2S SpAces
APPLICATION FOR AN OQUTDOQOCR PARKING LICENSE

Application Fee_$20.00 per space - . FOR CITY CLERK’S OFFICE ONLY

Date Recorded {‘/""‘ '7" Q'ﬂ { [
Date Amount Paid 5&0 ) ¥V
__New Application

__Renewing Application with Additions or Changes
v 'Renewing Application with NO Additions or Changes

] 3 ' jﬂﬂ - : ey s
Applicant’s Legal Name: F W/ Ruscil ¢ Sens Digpesel .~ prone: (¢ ?’) 776 -585Y
Applicant’s Address (with Zip Code): /20 MeGraTi H:&,{iw@ > /5#/!46{#’1‘/): MA 02145

Applicant’s Email Address:
Applicant’s Federal Employer Identification Number:_ O 4~ 2/ 6 0 60 F

Business DBA Name (if applicable):

Business Location (with Zip Code):
Mailing Name (where we should send correspondence to);_F A/ Rvssell Dis Pos a4 . he.
“Mailing Address (with Zip Code): /08 Cress 54. , oM ecrville . AA OZ Ug

Emergency Contact:_ (Eharlcs L r.ﬁz-tj? s Phone: &/ 2 - 276 - 5295’7 -
Type of Business (Check one}: __SoleProprietor ~ _ Partnership (inc. LLP)  Trust

' ' wCorporation (inc. LLC)  Other
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
IF APARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:_Char s Car ﬂ&j )i
- Address with Zip Code: ido MceGraTn H:% A way, ;pmafi‘/;yli{ AT

Partner’s/Member’s/Secretary’s Name: , wg =
Address with Zip Code: : P9
5L 0
Partner’s/Member’s/Treasurer’s Name: _ 5::2 1
Address with Zip Code: =S
- i3 L B
f o 3



_ Square Footage of the Space to be Used for Parking: Square Feet.

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. |

Signature of Applicant: WM Date:j/ f/ / _
Print Name: Chﬂflfj_ C’af/m?);b__ Phoneé}?"?7é'gc9§7

FOR NEW OR EXPANDING APPLICANTS ONLY:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.

The use is permitted as of right
The use requires a special permit
The use is prohibited

~ Maximum number of motor vehicles to be kept on the premises:

Signature: € Title Date:




- 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.

Fu/ Roisell € Sons Dispesed | Tne.
*Signature of Individual or Corporate Name (Mandatory)

ChorieS Coasreclio-
By: Corporate Officer (Mandatory, if4 corporation)

O H- 31L0 6063
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
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 tax 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 1s made under the authority of Mass. G.L. ¢. 62C 5. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

‘ CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: Fuw Rusiell ?t Sons D pe sed Aoe

Address of taxpayer/applicant’s business in Somerville: _/ Q0 Me bt Hiy A Wﬂtj

Address of taxpayet/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: & 17 -7 7¢ 595y evening: (12 - 776~ 5 &5 Y

1, (print name) € harles Carnegls't— , 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 /S }’ day of-

April 20 M. X (’jij’%ﬁl[

(Taxl{ayer’s signature}

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate - OWater/Sewer [ Personal Property [ Other: ____
1134905 #1400 + N #

NOTES: | | |

CLERK’S INITIALS: \ )(6 ' ORIGINAL STAMP

LR

SOMERVILLE C1ry HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS (02143 | :
(617) 625-6600 Ex1. 3500« TTY: (866) 8084851 @ FAX: (617) 666-2682 L,i“" ‘*’[ [
: 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 Businesses

Applicant information:

Name:
Address:
City: State: Zip: Phone #:
[T am an employer with employees Business Type:[_| Retail
(full and/or part time). [ | Restaurant/Bar/Eating Establishment
[JIamasole proprietor or partnership and have no | Office and/or Sales (real estate, auto, ¢(c.)
employecs. |_| Nonprofit
We are a corporation that has exercised our right of |_| Entertainment
exemption per ¢152 s1(4), and have no employees. |_§ Manufacturing
[_| We are a nonprofit organization staffed by |_j Health Care
volunteers and have no employees. | | Other

Workers’ compensation insurance information (if applicable):

Insurance Companv Name: ol Cf( d M N / /”! é

. ‘A
S &SN ATy

Address:

City: State: . Zip: Phone #:

Policy #: | _ Expiration Date:
" 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.
I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date;

Print Name:

Official use only. De not write in this area. To be completed by city or town official.

City or Town: Permit'License #: [ Board of Health
U] Building Department
L | City/Town Clerk
Licensing Board
| | Selectmen’s Office

Contact Person: . Phone #: ! |Other




ACORD, 'CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/VYYY}
02/01/20%1

PRODUCER
Green Insurance Hxchange, LLIC

1-617-351-0245

184 High Street
Suite 602
Boston , MA 02110

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.

Somerville, MA 02145

INSURERS AFFORDING COVERAGE NAIC #
INSURED RA:Nautilus Ins Co
F.W. Russell & Sons Disposal, Inc. INSURE —
Langton & Douglas Contracting, Inc. A joint Venture INSURER B: Gzeat Divide Ins Co i
100 Cross Street INSURER ¢: Nautilus Ins Co. 26387

INSURER D: Zurich American Insurance Company
INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD iNDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR[ADD' POLICY EFFECTIVE | POLIGY EXPIRATION
LTR INSRD TYPE OF INSURANGE POLICY NUMBER DATE (MM/DD/YY)_| _DATE (NN/DD/YY) LIMITS
A GENERAL LIABILITY ECPO1526175-10 02/01/11 02/01/12 | EACHOCCURRENCE $1,000,000
] DAMAGE TO RENTED 100,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ r .
I CLAIMS MADE E] OCCUR MED EXP (Any one person) $5,000
$5,000 Deductible PERSONAL & ADV INJURY 51,000,000 |
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | $2, 000,000
% | poLicy FRS: 1L0C
B AUTOMOBILE LIABILITY MAR1IR26174-10 02/01/11 02/01/12 | . ENED SINGLE LIMIT $1,000,000
X | ANY AUTO (Ea accident) '
|| ALLOWNED AUTOS BOGILY INJURY s
| | SCHEDULED AUTOS (Per person)
| * | RIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
| X | $1,000 Comp/Coll Ded. PROPERTY DAMAGE s
X ALY (Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGE | $
c EXCESS/UMBRELLA LIABILITY FFX1526176-10 02/61/11 02/01/12 | EACHOGGURRENGE $ 2,000,000
X | oceur CLAIMS MADE AGGREGATE $2,000,000
3
DEDUCTIBLE $
RETENTION 3 $
D | WORKERS COMPENSATION AND WC9433318-02 16/01710 10701711 | x | WGSTATU- | OTH-
TORY LIMITS ER "
EMPLOYERS' LIABILITY £ L EAGH AGCIDENT 41,000, 000
ANY PROPRIETOR/P ARTNER/EXECUTIVE o
OFFICERAMEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE| $1, 000,000
i yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
OTHER

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Somerville

93 Highland Awve

Somerville, MA 02143
Ush

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL jjl_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHCRIZED REPRESENTATIVE ":\\

ACORD 25 (2001/08) Mneville
19586185

© ACORD CORPORATION 1988



