ROV CITY OF SOMERVILLE
S P Commonwealth of Massachusetts
: 93 Highland Avenue
Somerville, MA 02143

(617) 625-6600

(7
ES

e
p-‘;\u\.‘“zu .

Application to Renew Taxi Medallion License

LOCHMERE TAXIINC License #: BL15-000366
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

Review and update the information below. |f 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: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

E Contact: KAREN TAMAGNA - ,
Phone: 617-435.1979 )7 959 /0d >

Medallion #(s): MEDALLION #23

i 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 tax returns and paid all State taxes required by law for this business.

{4 ; o .
/A [ " //" / / J/
5 /. gl ¥ ar /, AF& )
Signature: I LA Date: 3 D J /

Printed Name: 6///07(/// /7/,/,%;///( Phone: 4/74041////7




RES A CITY OF SOMERVILLE

g7 P, Commonwealth of Massachusetts

: 93 Highland Avenue

Somerville, MA 02143
(617) 625-6600

e T

Application to Renew Taxi Medallion License

LOCHMERE TAXI INC License #: BL15-000367
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

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 Namie: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA @/ 7 ?yf /J(j o]

Phone: 617-435-1979

Medallion #(s): MEDALLION #24

i hereby certify under the penaities of perjury that the foliowing is true:

-All information shown above is trie and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

- have filed all State tax returns and paid all State taxes required by law for this business.

b Ll :
Signature: NI : Date: S /3d//f
sencaname__ L 18I0 (DS oo 41 D030/ 08/




CITY OF SOMERVILLE

=9 D Commonwealth of Massachusetts

i 93 Highland Avenue

Tk 1A Somerville, MA 02143
o (617) 625-6600

qm_
e,

Application to Renew Taxi Medallion License

LOCHMERE TAXI INC License #: BL15-000368
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

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: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI| INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAX! INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA g
Phone: 617-435-1979 6&/ g, f V? S0 )

Medallion #(s): MEDALLION #25

| 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.

-I have filed all State tax returns and paid all State taxes required by law for this business.

Signature: /"'{f{:’t,,/i’,(j{;f{i(/ﬁ Date: Q)/g(ﬁ //j/
Printed Name: ///%//{( [5//////\/’ Phone: é/? é’dlf,}? /df/




CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600

Application to Renew Taxi Medallion License

LOCHMERE TAXI INC License #: BL15-000369
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

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: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA -
Phone: 617-435-1979 é’/ ) g (/7/06’ -

Medallion #(s): MEDALLION #26

| 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.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

it o

Signature: //‘;2,:‘5“;94?‘»: /"“"‘?u(;"’;"uéﬁ{ Date: 3/3 G/ / S—#
Printed Name: g///z /é{ ﬂ/@%///( Pﬁone: 4/ 7 éo?g/d i/




CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600

Application to Renew Taxi Medallion License

LOCHMERE TAXI INC License #: BL15-000370
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

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: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Mailing Address: LOCHMERE TAXI INC
600 WINDSOR PLACE
SOMERVILLE MA 02143

Business Type: Corporation
GERALD CHAILLE
GERALD CHAILLE
CHERYL HORAN

FID: 043170106

Phone: 6174351070 o 6/ 999 /443

Medallion #(s): MEDALLION #79

| 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.

-1 have filed all State tax returns and paid all State taxes required by law for this business.
/ P 7 i 4 .-‘J '
/; i~ ,f ‘;?{/’2

S /
S T 9/ B
Signature: i Date;~= Sd//j

Printed Name: J//d//{/%///// Phone: é’/7 édlé;/jf/




CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600

Application to Renew Taxi Medallion License

LOCHMERE TAXI INC License #: BL15-000371
600 WINDSOR PLACE File #: 15-307
SOMERVILLE MA 02143 Fee: 250

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: LOCHMERE TAXI INC
Business Location: 0 OUT OF AREA
Business Phone: 617-628-1081

License Holder: LOCHMERE TAXI INC £ =
600 WINDSOR PLACE e wn
SOMERVILLE MA 02143 T 3

Mailing Address: LOCHMERE TAXI INC

600 WINDSOR PLACE -2 =
SOMERVILLE MA 02143 = N
Business Type: Corporation = ~
GERALD CHAILLE ;_\2"__} =
GERALD CHAILLE s :.;

CHERYL HORAN

FID: 043170106

Emergency Contact: KAREN TAMAGNA | Z// 7 /(// /// 9

Phone: 617-435-1979

Medallion #(s): MEDALLION #91

| 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 tax returns and paid all State taxes required by law for this business.

M L{fi /L-L"“”’{‘:f&/“ Date__ < / o1 6// / .

Signature: LI

Printed Name: 6’{/@ /ﬂ{ ﬁ/?%///( Phone: é/7ét77/////




