§ TABES, B sEATs

APPLICATION FOR OUTDOOR SEATING, GOODS

OR OTHER PROPERTY ON CITY SIDEWALKS -5 p
Application Fee_$150.00 FOR CITY CLERK’S OFFICE ONLCITY CLERK'S nFE ),
Date Recorded SOMERVI U.f PH’.
Date :  Amount Pajd‘jy! / jﬁg a9
__ New Application

__ Renewing Application with Additions or Changes
,XL Renewing Applicaticn with NO Additions or Changes

Applicant’s Legal Name: TC ME &?‘P Phone: & ¢/~ 62 7 764 /
Apphcant s Address (with Zip Code):_& }3“424 /"*f ’2h [ zv/ AﬁiV 2 Saperviife. W@Q!@’ﬁé—’
Applicant’s Federal Employer Identification Number: ﬁ@% 57 g g 7?

Business DBA Name (if applicable): ig / £ gé anf /y ; lp —@

Emergency Contact: ff@x’é@rf f% £ Phone 5( '7@?77,3?5 A

Type of Business (Check one): __Sole Proprietor ~ _ Partnership (inc. LLP)  Trust
iCorporation (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:
Address with Zip Code:

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

Partner’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. For seating, attach a plan on 8" x 117 paper, showing the location

and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

424 /»f}‘?z/,w/ Mre G Thbls. Fsefx

-

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, agents and servants from all actions, causes of action,

claims, demands, damages, costs, loss of services, expenses and compensation associated w1th
the undersigned’s use of the public way as described herein.

Signature of Applicant: : Date:

FOR NEW APPLICATIONS AND RENEWAILS MAKING CHANGES THIS YEAR:

CITY ENGINEER APPROVAL:

Approval granted not to exceed _tables.
Approval granted not o exceed chairs.
Approval granted not to exceed sign(s) or other:

Additional conditions

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

Signature: Name and Title:




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 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 prescribed by the City of Somerville.

Signature of Applicant: ,” e :f/ ~

Print Name: r/(?g}?éﬁ [‘ /}?{? it

Date;, 2—2% =2 2//
Phone: ¢ 7 - 6&?? ?M /

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 subimit 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
Insured 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 area in order to delineate and scparate 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 regular 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 and other property from the public way no later
than 9:00 PM. '

Signature of Applicant: Date:_ 3= 23207/




B4/711/2@11 14:27 78135608384

ACORD,  CERTIFICATE OF LIABILITY INSURANCE STy

DOWLTNG PAGE ©1/92

03/23/2013,

PRODUCER 848, 4 FAX 781.356.0384 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- 781,848,765 A T ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Dowling Insurance Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
44 Adams Streat ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW,
P O Box 850962
Braintree, MA 02185-pD962 INSURERS AFFORDING COVERAGE . NAIC #
[ WSURED FCMC Corp DBA Blue Shirt Cafe o msurera Arbella Protection Ins Co,
424 HighTand Avenue msurere:Hartford Insurance Co, The 21822
Somerville, MA 02144 MSURER G, ‘
| INSURER D: I
i INSURER E; J
COVERAGES
AN POLICIES OF INSURANCE LISTED BELOVW HAVE BEEN ISSUED T THETNSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED, NOTWITHSTANGING
ANY REQUIREMENT. TRM OR CONDITION 0% ANY CONTRAGT OR OTHER DOGUIT AL WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
Y SERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1o SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY BAID SLAIMS.
Y EFEECTVE | BT ERFIRATION .
R NaRE TYPE OF INSURANCE POLICY NUMBER BT o, BATE (MWDRR T | LIMTS
GENERAL WABILITY 7500033239 11/20/2010 11/20/2011 [ eack ocourmmice 1 1,000,000
X | COMMERGIAL GENERAL LIABILITY PR EPL ureree) |8 50,000
[ ] cumsmaoe [X] ooour MED FXF (Ary cne persen) | 5 10,600
A | _ PERSONAL B ADV NIURY | 4 1, 000, 000,
3 o | BENERAL, ABGREGATE 8 2,000,000
[ GENL AGGREGATE LmIT APPLIES PER: PRODUCTS - COMPIOF NG | 3 Z, 000, 000
X Iroer [ BB [ oc
AUTOMOSILE LIMABRITY COMBINED SINGLELMIT |,
ANY AUTO | (5 mecident) -
| AL OWNED AUTOS BOPILY iNIURY $
_| scHEDULED AUTOS (Per person) “ N
HIRED ALTOS BODILY INJRY 5
NON-OWNER AUTOS (Per aceidant)
PROPERTY DAMAGE .
(Per azeddant}
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | & ]
ANY AUTO OTHERTHAN ~ _EAACC [ 5
AUTG ONLY: 20 | 5
EXCRSS / UIMBRELLA LIASILITY | EACH DCCURRENCE 3
Joceux [ ] ciams mae | AGOREGATE 3
: -
PEDUCTIELE 8
RETENTION % [s
ERS EOMPENSATION W BTAT TH-
o e COMPENCATION o O8WECTK9047] 1172077020 | 1172072011 | X [ TS T o8
" IR TORIPARTNEREXE SUTIVE
B éﬁ%ﬁﬁ‘n’ﬁfsﬂa‘én"éi‘mumm 1] £1 BACH ACCIDENT : 100,000
magqmgl n rmw EL. DISEASE - EA EMPLOYEE| § 100,000
SFECIAL RROVIBIONS below EL, DISEASE - POLICY LIMIT | & 500, 000
QOTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES / EXCLUSIONS ADDEN BY ENDORSEMENT SPECIAL PROVISIONS

Aty OF Somerville is Tisted as Additional Insured with respects to the General Liability

SERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREOS, THE ISSUING INSURER WILL ENDEAVOR TO Mai A0 avewarrren
City of Somerville NOTIEETO THE CRRTIFICATE HOLDER NAMED T0 THE LEFT, BUT FALURE T0 00 S0 SHALL
City Clerks OFfice IMPOSE NC OBLIGATION OR LIABILITY OF ANY KIND UPON 11 INBURER, TS AGENTS DR

93 Hi gh_} and Ave REPRESENTATIVES,
Somerville, MA 02143 AUTHORIZED REPRESENTATIVE - = ;
e N A
1 John_Dowl ing/KRIS »"f % Mﬁ’
«CORD 25 (2009/61) FAX: 781,874.9103 © 1983-200% ACORD CORPORATION., Al tights 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 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.

Fere Corp |

*Signature of Individual br Corporate Name (Mandatory)

By- Corporate Olficer (Mandatory, if a corporation)

42 —577 - 375
#*Social Security Number (Voluntary) or 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.




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: _

Address of taxpayer/applicant’s business in Somerville: 1R,

Address of taxpayer/applicant’s home i Somerville:
Taxpayer/applicant’s phone: day: éf /- &Q ?’75744/ evemning: 5/ 7’“? 77“"::)53 )

I, (print name) pﬂ Lyg jﬂTf‘ }A 2 ia , 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 OF PERJU RY, this day of

Mﬁ#ﬂj ,20 £ 4.

¥

Taxpayer S 31g11ature) o
CiTY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE; INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
%&1 Estate %:er/Sewer %ersonal Property L] Other: _
B oLl 1 bblOT622/ 4 HBD5YEGD i _

NOTES
CLERK’S INITIALS: @, ORIGINAL STAMP;
o

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (2143
(617) 625-6600 Ext. 3500 ¢ TTY: (366) 808-4851 o Fax: (617) 666-9632
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: ';L—?’M/_f Gf}rg 'biw»/ B/Iﬁ& %a’kf' f?ﬂfﬁ

Address: .27 ohtaned Al

City: ;Qm ‘ﬁgfg/;y le State: ,M A Ziv )2/ Phone #: b / ?— ,{Qj?/;?é g’{

[ ]I am an employer with employees Business Type:[ | Retail
(full and/or part time). Restaurant/Bar/Tating Establishment
[]1 am a sole proprietor or parinership 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
[l We are a nonprofit organization staffed by [_] Health Care
volunteers and have no employees. L] Other

Workers’ compensation insurance information (if applicable):

‘Insurance Company Name; 724 HM Iagu-dnce C

Address: 4L ﬁ&fw ,6*}62@ 720 Bor §& 0?5 &

Cit: [BpraitnThee Sate MA_ zip 02/ 8 honeir: D5/ -9 9- 7652
Poliev: OF WECT K = ‘?0 &L 7 Expiration Date: { / r@ ‘-"f&gf/

Applicant certification:

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

penaliies of a fine up to $1,500.00 and/or one years’ imprisonment as weil as civil penaities 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.

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

Signature: /X [//‘ A ./ / Date: % - 2 f',,')&/’:/
Print Name: _fE)f?!;?f ) LE ff’

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

City or Town: Permit/License #: [l Board of Health

[ Building Depariment

L City/Town Clerk
Licensing Board

[ Selectmen’s Office

Contact Person: L lOther




U3fZ3rdart

ACORD,

1@ d%

&4 Adams Street
P O Box 250882

Ok FHRWIE

CERTIFICATE OF LIABILITY INSURANCE /200
1T N TR G {SEUED A& A MATTER OF INFORNMATION

PROBUCER 781,848, 7652 FAX 781. 356 o384
Powling Insurance Agancy, Iac

Braintree, MA DZ185-0562

BBURED Y ue
424 Wightand Avenun
Somerville, MA D2144

A Vo i3 CERTIIGATE DOES “;i"%"xi?&mn EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE Pﬂucl,ES BELOW.
INSURERE AFFORDING COVERAGE NAIG#
WSURER A Arbellg Protettion Ths L0, .
NeUrere HArtford Insurance Gg, 1he 1822
mmm -]
LT

;&ﬁgmmaor.usmcsusmmwuvsmmmmemmwmmm

THE FLLIGY PERIOD INDIGATED, NOTWT HSTAHWNG

REQUIREMENT, TERM OF CONDITION OF ANY GORTRACTOR DOCUMENT VWITH RESPECT TS WHICH THIR GERTIFICATE MayY BE (GSUBD
MAYPERTAJ# THE INSURANGE AZFGRDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJEGT 0 ALL THE TEFESS, EXCLUSIONS mmmmmsﬁvsucﬂ
CLICIES, AGCREGATE LINETS SHOWN VAY HAVE BEER REDUCER BY FAID cw
m TYPE OM INSURANCE i
| GENERAL LIAGLITY 11/20/2011 51,000,000
X! CoMMERTIR. BENERAL LIABILITY 2 54, 000
| CrAmMe MADE @ GReUR mw{wmm s 10,000
A | PERSOHAL B ADY INJURY 13 1,000,000
. GENERAL AQGREGATE ] 2,000,000
GENL, ADGRECATE LIMIT APPLIES PER: -FRODUGTE - COMINOR 206 | 4 2,000,000
X | | BOUGY m Lo )
 AUTOHOBILE LREILIPY COMBMEDSINGLELIAT | g
ANY AT {Ex mooiciean)
|| AL ownED ArToE aspy s
|| SCHEMMER AYTES {Pe Earson]
o] HIRES ALTOS BODLY NYRY N
|| nowovatEn agtor | Pt woeient) . B
L BROBEATY LANAGE s
| GARAGE LIATEITY AUTO BRLY - BA ADGIDENT | & ]
morwo L S
¥ At |
ENCRSS { CHBRELLS, LIBSLITY | 2AQH ODCURRENCE 3
::] DOGLR CLAKIR RADE AGDRSGATE e
" 5
DEQUCTSLE 5
] FETENTION & 4
AN EMPL GV LIRSAITY et DEWECTRAOAT| 11/20/2000 | 1172072000 | X | oesiome, o] I
B mﬂﬂgw E.1., EACH ACGIDENT 3 DD
Rf.ﬂmm LJ § L, DIEASE . BA ERLOVER] 100,000
e SEECAL BROVID Sg%lﬁ B L CISGASE - POLIGY LMI™ | 5 500, 0004

2S00IPTION OF OPERATIONG / LOCAYIING F VEHIGLER / B SDBED BY ERDERBEMENT | SPERIAL :

i

ERTIEICATE HOLDER

CANCELLATION

City of Somerviile
ne Franey Strgat

somepvilie, MA 02145

FPIOULD ANY OF THE ABOVE DRECRINS POLIGIES BR CANGELLEA mmszmmn“
DAY THEREGE, TREISIUNS NSIRER WAL SNBEAVOR TO mak. LD navawertten
NOTISE TO THE SERTIFGATE HOLRER NARMED TO THE LEFT. BUT FAILURE TO DD £0 BHALL
FAFOSE NO CRLIGATION OR LIAERITY OF ANY HIND UPMGH THE [NSURER, ITS ARENTS OR

IGRD 26 (2063001} FAX:

7§1.874.9198
. The ZCORD name and lago are registered marks of ACORD

ATIVES,

AUTHORERD REPRESENTATIVE ﬁa?}- Aff—

John Dowld . fﬁ‘ “%
-1 § ACORD SORPORATION. Mﬂghﬁmm



