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APPLICATION FOR OUTDOOR SEATING, GOODS {) _ é/ .
OR OTHER PROPERTY ON CITY SIDEWALKS A \ S

Application Fee_$150.00 FOR CITY CLERK’S OFFICEDONLY 2
, } , Date Recorded S

Date. || | it Amount Paid 2
. . 13

__ New Application -
___Reneps Application with Additions or Changes »
jzl({g:g:fz:i Application with NO Additions or Changes ; z

oY voTIn
gm@&smess (DBA) Name: &DQ {“\OL % \L& > Phone: {;Qr? LOZ’% 835 3

Business Location (with Zip Code): 04 - \Qﬁ‘{ MUM QOWYQSTD ‘QLVMG‘—'

Applicant’s Legal Name: QQ%%@W Mz 6
Applicant’s Address (with Zip Code):___ | } @M st Te Lre
Applicant’s Email Address: \i 0N N\N\Zﬁ M\N\& :\ . cewn
Applicant’s Federal Emplover Identification Number: %Q) b" 6"%@%
Mailing Name (where we should send correspondence to): %QD O % )
Mailing Address (with Zip Code): oY @ T QMWM
Emergency Contact: LEG‘ e e INC T Phone (ol ‘2 Lé =a Z&Q 8}

Type of Business (Check one): - _~Sole Proprietor __Partnership (inc. LLP) - _Tfust
-;/éorpbrati_on (inc. LLC)  _ Other

IF A SOLE PROPRIETOR:
Owner’s Name: é)i&%%w m N2 AL

Address with Zip Cotﬁlie 104~ % v m—‘&w R s Odlbe, M7
IF A PARTNERSHIP TRUST OR CORPORATION (Attach addltlonal sheets as needed):
Partner’s/Member’s/President’s Name:

Address with Zip Code:

Partner’s/Member’s/Secretary’s Néme:
Address with Zip Code:

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, trees, or other obstructions.

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

1, 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 u\;}(r)f the public way as described herein. ‘

Signature of Applicart: . _ Date: C 5 [ il L{I} H

4
¥ ©

FOR ALL NEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:
Approval granted not to exceed 7 tables.
Approval granted not to exceed %”/ chairs.
- Approval granted not to exceed sign(s) or other:.
Additional conditions '
Signature: Name and Title:

FOR NEW COMMON VICTUALLER APPLICATIONS FOR OUTDOOR SEATING;

INSPECTIONAL SERVICES DEPARTMENT APPROVAL:

Approval granted not to exceed tables.
Approval granted not to exceed . chairs.
Approval granted not to exceed sign(s) or other:
Additional conditions | |

%,

Si@a@% _ Name and Title: “’f&%ﬁ?i’\ LAV BPZeN

Guiney™



ACKNGW_LEDGEMENT

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 Somerville Code of Ordinances, any applicable Staie and Federal
laws, and any‘conditions prescribed by the City of Somerville. . *

‘ ,

% Signature of Applicant: < . _ Date: |1 I Y (i /
Print Name: u{@@— VAP S O : Phone: (ot T iU T ZGQS
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 descrlptlon or attached plan
~ and maintain a minimum clearance of 427 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, B

a. The Applicant agrees to install a containment system, which is satisfactory to the City,
around the periphery of the outdoor seating arca 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 1() 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 Apphcant 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 later
than 9:00 PM.

6.

/%@ Signature of Applicar: : Date: | Eq! L]




ACORD
-

CERTIFICATE OF LIABILITY INSURANCE

DATE (MHOBNYYY)
3/2172011

| REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

THIS CERTIFICATE I8 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS |
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF NSURANCE LOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUMS INSURER(S), AUTHORIZED

cotfificate holder in leu of such endorsemant(s).

IWGR?MT- ¥ the ceriificate holder is an ADDITIONAL AL MSURED, the wlrey(ies} must be endossed, # SUBROCATION IS WANED subject to
he terms and condifions of the policy, certain policies may reguire an endorsement. A staismant on fnls coritficate dues not confor rights to the

PRODUCER
Bateg Insuzrance Ageney
92 Bigh 8t., Buite Bl

mﬁ?ﬁ:rmm [ D
. {78%)396-4985

"~ 1H ;»\Ixﬂhlgls {782) 395-5454

Madford MR 02155 3 mumgnmﬁma@m L _bACY
- | MEUEED mourer a State National Insuranca L L
] . WSURER B : ! -
Fakhouri Inc, DBA: Soundbitas NSURER G : ]
764 Broadwsy INSURER D : e — s im
| DISURER E : S
Somerville MR 02144 . i i i i
COVERAGES (:ER'I‘IFK:ATE NUMBER:CL1132101308 REVISION NUMBER:
™ THIS 16 70 CERTIFY THAT THE POLICIES. OF INSURANGE LIBTED BELOW RAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
WNDICATED. NOTWITHSTAMDING ANY REGUIREMENT. TERM OR CONDITION OF ANY: CONTRAST OR OTHER DOCURMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SLRJECT TO ALL THE TERMS,
| EXCLUSIONS AND COMDITYONS OF SUCH POLICES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. L
_i.'—'m'r: ﬂ?gwmmce o _I_gggﬁa POLICY NUMBER i Ty _ {ﬁ@oﬁm __LilTe _
’ | GENERAL LIAMILITY eacHOCouRmENcE -i%. %, 000,000
GOMMERCIAL GENERAL LIABILITY “Bfez/zote. w2z | BAMCETORERTER ™ 106, 000!
A J CLAMSMADE =~ | OCOUR RCBLOOGTI-18 F"JZZ!ZQI?. pr22/2012 1 NED EXF (Any one persomy 18 5, 000;
- : ) P ' PERSOMAL &gV MRy |8 1,000,000
— e | GENERAL AGGREGATE |8 2,000,000]
BRI, AGGREGATE LT APPLIES FER: | PRODUCTS - COMPIOR AGA | § 2,000, 000
X_] POLICY j B roc i . %
AUVCMOBILE unsﬂ.m ; : COMEINED SINGLE LWT | ¢
—. H {Ea accideny N )
ANY AUTG : EODILY WRIRY (Perpoment |3
|| ALL OWRED AUTOS ! ; BODALY BUURY (Per aodider) | 5
|| SCHEDULED AUTOS I PROPERTY DAMAGE 5 -
1 HIRED AUTOS C frerocaden . -
| sameowmEn suToS : ; 3
o ; ¥
| ]MBRELLALIRS | ooouR [ EACH DSCURRENCE '$ »
EXCESS LIAB ELANS-MADE - AGGREGATE s
DEDUCTERE : 8 R
RETENTION _§ g
WORKERS COMPENSATION 5 WeEaE | join- -
ANC EWPLOYERS AR TY i i e e
NSNS RARGEC { B
w;mwm uTvE s al | EL EACHACGIDENT _ _ I8 . .
{tandateey tn NG :  EL, DISEASE - mmvss{—;
i yes, dascribemder : i l_
D@ﬂloygfommws i - i E L. IESEASE - POLICY LIMIT | §
P
N !

NESCRIFTION OR OPERATIGHS | LOCATIONS FVERICLES {Atisch ACTHD 101, Additional Remarke Schedule, ¥ meors spane Is reqsind
Captificate holder iz listed as additiomal insured with regard to sutside tables

CERTIFICATE HOLDER

CANCELLATION

ity of Scmerville
23 Highland Ave
Somervzile, MA (2143

SHOULD ANY OF THE ABOVE, DESCRIBEDR POLICIES BE CANGELLED EE‘FORE
THE SFERATION DATE THEREOF, NOTIGE Wii BE DELIVERED IN
ACTORDANCE WITH THE POLICY PROVISIONS. .

AJTHOTSZED REPRESENTATIVE

. G R
Joan Batas/BIN C‘?M’F jﬁ 3

ACORD 25 (209908}
INS023 oos0m)
¥oon/Znon

© 12882008 ACORD CORPORATION. Al rights reserved,

The AGORD name and logo are registerad marks of Al
goUe nSuEl soavy
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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.

By: Corporate Officer (Mandatory, if a corporation)

3> -15DYEY

**Soc:lal Secunty 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 obhgatlons Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocatlon This
request is made under the authority of Mass G.L.c. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

~ CERTIFICATE OF GOOD STANDING
1. Exact name of taxpayer/applicant’s business: %@KEA@UW Twc D %@ SQ\’ Oﬂd}% \\{S

2. Address of taxpayer/apphcant s business in Somerville: oY 6 A WW

3, Address of taxpayer/applicant’s home in Somerville: L E)M Y T 54“(}‘{

4. Taxpayer/apphcant s phone: day: ‘ol} (9'223 533 5 evening: (o K“I L% I+- Z@%S/

-1 , the undersigned Taxpayer, do hereby certify that

all the mformation contained herein 1s 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

Lx Ao>ooemns,y o | e slaisg
(1

Taxpayer 5 swnamre)

| CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: . INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUBED.IN CERTIFICATE:

(] Real Estate [ Water/Sewer [] Personal Property - L1 Other:
» 2194 ; 30305000, 56 ;
NOTES:

CLERK’S INITIALS: % ORIGINAL STAMP:

SOMERVILLE CiTy HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (2143
{617) 625-6600 ExXT. 3500 = TTY: (617 566-0001 *Fax: (617) 666-9682




>

Ac_ CERTIFICATE OF LIABILITY INSURANCE Taf2/2000

From: 781-38.-94b4 1o 81760699/ Hage: 1o LIS, | 172401 | ¥.00.U8 AV

v

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1§ the certificate holder is an ADDITONAL 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
certificate holder in lleu of such endorsement{s).

PRODUGER pane ! Employes CL
Bates Insurance Agency PHONE 4. (7B1) 396-4985 T, poy: (7B1)395-9454
92 High St., Suite B1 EMAL .
INSURER(S} AFFORDING COVERAGE NAIC #

Medford M 02155 INGURER # -State Natiomnal Insurance
INSURED insURER B Associated Industries of Ma.
Fakhouri Inc, DBA: Scundbites INSURER C :
704 Broadwoy INSURER D :

INSURER E :
Soemerville MA 02144 INSURER F ©
COVERAGES CERTIFICATE NUMBER:CL1111201841 REVISION NUMBER:

TEIS 1S 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMETS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE P . POLICY NUMBER e o umrrs
GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
] COMMERCI AL GENERAL LIABILITY BSEQ%%S'?E@%'&E%MN 3 100,000
A | clamsmane [:] 0CCUR BCB10097i-10 B/22/2011% B/22/2002 | yen exp (any oneperson) | § 5,000
L] PERSQMAL & ADV INJURY 5 1,000,000
_— GENERAL AGGREGATE ] 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODLCTS - COMPIOP AGG | § 2,000,000
E FOLICY l—] ES m LOC ki
 AUTOMOBILE LIABILITY FE%N;E‘E’?CEEFTNG L
ANY AUTO BODILY INJURY [Per person) | $
] AL SYNED FCHEDULED BODILY INJURY {Per accident) | ¢
: HIRED AUTOS §8$‘6%WNED Fpr;?;'é:g dle‘al’“%‘)AMAGE ¥
5
| | UMBRELLA LiAR OCCUR EACH GGCURRENCE §
EXCESS LIAB CLAIMS-MADE - AGGREGATE $
DED 1 I RETENTION $ ) _ 1
e TR 15
gré\éi gggm@gg@%m%\ggg&cmw D NIA ] E L. EACH ACCIDENT 3 100,000
{Mandatory in NH) AWC 7022283012011 /172011 @/L72012 || misease. EA EMPLOYEE § 100,000
B%esgcglepsﬂgﬁ ”tJanBéPERATloNs bekow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS | LOGATIONS | VEHICLES (Attach AGORD 101, Additional Remarks Schedule, if more space is reduired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. . ACCORDANCE WITH THE POLICY PROVISIONS.
City of Somerville

Scmerville, MA 02144

AUTHORIZED REPRESENTATIVE

s SRS St W e
D Bates ITI/DABPER -~ =g = o

i
ACCORD 25 {201(/05) © 19882010 ACORD CORPORATION. All rights reserved.
1NS025 20100501 The ACORD name and logo are registered marks of ACORD

This fax was sent with GFl FAXmaker fax server. For more information, visit: hitp:/hwww. gfi.com




