APPLICATION FOR A SIGN OR AWNING OVER A/RUBLIE Wad

Application Fee_$250.00 FOR CIF SOFFICEONLY
SRR Ice sp s

Date Recorde: n 2y 4 A
Date April 28, 2011 Amount Paid #7050 & cfe - 07

X 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: SSG Development, LLC Phone: (617) 938-6478

Business DBA Name (if applicable): _
Address with Zip Code: 651 Washington Street #200, Brookline, MA (2446

Tax Identification Number;__20-5924668 Check one: _ SSN X FEIN
Mailing Name (where we should send correspondence to): SSG Development, LIC
Address with Zip Code: 651 Washington Street #200, Brookline, MA 02446
Property Owner Name: DiSilva Truck Service Corp. Phone: (781) 894-7842
Address with Zip Code: 50 Middlesex Avenue, Somerville, MA 02144
Emergency Contact 1: Dave Fulton _ Phone: (617) 480-9909
Emergency Contact 2: Gerald Cohen Phone: (617) 877-3660
Type of Business {Check one): __Sole Proprietor __Partnership (inc. LLP) __ Trust
X 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 needed):

Partner’s/Member’s/President’s Name: Gerald Cohen, Manager
Address with Zip Code:_ 651 Washington Street #200, Brockline, MA 02446

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sign: Not Yet Known
Phone:

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

Erecting window fins, signage and canopies over the sidewalk on Middlesex

Avenue. Parapets as well if applicable.

ACKNOWLEDGEMENT

understand that any information that is found to Ug false or misleading may result in the
forfeiture of this permlt xl}s permit will be-subject to all of the terms, conditions, and
limitations set forth in the ?’gyme_rvl e &y of Ordi an%es any applicable State and Federal

I hereby state that all information pr0v1ded on this ap, f{!)llcation is true and accurate, and I

u-‘a

neoate: 4/28/11
® Phone: (617) 938-6478

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The Inspectional Services Department recommends: y Approval Denial

This sign o isto bey&all in a historic district: True g " False
S1gnature wg Date: ,-E &;[ ZZ

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

The Historic Preservation Commission recommends Approval Denial

Signature: /‘r!// ﬂ’ Date:
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BLN1935868
Bond for Signs and Awnings

Bond# BT N193586R

Knotw all Men by thege Presents,

That we, (name and address Hashingteon—S+ te 260 i
e, { d )____SSG Development LLC, £51 Washington St. Ste. 260 BrSokline
in the Commonwealth of Massachusetts, as Principal, and (name)Hanover Tne Co., 440 Tince

R ”%ﬁrggster MA
as Surety, are held and firmly bound unto the City of Somerville, a municipal corporation within said Commonwealth, in the !

sum of Five Thousand Dollars, to be paid to the said City, its successors or assigns, for which payment to be well and truly
made, we bind ourselves and each of us, our heirs, executors, administrators, successors, and assigns, jointly and severally,

firmly by these presents.

Whereas the said Principal has this day been granted a permit for permission to place or keep a sign, awning or advertising
device by the Board of Aldermen of said City, according to the provisions of certain ordinances of said City relating to signs

and awnings over public ways, and whereas a bond is required for permission to the Principal to place or keep a sign, awning

or advertising device of the following description: 50 Middlesex Ave . +~ Sommerville  Ma

o pohofargg g oo .
e T d T T reeT

at the following address: _ 50 Mid. lesex Ave. , Sommerii

Now, therefore, the condition of this obligation is such that if the said Principal shall indemnify and save harmless said City
from all loss, damage, expense and claims arising directly or indirectly out of said permission or out of the acts of said
Principal, our servants and agents, or otherwise, in connection with said permission, then this obligation shall be void;

otherwise it shall remain in full force and virtue.

In witness whereof we hereunto set our hands and seals this 29+ Hhlay of Anrii ,20 11 inthe presence of:

For the Principal (Affix Seal and Attach Certificate of Corporate Authority):

Signature @)/ Wilnesdm Al e, .

For the Surety (Affix Seal and Attach Power of Attorney):

Signature AL A > " MG Witness




THE HANOVERLNSURANGE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY,
both being corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF
AMERICA, a corporation organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

George M. Abodeely, Jr., Wiliam J. Abodeely, andfor Linda Horne

of Webster, MA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf,
and &s fts act and deed any place within the United States, or, if the following line be filled in, only within the area therein designated

any and all bonds, recognizances, undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:
Any such obligations in the United States, not to exceed Twenty Mitlion and No/100 ($20,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may lawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which
resolutions are still in effect: )

"RESOLVED, That the President or any Vice President, in conjunction with any Assistant Vice President, be and they are hereby authorized and
empowered to appoint Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and
all bonds, recognizances, centracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to attach thereto the
seal of the Company. Any such writings so executed by such Aftomeys-in-fact shall be as binding upon the Company as if they had been duly executed
and acknowledged by thé regularly elected officers of the Company in their own proper persons." {Adepted October 7, 1981 - The Hanover Insurance
Company; Adopted April 14, 1982 — Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS

INSURANCE COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by a Vice
President and an Assistant Vice President, this 26th day of December, 2007.

GHANCYER INSURANEECOMPARY
ACHUSETTS BAVINSURANCE COMPANY
IZENSINSURANCE COMPANY OF AMERIGH:

™~

' * “Robert X Greninan, AssistantVice Presidant:

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER } ss.

On this 26th day of December 2007, before me came the above named Vice President and Assistant Vice President of The Hanover Insurance
Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America, to me personally known to be the individuals and
officers described herein, and acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance
Company Massachusetts Bay Insurance Company and Citizens Insurance Company of America, respectively, and that the said corporata seals and
their signatures as officers were duly affixed and subscribed to said instrument by the authority and direction of said Corporations.

Nedary Fubliz

My commission expires on November 3, 2011

I, the undersigned Assistant Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said
Companies, and do hereby further certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance
Company, Massachusetts Bay Insurance Company and Citizens insurance Company of America.

"RESOLVED, That any and all Powers of Aflorney and Ceriified Copies of such Powers of Attorney and cerfification in respec't therete, granted and
executed by the President or any Vice President in conjunction with any Assistant Vice President of the Company, shall be binding on the Company o the
Same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile (Adopled

October 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 Massachusetts Bay insurance Company; Adopted:September 7, 2001, -
Citizens Insurance Company of America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 28th day of April, 2014..." -

 INSURENCE CO PANY%}%.ERECA : A

StapBai [, Bravit Reaistahit Viee Prestdgnt
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CERTIFICATE OF LIABILITY

DATE  (MWDDAYYYY}

04/23/2011

INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OfF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holder in lleu of such endorseivent(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions. of the pollcy, cortain policies may require an endorsement. A staternent on this sertificate does not confer rights to the

PRODVCER  Phone: (508) 943-1221 Fax: (508) 843-1517

CONTAGE

NAME: Linida J. Horne

G. M. ABODEELY INSURANGCE AGENCY, INC. g 508) 9431221 [E:,;M {508} 943-1517
PO BDX 870 EHAL Ih@abodesly.com
135 THOMPSON ROAD PRODUCER — a1061
WEBSTER MA 01570-0570 USTOMER 10: .
INSURER(S) AFFORDING COVERAGE HAIC #

Pryepnt meuneea : HANOVER INSURANCE COMPANY
:gg gg‘:{;:m ! ‘;_Lf wourer s : ST. PAUL FIRE & MARINE INSURANCE CO.,
851 WASHINGTON s"r.. SUITE 200 weraic : NATIONAL UNION FIRE INS CO OF PA
BROOKLINE MA 02446 | INSURFR D

INSURER E :

INSURERF

COVERAGES CERTIFICATE NUMBER: 37404

REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED. NAMED ABOVE FOR THE PQLICY 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 EY THE POLICIES DESCR[BED HEREIN IS SUBJECT TO ALL THE TERMS,

ExCil W
IR TYPE OF INSURANCE ADDy) Suar POLICY NUMBER (;&% m”"”"m e LIMITS
A [GENERAL - LASILITY ZHNB8695266 04/16M11 | 04/16M2 | EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMSES En g0 [] 300,000
CLAIMS-MADE le OCCUR | MED. EXP {Any oneperson) | § 5,000
L PERSONAL & ADV INJURY $ 1,000,000
| GENERAL AGGREGATE t 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | § 2,000,000
_' POLICY I X m,a?-; iLDC s
AUTOMOBRE  LLABAITY J ¢ 42 | COMBINED SINGLE LIMIT
A AT AMNDO37785 0411611 04/16/12 (Ea accidan) $ 1,000,000
ANY AUTG
BODILY INJURY (Fer parson) | §
|| ALL OWNED AUTOS BODILY INJURY (Por accident) | ¢
| X | SCHEDULED AUTOS PROPERTY DAMAGE
| X | HIRED AUTOS {Per accidont) s
[ X | NOM.OWNED AUTOS $
$
8 )L uwereta uss | X ocouR QKOB300619 04r16/11 04/16/12 | EACH OCCURRENCE $ 15,000,000
EXCESS  Llaa GLAIMS-MADE AGBGREGATE 5 15,000,000
OEDUCTIELE PRODICOMP OP AGG I 15,000,000
X |RETENTION  § 10,000 $
o WC STATU-
C | WORKERS COMPEMSATON o WGCS783935 041811 | GAHEM2 | X | Toeriomes | X | $
ANY PROP _ vvE E ; EL. EACH ACCIDENT 5 500,000
ﬁaﬂ,um BXeLeRD? nia EL DISEASE-EA EMPLOYEE | ¢ 500,000
;&s&ﬁ;%mtmns belaw EL, DIREASE-POLICY LIMIT | ¢ 500,000

50 Middtesex Rd., Somerville, MA

DESCRIPTION OF OPERATIONS | LOCATHONS ! VEHICLES (Alhah ACORD 101, Additional Remarks sehﬂdub. it mare space |5 required)

WORKERS COMPENSATION DOES NOT INCLUDE 8SG DEVELOPMENT, LLC ENTITY

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
City Hall

93 Highland Ave.
Somerville, MA 02143

Attention:

SHCOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

X ml._injdfd Igrﬁgdb( 4

TACORD 25 {2009/99)

® 1938-2009 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of AC



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

t@te taxes wnder law.
339 NANG e

SSG Development, LLC

By: Corporate Officer (Mandatory, if a corporation)

20-5924668

**Qocial 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 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 revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.
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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: S5G Development, LIC

Address of taxpayer/applicant’s business in Somerville: S0 Middlesex Avenue

Address of taxpayet/applicant’s home in Somerville: ___ N/A

Taxpayer/applicant’s phone: day: (617 938-6478 evening: _ (617) 877-3660

1, {print name) Gerald Cohen , 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 feés and is current on said agreement.

)

'\ Mﬁ u/)(\’_\

(Taxpayer $ s1gnature) \

SIGNED UNDER THE PAINS AND PENALTI

April ,20 11

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [(TWater/Sewer L1 Personal Property L] Other:

YOSTO0] #

CLERK’S INITIALS: ‘v A  ORIGINAL STAMP:

SOMERVILLE CiTY HALL » 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 623-6600 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: SSG Construction, LIC
Address: ©51 Washington Street, Suite 200

City: Brookline State: MA  7Zip. 02446  phones. (617) 938-6478
&I am an employer with 3 employees Business Type:[_] Retail
(full and/or part time). [ ] Restanrant/Bar/Eating Establishment
[} ¥ am a sole proprietor or partnership and have no Office and/or Sales (real estate, anto, 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 applicabie):

Insurance Company Name: National Union Fire Ins. Co. of PA

Address: 175 Water Street

City: New York State: NY  7zip: 10038  phone#: (800) 645-2259
Policy #; WC9763935 Expiration Date: 4/16/2012

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. 1 understand that a copy of this statement may be
forwarded to the Offise of Invesfigapions/Of the DiA veyage verification.

Signature:

S AL ;‘-; A t} ' J ~ _Date: i'lL
Print Name: @’Lf\)&i\“ﬁ (.Q\\M I\M (

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

w1l (4

City or Town: Permit/License #: (1 Board of Health
' [_] Building Department

[ City/Town Clerk

{ | Licensing Board

{_| Selectmen’s Office
Contact Person: Llother




