A.Friame Sie
M EW | NEEDS A Ropb,

APPLICATION FOR OUTDOOR SEATINGARGOODS
OR OTHER PROPERTY ON CITY SIDEW@I@KS

£ .

Application Fee $150.00 FOR CITY« CLE}{K S lOFFICE ONLY £ {j

. . Date Recorded yj / . 172& -
Pate M [W;L 2. l{ 2.2 i Amount Paid ‘-ﬂ f,ﬁ@ gl }f{’/jg wL
_’XNGW Application

__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business Name: ﬁ na S *fiv;/ ¢ USA Phone: gijﬁ -3 Lj 0 &/ Lo ?
Business DBA Name (if applicable): 5 et #t €
Address with Zip Code;,_ /£ 4 B% @ad&vaﬁf Sewite [0 “7’ $oimervitie 01T
Tax Identification Number: SA- 2 } A& 7 ; é Check one: SSN X FEIN
Mailing Name (where we should send correspondence to): ﬁﬂ& De wﬁ:% afes og &7 ﬁ" €5
Address with Zip Code:_| /‘}’ Ay mfww ; Suwite 101, f@""'i"fv’f!t* oAU
Property Gwner Name: jﬁj’%ﬁf M us’f‘(ﬁl\/ Phone:_Gi7 L35 T84T
Address with Zip Code: /f Zf /3 &z tﬁfﬂ{ Wﬁé’ ma 8 > 75
Emergency Contact 1: p * Mo wren / ”*i"f'@ ﬁ”ﬂ@fy Phone:(‘:;é i 7{} éff wé’é’? V

rid

Emergency Contact 2: Phone:

Type of Business {Check one): %Sole Proprietor __ Partnership (inc. LLP)  _ Trust
__Corporation (inc. LLC) ~__ Other

IF A SOLE PROPRIETOR:

Owner’s Name: ﬁmf{ ﬁ@’fj@f’i f@} g@f{?é«f

Address with Zip Code:_ {14 HBiroa fz%»? JSewite W (pmernye fed oLy
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach addmonal sheets as needed):
Partner’s/Member’s/President’s Name:

Address with Zip Code: \ _ /
Partner’s/Member’s/Secretary’s Name: \/

Address with Zip Code: / \
Partner’s/Member’s/Treasurer’s Name: l/ \\

Address with Zip Code:




Detailed description of the request, including the proposed quantity and location of the seating,
goods or other property to be placed on the public way. Attach a sketch. E

\\ A inches wide, Y2 rhder?(Nne Condenth Boord 4
. A 7 7 »

| Zy?gfl - ge?@x saly,; wheaSture ofen.

RELFEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY {1

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 use of th

gpublic way ag desc bed_here}n. 7 _
142% ?i»f%? ﬁ’t’i@ %ffﬂj Date: 3’// xff2e/0

Signature of Applicant:{ A v

hej

& o4 ehey

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

INSPECTIONAL SERVICES DEPT. APPROVAL:

Approval granted not to exceed tables. A g fabfesr €r C A.&.;f’ §
Approval granted not to exceed chairs. j&.f f- Sl 5&,; ,fjk g ¢ &Jgf { (I?:gq i
Additional conditions ;

b el St B

Signature: pe g/

fina [ os et ga;;&.@f

and Title: & eva &? / 5‘? e ey



g;"'

ACKNOWLEDGEMENT

I hereby state that all information prov1ded 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 State and Federal
laws, and any conditions rescnbed by /the City of Somerville.

Signature of Applicant’ ’Mﬁ,f { @ 5%’3\5 6%@,;/84 Date:  J /g,!.j / 5 of [
Print Name: ﬁ%’wﬁ Pes f;’iﬂ frs g"‘ "év ef Phone: ST? 9}’?’9 "/‘ééf

OTHER CONDITIONS
1. This permit is issued annually and is valid from May 1 through April 30 of the following year.

2. 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
Tnsured on the business liability insurance in a form satisfactory to the City before the Permit
will be issued.

3. For outdoor seating,

a. The Applicant agrees to install a containment system, which 1s 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.

d. The Apphcant agtees 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.

4. 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.

5.

Signature of Applicant{: v.he

fﬁfé{@%ﬁ@gfi Dot 3/ [2e0 0

/i :



COMPLETE APPLICABLE

SECTION ON REVERSESG o c”A Séﬁ .@g ?‘eﬁ;

Public Official . ..., ....... 1 Individual
Eideliry ................. 2 www.cnasurety.com Partnership
robate . ... ... L. 3 .
Referee. Receiver, etc...... 4 Corporationf |
fotwes, fshor, o : Form 10 L

Limited Liability Company[_]

Lo Seirdes 1111 ; APPLICATION FOR BOND—ANY KIND  Limited Lisbility Partnership| ]
A t Name (Exactly as shown on Li or Bond) Please print pr Social .Sccurl Date of Bi arrie
DG Borde s o S %) 800225 DISBY | Seee

Residence Address gyee: and Numan) 7 (G2 Guw) (@) ATtlephone ) (Fexdy 7 HEmal Adaresy
A1 T ST TR joenile g oY #5720 1405

S

ﬁu?wss Address  {Stept and Number) (City) (Siate)  (Zip)  (Telephone £ (Fax ') (Email Address)

/1% Broadwoy sewerville sior 0214 5 .
Og:_gz;lm%ﬂs?;s‘sf b t: [/J ’f(; W}éfy How}lﬁnggso ??gg Previous Surf:tyY.’es
.Type of Bond P@llf(,m i. Jr(-‘ 350 y\d 7 7 T;:mn%u;t gg)rg 00 Effec%/e I.)jmg 3 ) i O
CCHT R il le e

FINANCIAL STATEMENT as of

segtion on the reverse side to see whether a financial statement is NECessary.
Check one: g Bustress Financial Statement | {Personal Financial Statement

S~ — ASSETS “NLIABILITIES
Cash (List N > Accounts Payable .

. Taxes due & accrued \\
Stocks + Bonds — m@e

Notes Receivable — Describe™,
Merchandise or Material in Stock

!:“ No  If yes, give name and reason for change.

~.

B~
Accounts Receivable \\
Real Estate, Homestead \ A \\
Real Estate, Investment ~_ B TOTAL LIABILITIES ~
Furniture and Fixmres ~ Capital Stock (Paid in)
Other Assets - Describe NET WORTH OR SURPLUS
TOTAIL ASSETS TOTAL Liabilities and Net Wosth

Gross Sales - Two Years Ago LastYear .. ... = NetIncome - Two Years Ago Last Year

INDEMNITY

“The undersigned applicant and indemmitors hereby request Western Surety Company, Universal Surety of America, Surety Bonding Company of America and any affiliated company, their successors or assigns (with such

company/comparies referred o herein as the "Company™ tc become their surety. The wndersigned hereby certify the wuth of all strements in the application, aurhorize the Company to verify this information at the time of

application and a5 needed, on an ongoing busts and 1o obtain addidonal information from any source, including obtaining credit reports ay the time of application, in any review or renewal, at the time of any potential or actual
claim, or for any ether legiritate purposes as detérmined by the Company in its reasonable discretion, aml jointly and severally agree:
1) To pay premiums, including renewal premiums and any other charges, to the Company or its agents, when due,

{2) To completely INDEMNIFY the Company from and against any Linbility, loss, cost, attorieys' fees and expenses whiatsoever which the Company shall at any time sustain as surety or by reason of Baving
been surety on this bond or any other hond issued for any applicant and or indemnitor, or for the enforcement of this agrecment, or in ohtaining a release or évidence of termination under such bonds,
regardless of whether such liability, loss, costs, damages, attorneys' fees and expenses are caused, ot alleged to be caused, by the negligence of the Company,

(3)  To furnish the Company with satisfactory and conclusive wermination evidence that thers is no further lizbility on this bond or any other bond isseed for applicant,

(4)  Upon derwod by the Company for any feason whatsoever, to deposit current funds with the Company in an amount sufficient w satisfy any claim against the Company by reason of such suretyslip,

(5) That the Compaty shall have the right 1o handle or sétke any claim or suit in good faith and rhe Company's decision shall be binding and conclusive on the undersigned. An #temized satement of toss ang expense
incurred by the Company, shall be prima facie evidence of the fact and extent of the liability of the undersigned 1o the Coi Y,

(6) Thar the Company may decline to become surety on any bond and may cancel or amend, any bond without cause and without any Liability which might anse therefrom,

(7) That the Company shall, without notice, have the righ to alter the penalty, terms and conditions of afry bond issued for undérsigned, and thiy agreement shall apply to any such altered bond. The liability for the
undersigned shall not be affected by thé failure of the undersigned o sign dny bond, nor any claim that other indemnity or security was obtained, nor by the release of any indeminity, nor the refurn or exchange of any
collateral obained and i any party signing this agreement is mot bound for any reagon, this agrecment will still be binding on each and every other party

{8) That if a conteset or performance bend 35 issved herewnder, the undersigned hereby assign to the Company 2ny monics now due or hereafter becoming due under the contract, including all deferred payments and

renined percéntage, sepplies, wols, plants, squipment and materials due or used on the CoMMTact,
the State of South Dakoti aind the United States District Court for. the Distriet of South Dakota in 21l actions or proceedings 2rising from or xglating o this indemaity agreement,
(10)  That this indemnity may be rerminated by the undersigned, or any one of more partics so designated, upon writen notice sent registered mail 1o the office of the Company at Sioux Falls, South Dakota 57104, of not less
than twenty (20) days. In no event, shall any termination notice operate to modify, bar, discharge, limit, affect or ir the liability of any party herew, for any bonds, undertakingsfind obligations executed prior (o
the date.of tre Company's recaipt and notice of such termination % a}’(_
> S fday of M C
ar the highest legal rate from the date such payments are made. ¥
.. ; T 05450
N Sta &R C Tit ? i
sy \Wedawood (ave (opnolly - T G =
. b Sm:e!i . Lt
omerusi\e T A 02144
20 370 et
Agent's Code 3 - 0 2 5
. : s Note: Personal indemnitors skould print and sien their names before the word "indepmitor” in their
Your recommendation will be helpful and may be the difference | (O O O o o Do —rbi‘ ot
between getting a refusal or having the bond written,, Tell us what
1 £ P 3 i i 3 F 3 U 1 : N Wal
ORI X D | Do Ud TS RpS Pl X SeP Y Sves
AGENT: Check here if this correslgondence was previously faxed or emailed to CNA Surety.

(9) At the Company's distretion, this indemnity agreement shali be governed in all respects by the lzws of the Sate of South Pakota and the undersigned applicant and indemmitors consent to the jurisdietion of the courts of
(11} inthe evem: of any payment by the Company, to pay the Company interest on such amounrs Signed this £
X_dhza F- (16> 10v] P
s
9 (ollse A, Ay
address £ (otleq e m B() T
"Indenmitor”
"Ingernnitor”
AGENT'S RECOMMENDATION
ritt - B R
you know and think of the applicant. ?ﬁ}(ih(:@ft £ epmber 0h 11 (Cmman }&"'\»f wovk s é@t - Q“"‘\i @‘Jﬂ
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

T certify under the penalties of perjury that L, to my best knowledge and belief, have filed all

State tax returns and 1;3}9 all State Zyﬁed under law.
iy - oo SeedSs Lorgd

*Signature &f Individual or Corporate Name (Mandatory) v

By: Corporate Officer (Mandatory, if a corporation)

**Social Secuﬁty Number (V olﬁntélry) 6r 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.




£ ~L . Ak
ty ille, Massachusett

Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DA ¥S TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: ﬁ Nng f %V«/i € éU A

Address of taxpayer/applicant’s business in Somerville: Y 0 mtui wmfj Une };' / ?’
, SCamervitle; 8
Address of taxpayer/applicant’s home in Somerville: i5 Rheae Tslond Ave. & Efi ﬁj}"

- # 5? WIﬁ%hﬁﬂéi?j
Taxpayer/applicant’s phone: day: ? S 7"_2 y? =~/ ¢ q eveﬁ.;ng Sf;’bﬁ €

I, (print name) , -~~~ - Ah"‘* es fants @"‘? € 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 into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES QF PERJURY tg;s

[arch o Jaii

( axpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

Ll Real Estate [IWater/Sewer [1 Personal Property L1 Other: __

ORIGINAL STAMP:

SOMERVILLE CI7Y HALL » 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETTS 0214 l '
(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851 « FAX: (617) 666-9682

WA SOMERIILLEAA COY 3‘33 \D



"

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses
u N e g e
Applicant information: ﬁf"‘{_ s ?Ly f €/ s f?’ ’
Name: éf/(} A‘M‘ D of g&a\,i’@ 5 B@ (?, =J
Address: ! / LE gf@ éi..llédi’t V4 ;j {Ans ? i/ y’

9 L I ot . ¢
City: g@ e v? 1€ State: /% 7Zip: O E-é‘ﬂ" Phone #: gf-? 3“? f hfé ﬁf
[C] 1 am an employer with employees Business Type: %Retail & Jress #‘k&ffﬁé/j Canmsfresy
full and/or part time). 1 | Restaurant/Bar/Eating Establisheflent
I 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. [ | Manufacturing
] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other
Workers® compensation insurance information (if applicable): ﬂf / ! ;

Insurance Company Name: z A Ay € ﬂ'@ ﬁfﬂ‘-ﬂ Z:aly € e\f £

Address:

City: State: Zip: Phone #:

Policy #: Expiration Date:

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 %der the pa.izszﬂd penalties of perjury that the information provided above is true and cprrect.
Signature: A ¢ ﬁ ’éi @7 jﬂi&i g&?v Date: 35/&{5 y 2esi
Print Name: } ;ﬂgg @6’5 j&% ;@f gg}{g‘? 2f

£

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

City or Town: Permit/License #: ] Board of Health
Building Departinen
City/Town Clerk
] Licensing Board
[] Selectmen’s Office
Phone #: L Other

{revised Jan. 2008)



