‘ CITY OF SOMERVILLE
: MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

BOSTON SAND AND GRAVEL CO. JEANNE-MARIE BOYLAN LIC #: 2011-203
100 N. WASHINGTON ST., 2ZND FLOOR B.O.A.# 162256
BOSTON MA 02114

#%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR **#*

ATLOWED 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, 2011. 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: BOSTON SAND AND GRAVEL COMPANY TEL: 617-227-9000
Company Address: 00492 RUTHERFORD AV (PERMIT)

- City: SOMERVILLE State: MA Zip: 02129
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other

Owner Name: BOSTON SAND AND GRAVEL CO. JEANNE-MARIE BOY TEL: 617-227-9000
Owner Address: 100 N. WASHINGTON ST., 2ND FLOOR

Owner City: BOSTON State: MA Zip: 02114
FID#: 041107360
Thig renewal is being sent to you as a courtesy, please file on time. If this
renewal 1s not returned to City Clerk’s office by 04/30/2011, please advise.

¥*%%% HOURS OF OPERSTIONS *#**%% Very truly vyours,
MONDAY-FRIDAY: 06:00 AM-10:00 PM
SATURDAY: 00:00 AM-00:00 PM
SUNDAY: CLOSED
: John J. Long
City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
*%% GARAGE NOT OPEN TO THE PUBLIC *** TLICENSE #: 2011-203
FEE: $500.00
This is to certify: BOSTON SAND AND GRAVEL CO. JEANNE-MARIE BOYLAN
has been licensed by the Mayor and the Aldermen of the City of Somerv1lle
Since 09/11/1997 2

C:)

Garage situated at: 00492 RUTHERFORD AV (PERMIT) ggz -

Doing business as : BOSTON SAND AND GRAVEL COMPANY o E

Shall not exceed: 60 Vehicles Inside _ b, =

in addition the following restrictions apply: <z N
SAT. HOURS MAY VARY g

TRUCK MAINTENANCE AND STORAGE NOT TO EXEED 60 VEHICLES. {W¢> 0

I3 o

S

T o

This renewal certific%y@ must be signed by the holder of the license.
Check One: Owner Occupant _ Holder

** Qffice Use Only - **%
Mailed
Stam G%VEL CowPAw*f Taken .

ey s o i N Y
3¢S‘Foau MA oz ‘iﬂﬂm e_ﬁ# /(ggﬁg—?

City State Zip City Clerk




MASSACHEUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
Stafe tax refurns and paid all Statetaxes required under law,

"Bostows Savn ¢ Ceaver Covrparsy

* Sigrature of Individual or Corporate Name (Mandatory)

OM- 1107260
** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, ifa

corporation)

* This license will not be issued unless this cerfification 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. Tbls
request 1s made under the authorltv of Mass. G.L. ¢. 62C 5. 49A




City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS TEIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: 3@31‘60\-\ S MAQM.QQHMM N

Address of taxpayer/applicant’s business in Somerville: 442 ?«:ﬂ;e&r—‘m‘ab Ave

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: _Gl1-2271-Qeoe evening:

L, (print name) J=a e - Naeus “Boveass , 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.

CITY’S ACKN OWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMRER(S) INCLUDED IN CERTIFTCATE:

[T Real Estate LI Water/Sewer [ Personal Property L1 Other:
#@é‘gﬁ i MA W ¢ %Z i
NOTES:

CLERK’S INITIALS: é 2 ; ORIGINAL STAMP:

SOMERVILLE CITy HALL ¢ 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (2143
(617) 625-6600 EXT. 3500 0 TTY: {866) 808-4851 « Fax: (617)666-9682
WWW.SOMERVILLEMA.GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
Oiiice of Investigations
600 Washington Street, 7* Floor
Boston, Mass. 02111

atl urance Affidavit - General Businesses

name; :BOSTOIJ %A-U‘D g GMUE’I C\aa'--l-PA TEY'S
address: 166 R wﬂ’SHIUGsTD#-) Q/Ur
city 'BDST‘OLJ state: D zip: O2UY  Lhone # 6L 22 l-Y000

work site location (full address):
(] 1 am a sote proprietor and have no one Business Type: [ ] Retail [ Restaurant/Bar/Eating Establishment

working in any capacity. [] Office [] Sales (including Real Estate, Autos ete.)
I am an employer with - 150 empl full time): [V Other _ MA

[ ] Iaman employer providing workers’ compensation fi _'_1}-_;3_1 ga- pl

L_{ Tam a sole proprietor and have hired the inde;;én ent contractors listed below who have the following workers’
mpensation polices:

company pame:

LY
Failure to secure coverage as required under Section 25A of MGL. 152 can lead fo the imposition of criminal penalties of a fine up £ $1,500.00 and/ar
ene vears’ imprisenment as well as civij penalties in the form of a STOP WORK ORDER and z fine of $100.00 a day against me. I understand that 2
copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

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

Signature Z Date 6/ “Q@/ /(
: i/ 4 '
Printname __ J & ane - Mapue ﬁ&u\ a3 Phone # & 8T~ 227 ~Ra6cxD

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

city or fown: permit/license # DBuilding Department
[CdLicensing Board

U check if immediate response is required CSelectmen:s Office

[CHeaith Department

contact person: ) phone #; Clother
(revised Sepr. 2003)




POLICY PROVISIONS: wcoooooon
INSURER:

Hartford Fire insurance Compary

Harford Undensriters Insurance Company

Twin Cily Fire iInsurance Company
ADDFIESS ‘HARTFORD, CT. 08155

ftems .
1. Named Insured and Ma:!‘ng Address

Hartforg Accident and indemsty Company
Hartiord Casuaity Insurance Company

NEGE COMPANY NO. INFOFIMATION PAGE NGO COMPANY NC.

(04461 {7 Hartford fasurance Company of Hinois
/ Havford Insurance Company of the Midwest

™1 Hariford insuranca Gompany of the Southeast

POLICY NO. los wn MF5220

Prevsmss Policy No. 08 WN MF5220

3

G605
4 indd

BOSTON SAND & GRAVEL COMPANY

{No.,Sireet, Town,County, State)
Individual

Parinership

Other workplaces not shown above:

Compratin [€]

to 07/61/2011

100 M. WASHINGTON STREET
BOSTON, MA 02114

2. The Policy Perlod Is from 07/01/3010

Producer's Name Preducer's Code l issuing Regional Office
THE WEINER COMPANY, INC. BB2233 THE HARTEFORD

ONE MCKINLEY SQUARE ONE HARTFORD BLAZA
BOSTON, MA 02109 HARTFORD, CT 06155

L

Nt

12:01 A.M.,staﬁdard Hime at the insured’s malling address

3. A. Workers’ Compensation Insurance:Part One of the Policy applies to the Workers' Compensalion Law of the states
listed here: )

B. Emplovers’ Liability insurance:Part Two of the policy applies to work in each state listed in Hem 3A.

The Limits of our Liability under Part Two are: Bodily Injury by Accident _§ 500,000,  Each accident
Bodily Injury by Disease ¢ soo,oop.  Policy Himit
Bodily Injury by Disease 3 500,000,

each emplioyee
- . Other States Insurance: Part Three of the policy applies to the states, if any, listed here: ‘
' ALL STATES EXCEPT NORTH DAKOTA, OHIO, WASHINGTON, WYOMING
. AND ANY STATES DESIGNATED IN ITEM 3A OF THE INFORMATION PAGE

D. This policy includes these endorsements and schedules: WC390005 AND EER LISTING OF ENDTS

4. The premium for this policy will be determined by our manuals of Rules, Ciassifications, Rates and Rating
Pians. All information requived below Is subject to verification and change by audit

o o ) Presnium Basis - Rate Per :

' Classiﬁcatmns A Code | Total Estimated $100 of Estimated Annual
. : 2 Mumber | Annusi Bemuneration; Remuneration: Premium
SEE SCHEBULE OF OPERATIONS ) ‘ '
TERRORISM 9740
CATASTROPHE 9741

FEIN NO. 04-1152360

Interstatefintrasiate ID No. s10401971 ‘

MAICS: 327320 Total Estimated Annual Premium

: Minimum Premium: . . NH o Deposit Premium
Audit Period: .Annuai [ |Semi-Annuat [ JQuariery [ [Monthly
FormWCGCOO0D U1 A PintedinUSA. : Athorized Agent Date



