CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143 o -
(617) 625-6600 My e -9 P 121

APPLICATION TO RENEW OUTDOOR SEATING LICENSE - -+ |c¢

ad A

" License #
ARMUR INC
JOSHUA TREE ‘ Fee:
256 ELM ST Account ID;

SOMERVILLE, MA 02144
Reference #:

873

.00
147
873

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: THE JOSHUA TREE
Business Location: 256 ELM ST
Business Phone: 617-623-9910

License Holder: ARMUR INC
JOSHUA TREE

256 ELM ST

SOMERVILLE, MA 02144
617-623-9910

Mailing Address: ARMUR INC
JOSHUA TREE

256 ELM ST

SOMERVILLE, MA 02144

Business Type: CORPORATION (INC. LLC)
SECRETARY - GIUSEPPE ARCARI
TREASURER - GIUSEPPE ARCARI
PRESIDENT - MARTIN MURPHY

FID: 043333891

Food Manager/Emergency Contact:
MARTIN MURPHY

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk’s Office for more information)
Hours: MO-SU 5-10PM SEATS/9PM GOODS

1 A-FRAME SIGNS

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:

-All information sheWwn)abeve is true and accurate.

-Any changes gk pé gibijec val of the BOARD OF ALDERMEN.

-I have filed al | State taxes required by law for this business.;

Signature: Date [ [/l"')[

Print Name: J%ﬂ’@’ﬁ[{/ MWM{)‘Z‘/ Phone 6(#' 523 -T9U0



INSTRUCTIONS

It is time to renew your Outdoor Seating License. You may not place any outdoor seating, signs,
or goods on the public way in Somerville in 2015 unless the Board of Aldermen and Mayor
approve your license. Although the fee didn’t print on the Application this year, it remains $150.

Renew now with these simple steps:
1. On the Application to Renew Outdoor Seating License (enclosed):

Make sure we’ve got your DBA Name, Legal Name, and Mailing Address right.

Make sure your Business Type is right, and give us the names and titles of all (up to 3)
Officers, Partners, or Owners. (Corporations: we need President, Secretary, and Treasurer.)

Check that we’ve got the right Federal Employer Identification Number. Don’t give us
your Social Security Number.

In the Food Manager/Emergency Contact section, give us the name and phone number of
an emergency contact.

Sign it, date it, print your name, and give us your phone number at the bottom.

2 Provide current evidence that the City of Somerville is an Additional Insured on your
business liability insurance, or that you’ve kept up your $5,000 Licenses and Permits Bond.

3. Fill out and sign the Workers Compensation Insurance Affidavit (enclosed).

4. Fill out the Certificate of Good Standing (enclosed) and get it stamped at the Treasurer’s
Office at City Hall.

5 R[et}n’lﬁe following to the City Clerk’s Office:
_ r signed Application.

o Y{éﬁr Workers Compensation Insurance Affidavit.

our Certificate of Good Standing, stamped by the Treasurer.
>/ A Certificate of Insurance showing the City as an Additional Insured, or a

/Zéltinuation Certificate for your $5,000 Bond. — Cacl- MEC ol %z%
A check for $150, payable to City of Somerville. T:O L a Cesh @lc > ¢ S

Please contact John Long if you have any questions. §\’;::er, kgp_ CJ(V[ "é
\J\.(z(ﬁ 24 G\Aé; GLMC/Q

John J. Long, City Clerk
Somerville City Hall /,Ef\guwa/g .
93 Highland Avenue
Somerville, MA 02143
jlong@somervillema.gov /U\A'MW el thlﬁ(
617 625-6600 x4110 Loe ol dos
———

FAX 617 625-4239
www.somervillema.gov




CITY OF SOMERVILLE, MASSACHUSETTS
Treasury Department
JOSEPH A. CURTATONE

MavoRr

ﬁrw- T I ;—A.T

NAME OF PERSON REQUESTING CE

on. 25 4 é‘m $H. é&;«/aew.l[e‘_ﬂﬂf AND/OR

BUSINESS LOCATI
& ey
TAXPAYER’S HOME ADDRESS:

R/APPLICANT PHONE: DAY: é I/ 62 3710 EVENING:

BUSINESS NAME: A(‘wu(‘ :[A( )/B/A- To§£luc_ _\waee Ba{ s Cr”
2333 € rusiNgss PEONE: (9f7 bz - C?%rc)

BUSINESS ID I\TUJ‘W“'B?R- o -

I (print name) 0\ U ‘L M vt ,D [4 , the undersigned Taxpayer, do hereby certify
that all the information contained herein is true eﬁ}i correct and all taxes and fees due to the City of Somerville have
been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said

agreement.
| .
S OF PERJURY, this_ X dayor Ded . ,

SIGNED U'\TDER TEE PAINS AND PEMNALTIR :
20 Y . &%/ S M (Taxpayer’s Signature)
I

DATE OF ISSUANCE:

.TAXES AND ACCOUNT NUMBER(S) :
**REAL ESTATE ID * ‘WATERJSA "*PERSONAL PROPERTY = **OTHER

ﬁ/,,_% \’%OJLOH

NOTES:
CLERKS INITIALS: ( gl ;S BUSINESS or BUILDING ORIGINAL STAMP
: PERMIT

Somerville City Hall » 93 Hizhland Avenue - Somerw ville, Massachusens 02)43 /
(617) 625-6600,'Ext. 3500 » TTY: (GIT 666-0001 - Fax: (617) 666-9682 . |

A LRUCERTh b I LY
LRV SN e e



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

Workers’ Compensation Insurance Affidavit - General Business

Applicant information:

vame: PMus FAC bt The JoStewt Tee gff% Cvlfe.
Address: .2{() g//’VE Sﬁ l/\jrgé)/‘*m/\/(((é e AF OZc 5‘5‘&
City: 53‘4/]%/(1/ /(Q State: A1 Zip: L <€~ Phc»ne#:é/y/éz*(S 95[0

/Eﬁ am an employer with iz,\employees Business Type: [_| Retail
(full and/or part time). ~+<{Restaurant/Bar/Eating Establishment
[]1 am a sole proprietor or partnership 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
We are a nonprofit organization staffed by [ | Health Care
volunteers and have no employees. [ | Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: /fﬁé M(/@w
Address: O/] E /%%J/(ﬁ £D L 424
City: H'}afﬂ/ff/ﬂp@ State: 67 Zip:Oé /55, Phone #: gOO(" 662/’ éf;ﬁ

Policy #: O% [/J‘E( p@ Lféoi} Expiration Date: 06// 2,}2 / 7ol S—'—

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. | understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification.

e 55

I do hereby certify und ane pepalties of perjury that the information provided above is true ang correct.

Signature: i Date: ! { [”//{’/

Print Name: 1M W 7;/ MWJZ{/

o ST SRS g R TR e SRR L T 7 IR AT A 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

o [ Building Department
3 L] City/Town Clerk

8 [] Licensing Board

o [ Selectmen’s Office

"' Contact Person: Phone #: Llother

S L T - s - S— %

xRN S i e PRGBS e

(revised Jan. 2008)



*1500208PD46070101 02929

U RAATE RSP AOR A RML AR ECCAOE DATWRC

07  (Policy Provisions: WC 00 00 00 B)
46
PD |INFORMATION PAGE
WEC WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
[NSURER;HARTFORD FIRE INSURANCE COMPANY

ONE HARTFORD PLAZA, HARTFORD, CONNECTICUT 06155

NCCI Company Number: THE
Company Code: 1 ' HAR TFORD
Suffix
LARS RENEWAL
POLICY NUMBER: 08 WEC PD4607 | | 10
Previous Policy Number: 08 WEC PD4607

HOUSING CODE: SB
1. Named Insured and Mailing Address: ARMUR, INC. D/B/A JOSHUA TREE

(No., Street, Town, State, Zip Code)

256 ELM STREET
State Identification Number(s):
UIN:

The Named Insured is; CORPORATION
Business of Named Insured: RESTAURANT FAMILY STYLE: FRANC

Other workplaces not shown above: 256 ELM STREET
SOMERVILLE _ MA 02144
2. Policy Period: From 06/27/14  To 06/27/15
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: MALCOLM & PARSONS INS AGENCY INC

PO BOX 527
STOUGHTON, MA 02072
Producer's Code: 087634
Issuing Office: THE HARTFORD
301 WOODS PARK DRIVE
CLINTON NY 13323
(B00D) 962-6170 '

Total Estimated Annual Premium: $6,916

Deposit Premium:
Policy Minimum Premium: $266 MA (INCLUDES INCREASED LIMIT MIN. PREM.)

Audit Period; ANNUAL installment Term:

The policy is not binding unless countersigned by our authorized repfgsentative.
A~y g
W o

Countersigned by

Authorized Representative Date
FormWC 00 0001 A {1) Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 04/25/14 Policy Expiration Date: 06/27/15

ORTGTNAT.



