APPLICATION FOR A LIVERY LICENSE

Application Fee_$100.00 per vehicle ( FOR CITY CLERK’S OFFICE ONLY

Date Recorded /V/f//z» IS
Date ” ’% ’7/ , Amount Paid ;/d’é’ &£ c'é'-# 7y Z/
L/N ew Application For Z livery vehicles

__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

_solb
Applicant’s Legal Name:SHARM _Limo SR¥. - [nz - Phone: é””'/o{ 60
Applicant’s Address (with Zip Code):__ |7 LAKEST Somerully, ma  g2143-

Applicant’s Email Address:

Applicant’s Federal Employer Identification Number: Hi-1232544 -

Business DBA Name (if applicable): Shmt
Samt

Business Location (with Zip Code):

Mailing Name (where we should send correspondence to): S

Mailing Address (with Zip Code):

Emergency Contact: DHBRMVIR. SHAR mA Phone: [a [7-4 ol ~60!(
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ~ Trust
__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:

Address with Zip Code:
©
Partner’s/Member’s/Secretary’s Name: g Lo
=< =~
Address with Zip Code: o ~
<m 2
Partner’s/Member’s/Treasurer’s Name: 2F o«
s Su @
Address with Zip Code: ol -
3
r;J w
<
N



For New Applicants or Renewing Applicants making Additions or Changes:

Maximum number of vehicles to be operated l

Garaging location of vehicles d UYhexu'U(

[s the garaging location owned by the applicant? v Yes No

If no, attach a copy of a lease or other evidence showing access to the property.

Attach an inventory of vehicles to be used to provide these services.

Attach a certificate of insurance showing insurance coverage on the vehicles.

For each of the following, describe briefly, and attach additional information as necessary:

Services to be offered and customers to be served CaFSfin'Cz_

Public need for these services "(&}I/) :

Current and anticipated demand for these services

Experience of the applicant \‘{PV)TS :

Financial background of the applicant SM“}J :




INSPECTIONAL SERVICES DEPT. (for new applicants or applicants with new locations):
The Inspectional Svcs. Dept. finds that, with respect to both the business and garaging addresses:

“T8A. _  Theuseis permitted as of right
The use requires a special permit
______ Theuse is prohibited
Signature 9 ‘&m Name and Title E)M nte S e )

POLICE DEPT. (for new applicants):

The Chief of Police recommends that the application be

e
-~ Approved

Djed /-/
Signature A Name and Title ( (\\ 4 J[/

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 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: ﬂ |tV o ﬂxﬁ ViV Date:_ | [—+t-L°
Print Name:_{OdARMWR S-HJAQM*ﬁ Phone:_ (sl 7-Y 0] o)l




—
ACORID
&-—.—-/'

CERTIFICATE OF LIABILITY INSURANCE

OP ID: NY
DATE (MM/DD/YYYY)

11/13/12

SHARDH1

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 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

Phone: 781-859-5356/ §

CONTACT
AME:

415 Nemsrtiaste Fax: 617-859-5358] [IOUE, o) B
Niru Bhatia Yaday - _ -
INSURER(S) AFFORDING COVERAGE | Naic#
. INSURER A : Safety Insurance Company ) I
INSURED 13;?;22 é:tmig Service Inc. INSURER B - -
Somerville, MA 02143 INSURER C :
INSURER D :
INSURERE : o | .
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR| ADDLJSUBR POLICY EFF | POLICY EXP o
LTR TYPE OF INSURANCE INSR| WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
il DANIAGE TORENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § o
- ,LJ CLAIMS-MADE OCCUR MED EXP (Any one person) | $
] PERSONAL & ADV INJURY | §
. GENERAL AGGREGATE 3
_GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- R =
Jeouey[ ]8RO [ | Loc ¥
COMBINED SINGLE LIMIT
SVOMOBILE LIARILITY (Eeaccideny . .. _|s_______1000,000
A ANY AUTO TBA 10/26/12 10/26/13 | BODILY INJURY (Per person) | §
! it SRS o e e
.| AUTOS E, }ES%EO‘JULED BODILY INJURY (Per aigldent) $ e ey i
NON-OWNED PROPERTY DAMAGE
HIREDAUTOS  |__| AUTOS | (Peraccdenty . |% .
$
| umBRELLALIAB | occur EACH DCCURRENCE 18 o
EXCESS LIAB CLAIMS-MADE | AGGREGATE  |§
DED | | RETENTION S 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY S | [TORYLIMITS|.  'ER o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:’ NIA D e s e i e e
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE| &
If yos, describe under B e T
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)

2009 Acura MDX

CERTIFICATE HOLDER CANCELLATION
NAMINSU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MASSPORT ACCORDANCE WITH THE POLICY PROVISIONS.
1 Harborside
BOStOn, MA AUTHORIZED REPRESENTATIVE

Niru Bhatia Yadav

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



A3L0-10 RESIDENTIAL LEASE

R310-04
Apartment — Condominium — House

BY THIS AGREEMENT made and entered into on INUEY T 1 ;t;"/ A}PM / o (year), ‘? & fi

between @l g ' {(afn Ht KSH
herein reférre l(:{n:?LLnéfssor, and I"JC‘?;T!;_)S;E,;I):;S[(? ﬁs;f\/?,‘{’%ﬁﬁ’ND

lherein referred to as Lessee, Lessor leases (0 Lessee the premises situated at

P TCqke 5t Hof ,in the City of Semspy v i & . County of

. i ¢ JState of 99 o0 , and more particularly described as follows:
el le s SO Mg P v *
together with all appurtenances, for a term of Jipe years, 1o commence on ' i

3 7 e, and 1o end on ; : ; " Guan, at /2 o'clock
oy e Medech 31,4013 ik 4 s

1. Rent. Lessee agrees to pay, without demaria, to essor as rent for the demised premises the sum or"fj f50% -
Dollars (§ /S ¢o — Jper month in advance onthe ;g% day of

each calendar month beginning /s 1~ g F

okl Ao e
ik oF “Savaea i (L

State of  j13 g5 » or at such other place as Lessor inay designate.
2, Security Deposit. On execution of this lease, Lessee deposits with Lessor
Dollars ($ ; §Bar — ), receipt of which is

acknowledged by Lessor, as security for the faithful performance by Lessee of the lerms hereof, (o be returned to
Lessee, without interest, on the full and faithful performance by him of the provisions hereof,

3. Quiget Enjoyment. Lessor covenants that on paying the rent and performing the covenants herein contained,
Lessee shall peacefully and quietly have, hold, and enjoy the demised premises for the agreed term.

4. Use of Premises. The demised premises shall be used and occupied by Lessee exclusively as a private single
family residence, and neither the premises nor any part thereof shall be used at any time during the term of this lease
by Lessee for the purpose of cairying on any business, profession, or trade of any kind, or for any purpese other
than as a private single family residence. Lessee shall comply with all the sanitary laws, ordinances, rules, and
orders of appropriate governmental authorities affecting the cleanliness, occupancy, and preservation of the demised
premises, and the sidewalks connected thereto, during the term of this lease.

5. Number of Occupants. Lessee agrees that the demised premises shall be occupied by no more
than 5 persons, consisting of LT adults and AL_ children  under
the age of years, without the written donsent of Lessor.

6. Cendition of Premises. Lessee stipulates that he has examined the demised premises, including the grounds and
all buildings and improvements, and that they are, al the time of this lease, in good order, repair, and a safe, clean,
and tenantable condition.

7. Assignment and Subletting. Without the prior written consent of Lessor, Lessee shall not assign this lease, or
sublet or grant any concession or license to use the premises or any part thereof. A consent by Lessor to one assign-

_ ment, subletting, concession, or license shall not be deemed 10 be 2 consent to any subsequent assignment, subletting,
concession, or license. An assignment, subletting, concession, or license without the prior written consent of Lessor,
or an assignment or subletting by operation of law, shall be void and shall, at Lessor’s option, terminate this lease.

8. Alterations and Improvements. Lessee shall make no alterations to the buildings on the demised premises or
construct any building or make other improvements on the demised premises without the prior written consent of
Lessor. All alterations, changes, and improvements built, constructed, or placed on the demised premises by Lessee,
with the exception of fixtures removable without damage to the premises and movable personal property, shall,
unless otherwise provided by written agreement between Lessor and Lessee, be the property of Lessor and remain
on the demised premises at the expiration or sooner lermination of this lease.

9. Damage to Premises. I[ (he demised premises, or any part thereof, shall be partially damaged by fire or other
casualty not due 1o Lessee’s negligence or willful act or that of his employee, family, agent, or visitor, the premises
shall be promptly repaired by Lessor and there shall be an abatement of rent corresponding with the time during
which, and the extent to which, the leased premises inay have been untenantable: but, if the leased premises should
be damaged other than by Lessee’s negligence or willful act or that of his employee, [amily, agent, or visitor Lo the
extent that Lessor shall decide not to rebuild or repair, the term of this lease shall end and the rent shall be prorated
up to the time of the damage.

10. Dangerous Materials. Lessee shall not keep or have on the leased premises any article or thing of a dangerous,
inflammable, or explosive character that might unreasonably increase the danger of fire on the leased premises or
that might be considered hazardous or extra hazardous by any respounsible insurance company,

11. Utilities. Lessee shall be responsible for arranging for and paying for all utility services required on the premis-
es, exceptthat ¢y i d. ey la shall be provided by Lessor.

12. Right of Inspection. Lessor aifd his agents shall have the right at all reasonable times during the term of this
lease and any renewal thereof to enter the demised premises for the purpose of inspecting the premises and all build-
ing and improvements thereon.

NOTICE: Contact your local county real estate board for additional forins that may be required to meet your spe-
cific needs.

resentalion or warranty. express or implied. with respect to the merchantability of this form for an intended vse or puipose.

@ E-Z Legnl Forms. Before you use this form, read it. fil] in ali blanks, and make whatever changes are necessary (o your particular

transaction. Consult a lav s er if you doubt the form’s fitness for your purpose and use. E-Z Legal Forms and the retailer make no rep-

Ret. 6/98

0" 753926"20045" g

AFHF

(yrar), at +7 h,;{?/é‘ {7 .__?-:7{7 ]

=



13. Maintenance and Repair. Lessee will, at his sole expense, keep and maintain the leased premises and appurle-
nances in good and sanitary condition and repair during the term of this lease and any renewal thereof. In particular,
Lessee shall keep the fixtures in the house or on or about the leased premises in good order and repair; keep the fur-
nace clean; keep the electric bells in order; keep the walks free from dirt and debris; and, at his sole expense, shall
make all required repairs to the plumbing, range, heating, apparatus, and electric and gas fixtures whenever damage
thereto shall have resulted from Lessee’s misuse, waste, or neglect or that of his employee, family, agenl, or visitor.
Major maintenance and repair of the leased premises, not due to Lessee’s misuse, waste, or ncglect or that of his
employee, lamily, agent, or visitor, shall be the responsibility of Lessor or his assigns. Lessee agrees lhal no signs
shall be placed or painting done on or about the leased premises by Lessee or at his direction without the prior writ-
ten consent of Lessor.

14, Animals. Lessee shall keep no domestic or other animals on or about the leased premises without the wrillen
consent of Lessor. V¢

15. Display of Signs. During the last & ¢ days of this lease, Lessor or his agent shall have the privilege
of displaying the usual “For Sale” or “For Rent” or “Vacancy” signs on the demised premises and of showing the
property to prospective purchasers or tenants.

16. Subordination of Lease. This lease and Lessee’s leasehold interest hereunder are and shall be subject, subordi-
nate, and inferior to any liens or encumbrances now or hereafter placed on the demised premises by Lessor, all
advances made under any such liens or encumbrances, the interest payable on any such liens or encumbrances, and
any and all renewals or extensions of such liens or encumbrances.

17. Holdover by Lessee. Should Lessee remain in possession of the demised premises with the consent of Lessor
after the natural expiration of this lease, a new month-to-month tenancy shall be created between Lessor and Lessee
which shall be subject to all the terms and conditions hereof but shall be terminated on ~ 73.7 days’ writlen
notice served by either Lessor or Lessee on the other party.

18. Surrender of Premises. At the expiration of the lease term, Lessee shall quit and surrender the premises hereby
demised in as good state and condilion as they were at the commencement of this lease, reasonable use and wear
thereof and damages by the elements excepted.

19. Default. I{ any default is made in the payment of rent, or any part thereof, at the times hereinbefore specified,
or if any default is made in the performance of or compliance with any other term or condition hereof, the lease, at
the option of Lessor, shall terminate and be forfeited, and Lessor may re-enter the premises and remove all persons
therefrom. Lessee shall be given written notice of any default or breach, and termination and forfeiture of the lease
shall not result if, within days of receipt of such notice, Lessee has corrected the default or breach or has
laken action reasonably likely to effect such comection within a reasonable time.

20. Abandonment. If at any time during the term of this lease Lessee abandons the demised premises or any part
thereof, Lessor may, at his option, enter the demised premises by any means without being liable for any prosecu-
lion therefor, and without becoming liable 10 Lessee for damages or for any payment of any kind whatever, and
may, at his discretion, as agent for Lessee, relet the demised premises, or any part thereof, for the whole or any part
of the then unexpired term, and may receive and collect all rent payable by virtue of such reletting, and, at Lessor’s
option, hold Lessee liable for any difference between the rent that would have been payable under this lease during
the balance of the unexpired term, if this lease had continued in force, and the net rent for such period realized by
Lessor by means of such reletting. 1f Lessor’s right of re-entry is exercised following abandonment of the premises
by Lessee, then Lessor may consider any personal property belonging to Lessee and lelt on the premises to also
have been abandoned, in which case Lessor may dispose of all such personal property in any manner Lessor shall
deem proper and is hereby relieved of all liability for doing so. '

21. Binding Effect. The covenants and conditions herein contained shall apply to and bind the heirs, legal repre-
sentatives, and assigns of the parties hereto, and al} covenants are to be construed as conditions of this lease.

22. Radon Gas Disclosure. As required by law, (Landlord) (Seller) makes the following disclosure: “Radon Gas” is
a naturally occurring radioactive gas that, when it has accumulated in a building in sufficient quantities, may present
health risks to persons who are exposed to it over time. Levels of radon that exceed federal and state guidelines have been
found in buildings in . Additional information regarding radon and radon testing may be
oblained from your county public health unit.

23. Lead Paint Disclosure. “Every purchaser of any intetest in residential real property on which a residential
dwelling was built prior to 1978 is notified that such property may present exposure to lead from lead-based paint
that may place young children at risk of developing lead poisoning. Lead poisoning in young children may produce
permanent neurological damage, including learning disabilities, reduced intelligence quolient, behavioral problems
and impaired memory. Lead poisoning also poses a particular risk to pregnant women. The seller of any interest in
residential real estate is required to provide the buyer with any information on lead-based paint hazards from risk
assessments or inspection in the seller's possession and notify the buyer of any known lead-based paint hazards. A
risk assessment or inspection for possible lead-based paint hazards is recommended prior to purchase.”

24. Other Terms:

IN WITNESS WHEREOTF, the parties have executed this lease the day and year first above written. i

Lessor ) - Lessee 4
Lessor - Lessee

NOTICE: State law establishes rights and obligations for parties to rental agreeinents. This agreement is required (o
comply with the Truth in Renting Act or the applicable Landlord Tenant Statute or code of your state. If you have a
question about the interpretation or legality of a provision of this agreement, you may want Lo seek assistance from
a lawyer or other qualified person.

Page 2 of 2



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 returns and paid all State taxes required under law.

Shoma Lrme SSYWICL 1nc
*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

012-Ké- L8469

*%GQocial 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.




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: Shoyme Lime g@YVI\‘( e q\'\ <

Address of taxpayer/applicant’s business in Somerville: _| ™) La‘ce ot Qopeviadle, mAod «2

—

Address of taxpayer/applicant’s home in Somerville: _]7) / _a’ le S Af}{'f CotneyUdse m,@ e

4

Taxpayer/applicant’s phone: ddy: pll- blO/;’th[ A evening:

I, (print name) Q—QHQMV{,Q SH ﬁ/.)m f? , 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 PENALTIES OF PERJURY, this__ /1 dayof
Nevembey — 20]9 . Braviur’ § sy e

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate CJWater/Sewer \ [ Personal Property (] Other: ____

” f 9 . 2

L LRy L " /YD
f‘%f} /’/} # ,,L?BS:D' # #

gy ¥l
NOTES: A .
CLERK’S INITIALS: / / ORIGINAL STAMP: %‘*ﬁ ﬁé{" EIVED

\ b lL-
SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS 02143 /j '\?

(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:

Address:

City: State:‘ Zip: Phone #:
[]1amanemployer with employees Business Type: Retail

(full and/or part time). Restaurant/Bar/Eating Establishment

RA T 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 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:

Address:

City: State: Zip. Phone #:

Policy #: Expiration Date:
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 certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: @/)ﬁ/'f_’q Date: __\ !‘r-.\,b\"‘ |

Print Name: O A\QM ViR St A"Q ﬁﬁ

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

City or Town: Permit/License #: Board of Health
Building Department

(] City/Town Clerk
[]| Licensing Board
[ | Selectmen’s Office
[lother

Contact Person: Phone #:

(revised Jan. 2008)



