TRANSFER OF STORAGE OF FLAMMABLES LICENSE

Nonrefundable Application Fee_$150.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded
Date Amount Paid

_X New Application with NO Additions or Changes  For the storage of _40,000 Gallons
___Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business (DBA) Name: Hess 21521 Phone: 617.628.3871

Applicant’s Federal Employer Identification Number;_46-5271388

Applicant’s Legal Name:__Hess Retail Operations LLC
Applicant’s Address (with Zip Code):__One Hess Plaza, Woodbridge, NJ 07095
Mailing Name (where we should send correspondence to):__Hess Retail Operations LLC
Mailing Address (with Zip Code): One Hess Plaza, Woodbridge, NJ 07095
Emergency Contact: Edward Salazar Phone: 617.792.9992

Type of Business (Check Only One and Provide the Names Indicated):

___Sole Proprietor: Name of Owner:

___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

___ Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:
X _LLC: Name of LLC:__Hess Retail Operations LLC

Names of All Managers Who Own More Than 10%:__Hess Retail Holdings LLC

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




Have you ever obtained a storage of flammables license before? Y NX

If yes, list year, city and state

Have you ever been denied a storage of flammables license? Y NX

If yes, list year, city and state
Have you ever had a storage of flammables license revoked or suspended? Y NX
If yes, list year, city and state
Describe all of the premises to be used in the business:_ NO CHANGES

Describe your hours of operation:_ NO CHANGES

Describe what materials you will be storing, and for what purpose_ NO CHANGES

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effective for the listed location, will expire on April 30, and will be subject
to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances, any
applicable State and Federal laws, and any conditions prescribed by the City of Somerville. 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.

Signature of Applicant: 7@ = Date 7/3/’ o

Print Name: Janice Flaherty




SUITE 2700 BOCA RATON
401 E. JACKSON STREET (33602) e pa s
GRAY ROBINS O N PoST OFFICE BoX 3324 ;
IACKSONVILLE
A S i i TAMPA, FL 33601-3324
TEL 813-273-5000 KEY WEST
Jandianne J. Chamberlin, CP, FRP Fax 813-273-5145  Laxeranp

gray-robinson.com

Licensing Specialist MELBOURNE
813-273-5029 Mrami
JANDIANNE.CHAMBERLIN(@GRAY-ROBINSON.COM NAPLES
ORLANDO
TALLAHASSEE

August 6, 2014

Via Federal Express

John J. Long, City Clerk
City of Somerville

93 Highland Avenue
Somerville, MA 02143

Re:  Hess Corporation
Hess # 21521 — 709 McGrath Highway

Dear Mr. Long:

As you are aware from recent communications with our office, Hess Corporation is
undergoing an internal corporate reorganization that includes transferring their underground
storage tank permits from Hess Corporation to a newly-formed subsidiary, Hess Retail Stores
LLC, effective June 30, 2014. The FEIN for Hess Retail Stores LLC is 46-5271388. The
ownership contact information remains the same, as does the billing contact information.

As you requested, we are enclosing the following documents:
1. Original signed Transfer of Storage of Flammables License;

2. Original signed Workers’ Compensation Insurance Affidavit — General Businesses,
with attached Certificate of Insurance; and

3. Original Certificate of Good Standing.

The Form UST FP-290 and FP-290 Part 3 Form will be sent to the Somerville Fire
Department.



John J. Long, City Clerk

City of Somerville

Re: Hess Corporation — Hess #21521
August 6, 2014

Please provide our office with a copy of the new license. Should you need further
information or have any questions, please contact the undersigned or Joyce Molina at
813.273.5189 or by email: joyce.molina@gray-robinson.com.

Jandianne J. Chamberlin, CP, FRP

Licensing Specialistv

JICm r
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

_ _ OPeRaTioNS
Exact name of taxpayer/applicant’s business: _Hess Retail Stores LLC

Address of taxpayer/applicant’s business in Somerville: Hess # 21521, 709 McGrath Highway
Somerville, MA 02145

Address of taxpayer/applicant’s home in Somerville: _ N/A

Taxpayer/applicant’s phone: day: 732.750.6000 evening:

gint name) James Lakata , the undersigned Taxpayer, do hereby
\'fy 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.

bred
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this /! day of

ey ,2014 . Cyu«ﬂf{%“

/y (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS TIIROUGH:

\;7ES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

Real Estate Water/Sewer Personal Property [] Other: ____
. GKE0 # N4 00500 | 4 1%y 4
NOTES: N
CLERK’S INITIALS: Q ORIGINAL STAMP: @ “CMH’} A

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



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
PP operachors
Name: Hess Retail Stores LLC

Address: 1 Hess Plaza

City: Woodbridge State: NJ Zip: 07095 Phone #: 732.750.8500

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

[ I am an employer with 8 employees Business Type:
(full and/or part time).
[11 am a sole proprietor or partnership and have no

EEEEEN

employees. Nonprofit
We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing

[] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. Other

[

Workers’ compensation insurance information (if applicable):

Insurance Company Name: See attached Certificate of Llab”lty Insurance

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of
a 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 understand that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for coverage verification.

1 do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: ﬁ ?V Date: 7 / 2 / ’ef

Print Name; __Janice Flaherty

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: [] Board of Health
|_| Building Department
|_| City/Town Clerk
Licensing Board
|| Selectmen’s Office

Contact Person: Phone #: |:| Other

(revised Jan. 2008)



DATE (MM/DD/YYYY)

T
ACORP CERTIFICATE OF LIABILITY INSURANCE cage 1 of 1 | '08/23/2013

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. Iif 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).

PRODUCER SghNA'FI'ACT
Willis of New York, Inc. PHONE EAX
c/o 26 Century Blvd. (A/C. NO EXTy 877-945-7378 ’(AK‘ Noy  888-467-2378
P. O. Box 305191 B LN certificates@willis.com
Nashwille, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Liberty Mutual Fire Insurance Company 23035-001
INSURED . INSURERB: Liberty Insurance Corporation 42404-001
Hess Corporation
One Hess Plaza INSURER C:
Woodbridge, NJ 07095
INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 20252467 REVISION NUMBER:

THIS IS 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE ‘?PS%"' a,l{,?,“ POLICY NUMBER f&m_ _(ﬁfgﬁﬁﬂ LIMITS
A | GENERALLIABILITY EB2621004329063 9/1/2013 |9/1/2014 |EACHOCCURRENCE $ 4,500,000
X | COMMERCIAL GENERAL LIABILITY PR e T oaaiance) $
| CLAIMS—MADE@ OCCUR MED EXP (Any one person) $
|X | SIR - $500,000 PERSONAL&ADVINJURY  |$ 4,500,000
] GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG |$ 4,500,000
_x—v] POLICY }75,9{ m LOC $
A | AUTOMOBILE LIABILITY AS2621004329013 9/1/2013 |9/1/2014 |GOMBINEDSINGLELMIT |0 5 000,000
X | ANYAUTO BODILY INJURY(Perperson) |
[ | G gunen SREEDNLED BODILY INJURY(Per accident) |$
HIRED AUTOS Pepi? ey e $
X See Below $
|| UMBRELLALIAB | | OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED |  |RETENTIONS $
B | WORKERS COMPENSATION WA762D004329023 9/1/2013 |9/1/2014 |x | WSSIAIL gtk
AND EMPLOYERS’ LIABILITY YIN ]
B | ANY PROPRIETOR/PARTNER/EXECUTIVE NIR WC7621004329263 9/1/2013 |9/1/2014 |E.L EACHACCIDENT $ 5,000,000
andator Bt E.L DISEASE-EAEMPLOYEE |5 5,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICYUMIT |$ 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
ATIL OPERATIONS OF THE INSURED AND ALL OWNED, HIRED AND NON-OWNED VEHICLES.
* ABOVE LIMITS OF LIABILITY APPLY EXCESS OF A $500,000 SELF INSURED RETENTION.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDA/N‘QE WITH THE POLICY PROVISIONS.

AUTHORIZED Rl ESENT,
Evidence of Insurance

Coll:4192717 Tpl:1691135 Cert:20252467 ©21988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



