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CITY OF SOMERVILLE
BOARD OF ALDERMEN
93 HIGHLAND AVENUE

SOMERVILLE, MA 02143
(617) 625-6600

RAFAEL E. CASTILLO
141 MIDDLESEX AVENUE
MEDFORD, MA 02155

APPLICATION TO RENEW GARAGE LICENSE

License #: 735
City #G162

Fee: 550.00
Account ID: 618
Reference #: 735

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

and policy numbar. Then sign the Acknowledgmenit and return this foin with your fee to the City Clerk’s Offico.

INFORMATION ON FILE:

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

Business/DBA Name: For GOOD GAS SOMERVILLE
Business Location: 343 MEDFORD ST
Business Phone: 617-776-0590

License Holder: PCJ AUTO SERVICES, INC. i e=
D/B/A GOOD GAS SOMERVILLE e =5
00343 -00345 MEDFORD ST e e
SOMERVILLE, MA 02145 N -5
617-776-0590 S
o i

o _
Mailing Address: RAFAEL E. CASTILLO £ U
MEDFORD, MA 02155 ik o
=3 5 s
2 =

Business Type: CORPORATION (INC. LLC)

FID: 261691140

Food Manager/Emergency Contact:

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

Hours: MO-FR 6AM-8PM, SA 6AM-7PM
OPEN TO THE PUBLIC

1 MECHANICAL REPAIRS
1 STORING VEHICLES
7 VEHICLES

Description of Location and/or Other Conditions:

2 VEHICLES INSIDE
5 VEHICLES OUTSIDE

Originally Issued 7/25/1991. No Auto Body. No Spray Painting. No Washing Vehicles. No Operating Tow Vehicles.

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 BOARD OF ALDERMEN. .
-l have filed all State tax returns and paid all State taxes required by law for this business.

Signature: ﬂ%/

oate ____Y[2g//>

Print Name: / ;(/ %'\'quf;:j £Castiilo

Phone G611 116 6590




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

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

Name: Gezf> crs [OC

Address. | 3YS  MeFees ST,

ciy: Qowzpdiite State:  MAA—~ Zip: CZAYD phonet: (LA NG OSYp

[J1 am an employer with employees Business Type: Retail
__ (full and/or part time). Restaurant/Bar/Eating Establishment
[J1 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, ete.)
employees. Nonprofit
[C] 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 Health Care
volunteers and have no employees. Other,
Workers’ compensation insurance information (if applicable):
Insurance Company Name:
Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

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. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

1

1 do Liereby certify unsr the pains and penalties of perjury that the information provided above is true and correct.

o

Signature:

Print Name: IEVH'Z\ E—ﬁﬁ's:f'//ﬁ
REE Arfrnel
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Official use only. Do not write in this area. To be completed by city or town official.
Board of Health 7

City or Town: Permit/License #:
Building Department %
City/Town Clerk :
Licensing Board
{ Selecten’s Office
. Contact Person: Phone #: Clother

(revised Jan. 2008)
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CERTIFICATE OF LIABILITY INSURANCE

To:16176254239 Paege:171

DATE (MMWDDYYYY)
4/25/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder [n lleu of such endorsement(s).

IMPQORTANT: If the certificata holder i3 an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subjact to
the terms and condltlons of the palicy, certain policles may require an endorgemant. A statement on this certificate does not confer rights to the

ﬁgﬁgcr Diane Newton

PRODUCER

ODONOGHUE INS AGENCY INC | FHONE . (7B1) 646-5300 | F% oy, (701) Gad-2546
90 Summer Streat E-MAIL

P.0. Box 181 INSURER({S) AFFORDING COVERAGE NAIG #
Arlington MA 02476 wsurerA-Travelers Property & Casualty

INSURCD INSURER B !

PCJ Auto INSURER C :

Rafael Castillo INSURER O ;

345 Medford St INSURERE !

Somerville MA 02143 INSURERF !

COVERAGES CERTIFICATE NUMBER:CL1342513353 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

AGOL[SUBR YEFF | POL
s TYPE OF INSURANCE INSR | wvp POLICY NUMDCR LSUREIY Y | pamtib i o) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY pRAGE TOE’;{CZ.‘:I i ) |8
CLAIMS-MADE OCCUR MED EXP (Any one perscn) $
PERSONAL & ADVINJURY 13
GCNERAL AGGREGATE $
GEN'l, AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP ACC | $
POLICY fggf LOC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (8 sccident) A
|| AN AuTO BODILY INJURY (Per parson) | &
ALL OWNED SCHEDULED -
| | autos AUTOS DODILY INJURY (Per secident) | §
NON-OWNED PROPERTY DAMAGE ¢
HIRED AUTOS ALMTOS | {Per nccidanl)
%
|| UMBRELLA LIAB OGCUR EACH OCCURRENCL §
EXCESS LIAB CLAIMS-MADE AGCREGATE 5
DFR ] [ RETENTION B $
A | WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY TORY LIMITS, } T ER
Sﬁn gg;?,ﬁ%'%@f;;?ﬂg:gfmUTWE ST E.L. EACM ACCIDENT $ 100,000
M L1 ?
(Mandatary In NH} UB3460R15612 7/31/2012 [1/31/2013 [&\ Diseask - EA EMPLOYED § 100,000
If Eas rdnscnbg Under
DESCRIPTION OF QPERATIONS bslow E.L DISEASE ~ POLICY LIMIT | & 500,000

DEZCRIPTION QF QPERATIONS J LOCATIONS / VEHICLES {Attach ACQRD 104, Additional Remarks Schadule, if mors space (s required)

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
Somarville, MA

SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

K O'Donoghue/D

ACORD 25 (2010/05)
INS025 (201005) 01

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and loge are registered marks of ACORD




CITY OF SOMERVILLE, MASSACHUSETT
reasury Department
FOSEPH A, CURTATONE

IA4Y0R

PLEASE PRINT
- NAME OF PERSON REQUESTING CERTIFICATE:
BUSINESS LOCATION: BYs e VFOLA &t AND/OR

TAXPAYER'SHOME ADDRESS.__ [t Middi=gey

TAXPAYER/APPLICANT PHONE: DAY

BUSINESS NAME:

BUSINESS PHONE:

BUSINESS ID NUMBER:

I (print name) , the undersigned Taxpayer, do hereby certify
that all the information contained herein 1s true and correct and all taxes and fees due to the City of Somerville have
been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and 1s current on said

agreement.
SIGNED UNDER THEE PAINS AND PENALTIES OF PERJURY, this day of ,
20 (Taxpayer’s Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **\VATE?SEWER i **PERSONAL PROPERTY **OTHER

q50l 0OIDI gl

NOTES: “

BUSINESS or BUILDING ORIGINAL STAMP

CLERKS INITIALS:
PERMIT

Somenviile City Hall - 93 Highland Avenue - Somerville, Massachusetts 02143
(617} 625-6600, Ext*3500 - TTY: (617) 666-000] - Fax: (617) 666-9682
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