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S CITY OF SOMERVILLE
LR, BOARD OF ALDERMEN
2y 93 HIGHLAND AVENUE
! SOMERVILLE, MA 02143

PROSPECT HILL PROPERTIES, INC,
THE INDEPENDENT

75 UNION SQUARE

SOMERVILLE, MA 02143

(617) 625-6600
APPLICATION TO RENEW OUTDOOR SEATING LICENSE

License #: 1001
Fee: 150.00
Account ID: 225
Reference #: 1001

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: THE INDEPENDENT
Business Location: 75 UNION SQ
Business Phone: 627-571-9958

License Holder: PROSPECT HILL PROPERTIES, INC.
THE INDEPENDENT

75 UNION SQUARE

SOMERVILLE, MA 02143

627-571-9958

Mailing Address: PROSPECT HILL PROPERTIES, INC.
THE INDEPENDENT

75 UNION SQUARE

SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - KENNETH KELLY
SECRETARY - KENNETH KELLY.
TREASURER - KENNETH KELLY

FID: 043499582

Food ivianager/Emergency Contact:
KENNETH KELLY

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk’s Office fb(jnore information)

Hours: MO-SU 5-10PM SEATS/9PM GOODS

68 SEATS
1 MISCELLANEOUS GOOD
2 A-FRAME SIGNS

Description of Location and/or Other Conditions:
Miscellaneous Goods: 1 Host Stand.

20 TABLES

50 qr o

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.
-| have filed all Staiwgmg and paid all State taxes required by law for this business.

Signature: e e M #%,

Date / C’/ 28 ,// 3 i
Phone _ (o] 7- S 7] — qu 5

Print Name: V‘)P’f} ﬂé‘ﬁi\ Ke /{5]’_.




- RCA Insurance Agency of New England, Inc,
i &7 Uapita| Drlve » RO, Box 1086 » West Springfield, WA 01020
413-732-6190 Fax 413-739-7416  800-851-0200 s
Enaj): reamags@roa-| NBUFE[IEE.C0f) Mimsen Ve versio srzno?,iﬁé\’ﬁ 2007}
e ?ﬁuﬁEﬁES’fFAWﬁlﬂ AVERNONERII @ATIONE i

Named Insured PROSPECT HILL PROPERTIES. INC. DBA THE INDEPENDENT
Location Address 73-75 UNION STREET City SOMERVILLE

County MIDDLESEX _ State MA Zip Code 02143 Web Address
Malling Address (If Different)

Current Carrier STATE NATIONAL

Effective/Renewal Date 3/15/2013 Current/Target Premium $ Has
Current Palicy Been Canceled

or Non-Renewed Yes [[] No X i Yes, Describe

This Owners/Shareholders Information Must be Entered To Bind Coverage

Owners Name (Principal) KENNETH KELLEY S8 # 149867591 D/O/B 4/21/1871
Home Address 5 Stone Place. Somerville, MA 02143
Home Phone # (817)571-8958 Business Phone # (617)440-8021

If more than one owner, list alf on back page. All owners/shareholders must complete to bind

Business Information
Applicant is a: Corporation Partnership [J  Individuai [J Other

Applicant is a: Restaurant Diner [] Tavern[J  Night Club [] Banquet Hall ] Social Club[]
Other (Please Specify)

Applicant is located in: City Small town [] Rural area [[]  Other
# Years at this Location g # of years in Restaurant/Tavern Business 15+
I less than 3 years at this Location, list previous experience
Federal EIN # 000689759 Liguor License #

Legal Bldg. Occupancy 136
Franchise Yes[] No[X Chain Yes[] No

Operations Section

Is Applicant Open Now Yes ) No [] If"No", Explain
Hours of Operation From 4:00 PM Tc .00 AM_ #of Days per Week 7
Is Applicant a Seasonal Operation? Yas [1 NolX If"ves", explain
Distance to Ocean or Nearest Body of Water

Financial information
ls Owner or Corporation now or ever involved in; Bankruptcies Yes[] No Foreclosures Yes [] No X

TaxLiens Yes[] No[®  Business Fallures Yes[] No Any Litigations Yes [] No[X
If Yes, Please Explain

Physical Plant Section
Age of Building 1950 Construction MASONRY Protection Class 3 # of Sta
ries 2
Age of: Wiring 2000 Plumbing 2000 Heating 2000 Raofing 2000

Other Cccupants: Yes No [J] If Yes, Type of Occupancy Communications consultant 2™ floor
Smoke Detectors  Yes No [] i Yes, Type: Electric X Battery Power []
Fire Alarm YesX) No[X If Yes, Type: Central Station []  Local [] ﬁ

1



4

Any Delivery Use? Yes [ ] No[] Listthe Business Purposes the Non-Owned Auto will be Utilized for:

Claims Section

List ALL Claims for the Past 5 Years. If Yes, Describe Loss,
Property Claims Yes [[] No []

General Liability Claims Yes [] No[]

Liquor Liabllity Claims  Yes [] No [

Additional interests

Mortgagees, Additional Insureds and Loss Payees are defined as Additional Interests

[X] There are Additional Interests listed of this Application and are by this acknowledgement included in the information
that is warranted by the signature(s) below.

If the box above is nat checked it is understood that there are no Additional interests to this application

Select type >> Additional Insured Name INDEPENDENT REALTY TRUST

Address 73-75 UNION STREET

City, State and ZIP SQMERVILLE, MA 02143

InterestBUILDING OWNER

Select type >> Additional Insured Name CITY OF SOMERVILLE

Address 93 HIGHLAND AVENUE
City. State and ZiP SOMERVILLE, MA 02143

interest

Select type >> Additional Insured  Name

Address

City, State and ZIP

Interest

Select type >> Additional Inusred Name

Address

City, State and zZIP

Interest

Select type >> Additional Insured  Name

Address

City, State and ZIp

Interest

Select type >> Additional Insured Name




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business:';Df 'C‘;ﬂlﬂt’.( 1 H'i“ }) m';)(?':’ﬁﬁ’j {ibﬁﬂl@ J?)/l( /)JZ ’}’Q”f |

Address of taxpayer/applicant’s business in Somerville: 75 Uninn Sgaﬁ )

Address of taxpayer/applicant’s home in Somerville: 5 Stone p}"i{' €

Taxpayer/applicant’s phone: day: (|7 - 57 [1-9954 evening:

I, (print name) Kenne th KBelly , the undersigned Taxpayer, do
hereby certify that all the informatidd 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 F ‘P day of

October 20]3 . —eetr LG

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

B/ Real Estate Eéfater/ Sewer Ij/{ersonal Property O Other:
Nb faya

408314140 4 (23050001 # 20052423 #

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP: B EiVEn

0/30])34”

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 e TTY: (866) 808-4851 ¢ FaX: (617) 666-9682
WWW.SOMER VILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:
Name: \respeck WL Properties  dbee The Tndeponclont
Address: /S UNiod S.:G;( yilre

g 2 - .

City: —oomMerwillé state: 1419 Zip: D 2193 Phone s (£l 7-9Y0 022
Cf am an employer with 34 employees Business Type: [_| Retail

(full and/or part time). ‘Restaurant/Bar/Eating Establishment
[(J1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)

employees. Nonprofit
[C] We are a corporation that has exercised our right of Entertainment

exemption per ¢152 s1(4), and have no employees. Manufacturing
[Jwearea nonprofit organization staffed by Health Care

volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: mp\ R? ’l(l.n\ ¢ cehan TLQ W Crs ;i’) BV

Address: ‘m\jt-.“\gox 3’“%‘72ZZ~(7 ZZZ _

city: \Soriintres State: PP zip: OZI®S  Phone#: 181843~ 05
Policy#: 04005032491 £/13 Expiration Date: | / I / 19

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. ] understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

I do hereby certify undiapthe pains and penalties of perjury that the information provided above is true and correct.

L : e
Signature: il @’ Date: __/ :j! 28 / X
Print Name: )'%P nneth % s /l/:;/

e

A DR B R R o PR S R AR A R S A e N N B N SR

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

L .
s

Board of Health
Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office

- Contact Person: Phone #: Other
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City or Town: Permit/License #:

(revised Jan. 2008)



