DUANTERS DISPLAY UiNAoW S

APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS

Application Fee_$150.00 , _ * FOR CITY CLERK’S OFFICE ONLY
. _ Date Recorded { f / f el |
Date . Qctober 27, 2011 Amount Paid i“;ZE s O
__New Application

__Renewing Application Wlth Additions or Changes
_X Renewing Application with NO Additions or Changes

Business (DBA) Name: SSG Deve lopment LLC Phone (617) 938-6478

Business Locaition (with Zip Code): 651 Washlngton Street, Suite 200, Brookline, MA 02446

Applicant’s Legal Name: SSG Development, LLC
Applicant’s Address (with Zip Code): 50 Middlesex Avenue, Somerville, MA 02144

Applicant’s Email Address: info@ssgdevelopment . com
20-5924668

Applicant’s Federal Employer Identification Number:
Mailing Name (where we should send correspondence to): SSG Development, LLC

Mailing Address (with Zip Code): 651 Washington Street, Suite 200, Brookline, MA 02446
Emergency Contact: Gerald Cohen Phone:_(617) 887-3660 '
Type of Business (Check one): _ Sole Proprietor ~ __ Partnership (inc. LLP)  _ Trust

‘ \ X Corporation (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:__Gerald Cohen, Manager w‘ &
Address with Zip Code: 651 Washington Street, Suite %GB, Bf@)klme, MA 02446

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

Pariner’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. Tor seating, attach a plan on 8%2” x 117 paper, showing the location

and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.
Erecting display windows which swing -over the sidewalk, placing planters

as well

RELEASE 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, agerity and servants from all actions, causes of action,
claims, demands, damage stsy Jogs ‘of services, e ses and compensation associated with
the undersigned’s use of th i 1

Signature of Applicant: Q -Date: 10/27/2011
“Ger'ald Cohen, Manager !

FOR ALL NEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:

Approval granted not to exceed ___ 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

Sighature: ' Name and Titlé:



ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
. understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will/Be subjpct to all of the terms, conditions, and

limitations set forth in the Spmeryil) ¢ of Ordihances, any applicable State and Federal
laws, and any conditions pfescribe : IIF of Samerville. _ "

Signature of Applicant: . A J __Date:_10/27/2011

Print Name: 4 ald Cohen, Manager m Phone: (617) 938-6478
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
Tnsured 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 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 10:00 PM.

c¢. 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 réegular maintenance of a trash receptacle on

the sidewalk in front of the business in order to minimize exira 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 her pydperty from the public way no later
than 9:00 PM. : _

‘ /]

/) 4 '
VAL
Signature of Applicant: ( A O/AAD .- 10/27/2011
Géralld Cohen, Manager VY Uzal?(




LICENSE OR PERMIT BOND

Bond No. BLN9123974

KNOW ALL MEN BY THESE PRESENTS, That
We 5SG Development LLC

of 631 Washington St. Ste. 200 Brookline, MA 02446 , as Principal,
and The Hanover Tusurance Company a New Hampshire cof})oratiom as Surety,
are held and firmly bound unto .

City of Sommerville

hereinafter called the Obligee, in the penal sum of

Five Thousand Dollars . ($.5,000.00 3

lawful money of the United States of America to be paid to said Obligee for which payment well and truly to be
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presents,

Signed with our hands and sealed with our seals, the 29t day of Aprit , 2011

WHEREAS, the said principal has applied to said obligee for license or permit for
fo block sidewalk

Now, therefore, the Condition of this Obﬁgaﬁon is such, that if the said Principal shall faithfully observe the
provisions of the Laws, Ordinances, and Resolutions, governing the issuance of this License or Permit, then this
Obligation shall be nuil and void, otherwise to remain in full force and effect,

This bond is effective the 29th day of April _ , 2011
Liability under this bond shall terminate as of the 29th day of Apsil , 2012 ,

as fo any acts subsequent thereto, unless said bond is. continued in force from year to year by the issuance of a
continuation certificate signed by the Surety.

The Surety may cancel this bond at any time by filing with the Obligee thirty {30) days written notice of its
desire to be relieved of Hability. The Surety shall not be discharged from any liability already accrued under this
bond, or which shall accrue hereunder before the expiration of the thirty day period.

S8G Development LLC

v g —

The Hanover Insurance Company

my: R T Qo

Linda J. Horne, Attormey-in-Fact

li’ PRIy —’!.(
-\t\ ;\s:;ﬁx
S"{a‘ "‘ =l -f




Bond No.: BLN91235974

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY
KNOW ALL MEN BY THESE PRESENTS: That THE HANCVER [INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY,
both being corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF
AMERIGA, a corporalion organized and existing under the laws of the State of Michigan, do heraby constitute and appoint

Linda J. Hoine

of Webster, MA

and each is a true and lawful Attorney(s)-in-fact to sign, executs, seal, acknowledge and deliver for, and on its behalf, and as its act and deed any
place within the United States, or, if the following line be filed in, only within the area therein designated

any and all bonds, recognizances, undertakings, contracts of indemnity or other writings obligatory [n the nature thereof, as foliows:
License or Permit Bond

in the amount of $5,000.00
and said companies hareby ratify and confirm afl and whatsoever said Altorney{s)-in-fact may lawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by ihe Board of Directors of said Companles which

resolutions are still in effect:

"RESOLVED, That the President or any Vice President, in conjunction with any Assistant Vice President, be and they are hereby
authorized and empowered to appoint Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for
and on its behalf as Surety any and all bonds, Tecagnizances, contracts of indemnity, waivers of citation and all other wiitings
obligatery in the nature thereof, with power to attach thersto the seal of the Company. Any such wiilings so executed by sueh
Attomieys-in-fact shall be as binding upen the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company in heir own proper parsons.” (Adopted October 7, 1981 - The Hanover Insurance Company; Adopled Aprl 14,
1982 — Massachusstts Bay Insurance Company; Adopted Septerniber 7, 2001 - Citizens Insurance Company of America)

THE HANQVER INSURANCE COMPANY
awort MASSACHUSETTS BAY INSURANCE COMPANY
R T ejfhz(ewsjysruamca COMPANY OF AMERICA

Ard
T, Vt’c,:'é?residte ol

BEAL 13
Ri:i

ite President

Lot A,
Robart K., Grennan, Assislan
IN WITNESS WHEREOF, THE HANOVER INSURANGE COMPANY, MASSACHUSETTS BAY INSURANGE COMPANY and CITIZENS

INSURANCE COMPANY OF AMERICA have caused thase presents to be sealed with their respective corporate seals, duly aftested by a Vice

President and an Assistant Vice President, this 2%th dayof  Aprii2011

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER }ss.

On this 29th day of April 2011 , betore me came the above named Vice President and Assistant Vice President of The Hanover
insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Cumpany of America, 1o me personaily known to be the
individuals and officers described herein, and acknowletged that the seals affixed to the preceding instrument are the corporate seals of The Hanover
insurance Company Massachusetis Bay Insurance Company and Cilizens Insurance Company of America, respectively, and that the said corporate
seals and their signatures as officers were duly affixed and subscribed to said insi S T T o ’

>

-Iér}f Pkl

My commission expires on November 3, 2011

|, the undersigned Assistant Vice President of The Hanover Insurance Company, Massachusetts Bay surance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing s a full, true and correct copy of the Original Power of Attorney issued by said
Comganies, and do hereby further ceriify that the said Powers of Altorney are still in force and effact.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover insurance
Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America.

"RESOLVED, That any and all Powers of Atforney and Certifled Copies of such Powers of Atterney and certification in respect therato,
granted and executed by the President or any Vice President In conjunciion with any Assistant Vice President of the Company, shall
be binding on the Company to the same extent as if all signatures thetein were manually affixed, even though cne.or mors of-any such
signatures thereon may be facsimile. {Adopted Ociober 7, 1981 - The Hanover Insurance Company; Adeopted April 14, 1982 -
Massachuseits Bay Insurance Company; Adopied September 7, 2001 - Citizens Insurance Company of Amenca) .

GIVEN under my hand and the seals of said Companies, at Worcester, Massachuselts, this ~ 28th  day of Aprit 2014

THE HANOVER INSURANGE COMPANY
HABS




DATE  {MEDDAYYYH

—
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORBED BY THE POLIGIES
BELOW., THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSBURER(S), AUTHORIZED

ATIVECR PR ER, ARD THE CERTIFICATE HOI DER
IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(lss) must be ondorsed. § SUBROGATION 18 WAIVED, subject fo
the forms and conditions of e policy, sertain policias may require an endersernent. A stalement on this gertificate dows not confer rlghts tothe
cartificate hofder In lTfeu of sush endorsementis}.

FROPUGER  Phone: [508) 843-1221 Faxt {508) 8439517 °°“! SIS Linga 4, Horne
g‘.;g. gxsg_’%sm.v INSURANCE AGENCY, INC. PO ) 0431221 X o {508} 9431517
e T .
125 THOMPSON ROAD Ernrg f;:: decly eom
WEBSTER MA $1570-0870 CUSTOER D
. ] INSURER{S) ARFORBING GOVERAGE HAICS

INSURED INSURER A HANQVER ENS BMNGE GOMPANY
gg ggﬂﬁﬁg@]ﬁc weoens ; 8T, PAUL FIRE & MARINE INSURANCE CO.
651 WASHINGTON s'?., SUITE 200 meuksne : NATIONAL UNION FIRE INS €0 OF PA
BROOXLINE MA 02446 | msynenn:

MHBUREAE -

INSURERF :
COVERAGES CERTIFICATE NUMBER: 37404 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABDQVE FOR THE FOLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM Off CONGITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLIGIES DESCRIBED HEREI IS SUBJECT TO ALL THE TERMS,
O FCIES . UMUTS SHOWN MAX HAME BEEN REL

| E£XCLUISIONG AND CONDITIONS OF B1ICH P DUIGED BY PAD CLAIME

| TYPE OF NBVRANCE |mevemEl  epuoreummER | dmanenen | gmeremn b LpTe
A | CEvERL waLTY ZHNBE95266 04M8M1 | 04MEM2 |EacHoccureENGE 5 1,000,000
X [COMMERCIAL GEHERAL LIABIITY el $ 300,000
lcuummne X joccun MED. EXP (Any onaperson) | 8 5000
] PERSCHAL & ADV INJURY |8 1,000,800
| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMFIOP AGG | ¢ 2,000,000

~_! mucvl X ( % I——iwc H
A |AuTHDSRE BABITY AMNOGITTSS 4116111 | 0A/16A12 mﬁgﬁw LT H 1,000,000

ANY MAT
. HODY.Y INJURY [Perparaon) | §
|__| ALLOWNED ALTOS AOCILY INJURY (Paraecldent) | ¢
| X | scHEDULED ATOS FROPERTY DAMAGE

| X | HiRED AUTOS {Pas aceldant) §

| X [ NON-DWNED AUTOS >

k4
B _X_uﬂmﬂ.u InT:} ' X | ocour : QKOGBO0BTS 04611 04612 {EACH DCCURRENCE Py 15,500,000
EXCESS LAB CLATS-MORE AGGREGATE 5 15,000,000
| | eEDUCTIBLE PRODICOMP OP AGG 5 15,006,000

XIRETENTION % 10,000 5

C |womeens coupmisston o WCE762935 0451 | 04116M2 | X | Yewims | X [ Snis
ANY PROP SayE EL EACH ACCIDENT s 500,000
mm xctunem E A El. DISEASE-EA EMPLOYEE | ¢ S06,000
B nm SF PEBATIONS bsio L. DISEASE-POLICY LIMIT | ¢ 508,000

DESCRIFTION O OPERATIONS / LOCATIONS | VEHICLES [Afach ACORD 101, AddHlonal Remudks Behedule, E more apaca Is requited]
Tha Clty of Somarvllls is included as an Additional Insured by Permit, Conltract or Agreament on Gensral Liability as respacts Project @

50 Mididlesex Rd., Somarville, MA
WORKERS COMPENSATION BOES HOT INCLUDE 556G DEVELOPMENT, LLO ENTITY

CERTIFICAIE _ HOLDER CANCELLATION
. SHOULD ANY OF THE AEQVE DESCRIBED POLICIES BE CANCELLED BEFORE
City ot Semorvills THE EXPIRATION DATE THEREGE, NOTICE WILL BE DELIVERES IN
Elty Hatl ACCORDANCE WITH THE POLICY PROVISIONS.
93 Highland Ave.
Somerville, MA 22143 AUTHBRIZEG REFRESEHTATIVE
Attartfon: Kot £ Lareda
Linda .1 Horme
TACORD 25 [200909) 5 10552000 ACORD CONPORATION. Al Fights rassrved.
The ACCRD name and [6go are registered marks of ACORR



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

a | Stafg/ taxes required under law.

“MLA‘. "LJ/)» & , Manager
«Zignature of Individual or Corporate Nathe (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

20-5924668

*#Social Security Number (Voluntary) or Federal Tdentification Number (Mandatory, if a
corporation) o

* 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 5. 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/applicant’s business: _ Somerville Middlesex Self Storage, Ma

Address of taxpayer/applicant’s business in Somerville: 50 Middlesex Avenue

" Address of taxpayer/applicant’s home in Somerville: __ N/A

Taxpayer/applicant’s phone: day: _(617) 938-6478 evening: _ (617) 877-3660

I, (print name) . bavid Fulton -, the undersigned Takxpayer, 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 OF PERJURY, this__12th | day of

October 01 . Jo T/ COO/Agent for SSG
/ (Taxpayer’s signature)
Development#, LLC & Scmerville Middlesex Self

CITY’S ACKNOWLEDGEMENT ~ Storage, 1IC

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE: -

[J Real Estate ]:]Water/SeWZf [ Personal Property (] Other: _
RO g CLoo b Ace Il .

# O YO i ;W’Og ( 4 \M) /4@ .

NOTES:

CLERK’S INITIALS: / ¢ ORIGINAL STAMP:

SOMERVILLE CITY HALL @ 93 }ﬁw & 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: SSG Construction, LLC

Address: 051 Washington Street, Suite 200

City: Brookline State: MA Zip: 02446 Phonei: (617) 938-6478
[X] 1 am an employer with 2 employees Business Type: | Retail ' _
(full and/or part time). [_| Restaurant/Bar/Eating Establishment
[C]1 am a sole proprictor 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
"1 We are a nonprofit organization staffed by Health Care
volunteers and have no employees. X] Other General Contractor

Workers’ compensation insurance ihformation (if applicable):

Insurance Company Name:  National Union Fire Ins. Co. of PA

Address: 175 Water Street

City: New York ' Sater NY  Zip: 10038 Phone#: (800) 645-2259
Policy #  WC0009763935 ‘ Expiration Date: 4/12/2012

Applicant certification:

Failure to secure coverage as required under Section 254, of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or ppe yedry’ imprifgnment as well as civil penalties in the form of a STOP
WORK ORDER and y againgt . 1 understand that a copy of this stafement may be .

forwarded to the Officg, : ! foffcpverage verification,

1 do hereby certifyix } : ‘::‘ H 1 / lies of pe mn provided above is true and correct.
Signature: ‘ ] /( X N t\w U " Date: 10/27/2011

" PrintName: __Gerald Cohen, Manager :

write in this area. To be completed by city or town official.

City or Town: Permit/License #: [] Board of Health
' ' Building Department .
City/Town Clerk ;
Licensing Board
Selectmen’s Office

Contact Person: Phone #:

s S Ee e
(revised Jan. 2008)




