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

Application Fee_$150.00 ' FOR CITY CLERK’S OFFICE ONLY
. . : Date Recorded i i~ F 0~ (£
Date_ 1/~ - 2ozt . AmountPaid CK £4/223 Bi50. 6o

__ New Application n -
: o e 4 Chaine

___Renewing Application with Additions or Changes
_v*Renewing Application with NO Additions or Changes

Business (DBA) Name:__Ay Fons  For/ Phone:_4/7- 427 - Fdos
’ Business Location (with Zip Code):__// £ %J[Awfp §f Jongzeus Lz /"/4 22s4y
Apphcant s Legal Name: 487 &/ﬁﬂdi’#f/”‘/ _ .
Applicant’s Address (with Zip Code): /7 Fop /(,f&/.ﬂ/ﬁm/ /ﬁdb,«/yz?' S'JJ/&»/ . 2220 &
Applicant’s Email Address:_s44#7¢ ptarionss fF ﬁ}ﬁ&{pﬂx;’( [ Ll
Applicant’s Federal Employer Identification Number: ¢4 -FYL T E
Mailing Name (whe‘re we should send correspondence t0):__Afdes¢ betprsirs
Mailing Address (with Zip Code):_s7 Fw A&nimy ,m,smfg; Boslons, M- &22/8
Emergency Contact: &é’;ﬂy STk GBS Phone: 787 - 275 - ir0 7

Type of Business (Check one): __Sole Proprietor ~ __Partnership (inc. LLP) '@rﬂs‘t
' _u/Corporation (inc. LLC)  _ Other

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code: -
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needé%) 2
Partner’s/Member’s/President’s Name:_Su/sgn  AdoZlL, "

Address with Zip Code:_s 73 Jrbe/ X2 (ifesimns sp,ld HA- 02067
Partner’s/Member’s/Secretary’s Name:_ Jode Z Ll stz

Address with Zip Code: 72 Ao bow Faws  whipeles, Mg . 2225/
Partner’s/Member’s/Treasurer’s Name:_ s/, (4 42 [c/uz‘*/

Address with Zip Code:_s74~ {%942,?/5 Aosivs sl 4#” . o272




Detailed description of the request, including the proposed quantity and location of items to be
placed on the public way. For seating, attach a plan on 84" X 117 paper, showing the location
and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

Szr AR PocusmesT

RELEASE AND INDEMNITY AGREEMENT TO ENCUMBER A PUBLIC WAY

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, damages, costs, loss of services, expenses and compensation associated with
the undersigned’s use of the public- way as described herein. - '

S_ignature of Applicmt% : Date: A/ -J - 2ot/ _

FOR ALL NEW OR CHANGING APPLICATIONS:

CITY ENGINEER APPROVAL:

- Approval grantéd not to exceed tables.
Approval granted not to exceed ' chairs.
' Approval granted not to exceed sign(s) or other:
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 sign(s) or other:
Additional conditions

Signature: ' Name and Title:




ACKNOWLEDGEMENT

" 1 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 may result in the
forfeiture of this license. This license 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 prescribed by the City of Somerville. .

Signature of Applicant:&;/ P e Date:_// -7 -202/
Print Name:_stfs#g,0 _ p/tiksars - Phone:_g/7- 8975077
OTHER CONDITIONS

1. This perrhit is issued annually and is Valid through December 31.

2. The Applicant agrees to use only those iterns as described in the description or attached plan,
" and maintain a minimum clearance of 42" on the sidewalk at all times.

3. The Applicant agrees to submit a City and County Licenses and Permits Bond in the amount
of $5,000, 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 before the Permit
will be issued. '

4. For outdoor seating,

a. The Applicant agrees to install a containment system, which 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.

c. The Applicant acknowledges that the service of alcohol in the outdoor seating area is
prohibited, and may result “n criminal and/or civil sanctions, unless separately licensed by
the Licensing Commission. |

d. The Applicant agrees to the placement and reguiar maintenance of a trash receptacle on
the sidewalk in front of the business in order to minimize extra litier associated with

. outdoor seating.

5. For goods and property placed on the way exclusive of outdoor seating, ‘
a. The Applicant agrees {0 remove all goods and other property from the publie way no later
than 9:00 PM. : :

6.

| - _ | '
Signature of Applicant: / % &M—v Date: /i -5 -227/
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-MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
' ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and beliéf, have filed all
State tax returns and paid all State taxes required under law.

HB7 4’!-7%@1;4 ot
*Signature of Individual or Corporate Name (Mandatory)

e L R

7 By: Corporate Ofﬁcer (Mandatory, if a corporation)

oY 34 be T2
**Social Security Number (Voluntary) or Federal Identification  Number (Mandatory, 1f a

oorporatlon)

* 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. revoca’uon This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




CITY OF SOMERV] LLE, WASSACH

Treasury Department

JOSEPY A, CURTATONE
WEAYOR

Hlizabeth A, Craveiro
CRMO Treasurer

WARNING: TREASURY WILL NEED UPTO FIVE (3) BUSINESE DAYS TO PROCESS THIS FORM

CERTIGCATE OF GO STANDING

L Name of person requesting certificate: Gy Beee Fhon
PLEASE PRINT
2. Business Location: v Ahilaws g7 Sogiwensri s O 80y
r

AND/OR
3. Taxpayer’s Home Address: e
Phone: Day &7 S57-5077 Evening o s7- §P7-Sel V . £.7-22F Ples
4, Business Owner’s Home Address: /¢ e .,«;fgfﬂ;b,,.;ﬁ P N TN
Business Owner’s Phone: Day_ ¢, j- 597~ S5 7 Evening: 4,7 577 5475
5 Business 1.D. Number: oo Jsrgy 7/ &
L stwmoe  jofwiiGers oA M. Zio Fa..  the undersigned Taxpaver, do
Taxpayer Pring Name
hereby ceriifv that all the information conmined herein 15 true and correct and all taxes and fees due the City have
b been paidand/or t}aai’t}zg Taxpa*fer has entered into an spreemert fo pay all taxes and fees and iy current on said agreement,
/ /: e “’*w/ T P A
{B}xéﬁ/essfﬁeai Estate Owner’s Signamre} PRINT Busmess/Real Estate Owners Narme
? SEEY :
Dawe'of Issuance: U = Inchades Postings Through
Tax and Account Number(s) Included in Certificate: (g? -)

- q %b i) Water/Sewer *"f;'_’, {,‘f 2 z““f ol
== o
CLERK’S INITIALS: U%

PLEASE CHECK ONE: | " Business Permit  OR

i Pbo® SO RVILL R MOASSACTHUSE
EW e TTY (I ao6-0001 & F o (vl ™ 6664468

H
[EAS IR HEUTY TS0 Homa. HOL & Vi-"v’ﬁ“’?."@{?fﬂ(ﬁi'&'%.ﬁ:‘:zﬂi%.ﬁé}‘i'

il

; 1(3_?-<J(){‘” BN



g

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:

Namie: A By s S sad

Address: /9 Fom  fewwiEsoy -y

City: Hosrin/ State: M4 Zip, 0zz/2 Phone#: b/7-F77-5277
[] 1 am an employer with employees Business Type: etail
(full and/or part time). : ' estaurant/Bar/Eating Establishment
[C] 1 am a sole proprietor or partnership and have no - | Office and/or Sales {real estate, auto, etc.)
employees. Nonprofit '
{1 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. 1.1 Other

Workers’ compensation insurance information. (if applicable):

Insurance Company Name: . Je57 ATz '

Address:

City: . " ' State: Zip: Phone #:

Policy #: | - Expiration Date:

A e cn 1T e e ]

T -
Appuaiaii CCIINCAUGIL

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.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature:??}ﬁu/ 74 j C g : Date: // -7.-Zes
Print Name: Ardcro  eBinon’ S

i,

Official use only. Do not write in this area. To be completed by city or town official,

evised Jan. 2008

{x

—  City or Town: _ Permit/License #: . [} Board of Health .
- Building Department

City/Town Clerk e

Licensing Board %

y Selectmen’s Office ¢

Contact Person: : §



e ) DATE (MM/DD
ACORL'  CERTIFICATE OF LIABILITY INSURANCE e

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh US4, Inc. g:"o"ﬁé o
Six PPG Place, Suite 400 {AJC, No, Ext}: {AJC, No}:
Piftsburgh, PA 15222 EMAIL
Altn: Pittsburgh.Cerlrequest@Marsh.com ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
101820--ALL-11-12 523 INSURER A . Vausau Business Insurance Co. 26069
INSURED . N NiA
ABP CORPORATION INSURER B :
One Au Bon Pain Way WNSURER ¢ ; VA N/A
Besion, MA 02210 INSURER p : Liberty Mutual Fire Ins Co 23035
INSURERE :
MSURERF :
COVERAGES CERTIFICATE NUMBER: CLE-003422288-24 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 OF 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,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR AODLSUEH POLICY EFF_| POLICY EXP
fie:y TYPE OF INSURANCE INSRIWYD POLICY NUMBER (MO TY) | (DY 7Y} LTS
A | GENERAL LIABILITY TBK-Z91-438380-031 071512011 O7HS2012 EACH OCCURRENCE 5 1,000,000
] DAMAGE TO RENTED 100,000
COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocoumence} | 3 ’
| CLAIMS-MADE OCCUR MED EXP {Any one person) | § 10,000
PERSONAL & ADV INJURY | 3 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy IO LOG $
AUTOMOBILE LIABILITY C:anhgglcl:nggﬂs' NGLELIMIT $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) { §
NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
D | WORKERS COMPENSATION WA2-Z9D-438380-011 0752011 0771512012 X | WG STATU- \ aTH-
AND EMPLOYERS' LIABILITY Yin (CT DC. 1L MA. MO. NH. NJ. NY TORY LIMITS ER T
ANY PROPRIETORPARTNEREXECUTIVE [\ [\ o (L, D, I A, ML, NH,L B, Y EL. EACH ACCIDENT $ Y
| /MEMBEI LUDED?
(Mandatory in NH) i—l OH, PA, RI, VA, TN) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § e

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

##523: Davis Square Medical Center 1848 Holland Streat, Somerville, MA 02144

City of Somerville, MA is named Additional Insured, excluding Workers Compensation and Employers Liability, as required by written contract but limited to the operations of the Named Insured under said contract
jland subijest to policy terms, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION
Kadima Medical Properties, LL.C. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P. C. Box 756 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mid-Town Post Office AGCORDANGE WITH THE POLICY PROVISIONS.

New York, NY 10018

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| R Scott Holden R . LeoPr Afolulon_

© 1988-2010 ACORD CORPORATICN. All righis reserved.
ACORD 25 (2010/05) The ACORD name and iogo are registered marks of ACORD




