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CITY OF SOMERVILLE 5»"’0
BOARD OF ALDERMEN 455
' 93 HIGHLAND AVENUE
i SOMERVILLE, MA 02143
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APPLICATION TO RENEW EXTENDED OPERATING HOURS LICENSE

License #: 854
HESS #21521
ATTN: J. FLAHERTY Fee: 550.00
1 HESS PLAZA .
WOODBRIDGE, NJ 07095 Account ID: 411
Reference #: 854
705y

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)
Business/DBA Name: For HESS #21521

Business Location: 709 MCGRATH HWY
Business Phone: 617-628-3871

License Holder: HESS #21521
709 MCGRATH HWY

SOMERVILLE, MA 02145 £ =
617-628-3871 ' o — i
=< .
s 0
S e
0 .
Mailing Address: HESS #21521 2 5
1 HESS PLAZA = :f; -
WOODBRIDGE, NJ 07095 l_; J
i |
Business Type: CORPORATION (INC. LLC) a T
SECRETARY - G C BARRY % @5]
o

TREASURER - L HORNSTEIN

FID: 134921002

Food Manager/Emergency Contact:
WILLIAM MALDONADO 617-628-6299

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk's Office for more information)
Hours: SUN-SAT 24 HOURS

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

-l have filed all State taw;ﬂll State taxes required by law for this business.
Signature: iA Baje B)B}B 732 758 6350

W

Print Name:




" Workers’ Compensation Insurance Affi

The Commonwealth af Massachusetés
Department of Industrial Accidents
Office of Investigations
. 600 Washington Street

Boston, MA 02111
W W, Ess. gov/dia

davit: General Businesses-

Plesse Print Legibly

' Aggli_cant Information

e T

. Business/Organization Name: -
Mo Grath Ywy 00—

Address: ’]OC\ _

Business

e L2e38I -
=

City/State/Zip:_ SC:meru.\\e mJ?% CBIMS  Phone#:
 Type (required):

Are you an employer? Check the appropriate box:
©  employses (full and/ ‘
. 6. [[] Restaurant/Bar/Eating

{,[X] Iam s employer with J—{
7. [] Office and/or Sales (incl. real estate, autd, éto)

ot pari-time).* ;

5. [X] Retail

2.[] Iamasole propristor or partnership and have no
.- embployees working forme in-any-capacity, - sl s e
[No workers’ comp. _insur’aﬂce're‘cjuire_d}' i : 8. [:].Non—prqﬁt_- o
frcers have exercised 1 9. (] Entertainment

3.[] We are a corporation and its 0

their right of exerption per o. 152,
. i
insurence required 11.[] Health Care

 no employses. [No workers’ comp.
4.[] We are a nion-profit organization, staffed by voluntesrs, | :
12.[] Other

withno employees. [No workers' comp.

Es‘cabiishment

insurance req.] |
showing their workets’ comp

«Any applicant that checks box #1 must algo A1 out ¢
¥TF the corporate officers have exempfed themselves,

orzanization should oheck box #1,

he section below
But the corporation hag other employees, & wo

ensation policy informatiod. . LI
rikers’ compensation policy 1d required: am? suck an

the policy thformation.

ompensation. trsurance for my employees. Below Is

Tam an emﬁlq}{g:_tkat Is providing workers ‘e i
- imSur;nCe Company Name: Joer g -m'ulrﬁ.lq‘x o _ : e :
‘ _Inéqrer’s Addi‘ess: ?O | @O‘K’ : :2;--/«!-"35Lk : K | ' __________.__,_ -
Cifjf'/Sf&te/Zip: Paa\cx ' C‘,u\nwugol. Pﬁ‘s % qgoq o 5 i ‘ ‘
Policy # or Self-ns. Lic. # WA 004 B9 -053 Bxpiration Date: _G?\ 2 |
e (showing the policy number and expiration date),

Attach a copy of the workers' com

- Failure to secure coverage as require

fine up to $1,500.00 and/or one-year
gt the violator, Be advised that & cop

of up to $250.00 & day again

pensation policy declaration pag
d under Section 25A of MGL c. 152 can [ead to the imp
imprisonment, as well as civil penalties in the fo

e verificafiofn,

rm of &-8TOP
y of this statement may be forwar

above,ls trué and corred,

osition of criminal pen:alttas ofe

WORK ORDER nd 2 fine
ded to the Office of

.. Investigations of the DIA for insurance COVErage v :
I do hereby r’:ertzﬁ, under the pains an, : W; the infaﬁmqtfafz pfqpta'ed
Signature: ﬁ : ' _ Date! S8 ! 3 TR
phone #; FT&Q‘— “1=0 '_ LBSO ' 7 R
to be completed by city.or (OWR offictal

—
|l Offtctal use ‘anly. Do not write In this areq,

- permit/License #

City or Town:

Issuing Authority (eircle one):
1. Board of Health 2. Building

VDe_p".artment 3 City/Town C

6. Other

lerk 4, Licensing Board 5. Selectmen's Office

Phaue #

Contact Person:

www.mess,gov/dia |




oate: 24112

ACORD., CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

WILLIS OF NEW YORK, INC.

ONE WORLD FINANCIAL CENTER
200 LIBERTY STREET, 6" FLOOR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
NEW YORK, NY 10281 A LIBERTY MUTUAL INSURANCE CQ. - NAIC#23043
INSURED COMPANY
HESS CORPORATION B LIBERTY MUTUAL FIRE INSURANCE CO. - NAIC#23035
AND ITS SUBSIDIARY COS. COMPANY
' NCE CORPORATION - NAIC#42
1185 AVENUE OF THE AMERICAS © LIBERTY INSURANCE CORPORATION - NAIC#42404
NEW YORK, NY 10036 COM!BANY
| COVERAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED, NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY P

REQUIREMENT, TERM
ERTAIN, THE INSURANCE AFFORDED B

STED BELOW HAVE BEEN ISSUED TO THE INSURE
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

D NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE HOLDER

--—-For Evidence of Insurance Only---

ACORD 25-S (A/95)

AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
E?R TYPE OF INSURANCE POLICY NUMBER gg'#zc(\’miiggg \"\}"E Bﬂ#?(ﬁégg{ﬂ ;ON LIMITS
A | GENERAL LIABILITY EB1-621-004326- 9/1/2012 9/1/2013 GENERAL AGGREGATE $ 5,000,000
| X | COMMERCIAL GENERAL LIABILITY 062 PRODUCTS-COMP/OP AGG $ *4,500,000
J CLAIMS MADE OCCUR PERSONAL & ADY INJURY $ *4,500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE % *4,500,000
x| sir-8500.000 FIRE DAMAGE {Any One Fire) $
MED EXP (Any One Person) %
B [ AUTOMOBILE LIABILITY AS2-621-004329- 9/1/2012 9/1/2013 COMBINED SINGLE LIMIT $ 5,000,000
_>% ANY AUTO 012
| x| ALL OWNED AUTOS BODILY INJURY $
|| scrEDULED AUTOS {Per Person)
| x| HIRED AUTOS BODILY INJURY 3
| % | NON-OWNED AUTOS (Per Accident)
X | SEE BELOW PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY ~EA ACCIDENT $
|| anvauto OTHER THAN AUTO ONLY:
B EACH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE §
OTHER THAN UMBRELLA FORM 3
o] ggfﬁ&;ﬁg?&:g&g 10N AND WA7»620132—2004329- 9/1/2012 9/1/2013 X \;VgRiTme- 5 I | 1
. EL EACH ACCIDENT % 5,000,000
THE PROPRIETOR/
PARTNERS/EXECUTIVE INCL EL DISEASE-POLICY LIMIT $ 5,000,000
DFRFIGERS ARE: H EXCL EL DISEASE-EA EMPLOYEE $ 5,000,000
OTHER
DESGRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ALL OPERATIONS OF THE INSURED AND ALL OWNED, HIRED AND NON-OWNED VEHICLES
+ ABOVE LIMITS OF LIABILITY APPLY EXCESS OF A 5500,000 SELF INSURED RETENTION
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY ITS AGENTS DR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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©® ACORD CORPORATION 1988




MAR-26-2013 MON 10:34 AM FAX NO, P, 01
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: % CO’P
Address of taxpayer/applicant’s business in Somerville: __ 109 W\Q/G'm\*"’\ \-’}UJ‘-']
Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: _[32: 1S0-{p 350 _ evening:
I, (print name) s \Lowlor N ¢ , 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 entergd into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF pmuu%7 @ day of
Mardn 205 J';N/

(Taxpa}?:?‘ C ‘i@amrer)

CITY'S ACKNOWLEDGEMENT
DATE OF ISSUANCE: ag __ INCLUDES RELEVANT POSTINGS THROUGH: &'Q |12 .

?ES AND ACCOUNT l;:'yzﬂ(s:' INCLUDED IN CERTIFICATE:
Real Estate atet/Sewer Déersonal Property O Other: ___

. 1 i [ Moosenr 4 B0l P
NOTES: | |
CLERK'S INITIALS: &_\M’ ORIGINAL STAMP: s s o
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SOMERVILLE CrTY HALL @ 93 HIGHLAND AVENUE @ SOMERVILLE MASSACHUSEYTS 02143
(617) 625-5600 EXT, 3500 0 TTY: (866) BOB-4851 o FAX: (61 7) 566-9682
WOTW, SOMERVILLEMA, GOV '



