AT é?}éw
Partner’s/Member’s/Secretary’s Name: (, v . D@;\&&“—D

Address with Zip Code:_ L %5 DW ((j ( G wsr\'l,\ ) WA oM

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:



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, frees, or other obstructions.
Sre Tabls L uars gn Sidewoll
Sonmduw, . Doy na Sid welll

RELEASFE 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 services, expenses and compensation associated with

the undersigned’s use of the pu@ ﬁescnbed herein.
Signature of Applicant: i : Date: 3 ! { L{ 1

a

FORNEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

CITY ENGINEER APPROVAL:
Approval granted not to exceed tables.
Approvai granted not to exceed chairs.

Approval granted not to exceed
Additional conditions___

sign(s) or other:_

Signature:

FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING:

INSPECTTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed
Approval granted not to exceed
Approval granted not to exceed

Additional conditions

tables.
chairs.

sign(s) or other:

Signature:

Name and Title:




ACKNOWLEDGEMENT

I 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 license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Sg ille Code of Ordinances, any applicable State and Federal

laws, and any conditions presc ¢ City of Somerville.

Signature of Applicants \ AKX Date: 5 / ‘l

Print Name: J)(L\rﬂ, 3 (,Qé/ | Phone: {41} 6173 ©
OTHER CONDITIONS

1. 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 a minimum clearance of 42” 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
Insured 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 agrees to install a containment system, which is satisfactory to the City,
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 is

prohibited, and may result in criminal and/or civil sanctions, unless separately licensed by -

the Licensing Commission.
d. The Applicant agrees to the placement and regular maintenance 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 to remove all goods and other property from the public way no Iater
than 9:00 PM.

YA

T h N
Signature of Applicant: \M Date: (3 i Lo [ U

)



SV %A@M sn ¥ olm) ,q.é/dmv



APR-11-2011 12:58 FROM:DAUE'S FRESH PASTA

TO: 6176254235

P.2"3

ACORD

« CERTIFICATE OF LIABILITY INSURANCE

PRODUCER Phone: (617)456-7800 Fax: {517) 4567815
ASSOCIATION BENEFITS INSURANCE AGENCY, INC.
LYNNFIELD WODDS OFFICE PARK

210 BROADWAY, SUITE 201

T T
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THi5 CERTIFICATE DOES NOT AMEND, EXTEND OR

L ALTER THE COVERAG L ALLQERER B THE EQLCILS DELOY,

DATE (MM/DDYYYY)
04/11/2011

LYNNFIEL.D MA 01940
INSURERS AFFORDING COVERAGE NAIC #
: ancy Lick: 1782007 i
INSURED INSURER A: _ Selactive Insurance Company of South Carolina {19259
LDDJ ING INSURER B:  Massachusatis Retail Merchants Workers Compengation Group
DBA DAVE'S FRESH PASTA INSURER C:
B1 HOLLAND ST7. INSURER D
SOMERVILLE MA 02144 INSURER E:
mmw
THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY RECQUIREMENT, TERM OR CONDITHON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQWHICH THIS GCERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
| S T g A
MIRIADCY  TYPE OF INSURANCE POLIGY NUMBER i ey umITS
GENERAL LIABILITY S 1889563 0s/16/10 06r16M1t C 5 1,080,000
X | commergiae, cENERAL LIABRITY PREMISES [Ea soctrance) $ 300,000
| CLAIMS MADEE OCCUR MED. EXP (Any one parson} § 10,000
A X | uouor LAW LIARILITY PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 3,000,000
GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG. |5 3,000,000
I—-I PRO- m
PQLICY ECL LOC is 1,000,009
AUTOMOBILE LIARILITY COMBINED SINGLE LINMIT
ANY AUTO ({Ea accident) $
ALL OWNED AUTOS BODILY INJURY
SCHEMILED AUTOS (Per peraon) ls
___| HIRED AUTOS BODILY INJURY ]s
NON-OWNET ALTOS {Per accident)
T
- PROPERTY DAMAGE .
(Per accident) 3
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT |8
ANY AUTO OTHER THAN _Eance I8
AUTO ONLY: A0A 13
_
EXCESS { UMBRELLA LIABILITY S 1889563 06/16/10 06/16/11 EACH QCCURRENCE $ 1,000,000
‘X | occur CLAIMS MADE AGGREGATE $ 1,000,000
A $
DEDUCTIBLE 5
RETENTION § . ¢
N N WC SFAEIU-
WORKERS COMPENSATION AND 0140050305191-11 ot/ 01/01/12 X !mr«tw;rs ] omer
EMPLOYERS' LIABILITY
B ANY PROPRIETOR/PARTNER/EXECUTIVE Et. EACH ACCIDENT $ 100'000
OFFICERIMEMDER EXCLUDED? EX. DISEASE-EA EMPLOYEE [$ 100,000
H ywa, describe umdor -
BRECIAL PROVISIONS below EL, DISEASE-POLICY LIMIT L1 500,000
OTHER:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED B8Y ENDORSEMENT/ SPECIAL PROVISIONS
CITY OF SOMERVILLE 1S ADDITIONAL INSURED IN REGARDS TO GENERAL & EXCESS LIABILITY

CERTIFICATE HCLDER

CANCELLATION

CITY OF SCMERVILLE
CITY HALL

483 HIGHLAND AVENUE
SOMERVILLE, MA 02143

Attention:

AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED. BEFORE THE
EXPIRATION DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL il DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO
D0 SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT'S

AUTHORIZED REPRESENTATIVE

Frank M. Venuto

ACORD 26 (2001/08) Caertificate #

& ACORD CORPORATION 1988



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

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 law.

LODS jwuc

*Signature of {n\{dividual or Corporate Name {Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

6 325 <A
**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/apphcant’s business: L DD3 iwme DW ) ‘Fﬁﬂ Qﬂéh

Address of taxpayer/apphcant s business in Somerville: ¢/} ff\b\ k(M\m} Sy

Address of taxpayer/ appiicant’s home in Somerville:

Taxpayer/applicant’s phone: day: LJ 1623 O Y 7 evening: V1 F) FE3 £33N

I, (print name) @ A J dC/ , the undersigned Taxpayer, do
hereby certify that all fhe 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 PE%MS fé day of

W , 204N

CITY’S ACKNOWLEDGEMENT

(Tax%yer(s signature)

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

{ | Real Estate CIWater/Sewer L1 Personal Property L] Other:

. o7o86%5 #A&L&ﬂml# 395570 4

NOTES:
CLERK’S INITIALS: /Q ORIGINAL STAMP: - : i

SOMERYILLE CITY HALL * 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143

(617)625-6600 ExT. 3500 « TTY: (866) 808-4851 » Fax: (617) 606-9682
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: L/\D@ g A OW&') ‘EF‘SCQ\,» % \’(

~

Address: % i ’H'V\ ‘\W ‘E')V

City: g WUM © State: M Zip: § Z’{l‘tb\ Phone #: é[ 7 é 23 (}% >
Q_./EI/ I am an employer with A employees Business Type:[ | Retail
(full and/or part time). |_| Restaurant/Bar/Eating Establishment
[T am a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, etc.)
employees. | Nonprofit '
[ We are a corporation that has exercised our right of || Entertainment
exemption per €152 s1(4), and have no employees. L_| Manufacturing
We are a ponprofit organization staffed by || Health Care
volunteers and have no employees. || Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Name: M K @@km,i Mﬂl"\k’ %5 ( WOA

Address: Lo %w" »3«\ S\ ?QW\MVNU/—» R UA

cr. (oAt suer M zip 1 N0 proness G000 792 _FF T
policvis (9 ]4 ©D 50 EZ ALY Expiration Date: E’b{%\! o

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 penalities in the form of a STOP
WORX. 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.

1 do hereby certifv u paigk and penalties of perjury that the information provided above is true and correct.
o Date: R!{({if

Signature:

Print Name: - | )d,li"(_ /__J\. (j;(—w

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 Departme
L City/Town Clerk
] Licensing Board
[ | Selectmen’s Office

Contact Person: Phone #: [ lother




