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

MONRO MUFFLER BRAKE LIC #: 2011-257
200 HOLLEDER PARKWAY B.O.A.# 187508
ROCHESTER NY 14615

*%% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR **%*

ALLCWED USES - {CHOOSE ALL THAT APPLY)

Mechanical Repair: X Auto Body Work:_  Parking or Storing Vehicles:_

Washing Vehicles: 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 $500.00 not
later than April 30, 2011. Use the encleosed 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: MONRO MUFFLER BRAKE, INC. : TEL: 617-625-7270

Company Address: 00223 WASHINGTON ST

City: SOMERVILLE State: MA Zip: 02143
Check One: - Gov't Partner
Individual: ____ Co: Corp: _X Trust: Agency Ship _ Other __
Owner Name: MONRO MUFFLER BRAKE TEL: 508-304-4691
Owner Address: 200 HOLLEDER PARKWAY
Owner City: ROCHESTER State: NY Zip: 14615
FID#: 160838627
This renewal is being sent to you as a courtesy, please file on time. If this

renewal is not returned to City Clerk’s office by 04/30/2011, please advise.

khAkK HOURS OF OPERSTIONSG **#%%% Very truly yours,
MONDAY-FRIDAY: 07:30 AM-07:00 PM
SATURDAY: 07:00 AM-04:00 PM
SUNDAY: CLOSED .

John J. Long

City Clerk
e e OUR CURRENT INFORMATION SHOWS ---------
-- GARAGE OPEN TO THE PUBLIC -- LTCENSE #: 2011-257
FEE: $500.00

This is to cexrtify: MONRO MUFFLER BRAKE

has been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 04/22/2009

Garage situated at: 00223 WASHINGTON ST

Doing business as : MONRO MUFFLER BRAKE, INC.

Shall not exceed: 4 Vehicles Inside & 12 Vehicles Outside, not o pubilc ways

in addition the following restrictions apply: gﬁz =
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This renewal certificate must be signed by the holder of the 1id8nsec-
Check One: Owner W _ Occupant Holder .
‘_., « FA b Ik ' *% (Office Use Only *
Slgnature 3 Mailed _/”}’
Taken
Moneo Ml 200 Wa\eder W*ﬁ L\\ I S
Address Received: LU‘N - fl
Reebe B3 S, - R k#F395703
City Srate 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 ali
State tax returns and paid ell State taxes required under law.

Monmo . Mulbler Broha

* Signatire of lndividual or Corporate Name (Mandatory)

£ Gt Ak

BY: Corporate Officer (Mandatory, if a cdrporafion)

W - ORI

¥ Qocial Security Number (Voluntary) or Federal Tdentification Number (Mandatdry, 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
ta determine whether you have et 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 is made under the authority of Mass. G.L. c. 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: oo Mulllev %f&um
Address of taxpayer/applicant’s business in Somerville: 223 \N&&\MWM

Address of taxpayer/apphcant’s home in Somerville:

Taxpayer/applicant’s phone: day:¥38:

I, {print name) (\&;\\;\QI \MB*&@ , the undersigned Taxpayer, do
hereby certify that all the information contained herein is true and correct and all taxes and fees
duve 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 g{; Z S day of

O L L 20\ J@WM,« ﬁMM

¥ (Taxpayer’s signatufe)’

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [l Water/Sewer D Personal Property . L[] Other:
;9%Q7y ¢ JGNT UO]# 7 ggé,gig; 4

NOTES:

CLERK’S INTTIALS: é}f _ ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHISETTS (02143
(617)625-6600 EXT. 3500 o TTY: (866) 808-4851 « Fax: (617} 666-9682
WWW.SOMERVILLEMA. GOV




E

The Commonwealth of Massachusetts
Department of Industrial Accidents
Oifice of investigations
600 Washington Street, 7" Floor

Boston, Mass. 02111
Work ion I i

Vname: M“ {o M ‘\.‘l?.{ \%f. —ﬂj‘m
address: 1&3 \3«:\\@{-‘;(’ ’P t—l—g-"‘-‘-} .
e Yeehaobo state: \;u%), 2o YWAS Jhone ¢ B Lo LM

'

. work site {ocation (full address):

] Yamasole proprietor and have no one Basiness Type: [ ] Retail [_] Restaurant/Bar/Fating Establishment.
working m any capacity. [ ] Office [_] Sales (including Real Estate, Autos etc.)
[T am an employer with €32 %ployecs (full & part time). [ ] Other

| I'am an employer providing workers” compensation for my employees working on this job. B

‘CoImpany name:”

[_] I am a sole proprietor and have hired the independent contractors listed below who have the following workers’
compensation pohces. o

P n of eriminai penalties of a fine up to $1,500.00 and/or
one vears’ imprisonment as well as civil penaiiies in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. Iunderstand that a
copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

Ido herebﬁm una’ g the-pains and perzaltze f pepiniy that the information provided above is true gnd correct.

: L B L ,4//) Date L*:Z;,?)\‘\\
Print name (\mk\f\g\( “\Q\) Am Phone i Lot meN

official use oniy do net write in this area to be completed by city or town official

Signature

city or town: permit/license # [ IBuilding Department
{[JLicensing Board

[1 cheek if immediate response is required [(JSelectmen’s Office

[CHealth Department
contact person: H Clother
(revised Sept. 2003)




A & DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 25200

THIS CERTIFICATE 15 1SSUED 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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. it SUBROGATION 1S WANED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In Beu of such endorsement{s}.

PROGUCER EE"..,“‘E‘:‘CT Louize Cook
First Niaga Risk Management, Inc. I i
: gera Ris g . ne THONE ea (585)546-3747 LIAE noy: (585)424-2798
777 Canal View Boulevard EMAIL .
. ADDRESS: Louiga.cook@fnxm. com
Suite 100 S REOOAER
Rochester NY 14623 | GUSTOMER 1pg: 00004400
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Property Casualty Co. of Ameri 25674
Monro Muffler Brake, Inc. INguReg 8 : Cincinnati Insurance Company 10677
; Charter Qak Fire Insurance Co. 2518
200 Holleder Packway INSURER &
INSURER &3 :
Rochester XY 14615-3808 INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,

 EXCLUSIONS AND CONDITIO S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
[E_;_S;! - B -;';I:ENDF iﬁgl.lRAN POLICY NUMRER ‘!POEUMCY 114 ﬁmﬁyﬁqs EIMITS T
| GENERAL LIABILITY ‘LE_A(}H OCGURRENGE $ 1,000,006
X_| COMMERCIAL GENERAL LIAZILITY Co [ ?ﬁgaﬁs%m ] 1.000,000
cLamsane | X | occur TC2J-GLSA-177D8217-11  |4/1/20010  14/3/2022 | ey eup pamy onoporson) | § 5,000
| ] PERSONAL & ADVINSURY | § 1,000,000
] GENERAL AGGREGATE $ 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: i PRODUCTS - COMPIOP AGG | § 1,006,000
X | poLicy S s i . $
| AUTOMOBILE LaBILATY i TC2J-CAP-2B1D1136-11 47172011 | 4/1/2612 fgﬁiﬁﬂfmw LT g 1,000,000
_}i_ ANY AUTD In¢ludes Garage Liability BODILY INJURY {Por parson) | §
ALL CWKED AUTQS ! Includes Motor Carzier BODILY MJURY {Per acoicent)| §
SCHEDULED AUTOS ! MCs-90 Endorsement - £750,000 |uimit; PROPERTY DAMAGE s
HIRED AUTOS ‘ Hired Comp & Collision {$36,000 |acy pasia, Lo o Decident
| non-ownED puTos . s
X | Garagekeepers Coverag ' Comp & Colligion --ww.. §1,000,000 }ACY Basis. §
| x| UMBRELLA LIAB { ccour P EACH OCCURRENCE 5 5,000,000
EXCEES LIAB LcLamsumipg] | ABGREGATE $ 5.000,¢60
BE— i | cce1isase 47173611 | 4s1/2012 s
X REmENTION § 10,000 i 3
ROV RS Lo, el | iTcacus-17708150-12 47172011 147172012 X (TORVAMGEL LR
ANY PROPRIETOR/PARTNEREXECUTIVE P £4. EACH ACCIDENT 5 1,000,000
DFFICERMEMBER EXCLUDED? D HiAL ]
{Mandalory ift NH) H (RE,WA,WY-ONLY STOP GAP EL. DISEASE .EAEMPLOYEé 3 1,000,008
BESCRIPTION OF GPERATIONS beicw : EMPLOYER'S LIABILITY) E.L DISEASE -POLICY LIMIT | § 1,600,000

DESGRIPTION OF OPERATIONS / LOCATIONS fVEHIGLES (attack ACORD 101, Additional Remarks Schedute, it mors space is required)

Proof of coverage. Certificate Holders ara named aa Mdditional Insureds under the Gemeral Liability when required bywritten contract
or agreement.

CERTIFICATE HOLDER CANCELLATION

¥onre Muffler Brake, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE GANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN AGCORDANGE WATH THE

200 Holleder Parkway FOLICY PROVISIOUS.

Rochester, NY 14615

AUYTHORIZED REPRESENTATIVE

vgeh e Fom
Joseph Terasi/LCOOK 9' - B

© 1988~ 2008 ACORD CORPORATION. All rights reserved.
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