NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREVENTTON

1010 COMMONWEALTH AVE, BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

ELIAS ELKHAQULI Lic#: F-2012-035
6 JAFFREY STREET . B.O.A.#:

SAUGUS MA 01906-4444 Fee: $550.00
Restricted to: 23,500 Gallong Total

Restricted as follows;
AMENDED 07/21/55, 05/24/73, 12/10/92

10,000 GALS.
5,000 GALS.

4,000 GALS

1,000 GALS.
500 GALS.

GASOLINE 2,500 GALS. FUEL OIL TO BE -
LOW LEAD GASOLINE STORED IN TANKER TRUCKS- -
DIESEL FUEL ABOVE GROUND -

PRODUCTS TO INCLUDE MOTOR OIL, GREASE & ANTI-FREEZE -
FUEL OIL

AMENDED ON GARAGE LICENSE ON BOA 190346 DATED 10/28/2010 APPROVED ON

NOVEMBER 23,

2010 FUEL DELIVERIES ARE ONLY ALLOWED BETWEEN 7AM AND 7PM.

Is the holder of the license originally granted 01/09/1930

for the lawful use of the building (s} or other structure (s) situated or
to be situated at 01284 -01286 BROADWAY

ag related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR

EXPLOSIVES.

City of Somerville.

Note: This Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed.

KINDLY

CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name:
Company Addresgs:

City:

Check One:
Individual:

Owner Name:
Owner Address:

Owner City:
FID#:

BROADWAY PETROLEUM,- INC. TEL: 671-623-9110
01284 -01286 BROADWAY

SOMERVILLE State: MA Zip: 02144

Gov't Partner

Co: Corp: _X Trust: Agency Ship Other

ELIAS ELKHAQULT _ TEL: 781-233-3069
6 JAFFREY STREET

SAUGUS State: MA Zip: 01206-4086
043203686

This Application must be signed and filed with the required fee no later than

April 30, 2012.

If the renewal

The responsibility for filing on time is yours.
application is not returned to the City Clerk’s office by

04/30/2012 please advise this cffice at once.
This renewal application must be signed by the holder of the licgnsq%

CheiiiEfiéfiZZ?ﬁiiimfﬂﬁ,xféiif&pant Holder
' *x Office Use,

£~ (signature of Applicant

J 25 o522

%AV

Address Received:

W/A o g‘( "/ﬁ/

{/ Nf’ﬂé’/%”

City

State Zip City Clerk™



IMPORTANT

Dear License Holder:

Tt is time to renew the license issued by the Somerville Board of Aldermen. We are COBVel‘:ﬁllg 0 a new
software system, and the enclosed page shows the information we have on file for your license. Please
£l out the six boxes below with the correct information, so we can update oLr records, and return all of
pages with vour fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any qgestllens.
| @ﬁ@ﬁo&wa&rfﬂ A O S # i
The DBA Name of the Busmess: ) 'i-»'(.»e [ &£ ' VE 5@ 7 ‘
Somerville Address and Zip Code: / A5 L/ Jéz’? & ,&9&\ A X}“F&“/

Cd

Phone Number of the Fusiness: &f ”7f*— &R &«- c\ H —

The Legal Name of the License Holder: £ /f P = éﬁ/ j’\ Al v g f
Street Address of the License Holder:: 5 “:; ﬁkﬁﬁ ﬂ'g ot ‘1\
City, State and Zip Code of the License Holder:__ St U MA o Seg
Phone Number of the License Holder: 7&/ ~ < ;3 o 3 o £ ci

| _ Email Address of the I:,icense Hoider:

Where We Should Send Mail: Name:

Street Address: ] _ , ,
City, State and Zip Code: )( A~ A z‘i‘g 0L
Email: ) '

| Phone Number:

Federal ID # (Do Not Givsa a Social Securiiy #).___. O 3~ ;2(;7 3 - éf Sg Lé :

Emergency Contact and Phone (For Fire Dept. Use): 75 /- 2 73 ?“5’& i ‘

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:

__ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

__ Trust: Names of All Trustees Who Own More Than 10%:

___ Corporation (inc. LLC): Name of President: = hta s g 14 %/?f}f s/ ‘ff
2= y A S
Name of Secretary:_ 5 Lol
Name of Treasurer: _ j B

L Other (Astach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: Ihereby certify under the penalties of perjury that the following is trae:
_All information shown above is true and accurate.
-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-I have filed all State tax, YVaid all State taxes regqal v law for this business. _
. : i€ i
License Holder Signature/ Date Lﬂt/ — !/ ;;) - / 2




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAF) ATTESTATION

[ certify under the penalties of perjury that 1 to my best knowledge and belief, have filed all
tiired under law.

/
ame (Maﬂdatofy) . ,
/ ’;ﬂ/dm_,_,-_».ﬁ_,_,__ﬁ,w_,,.ﬂ ..... J/Q/

T

By: Corporgté@%ﬁt:er {Mzndatory, if & corporation)

| oud — 903 €86
** Social Security Number (Voluntary) or Federal Identification Number (Mandatery, if a
corporation} : ‘ ‘

% This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Mumber will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or 1ax payment obligations. Licensees who fail to

correct their non-filing or delinquency will be subject to license suspension oi Tevocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A.



“ity of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B'USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD S G7_7€

. Exact name of taxpayer/applicant’s business: 7—:’-»9 Lg § ’h Ao I

Address of taxpayer/applicant’s business in Somerville: T/ ;/g \f ‘(f/f’ Cigééﬂ'{"w“' ,,/ i
Address of taxpayer/épplicant’ s home in Somerville: ‘ ) |
Ta)cpayer/applicant’é i:)fhon'e' day: £ £ / 7/5.2 j/‘?/p / & evening:
L, (print name) K /»/} @S ;CZM‘% zﬂ-ﬁ\* , the undersigned Taxpayer, do hereby

certify that all the mfon:aatmn contained herein is true and correct and all taxes and fees duethe City
- have been paid or that the Taxpayer has entered into an anreement to pay all taxes and fees and is
current on said agreem ent. '

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this / g day of

L] 20 42 / ’\——Q

7

. & {‘34’:03)’ er’s 310’113??.11'6
| CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUAN CE: INCIUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

] Real Estate {IWater/Sewer {3 Personal Property O Other: ___
%%W_ 4 836@3\@ i! g I 4 ij oy

NOTES: | |

CLERK’S INITIALS: ////\ | ORIGINAL STAMP:

{M

N =

SOMERVILLE CITY HALL @ 53 HIGHLAND AVENUE © SOMERVILLE MASSACHUSETTS 02143
617) 625-6600 EXT. 3500 TTY:(R66) 808-4831e s Fax: (617) 666-9682
WWW,SOMERVILLEMA.GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
fiiice of IHVBSHQ&'HBHS
6600 Washington Sireet, 7" Floor
Baoston, Mass. 02111

Worker”Comgpensann Insuran Afﬁdawt General Businesses

name: R@C’Uﬁ&;\ \X/ fk\[ Q#ﬁﬁ[ i W A hoi ql\fe[f( 5@ /%-‘\MWO

address: /‘!/’:) I?H }2;{:@ {’)r:.\ AL A{/ ’
/e SA L 2 e £7 762 TANO

Citye" mf/\;, v , state:
Prdcl AN LN o e

work site location (full address):
[] I am a sole proprietor and have po cne
working in any capacity.

~ Business Type: [ ] Retail [] Restaurant/Bar/Bating Establishment
D Office [_] Sales (1ncludm°' Real Estate Autos etc.)

[JIaman empioyer with
SR e

e &

ij I ama sole propne or and have hired the mdependent contractors fisted below who have te following workers’

= 2R grit {rni
Fajlure to secure coverage as required T.md>r Section ZSA of MGL 152 can lead to the imposition of criminal penalties of a fine up to $1,500.00 and/
one years’ imprisoumment as well as ¢ivil peaalties in the form of 2 STOP WORK ORDER and 2 fine of $100.60 a day against me. understand thata

copy of this statement may he forwarded to the Gffice of Iuvestigations of the D1A for coverage verification.

pains and ,W at the information provided abave is trre and correct. y 2
Lf — /L — Al

I do hereby certify yzggr/—’
-
Date

Signature x’ -

Print f/[/{fkﬁv\)\z Phone # {fﬂ"‘){’j?ﬂ! Q
Eris Lﬁ&&"& %Eﬁ:ﬁ% GEE &k T

4 official nse only do net write in this area to be completed by city ox fown ofﬁmai

cify or town: ' permit/license # Building Department
[JLicensing Board
[C] check if immediate response is requ.red [Iselectmen®s Office
. DHealth Department
contact person: phone # Oother,

(revised SepL 2003}



NOTICE
TO

EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS

600 Washington Street, Boston, Massachusetts 02111
617-727-4900 - hitp://www.mass.gov/dia
As required by Massachuseits General Law, Chapter 152, Sections 21, ﬁZ & 30, this will give you notics

that I (we) have provided for payment to our injured employees under the above-mentioned chapter by
msuring with: ‘

MA Retail Herchants WC Group Inc.

NAME OF INSURANCE COMFPANY

10 British American Blwd. Latham, MY 12110 -

ADDRESS OF INSURANCE COMPANY

615005032200111 i/01/20811 - 1/01/2012
POLICY NUMBER EFFECTIVE DATES
Dowling Insurance Agency, Inc. P8 Box 850562 Braintree, MA 02185 77.81—848-7652
NAME OF INSURANCE AGENT ADDRESS PHONE #
Teele Square Auto 1284 Broadway Streef Somerville, HA 02144
EMPLOYER : - ADDRESS
EMPLOYER’S WORKERS' COMPENSATION OFFICER (IF ANY) ' DATE

MEDICAL TREATMENT

© The above named insurer is required in cases of personal injuries arising out of and in the course of
employment to furnish adequate and yeasonable hospital and medical services in accordance with the
provisions of the Workers’ Compensation Act. A copy of the First Report of Injury must be given to the
ijured emoployee. The employee may select his or her own physician, The reasonable cost of the ser-
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work relazed injury. In cases requiring hospital atfention, employees are
hereby notified that the insurer has arranged for such atfention at the '

NAME OF HOSPITAL | ADDRESS
TO BE POSTED BY EMPLOYER



