CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

J.R. FENNELL L.P. LIC #: 2012-080
501 MASSACHUSETTS AVENUE 2ND FLOOR B.O.A.#
CAMBRIDGE MA 02139

**%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR **%*
ALLOWED USES - (CHOOSE ALIL THAT APPLY)
Mechanical Repair: X Auto Body Work:_ _ Parking or Storing Vehicles:
Washing Vehicles: _ Spray Painting:____ Operating a Tow Vehicle:

ISSUED IN ACCORDANCE WITH THE APPLICABLE 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: J.R. FENNELL,LIMITED PARTNERSHIP #16 TEL: §17-876-8800

Company Address: 00092 -00094 PROSPECT ST

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: ___ Co: _ _ Corp: Trust: ___ Agency Ship _X Other
Owner Name: J.R. FENNELL L.P. TEL: 617-876-~8800

Owner Addresg: 501 MASSACHUSETTS AVENUE 2ND FLOOR

Owner City: CAMBRIDGE State: MA Zip: 02139

FID#: 043132952 .
This renewal is being sent to you as a courtesy, please file on time. TIf this
renewal is not returned to City Clerk’s office by 04/30/2012, please advise.

*ixkx HOURS OF OPERSTIONS ****+* Very truly yours,
MONDAY-FRIDAY: 06:00 AM-06:00 PM
SATURDAY: 06:00 AM-02:00 PM
SUNDAY: CLOSED
John J. Long

City Clerk
—————————— OUR. CURRENT INFORMATION SHOWS ---------
-- GARAGE COPEN TO THE PUBLIC -- LICENSE #: 2012-080
FEE: $550.00

This is to certify: J.R. FENNELL L.P.

has been licensed by the Mayor and the Aldermen of the City of Somervill

Since 04/08/1926

Garage situated at: 00092 -00094 PROSPECT ST

Doing businesgss as : J.R. FENNELL, LIMITED PARTNERSHIP #l 93m

Shall not exceed: 90 Vehicles Inside

in addition the following restrictions apply
NG TOW TRUCKS ALLOWED ON OAK STREET & HOUGHTON STREET : oy
TRANSFERRED TO PAT'S TOW SERVICE ON NOV., 30, 1932. TRANSFERRED gj22/l996
PAT'S TOW VACATED PREMISES APRIL 1, 1994 TO 200 MCGRATH HW '7/14/2005
24 HOURS ACCESS TQO THE BUIILDTING FOR EMPLOYEE PARKING ONLY .
MO SPRAY PAINTING.
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This renewal certificate must be signed by the holder of the license.

Check One: Owner Occupant Holder ./~
"’M 3
** Qffice Use Only **
a%gnature of Applicant Mailed

&L 9 8sey Pyfners Taken

$Oi Mesigdy cotfe .

Address Received.:

C%héa&;g adid “a/3§

Ccity¥ State Zip City Clerk




IMPORTANT _
| ¢
Dear License Holder: ' e 294

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting to a new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business: @ ve T e .:Sho’a-'ﬁ & (ﬂllm et )
Somerville Address and Zip Code: 4 3-Gy J&(bkm{)ui‘ St ,S%r-m!h 4% )W\A 6) 33}
Phone Number of the Business: (1)~ S M) -Sha o

The Legal Name of the License Holder:_J: {Z . Farnea Al Liwaded o ebrondn?
Street Address of the License Holder:: 5 O\ yigs s Syt P |
City, State and Zip Code of the License Hoﬁlder: Co ot f\/"gtg mﬁf g3 g%
Phone Number of the License Holder: 12-% 1o ~F§t©

TT .1

Email Address of the License Holder:

Where We Should Send Mail: Name: 3. &, CWNA { L\mjw‘l Cuckracdin (jl 0 ch-ui 350ir PA Ao
Street Address:__ 20 | M s3kihaus kD fove ) s
City, State and ZipCode: Can, \o{:c‘/%u’. mA 0313 6\
Email: ,
Phone Number: ({’ 1-%57) ka "“?5%’(3 <

Federal ID # (bo Not Give a Social Security #):_ OM - 313945 %

Emergency Contact and Phone (For Fire Dept. Use): laAn\enn Gw«\,dﬁl Pl-F76-3%00

Type of Business (Check Only One and Give the Names Indicated):
__Sole Proprietor: Name of Owner:
' % Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

Jeata\in Conapell , Wnda quul*i) Q&Tﬁ wa Meord ¢
___ Trust: Names of All Trustees Who Own More Than 10%:

____Corporation (inc. LLC): Name of President:

Name of Secretary:

Name of Treasurer:

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

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the following is true:
-All infermation shown above is true and accurate.

-Any changes above are subject to the approval of the Somervilie Board of Aldermen.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature:—‘/’;‘f’% (? —] Date S) / 933// g~




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of perjury that T, to my best knowledge and belief, have filed ail
State tiﬁ returns and paid all State taxes required under Jaw. :

* Signature of Individual or Corporate Name {Mandatory)

By: Corporate Officer (Mandatory, 1f a corporation)

O4-3i1349%: _. -
** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, 1fa
corporation) o o

* 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 is 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 taxpayet/applicant’s business: R . Connnand Lo Led EK«“i‘v\uB\\‘P _

Address of taxpayerfapplicant’s business in Somerville: Qo -G P P’ 5‘* K

Address of taxpayer/apphcant s home in Somerville:

Taxpayer/applicant’s phone day: G 7% ‘7‘@36%’0 Y evening: C?\"} S 7% ~—'§"ﬂ9’“

rint name) | e \W M, E eaed \ the undersigned Taxpayer, do hereby
cernfy 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 23 day of

- MeAcA - 20la. %ﬁ’wf V%“{/’

(Taxpayer’s s1gnatu:re)

CITY’S ACKNOWLEi)GEMENT :

DATE OF ISSUANCE: _ - INCLUDES RELEVANT POSTINGS THROUGEE:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate { [ Water/Sewer \ [ Personal Property [ Other: ___
UYL 1255, 964 ¢
jor00 )
- NOTES:

CLERK’S INITIALS: [i \ _ ORIGINAL STAMP: % gVE@

SOMERVILLE CITY HIALL e 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 = FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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

W k s* Compensation Insurance Affidavit - General Businesses

name.

address:_CLO Oémﬁsm! Cactnecs 01 yMassidhaasdts Ave .
city &M\O‘\--\% é)\\;@- state: FYIP\’ ZIp: O’aﬂel phone # @)ﬂ‘gjé“waa

work site Jocation (full address): e’l 2 —4 L! Pﬁ&pe\j St Sonel o L, A O Z
[] 1 am a sole proprietor and have ne one Busmess Type: [_] Retail [ | Restaurant/Bar/Bating Establishment
working in any capacity. E:] Office [_] Sales {including Real Estate, Autos etc.)

@I am an employer with#? “\F‘“empioyees (fu &p

3.K. ?w,,,,,;.\ Mm",“r‘el ?nc'\wms\’\{)

[] 1 am a sole proprietor and have hired the independent contractors listed below who have the followirig workers

compensation polices:

‘company: name:

Fallure t(; secure coverage as requlre un £MGL 152 can lead to the imposition of criminal penalties of 2 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 undersiand that a
copy of th:s statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pains aw perfury that the information provided above is true %d corre;;t
@y »
=7 Date /[ ) 1 o

M/tm -t ﬁ%"“",} Phone # 6/?,,‘}75,—0&?0«)

Signatuge_

Print name

official use only do net write in this area te be completed by city or town official

permit/license # {_Building Department
{Jt.icensing Board
[[]selectmen’s Office
[JHealth Department
[(Jother

cify or towmn:

] check if immediate response is required

contact person:
trevised Sept. 2003)




ACORDF
"

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
0372242012

THIS CERTIFICATE IS 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. I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER ﬁgﬁg”
MARSH & MCLENNAN COMPANIES PHONE EAX
1166 AVENUE OF THE AMERICAS {AJC. No, Ext): (AIC, Noj:
NEW YORK, NY 10036 E—S’B}'{E 55:
Altn: sharon.e.smith@marsh.com {212) 345-3522 -
INSURER(S) AFFORDING COVERAGE NAIC #
37085 -MAIN-ALL-11-12 415 MA INSURER a : TTaveless Prap. Casualty Co. Cf America 25674
INSURED . The Travelers Indemnity Compan 25658
QUEST DIAGNOSTICS INCORPORATED INSURERE: Y TR
3 GIRALDA FARMS INSURER ¢ : Lexington Insurance Company 19437
MADISON, N 07940 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-005376389-21 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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 PCLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADHL[SUER POLICY EFf | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMDDYTYY) | (MMDDIYYYY) HMITS
GENERAL LIABILITY EACH OCCURRENCE $
) DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 5
‘ CLAIMS-MADE I:l QCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY
ﬁ.-..__| $
GENERAL AGGREGATE $
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO- [
POLICY JECT tOC
Y _ COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY TC2JCAP-265T3603-TIL-11 1213112011 12i31/2012 et} s 3,000,000
X | aNY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED §
AUTOS AUTOS BODILY INJURY {Per accident) | §
NON-OWNED PROPERTY DAMAGE %
HIRED AUTOS AUTOS {Per accigent)
5
c UMBRELLA LIAB QCCUR 8125869 123172011 1213112012 EACH OCCURRENCE P 5,000,000
X | EXCESS LIAB X | cLams mape AGGREGATE 5 5,000,000
oeb | X | ReTenTion 5 2000.000 GL-Self Insured Retention 5
A | WORKERS COMPENSATION TC2MiB-266T3523-11 [DED) 12131/201 121312012 WE STATU- CTH-
e pPLOYERS LIABLTTY YiN TRKUB-266T3535-11 (RETRO 12612011 121312012 PN G—— 2,000,000
B | ANY PROPRIETORIPARTNER/EXECUTIVE -266T3535-11 (RETRO) E.L. EACH ACGIDENT $ U0,
QFFICERMEMBER EXCLUDED? NIA - 2,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ A
If yes, describe under 2 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | U

DESCRIFTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

{Professional Liability / Claims Made - Self Insured Relention - $5,000,000 - 12/31/11-1253112)

CAMBRIDGE, MA 02139
CAMBRIDGE, MA §2139

PROCF OF COVERAGE™
CERTIFICATE HOLDER CANCELLATION
QUEST DIAGNOSTICS LLC, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
415 MASSACHUSETTS AVENUE N

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Marla Nichoison

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




