: 'OR A HAWKER AND PEDDLER LICENSE M

50 for each employee

FOR CITY CLERX’S OFFICE ONLY

Date Recorded
Amount Paid —

: R

P S -
i o Appl'ication with Additions or Changes | ?*’?‘2 C:_

enewing Application with NO Additions or Changes T
' - P P
, A
g . : T e
Appﬁca«nt’s Legal Name: Michael Dupuis Phone; 617-966-#678 e

Applicant’s Address (with Zip Code):_ PO _Box 207, Somerville,
Applicant’s Email Address:

MA (2143
Miike@mkingmusic.con '

Applicant’s Federal Employer Identification Number:
-Business DBA Name (if applicable):

27-2782009
~Bark 'N Bite |
Mailing Name (where we should send correspondence to):

Bark 'N Bite

Mailing Address (with Zip Code): Somerville,

PO Box 207,

MA 02143
Emergency Contact: Martha Dupuis

Phone: 617-365-3302

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

__Trust
__Corporation (inc. LLC)  __ Other

IF A SOLE PROPRIETOR:

Owner’s Name:_ Michael Dupuis

Address with Zip Code: PO Box 207 - Somerville, MA 02143

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:




Mass. Hawkers and Peddlers License Number (Attach a copy) #113327

Date of [ssuance 6/13/10
Detailed description of the wares to be peddled See Attached Menu

Detailed description of the vehicle, cart or display to be used__See Attached Picture

2 Alpine St- Trum Field -

Detailed description of the location(s) to be used
Somerville Ave - Washington Street - Buena Vista Rd. - Hishiand GyYe
- " v
Cedar Stveet _ _
Detailed description of the dates and hours of operation___ 8AM — 12PM Daily

Detailed description of any municipal events (parades, block parties, etc.) to be attended

Firewerks - Road races - Concerts - Ball Games and other citvy

public events

Attach a list of the names and ages of all employees who will be working under this license.

Lauren Dupuis—21*Lindsey Dupuis-1 8*Ron Digiulio-64*  *Michael Dupuis-55
Have you or any employees who WEi)ll be working under this license been Cltﬂfd P

by the Somerville Police for illegally vending in the City during the past year? NO

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 will result in the forfeiture
of this license, and that I will be required to wait one year before submitting a new application,
and that I may be subject to_¢riminal prosecution pursuant to MGL ¢101. I also understand that
any violation of the Cj ’gd—}les and regulations pertaining to Hawkers and Peddlers could
subject me to arrest, fige, and/br loss of this license.

Signature of Applicant__ ~ Date 5/5/11

RELEASE AND INDEMNITY AGREEMENT

1, the undersigned Applicant, 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 amn ts from all actions, causes of action, claims, demands, damages,
costs, loss of servicef, expeses and compensation associated with the undersigned’s conduct

under this license as described herein. _

Signature of Applicant




DEPARTMENTAL APPROVALS
SEALER OF WEIGHTS AND MEASURES (Required for ALL Hawkers and Peddlers.)

I have inspected the cart, vehicle or display, and any weighing and measuring devices that will
be used by this Hawker and Peddler, and have found that they are op ating properly.

License # } Date 47{ i/ 7/

&

S '- Print Namey_, S:Z(//'Méﬁzd @ ?ﬁ’ ;V/c;‘c’j}_ |

Signature_{/75 o T X Le

INSPECTIONAL SERVICES/BEALTH DIVISION (Required only for the sale of foods.)

I have inspected the cart, vehicle or display to be used by this Hawker and Peddler and have
found that it conforms to all laws set by the State and City with regard to health codes.

License # Date ,}9/42?/ &, 2O 7

Conditions / O enl  _gas Mo A T A W/éf/a el Cp

~Signature/}/2¢ ,;,,,_p,.” )Zf::? . Print‘Namen i/t/ﬁu/“e Sl X &

FIRE PREVENTION BUREAU (Required only for the use 5f propane or other flammables.)

I have inspected the cart, vehicle or display to be used by this Hawker and Peddler and have
found that it conforms to all laws set by the State and City with regard to fire codes.

License # _ Date- :gl / .§J / v :

Conditions . EXTIWCUISHER Parce T wuEd cook pj/é DERATIMN R

Signature (& [L W}Z‘M:\Zuw ,L(i@wa Print Name ¢7_(Rew e Y4 <lauey (Ap
<% 7 ’

OTHER CONDITIONS

1. A $5,000 City and County Licenses and Permits Bond 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 shall be provided before the City Clerk will issue the license.

2. This license is required to operate anywhere within Somerville city limits, but it does not by
itself give permission to operate in areas not under the City’s control, including private
property and certain streets and areas owned by the state. The City may require evidence that
the Applicant has permission to operate in these areas before it issues this license.

3. The following streets and areas are owned by the state, and require state approval to operate,
in addition to this license:

Alewife Brook Parkway Draw 7 Park McGrath Highway

Blessing of the Bay Fellsway Mystic River shoreline
Boathouse Fellsway West Mystic Valley Parkway

Community (Bike) Path Foss Park Shore Drive

Dilboy Field Lombardi Way



10.

11.

Operation in the following streets and areas is prohibited unless explicitly authorized by this
license:

Davis Square area Prospect Hill Park area Union Square area
Powder House Park Somerville Hospital

area area

Operation at public events legally permitted by the City is prohibited unless explicitly
requested and authorized by this license.

The Applicant shall submit an updated hst of the names and ages of all employees who wﬂl
be working under this license to the City Clerk, whenever new employees are hired.

- The Applicant shall not cry his or her wares to the disturbance of the peace and comfort of

the inhabitants of the City at any time, and shall not go uninvited to any residence for the
purpose of attempting to sell or barter his or her wares.

The Applicant shall set out a trash receptacle for the use of customers while engaged in the
business of selling his or her wares. Said receptacle, and all papers, containers, garbage or
other litter from his or her wares shall be removed by the Applicant when he or she is no
longer engaged in sales.

The Applicant’s cart, vehicle or display shall have plainly printed on each side thereof the
name of the Applicant, and shall be kept in a neat and clean condition, and shall not leak.

For hawking and peddling at the Mystic View and/or the Mystic River Housing
Developments, the Applicant shall not sell or offer for sale his or her wares between the
hours of 8:00 PM and 12:00 Noon, and shall not operate at any location other than the
parking lot of the Tenant Recreation Facility at 530 Mystic Avenue. The Applicant shall only
enter and exit the area via the Memorial Road/Mystic Avenue intersectior: and shall proceed
directly to and from the parking lot, and shall not enter, exit, or dfive through any other
locations in the Developments at any other time. The Applicant shall not interfere, by threats,
intimidation or coercion, with the exercise of any other hawker/peddler’s right to sefl wares.
Any hawker/peddler who violates these regulations shall be liable to a penalty of $100 for
each offense; each day a violation continues shall constitute a separate offense. Any
hawker/peddler remaining on housing authority property in willful wiolation of these
regulations may be arrested pursuant to MGL Chapter 272 Section 59 without a warrant by
any officer authorized to serve criminal process in the place where the offense is committed
and kept in custody until he or she can be taken before the Somerville District Court. Any
hawker/peddler who violates these regulations may also be penalized by a noncriminal
disposition as provided by MGL Chapter 40 Section 21D.

Other conditions:

ACCEPTANCE OF CONDITIONS

I hereby state that
conditions set forth by the City Departmoents in the;

~ Signature of Appligant

will \adhere to all of the conditiongylisted above, including all of the
s provided above.

Date_ 5/3/”




Client#: 238153

BARKNBEITE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE tmwnnfwm
6/18/2010

BRODUCER
HUB Int'l New England {WILSB)
299 Ballardvale St

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,

Wilmington, MA 01887
INSURERS AFFORDING COVERAGE NAIC #
| INSURED nsurer A: Underwriters at Lloyds, London
Michael Dupuis d/b/a Bark n Bite surer e Liberty Mutual
P.0O. Box 207 INSURER C-
Somerville, MA 02143 (NSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQ THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

[INSREGTT ; : TION
LTR INsR TYPE OF INSURANCE POLICY NUMBER BATE MHDDR YY) | DATE (MR YTV LTS
A | GENERAL LIABILITY BINDER1158709 06/10/2010 06/10/2011 EACH OCGURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY Bﬁ"g"ﬁ%‘%&?éi"g&”@n@ $50,000
j CLAIMS MADE t OCCUR MED EXP {Any one person) | 35,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LEMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| POLICY | e I LOG _
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident}
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTQS (Per person)
HIRED AUTOS BODILY HIURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT b3
ANY AUTC OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS J UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION __ § $
i WO STATU- 1OTH-
B | WORKERS COMPENSATION AND 112011 X
P L e i WC13183738199010 06M1/2010 06/11/ TORY LIMIS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE (YIB £.L. EACH ACCIDENT 5100,000
OFFICER/MEMBER EXCLUDED? Y -
¥ | Mandatory in NH) E.L DISEASE - EA EMPLoYES| 100,000
if yas, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLicy umiT | 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
City of Somerville is Additional Insured with Respects to General Liability coverage
Sole Proprietor Michael Dupuis exluded from WCP coverage

CANCELLATION 10 Days for Non-Payment

CERTIFICATE HOLDER

City of Somerville
93 Highland Avenue
Somerville, MA 02143

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL. ENDEAVOR TOMAIL __30) DAYS WRITTENM
NOTICE TO THE CERTIFICATE HQL.DER NAMED TC THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHO R]ZEE REPRESENTATIVE

ACORD 25-(2009/01) 1 of 2

#5398047/M396215

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD JYOD1




Liberty Mutual Liability & Workmens Comp.

Mass Vendiéng License Number 1135527
Serve Safe Certified Number 7165852

Mike 6179662678 mi%ke@mki%ngmusic. com



Bark n Bite Menmu  JANUARY 20I1  6I7-966-2678

 CHIPS/SALSA — HUMMUS
CHICKEN/TURKEY/BEEF/LAMB/SHERIMP/TOFU/VEGL KABOBS & TACOS
BEEF & TURKEY BURGERS~SAUSAGE~ SHAVED STEAK~ PORK RIBS
CHICKEN & TUNA SALAD SANDWICHES

SLOPPY JOES ON BAGELS

TABBUCLEH

GREEN SALADS

RICE - JICAMA ~ EGG PLANT
ASSORTED OLIVES ASSORTED CHEESES
ROASTED PEPPERS/ONIONS

SPINACH: LASAGNA

GRILLED POTATOES

MACARONI & CHEKSE

CHRILI W/BEREYF or CHICKEN
CHICKEN/BEEF/VEGETABLE SOUPS
BAGELS/CREAM CHEESE

SOFT DRINKS
LEMONADE - WATER - HOT CHOCOLATE ~ HOT CIDER
COFFEE/TEA W/ CREAM



SANDWICH ROLLUPS

. BURRITOS

FAJITAS
GUACAMOLIL
TABBOULEH
TACO SEASONINGS
CHILI POWDER
CUMIN

OPEN PIT
LETTUCE
CHIVES
TOMOATOES
MAYO

STUFFED SHELLS -~ LASAGNA

SALSA & CHIPS FROM ChiliS Taqueria
WOODEN SKEWERS

MAD DOG HOTDOG

WRITING BOARD FOR SPECIALS



'n.-tuuuuuunnliuié-n-uunnuuiﬁilunanul smn?q !o ’W}g

R L T

L SpnpUDIS f0 40309

i ---:-oo:.-..:..--..:..M

LF 93
‘BUIYIOR I9IN0 UO IBUUBUL.

=e(IWo) SIY} Ul SUMO,

P T TS T T AT LI P RR L L ale(

P AR

NOLE0R ‘§0VId NOJENGHEY BNO
STUVANVIS d0 NOISIAIQ

\ spaatreesryy g igpEammnnng g

0028 Aerdsia
00°09$ 193

“pao01dos 2q 30U N ,Qw@mwz 4807
-gsusoy) 4nof JO 0400 9YDL

K

ou ey
shondidsuod puw gl

Mm wedl| 8L} pue 5

-9q% (s ‘sa0uby snorijLuds ‘Ssaurd ‘sang ‘Arjem
‘sopywgaBeA ‘s)Inay ‘ysy fospel) ‘Ieyng ‘syeall A1
SOIID), SYy IB ul

. UL SUMOL PUT. SO, e 4 mﬂémmsmmm%ﬂ
£qeaey s] uosisd paurBU-RAOQE SUY 1B} ‘atuod B

"7

J1aVYIISNVYL ._.0@. $1 3SN30N SIHL

£

PPt T T ITATI L

. b?nm%@ﬁ?m oy} 03 9[q¥I] 9 E_? 81 OSTMISYIO

, Mw ® upIon 9q JSNUL uorjelIdxe Jo ejep oy puv
QI §,998USOT] ‘TOGUINIL 98USD]] 9Y} SUIyBOIPUL S8 ;
1o dmeis [BIOWO ey} Yym padwels pug pajen

. eoeds oy} U 9INjEUSIS [ENST SIY POSIOPUS SUY 98

1] A} Jo uoppIod 9yJ, *20)292Y(] 2Y3} Fo danjeuds
o1 8Y aif UISaeUI 0y} uj pepracxd
IA Ol §1 88U SIYL

50][ OYy 193FE TLIULE

! ‘§8ey SINjellul 10 SIPAMOY [BRY
[ dooxo {SSTpURYPIOUL 10 BOIEM ‘SPOOB ISUL0 IO
ayaeq Jo o[es Jof 980dxe 10 [[as 03 puB “YUOM
FIT % BB Moge 03 0} pasusdl]

e cjun nmowy 3 Ag

wmw.ﬁ aEI} WOoUM 0F

-Bury1019 L3N0 U JPUUDUL SNONIIASUCD PUD
9)Q2810. D UP ULOAL 9G FENUL wopod 2009Y

.. ..........:..... " n_..HMm HO wn_..NﬁH
_ﬁ 9661/02/6 k ‘

epnegepspesisnsemsessinieness SO IARGL
oz ¢ 1 NAP
Sms_ VR “Suppeay

"3s Karourod 7L ..wwﬂwﬁ
spndiiq TIeYITH P

{
;
i
i
i
L

..W...o-:.-.n.-.o.-.u.-.o- anaugdey

[ L T T AL LA T L0

¥ zeerr

| __,um,ﬁw_m_.,.m IO IOYMD]
JENIOIT JLY1S TYIOAdS




2R\ R\ A\ AR\ AR\ A\ )\ )\ R\ AR\ ) e\ )\ )
R N N A, s, s Y e, s i, e sian ¥ faieasoin Y Zastetonsy Y AT, ¥ Zpisaonilo . daatnias " Sraatetly
S i e e i S S e S S S S
5% _ AN\ ZAN i AN AN S AN S AN AN S 2N AN AN i AR AN i AN s N S A
s T ST ST N YT NI S N6 N N, i ST SYONe7e S N S e
WSS ANVEREERE RN ERRE NN TNIYEEAE RVECRrE ROERERE TNNREERE TARREIERE ANIERREEE PAVEOEESE IARESE MANNTESE AR ANSIEE RNt g
el R L I R e s B e e
fh aﬂ.ﬂ‘ﬁ reflhnzs 1% PRSI S ATk st b e (PERAREL ; : b d ] e
IS i )
o s ° 5% % £ % B =
4 e it ey "A.A’
el t ] S o S ® -0 = “ Jv:/&.‘ld..
e Q s o = —
s o= 2 § © H < g 2 & ==
o — & B » 2 2 G o & =g
(e = 8 3 = a o £ < e
steee ) = o © H a g = W
/cn?.m%... ///WM{W;WZ =) B : g 4w B . = ““s&m.‘
..z.m.wmmmw,r = D g % _.m 1& .m M um : MM.WWMN“}
) . : Tl
= = g 2 = £ 5 5 5 . = e
(S Ty < =) Q Karizzs, o MK
,#..H."..Nm_%_‘ = e % 5 e = == : e )
Wit m o < o g o -2 2 ;e =
Rz = 8 ; =
Msxw== 2 Z E 2 g 2 £ B .S : Qi e S
s ey f= by W o L . v — D T ]
s 1= < & ¢ o R s b S e 7
et R m 7)) , o g 5 S8 3 b7 Sttt
=== =E2 2 35, 8% ;¢ g Dzge =
s = 2 s 2 5 8 = JCRS o
seee ! -] s B 5 B B £ " 7 L o)
RS e QO & o & = 5 =
et 7 R Y o g o= ey
s = = = g B & - 8 2 35 g 3 SRS
s o4 < g @ & = T g 8 S o
e O S o - = !
Wl S5 Z ) ,2% FLbg3g5 =
e e £ ¢ g &N M a0 L 8 & =N
s e - : _ = g 5 2 © e > vuum.u.,._
(s 2 © = | 2 8 °%Q 3 g2, 8 ==
W e = =5 o - S I/ ==
e 2| 3 2 5 28 B & =N
e z & 2R %2 E § 8 & =
_ ja ¥l o e b
(e = | ¢ ez < B & § 28 = )
N = O | £ 558z 8 2 =
s o = 4o 2w g Q 8 ! ey
\\.'.Q\ by — o m -~ Q) Q o) —raS ?ﬂ?&./
aess e - R g F g 5 = g E o)
W= = - e )
e 5 3 2 03 o =2 % =K
e —— en RS T A S 2. = RN
e U 50
/I-.ﬂ"vﬂ.v /f/...h:‘!J v — s .. e ———— . - . e “ —— ' - \Q‘.n\(\tﬁnnu\\\
Wasefe T3 T T =S T =3 =3 ST 3 * s U S5 U £ 5 ) e
=T & & &7 & &3 &7 & & 3/ &2 N 3 VYN 2 VA 2 VAN &2 WIANY B W eaeseeR
Mo LS R BRI RO G BRI B T
i ) o X
RSSO, AN NN TSN, TSN TSN I AN, AN, TR, AU 7 ?*..7 RN % &...M./_ 4 “:..w \?..v% IR
/..%.ﬂ-ﬂlfou.\&bs&&%rctohtréw‘?vwrfowt\s.w‘wowcwocoonoosb.w&ow_'wofsuoos&wﬂqwﬂvcrsnco\tw&ﬂooo'00&0\5M&oﬂ.ﬂ&f%ﬂufé}&ﬂoﬂoﬂ ooeuuoéuow&owrtoohoost&mﬁ.ﬂt’oﬁo@\bM&ﬂofbforsnoosb &oﬂ.ﬂftoanv.t\s‘&ﬂowrltcnf\y..hﬂopvcronot\saow.eoﬁvaumuurw..‘aﬁyvhhmn%\..ww‘-“ Y
O el - A & £ . -, 4 7 . o, - o o 8 X, .“4.1’." e%'i‘

(D
B POCS o7 e £t aetts XS 2t oS QSRRSO e A gt Tk S A e o ls 17 AT bt N Aty e WY Yoly e (o oY
S L NS S S o7 IO S S o PR S S D oﬂ.ﬂﬂwsh.\. rAdetel .ﬂ“. O S R S S o S OO 7 AMoulateds .ﬂﬂr{.&h ANaleletia t AxlaTatenin ) AR e e | AKRe Tt Nk 4

NS T R RS T St e P RS g

N AN AN A AN AN s

=



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

Mald erw under law.
/S\ﬁature of Individual or Corpprate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

212142009
**Social Secunty Number (Voluntary) or! Federal Identlﬁcahon Number (Mandatory, if a
corporatlon)

* 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 fo
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

_ SN .
Exact name of taxpayer/applicant’s business: Bark=-N Bite

Address of taxpayer/applicant’s business in Somerville: PO_Box 207 - somerville - 02143

Address of taxpayer/applicant’s home in Somerville: _2 Alpine Street - 02144

Taxpayer/applicant’s phone: day: 617-625-8255 evening: 617-966-2678

L, (print name) Michael Dupuis - , 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. é
SIGNED UNDER THE PAINS AND PE TIES PERJURY, this day of

vay 201

!7 (Taxpayer’s si gﬁatufe)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES-RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [CIWater/Sewer [J Personal Property 1 Other:
+ Y &'CTQ%L{ 4 O9 LAl ! # 4

NOTES:

CLERK’S INITIALS: {,;////\ ‘ ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143 ////
' (617) 625-6600 ExT. 3500 & TTY: (866) 808-4851 » FAX: (617) 666-9682 .
WWW.SOMERVILLEMA.GOV




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

Workers’ Compensation Insurance Affidavit - General Businesses.

Applieant information;
Namie: DBA-Bark 'N Bite
MA 02143

. 02143

7 . Michael Dupuis
_Kg&#&g PO Box 207,

. $omerville

Sqmervil;e,
MA

Phone #:

State: 61 7~96§—2678

1=]

Retail

]

employer with 1 emiployees

dlor part time).
ole proprietor or partnership and have no:
iployees.

Weare a corporation that has exercised our right of
xemphon per ¢152 5144); and have no employees.
Ve are a nonprofit organization staffed by

Business Type:

Restativant/Bat/Eating Establishment
Office and/ar Sales (real estate, auto, etc.)
Nonprofit

Entertainment

Manufacturing

Health Care -

anteers and have no employees. b

- BROCCE T

Other. Mobile Vending

Workers <compensation insurance information (if apphcable):

Insurance Company Name:

Liberty Mutual

PO Box 9090

Aﬂ&$$
Gty Dover State: NH 03821 901:%0 800 653 7893
Poliey # WC1“31$'f378'199‘0j0_ ,.Exn-i’raﬁbp:_zja‘sz. 6/ 1__0/ "

Applicant certification:

Failure to secure coverage as required under Section 25A of MG 152 can lead 6 the imposition of criminal

pemalties of a fine.y
WORK ORDER andh, a fine of $100.00 a day agamst me.
rdpt to the Ofﬁc‘% of Investlgatuins of the D}

p to-$1,500.00 and/oi-one years’ 1mpmsonment as well as civil penalties in the form of a STOP

I understand that & copy of this statément may be

at the information provided above 18 true and correct.

1do I_;eby-cerufy undgeshe pains and penalties; { Pe .jl
Sigr "ure: . J /N Dite: 0’/3 /1(
S 7T -

Michael Dupuis / N

Print Name:

Official use vnly. Do not-write iin this area. To be completed by eify or town offfcial.

City or Fown:

Phone #:

Permit/License #:

] Board of Health

U Building Departmer

L]c ity/Town Clerk
Licensing Bgard

{ | Selectinen’s Office

Contact Person:




