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I p Z 30 CITY OF SOMERVILLE
OFFICE OF THE CITY CLERK
‘ APPLICATION FOR GARAGE LICENSE
1144 E. MARKET STREET, DEPT. 704 B.O.A.# 168009
AKRON OH 44316
ATLLOWED USES -~ (CHOOSE ALL THAT APPLY)
Mechanical Repair: X Auto Body Work: _  Parking or Storing Vehicleg:

MASSACHUSETTS
CiTY ;ELEQg- LDEE]
GOODYEi% %ﬁ ’ BER CO. #0354 LIC #: 2012-222
*%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR *%%
Washing Vehicles: Spray Painting:____ Operating a Tow Véhicle:

ISSUED IN ACCORDANCE WITH THE APPLICARLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13
This Certificate must be signed and filed with the required fee of $550.00 not

later than April 30, 2012. Use the enclosed envelope.
Kindly f£ill in the information correcting any errors listed on our current
records below. Please print or type your information, except for signature.

Company Name: GOODYEAR AUTO SERVICE CTR. #0354 TEL: $17-628-7800
Company Address: 00001 BOW ST
City: SOMBRVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency ____ Ship ___ Cther

Owner Name: GOODYEAR TIRE & RUBBER CO. #0354 TEL: 1-330-796- 3709

Owner Address: 1144 E. MARKET STREET, DEPT. 704

Owner City: ARRON ~State: OO ~_ Zip: 44316
FID¥: 340253240

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.

**¥%x%x HOURS OF OPERSTIONS #*##%¥%% Very truly yours,
MONDAY-FRIDAY: 07:00 AM-07:00 PM ‘ .
SATURDAY: 07:00 AM-07:00 PM
SUNDAY: CLOSED £ 6o hw~ ~ 400 ;’w

f?.-fcueg'\ G g?‘-wuus John J. Long

City Clerk
---------- OUR CURRENT INFORMATION SHOWS ----~-~---
-- GARAGE OPEN TO THE PUBLIC -- LICENSE #: 2012-222
FEE: $550.00

T e g T T —
This 2 to certlzy. GOODYEAR TIRE & 54

H 03
has been licensed by the Mayor and the Aldermen of the City of Somerviile.
Since 12/14/2000
Garage situated at: 00001 BOW ST _
Doing business as : GOODYEAR AUTO SERVICE CTR. #0354
Shall not exceed: 6 Vehicles Inside

IBRER 0O, #O

£
e EaLE LU A

in addition the following restrictions apply: SE 21
AMFENDED: 06/12/2007 BOA #A83644 FOR EXTENDED HOURS. —
TO BE COPENED ON SUNDAY WAS DENIED ON BOA #187327 AT TH A&009
MEETING. £
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vficate must be signed by the holder of the 1f%ense,,1
T s Occupant Hoider : L=
f 4 p i o -
#* Qffice Use Only *%
Applicant Mailed
‘ Taken
Address Received: H-Q~ IR B 4506 "

CR Q5946637

City State Zip City Clerk



// . ‘ ‘IMPORTANT | i

Yrear License Holdér'

‘It is time to renew the license issned by the Somerville Board of Aldermen. We are converting fo 2 Rew
software system, and the enclosed page shows the informatios we have on file for your license. Please
{ill oui the six boxes below with the correct information, s¢ we can update our 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 questions.

) The DBA Name of the Businessi%mLAx&Q & RViICE CE\&"'
N Somérville Address and Zip Code:___L Sont <3V~ & méiwie, M 82143

Phone Number of the Business: G\1-Lapy— '1 PASY)

The Legal Name of the License Holder:_ [y T aes bt Co. 3(_
Street Address of the License Holder:- _{ {4 Lﬁ&t M ?—K_C" \S 1
City, State and Zip Code of the License Holder: AK‘?—QN Ot Y31
Phone Number of the License Holder: 33%:}% “‘) 53 Q

Email Address of the License Holder: A@ﬁ%ﬂswﬂ

Where We Should Send Mail: Name:
Street Address;
City, State and Zip Code:
Email: _
Phope Number;. .

Federal ID # (Do Not Give a Social Security #):_ 3~ © 2.5~ 3240

Emergency Contact and Phone (For Fire Dept Use) '*1'14 ~30b~23N

Type of Business {Checx Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:
Partners}np (inc. LLP): Names of All Partners Who Own More ’I‘han 10%:

___Trust: Names of Al Trustees Who Owa More Than 16%:

X_Corporation (inc. LLC): Name of Premdent gggih&& o - KMM ER

Name of Secretary: i ,
Name of Treasurer: ngﬁ'\‘\ A Q(‘M'NG \A

Other (Attach a Description of the Form of Ownership and the Names of Owmers)

ACKNOWLEDGEMENT I hereby certify under the penalties of perjury that the followmg is true:

—All information shown above is true and accurate.
al of the Somerville Board of Aldermen.

id alf S es required by law for this business.
L A:jgx pate_ 1842




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.

he Gedyesre Lige s Rubber Co Tm

* Signature of I}1divi dustor Corporate Name (Mandatory)

% %393% . J‘U\ o |
By: Corporate Officer (Mamc@ory, if a corporation)

- S97835732M0 . '
*# Sociel Security Number (¥ olumtary) or Federal Idenfification Number (Mandatory, if 2
corporation) ' o ' -

# This license will not be issued unless this certification clause is signed by the aj:plicant.

## Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you havé met tax filing or tax payment obligations. Licensees who fail to
correct their nop-filing or delinquency will be subject to license suspension or revocation. This

request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, 'Mas;sachﬁsctts'
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE EUSHVES’S DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

. Exact name of taxpayer/applicant’s business: v]m: @ﬁm\_\lm‘ﬁ?— ‘n?A- 5 Qubbﬁ‘m&

Address of taxpayer/apphcant’s business in Somervﬂle.

- Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s ﬁhon‘e: day: _G\1RI-T L evening:

1 S .

: 9 A 5. T the undersigned Taxpayer, do hereby
certlfy that all the mformatl contained hérein is trae and correct and ail 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 PER% '
g —

f\m\ Y, Rt

( 1 ax“,,ayer ’s sigmature)

CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: .- INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Bstate _ Yz§Se Personal Pronel‘ty “[ Other: ___
. 175 %ﬁf L

NOTES:
CLERK’S INTTIALS: % B ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE » SOMERVELELEMASSACHUS

&N}E
(617) 625-6600 EXT. 3500  TTY: (866) 808-4831 ¢ Fax: (617) 666-968 s

WWW_SOMERVILLEMA.GOV 5_& /[ } .




The Commonweaith of Massachusetts
Department of Industrial Accidents
Oitice of Investigations
600 Washington Street, 7* Floor
- Boston, Mass. 02111
Workers® Compensatmn Insurance Affidavit -

- The (oedu e TR a?«b};& p o

address LA Lﬁz‘# /V\E?-Ks:\" \5]‘\‘
A%ﬁﬂ state: 6\3\\6 Zip: i3 \_(a phone # .33 Q"? .'.l;(ré-‘i 24

General Businesses
e

city

work site location (full address): - - .
{1 1am asole proprietor and have no ons Busmess Type: - PN Retail [ ] Restaurant/Baz/Eating Establishment
working in &ny- capamty 7] office [ | Sales (including Real Estate, Autos efc.)

= D e
[_} 1 am a sole proprietor and have hired te independent confractors 11sted below who have the fo owing workers”
f:umpensatien polices:

SR T RRA O RASh Saminsc ST R -
Faflure fo secure coverage as required under Section 25A, of MGL 152 can iead to the imposition of mmmal pmslt:es of a fime up to 51,:00.&(} and!nr
one years® imprisonment as well as civil penaities in the form of 2 STOP WORK ORDER and a fine of $100.00 2 day against me. I aonderstand that a

copy of ﬂus statement may be forwairded to the Oﬁce of Investigations of the DIA. for coverage verification.

‘: peralties of perjury that the information provided above is trie and correct

N Date L‘ "\Q“\L

M&B@Z&‘ s 2O 2IL

¥ Signature

official use onky 4o not write in this area fo be complered hy city or town official

city or towms permitlicense # [MBuilding Department
[ JLicensing Board
DSelectmen’s Office
" Oeatth Department
Mother

] check if immediate response is required

con{act person:
(;m"BSGdSch 2003)




Goodyear Tire & Rubber || Insurance Verification - Worker's Comp , Page 1 of 1

INSURANTE VERIFICATION &
Property
Auto LiabilRty

GenersiMroduct Lishillty
Workers's Comp

Tems and Carxitions

Carporata Home | Contact Us | Goodyear Sites

Worker's Compensation Insurance - U.S.

Viewing of this screen preaumes that you have read and understand the Terns & Condifions, if you have aof, please do se now.

Insurer

Insured

iimits
Policy Period

Company A:
Libesty Mulsal Insurance Company

Goodyear and its subsidiary companges induding The Kelly-Springfield Tire
Company, Goodyear Dunlog Tires North America, LTD and Wingfoo!
Commercial Tire Systems, LLG

WIC Statitory
M12012 - 1H£2013

Policy Numnber{s)

Policy Termrifory

WAZ-CED-0041 51052 All Gther States

WCT-C81-004151-062 OR, Wi

WAT.CBD-004151-102 i MN

ABOUT GOODNEAR | PRIVACY POLICY | COPYRIGHT

http://Awww.goodyear.com/insurance/workers.html 4/10/2012



