[ RENCH

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

Application Fee_$150.00 ' | \ FOR CITY CLERK’S OFFICE ONLY

: ‘ Date Recorded /f /;‘,2 /,7’5 ff
Date__Wlao _\" Amount Paid j A0 . 3—1?
___ New Application

___Renewing Application with Additions or Changes
- ¥ Renewing Application with NO Additions or Changes

Business (DBA)Name DlesSEL <arE h‘t _ Phone:_'3-629.$71%F
Business Location (with le Code):_351 EM S‘[R‘EiT SoMERVILLE MA OZI‘H‘

| Applicant’s Legal Name:_ PIFSEL CATE 1 [Tveee e LEwieg
Applicant’s Address (with Zip Code): L9% E\LM STREET CrMERVILLE MA 02144
Applicant’s Email Address;_LLAMSTEWE@ ROTMAL. ot

Applicant’s Federal Employef Identification Number:_ 04 2% ie®
MDD RESS i\
Mailing Memre (where we should send correspondence to): 261 LM STREET SINERVIWLE 1A OLid4
C .. Namg o '
Mailing Addzess (with Zip Code):__ DIESEL C‘\? E

Emergency Contact:__ V¢ \‘EF- g § - Phone:_89%. 49% {LS%

Type of Business (Check one): __Sole Proprietor Partnershlp (inc. LL,I:’)r 2 st

v Comoratlon (inc. LLC) __Other

IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code: =
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as neéﬁed)
Partner’s/Member’s/President’s Name: JEVNIFER PARK _
Address with Zip Code:_1= ELDER TERR  aRVING PN M"\ 024714
Partner’s/Member’s/Secretary’s Name: TWeFER WIS
Address with Zip Code: 155 FA(TAWEATHE R SIREET LANBRADGE M 02(33
 Partner’ s/Member’s/Treasurer’s Name:_ TWCEER W1 { _ ‘
Address with Zip Code:__ 95 FATBRWEATHER. STREE] LAMBRIGUE WA 0232

Gl ZZ AN |




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 82" x 117 paper, showing the location
and dimensions of the seating, the sidewalk, and any signs, trees, or other obstructions.

A A' STANLESS STEE Bedin Wiih. ARBVTIS R FACADE INNED MIELT

79 Tuy R BT oF v YpOWT Desr . |

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 thy jc way as described herein.

Signature of Applicant: Date:_ 1} l2e o

FOR ALL NEW OR CHA;N(g\v G APPLICATIONS:

CITY ENGINEER APPROVAL

Approval granted not to exceed tables.
Approval granteci not to exceed chairs.
Approval granted not to exceed ___sign(s) or other:.
Additional conditions

Signature: N 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 concﬁtions |

Signature: ' ‘ Name and Title:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any mformatwn that is found to be false or misleading may result in the

forfeiture of this license.
limitations set forth in the
laws, and any conditiongpre

s—license will be subject to all of the terms, conditions, and
bmeryille Code of Ordinances, any applicable State and Federal
by the City of Somerville.

Signature of Applicant:_ A . _ ' Date: 'nluhn
Print Name: & 1\1 { \CE?\ \,ENL( : Phone:_ {213.0027. 4111

OTHER CONDITIONS

1.
2.

6.

_ =} £
Signature of Applicant: ;W : Date; !

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

The Applicant agrees to use only those items as described in the description or attached p}an
and maintain a minimum clearance of 427 on the sidewalk at all times.

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 satzsfactory 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 cutdoor seating area in order to 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 on
the sidewalk in front of the business in order to minimize extra litter associated with

outdoor séating.

For goods and property placed on the way excluswe of outdoor seating,

a.

The Applicant agrees to remove all goods and other property from the public Way no later

than 9:00 PM. M

zn‘ln

A}



ATl NJO\\N LoNG - o 25.4239

A&‘J,'RD CERTIFICATE OF LIABILITY INSURANCE e

THS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTFICATE DOES NOT AFFIRMATIVELY DR 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 PRODUGER, AND THE CERTIFICATE HOLDER.

12/6/11

| TTMPORTANT: I the cerfificate holder is an ADDITIONAL INSURED, he policy{ies] must be endorsed. i SUBROQGATION IS WAIVED, subjéct to
the terms and conditions of the pelicy, certain policies may require an endorsement. A statemerd on this certificate does not confer rights to the
certificate holder in lieu of such endorsemeny(s),

PRODUCER ' Sl
Wedgwood-Crane & Connolly Ins FHONE - TR - -
. WAC. Na Exty. AN
1% College Ave EMAL i

ADDRESS

Box 440313 T e areoRome coveee
Somerville, MA 02144-000 o

- INSURER A_ MERRIMACK MUTUAL

INSURED ' insurers Norfolk and Dedham
Diesel Cafe

INSURER G v e
257 Elm Street |NSURER O
SOMERVILLE, MA 02144 wsugeRe
-~ ' ) INSURER £ _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN iSSUED TO THE INSURF D) NAMED ABOVE EOR THE PDLECY PERIOD,
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITIDON OF ANY CONTRACT OR OTHER DOCUMENT WiITH RESPECT TO WHICH THIS
CERTFICATE MAY BE I1SSUED OR MAY PERTAIN THE INSURANCE AFFORDED 8Y THF POLICIES OESCRIBED HEREIN 1S SURUECT TC ALL THE TERMS
EXCLUSIONS AND CONDITION‘ OF SUCH POUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARAS
l'tlsﬁ : AmLISUBR T POUCY EFF ~ POLICY Exs ~

TYPE OF INSURANCE POLCY NUMBER (MEMTON YYY] MDD LINETS
A GENERAL LIABILITY | SBP1979215 3/22/31 322712  earn OCCURRENGY S% 1,090,000
) ) DAMATE TG RENTLD
. X | COMVERCIAL SENERALLIAGILITY i pqugEEs oo, S 80,000
_ CLAIMS MAut | LAY ' MED EXF oy ore posont S 5,000
D . . [FERSQMALS ADVINLRY 5 1,000,000
__,_i - . i LUNLEAL AGGRELATE .3 2,000,000
GEN L AGGREGATE | IME™ APTLE § 6 o | PRODLCIS - COMPOPAGG 3 1,000,000
! nRE - B o !
POLICY ErT b ; - *
T COMBWNED SINGTF T 1
ALITOMOBKE LIABILTY ] 1 i, ",s ;
ANY AUTD ’ : BUDI ¥ INJURY 1 Pgr passer, | § i
A, GHWNLD Sr HES 5 ED ) et § i
; ey HES BODILY INLLRY Pt sciue.] e !
N'w OWNED . PROPERTY DAVAGH 5
i HIREL AL TS ALY . CiPeacderdy ., B .
H " - . L4
UMBRELLALIAB |  -suR _ ' | EACH UCG IMRENT F 3
EXCES 5 LIAD ! LAIMS 444 DE AGGREGATE - 5
— il i, MLAIMSAMDE ) . | (AGUREGATE .
LE HETENION E I ‘] 3
WORXERS COMPENSATION RFO ANT HAM 5/28/11  5/28/1z2 WC STATY o
B AND EMPLOYERS' LIABILITY YN NO LK DED T 10RYLMITS [ . ;
ANY PROPRIF TORIPARTNE R RELGTIVE —— . EL EASHATLILEN s 1,00G.00C ¢
QF FICE RAME MBER EXCLLDED" NiA ; ) ;
Mandatory in NH) o _EL DisEAsE sasweiovee s 1,000,000
I yes oot Le e I . .
DLSCRITON T OPERATIONS L w EL QIsEASE PoucyLimT s 1,000, 000

all ‘work performed by the 1nsured for the certificate holder. City of Somerville liéted as

SCRIPTION OF OPERATIONS ¢ LOCATIONS f VEHICLES {AHach ACORD 101, Aoditionat Rermrks Schedule, lfmore'mcc 15 rcq;i red) - w
a

n
Additonal insured. ) i _l/i

" CERTIFICATE HOLDER . ' CANCELLATION

g . SHOULD ANY OF THE ABOVE TE SCRIBED POUICIES BE CANCELLED BEFORE
Caty of Somerville THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVEREG N
Attn: City Clerk ’ ACCGRDANCE WHH THE POLICY PROVISIONS .

93 Highland Ave. i
617-625-4239 inumomzm RE PRESPTATIVE

Scmerville, MA 02145

o

ACORD 25 (2010/05) The ACCRD name and jogo 2re reglstered marks of ACORD
Phone: Fax E-Mal:

T-1°d BE2Pa234197:0L BUEDTESLTS JED1ISATA: WO 440:78  TTEe-8-240

© 1988-2010 ACORD CORFORATION. All rights reserved.



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

1 certify the penalties of perjury that [, to my best knowledge and belief,' have filed all |
State tax ge and paid all State taxes required under law.

| e Difsey {AFE  INC.
*Signatug o Yndividual or Corporate Name (Mandatory)

ke \pnid - (Leey
By: Ceﬁ)e\& Ofﬁcer (Mandatory, ifa corpora“aon)

bivgt \0424 19,59 |
**Social Security Number (Voluntary) or Federal Identtﬁoatton 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 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.




N 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: _ DVEFE\ ¢ATE INC.

Address of taxpayer/applicant’s business in Somerville: 254 EvM STREET SOMERV ILLE MA 02144

Address of taxpayer/applicant’s home in Somerville: Via
- Taxpayer/applicant’s phone: day: &1 623 8411 evening: 257 999 k67 (cen)

1, (print name) WOFER Wi 0F Diei€ | Cafy IN¢- | 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 cufrent on said agreement. ‘

SIGNED UNDER THE PAINS AND PENALTIES OF P, Y, this 20TH  day of

NIVE M?-tf‘-’. L2000 \ A
: \ \Ta,xpayer’s signature

- CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE: .

[ Real Estate SWater/Sewer i Personal Property | [ Other: _
4 0922403_2_; 4 31509100 4 300544 B0 ” 4
NOTES:\\G\b\\ﬁ | | 59 6 -

CLERK’S INITIALS: 7 f _ ORIGINAL STAMP:

V- o MEW

SOMERVILLE Crry HALL 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 ¢ 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:  VibAER DIESEL CAFE Ipc.

Address: 251 ELM STREET ,
City: SsMERVILLE State: MVA Zip: @2V 44 Phone#: L1 . ©29.87 17
E’f am an employer with _2¢ employees Business Type:[_] Retail
(full and/or part time). estaurant/Bar/Eating Establishment
[ Tam asole propnetor or partnership and have nio _} 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: WEZRFO L DED HAt foM ‘PAIJ\f

Address: 222 AMES STREET
City: . : bgp HAMStE_ltG: M'& Zip: 020 :1"’!' Phone #: BOO %% !%2-6
Policy #: ) # WFo 14 278 A . Expiration Date_: 5\18 \ Iz

Failure to secure coverage as requimed 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

Date: #]zo e

Oﬁ" icial use anly Da not write in this area. To be completed by city or town ofﬁcml.

- City or Town: Permit/License #: ' [ | Board of Health -
Building Departiment .
City/Town Clerk :
Licensing Board
Selectmen’s Office

DOther

S R

(rewsed‘Ja;fzooz;)



