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CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

“RULES APPLICATION TO RENEW GARAGE LICENSE

License #: 770

DAVID GENNARO City #G105
91 WASHINGTON STREET Fee: 550.00
SOMERVILLE, MA 02143 Account ID: 653
Reference #: 770

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: M. KORSON & CO., INC.
Business Location: 91 WASHINGTON ST
Business Phone: 617-625-6060

License Holder: M. KORSON & CO., INC.
91 WASHINGTON ST

SOMERVILLE, MA 02143

617-625-6060

Mailing Address: DAVID GENNARO
91 WASHINGTON STREET
SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - DAVID GENNARO
SECRETARY - THOMAS GENNARO
TREASURER - THOMAS GENNARO

FID: 042576260

Food Manager/Emergency Contact:

DAVID GENNARO 617-872-0782

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: MO-FR 8AM-6PM, SA 8AM-2PM
OPEN TO THE PUBLIC

1 MECHANICAL REPAIRS
1 VEHICLES INSIDE
3 VEHICLES OUTSIDE

Description of Location and/or Other Conditions:

griginally Issued 11/8/1956, 4 18-Whee| Trucks (Qil Tankers). No Trucks On Washington Street. No Auto Body. No
pray Painting. No Washing Vehicles. No Operating Tow Vehicles.

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,

-I have filed all State tax returns and paid all State taxes required by law for this business.
Signature: MV/&"— 7 Date S~ 15—/ ¥
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
. farSaV +-C ¢
P/ whsh ingtow £

Exact name of taxpayer/applicant’s business:

Address of taxpayci/applicant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville:
- 4 W
Taxpayer/applicant’s phone: day:é (7 €25 £0 ( 4 evening: 4 /7 y 7 2 07 s

I, (print name) DAV ! L Gen 4o , 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 /% dayof

(V\MCK 20/t et Sar—r]

(Taxpayer’s signature) 3

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

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

4

[l] /Real Estate [DWater/Sewer DCF’éonal Property [J Other: ___
~lar A Q| :

s \blq5 4 | 07(0%00) 4 1358 4

NOTES:

CLERK’S INITIALS: (/g ORIGINAL STAMP:

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500  TTY: (866) 808-4851 o 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 Business

Applicant information:

Minie: M. foRSor

Address: C_f/ s \ru?'f’m-/ )
City: J‘OMC‘-J‘\\L State: m '4— ijpa?/r‘g phone#:é[7 GQJ éa (0

am an employer with /¢ employees Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[ 1 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 c¢152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other ’f RucH V\?

Workers’ compensation insurance information (if applicable):
- /
Insurance Company Name: QYV‘Q Ricey _Lho
Address: 5'()6 V; c,+6 e PIL
City: Q«wﬂj State: ¥ zip0d1 71 Phone#: €171 4/7/ (1O
Policy #: ‘I §T ‘{P 4?},“6"‘ Expiration Date: of - {( *’/‘)ﬂ

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.

ant

1 do hereby certify under the pains and penatiies of perjury that the information provided above is true and correct.

Signature: OAV/ 7 /é&)""/’ Date: Wiw 4 T b
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Print Name:
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Official use only. Do not write in this area. To be completed by city or town official.
City or Town: Permit/License #: (1 Board of Heaith o
| Building Department
City/Town Clerk B
Licensing Board
[] Setectmen’s Office
Contact Person: Phone #: Clother

f i et

(revised Jan. 2008)



Rightfax N2-2 3/3/2014 7:43:20 AM PAGE 2/002 Fax G&syver

ey . DATE (MM/DDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE A r“.arga"zm&
T}%R‘TIFBG ATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE
p 2R, AND THE CERTIFICATE H 1,
IMPORTANT: I the certiflcate hoider |s an ADDITIONAL INSURED, the polleyiles) must be andorsed. if SUBRCGATION IS WAIVED, subject fo the
terms and conditions of the polloy, certain pollcles may require and endorsaiment. A statemeni on this certificate does not confer tights to the
certificate holder in lieu of such endoisemeni{s).

PRODUCER CONTACY
NAME:
AMITY INS AGCY INC PHOHNE FAX
260 VICTORY ROAD (A/C. No, Ext): (A/C, Na):
E-MAIL
QUINCY. MA D2171-3139 ADDRESS:
TINYG INSURER(S) AEEORDING COVIRAGE NAIC #
INSURED INSURER A: ACE AMERICAN TTSURANCE COMPANTY
M KORSON & COMPANY INC INSURER B:
INSURER C:
INSURER D:
91 WASHINGTON $TREET e
SOMERVILIE. MA 02143 o
COVERAGES CERTIFICATE NUMB ER: AEVISION NUMBEA:

[ Y THA E POLICIES OF INSURANCE LI LOW HAVE BEEN 1;55 EE 15 EPE WSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REJUIREMENT. TERM OF CONDITION OF ANY CONTHACT OR STHER DOCUMENT WITH RESPECT YO WHICH THIS CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE
AFFCRDED BY THE POLICIES DESCRIBER HEREIN IS SUBJECT TC ALL THE TERNMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICILS. LIMTS SHOWN MAY HAVE EEEN REDUCED BY
PAID CLAIKS.

INSR ADD lBUE POLICY EFF DATE |POLICY EXP DATE
LTR TYPE OF INSURAKNCE L " POLICY NUIMBER CMIMLDC YYYY) (ERTOD YYYY) LMAITS
GENERAL 1LIABITY £ATH OCCURRENGE is
SORMEASIA. GENERAL LIASILE !
SR i i DAMAGE T RENTED s
_] TLAMS MADE D TCCUR. PREMISES (Ea ocourrencs) |
- MED EXP (Any one person) 3
s FERSCNAL & ADV INJURY $
GEN_ AGCRESATE AT APPLIES EER: L EHERAL AGGREGATE P
E:] POLIC I | pROUECT [ 1.0 PROCUCTS - COMPIOF AGG  |$
AUTOROBILE LIABILITY GOMEINED SINGIE 5
__] ANY AUT0 LIMIT (Ea accidar
ALL OWNED AUTCS BODILY INJURY &
™ scHEDULE AUTGS (Pear parson! .
™ HIRED AUTCS a}%?\_v l:#im B
prossey LOWRER & TS i soiden) |
- NON-CVHED AUTCS PR ERTY CALAGE s
] {Per accidern) :
™1 UMBRELLA LIAZ OncUR EACH OCCURRENCE 5
™ EXCESS LAR G AILiS MADE AGGFEGATE 5
DED.JC  BLE 3
RETENTICN % &
A [WORKER'S COMPENSATION AND X | WOSTATUTORY { OTHER!
EMPLOYER'S LIABILITY YN U3-4304P408- 3 61172013 061172014 St LMTS |
ANY PROPEQTOA SAZTNER/EAECUT VE T e e !
OFFICEAMEME=A £XC. RET N/A E.L. EAGH ATCIDENT 'S 500,000
{Mandatary in KH; E._. DISEASE - EA EMPLCVEEi 5 500,2C0
tyes. ¢osci ke Lra
et EL DISEASE - POLICY .M |§ 500,000
DESCRIFTION OF OPERATIONS/L OCATIONS/VEMICLES RESTRICTIONS/SPECIAL I TEMS
[HI5 BEPLACES ANY FRIOR CURTIFIC ATE ISEUAD TO THE CERTLCATE BO DR AFFECTING WORKERS CLMP COVERAGE
CERTIFICATE HOLDER CANCELLATION
CITY OF SOMERVILLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
P o BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED
93 HIGHLAND AVE IN ACCORDANCE WITH THE PGLICY PR0Y 3

-

AUTHCRIZED REPRESENTATIVE é/ -

ACORD 25 (2010/05)  The ACOFD name and logo ate registered marks of AGORD T985-2010 ACORD COBPORATION Al rlghts Tesarved.

SOMERVILLE, MA 0213




