‘ NEC - :
APPLICATION FOR A SIGN OR AWNING OVER A PUBLI(%D\I\Z]AYII 1 i

Application Fee_$250.00 : FOR CITY CLERK'S OFE&?‘KE%,,,F}; ’;ff.s-ﬂﬁf JHE
! Date Recorded | WA Uabt £ Tk L« 08
Date_bp 7, - 0 Amount Paid o0 -
23 ST S L L Amounpaid F e CR2LES

A New Sign, Awning or Advertising Device
__New Facing on an Existing Frame

__ Renewing Existing Sign, Awniﬁg or Advertising Device Permit for a New Owner
BRIGHT WsRizond
Applicant’s Legal Name:_ EA 1L S0 LUAToW o Phone: (gl F. (o3 . B000

Applicant’s Address (with Zip Code):_Zo0 VAL oAl W ATERYo AN Ma © YL
Applicant’s Email Address:__\0sB LULVS @ SAN MIGUEL PM. eom
Applicant’s Federal Employer Identification Number:__ 0 4 24 49, % 0
Business DBA Name (if applicable): N/ o
Business Location (with Zip Cadey:__ 9 Qe ER D" omMEFRVLLE A 02144

Mailing Name (where we should send correspondence to): '\;5\2 Ly H‘D?,\?,a Rk E’:—A naliu i fp\,\léﬂﬂ NS

Mailing Address (with Zip Code):_2.0 0 _ABL cotT \ATERIDWANL M A o024F2L

Emergency Contact: F{A CA\L\ESD  OBRA . Phone:_ (p\. (oF3% .8 00 ¢
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) _ Trust

KC‘ orporation (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:

Partmer’s/Member's/Treasurer’s Name:

Address with Zip Code:




———

D s R

’ -
Name of company erecting sign: Am‘\ i Seea L. Xiye

Phone: Q.C 3~ ’H’:} - 2 ?\

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.
T Dover o %’?\‘n“’\\ Doriaen 5

Tagk\\ NG Dga Wumiale d awincan  gues Ay endpuiie
B i

- . i
\C) X ] i ?‘ f—‘?s“"a -1 \‘l'{ 5 "i‘w-'\l"\':) %\‘*{"MX QK‘( ﬂkl\ QL} C:\.-"ii{—
' Sidewsl k.

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 Xﬁs/cribed by the City of Somerville.

Signature of Applicant: Date:  DEC &5, 200

Print Name:_ Jos E \ SN MlGguEC Phone:_ (| F. TFF. bo 2D
For BRIt Hopzonl 5
INSPECTIONAL SERVICES DEPARTMENT RECONMMENDATION:

This sign or awning is located in a historic district: True False

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does

NOT constitute pgymission todpstall the si wning, or advertising devics,)
Signature: ﬁ A-%. Date: [&~=T-12Z

Prigeasss /4’ [ 5(;\»3 Jgf,{iL/ Title: ﬁvi‘fﬂfdgz,fna_océﬁf‘

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends Approval Denial

Signature: Date:

Print Name: Title:
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LICENSE OR PERMIT BOND

BOND NO. 105446791

KNOW ALL MEN BY THESE PRESENTS:

That we, Bright Horizons Children Centers, LLC , as Principal(s)
and Travelers Casualty and Surety Company a Connecticut corporation
authorized to transact surety business in the State of Massachusetts , as Surety, are held and firmly

bound unto City of Somerville

as Obligee, in the penal sum of Five Thousand Dollars ( $5,000.00 )
DOLLARS, lawful money of the United States of America, for the payment of which, well and truly to be
made, we bind ourselves, our heirs, legal representatives, successors and assigns, jointly and severally,
firmly by these presents.

WHEREAS, Principal has applied to the Obligee for a license or permit to do business as

Sign and Awning Installation

NOW THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the said Principal(s) shall
comply with all applicable Ordinances, Rules and Regulations, and any Amendments thereto, then this
obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, HOWEVER, That this bond shall continue in force until:

1. December 4,2013 , or until the expiration date of any Continuation Certificate executed by
Surety, at its sole option.

OR

2. Cancelled by Surety giving days written notice to Obligee and Principal of its intention
to terminate its liability hereunder.

SIGNED AND SEALED this 4th day of __ December ,_ 2012

.j .\.-r\l_,@)q's T & g C IQZ_‘

//9@%

Principal

Travae@,:ﬁjt@éh

Renee P ne (Attorney-In-Fact)




WARNING: THIS POWER OF ATTORNEY IS INVALID WTTHOUT THE RED BORDER

POWER OF ATTORNEY Bond No. 105446791
TRAVE LE R S J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 222439 Certificate No. 0 0 3 6 7 2 1 1 6

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Renee Paone, Thomas |. Gregory I, and Aimee Hill

of the City of Wakefield State of Massachusetts , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WIEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 18th
day of May ) 2010
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance (‘ompany Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

oo,
Ol
2. SEAL /S
o

SR

State of Connecticut By:
City of Hartford ss. / George@ Thompson, @ioe President
On this the 18th day of May 5 2010 , before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

V\WCZ\M

Manc C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-4-09 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




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,

*Signature of Individual or Corporate Name (Mandatory)

e o “Orexer

By: Corporate Officer (Mandatory, if a corporation)
oHza4ydge 30

*¥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. c. 62C s. 49A.




NAME QOF PERSON REQUESTING CERTIFICATE
BUSINESSLOCATION: __ 1 bove Zan (A el AND/OR
TAXPAYER'S HOME ADDRESS. 200 TAL cotr  Av WATERFDL R M A
I e o e
NE: : LY ENING:

NESSPHONE: _(,\%F. bF 3 . 2000

I'(printnzme) Yoo B 1am & SAMN A3 UE L, the undersi sned Taxpayer, do hereby certify

that all th: information cc atained hersin is true ang correct and ail raxe: and fees dtu to the City of Somervillz have
been paid or that the Taxpaver has entered Into 2n 2greement to pay all taves and fos and is current on said

agreement,

D PENALTIES OF PERJURY, this 3¢ dayof N oy » |

(Taxpayer’s Signaiu re)

FoR WRLGH+ W‘ﬂ‘“"—" NS
CITY’S ACKNOWI LEDGEMER

AXES AND 4 R(S)
FREAL ESTATE ID "'-*WA f?./S'“vﬁé% **PERSONAL PROPERTY *OTHER
NCTES

LUSINESS or BUILBING ORIGINAL STAM?

~rery

Someraliz City Hall « ¢
(517} 523-5600, Ex:

PERMIT RECEIV



The Commonwealth of Massachusefts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: gﬂ@/ﬂ" tHori zons at Dayis S‘? va ¢

Address: G 7 I)G‘\Fﬂf' Street”

City: Sexnervill 1:"’.Ir tarl State:  Jirr? zip: O Y YPhones: bl 7— C>5-/3200
Retail

Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

m I am an employer with employees Business Type:
(full and/or part time).
1 am a sole proprietor or partnership and have no

]

employees. Nonprofit
[] We are a corporation that has exercised our right of Entertainment
exemption per ¢i52 s1(4), and have no employees. Manufacturing

e ooy Xl ot C hild by Cae Conter
Workers® compensation insurance information (if applicable):

Insurance Company Name: -‘1’(;«/4 Cross T unlVrancl y Inc -

Address: Y0/ Edgeweter  Jlece _Sute 20

ci:__(wakefield state: 1A zipe Ol5 Cppones:.  7E/= G1y-/00¢
policy . JRK VA /00D 1507 /2 Hzmp Expiration Date: ‘7/ V/F;

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL [52 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 Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.
; 4 R . ,
Sicnature: 77 . T a.bu-c@?f Date: {2 /3//—)"
Print Name; L iWOH FAGCETT C lawe s S; grcialist /gr'j & Neae /f’f'c’#vw-»?“

4 Official use only. Do not write in this area. To be conpleted by city vr town official.

City or Town: PermitiLicense #: ] Board of Health

|| Building Department
L[ Cityp/Town Clerk

[ | Licensing Board

, | Setectimnen’s Office

- Contact Person: Phone #: " losher

(revised Jan. 2008)
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: RP

12/06/12

DATE (MM/DD/YYYY)

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 COVERAGE AFFORDED 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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject

to

PRODUCER

TGA Cross Insurance, Inc.

401 Edgewater Place, Suite 220
Wakefield, MA 01880

George McLaughlin

781-914-1000] §

CONTACT

PHO

0, Ext):

FAX
(AJC, No):

E-MA L
ADDR

ESS:

| CheTomER 1n 4 BRIG0O0O

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Bright Horizons Family insURer A :Philadelphia Indemnity Ins Co. 18058
Solutions LLC; Bright iwsurer 8: Travelers Indemnity Co. 25658
Efgfog; i g?::;?rr;i L(I:_?te rs insurer c: Travelers Prop Cas.of America 25674
T.J. Comeau, Risk Manager insurer p:North River Insurance Company
200 Talcott Avenue South INSURERE :
Watertown, MA 02472 INSURERF 2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 CF 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 TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR T E—— ADDL|SUBR T POLICY EFE | POLICYEXE P—
| GENERAL LIABILITY EACH OCGCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PHPK887407 07/0112 | 07/0113 | PREWiSES (£a ocoumence) | § 300,000
| cLams-MADE OCCUR MED EXP (Any one person) | § 15,000
| X | BI/PD $25,000 DEDUCTIBLE COMBINED PERSONAL & ADV INJURY | § 1,000,000
|| Per Occurrence GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
- leouer[ 1% [X]ioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
x| 0701112 | 07/01M3 o) i i
A L X ] ANy AuTO PHPK887407 BODILY INJURY (Per person) | §
ALECWNEDAUT O BODILY INJURY (Per accident) | $
SCHEDULED AUTOS IACV COMPREHENSIVE S RODERTY DANAGE "
HIRED AUTOS $1,000 DEDUCTIBLE (Per accident)
NON-OWNED AUTOS ACV COLLISION $1,000 $
DEDUCTIBLE $
| X | umereLLALIAB | X | ocouR EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
07/01/12 07/01/113
i | | DEDUCTIBLE FHYBRGRNTRIEE ERGEE Follow $ Form
X | RETENTION _$ 10,000 Sexual $ Abuse
WORKERS COMPENSATION WC STATU- oI
AND EMPLOYERS' LIABILITY YIN X | e lhis ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE TRKUB100D120912 AZMA, | 07/01/12 | 07/01/13 | g1 EACHACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E N/A
C | (Mandatory in NH) TC2JUB100D456212 ALLO | 07/01112 | 07/01/13 | EL DISEASE -EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A [Sexual Abuse PHPKB887407 07/0112 07/01/113 (1,000,000 3,000,000
A |Professional Liab. PHPK887407 07/01M12 07/01/13 (25,000 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

YOUR CENTER CERTIFICATE OF INSURANCE - EVIDENCE OF COVERAGE

ONLY.

CANCELLATION

CERTIFICATE HOLDER

Bright Horizons at Davis
Square

Attn. Center Director

99 Dover Street
Somerville, MA 02144

MA-1377
THE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

==

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



