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

GOODYEAR TIRE & RUBBER CO. #0354 LIC #: 2012-222
1144 E. MARKET STREET, DEPT. 704 B.O.A.# 168009
AKRON OH 44316

*%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR *#**

ALLOWED USES - (CHOOSE ALL THAT APPLY)

Mechanical Repair:_X Auto Body Work: _  Parking or Storing Vehicles:

Washing Vehicleg: 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 fill in the information correcting any errors listed on our current
records below. Please print or type your information, except for signature.

Company Name: GOODYEAR AUTO SERVICE CTR. #0354 TEL: 617-628-7800

Company Address: 00001 BOW ST

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: ___ Co: Corp: _X Trust: Agency Ship Other
Owner Name: GOODYEAR TIRE & RUBBER CC. #0354 TEL: 1-3320-796-37089

Owner Address: 1144 E. MARKET STREET, DEPT. 704

Owner City: AKRON State: OH Zip: 44316
FID#: 340253240
This renewal is being sent to you as a courtesy, please file on time. If this
renewal is not returned to City Clerk’s office by 04/30/2012, please advise.

**x&x%% HOURS OF OPERSTIONS ***x*%% Very truly yours,
MONDAY-FRIDAY: 07:00 AM-07:00 PM ‘
SATURDAY: 07:00 AM-07:00 PM

SUNDAY: CLOSED g Go Ru~ -~ Log i

John J. Lon
Repwe i P 2 O Ptincug ity Clerk g
—————————— OUR CURRENT INFORMATION SHOWS ----~~---
-~ GARAGE COPEN TO THE PUBLIC -- LICENSE #: 2012-222
FEE: $550.00
This 18 to certify: GOODYEAR TIRE & RUBBER CO. #0354
has been licensed by the Mayor and the Aldermen of the City of Somerville.

Since 12/14/2000

Garage situated at: 00001 BOW ST _

Doing business as : GOODYEAR AUTO SERVICE CTR. #0354
Shall not exceed: 6 Vehicles Inside

in addition the following restrictions apply: c: [~ 3
AMENDED: 06/12/2007 BOA #A83644 FOR EXTENDED HOURS. ~°
TC BE OPENED ON SUNDAY WAS DENIED ON BOA #187327 AT TH MA?%?% Z009
MEETING. ! =
t
e
2
=
This r_n?wal certificate must be signed by the holder of the 1fCense,,$
Check” O Ow er . Occupant Holder D
ﬁuﬂu¥ ** Qffice Usé!wOnly * &
id//, Sighature of Applicant Mailed
. Taken _
Address Received: B~J— [Z B A80 T
CR A5 T (637

City State Zip City Clerk



,’J‘ - \ . o
e | IMPORTANT
" Dear License Holder: |

Tt is time to renew the license issued by the Somerville Board of Aldermen. We are converting to 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 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 DRA Name of the Business: C‘}QQE_}} e JA\ \,.&\’} OSE— [ Ly C!c}h& NER.
Somerville Address and Zip Code:___ 1 $o0d ST Qﬁm@m.\]\ﬁ‘ MA &3
Phone Number of the Business: G\ -Lip- N{ AN

The Legal Name of the License Holder: 1 he Gadyewr™ \Lizee R&beé_ Co T
u. 5. N . ’
Street Address of the License Holder::\ A\~ STAWM, ii((e T St
City, State and Zip Code of the License Holder: A on ),Q v B8k
Phone Number of the License Holder: 338 k-1 ¥
Email Address of the License Holder: &\ m\n &@\ 3] €AV COM
A

Where We Should Send Mail: Name:
Street Address:
City, State and Zip Code:

Email;

Phone Number:, .

Federal ID # (Do Not Give a Social Security #): 3'.4\ - §) LS" 324G

Emergency Contact and Phone (For Fire Dept. Use): 1 ~306~230M

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:
___Partnership (inc. LYP): Names of All Partners Who Own More Than 10%:

___Trust: Names of All Trusiees Who Own More Than 10%:

X Corporation (inc. LLG

: Name of President: rg(g\‘\h%& J - L Rdm £ R
Name of Secretary: W L\ A !.j
Name of Treasurer: jS-:&\‘\' A H&NN Q \-.’_\.,

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 th

he approval of the Somerville Board of Aldermen.
-1 have filed all State tax ref ( fpakljx/;k;jjgxes required by law for this business.
E i . [
License Holder Signatur{:\/ _ L Date L{‘ 194 2



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penaltics of perjury that I, to my best knowledge and belief, have filed all

State tax returns and paid all State taxes required under law,

} \f\\f Gaaé NER R l \RE = Pmbb@i/ C@mp
* Signature of Individ §1/or Corporate Name'(Mandatory) ’ '

By Corporale Ofice (Manc@ory, if a corporation)

3976257320 ,. .
** Social Security Number (V oluntary) or Federal Identification Number (Mandatory, if a
corporation) - '

* This license will not be issued tnless this certification clause is signed by the applicant.

##+ Vour Social Security Number will be furnished to the Massachuselts 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. c. 62Cs. 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 taxpayer/applicant’s business: L\b @:&Q&\J EAR \ 1453 5 {\\..bb L‘?_C& A_NL

Address of taxpayer/apphcant’s business in Somerville:

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: e\ N-RP £O0 evening:

) 1A pbe I‘m""'“‘the undersigned Taxpayer, do hereby
certlfy that all the mformatl v contamed nerem is true and correct and all taxes and fees due the City
- have been paid or that the Taxpayer has entered into an agreernent to pay all taxes and fees and is
current on said agreement

Azgm\

DATE OF ISSUAN CE: _ = INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate . Cwater/S 0@@‘7 ,i] Personal Propelty L] Other:
. 195 e * ;
- NOTES:

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 83 HIGHLAND AVENUE ® SOMERWL;B MASSACHUSEF@
(617) 625-6600 ExT. 3500 » TTY: (866) 808-4851 ¢ FAX: (617) 666-568
WWW.SOMERVILLEMA. GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
Gfiice of Investigations
600 Washington Street, 7" Floor
Bosmn, Mass. 02111

Workers’ Com 1 Businesses

name; T"\\- ("3&\&,\1 &R j iRE € ?\l—bb@i’ (7{} 4_ i S1Q
adch-'ess: \ \ Ly L--’%Sk{ /v\fi?-y\\:\‘ \5\- 7
city Ah&\\ state: 6\'\\6 Zip: "‘JG e phore# ‘33 Q"?(‘(h* é—" 24

work site location (full address): - ‘

[ ] I am a sole preprietor and have no one Business Type: [N Retail [ ] Restaurant/Bar/Eating Establishment
working in any-capacity. [] Office [] Sales (including Real Estate, Autos etc.)

["11 am an employer with employees (full & part tirne). E] Other

[]1am asole proprietor and have
compensation polices:

“Attach additios 3
Kzilure fo secure coverage as reqmred under Section 25A of MGL 152 can Jea e fmp P a fine up to $1,500.6¢ and/ox
one years® imprisonment as well as civil penalties in the form of 2a STOP WORK ORDER and 2 t‘me of $100.00 2 day against me. | understand thata

copy of this statement may be forwarded to the Gffice of Investigations of the DIA for coverage verification.

I do hereby : ePgf Wik T DAt ‘ penalties of perjury that the information provided above is true and correct.

Signature ) Date "‘ K-\
¥ Print name KB@W S‘FEVTOQSBEZG" Phone # _¢ 23{}"}%(0 {‘ {\

official use only do not write in this area to be completed by city or town official

cify or town: permit/license # [(Building Department
[JLicensing Board

[ check if immediate response is required [CSelectmen’s Office
: " [iHealth Department

contact person: i34 EjOther
(revised Scpt. 2003) -




s %. J)fé/ f-mw/ ér/ éa&m)f/ m}i«w’ / e%; ':./é(/ y / . '-/?M/(-?ﬂ‘/l// l/




INSURAMCE VERIFICATION £
Property
Auto Liability

General/Product Liability
Workers's Comp

Tems and Conditions

Goodyear Tire & Rubber || Insurance Verification - Worker's Comp

Page 1 of 1

Corporate Home | Contact Us | Goodyear Sites

Worker's Compensation Insurance - U.S.

Viewing of this screen presumes that you have read and understand the Terms & Cenditicns, if you have net, please do so now.

insurer Company A:

Liberty Muiual Insurance Company

Insured Goodyear and its subsidiary companies including The Kelly-Springfield Tire
Gompany, Goodyear Dunlop Tires North America, LTD and Wingfoot
Gommercial Tire Systems, LLC

Limits WIC Statutory

Policy Period 1172012 - 17172013

Policy Number(s) Policy Territory
WA7-C8D-004151-052 All Other States
WCT7-C81-004151-062 OR, Wl
WAT-C8D-004151-102 MN

ABCUT GOODYEAR | PRVACY POLICY | COPYRIGHT

http://www.goodyear.com/insurance/workers.html

4/10/2012



@4/p4/2811 11:22 6176254239 SOMERVILLE CITYCLERK PAGE  @2/67
57-2 MASSACHUSETTS DEPARTMENT OF REVENUE

CERTIFICATE OF EXEMPTION

' Gertification is heraby rmade that the orgenization hetein named is an exempt purchaser under General Laws, Chapter B4H, Sections &id)

and (e). All purchasss of tangiEle persanal praperty Dy 1his grganization are exermpt fram taxation under sald ghapter o the extent that
such proparty is used in the conduct of the business of the purchaser. Aty abuse or mizuse of this cattificats by any tax-axampt
oryarizalon of any unaytharized use af ths certlficate by any individual constitutes 2 serious violatlon and will lead Lo revoeatlon,
willty] misuss of thic Cerlficats of Examtption 1z subject to erlminal sanctions of up o 1 year b petser and $10,000 (350,000 tor

cerporptions) in fines., {See reverse sids).

EXEMETION NUMBER E

CITY OF SOMERVILLE 046-001~414

33 RIGHLAND AVENUE b lssgl;?xr;f
SOMEEVILLE 02730
' S MA D213 CERTIFICATE EXPIFES ON
NONE

NOT A_sfsneNAm_.E OR TRANSFERABLE COMMISSIONER OF BEVENUE

. STEPEEN W. KIDDRR

R U o oeba e+ e i et e | wne |+ o 2o s



