APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
/ 2 Date Recorded 1
Date_5 / / 3 l Amount Paid

q_;\/(ew 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: 6”4)\‘96 %\{ Q@f;f/ IﬁbPhone: ((’I 7) éga ";)DIOC)
Business DBA Name (if applicable);

AddresswichipCode:b Kf’nﬁiﬂm‘@n AV‘C %Wn/a"lf MAL 03/%5’

Tax Identification Number,__ 45 — 4 %&5' 09 34 Check one:  SSN ZFE/[N
Mailing Name (where we should send correspondence to): Sq me
Address with Zip Code: N
Property Owner Name: G_COVZP Hvﬂifj Phone: {@/7/ 9 /0 “3? 79

Address with Zip Code: |6(@% \N‘-06+ Adamé 5-\_ S@Mrw’}l‘e 031'7’7

Emergency Contact 1: \/\I \\\ \/\)CZ%MC{_ Phone: (‘ﬂ3’> V7g~é3y/
Emergency Contact 2: Watie - Q%@V \az Y21 Phone: / 7/ ?,) 327875

Type of Business (Check one): _yﬁ Proprietor __Partoership (inc. LLP)  _ Trst
VCorporation (inc. LLC)  _ Other
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additionzi sheets as needed):
Partner’s/Member’s/President’s Name: KRT! €. L205€ WASN EfL
Address with Zip Code:
Partner’s/Member’s/Secretary’s Name: h
Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:
Address with Zip Code:

"

n ty




Name of compan rectmg sign: ‘g\/i 4{ 9 q
Phone: O ~133) y

Detailed description and location of the sign, awning, or advertising device. Attach a sketch._____
FRonT ~ DimenNeral. ulwes  3LY 7S
DE - MDD HOX T2
Brek - Yoo Ho X BN

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 permit. This permit will be subject to all of the terms, conditions, and
Bmitations set forth in the Somerville Code of Ordmances any applicable State and Federal

taws, and any conditions prescnéed by the City ille.
Signature of Applicant: Date;__ 9 / l] / /3

Print Name: K”H‘]‘? (205‘0 _\/\fq_4m€( _ Phone:_ 7)3)52‘7"? 756

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspecuona} Serwces Department recommends: ¥’ Approval Derial
This sign or awndg is Jhe i yshatled in a historic district: True " False

HSTOR PRESERVATICN C{)‘V{WSS}?)}\ RECOMMENDATICN:
{only required for signs or awnings in histori¢ districts)

The Historic Preservation Commission rgcommends Approval Denial

Signature: Date:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
6/27/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Integrated Insurance Solutions, LLC
1881 Worcester Road

CONTACT Mayreen Stephany
PHONE 4 (508)370-0002
AL smstephanyfiisagency.com

[ FA% oy (508)370-0758

Suite 101 INSURER{S) AFFORDING COVERAGE NAIC #
Framingham MA 01701 nsurerAHlanover Insurance Group
INSURED INSURER B :
Smiles By Rosie, Inc. INSURER C :
6 Kensington Avenue INSURER D :
INSURERE ;
Somerville MA 02145 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL127212708 REVISION NUMBER.:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE PQLICY PERIQD
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 TC ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLI CIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS,

INSR AUOLEURR LIGY EXE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MBS PO DDIYYYY) | (MMDDNVYYY) {IMITS
GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
— = TO RENTED
X | COMMERCIAL GENERAL LIABILITY Eagn'}%esogza occuence) | § 300,000
A cLamsmape | X | occur FED [7/6/2012  {7/6/2013 | MgDEXP (Any oneperson) | § 5,000
_— PERSOMAL & ADV INJURY 1§ 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
X [ poucy | PRO- 3
AUTOMOBILE LIABILITY CO[Ea QEFB@NG'—E LM
ANY AUTO BODELY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY {Per accident)] $
=1 . NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE| AGGREGATE | §
DED l | RETENTION $ $
72 | WORKERS COMPENSATION X | G STATU: | [oTE-
AND EMPLOYERS' LIABILITY YIN I TORYLIMTS! 1 ER
OFHCERMEMBER EXCLUDED? o [N | [niA E.L. FACH ACCIDENT s 100,000
(Mandatory in N ' TED 7/6/2012  17/6/2013 || p)SEASE - EA EMPLOYER § 100,000
If yes, describe u
D SCREPTION OF OF’ERATEONS below EL. DISEASE - POLICY LIMIT | § 500,000

Certificate holder named as Additional Insured.

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

{€17)625-4239 ilongl@somervillema . gov

John J. Leng, City Clerk
City of Somerville

93 Highland Avenue
Scmerville, MA 02143

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

AUTHORIZED REPRESENTATIVE

A, U ) g
IMaureen Stephany/MSS ¥ . F g

ACORD 25 (2010/05)
INSQ25 iomans) a4

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Innn ara ranictarad marke ~f ACORND




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

I eextify 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.

Pl ) —
*Signature of hd;lcy{rporm Name (Mandatory)
ot K e \WNegyer

By: Comporate Officer (Mandatory, if a c#poraﬁon)

Us- 4450954  TO

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will not be 1ssued unless this certification clause is signed by the applicant.

** Your Social Security Nuinber will be furnished to the Massachusetts Department of Revenue
o 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.




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: >, M ]f5 B‘{ %5 i'f’; I .
Address of taxpayer/applicant’s business in Somerville: & Kﬁﬂ:’;mé '}ﬂlﬂ /41/‘8 OQ ) Lff

Address of taxpayer/applicant’s home in Somerville: do 6‘(‘0\:"6 ‘:f # ki O 2 /Y L/

b -
‘Taxpayer/applicant’s phone: day: ("”3) 3 a9 -7 evening:

1, (print name) <q He- QOﬁf/ W”f ne a , 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 Taxpayver 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___} | t day of
Ma n 1S Y
’ / (Taxpayer's si €)
CITY’S ACKNOWLE NT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
IJ Real Estate [IWater/Sewer [1 Personal Property (] Other: ___
e BASY L /0Y0een, ;
NOTES:
CLERK’S INITIALS: (v% ORIGINAL STAMP:

SOMERVIELE CITY HALL » 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 ExT. 3500 » TTY: (866) B08-4851 » FaX: (617)666-9632

o RECEIVED
= WDS



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

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

Name: Sm L/QS RYy /72AS 0 &

Address:
City: State: - Zip: Phone #:
11 am an employer with employees Business Type: [_] Retail
(fuill and/or pait time). | Restaurant/Bar/Eating Establishment
1 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):
Insurance Company Name:
Address: : C e e 5/3 ] ”ﬁ’éi £ #@! F /\
) e LA ¥ |
City: State: Zip: Phone #:
Policy #: Expiration Date:

Aypplicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of afine 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.

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

Signature: Date:

Print Name:

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

City or Town: Permit/License #: Board of Health
Building Department
L1 Cigy/Town Clerk

"] Licensing Board
Selectmen’s Office
Phone #: Other




ACORIY i _ . DATE (MMUDDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE 6/27/2012

THIS GERTIFIGATE 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 AFFORBED 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 statément on this certificate does not confer rights to the
certificate holder in fien of such endorsement{s). :

PRODUCER GONIAST Manreen Stephany

Integrated Insurance Solutions, LLC PHONE .. (508)370-0002 TR% Moy (508) 370-0758
1881 Worcester Road ‘ niEss nstephany@iisagency . com : -
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Framingham MA 01701 msurer AHanover Insurance Group

INSURED INSURER B :

Smiles By Rosie, Inc. INSURER C.:

6 Kensington Avenue INSURER D ;

' ) | INSURERE :

Somerville Ma 02145 WSURER F :

COVERAGES CERTIFICATE NUMBER:CL127212708 ' REVISION NUMBER:

THIS 15 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 1S SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU GED BY PAID CLAIMS.

LISOBRT - e e
iR, TYPE OF INSURANCE ﬁg_ [wvp POLICY NUMBER {ﬁﬁ%ﬁvﬂmﬁ: R LIMITS _
GENERAL LIARILITY ' EACH OCCURRENCE 3 1,000,000
= . " DAMAGE TO REN
X | COMMERCIAL GENERAL LIABILITY PRUMICES (En oourence) | $ 300,000
A CLAMS-MADE OCCUR frEn 7/6/2002 [1/6/2013 | \epExP (Anyonepersor) | § 5,000
L PERSONAL & ADV INJURY 1§ 1,000,000
L GENERAL AGBREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMP/OP AGG | § 2,000,000
% | rouor[ 1582 [ Jioc $
AUTOMOBKLE LIABILITY ‘ COMBRNED SHGLE Lt
] {Ea accident) 3
ANY AUTO BODILY INGURY (Perperson) | 8
ﬁb'% 8\é'\NED igi%iEDULED BODILY INJURY (Per accident)] §
— NON-OWNED ) PROPETY DAMAGE s
HIRED AUTOS AUTOS (Per acoident)
§
| UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED 3 RETENTION$ ) 3
2| WORKERS COMPENSATION " X | WG STATD, l IDTH-
AND EMPLOYERS' LIABILITY YiN lIQBi LIMITS ER
ANY PROPRIETORIPARTNEREXECUTIVE L. EAGH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? m NIA 7/6/z012  [/6/2013 -
{Mandatory in NH) [TED £ L. DISEASE - EA EMPLOYEH $ 100,000
If EBS describe under -
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS  LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schediie, if more space is required)
Certificate holder named as Additional Insured.

CERTIFICATE HOLDER CANCELLATION
(617} 625-4238 jilonglsomervillema.gov SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
John J LOng City Clerk ACCORDANCE WITH THE POLICY PROVISIONS.
. 13
City of Somerville
9 3 nghland. Avenue AUTHORIZED REPRESENTATIVE

Somerville, Ma 02143

iy P . - .
Maureen Stephany/MSS £33, plbvgnbors s g

ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved.
INSO2S onions ot Tha ACORN nama anrd lnan ara ranictorad marke f ACOIRD




