g TARLES € S€EATS
APPLICATION FOR OUTDOOR SEATING, GOODS

OR OTHER PROPERTY ON CITY SIDEWALKS
Application Fee $150.00

FOR CITY CLERK’S OFI:[ICE ONLY
. y i Date Recorded 5/ a % { /
__New Application ' ‘

X Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Applicant’s Legal Name: MMNariachi %()d& L Phone: GRE, (9(0{19 4200

Applicant’s Address (with Zip Code):

bl VNion 39, SOMENI e v 02432
Applicant’s Bmail Address: ~JO€ C Q‘QWO ?’Y\CNCGH oiig.

om

Applicant’s Federal Employer Identification Number: 2044 O 23 4-

Business DBA Name (if applicable): (Ch) Dfﬁr’o YN K ifﬁf\ G\" Al
Business Location (with Zip Code);_ (D U(\ Wy <&

Mailing Name (where we should send correspondence to):__ {p |

N AGA ::’Scy.
Mailing Address (with Zip Code)._OOMENA LY. /MA 02 11

Emergency Contact:\} L. COorrewd

Yo AULY

Phone: %9% 3 I ?’38(9

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)

Trust
XCorporation (inc. LLC) ~_ Other 2

IF A SOLE PROPRIETOR:

o
Owner’s Name:

<3
Address with Zip Code:

4
1
, 1 B2 YW |L |

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as;i@ded}“’
Partner’s/Member’s/President’s Name: 8 ( 1(13 f\‘jff tans i : :-n

Address with Zip Code: ‘4‘ Pl’\e (r&ﬂ_ Or. Me%ﬁfﬂ A\ O‘%q‘q‘
Partner’s/Member’s/Secretary’s Name: g\'ﬁh O @5‘{‘ AL

Address with Zip Code: Bi rtin SAvert el v O21Y4 )
Partner’s/Member’s/Treasurer’s Name: ZL\Q Y

Lndencn O
Address with Zip Code: & Pras Trea O pp ethuen 0 018344




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.

CeNnRwGal - on

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 with
the undersigned’s use of the public way as described herein.

Signature of Applicant; 24 . AR | A BNG/  Dae 0D - 28 -201{

FOR NEW APPLICATIONS AND RENEWALS MAKING CHANGES THIS YEAR:

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

Signatur 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

Signature: Name and Title:




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 license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somervillg Code of Ordinances, any applicable State and Federal
laws, and any conditions prescn'bed by the €ity of Somerville.

Date: gzgzoll
Phone: (o0 13- A1l 4100

Signature of Applicant:
Print Name:_ C W1 &S

| \‘(\“\QI‘OW\O

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
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 satistactory to the City,
around the periphery of the outdoor seating arca in order to delineate and separate the
proposed use from the public sidewalk. 7

b. The Applicant agrees to close all outdoor seating no later than 10:00 PM.

¢. 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 extra litter associated with
outdoor seating.

5. For goods and property placed on the way exclusive of outdoor scating,
a. The Applicant agrees to remove all goods and other property from the public way no later
than 9:00 PM.

o. N

Signature of Applicant: Zé@ ); QM Date: 3 2820 L
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ACEIES
Nensnet "

#o

CERTIFI

CATE O

F LIABILITY INSURANCE

DATE (MDD |
0425111

rTHIS CERTIFIGATE 15 ISSUED AS A MATTER O

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE B
REPRESENTATIVE OR PRODLCER, AND THE G

FJNFORMATION ONLY AND CONFERS NO
EGATIVELY AMEND; EXTEND OR ALTER
IES
ERTIFIGATE HOLDER.

RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
THE COVERAGE AFFORDEDR
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLING INSURER(S),

BY THE POLICIES
AUTHORIZED

cartificate hokier in [ieu of
PRODUCER

R.M, Cataldo insurance Agency Inc
230 Squirg Road
Revere, MA 02151

PORTANT: If the certiflcate hokior Is an ADDITION
tha terms and conditions of the policy, ertaln policle
such ondorsement{s).

Phone (781)285-5206

Fax_{781)209-5289

L IHBURED, thi policy(ies}
1 may require ad andoreement. A statement ot this

must be ondorsad. ¥ SUBROQ

CONTACT
MEL .

ATION 13 WARNED, subject to
certificate topa not contor rights ks the

Derek Cataldo

PH

(781) 280-5286-

[Th% Ny (781)280-5289 |

k

R
FRODUCER
S TOMERD £

e Derek@E@RMGataidoinayrance, SO

INSAIRED
Bl Patro Mendean Grilie

1 Unioh Square
Zamerville, MA 02143-3032

COVERAGES

Hii5 [5 TO CERTIFY THAT THE POLICIES OF TNSUE ANCE LISTED BELOW HAVE BEEN 158
"ANY REQUIREMENT, TERM NTRAGCT OR OTHER DOCUMENT

|

CERTIFICA £ NUMEER:

] {NEURER|E) AFFORDING GOVERAGE NG R
wsuRrer A:_NATIONAL GRANCE MUTUAL 14788
INGURER, B l i
WEURERGS e E—
NIRER A= NATIONAL GRmE MUTUAL 14'@_3___“_ B
WEURERE: L
INSURER F - R i _,_,J
REVISION NOMBER:
L0 T6 THE MSURED NAMED ABOVE FOR THE POLIGY PERIOD
WITH RESFEGT TO WHIGH THIS

OR CONDITION OF ANY O

By THE POLICIES DESCRIBED HEREIM 1§ SYBJECT TO ALL THE TERME,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TI{E INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIE: LIVITS SHOWR MAY HAVE BEEN REDUGED BY PAID GLAMS.
(TR TYOE OF INSURRNCE ,f{i! POLICY NUMBER e — LTS
BENERAL LIABILITY EAGH OCGURRENCE
A COMMERGIAL GENERAL LIABLITY | PREMMSES, (sa gooumence) L F
[ [ coame-MaDE B ocour £D,IB840M MED EXP [Ary ana perton)
A o 041172010 | 04172011 [ pinsonin s ADV BURY |
m . | GENERAL AGGREGATE 5
GENL AGGREGATE MNTF APPLIES FER: J_anuc'rs - COMPIOP AGG | ¥
[ eouer [ 58% wee | | . [ I S — s
AUTOMOBILE LIABIITY COMBINED SINGLE LIMIT %
| (En segidant) ‘ .
[ awvnuto ACDILY INIURY (Per parson) | § o
[} ALk OWNED AUTDS BODILY NJURY {Por goidert) & .
[ screpuen AUTOS “FROPERTY DAMAGE ‘
O e aros | (Peraccidont) I
L] NONDWHED AUTDS §
O ] * -
(] UMBRELLAWAD [ ooouk | £ACH QECURRENCE ] ) —
[]_mxesss uas [ cLAMSMADE AGRREGATE 5 .
O] oepucTeLE L]
| ] mEmEwnoM & . e T — — T WC STAIU Olh : .
WORKERS COMPENSATION - -
AND EMPLOYERS LIABLITY on S | ToBY i MTE o
D | ANYPROPRETIRPARINEEXECITVE]  frv)p . oart7i2010 |oarzizeet HERERER AOCIDENT & 100,15
Mandetry In NH) ‘ E.L. DESEASE - EAEMPLOYE] & 10000
e e Y SpERATIONS heinw L E1. DISEASE - POLIGY EMIT | & 500,00
DESGRIFTION GF QPERATIONS T OGATIONS IVEWCLED [Alteah ACORD 104, Addtional Rammeks b, f o spacs | recquira) ' _
ADDITIONAL INSURED: CITY OF SOMERVILL = 83 HIGHLAND AVENUE SOMERVILLE, MA 02143
CERTIFICATE HOLDER - GANGELLATION .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WiiLL BE PELIVERED 1N
CITY OF SOMERVILLE ACGORDANGE WITH THE POLIGY EROVISIONS.
93 HIGHLAND AVENUE —— -

SOMERVILLE, MA 02143

e

ACORD 25 (2000/09) OF

Wy (i

The ACORD name

© 1958-2005 ACORD CORPORATION. Ali rights Tesery

and logo arg ragiaterod marks of ACO



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 retum;? giMequired under law.
P |y |

*Signature of Indivfual or Corporate Name (Mandatory)

EhaS 1\ aderiong RS Qe
By: Corporate Officer (Mandatory, if a corporationi) -
80 - U40ZI2A -
**Soctal 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: Man QCh %CI{S A OF

Address of taxpayer/applicant’s business in Somerville: CQ I Un YO S@ .

rma——

Address of taxpayer/applicant’s home in Somérville:

- Taxpayer/applicant’s phone: day: o\7 (D(d\ﬁ U{Z(D evening: (-9\} LH(Q L\I\OO
I, (print name) eu aS \ﬁiﬁﬁCﬂo , the wundersigned 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.

is 281%LE day of

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY

o

Moz 2014 N,
(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[(] Real Fstate [ IWater/Sewer L] Personal Property [1 Other:
#1eSONTYE 4 1723 )SZD{)} p 00545 | i
NOTES: | :

CLERK’S INITIALS: ( \\ ORIGINAL STAMP:

SOMERVILLE CITY HALL & 93 HIGHLAND AVENUE » SOMERVILLE MASSACBUSETTS 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
Beston, Mass. 02111

Workers® Compensation Insurance Affidavit - General Businesses
Applicant information: .
Name: TGO GO\ 4@7&3 W
Address: (ot L OANGN QG; ~
City: SENAn\ 2 _ State: VN zip: O A3 phone W0 VY (o (00 Y200

[ 11 am an employer with employees Business Type:[ ] Retail
(full and/or part time). < Restaurant/Bar/Eating Establishment
1T am a sole proprietor or partpership and have no [ | Office and/or Sales (real estate, anto, etc.)
emplovees. [_] Nonprofit '
[] We are a corporation that has exercised our right of || Entertainment
exemption per c152 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: DA NN | NWSIrENCR_

Address: SO\ “Tonehdon QDCJ\d Zas ; Su\‘\'e 2400 :

city . JOQUSOW AL sme T zip 32245 phones:

policy: \AIC TIFR GO /MN Expiration Date: 24 VY 20\

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. I understand that a copy of this statement may be

forwarded to the Office of Iny ations of the DIA for coverage verification.

I'do hereby ¢ under thef paing and penalties of perjury that the information provided above is true and correct.

Date: 328 2-0‘ ‘

Signature;

i oY N .
Print Name: 8-(\&5 \Y\JI'U\O\/\O

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

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

U] Building Departmen
I | City/Town Clerk

{ | Licensing Board

| Selectmen’s Office
Phone #: Llother

(revised Jan. 2008)



