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APPLICATION FOR OUTDOOR SEATING, GOODS
OR OTHER PROPERTY ON CITY SIDEWALKS

| Application Fee_$15 0.00 FOR CITY CLERK? ?FFICE ONLY
: . Date Recorded W /;'d f
D@te 4 Qﬁf / y/4 . Amount Paid /kg’ﬁ S
___New Application

__ Repewing Application with Additions or Changes
yﬁﬁewing Application with NGO Additions or Changes

Business (DBA) Name: fcim M/\” " Phone:_45 L) ON\D &cté,é
Business Location (with Zip Code): g =S B é[ 8 St OALLY

Apphcant $ Legal Name 1 L2 \\A
Appllcant’s Address (mth Zip Code):__Tif- / 5’”; Lg‘i— ?&f""?ﬁ A MQ— W%
Applicant’s Email Address: DA i é @__‘:SM A-AMMS
Applicant’s Federal Employer Identification Number: £ RO £ 296 ¥E
- Mailing Naﬁe (Where we should send correspondence to): i /3% S+
Mailing Address (with le Code)__ ezt MA- IRYG

- 9'»-—-

Emergency Contact:__ J %;n c2rkq Phone: €12 270 &AL ¢
Type of Business (Check one): | __Sole Proprietor __ Partnershjp (inc. LLP} = Trust
- ' ion (inc. LLC) __;_/dtier S -casrp
IF A SOLE PROPRIETOR: " | i
Owner’s Name:
| Addresrs with Zip Code: o

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 scating, attach a plan on 814" x 117 paper, showing the location

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

___i_ga,aﬁﬂ A~ A tune .s+\/\o Q«jﬂ by al‘l“w’ x Bl
ﬂ’/?}/ﬂm 14 her pripe/\) beenr Ln; P ae@e Ak Yo T e pmds 4 1ree s~

,-(—@\U@Jf-e&, ‘aybway Al /w'l*c.rﬂ\—&m Lreliar wiallkl
RELEASE AND INDEMNITY AGREEMENT TO r;lzic MBER A PUBLIC WAY  d#P<<¢

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 damage Ioss of -..; 1ces expenses and compensation associated with

Date:__. /c;é/; /”

FOR ALL NEW OR CHANGING APPLICATIONS:

" CITY ENGINEER APPROVAL:
Approval granted not to exceed tables.
Approval granted not to exceed - chairs.
Approval granted not to exéeed ~__sign(s) or othet:
 Additional conditions_ | |
Signature: . 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 sigh(s) or other:
Additional con&itions

Signature: Name and Title:



ACKNOWLEDGEMENT o

I hereby state that all information promded on this apphcahon 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. Th13 license will be subject to all of the terms, conditions, and
limitations set forth in the~Sotiresy 'lie (,oae of Urdmances any applicable State and Federal

laws, and any condition 7 ths P Yl

Signature of A lcant:_ .
Print Name: Z %A—. Ja fj
OTHER CONDITIONS

1. This permit is issued annually and is valid through December 31.

L Date: ﬁé\/?t/r/ﬂ
Rhone: € gf) 3 ,l v P

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 af all times.

3. The Applicant agrees to submit a City and County L1censes and Permits Bond in the amount
of $5,000, or a current Certificate of Insurance listing the City of Somerville as an Additional
Tnsured on the business liability insurance in a form satisfactory to the City before the Permit
will be issued.

4. For ouidoor seating,

a. The Applicant agrees to install a containment system, Wthh is satisfactory to the City,
around the periphery of the outdoor seating area in order to delineate and separate the
proposed use from the public sidewalk.

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

¢. The Applicant acknowledges that the service of aicohol in the outdoor seating area is
prohibited, and may result in cmmnal and/or civil sanctions, unless scparately. licensed by
the Licensing Commission.

d. The Apphcant 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 seating,
a. The Applicant agrees to remove all goods and other property from the public way no later
than 9:00 PM. '

Signature'oprpiic': s . [ Date:_ - @,{)ﬁ"//{ ,
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Someryille, MA 02144

D_ate.
37211

=| FHIS CERTIFICATE (S ISSUELY AS A MATTER OF INFORMATION ONEY AND CONFERS NO
RIGHT S UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURER A Sreadfast Insyrance Company

“[INSURER B:

IMSURER C:

INSURER Dx

INSURER E:

EN

[32]

REQUIREMENT, TERM OR CONDITIDN OF ANY CONTRACT R OTHER DDCUMENT WITH RES PECT TO WHICK THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAN,
ITHE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HERZIN 1S SUBJECT TQ ALL THE TERMS, EXCLUSIDNS AND CONDITIONS OF SUCH POLICIES.
AGGHEGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

Rt gt = 5 el
OR THE PGLICY PERIOD INDICATED. NOTVHITHSTANDING ANY

INSR

ADDL

POLICY EFEECTIVE] POLICY EXPIRATION
LTR | INSRD TYPE OF INSURANCE POLICYNUMBER |1y e vn/porvi] DATE paonyvys LIMITS
GENERAL LIAREITY CPC9464509-00 121710 12/1N11 EACH OCCURENCE $1,000,000
I] COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
E:]G.#MS MADE OCCUR PREMISES {Ea occurenca) .3300’000
[MED EXP [Any one person) 35,000
A PERSONAL & ADV INJURY $1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCES - COMP/OP AGG INCLUDED
[Jpoucy [} prosect 5 Loc GENERAL AGGREGATE $2,000,000
AUTOMOBILE LIABILITY CPO94564809-00 12/1/10 12/1f11 COMBINED SINGLE LIMIT
ANY ALUTO (Ea accident) 100,000
ALL OWNED AUTOS BOBILY INJURY
. [ SCHEDULED ALITOS {Per perscn}
A Fx¢| HIRED AUTOS BODILY INJURY
F>¢] NON-OWNED AUTOS (Per accident
] |PROPERTY DAMAGE
(Per accident)
Gerage Liability AUTO ONLY - EA ACCIDENT
' D Any Auto OTHERTHAN EAACC
] AUTO ONLY: AGG
. |[EXCESSAIMBRELLA LIABILITY EACH DCCURRENCE
[ occur {C]ctains MADE AGGREGATE
{ ]pepucmsLe
Ej RETENTION $
WORKERS COMPENSATION AND WC STATU- QTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER EXECUTIVE E.L EACH ACCIDENT
OFFICER/MEMEBER EXCLUDED? £.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT
If yes, describe under SPECIAL PROVISIONS belowr
OTHER ’ :

DESCRIPTION OF CRERATIONS 7 LOCATIGNS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

loc, 1: 25B Eim St

. Somerviile, MA 02144

“The City of Somerville

93 Highiand Ave
Sometrville. MA 02144

ACORD 25 2061/08)

The below named cenificate holder is an Additional Insured

EXP

W Z36563

e GRS
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORETHE

WAITTEN NCTICE TS THE CERTIFICATE HOLDER NAMET TO THE LEFT, BUT FAILURETD
DG 30 SHALL IMPOSENO QBLIGATION OR LIABILEY OF ANY KIND UPD THE INSURER,
TS AGENTS OF REPRESENTATIVES,
TATAGRIZED REPRESENTA T1VE

IRATION DATE THEREOF ; THE INSURER WILL ENDEAVOR TOMAILL TG DAYS

A ity

ACORD CORPCRATION 1988




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

I certlfy under the penalties of perjury that I, to my best knowledge and belief, have filed all
ns and pa1d all jtaxes required under law. ‘

S

= (//W -

1. S¢€ 23D

**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 apj)licant.

** Your Socml Security Number will be furriished 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 revocauon This
request is made under the authority of Mass. G.L.c. 62C s. 49A.




Ciiy 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: {S M)v?l‘ (ﬁ‘v‘)

Address of taxpayer/applicant’s business in Somerville:  2.C¥  Bla. \S;P

Address of taxpayer/applicant’s home in Somerville: . ‘ :
Taxpayer/applicant’s ﬁhone: da g Eﬂ 30 JAEf evening: __ é I’} WD £Xbg

"

I, (print name) _ \)_y AN "{’ ﬂw) o | \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 Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTJES OF UR

PER)
204 =7 s

/ . ALt hase

ey

CITY’S ACKNOWLEDGEMENT | —

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [(OWater/Sewer [ Personal Property [ Other: ____
sallPy R . SoF :
MAsy g '
~otEs: "1 NER( .y
CLERK’S INITIALS: A() - ORIGINAL STAMP:
L

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
Department of Industrial Accidents
Office of Investigations .
600 Washington Street
Boston, Mass. ;021 1

Workers’ _Compeﬁsation Insurance Affidavit - General Businesses

Apphcant information:

e, DA \/\M.ev n/\\ ~ m—ﬁ«f}“TA/I} Q/@

Address: \ ?Zﬁ’— i 2"‘!{1 J"F‘ '
City: C—g—ﬁ"f”'ﬁ%{'\' __ State: /z/ﬂé'—lm @in;c‘i Phone #: \QI 27J & ‘?(% ¢

;] Tam an employer with  employees Business Type:[_| Retail

(qu and/or part tlme) - ' Restaurant/Bar/Eating Estabhshment
[J Y am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)

dyees. Nonprofit

We are a corporation that has exercised our right of Enfertainment

exemption per ¢152 s1(4), and have no employees. Manufacturing
7] We are a nonprofit organization staffed by 1} Health Care

volunteers and have no employees. : Other

Workers® compensation insarance mfoﬁhatmn (if applicabie):

Insurance Company Name: L § Le/}\/ l/h’ foﬁ/@—( V _ ' 7 )
Address: &gg/ M!’V} @ %% A‘? g@( 6{6{%@ 7 *
*fzc@z’j

ty: Zin_ Phone #: m
Policy #: / 3 }/l

Exmratlon Date: a\/ oti / ’f’g/\)
Apphcant certification:

Failure to secure coverage as required under Section 25A of MGL 152 cau 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.

hatthe information provided above is true an ///e't
| Date: _ % o) /f

P 5
% Offi cml use only Da not write in thlS area. To be completed by aty or town official.
City or Town: Permit/License #: U] Board of Health ga“
' ' Building Departinent
City/Towe Clerk
Licensing Board

Selectinen’s Office

Phone # L—_IOther___




