" .NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FFIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

HENLEY ENTERPRISES,INC.D/BR/A VALVOLINE INSTANT OIL Lic#: F-2011-158
54 JACONNET STREET,SUITE 100 B.C.A. #:
NEWTON HIGHLAND MA 0246l 4444 Fee: S500.00C
Restricted to: 3,000 Gallons Total
Regtricted as follows; . ~a
3,000 GALS. LUBRICATING OIL & TRANSMISSION FLUID —t %%
5/12/2005 BOA #178762 WITH CONDITIONS: NO MORE THAN 3 VEHI@&ES y X TMUM
ON PROPERTY. m,_ o

,-:x o

fﬁﬁ

3:“" _—

Is the holder of the license originally granted 01/12/19893”“
for the lawful use of the building (s) or other structure (ST‘Slg‘ated or
to be situated at 00182 WASHINGTON ST
as related to the KEEPING, STCORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. (City of Somerv1lle
Note: Thig Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION,

Company Name: HENLEY ENTERPRISES,INC., D/B/A VALVOLINE TEL: 61i7-666-9501
Company Address: 00182 WASHINGTON ST
City: SOMERVILLR State: MA Zip: 02143
Check One: Gov't Partner
Individual: Co: _X C(Corp: Trust: Agency Ship Other

Owner Name: HENLEY ENTERPRISES,INC.D/B/A VALVOLINE INST TEL: §17-243-0404

Owner Address: 54 JACONNET STREET,SUITE 100

Owner City: NEWTON HIGHLAND 7 State: MA Zip: 02461

FID#: 043036456

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s cffice by
04/30/2011 please advige this office at once.

This renewal application must be signed by the holder of the license.
Check On‘:_ Oymer Occupant w///b Holder _—

(% fZﬂzﬁ* , 060 ** Qffice Use Only *+*
Signature of Applicant Mailed
Taken
54 Jaconnet SE Sude 100 . e ——
Address Received: f-/0 1 L5700
Nowon WA oauer CK IS TT7
City State Zip City Clerk




The Commonwealth of Massachusetts
Department of Industrial Accidents
Bfffce of Investigations
600 Washington Street, 7 Floor
Boston, Mass. 021 11

name; ?/éf//né(/ ﬁﬁ'fé f(gg /ﬁf

address: ‘5“/ K_)Q{'dﬂfiz_l{’ (37L

city W’A}JU(\ state: /VN zZip: 06;2(‘{6/ phone # éf? fg‘{‘? 0"{01’{
work site location (full address):  / fj) 2 ( /LL’ILS /) ir} Q/ﬂ/\ ¢ S_)Jlr

[J famasole proprietor and have no one Business Tyﬁa’. [ Retail {_| Restaurant/Bar/Eating Establishment

B#:kmg in any capacity, { ] Office [ ] Sales {ncluding Real Estate, Autos etc.)
am an employer with employees (full & part time). [ ] Other

L___]_ 1 am an employer providing workers’ compensation for my employees working on this job.

COmMpPany name:

] I am a sole proprictor and have hired the independent contractors listed below who have the following workers’
compensatlon polices: '

Fa]lure fo secure cbveraue as required vnder Section 25A of MGL 1.
one years’ imprisenment as well as civil penaliies in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. I understand that a

d.to the Office of Investigations of the DIA for coverage verification.

copy of this statement may be forwarde

erjury that the information provided above is irue and 5017':5‘.
' 5o / (
7

Phonet (s (7 243 OHOS

Date

do not write in this area fo bhe completed by city or town official

official use only

city ox fown: permit/license # DBuilding Department

DLicensing Beard
OSelectmen’s Office

[JHealth Department

contact person: phone #; Oother
(revised Sept. 2003)

[T check if immediate response is required




Client#: 240565 HENLEYENT

ACORD. CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFECATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ) ' HORLACT Cathi Lawrence .
HUB.IE'ntf-:rnatlonaI New England N Ext). 508-235-2207 im’é noj: 866-569-4091
222 Mf“'ke“ Bivd L <s: catherine.lawrence@hubinternational.com
Fall River, MA 02722 INSURER(S) AFFORDING COVERAGE NAIC #
508 235-2200 surer A : National Union Fire Ins Co of P 19445
INSURED INSURER B - Continental Casualty 20443
Henley Enterprises Inc.
INSURER € :
51 Jaconnet Street Suite 100 INSURER D -
Newton Highlands, MA 02461 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT 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 GOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INTS‘RR TYPE OF INSURANGE ﬁq%[],al' ?q'i'vBR POLICY NUMBER (ﬁﬁ%ﬁ% ;ﬁﬁkiﬁ}’v%% LInITS
A [ GENERAL LIABILITY GL.1929533 05/01/201105/01/2012 EACH OCCURRENCE 51,000,000
A | X| COMMERGIAL GENERAL LIABILITY GL1929534 05/01/2011|05/01/2012 BRMAREI ARSI ED ey |5300,000
‘ GLAIMS-MADE E OCCUR MED EXP {Any one persor) | 510,000
| X PERSONAL & ADV INJURY . | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AcG | 52,000,000
_‘ POLICY ’_! i m Loc 8
A | AUTOMOBILE LIABILTY AL0924620 05/01/2011]05/01/2012 F e o -MT 141,000,000
A | X[ anvauto AlL0934619 05/01/201105/01/2012 BODILY INJURY {Per person) | $
| ﬁlﬂl_.r gngn ﬁS;lggULED BODILY INJURY {Per accident) | §
| _X| raren auTos RS{%%WNED m&t I)JAMAGE 5
X[Drive Oth Car §
B | X/ UMBRELLALIAB | | ocopp L4030616777 05/01/2011 | 05/01/20%2 EACH OGCURRENGE 520,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $20,000,000
DED [ J RETENTICN § $
A D e OreRe Ly o WC009915158 05/01/2011|05/01/2012 X [SSTAT:. [ [oT
AN ERSPREIONPARTNERIEXEOUTVE T | o EL.EAHACODENT___{5500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
K yes, describe under
DESCRIFTION OF CPERATIONS below E.L. ISEASE - POLICY LimiT | $500,000
DESCRIPTION OF OFERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required}
Additional Names Insureds:
Henley Enterprises Inc. D/B/A Valvoline Instant Oil Change
Mid-Atiantic Lubes LLLC D/B/A Valvoline Instant Oil Change
Henley Enterprises Inc. 401K Profit Sharing Plan
Donald R. Smith
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
City of Sommervile MA O e AOVE DESCrBED oL s B CAMCELLE Berone
93 Highland Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Somerville, MA 02143

AUTHORIZED REPRESENTATIVE

| Piplasl, K Clopr—

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD .
#5530632/M530183 CLO003




Todd F. Nelson
James M. McDonald

Sunshine Lubes LLC D/B/A Valvoline Instant Oil Change

M&S Limited Partnership

Mid-Atlantic Lubes LLC

MS Properties Inc.

Sunshine Lubes LLC

SSL Properties Li.C

Henley BlueWater LLC

HBW Properties LLC

Store AB-0001- 182 Washington Street, Sommerville MA 02143

SAGITTA 25.3 (2010/05) 2 of 2
#S530632/M530183
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MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

Henky Entrpasec hc.

* bl@aﬁvﬁuﬁ 1 Cdrporate Name {(Mandztory)

By: Comporate Officer (M&datoiy, if a corporation}

J7 30U ' >

#* 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 Departmernt of Revenue
to determine whether you have et tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinguency will be subject to license SUSpERSion O revocation. ThlS
request is made under the authority of Mass. G.L. c. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS Fi ORM.

CERTIFICATE OF GOOD STANDING

]/a it/d/m(, -/nséﬂ'lé

Exact name of taxpayer/applicant’s business: %{Eﬁiﬂ é?i‘ féﬂf 5e8 A?C dﬁéé Gi\_Chan

Address of taxpayer/applicant’s business in Somerville: / (f ; ‘LUQ‘SA tzjﬁ /éV) cS) Té/

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

Taxpayer/applicant’s phone: day: (D [ 7 a? ‘-{g 0 (fa‘f evening:

I, (print name) QDG/la [Gf R ggm-rjél’t ,CEO _ , the undersigned Taxpayer, do
hereby certify that all the information contairied 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 5 day of

',ﬂzbf ,720 )
/7

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

L1 Real Estate [1Water/Sewer L1 Personal Property -|:| Other: _
# # # #

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS (2143
{(617)625-6600 ExT. 3500  TTY: {866) 808-4851 » FAX: (617)666-5682
WWW.SOMERVILLEMA.GOV



