= NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK' OFFICE.
DC 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 provigions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:
Lic#: F-2011-084

SUNOCO, INC. ATTN: KATHY MCCANEY
1735 MARKET STREET, 12TH FLOOR B.O.A.#: 160818
PHILADELPHIA PA 19103 4444 Fee: $500.00
Restricted to: 33,380 Gallons Total. o =1
Restricted as follows; ' "v“ -
AMENDED 01/26/84 AMENDED TO FULL SELF SERVICE PUMPS 9/23%96 gf
24,000 GALS. GASCLINE SELF SERVICE PUMPS- jgﬁ’ e
8,000 GALS. DIESEL = *
550 GALS. FUEL OIL crossed off on 2001 application ?ﬁ% o
280 GALS. WASTE OIL Aboveground ’:"fg g8
1,100 GALS. OIL & GREASE i
rag; s
- e
g

Is the holder of the license originally granted 03/02/1959 ,
(g8) or other structure (8} situated or

for the lawful use of the building
to be situated at 00434 -00450 MCGRATH HWY
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR

EXPLOSIVES. C(City of Somerv1lle
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
cwner or coccupant ¢f the land licersed.

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.
TEL: 617-591-0317

Company Name: SUNQCO SERVICE STATION #0005-2175
00434 -00450 MCGRATH HWY

Company Address:
City: SOMERVILLE State: MA Zip: 02143
Check One: : Gov’'t - Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
G 1b-8HF-37¢6,
Owner Name: SUNOCO, INC. ATTN: KATHY MCCANEY TEL: I=23b-2456=8573
Owner Address: IF35-MAREES=5"" gyn0oco, INC (R&M) _
Airport Business Complex )
10 Industrial Hwy, North Loop Rd. L Zip: 150

Owner City: . 2l 2nd Fl
: Building G - 2nd Floor
FID}: 231743283 Lester, PA 19029

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.

If the renewal application is not returned tc the City Clerk’s office by
04/30/2011 please advise this office at once.

This renewal application must be signed by the holder of the license
Holder

Checﬁ(?ne . Ownex Occupant
j A YV and ] *#% Qffice Use Only =**
* Signature of Applicantfj Mailed
Taken
__ SUNOCO, INC (R&M) o
Airport Business Complex Received: 8-5-f/ CF (6o 946 6134
10 Industrial Hwy, North Loop Rd. ~
Building G - 2nd Floor , 362’?/? -
City Clexk

T Lester, PA 19029



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of perjury that I, ‘o my best knowledge and belief, have filed all
State tax retums and paid all State taxes required under law.
SUNOCO, INC (R&M)

IZ f*"“' It W% Airport Business Complex
) 10 Industrial Hwy, North Loop Rd.

* Signature of Indxwdual 07 Lorporate Name Lmanﬂwry } Building G - 2nd Floor
Lester, PA 19029

By: Corporate Officer (Mandatory, if a corporation)

23142783

** Social Security Number (Voluntary) or Tederal Identification Number (Mandatory, if a
corporation)

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

** Your Social Security Number will be firnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their nori-filing or delinquency will be subiect to license sugpension or revocation. Th,ts
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




Q3= 13-1%:0F:2EaM;

S tnocs o 605~ 2/73 P

City of Somerville, Massachusetts
Finance Department, Treasury Division
WARNING: TREASURY NEEDS FIVE BUSINESS DAYS T PROCESS THIS FORM.
* CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/apphcant’s busmess

Address of taxpayer/apphcant’s busmess in Somervrlle L"' 6"} m O—’ é : i

Address oftaxpay@*:fa ant’s home_qumemlfle;.::. :
Taxpayer/apphcan 'SP | evening: _
, _._w/.JE gfﬂ?m, Df' /&’q’ _ , the undersigned Taxpayer, do

tamned herein is frue and correct and all taxes and fees
payer 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 / j/Z( day of

/;ﬁr// ,20// ./%4’/ (e gt /)w—,//—

(Taxpayer's signafisfe)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [T Water/Sewer [J Personal Property {1l Other: ___
#Qf*ﬁ\“iﬁ # ”g&bw&) ~395/33%

NOTES:

CLERK’S INITIALS: (_/% | ORIGINAL STAMP:

SOMERVIELE CITY HALL » 93 HIGHLAND AVENUE # SOMERVELLE MASSACHUSETTS 02143
(617) 625-6600 Ext. 3500« TTY: (866 808-4851 » FAX: (617) 665-9682
WWW.SOMERVILLEMA.GOY




PRODUCER

71 HANOVER RD
FLORMAM FARK, NJ 07332
(877) 677-0428

iy
ACORD" CERTIFICATE OF LIABILITY INSURANCE EBEE
THIS CERT TE 12 IEBUED AS A MATTER OF INFDR

AUTOMATIC DATA PROG INS AGCY ING

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIEICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW.

X770 TOA INSURERS AFFORDING COVERAGE NAIG #
mngpéi RETAILERS NG INSURER A:THE TRAVELERS INDERNITY COMPANY OF CONNECTICUT
434 MCGRATH HWY INSURER B:
SQMERWLLE. MA (2143 INBURER G
NSURER D
INSURER E:

1
COVERAGES

THE POLICES OF INSURANCE LISTED BELCW HAVE BEEM ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD tNDICATED, NOTWITHSTANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOSUMENT WITH RESFECT TO WHIGH THIS CERTIFICATE MAY BE 135UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN )5 SUBJECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{Wsa o

POLICY EFFEGTIVE, |POLICY ERPIRATION

mEr l_"ISERg.I' [ luoe

TYFE OF MSURARCE POLICY NUMBER DATE [MDDTYYYY) [DATE (MDONYYY) LIMTS
| SENERAL LUADIITY 3 5
COMMERGIAL GENERAL LIABKLITY 'Eﬁu’ mE%BEEH% .

| PREMISES (Ea eécurstipnj_ |
" JoLams wape OCCUR + tAzy oo marman). | &

| MED FXE {Ay ope parmon

J— - PERSONAL & OV RUURY |
|| GENERAL AGOREGATE )
GENL AGGREGATE LIMIT AFFLIES PER: |.PROCAUCTS - COMPIOR AGG | §

AUTOMOBILE LIABE 1T COMBINED SINGLE LIMIT
e (Eo aecidenty 5
| ANy auTe
i ALL OWNED ALTOS Eggp% INARY %
|| sewEmunen sautos
o | FIRED AUTOS Bnq'?‘:.&rfnlﬁ‘r %
[} NON-OWNED ALTOS \ d :
SR gl $
GARAGE LIABYITY AYTO OMLY - EA AGCIRENT |
:|mmu*ro orErTHAN  EAACCS
AUTS ONLY: aga|
EXCESSUMARELL A LIABLITY EAGH DUCURRENGE &
GEGUR CLARME MADE AGGREGATE $
§
DEBUCTIBLE i
REFENTION  § $

A VIORKERE COMPENSATION AND
ERPLOYERE' LIABILITY

UB-1700R173-10

0512202010 | 05/22/2011 | XL 1oue i | | ok]

¥iN
&”%EEEA’EE&%&RE&%@“”’"”E [:l EL. EAGH AGGIDENT $500,000
Mnndntory in MH) EL. DISEASE - EA EMPLOYEE | $ 500,000
S s betoae £ Drazage - rovey LT | $500,000
OTHER

DRSCRIPFTEON OF OPERATIONS / LOCATIONS /MEHICH £3 | EXCLMSIONS ADDED BY EROORIEMENT { SPECIAL PROVIEIONG
IN THE EVENT OF NON-PAYMENT DF FREMIUM, ONLY TEN{10) DAYS NOTICE OF CANCELLATION SHALL BE GIVEN,

CERYIFIGATE HOLDER

CANCELLATION

SUNOCD, ING (REV)

T8 SUBEBIDIARIES AND AFFILIATES
1735 MARKET 8T

FHILADELPHIA, PA 12103

BHOULLF AKY OF THE ARCVE NESCRIBED FOLICIES PE CARCELLED BEFORE THE EXPRLATION
DATE THEREQGE, THE ISSURG INGURER WiLL ENDEAVOR TO RAIL 30 DAYS WRITTEN
NOTICE TS THE SERTIFIGATE HOLDER NAWED T0 THE LEFT, BUT FALURE TO 0O 20 SHALL
IMPOEE NO DBUGATION OR LIASILITY OF ANY KIND HPON THE INSURER, ITS ARENTS OR
REPRESENTATIVES,

AUTHORIZED AFPRESENTATIVE .
M } * %‘J“—r—’

ACORD 25 (2009/01)

® 1928-2009 ACORD CORPORATION. All Fghts resarved.

The ACORD name and togeo are reglstered marks of ACORD



