. _ )]
CITY OF SOMERVILLE %g@
MASSACHUSETTS
OFFICE QF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

F.W. RUSSELL & SONS DISPOSAL, INC. LIC #: 2010-060
100 CROSS STREET ' i B.O.A.# 1585501
SOMERVILLE MA 02145

**%* ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR #**%*
ALLOWED USES - (CHOOSE ALL THAT APPLY)
Mechanical Repair:_X_ Auto Body Work:__  Parking or Storing Vehicles: X

Washing Vehicles: ____ Spray Painting:__ Operating a Tow Vehicle:

ISSUED IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13
This Certificate must be signed and filed with the required fee of $500.00 not
later than April 30, 2010. Use the enclosed envelope.
Kindly fill in the information correcting any errors listed on our current
records below. Please print or type your information, except for signature.

Company Name: F.W. RUSSELL & SONS DISPOSAL, INC. TEL: 617-776-5854
Company Address: 00120 MCGRATH HWY

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: ____ Co: Corp: _X Trust: ____ Agency ____ Ship ____ Other
Owner Name: F.W. RUSSELL & SONS DISPOSAL, INC. TEL: 617-776-5854

Owner Address: 100 CROSS STREET

Owner City: SOMERVILLE State: MA - Zip: 02145

FID#: 043160607
This renewal is being sent to you as a courtesy, please file on time. If this
renewal is not returned to City Clerk’s office by 04/30/2010, please advise.

*%%%+% HOURS OF OPERSTIONS #***** Very truly yours,
MONDAY-FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 PM
SUNDAY: CLOSED
John J. Long
City Clerk
—————————— OUR CURRENT INFORMATION SHOWS --=-------
*** (GARAGE NOT OPEN TC THE PUBLIC *** TLICENSE #: 2010-060
FEE: $500.00
This ig to certify: F.W. RUSSELL & SONS DISPOSAL, INC.
has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 04/13/1978
Garage situated at: 00120 MCGRATH HWY
Doing business as : F.W. RUSSELL & SONS DISPOSAL, INC.
Shall not exceed: 4 Vehicles Inside & 21 Vehlcles Out51de not on public ways
in addition the following restrictions apply:
AMENDED TO 25 VEHICLES AND REPAIR IS RESTRICTED TO THETR OWN EQGE?MENT
AND VEHICLES. APPROVED #179487 9/27/2005 i

This renewal certificate must be signed by the holder of the 1&Cﬂn8%ﬂ

Check One: Owner 2§ QOccupant Holder meo
Crnle “'"“V(—\ ) ** Office Use Only **
Signature of Applicant Mailed
Taken
/20 e Grotr /4:?}nmfa2L
Address Received:
Somerille, 114 02143
City State Zip City Clexrk




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

§ .
1. Exact name of taxpayer/applicant’s business: _/~ W/ Russell £ Sons Dispose ] Lne.

2. Address of taxpayer/applicant’s business in Somerville: /2 & Me &roTh Hh j h “’f"y

3. Address of taxpayer/applicant’s home m Somerville: _ & A
4. Taxpayer/applicant’s phone: day:(é/?}?"?éng_@ 5Y eveninéé / ?)‘“ I -595 Y

-1, Charles Carreg Jie- , 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_5 3 day of
“pr s/ ; 20 /0 . Chcik, M/
(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [T Water/Sewer [ Personal Property ! Other:

. 1ylovas!/ #

LERX’S INITIALS: é% ORIGINAL STAMP:

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE = SOMERVILLE MASSACHUSETTS 02143
(617) 623-6600 ExT. 3500 » TTY: (617) 666-0001 * FAX: {617) 066-9682




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.

Fiw Russel| € Sons Z)f?ﬁﬂffaj L.

* Signature of Individual or Corporate Name (Mandatory)

Chorley (lrregh e
By: Corporate Officer (Mandatorﬁ(’, if a corporation)

OY-3/LocoR
% Social Security Number (Voluntary) or Federal Identification Number (Mandatory, ifa
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 fax 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 5. 49A.




The Commonwealth of Massachusetts
Departinent of Industrial Accidents
Office of investigations
600 Washington Street, 7" Floor
Boston, Mass. 02111

address:

city state; zip: phone #

work site location (finll address):

[] 1 am a sole proprictor and have no one ~ Business Type: [ | Retail [_| Restaurant/Bar/Eating Fstablishment
working in any capacity. [J office [[] Sales (including Real Estate, Autos etc.)

[ 1T am an employer with i [ ] Other

] I am a sole proprietor and have hired the independent contractors listed below who have the following workers”
compensation polices:

insurance co. %

company.name:

ailure to secure coverage as required wader Section p
one years’ imprisonment as well as civil penalties in the form of a STOP WORK CRDER and a fine of $100.00 a day against me. 1 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 Date

Print name Phene #

Py

official use only do not wrife in this area to be completed by city or town official

cify or town: permit/license # [IBuilding Department
] [Licensing Board
[ check if immediate response is required [JSetectmen’s Office
[ IHealth Department
contact person: phone #; {lother

{revised Sepr. 2003)




From:

02/0172010 12:53 #1486 P.018/021

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDB/YYYY}
02/01/10

PRODUCER

Green Insurance Exchange, LLC &
Waste Twmsurance Bxehange, LLC
184 High Btreet

Buite 6802

Boston , MA 02110

1-617-391-0245

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

INSURERS AFFORDING COVERAGE NAIC #

INSURED
F.W. Rusmgell & Sons Disgposal,
Langton and Douglas Contracting, & Joint Venture

Inc. and

100 Crops Straest INSURERC:
Somerville, MA 02145 INSURER B:
INSURER E:

MNSURER A Burich American Insurance Company

NSURER B: Turlch Americen Insurance Company

GCOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOR {NDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER BOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PARD CLAIMS,

POLICY EXPIRATION

TR SRR TvPE oF INSURANCE POUICY HUMBER BATE MWDV .| DATE MBS LTS
A GENERAL LIABILITY CLO96T556402 oz/o0L/10 02/01/11 | EACHOCCURRENCE 51,000,000
X | COMMERGIAL GENERAL LIABILITY PREMISES (Fa cotirencet | 5 100,000
1
| cLamsMape | X | occur MED EXP (Any ona pesson) $5,000
P PERSONAL&ADVINJURY 1§ 1,000,000
— - GENERAL AGGREGATE £2,000,000
GEN'LAGGREGATE LLMH'APPLIES PER: PRODUCTS-COMPIOP AGS | $2, 000, 000
: PRO- [}
X l POLICY i ] ECTL
A AUTOMOBILE LIABILITY ¥AI67956203 £2/01/10 92/02/11 COMBINEDSINGLELMT | 51,000, 000
X | ANvAUTO {Faaccident)
ALLOWNED AUTOS BODILY INJURY $
| SCHEDULED AUTOS {Per person)
(% _| mREcAuTOS BODILY INJURY s
¥ | NON-OWNED AUTOS (Per accidanty
X | 81,000 Comp/Coll Ded. PROPERTY DAMAGE .
% | ACY {Par aceident}
GARAGE LIABILITY AUTO ONLY - EAAGCIDENT | 3
ANYALTO OTHERTHAN EAACC S
_ AUTO ONLY: AGGIS
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE £
CCCUR o c;pw’s MADE AGGREGATE 5
. 5
DEDUCTIBLE §
RETENTION  § 3
B | WORKERS COMPENSATION AND WO943331801 10/061/09 10/01/10 | X | MCSIAIL, TTH-
EMPLOYERS' LIABILITY - 1. 000,000
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH ACGIDENT $is <90
OFFICERMENBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| 1,000, 000
glg%sél.u. PFR'SVWI‘SGI&S below E.L. DISEASE -POLICY UIMIT { 31,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Evidence of Insuranse

CERTIFICATE HOLDER

CANGELLATION

ity of Somerville

93 Highland Ave

Somerville, MA D2143

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30  DAYS WRITTEN
KOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MAPOSE NO OBLIBATION OR LIABILITY OF ANY KIND UPON THE IRSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORRZED REPRESENTATIVE .\b\

ACORD 25 {2001!08) muew.lle

325157

®ACORD CORPORATION 1988




