%/
e

APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

" Application Fee_$250.00 K _ FOR CITY CLERK’S OFFICE ONLY
Date Recorded f — ‘-/~ / _f-;?)\

Date - I;~ [9; 7 / // o Amount Paid 5:%5"0 R J_.{ﬁ:f _

}Z New Sign, Awning or Advertising Device I-\T\ 7 c& B KD)}:& {*}’Q C‘\j) ,

~_New Facmg on an Existing Frame : e

Renewulg Existing Sign, Awning or Advertxsmg Device Permit for a New Ownzr : i

Appﬁcant’s Lecg“all/l\\kvx;; II (2,’3 L}‘\Zr: [ é g\ﬁtzré};iy N hone: (4 [ 7 7 F\lj\’ 7 Sb [? O
Applicant’s Address (with Zip Code): 373 PR @{k &W O\w 5 om I\ N s2:#
Apphcant s Bmail Address: C J‘\ 15 }\9 \(0 @J{Q\"J 7:— N IV E:7\

Applicant’s Federal Employer Identification Number;, @ k- " L3735 W L[- &

Business DBA Name (if ap'plicable)'

Business Location (with Zip Code

Mailing Name (where we‘—fm?ﬂ‘t; c:nt C:E%AJ%RMC g)u‘ \ ? ’1 We STM \ Y\_S < A%&

Mailing Address (with Zip Code): - N Q\E ‘\\IE} WM M K O &L}‘ 7&0
Emergency Contact ANUEE R’TEvSJ M 6"7{; Phone: & | T 77 5 7??
Type of Business (Check one): __Sole Proprietor __-_Partners'hip (inc. LLP}  Trust

Corporation (inc. LLCY ~ Other
1 B
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 ( /—7/ [{I S OP L\P t GKQP\ !&\S 7
Address with Zip Code: l%? ST.TV\ ) §T & RVE W QTQF(E)W” My © a C;)\
Partner’s/Member’s/Secretary’s Name: C/‘I’F‘ FS;F?GIJ’) k‘b K@m{ﬂs

Address with Zip Code: S0 ™ e~ ’ ] ,
Partner’s/Member’s/Treasurer’s Name: C/’l}’ / 67@ &f Eﬁ KQ NOF Q‘:S

- Address with Z1p Code: I M

.,

™~




Name of company erecting sign: g\‘—(" LA]h S \ G\‘HS
Phone: (ﬁ’”\’l 7757@:\7() (f (

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

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 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: Q/Y‘u‘ﬁ_d \{jﬁ M Date:_ ! ZL-\ ) \\

Print Name: SENVara VA 1(‘3}“,, :
(A N\o\mo\&w\; Cprstof, ;ﬁm ‘ms ‘(D{U\Q

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 conform to all ordinances and the tate Building Code. (NOTE: This statement does

NOT constitute pe\%y(jzjym g5 O advertising device.) -
Signature:

Date;. (R~ 5o~
Print Name: /K ARA P <7 e . Title: Z”Qé%/ﬂ/@

HISTORIC PRES]TZRVATION COMMISSION RECOMMENDATION:
{only required for signs or awnings in 2 historic district)

The Historic Preservation Commission recommends : Approval Denial

Signature:_ . Date:
Print Name: - Title:
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Ve
ACORD .
\CO,

CERTIFICATE OF LIABILITY INSURANCE

DATE(MW:SM)
12/30/11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER R

H & K Ins. Agency, Inc. | PHONE v {617} 924-5800 |5§‘é~°‘: {617) 926-0912
P.0O. .Bc.;x 344 Adtress: infoRhkinsurance.com

182 Main Street INSURER(S) AFFORDING COVERAGE NAIC #
Watertown, MA 02472 iINSURERA: CNA Commeércial Insurance

INSURED INSURER 8 :

Christopher Kokoras INSURER G :

Insurancé Agency Inc. INSURER D :

187 Westminster Ave INSURER E :

Watertown, MA 02472 INSURER F :

COVERAGES CGERTIFICATE 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 DOGUMENT 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 ADDL|SUBH] POLICY EXP
LTR| TYPE OF INSURANCE INSE| WWVD POUCY NUMBER gummfvwv; {MM/DDVYYYY) LIMTS .
A | GENERAL LABILITY 2084748818 4/22/11| 4/22/12| gACH OCCURRENCE $ 2,000,000
. ) RENTED
X | COMMERGIAL GENERAL LIABILITY EMPE A ? $ 300,000
CLAIMS -MADE OCCUR MED EXP (Aryore persan) | § 10,000
PERSONAL& ADVINURY |8 2,000,000
_ GENERAL AGGREGATE $ 4,000,000
GEN'L. AGGREGATE LIMITAPPLIES PER PRODUGTS - COMPIOP AGG | 4,000,000
POLICY FRO- LOC . 5
: CONBINED SINGLELMIT
AUTOMOBILE LIABILTY {Ea accidert) $
ANY AUTD _ BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED : URY :
AUTOS AUTOS BODHLY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS ___ AUTOS {P et accident]
] 3
A | X | UMBRELLA UAB OCCUR B20950314359 4/22/11| 4/22/12} gacH occURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGRE GATE $ 5,000,000
DED RETENTION § $
WORKERS COMPENSATION 4/22/11 4/22/12 WC STATU- QTH-
A | AND EWPLOYERS LIABILITY YIN 20847488_52 TORY L IMITS | ER
ANY PROPRIETORPARTNER/EXECUTIVE EL.EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? ] NiA
(Mandatory in NH! EL. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe ul
DESCRIPTION OF DPERATIDNS below EL.DISEASE - POLICY LIMIT | $ 500,000

City of Somerville Named as Additional Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requi red)

CERTIFICATE HOLDER

CANCELLATION

City of Somerville

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED MN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED RE PRE SENTATIVE

John R. Herlihy

ACORD 25 {201 0/05)

Phone: Fax;

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
E-Mail:




%,

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. :

- *Slgnature of Indf’wdual or Corporate Name (Mandatory)
Clhristabor. Loporas /%;4/%% //eeS‘/c/»wz?‘

By: Corporate /Q)’fﬁcer (Mandatory, if a corporation)

Q4 Z9R 357 &
#*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 tiie 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 1s made under the authority of Mass. G.L. ¢. 62C 5. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS 10 PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: Ck /Lfﬁf‘ﬂ}?k ¢ /c,/(l/ kﬂfi’ 25 Tffm"f‘:‘g /47@"’57’ =

Address of taxpayer/applicant’s business in Somerville: ;Z " Q %&

Address of taxpayer/applicant’s home in Somerville:

7
Taxpayer/applicant’s phone: day: _6/7 7 78~ 79 Fpevening: - 6/ 7 775 755

I, (print nmne)/’ ,é 7ZAS f‘ﬂ,ﬂéffz— 6;;7&&3 , the undersigned Taxpayer, do

hereby-certify that all the inférmation &ontained 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 day of

Decem bes 1/ F,Z/m

(Taxpayer s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ‘ INCLUDES RELEVANT POSTINGS THROUGE:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE
] Real Bstate ‘? CIWater/Sewer [] Personal Property

# 3%67} ;\;yﬁgﬁ #

NbTES: 8\ Q‘)

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CiTY HALL o 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
{617 625-6600 ExT. 3500 « TTY: (866) 808-4851 ¢ Fax: (617) 666-9682
WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Bffice of Investigations
600 Washington Street, 7* Floor

Boston, Mass. 02111
jon

G

name: Ny j;m?ﬂ}\l/)" ;’; & éa R ) e Y
address: Q 7 (95 7@ m\%&\/\@/\j . .
city @Y)’).t state: f\f{ﬁ-- Zip: g RME phone # (/f 7 77‘1;— - 75%&

work site location (full address): :

(] T am a sole proprietor and have no one Business Type: [ | Retail [ ] Restaurant/Bar/Eating Establishment
working in any capacity. |:| Office [_] Sales (including Real Estate, Autos etc.)

loyer with s full & []oth

D I am an _emplover _providjng'workers’ compensation for my employees working on this job.

45;—%&? e

company Rampi

I:I 1 am a sole proprietor and have hired the independent coritractors hsted below who have the following workers’
compensatlon pohces.

Failure to secure coverage as required under Section P p
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. Innderstand that a
copy of this statement may he forwarded to the Office of Investigations of the DIA for coverage venﬁcatlon

I do hereby c%‘(y ¥ the pams and pe%es of perjury that the inforyiation provided above is frue and correct.
Signature e Clag Qﬂ'w;}mate L / fl- - / A

Print name M Q’}?/’l—ﬁ_——- {5&7&{} ﬂfgr, Phone # V/ 775 7‘7%0

offictal use only do not write in thls area to be completed by city or town ofﬁclal

city or tewn; permit/license # [ 1Building Department
[ JLicensing Board

[] check if immediate response is required {_ISelectmnen’s Office
{"IHealth Department

contact person: __ phone #; [other.
{rovised Sept. 2003) )

s




y . .
ACORD .

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY}.
12/30/21

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, _ , :
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFEORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL, INSURED, the policy(ies) must be éndorsed.
the terms and conditions ofthe policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

I SUBROGATION 15 WAIVED, subject io

| PrRODUCER .
H & K Ins. Agency, Inc.
P.0O. Box 344 '

CONTACT
NAME:

FAX

TN ety {617) 924-5600 Al Nai: (617} 926-0912

. EEJDAERIESS: info@hkinsurance.com

182 Main Street INSURE R{S) AFEORDING COVERAGE NAIC #
Watertown, MA 02472 INSURERA: CNA Commercial Insurance

INS URED INSURER B ;

Christopher Kokoras INSURER C :

Insurance Agency Inc. INSURER D :

187 Westminster Ave INSURER E :

Watertown, MA 02472 INSURER E «

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 HEREN IS SUBJECT TO ALL THE TERWMS,
EXCLUSIONS AND CONEATIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR

[ADDLSUBR] ) POLIGY EFF_ | POLIGY EXP .
[ LTR TYPE OF INSURANCE INSR WwD | POLICY NUMBER . (MRDOIYYYY) | {MM/IDD/YYYY) LIMTS
A i GENERAL LIABILITY 2084748818 4/22/11)  4/22/12| EacH OCCURRENCE | $ 2,000,000
DAMAGE TO RENTED -
¥ | COMMERCIAL GENERAL LIABILITY gGET : 3 300,000
: ] CLAMMS MADE | X | OCCUR MED EXP (Ary one perstn) | & 10,000 ).
PERSOMALE ADVINJURY 5 2 000, 000
_ _GENERAL AGGREGATE $ 4,060,000
GEN'LAGGREGATE LIMIT APPLIES PER PRODUCTS -COMPIOPAGG [$ 4,000,000
’ POLICY | ERCOT' LOG 5
AUTOMOBILE LIABILITY : (%%’";E NED ?INGLE T
ANY AUTO _ BODILY INJURY (Per pamon) |5
ALLOWRED SCHEDULED g ' :
Pt ACHED) BODILY INJURY (Per accident| $
. ) NON-OWNED PROPERIY DAMAGE %
HIRED AUTQS AUTOS {Per accident)
3 ]
A | X | UMBRELLALIAS OCCUR B2090314359 4/22/11|  4/22/12| eacl 00CURRENGE $ 5,000,000
EXCESS L1AB CLAIMS-MABE " | AGGREGATE $ 5,000,000
DED RETENTION § : $ :
| WORKERS COMPENSATION 4/22/11| 4/22/12 WG STATU- | . OTH-
A | wo EMPLOYERS' LIABILITY YIN 2084748852 R AR :
ANY FROPRIETORIPARTNER/E XECUTIVE | EL. EACH ACCIDENT 5 500,000
CFFICERMEMBER EXCLLDED? NIA |
{Mandatory in NH) ‘ EL. DISEASE -FA EMPLOYEE| $ 500,000
If yos, describe under .
DESCRIPTION OF OPERATIONS befow E.L DISEASE -POLICY LiMiT | § 500,000

City of Scmerville Named as Additional Insured

DESGRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [Attach ACORD 101, Addifional Rermarks Schetule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Somerwville

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED RE PRESENTATIVE

John R. Herlihy

ACORD 25 (201 0/05)

Phone: Fax: E-Mail:

© 1988-2010 ACORD CORPORATION. AR rights reserved.

The ACORD name and logo are registered marks of ACORD '




