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 FIRE PREVENTION
1010 COMMONWEALTH AVE BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordanée with the provisions of Chapter 148, Section 13, of the
General Laws, the under51gned hereby certifies that:

SCIUCCO FAMILY TRUST . LicH#: F=2011-004
379 ALEWIFEBROOK PARKWAY B.O.A.#:

SOMERVILLE C - MA 02144 4444 Fee: 5500.00
Restricted to: = 33, 450 Gallons Total

Restricted as- follows,, ; 7 . o
AMENDED 07/09/36, 12/28/53,04/10/75 12/13/90  INSTALL & MAINTAIN

32,000 GALS. LOW LEAD GASOLINE RESTROOM FACIT.ITIES - NO
1,300 GALS. MOTOR OIL- . DELTVERYOF GAS OR OIL FR@M
300 GALS WASTE OIL 12:00 A.M. - 6:A,M.
50 GALS OF ANTI-FREEZE © w1 .03/28/1991 ADDITIONAL STORAGE OF 2

SELF SERVICE PUMPS,

Is the holder of the license originally granted 02/27/1930
for -.the lawful use of the building (s} or other structure (s) situated or
to be situated at 00379 ALEWIFE BROOK PKWY
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. C(City of Somerv1lle
Mote: Thig Certificate of Registraticon 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,

ALND COMPLETE TEE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: MOBIL MART PI.US INC. TEL: 617-625-2239
Company Address: 00379 ALEWIFE BROOK PKWY _
. City: SOMERVILLE State: MAf",Ziﬁf"02144 BN
Check Cne: : L \ T - Gov't Partner
Ind1v1dual -wCo;w Coro Trust: ' AgenCV L Ship Other
Owner Namef SCIUCCO FAMILY TRUST _;‘;' = i'*" TEL: 781-572-0429

Owner Address:9379 ‘ALEWLFEBROOK PARKWAY

Owner City: SOMERVILLE _ State: MA Zip: 02144

FID#: 042831621

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.

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

This renewal application must be signed by the holder &f the license.

Check One: =~ Owner :% Occupant Holder
/ - - V -
ﬂf}qw_;;, [ e s *#% (Office Use Only **
Signature of Applicant Mailed
e Taken gz .—
124 iQ"f«‘- ‘{:Q Beroe b’ “'fﬁ.?y //
Address Received: Jgazy / -
SLome-alic  ma 0214/ | “fﬁw - d{ﬁ/????
City State Zip City Clerk




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

State tax r‘m%%ld all State tgges required under law.

* blgnature of Individual or L,orp crate Name (Mandatory)

Molt  hips F /L ;) yec

By: Corporate Officer (Mandatoxy, if a corporation)

ODH2x3/¢C2 )

#* Social Secusity Number (Voluntary) or Pede,ral Identification Number (Mandatory, ifa
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 suspenision o1 Tevocation. ”hb
request 1s made under the authontv of Mass. G.1.. ¢. 62C 5. 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 business: m ) ‘3\ M ., ‘\1‘ ﬁ v / n<,

Address of taxpayer/applicant’s business in Somervi_lle:lv 58 7%\ € \':e G {op k

Address of taxpayer/applicant’s home in Somerville: Cpme
Taxpayer/applicant’s phone: day;) 3 5720 "'{ZC{ evening: 4;,() b e

I, (print name) qj L DT S < Vi A CG o , 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 PEM +4 dayor
- March 20 | -/@ ~—

' (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUAN CE: INCLUBES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [1Water/Sewer [ Personal Property O Other: __

s ISYL P §O #:suuoauau 4300005 3% R

NOTES: % .
CLERK’S INITIALS: \v ORIGINAL STAMP: ﬁﬁfﬁ D
= Rz
SOMERVILLE CITY HALL & 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143 2’ d’ & - L [

{617} 625-6600 EXT. 3500 o TTY: (866) B08-4851 » FaX: (617)666-9682
WWW.SOMERVILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

Piéas
Marx ¥luy la -
address: (37 oi A’\e"bﬁ {-e, 6(&);} e ;O,g_f kmﬂ}g/
iy Somet]le e A o OLitiq oy (1) €25 2230

work site location (full address):

[] I am a sole proprietor and have no one Business Type: [ | Retail [ ] Restaurant/Bar/Eating Establishment
working in any capacity. [} Office [ ] Sales (including Real Estite, Autos etc.)

[T am an employer with - 1 full & part ti ] Oth

naine:

1 Iam asole preprietor and have hired the independent contractors listed below who have the following workers’
‘compensation polices:

A g CCEssATY:

Fajlure fo e as required under Section 25A of MGL, 152 can lead to the impesition of criminal penalties of a fine up to $1,500.60 and/or
one years® imprisonment as well as civil penalties in the form of 2 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.

I do hereby ceﬂ% PQM of perjury that the information provided above is trie and correct.
Signature . ) Date Jf 2- ['/ /

T

Print name ’ ‘g€ \(C.,fv L L & Phone# (‘)kj él J‘_ZZ\]Q‘

S

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

city or town: permit/license # [IBuilding Department
[JLicensing Board

[} check if immediate response is required [(ISelectmen’s Office
[JHeaith Department

contact person: phone #; Olotuer
{revised Sept. 2003)




N e _ DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/01/2011

THIS CERTIFICATE IS ISSUED AS A MATYTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TiHis
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVEE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the cerfificate holder is an ADDITIONAL INSURED, the pokicy(ies} must be endorsed. {f SUBROGATION IS WAIVED, subject to
the farms and conditions of the policy, certain policies may reguire an endorsement. A statement on this cerlificate does not confer rights to the
certificate holider in lieu of such endorsementis).

PRODYCER gﬁﬁf‘:’
Andrew Atsaves /o AJG Risk Mgmt Services, inc. PEONE FAX
’ {AIC, o, Ext) {AIC, ok
8800 E. Chaparral Rd, Suite 230 Bl = :
Scolisdale, AZ 85250 PRODUCER
| CUSTORER I &:
INSURER(S) AFFORDING COVERAGE HAIC#
THSURED | wsureR A : Zurich-American Insurance Company 16535
?gré?srs hC:rr:‘sg;dated Services, Inc. INSURER B : ]
anG . ]
Burlington, MA 01803 BISURER € :
INSURER D :
INSURERE :
INSURERF : . "
COVERACES CERTIFICATE NUMBER: 11MAS03806178 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANMY 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE M POLICY NUMBER MWMEFF (RO TYY) | LM
| GENERAL LIABILITY ' ! | EACH OCCURRENGE s
COMMERGIAL GENERAL LIABILITY : % 5
J CLAMS-MADE OCCUR ; | PMED EXP {Any one pesson) | §
. i | PERSONAL & ADVINJURY _ §
I | GEMERAL AGGREGATE | §
| GENL AGGREGATE LIMIT APPLIES PER: ‘ | PRODUCTS - COMPIOP AGE | §
poucy| 15RO :_T Loc J : ; $
AUTGMOBILE LIABILITY ; ! COMBINED SINGLE LIMIF o
— ‘ ; i (Easccident L
. MFAUTO : " BODILY INJURY (Per person) |
L ALL OWNEDAUTOS i ‘ BODILY INJURY {Per ceident| S
|| SCHEDULED AUTOS : PROPERTY DAMAGE s
| HIRED AUTOS : : {Per accident)
| | NON-OWNED AUTOS F | ; 8
o | ‘ :
|| UMBRELLALAB | 1 aocuR : | EAGH OCCURRENCE $
| EXCESS LAB CLAMSMADE| | : AGGREGATE s
e i } WC STATLU. OTH- .
 AND EMPLOYERS' LIABILITY eml X | feeionrel |8
A OrCamemenexciuots | |wia, WC 48-42-053-00 010172011 | 01/01/2012 | S SASHACCENT 2 1,000,000
b Bikdy ‘ i £l DISEASE-EAEMPLOYEE 3 - 1,000,000
B SRTIoN OF OPERATIONS below % E.L DISEASE - POLICY LIWIT | § 1,000,000
‘ Location Coverage Period: 01]01[2011 E 01[0?/2012 Clients}; 1622-MA

BESCR!PT!ON OF OPERATIONS / LOCATIONS [ VERICLES {Amd: ACCRD 101, Additionat Rematks schﬂdﬂh, if more epace iz revquired)
Coverage is provided for  py uit part Plus, Inc

i
only those employeS - 379 Alewife Brook Plwy
subcontraciors of; Somerville, MA 02144 ,
CERTIFICATE HOLDER " CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELWVERED N

e " CCORDANCE WITH THE POLICY PROVISIONS.
Exxon Mobil Off Corporation A

c/o AMCS

P.O. Box 2020 AUTHORIZED REPRESENTATIVE

Conway, AR 72033 M ﬁ

© §988-2009 ACORD CORPORATION All rights reserved.
ACORD 25 {2069/09) The ACORD name and logo are registered marks of ACORD




