. ﬁAFF‘ ANNE cl6N |

APPLICATION FOR OUTDOOR SEATING, GOODQ SG ' /)
OR OTHER PROPERTY ON CITY SIDEWALKS e

2 Z
Appﬁcation Fee $150.00 : FOR CITY CLERK"S OFFICE @%\TQ}Y =
Date Recorded %
Date [C [ , ~ Amount Paid
Y s .

__New Application - . ‘
enewing Application with Additions or Changes
Renewing Application with NO Additions or Changes

Busmess (DBA) Name: A{"‘\vf‘ 1“& DQ 4 ]O\Is‘f\s}a,’ﬂ@hone Ci7-LA2-Y94i0
Business Location (with Zip Code): 25C Eim S4_, SOWN le ] /MA (’3&51{5[
Applicant’s Legal Name: MG\F Yin }'N\U C ‘P\’\(a
Applicant’s Address (with Zip Code):
Applicant’s Email Address:__Joshoe Freoar @ fﬁo\x’“"‘ LO‘V‘
Applicant’s Federal Employer Identification Number: CJL/ 333%% €9

Mailing Name (where we should send correspondence to): %gé—%‘ﬁ\"%"’ Ao \F’\( D@Q??\;t
Mailing Address (with Zip Code)_ 426 Elan Sk, Semecville  /MA ooy

Emergency Contact: Ry Metyn _ __Phone: &17 623-4%10

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) _Tfust

| | X_Cbrporation (inc. LLC). _ Other

IF A SOLE PROPRIETOR: l

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: %&/f@l M "WM

Address with Zip Code: ég Sif@ﬁ(@lff‘ﬂj é’\ﬂ\f@ TMSﬁ#ﬁ% “4 O] %

V Partner’s/Member’s/ Secretég s Name: él“‘-{ S&'Mﬁ W
Address with Zip Code: (92 Y Muwvsie ??\D Braidee GW% W

Partner’s/Member’s/Treasurer’s Name: Gﬂ-——\ Segqe M
Address with Zip Code: @Z ﬂu}r Mr*’\‘)&f{“ ﬁo{ ﬁf&f)‘{( R /V ﬂ @fifu T




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.

on& QLIH x L/L/ i A‘ FM %?c&n

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
Massaichusetts and its oﬁicers,. gmployees, agents. and servants from all actions, calises of action,
emces expenses and compensation associated with

- 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 exceed _ ‘ sign(s) or other:-
Additional conditions,

Signature: Name and Title:

FORNEW 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 I
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~8or
laws, and any conditions/

Signature of Applicant:

Print Name: Mfﬂw\f ”b?i ,%’lﬁﬂ {*fﬁ}f ‘ __ Phone:

erville Code of Ordinances, any applicable State and Federal -
GA e City of Somerville.

Date:

OTHER CONDITIONS
This permit is issued annually and is valid through December 31.

1.
2.

5.

The Applicant agrees to use only those items as described in the description or attached plan,

and maintain a minimum clearance of 427 on the sidewalk at all times.

The Ap_plicant 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
Tnsured on thé business liability insurance in a form satisfactory to the City before the Permit

will be issued.

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 o delineate and separate the
proposed use from the public sidewalk. ,

The Applicant agrees to close all outdoor seating no later than 10:00 PM. ‘
The Applicant acknowledges that the service of alcohol in the outdoor seating area is
prohibited, and may result in criminal and/or civil sanctions, unless separately licensed by
the Licensing Commission. ' . ‘

The Applicant agrees to the placement and regular maintenance of a trash receptacle cn
the sidewalk in front of the business in order to minimize extra litter associated with -

outdoor seating.

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 wajr no later

than 9:00 PM. , :

Signature of Applicant: G_W’———%‘[e: ',2:; ?é//i’
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Western Su Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 16087655 briefly
described as STREET OBSTRUCTION CITY QF SOMERVILLE

for ARMUR, INC. DBA JOSHUA TREE

» as Principal,

in the sum of $ FIVE THOUSAND AND NO/100 Dollars, for the term beginning

February 10

_ February 10 20131  and ending , 2012 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Datedthis 13  dayof ___Janmary 2011
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Form 90-A-4-2002
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTAT ION

tes of per_]ury that I, to my best knowledge and belief, have filed all
axCS requ:lred under law

By Corpotate Officer (Mandatory, if a corporation)

OLHRZREY)
~ **Social Security Number (Voluntary) or Federal Ideniification 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 whethetr 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 revocatlon This
request is made under the authorlty of Mass. G.L. c. 62C s. 49A.




City of Semerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM,

CERTIFICATE OF GOOD STANDING |

Exact name of taxpayer/apphcant s business: Armw N D\—gﬁr 3“5\“‘-’“ ‘rf'ee,

Address of taxpayer/applicant’s business in Sog\ervﬂle QBQ £l A SL Somerv.s fte

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: Gr7-623° %o evening: _ {7 "GA3 Fid

1, (print name) MA’M%} ?{’f U, 4:9 {M , the undersigned Taxpayer, do
hereby certify that all the information conlained 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 paV all taxes
and fees and is current on said ageement |

SIGNED UNDER THE PAINS AND PENALTIE;

(()C/ ol

CITY’S ACKNOWLEDGEMENT

(Taxp_aye_'r’s signafure)

DATE OF ISSUANCE: ' ____ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate | [Water/Sewer [ Personal Property [] Other: _

#O;Es;éx\é%km)# o !# LiQ7 #

N

CLERK’S INITTALS: Z /I ORIGINAL STAMP:

. SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE ¢ SOMERVILLE NIASSACHUSE'fTS 02143
(617) 625-6600 EXT. 3500 @ TTY: (866) $08-4851 e FaX: (617) 666-9682
WWW.SOMER VILLEMA.GOV
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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: iq.rmu(' "V\C. DB)@I AUD\\UB\ Tret,
Address: 256 glf\f\ S

City: Corv\er ville, State: SAY  zip: (RM{ Phone#: Gl 7 6a3%- 90
.@/_ 1 am an employer with /) _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 exefcised our right of Entertainment
exemption per c152 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: H o»r* Seedh Fire \ ASLATACL Campc.ng,.

Address: Yook Seedh Plage - -

City:  Frerb¥erd\ state: CV zip: O6HS Phone#: & OO 597 SN
policy: OF WE(C PO YHEOF Expiration Date: & /27 /12,

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. ,

I do hereby certi 5r 1he pams and penalties of perjury that the information provided above is true and correct.
Signature: ' - 7 Date: /‘f;,?/ 23:7 //

Print Name: QLAQ«L Mu‘!’jfk

Official use only. Do not write in this area. To be completed by city or town official.
City or Town: " Permit/License #: L] Board of Health gﬁ _
Building Department .
City/Town Clerk ‘
Licensing Board

Selectmen’s Office

R

oy

Contact Person:

(revised Jan. 2008)
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WEC WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
INSURER; HARTFORD FIRE INSURANCE COMPANY

HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115

NCCI Company Number: S

Company Code: 1 g

HARTFORD

Suffix
LARS RENEWAL

POLICY NUMBER: 08 WEC PDA607 { [ o7 ]
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
FEIN Number- 043333891 SCMERVILLE, MA (2144

State ldentification Number(s):
UIN:

. The Named Insured is: CORPORATION
Business of Named Insured: RESTAURANT FAMILY STYLE: FRANC
Other workplaces not shown above: 259 ELM STREET
SOMERVILLE MA {2144
2. Policy Period: From 06/27/11 1o 06/27/12
12:01 a.m., Standard time at the insured's mailing address.

Producer's‘ Name: MATCOLM & PAR.SDNS INS AGENCY INC

PO BOX 527
STOUGHTON, MA 02072
Producer's Code: 087634
Issuing Office: THE HARTFORD
301 WOODS PARK DRIVE
CLINTON NY 13323
(800} 962-5170 '
Total Estimated Annual Premium: , $6,036
Deposit Premium:
Policy Minimum Prem]um $266 MA {INCLUDES INCREASED LIMIT MIN. PREM.)
Audit Period: ANNUAL Instaliment Term:
The policy is not binding unless countersigned by our autho p7ad repres&tat

Countersigned by SN —

Authorized Representative Date
Form WC 000001 A {1} Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 05/21/11 Policy Expiration Date: 06/27/12

ORIGINAL



