APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
' Pate Recorded, 'je;*f é""/ o
Date Amouni Paid 2 6D O &

K New Sign, Awning or Advertising Device
_ New Facing on an Existing Frame

__Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business Name: m ARVAC W %@‘DS \ nC . Phone: {ol ¢ @G«’(ﬁ 4203
Business DBA Name (if applicable): ‘E [ DOT&(’) M 2N Gaic
Address with Zip Code: 0\ U nion S i Somewi e e 02 LI-%

Mailing Name (where we should send correspondence 10); SQYY\& GS G DoU€
Address with Zip Code:

Property Owner Name ﬂleﬂ &\m 2{.& H’\ Twose Phone: (L \r (ol 0300
Address with Zip Code: = Union &UO(E S crresi\l e O21 ¢ 3

Emergency Contact 1: % UC‘S \ -ﬂ’\fﬂ“&\ﬂ O Phone:_ (o173 4 1Y 4" QG
Emergency Contact 2: &kﬁf&‘% COYY'Q\ vO _ Phone: @8 3 ( :} F}%%
Type of Business (Check one): __Sole Proprietorship ~ __ Partnership __ LLC
¥ Corporation ~ __ Other s
=
IF A SOLE PROPRIETORSHIP: &35
Owner’s Name: E '
Address with Zip Code: i;"
IF A PARTNERSHIP, LLC OR CORPORATION (Afttach additional sheets as needed) o U
Partner’s/Member’s/President’s Name: Clias Yok and 3‘2 —!
Address with Zip Code: & Bne. Trea. Dewe. . e Phoen A SieAd

Partner’s/Member’s/Secretary’s Name: i\d‘jh S %f)\\\ \O
Address with Zip Code: (¥ B\FC.\’\ S"h’t_oj‘ Syerett vy 02 149

Partner’s/Member’s/Treasurer’s Name: gU'O\S ( N ‘\"Q/'\ GO
Address with Zip Code: 4 Piaddees. Dn ve, MUt A Qikay




Name of company erecting sign; D iving S\ Gn S

Phone: CD")" 3@”'} 2‘0@

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

New Sign ond lbockavand  GCmss e Shre {ovk

ACKNOWLEDGEMENT

I 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 permit. This permit 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 p%y@%mewﬂ]e.
Signature of Applicant: Z / ,; I /C/rw// Date: /2 - é - / 0
Print Name: @\ f&g Y&f i é.‘(\O . ' Phone: CQL-“\* CQ(Q@ qlw

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDA’E;OY*
ment recommends: Approval Denial

The Inspectional Services Deps

b Ing ric distpict: ' True False
" > Q Date: //“?62’7/0

This sign or awning is {2

Signature:

/,.

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(oniy required for signs or awnings in historic districts)

The Historic Preservation Commission recommends Approval Denial

Signature: Date:
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" BATE MDY YY) |

AT CERTIFICATE OF LIABILITY INSURANCE et

TP ey
THIS CERTIFICATE IS ISSUED AS AMATTER UF INFORMATICN ONLY AND CONFERS HQ RIGHTS UPON THE CERTIFIGATE HULPER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE [ DEG NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INEURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE ¢ ERTIFICATE HOLDER.

TMPORTANT: ¥ the certficata holder s an ADDITION, . INSURED, the pollcy(ias) must B9 endersed, ¥ SUBROGATION 1S WAIVED, suhiject to
the terms and conditions of the policy, certaln pollcl) x may roguire an endorsement. A statement on this gortificate does ot confar rights to the
gertiflcate holdar in fleu of guch ppdorsamant(a), —

PRODUGER CONERCT  Derek Cataldo .
R M. Cetaido Insuranae Agency Inc PHONE __— (781) 280 5206- [T wow (701) 289-52689
230 Squire Road | EpaL s Derck@RMCataldoinsurance.com
Reyars, MA 02151 _Enmuu s:mﬁg e i
- Phone (781)269-5286 Fax (751);00-528% INSURERIS] AFFORDING COVERDGE HAG £
1HSURED | INSURER A : HNGM INSURANCE ] 14783
B Potro Mexican Grille | INBURER B :
&1 Union Sq ' | INSURER G _
Semerville, MA 021433032 mourern: NGM INBURANCE 14788
INSURERE
) INSURERE :
COVERAGES GERTIFICA'E NUMBER: REVISION NUNMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSUF: ANCE LISTED BEL.OW HMAVE BEEN 1SSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PEFICD 1

INDICATED. NOTWITHSTANDING ANY REQUIREME VT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, T+ & INSURANCE AFFORDED BY THE POLICIES DEECRIBED HEREN 18 SUBJEGT TD ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIE:. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAIR CLAMES,

LR TYPE OF INSURANCE KDDLy N POLICY NURBER T e s TS

GENERAL LIABILITY EACH OUGURRENCE 3 1,000,000

W] COMMERCIAL GGNERAL LIABLITY | PREMBES (EAnecuranns) | % 500,000
. |d [] ciAmsMaDE GECUR BRJGEAOM o MED EXP (Any ore peeson) | § 10,000
AT R N 04712010 | QAATIZ0N | pepgonas a ADV mURY. | & 1,000,000

[ ' B e S NERALABBREGATE . | & . - 20000001 "

CENL AGGREGATE LT APPLIES PER: | PROGUCTS - COMPIOP AGG | 3 2,000,000

[ opouey [19R8 [ woe ' 5 |

AUTOMOBILE LIABILTY COMBINED QINGLE LIMIT | 2

E aocident)

[ ANy Ao BEBILY MIURY (Per porseey) | §

[] AL owneD ALTOS BODILY NJURY {Per sceidenty $

[ scrEctLED Atos FHOPERTY DAMAGE s

O wren avres (Per cidant)

L] Non-OwNED AUTOS $

O $

[] WMRRELLALIE 1 ocour | EACH UCCURRENGE 4

{T] GHGESS AR ] cLamg-waDE AGEREGATE ]

[ penueTRLE 8

[ remimon s L ] -

T o S (1

AND EMPLOYERS' LIABILITY v % -

ANY PROPRIETOR/PARTHERERECUTIVE WCLIBB40M 0aM7ROt0 |oa7oi E.L. EACH AGGIDENT § 100,000
D | oFFCERMERBER EXCLUDED? NIA

(FEangatory In NH) — E.L DISEASE - BAEMFLOYE! & 100.000

T e B PERATIONS bl ) | E L. SEAGE -POLCY LT $ 500,000

RESGRIPTION OF OPERATIONS / LOCATIONS § VEMICLES | Atach AGDRO 104, AdeRtiomal Rommles Schedule, i mom space in roguired)

ADCITIONAL INSURED: CITY OF SOMERVILLE 83 HIGHLAND AVENUE SOMERVILLE, MA 02143

L.
CERTIFIGATE HOLDER GCANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERELF R
CITY OF SOMERVILLE ‘ ACCORDANCE WITH THE POLICY PROVISIONS.

93 HIGHLAND AVENLE i
SOMERVILLE, MA 02143 WW m -
» [ X
]

@ 1988-2009 AGORD CORPORATION. All rights reserves
The ACORD name and loge are regletoarod marks of ACORE

ACORD 25 {200%/09) QF



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

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all

State tax rityn(p}% required under law.
//C/ A T

*Signature of Teividual or Corporate Name (Mandatory) ;65 Vs and
president
By: Corporate Officer (Mandatory, if a corporation)
20 - LU0 2124

**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 applicant.

** Your Social Security Number will be furnished fo 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 revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




P

SLTRAY

City 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: mc“ri Gl %ds ( ne.

Address of taxpayer/applicant’s business in Somerville: Gl U(\ o0 ‘gi ’

Address of taxpayer/applicant’s home in Somerville: nia

Taxpayer/applicant’s phone: dayzcorf holo 4200 evening; iy 4l 4100
- L

I, (print name) Zlias (nriano , 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 PENALTW (o day of
) |
PeCamn e 20 (0. g @

(Tefxpa}fef;é signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [ I Water/Sewer 1 Personal Property [] Other:
. s e Y F

4 HoSD4 1YY 4 12303200V 4 3nh Sk (<1

NOTES:

CLERK’S INITIALS: kv% ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHL AND AVENUE * SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 Ext. 3500 « TTY: (866) 808-4851 « Fax: (617) 666-2682
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 Buosinesses
Applicant information:
Name: | Y YO¢1Q¢H FOOdS ine.
address: ©1 Union oo
e A state: YW 755 02143 propes: @13 Glolp 4200

X1 am an employer with S employees Business Type:| | Retail )
(full and/or part time). =] Restaurant/Bar/Eating Establishment
[11 am a sole proprictor 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: NA M \Y\Sk)f“ChC& CO .

Address: q{ﬁol ' T—@ﬂc l"\'{"o\’\ Md 80&+— 1 SU'ﬁ'Q 34(3:3

City: GOV SR el State. F L 7 3324 5 Phone#:

Policy #: \N CS %4‘ OH Expiration Date: 4 il E? 2011

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.

d ties of perjury that the information provided above is true and correct.

// Date: /f;\“’ é - /7)

e B R e s e By
st Lt S P R e

Official use only. Do not write in this area. To be completed by city or fown efficial.

£
L
o5
City or Town: Permit/License #: Ul Board of Health .
__| Building Department
-

| City/Town Clerk

LI Licensing Board

L | Selecimen’s Office
Phone #: | [Other




