=S AT S 90

APPLICATION FOR A LIVERY LICENSE
Application Fee_$100.00 per vehicle

FOR CITY CLERX’S OFFICE ONLY
Date Recorded 8 /[3 ! 2.6 fi
Date %///25: ,‘/f/ 7 AmouniPaid @O & 2
_ New Application

__ Renewing Application with Additions or Changes
Renewing Application with NO Additions or Changes

Applicant’s Legal

Applicant’s Address (with Zip Code)ljz SMmng S?"— %Qm{’ﬂ LZ;QM 92})1’_3

Applicant’s Email Address:

or é’/livery vehicles

Applicant’s Federal Employer Ident1ﬁcat10n Number: 60 0/ 797232
Business DBA Name (if applicable) 3 )

Business Location (with Zip Code): @ 2! 4 3’

Mailing Name (where we should send correspondence to): 3& AL,

Meulmg Address (with Zip Code): 222 Sthm N € Kietie , /1K &Ll
Emergency Contact: MM}{ Phone:§ 4 7. 3 Y, 2~/ 6 05"
Type of Business (Check one): A)Ie Proprietor _ Partnership (inc. LLP) _ Trust

| __Corporation (inc. LLC) . Other
IF A SOLE PROPRIETOR:
Owner’s \mma
Address with Zip Code:_ Sowma @ .
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheefs as needed)
Partner’s/Member’s/President’s Name: o B2
Address with Zip Code: ’%‘5 %
Partner’s/Member’s/Secretary’s Name: ‘ %‘@ il
Address with Zip Code: 7'2
Partner’s/Member’s/Treasurer’s Name: ;j
Address with Zip Code:

¥
4
aE 2 o

J



For New Applicants or Renewing Applicants making Additions or Changes:

Maximum number of vehicles to be operated_ /

Garaging location of vehicles Sa AL

Is the garaging location owned by the applicant? / Yes No

If no, attach a copy of a lease or other evidence showing access to the property.

Attach an inventory of vehicles to be used to provide these services.

Attach a certificate of insurance showing insurance coverage on' the vehicles.

For each of the following, describe briefly, and attach additional information as necessary:

\ eeﬁclmq f’ enieral Puablic
Public need for these services 1 & !f eR ‘{ H&S [1

»

Financial background of the applicant éf @@@l




INSPECTIONAL SERVICES DEPT. (for new applicants or applicants with new locations):
The Inspectional Sves. Dept. finds that, with respect to both the business and garaging addresses:
The use is permitted as of right
The use requires a special permit
. Thewuseis prohibited
Signature Name and Title

POLICE DEPT. (for new applicants):
The Chief of Police recommends that the application be

Approved

Denied
Signature Name and Title
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 presgribed by the City of Somerville. :
Signature of Applicant:%h?hﬁﬁ fj/ Date: é)j / zéﬁ/
Print Name:ﬁime . {geselﬁ?h | Phone:§ /7 0392?@50 Z




RMVYV CERTIFICATE OF REGISTRATION =

& 'Please keep this document in your vehicle at all times , =1

RRETVEE | [REGISTRANON NONB=R TR TIE g BRI DRTE b CEPRES - e VERR [ TRANGATTION mﬁﬁ‘

LVN Lv49902 LIVERY- 03/01/11 LAST DAY OF 02 13 - 92103900013034
e b BODY STUL.ETYRE S | Notvalid without official (AT T

1999 | LINC | TOWCAR SEDAN BLACK signature of Registray *-_ | PasszNcens - fooumemon, wenas

L E e FIGATION NAER TRESATHECE CORTANT ' YTILE NUMBER REGISTRAR s 'n%&:u; i .

1LNHMB1WoXY692954 SAFETY INSURANCE _BE3 35663 . . _»rﬁféﬁﬁgg
TREIENTIAL ADORESS (F DIFEERENT) ) - . Ka,u’uj, KMM SEATED.

ALE(S} OF CWNER{S) AND MAILING ADDRESS ) ’ FEES

[l]lhu“"lllpllqllilI]“ll“!iﬁl’{pu:|l|}p[huil|l“lh - pBos30s _ FERISTRATION :.;__ ,- - 90.900

*kkdx k% xR AUTO**3-DIGIT 021 e - - 6.00
JOSEPH, AIME _ ’ SPECILALATES .- 0.00 -
APT#2 ‘ -
132 SUMMER ST , ST . 0.00
| SOMERVILLE MA 02143-2710 - 1 . TOTAL - 90.00
THE COMMONWEALTH OF MASSACHUSETTS .
REGISTRY OF MOTOR VEHICLES . : ' 1
. Thetecordeof e PAMY-database constitta-tie-offieial status of the vehicle tegistestion- - o~ p s T o T 0

CHANGE OF ADORESS

PEWMSAE ro TS VEHTCLE IS NEWLY ACQUIRED, IT
MUST BE INSPECTED WITHIN SEVEN (7)
DAYS OF REGISTRATION..

STHEST ADDHESS

ChY, SiAiE, SIP COUE
. Important Information for Yehicle Owners
- If this vehicle is newly acquired, it must be inspected within » Retumn the registration plates to the RMV immediately &

seven (7) days of registration. . ] .
. - The vehicle has been sold or jurked and the regisiration is not
* By law, you must report any change of address to the RMV going to be transferred to ancther vehicle. Keep a copy of the Bilf
within 30 days in writing. Address changes can be made on of Sale, Title, and completed Reassignment of Title for your
the RMV website: www.mass.govirmy or by mail to: RMV, rocords to document the fransfer. C
P.O. Box 55889, Boston, MA 02205-5889. Once you have re- . .
ported the address change to the RMV, please write cor- - You move to another state and you register the .
rected address in box provided above. vehicle in that state. &
~ For Customer Service calt 1-800-858-3926 for area godes {351/413/ ~ Thig insurance policy is not renewed or is cancelled
508/774/978) or call 1-617-351-4500 for area codes (339/617/781/857). and there is no pian to obtain a new policy.

Transferring Your Plates: Massachusetts faw (GL. Chapter 90, Section 2} allows you to transfer valid registration plates from this vehicie
1o a newly acquired new or used motor vehicle or trailer while you obitain insurance and a new registration. All the following must be met:
1.You are atleast 18 years of age and you own the motor vehicle ot railer identified on this Regiskration Card. 2. You transfer cwnership of this
vehicle to another person or penmanertly lose possession of it {such as through repossession, stc.); 3. The newly apquired vehicle is of the
i i rat sl to o o] aibords o R T O e % A RO - T O AP

. T P = ;
som Ba = | e Fatetar LAY P al av¥al Fa ceiztpation s fonoao ey E v giet

commercial to comrercial); and has the same number of wheels: and, 4. The sefler and buyer properly complete the As ignment of the
Certificate of Title {for the newly acquired “used” vehicle) or Ceriificate of Origin (if a “new” vehicle). If all the above are met, you may operate
{he newly acquired vehicle with the transierred plates up to 5:00 pm of the 7th calendar day foliowing the date of transfer {or loss of
possession). The day of transfer or loss is day #1. During thai 7 days, you must carry the B of Sale (or the dealer’s Purchase Coniraci) for
the newly acquired vehicie and this Regisiration Card when operaling the vehicle. See FAQs About the Seven-Dav Registration Transfer

Law on the RMV's website al www.anass.govirmy. 7
No Insurance Card Required: Massachusetis's law does not requiﬁa an insurance card. The law, M.G.L..Chapter 80, Secfion 34A and

Chapter 175, Section 113A requires the vehicle's owner to mairtain a compulsory motor vehicle insurance policy or bond for bodily injury

coverage and property damage insurance. if an insurer is identified o:_a:i_he face of this Regisiration Card, itis required by law fo electronically
notify the RMV (Registry of Motor vehicles) if coverage lapses. The vehicle owner is then nofified by the RMV 1o cbiain new insurance within
10 days or the registration will be revoked. i : .

SAVE TIME IN LINE_ BY GOING ONLINE
7 AT WWW.MASS.GOV/RMYV
_ Change Your Address Renew Your Driver's License Replace Your Mass 1D
Order Special Plates Renew Your Mass D Request Duplicate Registration
Pay Citations Renew Your Registration Title/L.ien Inquiry _
Registration Inquiry . Replace Your Driver’s License Verify Driver's Education Cerlificate
' VISIT GUR WEBSITE FOR A FULL LIST OF AVAILABLE TRANSACTIONS

3v3



Ace /77 CERTIFICATE OF LIABILITY INSURANCE

DATE IMMIDDIYYYY)
OPIDsG
AIMEF-2 02703711

P’RDDUCER

Waverley Insurance Agency
493 Trapelo Road

THIS CERTIFICATE 1S 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.

Belmont MA 02478-
Phone: 617-484-5216 Fax: 617-489-4626 INSURERS AFFORDING COVERAGE NAIC #
WSURER INSLRER A: Arhella Protection fasuranoe
INSURER B:
Aime Joseph ]
Aime Joseph NSURER &
132 Summer St. Apt # 2 INSURER D:
Somerville MA 02143
i RISURER E:
COVERAGES
THE POLICIES OF $NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATETD. NOTWITHSTAKDING
 ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITHRESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE MSURANCE AFFORDED 8Y THE POLSGIES DESCRIBED HEREIN 15 SUBSECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, MZGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED 2Y PAID CLAMS.
FiNSR DD POLICY EFFECTIVE POLICY EXPIRATION
LTR__INSRD TYPE OF FOLICY NURIBER DATE (MMODIYYYY) DATE VYY) LRaTS
GENERAL LIABILITY EACH { o s
F——rry PAMAGE TO RENTED
COMMERCIAL GENERAL LIARIATY ? s
CLAME MADE | OCCUR MED EXP {fny one persen) H
PERSONAL & ATV BLIURY $
GENERAL AGGREGATE 3
emmsmwwnmusspﬁ PROBUCTS « COMPIOP AGG s
.
poucy | m i { woc
AUSTOMDBILE LIABILITY
T el s 1,000,000
ANY AUTO .
ALL OWNED AUTOS BOORY INFRY 5
X | SCHEDLED AUTOS TBD 02/03/11 02/03/12 tFer person) :
_X_“ HIRED AUTOS - HODLY SHURY ;
K | NONOWNED AUTOS . 1Pes accidents
PROPERTY DAMAGE s
LT (Per sockiont s :.ncludec_i
GARAGE LIAGILITY AUTO ONLY ~ A AGEIDENT s
o YA OTHER THAN EAACE 3
AUTQONLY: AGE 5
EXCESS / UMBRELLA LINBRITY EACH OCCURRENCE . s
| OCCUR : i CLAIMS MADE AGGREGATE ]
5
DEDUCTIBLE §
) RETENTION § 5
WORKERS COMPERSATION WC STATU- } Icm+
ANR EMPLOYERS' LIABILITY . TORY EINITS ER
ANY PROPRIETORIPAR TNERIEXECUTIVE E.L. EACH ACCIDENT [
OFFICERMEMARR EXCLUDED?
{Mandatory In NH) F i DISEASE - EA EMPLOYEE 3
If yas. desori e
j SPEGIAL PROVISIONS Delow EL. DISEASE - POLICY LIAMT ]
OIHER j

DESCRIPYEON OF OPERATIONS J LOCATIONS ¢ VEHICLES  EXCLUSIONS ADRED BY ENDORSEMENT ! SPECIAL PROVISIONS
1999 Linclon Towncar Vin 1INHMBIWSXY$92954

auto policy.

Certificate holder is listed as an additional named insured on commercial

CERTIFICATE HOLDER

CANCELLATION

MASSPO1

Massachusetta Port Mmthority
One Harborside Drive, #2003
E. Boston MaA 02128

WMOFWEMWWWEWBEFME“ EXPIRATION

DATE THEREDF. THE ISSRING INSURER WALL ENDEAVOR TX AL i0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALDRE TO U S0 SHALL
IMPOSE NO OBLIGATION OR LIABRITY OF ANY KIND UPON THE INFURER, ITS AGENTS OR.

REPRESENTATIVES.

AUTHORIZED REPREGENTATIVE
Steve. Gullotti

ACORD 25 (2009/01)

© 1988-2009 ACOED CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD




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.

*Signature of

A

(AL 36

idual or Corprate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

BST-07-15¢L 1 LicensSe 3. 9B748374
*#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 s. 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 businessém erlé’.' M e-mfeo? 25 3_ ] 3{/’1»

Address of taxpayer/applicant’s business in Somerville: _

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: déy: élz - ﬁ i ,2 -030 2 ,__evening:

L, (print name) ﬂ 1R 5 N gﬁ(ﬁd{ﬂb Je gsg'@k , 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 2 ﬁ day of

Hpril 237

DATE OF ISSTIANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE: -
Eé\’ater/Sewer L] Personal Property L] Other:

: 23105300 = #
NOTES: _ é
CLERK’S INITIALS: @ ORIGINAL STAMP:

SOMERVILLE CITY HALE * 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 8(18-4851 e FAX: (617) 666-9682
WWW.SCMERVILLEMA.GOV
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant jpformation:
g et Jo seth
Address[ji figmzx; ¢R 5/? R ri

Ciy:-Sarert/s /e State: Hﬂ Zip: ©2) 4.3 Phone #: 6(?'%?3 ~0262

[ 11 am an employer with employees Business Type:[ | Retail
(full and/or part time). || Restanrant/Bar/Eating Establishment
[_] T am a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, etc.)
employees. | | Nonprofit
We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 s1(4), and have no employees. | Mamfacturing
[_] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: §4 K4

Pohcy# 5\#7 ? 9# 86000 # - Expiration Date: 02/03‘ / 22 .

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.

of perjury that the information provided above is true and correct.

Date: {’7&[///1(//

Official use only. Do not write in this avea. Te be completed by city or town official.

City or Town: Permit/License #: (] Board of Health
: Building Departmen

il C:ty/Town Clerk
|| Licensing Board
! | Selectmen’s Office

: 1 Contact Person: Phone #: i |Other

(revised Jan. 2008)




