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: '

FRANK SPINOSA Lic#f: F-2010-030

11 HASTINGS ROAD B.O.A.#: 149580
WINCHESTER MA 01850 4444 Fee: $500.00
Restricted to: 22,600 Gallons Total - ~
Restricted as follows; . =
AMENDED 07/14/27, 01/14/32, 06/09/55, 06/18/57,11/2/88 & o
28,000 GALS GASOLINE/DIESEL 500 GALS WASTE OIL S gg
130 GALS GREASE 500 GALS MOTOR OIL e —
600 GALS LUB CIL 170 GALS ANTI-FREEZE Lo 2y
220 GALS KEROSENE 500 A.T.F 5
120 GALS ALCOHOL D ¢
3 5 .
Is the holder of the license originally granted 04/11/1927 ™ o

L
for the lawful use of the building (g) or other structure (8) situated or
to be situated at 00583 BROADWAY

as related to the KEEPING, STCORAGE, 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 CN OUR CURRENT RECCRDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: HILLSIDE AUTO REPATR, INC. TEL: 781-395-9679
Company Address: 00583 BROADWAY
City: SOMERVILLE State: MA Zip: 02145
Check One: Gov't Partner
Individual: Co: Corp: _X _ Trust: Agency Ship Other
Owner Name: FRANK SPINOSA TEL: 781-756-0601

Owner Address: 11 HASTINGS ROAD

Owner City: WINCHESTER State: MA Zip: 01890

FID#: 042911681

This Application must be signed and filed with the required fee no later than
April 30, 2010. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s office by
04/30/2010 pleasp advise this office at once.

This renewal 4#p@plication must be signed by the holder of the license.

Check One: Occupant Holder
X— **  Office Use Only **
ha#ffre of Applicant Mailed
_ 583 Bro Taken o
. # 2Dty ; 1S5 i
/ V" Address 4 Received: éﬁﬁﬁfffl HET [2700
SRy pa  oveafs” Yspi—r15

City State Zip City Clerk



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

» Hicecroy Mo ReParn. INC,
Individual or Corporate Name (Mandatory)
Frant sPinare.  (promosnr)
By: Corporate Officer (Mandatory, if a corporation) -
o424 L8/

** Social Security Number (Voluntary) or Federal 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 furnished to the Massachusetts 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 1s made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

I

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

1. Exact name of taxpayer/applicant’s business: Hitietdd Mo REPATA

2. Addressof taxpayer/ applicant’s business in Somerville: __ §83 Brosd oty

3. Address of taxpayer/applicant’s home in Somerville:

4. Taxpayer/applicant’s phone: day: 281 225 G672 evening:  &/? 242 34/3

I, Ptk SPracStc— , 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 agreement to pay all taxes and fees and is current on said
agreement. '

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURX day of

NP re 20 /0 .

CITY’S ACKNOWL

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) }NCLU})Eﬁ IN CERTIFICATE:

[J Real Estate [l Water/Sewer ] Personal Property (] Other:

YGRS OO0 gy fee JL :

CLERK’S INITIALS: V(\J . ORIGINAL STAMP:

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (2143
1617) 623-6600 ExT. 3500 » TTY: (617) 666-0001 « Fax: (617) 666-5682



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: Hires e Aorz affid-;
Address: S8 Bregdiy -
. v
City: ~ S g State: Ale—  Zip:  OX4S  Phone#: 7 39)”' 5 7 7
o~
I am an employer with 7 empioyees Business Type: Z Retail )
(full and/or part time). _ | Restaurant/Bar/Eating Establishment
11 am a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, etc.)
employees. } || Nonprofit
[ ] We are a corporation that has exercised our right of || Entertainment -
exemption per ¢152 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by | | Mealth Care ® Ny
volunteers and have no employees. wud Other SERVICE ?éﬁ STIION

Workers’ compensation insurance information {if applicable):

Insurance Company Name: AON  rerm-Switcs : 7

Address: | LBTEE & £17¢ rfeed Mﬂy_ﬁiyﬂ;%i@‘ tice
City: ~ M 1oz State: A Zip, 33(3B_Phone #:

Policy#:  WC 0Q368002) Expiration Date: Z/i’//‘o--

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. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

¥the pains and penalties of perjury that the information provided above is true and correct.

‘ : At Date; ?{/ V’J [0

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

City or Town: : Permit/License #: Board ef Health

; Building Deparime
City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: Other

A At T e e R R S LR
o U PR RN %




__CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
061009
Certificate ID: 117817

" PRODUCER
Aon Risk Services; Inc. of FL

zj 1001 Brickell Bay Drive, Sulte #1100,

<f Miami, FL 331314937 )

THIS CERFFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. .

INSURERS AFFORDING COVERAGE NAIC #
i3 INSURED . ) INSURER A: Sinois Nafional Insurance Co 23817

-ADP ToaiSource I, Ing. ! <B:
1 10200 Sunset Drive - INSURER:
- ‘Miami, FL 33173 INSURER C:
4 Hillside Automotive Repair, I -
| 583 B_m_adway INSURER E-

omerville; MA.02145 )

VERAGES

THE POLICIES OF I
NOTWITHSTANDING

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
X 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 DES
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CRIBED HEREIN IS SUBJECT T ALL THE TERMS, EXCLUSIONS, AND

LIMITS SHOWN ARE AS REQUESTED.

INSR |aDBrLi | y POLICY EFFECTVE POLICY EXPHIATION
[ LR fmspol - TYPEOFINSURANCE POLICY HudRsER JDATE {(MWDDIYYYY} | DATE (MALOMYYY) s _
]| SENERAL LIASLITY _ ' R ' EACH OCCURRENCE $
=] COWERCIALGENERAL. HABILITY DAMAGE TO RENTED s
LI CLAMS MADE  [1'OCCUR PREMISES {Ea cecumence)
MED EXP {Any one person) $
PERSONAL & ADV INHIRY 3
GENY. AGGREGATE LIMIT APPLIES PER: -
EYPOLICY O PROSECT 0O 1cc G EGATE $
) PRODUCTS — COMPIOP AGG 3
3
3 AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT P
0O ANY AUTO {Ea accident)
T ALl OWNEDLAUTOS |
1 SCHEDULED AtTOS BOGILY INJURY $
O HRED - {Per person) .
O RON OWHED AUTOS BODLY INJURY $
- [Per acgident)
; PROPERTY DAMAGE 5
. ' (Per acrident)
[]| GARAGE LIABIITY - ALTO ONLY ~ EA ACCIDENT 5
11 ANY AUTO . EA
OTHER THAN acc | ¥
AUTO ONLY:
N AGG | §
EXCESS/ UMBRELEA, LIABIITY EACH OCCURRENGE 3
Tt occur. a FI.NMS MADE AGGREGATE s
CIPEDUCTBLE 3
CIRETENTION. . e : :

& | WORRERS COMPERGATIONAND ™ WCO 21 MA 07701 07017 ]

5_ bigriipd BTy o 'C 0235200, 104 K110 &ggﬁ&»ﬁ £ omer -
ANY PROPRIETOR f PARTNER # EXECUTNE :
OFFICERMENBER EXOWDEDT I E.L. EACH ACCIDENT $ $2,000,000
{Mandatory in NH) 3 - Y]

Ly o ) EL DISEASE-EAEMPLOYEE | § $2,000,000
SPECIAL PROVISIONS befowr E.L. DISFASE - POLICY LIMIT $ $2,000,000
OTHER

i worksite employees working Tor e above named client company, paid under ADP TOTALSQURCE, INC.’s Payroll, are covered under the agbave stated policy. The above

83 BROADWAY
OMERVILLE, MA 02145

fILLSIDE AUTOMOTIVE REPAIR, INC,




