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CITY OF SOMERVILLE
BOARD OF ALDERMEN

R 93 HIGHLAND AVENUE
! SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

< HrsiETs

. L""»1 Pttt 1
%Rye. W

License #:
GREEN CAB CO INC
GREEN AND YELLOW CAB Fee:
600 WINDSOR PLACE ArcouriiD:

SOMERVILLE, MA 02143
Reference #:

78

450.00
87
78

Review and update the information below. If you have workers compensation insurance. attach proof showing the insurer

and pelicy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB

Business Location: OUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

600 WINDSOR PLACE
SOMERVILLE, MA 02143
617-628-1081

5] f‘:uUL
10 AlLlD

5 s

|
i

Mailing Address: GREEN CAB CO INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143

AT}
v

'l
MEEHENER

3

it ¢ 8- Avid 1l

Business Type: CORPORATION (INC. LLC)
PRESIDENT - GERALD CHAILLE
SECRETARY - GERALD CHAILLE

FID: 042590310

Food Manager/Emergency Contact:

CHERYL HORAN 978-273-3777

Hours: NOT APPLICABLE
LOCATION: 236 HIGHLAND AVENUE
3 TAXIS

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.
-Any changes above are gubject to the approval of the BOARD OF ALDERMEN.
pdi

5ln(n

Date

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

-| have filed all State tax/ret T/emd II State taxes required by law for this business.
Signature:

Phone

L1162( {o4]

Print Name:

M\ /// JJG L
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CITY OF SOMERVILLE

BOARD OF ALDERMEN

ol S 93 HIGHLAND AVENUE

GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 948
Fee: 300.00
Account ID: 87
948

Reference #:

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB
Business Location: OUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC

SECRETARY - GERALD CHAILLE

GREEN AND YELLOW CAB
600 WINDSOR PLACE B e
SOMERVILLE, MA 02143 nwIS =
617-628-1081 = e
P 22 s
- —
Mailing Address: GREEN CAB CO INC AN
600 WINDSOR PLACE -5 S
SOMERVILLE, MA 02143 .
~r hd
Business Type: CORPORATION (INC. LLC) Y
PRESIDENT - GERALD CHAILLE m =
=

FID: 042590310

Food Manager/Emergency Contact:

CHERYL HORAN 978-273-3777

Hours: NOT APPLICABLE
LOCATION: 255 ELM STREET
2 TAXIS

Description of Location and/or Other Conditions:

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

| hereby certify under the penalties of perjury that the following is true:

I/

-All information shown above is true and accurate.
-Any changes above are sjibject to the approval of the BOARD OF ALDERMEN.
-l have filed all State tax r 7. nd ﬁ ?t/etaxes required by law for this business.

Date

s5lp /12

Signature:

Print Name:

Phone

{;/?{);{/D(/
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GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

Review and update the information below.
and policy number. Then sign the Acknow

2741,5542013100000343000000300004

CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143

(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 949
Fee: 300.00
Account ID: 87
Reference #: 949

If you have workers compensation insurance, attach proof showing the insurer
iedgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business Location: OUT OF AREA
Business Phone: 617-628-1081

Business/DBA Name: For GREEN AND YELLOW CAB

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE

SOMERVILLE, MA 02143 &
617-628-1081 Gl my
gy &
.:H;.(? 4 _:’
Mailing Address: GREEN CAB CO INC i 3
600 WINDSOR PLACE =g T
SOMERVILLE, MA 02143 i
Business Type: CORPORATION (INC. LLC) ] O
PRESIDENT - GERALD CHAILLE 5 i
SECRETARY - GERALD CHAILLE - =
L=
L

FID: 042590310

Food Manager/Emergency Contact:
CHERYL HORAN

978-273-3777

Conditions: (to change any conditions, submit a new application. Contac

Hours: NOT APPLICABLE
LOCATION: 503 BROADWAY
2 TAXIS

t the City Clerk’s Office for more information)

Description of Location and/or Other Conditions:

| hereby certify
-All information shown above is true an
-Any changes above

under the penalties of perjury that the following is true:
accurate.

d
aré subject to the acio

-| have filed all State tgxret ?s and pai
Signature: Mz (// | D

I

Print Name:

proval of the BOARD OF ALDERMEN.
2l State taxes required by law for this business. 5/ /g
J ] ﬁ/ Date _‘ {D ( e
Phlri sty A erone 6176 20 [O&/
T A T i '




274155420131000003a4440000090000L

CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 950
GREEN CAB CO INC
GREEN AND YELLOW CAB Fee: 900.00
600 WINDSOR PLACE '
SOMERVILLE, MA 02143 Account ID: 87
Reference #: 950

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form: with your fee to the City Cierk's Oifice.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB

Business Location: OUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

600 WINDSOR PLACE
SOMERVILLE, MA 02143
617-628-1081

Mailing Address: GREEN CAB CO INC

600 WINDSOR PLACE o
SOMERVILLE, MA 02143 D3 &

i‘.’- ~ {:‘;
Business Type: CORPORATION (INC. LLC) o e
PRESIDENT - GERALD CHAILLE o e 5
SECRETARY - GERALD CHAILLE X N

.J)‘ (¥

o I

FID: 042590310 ey Y
Food Manager/Emergency Contact: :? :”
CHERYL HORAMN 978-273-3777 P

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)
Hours: NOT APPLICABLE
LOCATION: 295 BROADWAY

6 TAXIS

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
-Any changes above arefsubject to the approval of the BOARD OF ALDERMEN.

aid all State-taxes required by law for this business. (/ / D/ /5
Date r

-l have.filed all State teﬁ/t?tu ns an
Signature: / /f%

Print Name:

Phone

s T Y
V[ill/TVI A “ur }’I/f 7
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CITY OF SOMERVILLE

‘\*SOA > o
Migyie W

GREEN CAB COINC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

BOARD OF ALDERMEN

93 HIGHLAND AVENUE

SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 951
Fee: 600.00
Account ID: 87
Reference #: 951

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB

Business Location: OUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

600 WINDSOR PLACE
SOMERVILLE, MA 02143
617-628-1081

Mailing Address: GREEN CAB CO INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - GERALD CHAILLE
SECRETARY - GERALD CHAILLE

~— My
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= e
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FID: 042590310

Food Manager/Emergency Contact:

CHERYL HORAN 978-273-3777

Hours: NOT APPLICABLE
LOCATION: 1 DAVIS SQUARE
4 TAXIS

Description of Location and/or Other Conditions:

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.
subject to the approval of the BOARD OF ALDERMEN.

-Any changes above a J) : y
-I have filed all State t turns and paid all Statg taxes required by law for this business. ; ;
I H I 5liofiz
L/ é 74 { Date ;

Signature:

Print Name:

Phone Llr)é/)// !0{/
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CITY OF SOMERVILLE

e

e
W, g
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Lo,

o pICIP

GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

BOARD OF ALDERMEN

93 HIGHLAND AVENUE

SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 953
Fee: 750.00
Account ID: 87
953

Reference #:

If you have workers compensation insurance, attach proof showing the insurer

Review and update the information below.
and policy number. Then sign the Acknowledgment and return

this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB
Business Location:  OUT OF AREA

Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

600 WINDSOR PLACE
SOMERVILLE, MA 02143
617-628-1081

Mailing Address: GREEN CAB CO INC
600 WINDSOR PLACE
SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - GERALD CHAILLE
SECRETARY - GERALD CHAILLE

€ 8- u g

FID: 042590310

Food Manager/Emergency Contact:
978-273-3777

CHERYL HORAN

Hours: NOT APPLICABLE
LOCATION: 0 FOLEY STREET
5 TAXIS

Description of Location and/or Other Conditions:

| hereby certify under the penalties of pe

-All information shown above is true and accurate.

-Any changes above arg subject to the acf)proval of th
i

-] have filed all State ta returns and all State tax

Conditions: (to change any conditions, submit a new application. Co

ntact the City Clerk’s Office for more information)

riury that the following is true:

e BOARD OF ALDERMEN.
es required by law for this business.

Date

Signature:

Phone

5l ¢
EYNIaE1Zi

Print Name:
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CITY OF SOMERVILLE

BT Vs BOARD OF ALDERMEN

& 93 HIGHLAND AVENUE
ff’ L SOMERVILLE, MA 02143
PR 3% (617) 625-6600

A s T
My

GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 954
Fee: 600.00
Account ID: 87
Reference #: 954

Review and update the information below. If you have workers compensation insurance. attach_proof showing the_ insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB

Business Location: OUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

SECRETARY - GERALD CHAILLE

600 WINDSOR PLACE o
SOMERVILLE, MA 02143 wS S
617-628-1081 o A
et P T
3 —<
Mailing Address: GREEN CAB CO INC == A
600 WINDSOR PLACE =
SOMERVILLE, MA 02143 s
- ™
Business Type: CORPORATION (INC. LLC) e W
PRESIDENT - GERALD CHAILLE H oo
LaJd

FID: 042590310

Food Manager/Emergency Contact:

CHERYL HORAN 978-273-3777

Hours: NOT APPLICABLE
LOCATION: 30 WASHINGTON STREET

4 TAXIS

Description of Location and/or Other Conditions:

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.

t
-Any changes above argjsubject toc’?he approval of the BOARD OF ALDERMEN.

?H/f@e taxes required by law for this business.,/ - /
Date /3 IU {5 2

-l have filed all State ta ﬂu an
Signature: f ’/ﬂfi/{’
)

Print Name:

7ot

Phone é/? [,,J-/f/
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CITY OF SOMERVILLE

BOARD OF ALDERMEN
93 HIGHLAND AVENUE

(617) 625-6600
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GREEN CAB CO INC
GREEN AND YELLOW CAB
600 WINDSOR PLACE
SOMERVILLE, MA 02143

APPLICATION TO RENEW TAXI STAND LICENSE

License #: 955
Fee: 450.00
Account ID: 87
Reference #: 955

Review and update the information below. If you have workers compensation insurance, attach procf showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: For GREEN AND YELLOW CAB

Business Location: QUT OF AREA
Business Phone: 617-628-1081

License Holder: GREEN CAB CO INC
GREEN AND YELLOW CAB

SECRETARY - GERALD CHAILLE

600 WINDSOR PLACE I =
SOMERVILLE, MA 02143 = ==
617-628-1081 g e
= 3
___“5*_:! ot
Mailing Address: GREEN CAB CO INC Baac ) i
600 WINDSOR PLACE B 0
SOMERVILLE, MA 02143 iy 4 .
e U
Business Type: CORPORATION (INC. LLC) b, Loy
PRESIDENT - GERALD CHAILLE S it
Lu

FID: 042590310

Food Manager/Emergency Contact:

CHERYL HORAN 978-273-3777

Hours: NOT APPLICABLE
LOCATION: 22-26 UNION SQUARE
3 TAXIS

Description of Location and/or Other Conditions:

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate.
-Any changes above are s

Ject to the a proval of the BOARD OF ALDERMEN.

Yy
-l have fried all State tax re /avxes required by law for this business. 6 ‘Q / {;

Date

Signature: '

//M’ I H)/

Print Name:

Phone Ll’lé{f(fogl
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