APPLICATION FOR EXTENDED OPERATING HOURS

Application Fee_$500.00 FOR CITY CLERK’S OFFICE ONLY
E '_? l . ' Date Recorded__&f = /T //
Date 3 - ‘ ! AmountPaid £7643¢%-Ad CK
_ 0 A oI4HT A0
__ New Application
_* Renewing Application with Additions or Changes
X Renewing Application with NO Additions or Changes 7
Business Name: \«\reSS (orp Phone: b X387/
Business DBA Name (if applicable): Pess sl
Address with Zip Code:_ 109 MeGra Yy O3S
Tax Identification Number:_ 13-4 921008 Check one: __ SSN +/FEIN
Mailing Name (where we should send corresﬁ?dence 10):
Address with Zip Code: {ESS
Property Owner Name: > 1fess Plaza /J. 5 er_;y
Address with Zip Code: ) 742.75046350

Emergency Contact 1: \U\\\\Qm N&OMAO— Me R Phone: el 1-te2502.99

Emergency Contact 2: Tom Galyin N gef Phone, 181~ (08 -SsS
Type of Business (Check one): __Sole Proprietor ~ __ Partnership (inc. LLP) ~ _ Trust
, v/ Corporation (inc. LLC)  _ Other o
IF A SOLE PROPRIETOR: o =
Eo =]
Owmer’s Name: S E:]
_ i oy e R
Address with Zip Code: = -
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets asr_{f_@:ieci)::'!5]__3
: @ By
Partner’s/Member’s/President’s Name:__ 5

R. J. Lawlor, VP — 1637 Thistlewood Df™ P

Address with Zip Code: Washington Crossing, PA 18977

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Extended hours requested (include hours of operation and days of week)

4]

Type of business GO\S 5‘\‘0\-#\0“ jl " COr\\ien\en;e &?‘Of_‘ €

Length of time at this location \Oyrs.-

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is tme and accurate, and I
understand that any information that is found to be false or misleading may result in the
forleiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable Staté and Federal
laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant: \7;"2———" ‘ Date: 3l 1 \l !
Print Name: ‘ gﬁN%@E Phone:
LICENSE COORDINATOR '

POLICE DEPT. (for new applicants or applicants further extending their hours):
The Chief of Police recommends that the application be
%; Approved
Denied

Signature: _ Name and Title:




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
State tax returns and paid all State taxes required under law.

Wess Corp

*Signature of Individual or Corporate Name (Mandatory) <z, /

By: Corporate Officer (Mandatory, if a corporation)

\344000-
**Social Security Number (Voluntary) or Federal ldentification 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. c. 62C s. 49A. '




30PN - FAR'NO, P, 01

APR-12-2011 TUE 02

City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAf’S T0 PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: QE’SS Corp

Address of taxpayer/applicant’s business in Somerville: ']Oq mC‘.Gr M Y Y

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: NZ-T50- 0350 W’»";I'J'ﬂg?
1, (print namne) Q:.S LO“'Q\Q": N ? ,; the undersigned Tuxpayer, 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 (o pay all taxes
and fees and is curtent on said agreement, :

URY, this \71 day of

ok

yer's signature)

SIGNED UNDER THE PAINS AND PENALTIES OF PL

CITY’S ACKNOWLEDGéMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

WWW,S0OMERVILLEMA.GOVY 1

[] Real Estate [Water/Sewer 1 Persénal Property (] Other: __.

LAY SSISST « [4Yoosool 2Z3ooSMUS £

NOTES:

CLERK'S INFTIALS: \V\Q’ﬂ DMGléiAL STAMP: < 5&( V‘:-DE5
e e AT e )



~

The Commonwealth of Massachusetts
-Department of Industrial Accidents
Office of Investigations
. 600 Washington Street
Basz‘on, M4 02111
www.mass.gov/dia
" Workers’® Compensatmn Imsurance Affidavit: General Busmesse&

Plesse Prmt Leg;blz

' Agghcan Informaﬁon

- Business/Organization Name:

Address____ 0G4 (Vv Gra¥h Wy

City/State/Zip: Sewveran) Ig [g% : OQYS  Phone #: b1 7-lo28 >8]
: Business Type (required):

Hess a\s‘a\

Are you an employer? Check the appropriate box:
1.J&I Iam & employer with J-LO ___ employees (full and/ 5. [l Retail :
: or part-time).* 7 6. [] Restaurant/Bar/Eating Esta,bhshmsni
2. D T am asols propnetor or pazmershxp and hava o .7, ] office and/or ga;es (mc[ fga}_ astates auto, etg) :
; employaes Worlcmg forme i eny- eapacrty - s IR
[No workers” comip. insuraiice required] - : 8. [ N&n‘pmﬁt :
3.[7] Weuea corporation and its officers have exercised 9. [ Eﬂt@me‘nt _
their right of exsmption per c. 152, §1(4), end we have 107 Manufasturing
. 1o employees. [No warkers' comp. insurance requifed]** R —— ' :
4, ] Weaea ton~-profit organization, staffed by volinteers, | IL. [D] ZI;alth Care
12, = S

- withno employees. [No workers' comp. Insurance req.]- | :
*A.r}.y applicant tat ckecks bax # 1 must elso £l ot the seciion below showing their wortkers' compensation palicy | mfnrn:zmon
. B¥fthe corporate officers heve exempted themselves, but the corporation has other employess, 2 workers' compensetion policy i is required and uck an
organization should check box #1. ) . . . . -
Tam an emp!oyef that ts providing workers’ campematmn insufafzcefar my emp!ayegs Belaw z‘s tfze paticy tformation,

L&ber-“rg W"su\ruqk

Ingurance Company Name::
._Insure»r g Address;. (PO EDO'?’C 3(5’34 ) —
City/State/Zip' | %cz\cx Cunwydh 8 19004 -~ I
Policy ins, LLc # h- @3.&‘3.--067.4'539} -OQO ‘ | Rxpiration Date; 9\‘_\” e
ber and expiration date),

Aftach a eopy 'of thé workers® compensation policy declaration page (showing the policy num
A of MGL ¢, 152 can Iead to the imposition of criminal penalﬁas of g

- Pailure to secure coverage as required under Section 25
fine up to $1,500.00 end/or one-year imprisonment, as well as civil penalties in the form of 4- STOP WORK ORDER and 3 fine
of up to $250.00 a day against the violator, Be advised that & copy of this statement may be forwarded to the Officeof

Investigations of the DIA for insurance coverage verificafion.
pains and pemzlties ofper;iury ‘that the fnformatfon pravtded aﬁove ts' frue and correct .

g:m
I'do hereby cer’tgfy under the j
; _ . Date: S F? / 11

Signature: £ s -coenmtd
Phons #: ”]33— =0 - e BSO
i Offictal use only, Do not wrlte in this area, to be completed by city. or town official
City or Towm: - Permit/License #
Issuing Authority (eircle one): ‘ o
1. Board of Health 2. Building Department 3, City/'l"own Cterk 4, Licensing Board 5. Selectmen’s Offfce
6. Other T '
Contact Person: _ Fhone #:
werw mags.gov/dia




pate: PIEITU

ACORD,, CERTIFICATE OF LIABILITY INSURANCE

WILLIS

PRODUCER

OF NEW YORK, INC.

ONE WORLD FINANCIAL CENTER
200 LIBERTY STREET, 6™ FLOOR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY akD
CONEERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIRICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW,

COMPANIES AFFORDING GOVERAGE

COMPANY

NEW YORK, NY 10281 A LIBERTY MUTUAL INSURANCE CQ. - NAIC#23043
INSURED COMF;ANY . .
HESS CORPORATION B LIBERTY MUTUAL FIRE INSURANCE CO. - NAIG#23035
AND TS SUBSIDIARY COS. COMPANY '

i ION - NA
1185 AVENUE OF THE AMERICAS c LIBERTY INSURANCE CORPORAT IC#42404
NEW YORK, NY 10036 COMBANY

COVERAGES ! : ‘ .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE 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 AEFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

i AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE PDLICY EXPIRATION LIMITS
LTR DATE (MM/DB/YY)} DATE [MM/DDIYY)
A | GENERAL LIABILITY EB1-621-004329- 9/1/2010 8/1/2011 GENERAL AGGREGATE $ 5,000,000
X | COMMERCIAL GENERAL LIABILITY 060 PRODUCTS-COMPIOP AGG $ *4,500,000
‘ ] cLaims mape OGCUR PERSONAL & ADY INJURY $ *4,500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ *4,500,000
X} 8IR - $500,000 FIRE DAMAGE {Apy One Fire} 5
MED EXP (Any One Person} $
B | _AUTOMOBILE LtABILITY AS2-621-004329- 9/172010 9/1/12011 . COMBINED SINGLE LIMIT $ 5,000,000
| X | ANY AUTO 010
| X | ALL OWNED AUTOS BODILY INJURY $
! | SCHEDULED AUTDS {Per Persan)
|_X| HIRED AUTOS BODILY INJURY %
| X | NON-OWNED AUTOS {Per Atcident)
X [ SEE BELOW PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT 5
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENGE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND A7-62D- - X | WCSTATU- OTH
¢ EMPLOYERS’ LIABILITY WA7 BZODZé) 04328 8/1/2010 801/2011 TORY LIMITS | I £R
EL EACH ACCIDENT
THE PROFRIETORY
PARTNERS/EXECUTIVE INCE: EL DISEASE-POLICY LIMIT % 5,000,000
OFFIGERS ARE: ExcL EL DISEASE-EA EMPLOYEE | $ 5,000,000
OTHER

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ALL OPERATIONS OF THE INSURED AND ALL OWNED, HIRED AND NON-OWNED VEHICLES
* ABOVE LIMITS OF LIABILITY APPLY EXCESS OF A $500,000 SELF INSURED RETENTION

AGORD 25:5 (AI95}.

—-—For Evidence of Insurance Only---—

SHOQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREDF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
MAIL SUCH NOTICE SHALL IMPOSE NG OBLIGATION OR LIABILITY OF ANY XIND UPON THE
COMPANY ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

© ACORD CORPORATION 1988 .




