APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
‘ ) Date Recorded '9-/1 9 { (3
Date CQ/L:’ / 13 AmountPaid ¥ 2570~

ZNew Sign, Awning or Advertising Device
___New Facing on an Existing Frame

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

Applicant’s Legal Name: STANHOPE FRAMERS , TNC . Phone:_ (ol 7 bl ~2000

Applicant’s Address (with Zip Code): 85" Bow STREET SOMERV/LLE’ MA OZi43
Applicant’s Email Address: R3resEL @ STANHOPE FRAMERS . (oM ~OR.~ DMURPH )} a) S;gmgg

Applicant’s Federal Employer Identification Number: O3 &Rz (593 L

Business DBA Name (if applicable):

Business Location (with Zip Code):

Mailing Name (where we should send correspondence to):

Mailing Address (with Zip Code):

Emergency Contact: Phone:

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ~_ Trust
;%orporation (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: NAVIH MURLHY

Address with Zip Code:
Partner’s/Member’s/Secretary’s Name:_ ST EVYEN HALPERN

Address with Zip Code: <
Partner’s/Member’s/Treasurer’s Name: HNAVID MILRPNY

Address with Zip Code:




Name of company erecting sign: ‘SLFH NHOPE FRAMERS 4 R
Phone: [0, ¥ W (D(a{a o OO0

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 ikt is found to be false or misleading may resuli 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/@y_tbe City of Somgrville.
Signature of Applicant: M"J’/’ Date:

Print Name: ﬁﬁ//ﬁ Y /A Pﬁ/}/ Phone:

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 State Building Code. (NOTE: This statement does

NOT constitute permission to install the sign, awning, or advertising device.)

Signature: Date:
Print Name: Title:

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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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 2/15/2013

&
ACORD
V

THIS 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, 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. 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 lieu of such endorsement(s).

PRODUCER CONTACT Jean Betz
W.T. Phelan & Co., Insurance Agency Inc. PHONE _  (781)641-7200 [ FA% woj. (181) 646-2410
645R Massachusetts Avenue | EObRESs: Jsbetz@verizon.net
INSURER(S) AFFORDING COVERAGE NAIC #
Arlington MA 02476 insurer a:Hanover Insurance Company 22292
INSURED INSURER B :
Stanhope Framers, Inc. INSURER C :
David Murphy INSURER D :
55 Bow Street INSURERE :
Somerville MA 02143 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL12111406613 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.

VR TYPE OF INSURANCE ﬁ;&% POLICY NUMBER rﬁ%%gml J_!Z%’LDICD}(V%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY REES (b omaerical | 100,000
A | cLamsmeoe | X | occur ZDN9575791 6/3/2012  6/3/2013 MED EXP {Any one person) 3 5,000
iz PERSONAL & ACVINJURY |5 1,000,000
i) GENERAL AGGREGATE 5 2,000,000
GEML AGGREGATE LIMIT APPLIES PER BRODUCTS - COMPIOP AGG | § 1,000,000

x| rouicr oo Loc 5
[AUTONOBILE LinBILITY TOVERESSRGETMT |1 500 00
a b ANY AUTO BCDILY INJURY (Per person) | § 20,000
= ﬂtﬁ-&wm ELC‘THSEJLED AWN9575702 6/3/2012  6/3/2013 [ gopiLy INJURY (Per acaident)| § 40,000
| & | HReD AUTOS ATERNED A . 1,000,000
Uninsurad motonst B! spht tmit s 250,000
MX_H UMBRELLA UAB ocouR EACH OCCURRENCE s 1,000,000

A EXCESS LIAB CLAIMS-MADE AGGREGATE g

DED l ] RETENTION S UHN 5580728 6/3/2012 [6/3/2013 5

R oy A &

3’::, gggmﬁgg@ggmggﬁswwe - LE E.L. EACH ACCIDENT 5 1,000,000
l‘lh;le?;tez?n::gt?éer N9579601 6/3/2012  16/3/2013 [, isease . 54 EMPLOYES § 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000

required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) A
certificate holder is listed as additional name insured per policy term, conditions and exclusions as

CERTIFICATE HOLDER

CANCELLATION

City of Somerville

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

AUTHORIZED REPRESENTATIVE

R Ramsey, Jr./FELECS

- = -"’,___,_e

ACORD 25 (2010/05)
INS025 (201005 01

®© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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.

STANHOPE FRAMERS  1TWC.

*Signature of Individual or Corporate Name (Mandatory)
— . .
By: Corporate Officer (Mandatery, if a yﬁoraﬁon}

OY3 63l &93

**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. c. 62C s. 49A.
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City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

Ve - .
Exact name of taxpayer/applicant’s business: O‘/ﬂ/’? J’:’Q@Q/ tramer. S _IncC.

Address of taxpayer/applicant’s business in Somerville: 95 Bow STREET

Address of taxpayer/applicant’s home in Somerville:

Taxpayet/applicant’s phone: day: bl7] ~lolole = 2000 _ evening:

I, (print name) DAVID W- MURP, H}/ , 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 mto an agreement to pay all taxes

and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this b day of

F:Qbruafjj ,20 /3 . m

(Taxpayer’s signatur€)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: . INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [JWater/Sewer [ Personal Property (J Other:

ES 12300 5 B .

NOTES:
CLERK’S INITIALS: \\/K)?( ORIGINAL STAMP: R (’E'NED ..Y

Y =

SOMERVILLE CITY HALL @ 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
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: T 1C4YG ) NS, T
Address: :7')U lf\ ‘()'} 0N g]‘
City: SUv’V\ff i/\/l Lz State: M zip: (7 ‘L! % Phone#: (0177~ 11 ’lg\{ﬁ

M I am an employer with i (} _employees Business Type:[ ] Retail
(full and/or part tzme) | | 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 c152 s1(4), and have no employees. vl Manufacturing
[[] We are a nonprofit organization staffed by | | Health Care
volunteers and have no employees. [ | Other

Workers® compensation insurance information (if applicable):
Insurance Company Name: L1 hey v Mutual

Address: \’\ 9 herke li’w SF |

City: J%*Dz"\ sate: MA_ zip: OUNY phoness 300-(D3-1§ a3
Policy #: W\-Q . 4_715 A 1955010 Expiration Date: 10| 2 |1 2

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 penalties in the form of a STOP
WORK 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.

I do hereby cemfy under the pan;[§ and penaities of perjury that the information provided above is true and correct.

Signature: J\\ (- lfﬁ\ﬂuﬂu“\’\éwq Date: j!f){\{'}z}

Print Name: )(]{’ J¢ AVAS T\IL'{V‘\ WLl b

Official use only. Do not write in this area. To be completed by city or fown official.

City or Town: Permit/License #: (] Board of Health
| Building Department

[ Cit/Town Clerk
Licensing Board
[| Selectmen’s Office

Contact Person: Phone #: [Clother

(revised Jan, 2008)



