&= Business License

S @S File # 16-017080

Andrew Haynes

Licenses

quick search: .n.
Address

License #
Q

Non-Criminal Ticket #NCT

oWl @

22 JAY ST SOMERVILLE MA 02144

(# Edit License: BL16-000139 B2 LnsEB=

License #: BL16-000139
License Type: Business License
Sub Type: Constable v

Business Name: Andrew Haynes

Licensee: Andrew Haynes - Andrew Hayn v ==

Status: Issued y

Renewal Status:  Renewal Submitted wee Application Date:  11/06/2016
Total Amount: $ 165.00 Approval Date: 11/06/2016
Amount Paid: $ 165.00 Issue Date: 11/06/2016
Balance Due: 3 0.00 Expiration Date: 12/31/2016

Non-Billable:

Non-Billable Reason:

Application Type:
# BUSINESS LICENSES

Close Date:

Last Inspection:

n

Renewal v

Fill in all of the fields to the best of your ability, and attach all of the required documents. Your application cannot be processed until itis
complete, with all of the attachments. Note that the application fee is not refundable under any circumstances. If approved, there will be

an additional license fee.
DBA Name:

Federal Tax ID # (EIN) 996999999

(do not enter a Social Security #-if no EIN, enter

999999999):

|Are you a Somerville resident? Yes v
[Communities in which you currently serve as a Somerville

Constable: “
|Did you serve as a Constable in Somerville in the last Yes v

calendar year?:

|How many Somerville residents did you serve asa  How many in 20167

Constable in the last calendar year?:

|What did you pay to the City Treasurer in Constable  $0.00

fees in the lastcalendar year?:

|Present Employer:

Andrew Haynes

|Present Employer's Telephone: 617-628-8400

| I



|Present Occupation: Constable
|Have you ever had a License to Carry denied, No v

suspended, or revoked?:

|Do you currently hold a License to Carry in MA?: Yes v
|License #: 12338421A
|In the last 3 years, have you admitted liability or been No v

found liable under any state or federal law regulating
the payment of wages to employees, or the collection

of debt from employees?:

& CONTACTS

|Mailing Contact: Andrew Haynes-An v ***
Emergency Contact: Andrew Haynes

Phone: 617-628-8400

& TYPE OF BUSINESS

Select the type of business and provide the additional information indicated
|Business Ownership Type: Sole Proprietor v
|Legal Name of Entity: Andrew Haynes

54

Constable Bond

Bond Company Name: Traverers Casualty and :
Bond #: 106080718
Issue Date: 03/31/2016
Expiration Date: 03/31/2017

Bi REQUIRED DOCUMENTATION
Recommendation of an Attorney in your home |Select File|
community:

download template

Recommendations of 4 Reputable Citizens: |Select File

download template

Attach a $5,000 Constable Bond for the City of ‘Select File|
Somerville:
CORI Request form ‘Select File

download template

Approval Conditions: None

Docket #: 200988

& TERMS AND CONDITIONS

ACKNOWLEDGEMENT

By clicking submit below |, the undersigned Applicant or Duly Authorized Agent, hereby state that all information provided on this
application is true and accurate, and | understand that any information found to be false or misleading will result in the forfeiture of this
license and may resultin a one-year wait before a new application can be submitted, as well as criminal prosecution. | agree to adhere
to any and all City ordinances, regulations, and conditions pertaining to this license, and | acknowledge that any violation of City

ardinances, regulations, and conditions pertaining to this license could subject me and anyone operating under this license to arrest.



