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APPLICATION FOR A BOA MOBILE FOOD VENDOR LICENSE =

Nonrefundable Application Fee_$150 _ Y l pifp S MCLERICE OFRICE ONEY
R o "!’}i ' "Date Recorded /) ‘?—S//’ =

Amount Paid £l

Date ??/ 22_!/ 2013 -

_/ New Application
__ Renewing Application with Amendments or Changes

_ Renewing Application with NO Amendments or Changes

Business (DBA) Name:_The. Leanp N Leort e f-l Phone:_( 22¢0,567-a063"
Applicant’s Federal Employer Identification Number: C; - 356 T3 N

ki

Applicant’s Legal Name:_Apshy Ceostonden

Applicant’s Address (with Zip Code):__ 154 Leccunts 2t Llodfpsd M A 02vec

=

Mailing Name (where we should send correspondence to):__ £,z ¢ 7ot topnp

-

Mailing Address (with Zip Code):__~ ¢ “revncr $5. ip Snt A /L ppre

Emergency Contact:_ " oh n /yiiiecs o Phone:__/#47) £ 3¢ -7294X

Type of Business (Check Only One and Provide the Names Indicated):

___Sole Proprietor: Name of Owner:

__ Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust: 2
Names of All Trustees Who Own More Than 10%:

___Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:
_VLLC: Name of LLC:__ The. &eome &) £.ocss 4G,

Names of All Managers:_ A ostin Ceistondar

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




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

Description of the proposed foods to vend (attach menu)_Z . a2 € e e A d AN
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Description of the proposed truck or cart with dimensions (attach photo)
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Location(s) you are requesting:
(Depending on how you
operate, there may be parking
fees associated)

Months, Dates, Days, and Times you
will operate. (You must be on-site
at these times or your license may
be rescinded)

Traffic & Parking
Department Review:

Tufts Campus: College Ave. south
of Talbot St., adjacent to the parking
lot and adjacent to the Tufts Oval.

Fitst avanlab e pockino,
Sourn of Ta\bet
e S evedole attar e

 Approved
__Not Approved

T&P; A£ (I A &

Davis Square: 1% legal parking
space west of the MBTA Red Line
station on the south side of Holland St.

Fwsd avaavnle PoCicing
wesd oF MBTA RALW
 Sehedole atoched

Approved
__Not Approved

T&’P:A/f L +

Union Square:Parking Lot space(s) SApproved
in front of Precinctiand Independent, Not Approved
adjacent to the pedestrian mall. T

| T&P:
Magoun Square: South side of st canl perk L N et gApproved
Broadway east of Cedar St. adjacent to 0 & chacles Byen Rear Not Approved
Trum Field. -~ § 4o Teom £ gi({ T

Teom Fre\d\ ac(ace LS #
« $Snedule At olneCh T&P:

City Hall: Concourse in front of High v Ceo aMached Approved
School. ' " _ Not Approved
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ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and [
understand that any information found to be false or misleading will result in the forfeiture of
this license and may result in a one-year wait before a new application can be submitted, as well
as criminal prosecution. I also understand that the application fee required by the City is not
refundable for any reason. I also certify that the applicant, to my best knowledge and belief, has

filed all State tax returns and paid al)l S ate taxes required under law.
% e/ Date:_ ¥ ! L ‘(Z(‘J A

Print Name: Auginn Carveadien Phone:_ (220507 -4\

Signature of Applicant:

L4

RELEASE AND INDEMNITY AGREEMENT

[ hereby agree to release, discharge and hold harmless, the City of Somerville, Massachusetts,
and 1its officers, employees, agents and servants from all actions, causes of action, claims,
demands, damages, costs, loss of services, expenses and compensation associated with the
applicant’s conduct under this license.

Signature of Applicant:__(//é#fzz ( iy . Date:_ § / 2 !50\%
Print Name: AUH\O Cotrende Phone: (Z_Z,‘«i\)ééﬂ' ~QO3)

g

DEPARTMENTAL APPROVALS

INSPECTIONAL SERVICES DEPARTMENT/HEALTH DIVISION (Required for ALL
Mobile Food Vendors).

[ have reviewed the required material for Board of Health licensure of this Mobile Food Vendor
and have found that it conforms to all laws set by the State and City with regard to food codes.

v Approved Not Approved N/A Date__ Je glesutltey 3 2o0r%

: 4 2 .
Conditions___ /2 /oy 10 _he __gedyiii e o L5 Fedr o Fapavee -
Signature /}//ze,c,a/mwf /éf‘ Print Name__ ‘//:/ ‘ Aé’&

FIRE PREVENTION BUREAU (Required for ALL Mobile Food Vendors using flammables).

I have inspected the truck or cart to be used by this Mobile Food Vendor and have found that it
conforms to all laws set by the State and City with regard to fire codes.

____Approved Not Approved N/A  Date o / 26 / /3
Conditions__ PEMD INGE i NEPECHOM

F
Signature g TR - Meve «sf_j; ,E g é ég, . Print Name RoBEQRT Mac Lo a i L4 a




POLICE DEPARTMENT (Required for ALL Ice Cream Vendors).

I have reviewed the application for Police Licensure of this Ice Cream Vendor and have found
that it conforms to all laws set by the State and City with regard to Ice Cream Trucks.

12

_“ _Approved Not Approved _ N/A  Date

Conditions H&U)C&Mﬂt /VEA’IJ/L'&’ WW

Signature WU[//— Prmt Name ﬂgm /@W/Zﬂ

OTHER CONDITIONS

1.

10.

11.

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 at any time.

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

Alewife Brook Parkway Foss Park Mystic River shoreline
Fellsway Lombardi Way Mystic Valley Parkway
Fellsway West McGrath Highway

The Applicant shall not operate at, or within 500 feet of, public events legally permitted by
the City, unless explicitly requested and authorized by the event organizer and approved by
the Inspectional Services Department/Health Division.

The Applicant shall not operate between the hours of 9:00 PM and 8:00 AM, unless
explicitly requested and authorized by this license.

The Applicant shall operate at the locations and times described and approved in this
application.

The Applicant shall not use styrofoam products.

The Applicant shall not park adjacent to a bus stop, taxi stand, or loading zone, or handicap
ramp, within 30 feet of an intersection, or directly in front of a property entryway. Pedestrian
walkways of at least 6 feet must be maintained on the service side of the mobile food vehicle.

The Applicant shall not park at a designated short-term metered space, occupy more than 2
metered parking spaces, or operate at a hooded metered space or a parking meter that is
temporarily out of service

Parking at a metered space shall only be allowed at an operational metered space, complying
with all posted requirements and fees. Parking at a designated short-term metered space shall

not be permitted.

When any portion of the mobile food vehicle, including any accessories, extends into an
adjacent parking space, then that space shall be considered occupied by the mobile food
vehicle and the licensee must comply with all posted meter requirements.

The Applicant shall not reserve a metered parking space by blocking, barricading, hooding,
signing, or in any other manner preventing another vehicle from occupying the space.



12. The applicant shall not park in such a manner so as to create a traffic hazard.

13. Sales by licensee shall be made on the curbside only and the vehicle shall be parked within 1
foot of the curb.

14. The Applicant shall not sell, lend, lease, or in any manner transfer this license.
15. The Applicant shall post this License conspicuously in a place visible to all customers.

16. The Applicant shall set out a trash and recycling receptacle for the use of the public while at
a vending site. Said receptacles, and all papers, containers, garbage or other litter shall be
removed by the Applicant. The Applicant shall regularly remove any litter found on adjacent
streets, sidewalks and alleys, within 100 feet of the vending site.

17. Other conditions:

ACCEPTANCE OF CONDITIONS

I hereby state that I will adhere to all of the conditions listed above, including all of the
conditions set forth by the City Departments in the approvals provided above. I also understand
that any violation of the City’s rules and regulations pertaining to Mobile Food Vendors could
subject me to arrest, fine, angfor loss of this license

e Date_ &[22 (2012

Signature of Applicant__/ /71 LAl
Print Name: D\ ot L eveyenclen Phone: (774 \ LL7-G0DN




The Scoop ‘N’ Scootery
Ice Cream Delivery

Weekly Route Schedule
e Monday
o 12pm-4pm Somerville High School  (Highland Ave)
o 4pm-9pm  Trum Field (Broadway)
o 9pm-12am Tufts University (College Ave)
e Tuesday
o 12pm-4pm Davis Square (Holland St)
o 4pm-9pm  Trum Field (Broadway)
o 9pm-2am Tufts University (College Ave)
¢ Wednesday
o 12pm-4pm Somerville High School (Highland Ave)
o 4pm-9pm  Trum Field (Broadway)
o 9pm-12am  Tufts University (College Ave)
e Thursday
o 12pm-3pm Trum Field (Broadway)
o 3pm-6pm  Union Square (Somerville Ave)
o 6pm-9pm Davis Square (Holland Ave)
o 9pm-2am  Tufts University (Packard Ave)
e Friday
o 12pm-4pm Somerville High School (Highland Ave)
o 4pm-6pm  Union Square (Somerville Ave)
o 6pm-9pm  Davis Square (Holland Ave)
o 9pm- Zam Tufts University (Packard Ave)
e Saturday
o 12pm-3pm Davis Square (Holland Ave)
o 3pm-9pm  Trum Field (Broadway)
o 9pm-2am Tufts University (Packard Ave)
e Sunday
o 12pm-4pm Trum Field (Broadway)
o 4pm-12am  Tufts University (Packard Ave)
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Tufts University
Packard Ave. & College Ave.
Weekly Route Schedule

Monday

o 9pm-1Z2am
Tuesday

o 9pm- Zam
Wednesday

o 9pm- 1Z2am
Thursday

o 9pm-2am
Friday

o 9pm-Zam
Saturday

o 9pm-Z2am
Sunday

o 4pm-12am
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Davis Square
Holland St.
Weekly Route Schedule

Monday

o N/A
Tuesday

o 1Z2pm-4pm
Wednesday

o N/A
Thursday

o 6pm-9pm
Friday

o 6pm-9pm
Saturday

o 12pm-3pm
Sunday

o N/A
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Trum Field
Broadway
Weekly Route Schedule

Monday

o 4pm-9pm
Tuesday

o 4pm-9pm
Wednesday

o 4pm-9pm
Thursday

o 12pm-3pm
Friday

o N/A
Saturday

o 3pm-9pm
Sunday

o 1Z2pm-4pm
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Somerville High School
Highland Ave.
Weekly Route Schedule

Monday

o 12pm-4pm
Tuesday

o N/A
Wednesday

o 1Z2pm-4pm
Thursday

o N/A
Friday

o 1Z2pm-4pm
Saturday

o N/A
Sunday

o N/A
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Union Square
Somerville Ave.
Weekly Route Schedule

Monday

o N/A
Tuesday

o N/A
Wednesday

o N/A
Thursday

o 3pm-6pm
Friday

o 4pm-6pm
Saturday

o N/A
Sunday

o N/A
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The Scoop N Scootery
Current Menu

All Ice Cream and Frozen Yogurt will be produced and delivered
by Richardson'’s Ice Cream to The Scoop N Scootery’s commissary kitchen.
Richardson’s Ice Cream is located in Middleton Massachusetts. Richardson’s is a
reputable source of wholesale ice cream and frozen yogurt, and they will be the
wholesale provider for The Scoop N Scootery for the foreseeable future.

Flavors
(Flavors Subject to Change)

Toppings
(Whipped Cream Free on Sundays)
(Toppings Subject to Change)
| Hot Toppings Go in To-Go Cup)

Sizes and Pricing
e Small (60z.) ($4.00) 120z cup.
e Medium (8oz.) ($5.50) 16 oz. cup.
e Large (100z.) ($6.75) 200z cup.




Choice of 2 Flavors.
o Additional Flavors $.25 (MAX 3 Additional)
Toppings $.50 Each (MAX 5 Toppings)
*******$1 Delivefy Charge******
No Delivery Minimum
Foodler and Grubhub (Additional 8% to each order for GH and Foodler)
o ***Incentive for Website and Call order**

Scoop ‘N’ Scoot Sundae Creations




3 Toppings- (Waffle Cone Bits, Caramel Sauce, Wh!ppecl Cream and Cherry)
Sizes: Small $5.25 Medium $ 6.75 Large $8.00

Reeses Pieces Sundae w

2 Flavor Sundae- (Vanilla, Peanut Butter Cup)

3 Toppings- (Reeses, Whipped Cream, Chocolate Sprmkles)
Sizes: Small $5.25 Medium $ 6.75 Large $8.00 :

Coffee Toffee Bomb Sundae (Fro Yo) s { e _{:_i._ '
1 Flavor Sundae- (Coffee Toffee) L =l
3 Toppings- (Mini Marshmallows, Whlpped Cream Caramel Sauce) I
Sizes: Small $5.25 Medium $ 6.75 Large $8.00 ,

Cookie Monster Sundae (Fro Yo / Ice Cream)
1 Flavor Sundae- (Cookie Dough)

2 Toppings- {Cockie Dough Bits, Chopped M&Ms)
Sizes: Small $5.00 Medium $6.50 Large $7.75
Purple Party Sundae (Fro-yo) s
1 Flavor Sundae- (Purple Cow)
2 Toppmgs- (Gummy Bears and Rainbow Sprmkie

The ‘merican Sundae (Fro-yo Option)

1 Flavor Sundae- (Vanilla)

3 Toppings- (Blueberries, Strawberries, Whipped Cream and Cherry)
Sizes: Small $5.25 Medium $ 6.75 Large $8.00

Irish Coffee Sundae (Fro-yo)

2 Flavor Sundae- (Coffee Toffee and Chocolate Almond)

2 Toppings- (Toffee Pieces and Light Chocolate Sauce)

Sizes: Small $5.00 Medium $6.50 Large $7.75

Grasshopper Sundae

1 Flavor Sundae- (Mint Chocolate Chip)

3 Toppings- (Crushed Oreo, Chocolate Sprinkles, Whipped Cream)
Sizes: Small $5.25 Medium $6.75 Large $8.00

S'more Sundae

1 Flavor Sundae- (Vanilla)

3 Toppings- (Marshmallows, Graham Cracker Bits and Chocolate Chips)
Sizes: Small $5.50 Medium $7.00 Large $8.20

Mocha Chip Delight Sundae (Fro-yo)

1 Favor Sundae- (Coffee Toffee)

3 Toppings- (Chocolate Chips, Waffle Cone Pieces and White Chocolate Chips)
Sizes: Small $5.50 Medium $7.00 Large $8.25

Almond Swirl Sundae (Fro-yo)

1 Flavor Sundae- (Chocolate Almond)

3 Toppings- (Caramel Sauce, Chocolate Chips and Caramel Sauce)
Sizes: Small $5.50 Medium $7.00 Large $8.25

Purple Rain Sundae (Fro-yo)

1 Flavor Sundae- (Purple Cow)

2 Toppings- (Raspberries, White Chocolate Chips)

Sizes: Small $5.00 Medium $6.50 Large $7.75

Apple Cinnamon Sundae (Fro-yo)

1 Flavor Sundae- (Vanilla)

3 Toppings- (Apple Bits, Crushed Cinnamon TC, Whipped Cream)



Sizes: Small $5.25 Medium $6.75 Large $8.00

PB & Banana

2 Flavor Sundae- (Vaniila, Peanut Butter Cup)

3 Toppings- (Crushed Peanuts, Bananas, Whipped Cream

Sizes: Small $5.25 Medium $ 6.75 Large $8.00

Kit Kat Sundae (Fro-yo Option)

1 Flavor Sundae- (Vanilla)

2 Toppings- (Kit Kat Pieces, Chocolate Fudge)

Sizes: Small $5.00 Medium $6.50 Large $7.75

Black Heart Sundae '

1 Flavor Sundae- (German Chocolate Cake)

4 Toppings- (Chocolate Fudge, Chocolate Chips, Raspberries and Whipped Cream)
Sizes: Small $5.75 Medium $ 7.25 Large $8.50

Banana Split Sundae

3 Flavor Sundae- (Choice of 3 Flavors)

3 Toppings- (Full Banana, Hot Fudge, Whipped Cream and Cherry)

Sizes: Small $6.25 Medium $7.75 Large $9.00

Caramel Apple Sundae

1 Flavor Sundae- (Totally Turtle)

5 Toppings- (Apple bits, Caramel Sauce, Caramel Chips, Crushed Almonds, Chocolate Sauce)
Sizes: Small $6.50 Medium $ 7.75 Large $9.00

Marshmallow Surprise Sundae

1 Flavor Sundae- (Vanilla)

4 Toppings- (Caramel Sauce, Hot Fudge, Marshmallows, Whipped Cream)
Sizes: Small $5.75 Medium $ 7.25 Large $8.50

Banana Hammock Sundae

1 Flavor Sundae- (Totally Turtle)

4 Toppings- (Bananas, Chocolate Syrup, Chopped Reeses, Whipped Cream)
Sizes: Small $5.75 Medium $ 6.25 Large $7.50

Caramel Almond Latte Sundae

2 Flavor Sundae- (Vanilla, Coffee)

3 Toppings- (Caramel Syrup, Crushed Almonds, Whipped Cream)

Sizes: Small $5.25 Medium $ 6.75 Large $8.00

Dirt Sundae (Fro-yo Option)

1 Flavor Sundae- (Vanilla or Oreo)

4 Toppings- (Crushed Oreos, Gummy Worms, Chocolate Sauce, Whipped Cream)
Sizes: Small $5.75 Medium $7.25 Large $8.50

Salted Caramel Sundae (Fro-yo Option)

1 Flavor Sundae- (Vanilla)

4 Toppings- (Caramel Sauce, Crushed Peanuts, Crushed Pretzels, Whipped Cream)
Sizes: Small $5.75 Medium $7.25 Large $8.50

Peter Pan Sundae (Fro-yo)

1 Flavor Sundae- (Pistachio)

3 Toppings- Raspberries, Pistachio Bits, Whipped Cream

Sizes: Small $5.25 Medium $6.75 Large $8.00

Smooth and Sticky Sundae (Fro-yo Option)

1 Flavor Sundae- (Vanilia)

4 Toppings- (Toffee Bits, Caramel Chips, Caramel Sauce, Butterscotch Sauce)



Sizes: Small $6.00 Medium $7.50 Large $8.75

Mocha Madness

2 Flavor Sundae- (Coffee Toffee, Vanilla)

3 Toppings- (Caramel Sauce, Caramel Chips, Whipped Cream)

Sizes: Small $5.25 Medium $ 6.75 Large $8.00

Strawberry Shortcake Sundae (Fro-yo Option)

1 Flavor Sundae- (Strawberry Cheesecake or Vanilla)

3 Toppings- (Strawberry Slices, Waffle Cone Bits, Whipped Cream and Cherry)
Sizes: Small $5.25 Medium $6.75 Large $8.00

Chocolate Cookie Crumble Sundae

2 Flavor Sundae- (Oreo, Cookie Dough)

3 Toppings- (Crushed Oreo, Cookie Dough Bits, Whipped Cream)

Sizes: Small $5.25 Medium $6.75 Large $8.00

Butternut Crunch Sundae (Fro-yo)

1 Flavor Sundae- (Moose Tracks)

3 Toppings- (Crushed Almonds, Butterscotch Sauce, Whipped Cream)

Sizes: Small $5.25 Medium $6.75 Large $8.00

Tracks N Fluff Sundae (Fro-yo)

1 Flavor Sundae- (Moose Tracks)

4 Toppings- (Marshmallows, Chocolate Fudge, Marshmallow Fluff and Whipped Cream)
Sizes: Small $5.75 Medium $7.25 Large $8.50

Beverages: Canned and Bottled

Coke Sunkist

Diet Coke Ice Tea

Sprite Mountain Dew
Diet Sprite Ginger Ale

Root Beer Water



Treasury Department
JOSEPH A. CURTATONE
MAYOR

CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE:

BUSINESS LOCATION: / A AND/OR
TAXPAYER’S HOME ADDRESS: |79 rcwra-d o) ades ( MY
TAXPAYER/APPLICANT PHONE: DAY: (z2 7t7-Tic2 EVENING: (oo o 5067 902

BUSINESS NAME: The Scomo Al 5 eosdies ol LG

-~ 5
P I AT S R

BUSINESS ID NUMBER: 4| (.~ 39,02 |5 BUSINESS PHONE: /770 24702l

[ (print name) Aoehin Cedrecder , the undersigned Taxpayer, do hereby certify
that all the information contained herein is true and 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.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of ;

20 %A’L (Taxpayer’s Signature)
-
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY **OTHER

Ulp Ljp L)f
NOTES:
CLERKS INITIALS: ( gl é BUSINESS or BUILDING ORIGINAL STAMP

PERMIT

SOIGERVILLE

Somerville City Hall + 93 Highland Avenue » Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 » Fax: (617) 666-9682
www somervillema gov




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: IA‘Qb*“f\ C/\‘\¥“'€§‘i(“\eﬂ
Address: ‘\?{"" Hor ‘é»’.“ﬁ'i <N -

City: A CCU:O"’C' C\ State: M A—- Zip:(62 \S%  Phone#; (z2ti h\ &7 -
[11 am an employer with employees Business Type:| | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[(]1am 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 c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by alth Care
volunteers and have no employees. ther Mo\ e ?05’({ Bosine ‘SS

Workers®’ compensation insurance information (if applicable):

_—
Insurance Company Name: “otal [nsuronce. Lecnces & 7 ne Teovelels ﬂl‘(‘){"\ﬁm‘ﬁ ﬂf Co.

Address: 2175 Covanercind  Aue
City:  Alocdnorepk State: | (- Zip: (p(XX5 2. Phone #:
Policy #: Ve - G D[D 750'2,«"’ l — lf) Expiration Date: [ '{of I/Z(‘})Lf

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 Investigations of the DIA for coverage verification.

erjury that the information provided above is true and correct.

— Date: (& ! lG»l?'Z.O\')}

VV’ ¥

Print Name: “A o5% 11 (; oo ¥ A LT
r‘; Official use only. Do not write in this area. To be completed by city or town official. Wi
i
\5‘_! City or Town: Permit/License #: Board of Health il
| | Building Department [ |
e City/Town Clerk |
‘ Licensing Board il
It H Selectmen’s Office ;i
\\ Contact Person: Phone #: Other /
N —— ———ie—

(re.\;i-se;i;-j an 2008) "



