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

SCIUCCO FAMILY TRUST Lic#: F-2012-004
379 ALEWIFEBROOK PAREKWAY B.O.A.#:

SCMERVILLE MA (02144 4444 : Fee: $550.00
Restricted to: 33,450 Gallons Total

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

32,000 GALS. LOW LEAD GASOLINE RESTROOM FACILITIES - NO
1,300 GALS. MOTOR OIL DELIVERY OF GAS OR OIL FRCM
300 GALS WASTE OIL 12:00 A.M, - 6:A.M.
50 GALS OF ANTI~FREEZE 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 PEWY
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. ¢City of Somerville.
Note: This 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: MOBIL MART PLUS TNC. TEL: 617-625-2230
Company Address: 00379 ALEWIFE BROOK PKWY
City: SOMERVILLE State: MA Zip: 02144
Check One: Gov’'t Partner
Individual: Co: Corp: Trust: _X Agency Ship Other

Owner Name: SCIUCCO FAMIIY TRUST TEL: 781-572-0429
Owner Addresg: 379 ALEWIFEBROOK PARKWAY

Ovner City: SOMERVILLE State: MA Zip: 02144

FID#: 042831621

This Appllcatlon must be signed and filed with the required fee no later than
April 30, 2012. The responsibility for filing on time is yours.
If the renewal application is not returned to the City Clerk’s office by
04/30/2012 please advise this office at once. oy

This renewal applicat 1 n must be signed by the holder of the 11cev

Check One; -’;pfffi—wb Occupant Holder
**  Qffice

Slgnature of Applicant

577 1 Fxl&~v¢73 élﬂaeli iﬂka$//

Address Received:

Horeu i€ va QLYY B

City State Zip City Clerk




IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting o 2 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 retarn 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 6ft'he Business: P\ e\a i l | N Y FIU’ i) ,; IMCW ‘
Somerville Address_ and Zip Code: 17 & F&\ e, woy 4& g!’(}w L‘\ ﬁﬁ : qu/,/ _
Phone Number of the Business: (s V) (’3 1Y 22RO

The Legal Name of the License Holder: SL,«‘; UL (O fi‘:{mwwly T-’ j +
Street Address of the License Holder:: 374 Rlew’ + /ﬁf <3 K Pas &"‘7(‘:'7/
City, State and Zip Code of the License Holder: ;g‘sgwﬁs’ oy Vi < A, 021 </ _
Phone Number of the License Holder: 7 g YT oYy 2_G
 Email Address of the License Hoider: £ ¢ M MVQ @) a6 i ps C%

Where We Should Send Mail: Name: P\a“'é. N Mi-v ‘74'7 P Lo y I ne
Street Address: 3 76[ Rie .?""“C'., /L v "f.: ﬁ/,u,/ i”-ﬂ/
City, State and Zip Code: None s Mle ™mMa. Cry

Email:

Phone Number: yid i7) oH2Lg

Federal ID # (Do Not Give a Social Security #): C:’L’l L¥3 b¢ 21

Emergency Contact and Phone (For Fire Dept. Use): 7819 1A 0425

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:

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

___ Trust: Names of All Trustees Who Own More Than 10%:

! Ca o
ZCorporation (inc. LLC): Name of President: VY C A Ly AL QD
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 information shown above is true and accurate.

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

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

— Date L{' 7il2‘—

License Helder Signature: Patinn P A i




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that T, to my best knowledge and belief, have filed all
State tex returns and paid all State taxes required under faw.

T pd s P

* Sign%of Individ for Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

TR R U TEY
*#* Social Security Number (Voluntary) or Federal Tdentification Number (Mandatory, if &
corporation) o ' |

* This license will not be issued unless this certification clause is sign_ed 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. Licensecs who fail to
correct their non-filing or delinquency will be subject to Jicense suspension or revocation. This
request is made under the authority of Mass. G.L. c. 62C s. 49A. '




" City of Soinerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVEB USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

. Exact name of taxpayer/applicant’s business: ﬂ 15 0\3‘- \ m Unkd Y ) ql—’*‘ Jir o

17 L e“«—a%ﬁ grfc,‘i:-;

Address of taxpayer/appﬁcaut’s business in Somervﬂle:

Address of taxpayer/apphcant s home in Somervillé:

Taxpayer/apphcant 5 phone day:is 47605 2.2 S evening: 7 31 \5 7/ )-

I, (print name) + O & - u A4 L s, 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 agrecment t0 pay all taxes and fees and 1s
current on said aﬁreement

S'Sl pakck

.‘,\9

SIGNED UNDER THE PAINS AND PENAL'IyER j - this 5) Th dayof
Doy \ | -
] - — X .
: , S (Taxpay ,

CITY’S ACKNOWLEEGEMENT -

DATE OF ISSUAN CE: - INCLUDES RELEVANT PosTmGs THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUBDED IN CERT!FICATE

[] Real Es Owater/Sewer . L Personal Property O Other:
YUt #@vm‘/aj} N

NOTES: e

CLERK'S INITIALS: __ /\  ORIGINAL STAMP:

SOMERVILLE CITY HaLL ® 93 GHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
(517) 623-6600 ExT. 3500 TTY:(366) 808-4851e Fax: (617)666-5682
WWW.SOMERVILLEMA. GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
680 Washington Street, 7" Floor
Boston, Mass. 02111
_‘ Workers’ Compensation Insurance Affi davit - General Businesses
W
name: ﬂ’\ﬁbbs\ m‘ﬁl/‘\- p/(.)i y /QC__’
- ) by -
address: /< @téw-ge' 6‘[59 A pﬁ/kwﬁy

city \Séi“'-’e”/) : ‘ ‘Cs»' state: 728 A v 2in: O)Iqﬁ’ DhOH;# 617 é )mlh-‘l 2»‘3\-;}

work site location {full address}: .
[ 1 I am a sole proprietor and have no one Business Type: [ ] Retail [} Restaurant/Bar/Eating Establishment
worlding in any-capacity. ‘ [7] Office [_] Sales (including Real Estate, Autos ctc.)

[ 11 am an employer with ployees (full & [idOth 2y =

em

[ ] I am an employer providing workers’ _

1 am asole proﬁnetor and have hired th%mlﬂéepéﬁéent contractors listed below who have the followirig workers’

‘compensation

Falure to secure covérage as :;equired under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up to
ome years’ imprisonment as well as civil penaities in the form of a STOP WORK ORDER and 2 fine of $100.00 a day against me. I understand thata
copy of this statement may be forwardead o the Office of Investigations of the DIA for coverage verifieation.

I do hereby feififytm{he pains? nd penaltics of perjury that the information provided above is trize and correct.
- " et
Signature : IK?’ v Date q’ 7l 2

-ﬁamf&_ s(wzléw{ (<D Phone # 7?[ J’72, O(‘fl—cj

SEE AR S e T £

Print name

official nse only do mot write in this area to be completed by city or fown official

permit/license # . [IBuilding Department
[JLicensing Board
[ISelectmen’s Office

cily or town:

] check if immediate response is required

[Health Department
Other

contact person:
(revised Sepr. 2003)




N o DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/09/2012

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. If 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 coﬁTA(:T
Andrew Atsaves cfo Artex Risk Solutions, inc. PHONE 480) 9514177 BAX o (480) 051-4266
8800 E. Chaparral Rd, Suite 230 L 480) | .o (420)
Scottsdale, AZ 85250 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIG #

INSURER A - Zurich-American Insurance Company 16535
INSURED INSURER 8 :
Genesis Consolidated Services, Inc. .
One Burlington Woods Suite 203 HSURER S
Burfington, MA 01803-4552 INSURERD :

INSURER E

INSURER F :
COVERAGES CERTIFICATE NUMBER: 12MAG03806178 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 POUCIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR:
IETS;? TYPE OF INSURANCE mﬁb’m POLICY NUMBER ["?gu@cvmm W LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] AMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREM!SES (Eaocourrence) | $
] CLAIMS-MADE D OCCUR MED EXP (Any one person) | §
. PERSONAL & ABV INJURY | §
. GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
roucy | |G | oc $
| AUTOMOBILE LIABILITY CO[Ea @W&E LI
ANY AUTO BODILY INJURY (Per person) | $
ﬁbl__r 8g\lNED iﬁ_:-riggULED BODILY INJURY (Per accident) | §
HN-OWN FROPERTY DAMAGE
|| HIRED AUTOS ﬁgros =0 (Per acgident) s
$
| UMBRELLALIAB | | gocur EACH GCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 | RETENTION $ $
WORKERS COMPENSATION X | WC STATU. I iom-
AND EMPLOYERS' LIABILITY YIn T TS ER "
A ANY Paopmeﬁrmmazmsmﬁxmum NIA WG 48-42-053-01 01/04/2012 | 01/01/2013 E.L. EACH ACCIDENT $ 1,000,00
(Manda‘lnry in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
es, describe un
DESCRIP‘HON OFOF’ERATlONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 01/01/2012 | 01/01/2013] Client# 1692-MA
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required}
¢ ; idted for Mobil Mart Plus, inc
Pt utb v 379 Alewile Brook Piwy
ly those employses
leased to but not Somerville, MA 02144
subcontractors of:
_CERTIFICATE HOLDER CANCELLATION
Mobil Mart Pius, nc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
379 Alewife Brook Pl THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Somerville. MA 021 gy ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

: Mﬂ@m—-

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD




