APPLICATION FOR A SIGN OR AWNING OVER A PUELICMW"Y Al 39

Application Fee_$25 0.00 FOR CITY CLERK’S ofFFTc'E ()NLY g
Date Recorded | _ HH
Date Amount Pmd'% a. 0(7

K/New Sign, Awning or Advertising Device
New Facing on an Existing Frame

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

Business Name: € ASTERN DANK __ Phone: /¥ STF- 2100
Business DBA Name (if applicable): _~ 25 &Ly &7
Address with Zip Code: 4SS pMAITKET 6‘7",! Y U\J’, MA  OI90 |
Tax Identification Number:_ OY S§0& 772 Y4 Check one: __ SSN_XFEIN
Mailing Name (where we should send correspondence to):2\(lrvd BateN Balden P25 NG
Address with Zip Code:_©®1% Yain “# - Wake F\dﬁl, i OLH30
Propetty Owner Name: HUV 1 Doac ¢ A _Phone: (gl T28 - | ':"OO
Address with Zip Code: \340 Conlre &, %k/ 10f . Nadtw, 'i’l"r DMS‘]

Emergency Contact 1: . icHARZD BATTEN Phone:_&t 72422364,
Emergency Contact 2:_ BT BAIZA AJILS oxl Phone: 78 i ~€YM — 766
Type of BusineVss (Check one): __Sole Proprietor __Partnership (inc. LLP) __ Trust
XCorporation (inc. LLCy  _ 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: Bicunzr> HouRRook_
Address with Zip Code:__ (95 MAZKLET 7. LN, A,
Partner’s/Member’s/Secretary’s Name: Mjﬁt 7
Address with Zip Code: _
Partner’s/Member’s/Treasurer’s Name: EHOVARD € HolBizobid
Address with Zip Code:_19S  MABKET ST, (UM, mo .

- e i — 5
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Name of company erecting sign: BatleN Bfos>. TNL . Wa\ﬁt‘p\cid MA-
Phone: 4. 14 @zl Wil -2i- 284G

Detailed description and location of the sign, awning, or advertising device. Attach a sketch. ___,"___/_I
ey Mawnwf Gagnd Bank %ns W] ERiun Bank- S4nS
da\l Hlin - 4‘ X' 0nd _omahne “F44. ¥ S
)

¢ faced ~Wall 4;!4?\__mk&dh!_umL_l..LP_"_‘|,_hn ign_alsp Mvmlly Aising

ACKNOWLEDGEMENT

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 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 ibed by the City of Somerville. y
Signature of Appllca.nt Q?a/b ' Date: &“”\ -2C- U )
Print Name: ‘4&1& \eie BeXle Phone:__ W[ 242 230le

INSPECTIONAL SERVICES DEPARTMENT RECOWENBAT?( :
The Inspectional Services Depattment recommends: Approval __ Denial

pro
This sign or awnw //suenc district: __Tme ___ False
Signature:_ Date: 2~ &f -/ /

HISTORIC PRESERVATION COMMISSION MCOMNE@AHON:
(only required for signs or awnings in historie districts) 7 7 Apsince
The Historic Preservation Commission recommends W Apptoval Denial

Sl@ﬁtﬁ!‘&/’éﬁ Lecrse | Date:_ 4/%/ 201/
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (AMDDYYYY)
01/13/2011

PRODUCER 508 .651.7700 FAX
Eastern Insurance Group LLC - Main
233 West Central Street

Natick, MA 01760

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED Eastern Bank Corporation INSURERA: Great Northern Insurance C 20303
Wainwright Bank & Trust Company WSURER B: Federal Insurance Company 20281
195 Market Street INSURER C:
Lynn, MA 01901 INSURER D:
INSURER E:

1
COVERAGES

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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ey TYPE OF INSURANCE POLICY NUMBER DA DL 1T) | DATE (DR e} LIMITS
GENERAL LIABILITY 35298108| 09/21/2010 | 08/21/2011 | EACH OCCURRENCE $ 1,000,000
] DAWAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooourrence) | § 1,000,000
CLAIMS MADE QCCUR MED EXP {Any one persen) $ 10,000
A PERSONAL & ADV INJURY | $ 1, 000,000
GENERAL AGGREGATE $ 5,000, 000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ Included|
X | poLICY i LOG
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea acciden}
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT | $
|| ANYAUTO OFHERTHAN EAAGC | $
AUTO ONLY: AGG | $
EXCESS / UMBRELLA LIABILITY 79863783| 09/21/2010 | 09/21/2011 | EACH OCCURRENCE $ 10,000,000
X | OCCUR I:I CLAIMS MADE AGGREGATE 3 10,000,000
B 5
DEDUCTIBLE $
RETENTION $ $
WORKERS GOMPENSATION WCSTATU [CITF
AND EMPLOYERS' LIABILITY YIN TORYLIMITS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE| E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, destribe under
SPECIAL PROVISIONS below EL. DISEASE - POLIGY LIMIT | §
OTHER

Enstallation at 250 Elm Street, Somerville, MA.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS ]
ity of Somerville is an additional insured on the general liability policy

with regard to the sign

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
Somerville, MA 02144

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE £XPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pavs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO-SHALL

IMPQOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
Rosemary Fulham/JS Q 1

ACORD 25 (2009/01)

AUTHORIZED REPRESENTATIVE
© 1288-2009 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 penalt1es of perjury that. [, to my “best knowledge and belief, have ﬁled all
State tax returns and paid all State taxes- requlred under law. - L

EASTEZ Ry BANE -
*Signature of Indévidual or Corpora ame (Mandatory)

L e IPA,

By: Corporate Officer (Maﬁ’datory, ifa corporauon)

04 -30L, 1324

**Social Security Number "(Voluntary) or Federal Idenuﬁcatlon 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.




.1 )

CITY OF SOMERVILLE, MASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A. Craveiro :
CMMC/Treasurer

WARNING: TREASURY WILL NEED UP TO FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM

CERTIFICATE OF GOOD STANDING

1. Name of person requesting certificate: ﬁdﬂ@@l %GJ\/‘\QJ / Mﬁftﬂv "Ew\fjca\f

PLEASE PRINT
2. Address of work: __25\¢ mw\ cal
AND/OR
3. Taxpayer’s Home Address: \4({/ i })u\ o 4 s ‘IO St Z&dhj L.
Phone: Day . Evening |

4. Business Owner’s Home Address: | 240 Cenlre Sk Suoke 1D Nodwm. M4 2457

Business Owner’s Phone: Day ( 1 (’f‘" ng - 130D Evening:

5. Business 1.D. Number:

1, EASTERN SanE. | , the undersigned Taxpayer, da
Taxpayer Print Nam¢” ;
hereby certify that all the information contained herein is true and correct and all taxes and fees due the City have
been pai or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said agreement.

s’ L
:Z’LO%Q&L/? Lrnwprz S joﬁffﬁ“\ ’ Vics Fozsm
Real Estate Owner’s Signature) PRINT Business/Real Estate Owners Name '

Date of Issuance: Includes Postings Through
Tax and Account Number(s) Included in Certificate: _ _
RE QJ é{ QL} ‘}"? E Water/Sewer_<2 [~ DNy p sonal Property .- NAS :E:"{ &

CLERK'’S INITIALS:

PLEASE CHECK ONE:

Building Permit

CITY HALL @ 93 HIGHLAND AVENUE # SOMERVILLE, MASSACHUSETTS 02143
{617)625-6600 EXT. 3500 @ TTY: (617) 666-0001 @ FAX: (617) 666-9682
EMAIL: treasury{@somervillema.gov & www.somervillema.gov

DHE CALL = OTY HALL

(3]1/1)

SOMERYILLE




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street.
i : Boston, MA 02111
e _ www.mass.gov/dia
- Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual); Patder B, TN .
A2 ain S4. Woakehdd ma  ADSO
AB |- 24K - B22 e

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate box:
3 4. [ ] Iam a general contractor and [

have hired the sub-contractors
listed on the attached sheet.

Type of project (required);
6. [ | New construction
7. [} Remodeling

l.m I am a employer with
employees (full and/or part-time).*
2.} Tama sole proprietor or partner-

ship and have no employees
working for me in any capacity.
[No workers’ comp. insurance

These sub-contractors have
employees and have workers’
comp. insurance.}

8. [ ] Demolition ‘
9, { | Building addition

10.[_] Electrical repairs or additions
11.[] Plumbing repairs or additions
12.[ ] Roof repairs

13.080ther. S#gA

5. [ ] We are a corporation and its
officers have exercised their
right of exemption per MGL
c. 152, §1(4), and we have no
employees, [No workers’
comp. insurance required. |

required. ]

3.[] 1am a homeowner doing al work
myself. [No workers” comp.
insurance required,] T

*Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy information.

T Homeowners who submit this affidavit indicating they are doing all work and then hiré ontside contractors must submit a new affidavit indicating such,
Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers® comp. policy number,

I am an employer that is providing workers® compensation insurance for my emplayees. Below is the policy and job site
information.

Insurance Company Name: A r&z«u « Prv kO"\M D\S . _
Policy # or Self-ins. Lic. #: 4 0% % Lo Bl O Expiration Date: 2‘ / 4 ll I
" Job Site Address; &S\e EIM o, City/State/Zip;_ “Ammernt i, MA

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c¢. 152 can lead to the imposition of criminal penaities of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

Fdo hereby W and penalties of perjury that the information provided above is frue and correct,
Signature: ,/ - e éj;ﬁ E _Date: /; % / /A 4
CE2 751 - 2 —SEO0DD

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

Phone #:

“City or Town: Permit/License #

“Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Qther
“Contact Person:

Phone #;




