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:

ATTN: ECLIPSE DIVISION CUMBERLAND FARMS, INC. LicH#: F-2011-026
588 SILVER STREET B.C.A.#: 170647
AGAWAM MA 01001 4444 Fee: $500.00
Restricted to: 32,800 Gallons Total

Restricted as follows;
AMENDED 01/14/32, 05/26/56, 06/12/57 AMENDED B.O.A. #170647 1/24/2002

14,000 GALS. GASOLINE 32,000 Gals. of Gasgscline
600 Gals. Lub 0il 600 Galg. of Heating ©il
220 GALS. KEROSENE 200 Gals. Waste 01l

120 GALS. ALCOHOL
650 GALS. FUEL OIL
180 Gals. Motor 0il
330 Gals Anti Freeze SEE ATTACHED SHEETS FOR CONDITIONS.
Is the holder of the license originally granted 07/22/1926
for the lawful use of the building (s) or other structure (s) situated or
to be situated at 00212 BROADWAY
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMAEBLES 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 ON OUR CURRENT RECORDS ABOVE,
AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: CUMBERLAND FARMS , INC. TEL:
Company Address: 00212 BROADWAY
City: SOMERVILLE State: MA Zip: 02145
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: ATTN: ECLIPSE DIVISION CUMBERLAND FARMS, IN TEL: 1-413-789-3530
Owner Address: 588 SITVER STREET o 23
Owner City: ACAWAM State: MA .~ leﬁﬂﬁlo@;
FID#: 0428435856
Zm 2
This Application must be signed and filed with the required fegumo &ter than
April 30, 2011. The responsibility for filing on time is yourﬂ;u:
If the renewal application is not returned to the City Clerk’s- @iflég}by
04/30/2011 please advise this office at once. 33 -
Thig renewal application must be signed by the holder of the liaansqn
Check One: Owner Qccupant Holder ‘
*¥x QOffice Use Only #*
Mailed
Taken
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\... I 588 STILYER STREET AGAWAM. MA 01001 TEL 413.789.3530 FAX 413.789.2776 WWW.ECSECLIPSE.COM

Town Clerks Office ' April 9, 2011
93 Highland Ave '
Somervilie, MA 02143

RE: Certificate of Registration Renewal — Cumberland Farms, Inc.
Cumberland Farms #2469 — 701 Somerville Ave
Cumberland Farms #118602 — 212 Broadway

To Whom It May Concern

Eclipse, a division of Environmental Compliance Services, Inc. is an environmental -and
compliance consulting firm retained by Cumberland Farms, Inc. to assist in its
- underground storage tank compliance program. In that role, I am writing to renew the
Certificate of Registration for the above mentioned facilities.

Please find enclosed the following documentatlon and remittance
+ Renewal Applications

Renewal Notices

Workers Compensation Affidavit.

REAP Attestation '

Certificate of Good Standing

Remittance in the amount of $1,000.00 Check #143479

e o & o o

Our client requests that once your agency has finished processing of the renewal that
the renewed certificates be sent to our office at

ECS Eclipse

Attn: Victoria DiBacco

588 Silver Street

Agawam, MA 01001

If you should have any questions or require any additional information please feel free
to call me at 413-789-3530 ext.322 or email at vdibacco@ecseclipse.com.

Smcere!y

ision of Environmental Compliance Services, Inc.

SActoria DlBacco
Compl:ance Analyst
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REVENUE #os0xroc 0sTon, ua 02204

NAVJEET BAL, COMMISSHONER
ROBERT ONEILL, BUREAU GHIER

Notice: 80819

CUMBERLAND FARMS INC. TP 042843586
100 CROSSING BLVD £ 9003 Date: 02/111

FRAMINGHAM, MASS. 01702 Bureau: Cettificate Unit

CERTIFICATE OF GOOD STANDING ANLYOR TAY. COMPLIANGE
Thie Commissioner of Revenue cartifies as of the above date, nat 4ne above named indivicual o
entity is in compliance with fig fax abligaiions payable under M.G.L. ¢. 62C, including corporation
oxcise, sales and use taxes, saies tax on meals, withhoiding taxes, room cotupbanoy excise and
persoral income faxes, with the following excepiions.

This Cardificate cerlfies that incividua! taxpayels are in compliance with incorme wax obiigations
ang ary sales and use taxes, sales fax on meals, withholding taxes, andior room actupancy
iaxes related o a sole proprietorship. Persons deemed responaibie far the payment of these
taxes on behalf of & comporalion, parinership or other business entity fay rot use sur
autornated process 1o obtain a serfificate.

This certificaie doss not ceriify thal the enfiiy's standing as 1o takes such as uhem ployment
insurance administered by agencies other than the Department of Reverue, of taxes under any
other provisions of law. Taxpayers tequired 1o coliest or remi the {oHowing taxes must submit
4 separate request 1o cenify cempliance: Alecholic Beverage Excise, Cigaretts Excise, Sales
Tax on Boats, Imernational Fuals Tax Agreament, Smokeless Tobacoo of Ferry Embarkaton.

THIS I8 NOT AWAIVER OF LIEN ISSUED UNDER GENERAL LAWS, GHAPTER &2C,
SECTION 52,

KTM

Very truly vours,

T, S

¥
g

 Robert O'Nelll, Bureau Chig!

Gert of Good Stand Letter 3061 9sept00 got



MASSACBUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the pfmal ties of perjury that 1, to my best knowledge and belief, have filed al]
State tax returns and paid all State taxes required under law,

'n(xmjf W

3 Stgnatire of indmcmai or L,oxpsra«te Name u\aandamm}

—2 N )

By: Corporate Officer G\éan\ciﬁt TYNL# corporation)

O M- B 450

** Social Security Number {Voluntary) or F Dderal Identiftcation Number (Mandstory, if a
corporation}

* This license will not be issned 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 vou have rret tax filing or tax peyment obligations. Licansees who fail to
correct their non-filing or delinguency will be subject to license suspension or revocation. This
request is made under the awthority of Mass. G.L. ¢c. 62C 5. 494,
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City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS D4 I5 7O PROCESS THIS FORM.
CERTIFICATE OF GCOD STANDING
Exact name of taxpayer/applicant’s business: ‘;ﬁ X X Q(Eggé/ \Omﬁ%\i@ ?&‘; ;\{‘1%' %1%

N
Address of taxpayer/applicant’s business in Someﬁfiliezc_?ééﬁ @}gf )&d\f\jé _‘i_ 4 %f%ég

Address of taxpayer/applicant’s home in Somerville: - &

T

Taxpayer/spplicant’s phone: day: FEC0 -7 263~ 10 evening:

L (orint name)! umbdr k?h’j_:p armS ﬁ’.—ﬂf@ . the undemigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and 21l taxes and fees
due the City bave been paid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agresment.

SIGNED UNDER THE PAINS ANE PENALTIES OF PERJGRY_, this day of

A f .20 i .' M/} S b P

T %ﬁa}fsr@giaﬁ@é)
78 ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGSE THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

X Real Estate KiWatersSewer Ml Personal Prope Ol Qther: __
#0720 96/30 4 [ Y0100/ +3005%= 40 g

NOTES: 36654196

CLERICS INITIALS: z YZA ORIGINAL STAMP:

SOMERVILIE CITY HALL # 93 HIGHLAND AVENUE e SoMERVILLE MASSACHUSETTS 12147 q 4 (/{/! l
{617) €23-6500 EXT. 3500 = TTY: (866) R08-4851 s Fax: {617)665-2632
W SORERVILLEMA, GOV



The Commonwealth of Massachusetss
Department of Indrestrial Accidents
Office of Investigations
600 Washingzon Straat
Bosion, M4 02111
WWW.mass. cov/ma :
Wurkers Compensaﬁen Insurance Aﬁidaﬂt (zeneral Businesses

Annhicant I_nmrmanon : Please Print Ledibly

CUMBERLAND FARMS -, INC.

Busmess/Organjzaﬁon Name:

Address: . 100 CROSSING BOULEVARD
City/State/Zip: _ FRAMINGHAM , MA 01702 Phone #:_ (508) 270-1400
Are you an employei:" Check the appropriate box: _ Besiness Type (required):
1.KX] 1ama empioyerwith 6-092  employess (full and/ | | 3- [3 Retail
or part-time). * 6. [ ] Restamrant/Bar/Eating Bstablishment |
Z.D I am & soie pmpnetc:r or parmersirip and have no | 7. ] office and/or Sales (incl. real esiate, aut, atrs )

employess worling for me In any capacity.
[No workers® comp. insurancs regoired) , &. D Nor-profit

3.[ ] We are a corporation and its officers have exercised 9. [ Entertainment
their right of exemption per ¢. 152, §1(4), and we have 16.7] Memrictmring
1o employess. [No wotkers® comp. msurancs required]*

4.[ ] We are & non-profit organization, staffed by volmtesrs, 11.[] Bealth Care
with no employees, [No workers’ comp. nsurance req,] 12.[ ] Other

*Any applicant that checks box #] must aiso 7l outthe s=ction beiow-showing their workers' cumpensation policy formation.
“*If the corporate oSicers have exemipted fhomselves, but the cnrpm-auun has other :mmnye.-.s 2 workers® sompensation pahr_-.y is requ]:md &nd stch mm
orgenizztion shonld check bax #1.

I am an employer that is provuﬁnu workers’ compensation insurance for my emplayees Below i the policy informatior.

Insurancs Company Name: _ LLLINOTS NATIONAL INSURANCE COMPANY

Insnrer’fs Adrjress:‘ 50 KENNEDY PLAZA / 10th FLOOR

City/State/zip:  PROVIDENCE , RT .02903-2393

Policy # or Seif-ins. Lic. # WG020342628 Expiration Date;__ 04/01/2011
Attach 2 copy of the workers’ compensaiion policy declaration page (shewing the policy nwmber and expiration date).

Failure fo secure coverage as Tequired under Section 25A-07 MGL c. 152 cam jead to fhe ; mmposifien of criminal penaliies of a
fine up 10 $1,500.0C and/or one-year imprisenment, as well as civil penalties mn the form of 2 STOP WORK ORDER znd a fine
ofup fc $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
invasiigations of the DIA for insorance coveraS8verifcation,

I do fzergby certify, undey the gams ang pet 5&3 o pezym:P that the information provided above is true ayd correct
Sienanme: "’QM N . Dare: j ’g? Ll

A

Thone & (508)270-1400 -
; aF - —
Official use only. Do nat write in this area, 1o be compietex’by 5 5T¥vwn official

City or Town- _ i ~ Perm.iﬂLimnse #

Issming Authority (circie one):

1 Board of Health 2. Buildjnv Depan:ment 3 Cltyf}j‘m Ci-rk 4. Licensine Board 5 Seiectman”s Office

6. Other .

I .Contact Person: - _ Bhone #:

www.mas;.gw[dig—



° -
T ) DATE (MM/DD/YYYY)
ACORL CERTIFICATE OF LIABILITY INSURANCE 04,/07/2010
O on Risk services Northeast, Inc. THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY
Providence RI Office AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
50 Kennedy Plaza CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
10th Floor COVERAGE AFFORDED BY THE POLICIES BELOW.
Providence RI (2903-2393 usA
INSURERS AFFORDING COVERAGE NAIC#
PHONE- (866) 283-7132 FAX-(847) 953-5390
INSURED INSURER A: National Union FEire Ins Co of Pittsburgh |19445 :
CUMBERLAND FARMS, INC. mevReRB: I11inois National Insurance Co 23817 |&
100 crossing Boulevard =
Framingham MA 01702 usaA msursr c;  New Hampshire Ins Co 23841 |3
-]
NSURERD- ACE American Insurance Company 22667 E
~
INSURER E: E
COVERAGES SIR applies per terms and conditions of the policy ™
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1S5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
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 DESCRIBED HEREIN 1§ SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED
INSR |ADD'L) - -
LT,I: NSRD) TYPE OF INSURANCE POLICY NUMEBER POLICY EFFECTIVE] POLICY EXPIRATION LIMITS
: DATEMM/DD/YYYY) DATE(MM/DD/YYYY,
A GENERAL LIABILITY GL7146339 04/01/2010 04,/01/2011 EACH OCCURRENCE £1, 500,000
General Liability. -
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $1, 50¢,000
PREMISES (Ea occurrence)
. CLAIMS MADE OCCUR RAS ERP {Amy one person) Excluged|
L] PERSONAL & ADV INJURY $1,500,000] 2
e
D | GENERAL AGGREGATE $16,000,000|
AGGREGATE LIMIT APPLIES PER: ps
GENL GATE FRODUCTS - COMP/OP AGG $4,000,000 5
X| pourcy PRO- ? S
D 1ECT Loc ;
A AUTOMOBILE LIABILITY 9727085 04/01/2010 04/01/2011 | compreD SINGLE 1IMIT s
X ] ANY AUTO Business Autoc A0S (Ea accident) $1,000,000f 7
A s 9727087 04/01/2010 04/01/2011 : =
ALL OWNED AUTOS Business Auto NH BODILY INJURY %
A "} SCEHEDULED AUTOS 972?036 04/01/2010 04/01/2011 { Per person} =
- BUsTness AUTO - MA =
%} HIRED AUTOS BODALY INJURY 4]
"X | NON OWNED AUTOS (Per acoident)
| PROPERTY DAMAGE
— (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTO ONLY :
AGG
D EXCESS / UMBRELLA LIABH ITY NOOG2 3886480 04/01/2010 04,/01/2011 BACH OCCURRENCE 5,000,000
QCCUR D CLAIMS MADE ’ AGGREGATE $5,000,000
DEDUCTIELE
KETENTION  $500,000
¢ WORKFERS COMPENSATION AND Weo20342626 04/01/2010 OA7BLEELE ol ey | |OTH-
EMPLOYERS' LIABELITY y /N |CT,DE, NH, NI, PA,RT, VT LORY. LIMIES = =
B N 1 lwc020342627 04/01/2010 04/01/2011 | EL EACH ACCIDENT $1,000,000
A e FXECUTIVE L E.L. DISEASE-EA EMPLOYEE $1,000,000
FRICER/MEMBER EXCLUDED? . L. 2 ,000,
B g\iandamrv i NH) wC020342628 04/01/2010 04/01/2011 TR ICE T, T 000-000
Ifyes, describe under SPECIAL PROVISIONS beiow  MAND, NY, OH, WA, WV, WY T SRS YLIMT T
OTHER. Foa
=
e n

and

reason for,

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

canceliation Provision shown berein is subject to shorter or longer time periods depending on the jurisdiction of,
the cancellation.

CERTIFICATE HOLDER

CANCELLATION

City of somerville
Heaith Department

city Hall Annex

50 pvergreen Avenue
somarville, MA 02145 Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

e OBt T i

roshicnstSovs,

E

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION, All ri

The ACORD name and loge are registered marks of ACORD

ights reserved-



