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

JAMES E. LINARDY LIC #: 2012-159
52 TAYLOR STREET B.O.A.# 179944
MALDEN MA 02148
. *%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR ***
ALLOWED USES - {(CHOOSE ALL THAT APPLY)
Mechanical Repair:_X Auto Body Work:___ Parking or Storing Vehicles:
Washing Vehiclesg: 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 £ill in the information correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: JIM'S HEAVY DUTY SERVICE TEL: 617-629-7700

Company Address: 00042 JOY ST

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: JAMES E. LINARDY TEL: 781-322-5808

Owner Address: 52 TAYLOR STREET

Owner City: MALDEN State: MA Zip: 02148

FID#: 043332677 .
This renewal is being sent to you as a courtesy, please file on time. If this
renewal 1s not returned to City Clerk’s office by 04/30/2012, please advise.

**%%% HOURS OF OPERSTIONS ***x*% Very truly yours,
MONDAY-~FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-12:00 PM

SUNDAY : CLOSED
John J. Long

city Clerk
—————————— OUR CURRENT INFORMATION SHOWS ------=--
-- CGARAGE OPEN TO THE PUBLIC -- LICENSE #: 2012-159
FEE: $550.00

This is to certify: JAMES E. LINARDY

has been licensed by the Mayor and the Aldermen of the City of Somerv111e
Since 02/14/1991 )

Garage situated at: 00042 JOY ST

Doing business as : JIM’S HEAVY DUTY SERVICE o=
Shall not exceed: 7 Vehiclesg Inside g;g . -
in additicn the following restrictions apply: Ty =
NO SPRAY PATNTING OR AUTO BODY WORK. gﬁ;, ~
SATISFACTORY ISD INSPECTION IN 45 DAYS. <o E
=R
s
= B
3
>z .
: peed
This renewal certificate must be signed by the holdeér of the license.
Check One: Owner Occupant Holder
*% QOffice Use Only **
Signature of Applicant Mailed
» Taken
Address _ Received:

City State Zip City Clerk



IMPORTANT

Dear_ License Holder:

Tt is time to renew the license issued by the Somerville Board of Aldermen. We are converting to a 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 DBA Name of the Business:____ J— / ‘m's Heao Y 2 v'f-\_’, Je~ree
Somerville Address and Zip Code: 1 & To~ b famera Ve pa XIS
Phone Number of the Business: Y'Y _‘? - 7700

The Legal Name of the Licensé Holder:__ : J4MU E L ’L’A’d;

Street Address of the License Holder: -
City, State and Zip Code of the License Holder:
Phone Number of the License Holder:

Email Address of the License Holder: Jd Hos & UVerize s  r~ef
Where We Should Send Mail: Name:____ =3 Ames  Lirrma—dy

Street Address: v To"{ S }\/ﬂz/

City, State and Zip Code: Somevidle Ao Oy 197

Email: THDS d VT za~s et

Phone Number: (g] P, : &b 77208

Federal ID # (Do Not Give a Social Sccurity #). O N+ § 732677

Emergency Contact and Phone (For Fire Dept Use) _él K 53‘? 7 200 -1 87 334 S Fo§ @
Cek 2P 292 TFTF
Type of Business (Check Only One and Give the Names Indicated):

___Sole Proprietor: Name of Owner:
___Partncrship (inc. LLP): Names of All Partners Who Own More Than 10%:

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

w\_ﬁjorpora_tion (inc. LLC): Name of President; < :I ALy L f.‘-".»@pr—étf

Name of Secretary: Tsrmes L WM
Name of Treasurer: Tames & .NA/‘J«;

Other (Attach a Description of the Form of Ownership and the Names of Ownprs)

ACKNOWIEDGEMENT: 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 Somerville Board of Aldermen.

-1 kave filed all State tax re;:/y% paid all State taxes required by law for this business.
i

Date )ﬁ[y([}

Jicense Holder Signature:




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAF) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State fax retuins and paid all State taxes required under law. :

N L o~ .
VMY Heawsy BOul SEvite
* Signature of Individual or Corporaté Name (Mandatory)
By: Corporag Officer (Mandatory, If a corporation) /
oM 377 3677 |
** Social Security Number (V oluntary) or Federal Identification Number (Mandatory, ifa
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 1o
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. ¢. 62C 5. 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: [ /h J /7{64-\/ Y @d’l‘w ‘fwﬁ (‘L

Address of taxpayer/applicant’s business in Somerville: Y 5‘ J4 N a0

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s ﬁhon’e: day: Gl2- 6297 T evening: 7 2y S f L |

I, (print name) S ames Li~a—d o : , 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 PERJURY, this - > day of

W, 20/

t

/ (Taxpayer’/s signature)
CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUAN CE: = INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate ClWater/Sewer L1 Personal Property 0 Other:
W 26269 1503 i/ S
- NOTES:

CLERK’S INITIALS: L’Gf  ORIGINAL STAMP: S ~ )

SOMERVILLE CITY THALL » 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
- (617)625-6600 EXT. 3500« TTY: (865) 808-4851 o Fax: (617) 666-9682
WWW.SOMERVILLEMA. GOV



The Commonwealth of Massachusetis
Department of Industrial Accidents
Office of Investigations
600 Washington Street, 7* Floor
Boston, Mass. 02111

\ Insurance Affidavit - General Businesses
name; m f(V\ij /’7[64—\47\? QUJL? ur'&/‘(/f Ce
address: L'] (; qz)‘v{_ S J‘

city (P{){V‘—@‘\ Vri/lz(_ _ state: W Zip: O}(Yj phone # é[ ) (9")’8/ r770‘3

wark site Jocation (full address): .
[] 1 am a sole proprietor and have no one Business Type: [ ] Retail ] Restavrant/Bar/Eating Establishment

" working in any capacity._ [ Office [} Sales (ingluding Real Estate, Autos etc.)
X 1 am an emplover with A employees (full & part time). "A’-AO

[ ] 1 am a sole proprietor and have hired the tndependent contractors listed below who have the following workers
compensation polices:

Failure to secure coverage as required under Section 254 o on 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. { understand thata

copy of this statement may be forwarded to the Gffice of Investigations of the D1A for coverage verification.

I do hereby ceﬁ' under the pains and penalties of perjury that the information provided above is true and correct

y Date S ¢ /(2( ¢ /3-
Print name JJ‘V}MQ LI;“W")«J Phone # (0[ b b4 77 oc

Signature

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

permit/license # DBuildiug Departrent

city or town:
[JLicensing Board

{1 check if immediate response is required [JSelectmen’s Office
T VHealth Department

contact person: phone #; Clother
{revised Sept. 2003) -
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The ACGRD name and logo are regisiered marks of ACORD

Produced using Forms Boss Flus soft v FomnsBoss.com; 1 ve Publiching 8002081577

Bﬁ - : Policy Nurrber: _ —_
ACCORDY MG AN JT3 pare '
ACO: INSURANCE BINDER | e
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
AGENCY T Edmund Garrity & Co Inc COMPANY BIRDER #
545 Concord .Rv:iue Associated Employers Insurance Cojgy0149006
Suite 16 ' OATE  EFFECTIVE TRE oA PIRATION
Cambridge, MA 02138 DL A 2} 1zot am
05/04/2012 2:01 P | D6/04/2012 NOCH
Tl b, e {617) 354-4640 | Tk, noy (6173 58B-0611 a LIS BNDER 1S 1SSUED TO EXTEND COVERAGE N THE ABOVE NAMED COMPANY
cone: 060 | sug copE: , PER EXPIRING POLICY #
e R : ‘ DESCRIFROR OF OPERATIONS/VEHICLESIPROPERTY {Incluting Locstion)
INSURED " . 2 3
g:a: ﬁz:yrdiuty Serv:_ce ine. Truck Hepair
42 Joy Street
- Somerville, MA 02143
' _COVERAGES LIMITS
TYPE OF INSURANCE _ COVERAGEFORMS DEDUCTIBLE i COINS % AMOUNT
| PROFERTY  CAUSES OFLOSS :
| GERERALLIABRITY _  EACHOCCURRENCE s
COMMERCIAL GENERAL LIABILITY m 5
E CLARS MADE . OCCUR WMED EXP {Any one persen) 3
| PERSONAL & ADVINJURY {8
| GEMERAL AGGREGATE s
RETRO DATE FOR CLAINS MADE: PRODUCTS - COMPIOPAGS | §
| VEHICLE LiAkS 3¢ ' COMBINED SINGLE LT s
| anvauro | BODILY INJURY (Perpersor) | $
| | Al ownep auros BODILY RURY {Per accident) : $
| | scHEDULED AUTOS | PROPERTY DAMAGE 5
| riRED AUTOS MEOICAL PAYMENTS s
; NON-OWNED ALTOS PERSOMAL INARY PROT s
u UNINSURED MOTORIST s
5
 VEHICLE PHYSICAL DAMAGE pep -~ | | ate vemsicles ! | scveomenvercies ACTUAL CASHVALUE
| | cowision: STATED AMOUNT s
STHER THAN COL- .
| GARAGE LIABILIYY AUTOONLY .EAACIDENT | s
s auro OTHER THAM AUTO ONLY:
= EACHACCIDENT 1§
AGGREGATE |8
EXCERS LiaBILITY EACH DCCURRENCE 5
| unBRELLA FORM : AGGREGATE $
OTHER THAN UMBRELLAFORM - | RETRO DATE FOR CLAMS MADE: %ﬁ_—"-rusuaen geenmion s
) 5 we sTATUTORY LIMITS
Worsex's comrensaren £014112-15011 ' T e— 1.500,060
EMPLOYER'S LIABILITY £L msEase -EAEMpovee sk, 000,000
. : - £ oseaseE - poucy Lt | 51,000,000
srecm.  For your records. Policy Period is Annual from feEs s '
omen ol 5/4/12-5/4/13. o TAXES 5
GOVERAGES ESTIMATED TOTAL PREMIUM | $
NANE & ADDRESS o
. | momvosses | ADDITIONAL INSURED
LOSS PAYEE
LOANE
Amﬂwrn:nwmmhlf‘m:
ACORD 75 (2010/04) . Pageiof2 © 1993-2010 ACORD CORPORATION. All rights reserved.




