CITY OF
MASSA ,

QFFICE OF THE CITY CLERK

RENEWAL APPLICATION FOR GARAGE LICENSE

MONRO MUFFLER BRAKE/CATHERINE D’AMICO LIC #: 2012-257
200 HOLLEDER PARKWAY B.O.A.# 187508
ROCHESTER NY 14615
*%% ENCLOSED 1S THE RENEWAL CERTIFICATE FOR YOUR **%*
ALLOWED USES - (CHOOSE ALL THAT APPLY)
* Mechanical Repair: X Auto Body Work:____ Parking or Storing Vehicles:
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 requlred fee of $550.00 not

later than April 30, 2012. 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: MONRQ MUFFLER BRAKE, TINC. TEL: 617-625-7270

Company Address: 00223 WASHINGTON ST

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: ___ Co: Corp: _X_ Trust: Agency Ship _  Other
Owner Name: MONRO MUFFLER BRAKE/CATHERINE D’ AMICO TEL: 508-304-4691.

Owner Address: 200 HOLLEDER PARKWAY

Owner City: ROCHESTER State: NY Zip: 14615
FID#: 160838627
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 04/30/2012, please advise.

*%%%% HOURS OF OPERSTIONS ***+%%* Very truly yours,
MONDAY-FRIDAY: 07:30 AM-07:00 PM
- SATURDAY: 07:00 AM-04:00 PM
SUNDAY: CLOSED- - :

John J. Long
City Clerk -
—————————— OUR CURRENT INFORMATION SHOWS - 214 fo
-- GARAGE OPEN TO THE PUBLIC -- LICENSE :f+ 2

FE:

U, e —_——

This is to certify: MONRC MUFFLER BRAKE/CATHERT
has been licensed by the Mayor and the Aldermen
Since 04/22/2009

Garage situated at: 00223 WASHINGTON ST

Doing business as : MONRCO MUFFLER BRAKE, INC.
Shall not exceed: 4 Vehicles Inside & 12 Vehicleg Outside, no
in addition the following restrictions apply:

NE D’AMICO -
of the City o Some?v1lle

Z

-2
public ways

This renewal certificate must be signed by the holder of the license.

Check One: Owner Occupant Holder
_ — %% Office Use Only *%*
Signature of Applicant Mailed
Taken
Address Received:

City State Zip City Clerk



IMPORTANT

Pear License Holder:

1t is time to renew the license issued by the Somerville Board of Aldermen. We are converting to a new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return all of

pages with vour fee to the City Clerk’s Office. Call us at 617 623-6600 x4100 if you have any questions.

The DBA Name of the Business:
Somerville Address and Zip Code:

Phone Number of the Business:

‘The Legal Name of the License Holder: N{’fﬁf\ 1O Mt.hmﬁh Brake Ui
Street Address of the License Holder:: 2.2 UM\N:-%’\Q@ | a{&&
City, State and Zip Code of the License Holder: m \3\ \\r&\ YW O2) uWA
Phone Number of the License Holder: C.Q \ 7T (225 72710

Email Address of the License Holder:

Where We Should sénd Mail: Name:___MOOFD_ Mt SN Pyode T
Street Address;__ 2L( Ljé\\ﬁd@’ % M’ﬂ _
City, Staté and Zip Code: ’R_DOJJLJLMR N Ué/ WlS

Fmail:

Phone Numaber: | 6%5 LW ’“(-@L{'m 8

Fedérai ID # (Do Not Give a Social Security #): tlo 6%%%@1'_:&

Emergency Contact and Phone (For Fire Dept. Use): “Lin bcf‘b% 0% DN s

-_—

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

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

___Trust: Names of All Trustees Who Own More Than 10%:

A/;Corporation (inc. L1.C): Name of President: j@\l\i\ Lp \\)&-“\&ef-}\

Name of Secretary:

Name of Treasurer: -

" Qther (Attach a Description of the Form of Ownership and the Names of Owrers)

ACKNOWLEDGEMENT: 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 Somerville Board of Aldermen.

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

siune A Gpiiles e8]\

License Holder Signature:




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best kmowledge and belief, have filed all

State tax returns and paid all State taxes required under law.

Monce MuA ¥

* Signatuge of Individual or Corporate Name (Mandatory)

(tlrane A Lorcce OED

By: Corporate Gfficer (Mandaf&&r{, ifa corporation) -

** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation} - '

* This license will not be issued uness 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 fo
~ 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. ¢. 62Cs. 49A. '




"
.

City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

* Exact name of taxpayer/applicant’s business: MM{D Mur p i'&(—%ﬂib "L@

Address of taxpayer/applicant’s business in Somerville: 22?:3 . ww\
Address of taxpayer/apphcant’s home in Somerville:
Tm(payer/apphcant $ phone: day: 5‘&) Z_qu Z.oq ﬁ(:}evemng :)% L—\?_% VT:EDC}i
I, (print name) ;\*\M\j’\ﬂ:b Q‘{Y\\ CT | the undersigned Taxpayer, do hereby

certify that all the information contained herein is frue 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

currént on said agreement.
SIGNED UNDER ’I‘HE PAINS AND PENALTIES OF PERJURY this i ___dayof

{z\m@{“x\ R A v .

signature)

{rr-\ a(xnat T el

DATE OF IS SUAN CE: _ . INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[} Real Estate [ Water/Sewer [} Personal Property O Other: ___
s [SYEY 1 [ [900000! &+ AAR g
NOTES:

CLERK’S INITIALS: [/% ORIGINAL STAMP:

SOMTRVILLE CITY HALL © 93 HIGHLAND AVENUE » Somvmpr: WASSACHESETTS 02143
T (617)625-6600 EXT. 3500 ¢ TTY:(866) 808-4851 e FaX: (617) 666-53682
WWW.SOMERVILLEMA.GOV ‘



The Commonwealth of Massachusetts
Department of Industrial Accidents
Ofifce of Invesilgations
600 Washington Street, 7" Floor
Boston, Mass. 02111

Workers’ Compensanon Insurance Afﬁdaﬂt General Businesses

e on(o Ml roke TrC

s 200 %t\fiﬂ( (Ptiwu\
‘?_:mr\ aou/ o 1S e TR (DT (HH0D

work site Iocation (full addregs): :
[J I am a sole proprictor and have noone ~ Business Type: ]:I Retail |_| Restaurant/Bar/Eating Establishment

working in any Cﬂp&Cl& ] Office [ Sales (including Real Estate, Autos etc.)
am an employer with, 4 lzz%ployef:s (full & part time). @/Other : "4 GO S 2

[] 1 am a sole proprietor and have hired the independent contractors listed below who have the following workers’

cempensation polices:

iAiaatHad iy o
Failure fo secure cnverage as reqmre under Section 254 of MGL 152 can lead to the imposition of criminal penalties of a fine up to $1,560.00 and/or
one years’ imprisonment as weil as civil penaities in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. [ understand that a

copy ef this statement may be forwarded to the Gifice of Investigations of the DA for coverage verification.

I do hereby gerth der the pains-and pena 'es(of rjury that the information provided above is irue o j mrrica‘,
o X e AL 15 I

Signature

W\r\.&_\\j ('Btﬂ’\.xﬁl) - %‘; {7 LQK'IBC.}

Print name (_,

official use only do mot write in this area to be completed by city or town official

city or town: permit/license # [JBuilding Department
: {JLicensing Board
- 1 check if immediate response is required DSelectmen’s Office
: [JHealth Department
contact person: phene # [CJOther,

trevised Sept. 2003)




o —
CORP CERTIFICATE OF LIABILITY INSURANCE "

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditiens of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

First Niagara Risk Management, Inc.
777 Canal View Boulevard

Lo IACT Louige Cook
AIONE ey (585)546-3747

Al s Louise, cook@fnrm. com

mcx' Nok; (585)424-2798

PRODUCER

200 Holleder Parkway

Rochester NY 14615-3808

Suite 100 R ER 0200004400

Rochester NY 14623 INSURER({S} AFFORDING COVERAGE NAIC #

INSURED msurek aTravelers Property Casualty Co. 125674
insurere Cincinnati Insurance Company 10677

Monro Muffler Brake, Inc. NsURerc Charter Oak Pire Insurance Co. 25615

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:12-13 Liab

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR T WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE 10 RENTED
~ L.X | COMMERCIAL GENERAL LIABILITY PREMISES {Fa occurrence) . | $ 1,000,000
A | cLams-maoe OGCUR TC20GLIALTTDE21712 4/1/2012  @/1/2013 | \uen e (any one person) | $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
L GENERAL AGGREGATE $ 5,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy PR Loc $
AUTOMOBILE LIABILITY TC2JCAPZB1D113612 M/1/2012 @/1/2013 | COMBINED SINGLE LIMIT R 1,000,000
== o Ea accident 4 v
X | ANy AUTO Includes Garage Liability}; (Fa 2 _en ) . -
el . BODILY INJURY (Per person) | $
A ALL OWNED AUTOS Tncludes Motor Carrier -
O MCS-90 Endorsement $750,000 |[dimit BODILY INJURY (Per accident) | §
- OT 5 eme: - AMLE 7
| SCHEDULED AUTOS ' - ’ i PROPERTY DAMAGE .
HIRED AUTOS Hired Comp & Collision %30, 000 ACY Basis. | (per accident)
NON-OWNED AUTOS Optional basic economic lass | § 25,000
X | Garagekeepers Coverage [Fomp & Collipion waww----- %1,000,000 BCV Basis. | ynderinsured motorist $VariesByState
X | uMBRELLALIAB | X | gceur EACH OCCURRENCE 8 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
BEDUCTIBLE $
B | X | rerention s 10,000 cCe115£790 A/1/2012  4/1/2013 $
WORKERS COMPENSATION TC200B1770815012 w/1/2012 le/1/2013 | WC STATU- CTH-
C | Anp ewpLovERS: LIABILITY YIN X | TORY LiMITS [
ANY PRDFRE;EEEQEWEEJgg(ECUTIVE IE NiA ' E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/ME! LUDED?
{Mandatory in NH) (ND, WA, WY-ONLY STOP GAP E.L. DISEASE - EA EMPLOYER § 1,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below EMPLOYER'S LIABILITY) E.L. DISEASE - FOLICY LIMIT | § 1,000,000

BESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is Tequired)

CERTIFICATE HCLDER

CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M Strakhov/LCOOK MMY—-"

ACORD 25 {2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



