IMPORTANT #;2 g

BEF £~
DE 7'_" 'L1cense Holder

It is timeé to renew the license: lssued by the Somerville Board of Aldermen We are converting
to a new software system”and you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information so we can update our

records, and return all of the pages with your fee to the City Clerk’s Office. Call us at 617 625-
6600 x4100 if you have any questions.

License Type: Junk Dealer

License Number: #191148

Business Name: Prospect Iron & Steel Corp
Location: 40 Bennett St

Merchandise: Scrap

Special Conditions (if any):

Renewal Fee (Return with this application): $250

PLEASE FILL IN ALL SIX BOXES BELOW:

The DBA Name of the Busmess Vf D(Q ¢ tj(d}c’”\ + 3:{‘“& ( ﬁ“[?

Somerville Address and Z1g,pd \0 Q’Q‘N\'{ 'YJ( {T 09 il‘l ’)) |
Phone Number of the Busmess ; 6{'l 6 éé :3 KIQS

The Legal Name of the Lxcense Holder: \} (03 qf ct i"&@"\ A f}’l—‘eﬁ;‘ 1_(@1 ;
Street Address of the License Holder IO %{“’\ﬁ%’l”l ST

City, State and Zip Code of the License HolderSﬁ?ﬁ’l?f V- A ‘( AALN =
Phone Number of the License Holder: éi-l 66 é } klUZ:‘ Eg
Email Address of the License Holder: [\C\f)‘\ l‘lala»ﬁf G Wﬂ@"* ‘\ﬁ = A

g

Where We Should Send Mail: Name: frosret Trpnt ste, | .

Street Address: \’io .6 %PR ,P( Sr
City, State and Zﬁp Code: Jémé’f W \\ "2 W‘\M Oﬁ““ﬂj o
Email__ Nk Libes TG fom‘f"\ N

Phone Numberéij = %”?ﬁ "q §q D

Federal ID # (Do Not Give a Social Sccurity #):_ 011 143 §1 5 ,

&) pa
Emergency Contact and Phone (For Fire Dept. Ust)lij 25 N 25 "‘i or- g} Cf "QS Lﬁ)

-OVER-




Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:

__Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

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

e,
e Ve s~

“_430rp0ration (inc. LLC): Name of Presid:
Name of Secretaryi P\ i’bﬁﬁ N fag
Name of Treasurer: Shi’\éﬁr\ (7_';@ (§rm g

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

ACKNOWLEDGEMENT: 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.

-I have filed all State tax refprns and paid all State taxes required by law for this business.

License Holder Signature: !\f\ W\\\ . Date 7 ;ng /; 7\

S



City of Somerville, Massachusetts
- Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name 0f taxpayer/applicant’s business: @C&ﬁge @‘/_L@;\ + 3{' <2 ‘ _ ( C”r ?
Address of taxpayer/applicant’s business in Somerville: WO 9@1}1”’\{ % :E‘ S;r

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: @tﬁ\”g 3 qy‘\"ci S?D evening: ggi ™

I, (print name) Qﬁ‘b&ﬁ Nﬂjl\ , 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 0 pay all taxes
and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIE y OF PERJURY, this D g day of
e, ot o %Vm
: _ ' (Taxpaj?er’s sig\nﬁmj——)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

1 Real Estate [I'Water/Sewer [} Personal Property O Other:
(564U % N

# }(Pgug/ )\) # | ﬁ\(}“ # #

NOTES: ,S Lj

CLERIK’S INITIALS: {, QL ORIGINAL STAMP:
\.__5/ \,—»f

SOMERVILLE CITy HALL @ 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 e FaX: (617) 6669682
WWW.SOMERVILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit- General Business

Name; pm?‘lﬁﬁ ' E '. : @h )\ﬁ’ﬁQ \ -
Address:u‘n %'{\{\{J\ﬂ( ‘%J( . , _ .
City: Sﬂf \f‘\ﬁ; '“’lg‘\ \'Q. Statem\c’\ Zin:m i \’i 1} Phone #: é f7€6 6{ 4"} i{‘%y

E’{am an employer with q employees Business Type: [_] Retail .
(full and/or part time). ' || Restaurant/Bar/Eating Establishment
11 am a sole proprietor or partnership and have no | Office and/or Sales (real estate, auto, etc.)
employees. || Nonprofit :
[[JWe are a corporation that has exercised our right of || Entertainment
exemption per ¢152 s1(4), and have no employees. ;\:/Manufacturmg
{ ] We are a nonprofit organization staffed by |_| Health Care
volunteers and have no employees. | ] Other

e i B N

pensation‘insurance information:

Insurance Company Name: { DX
address L] 9 we¥er N
cine INEwNjor state: VM 7o} 0058 phone R AL
bty s\l €= 051 1160 ‘ Expiration Date:fd ! Y ii}

& FHiCAf _,

& . bz
. i
i

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. ] understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification.

I do herely nder the pains and penalties of perjury-that the information provided abovgj? e and Trr%
RPN

Signature:§ ¥ ¥

Print Namep\w’:r & Y\’\

Date:s

Official use only. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: L1 Board of Health
L1 Building Department

{1 City/Town Clerk

[ Licensing Board

U] Selectmen’s Office
Contuct Person: Clother

(revised Jan, 2008)
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TANCE COMEANY HEREW CALL TR THE EH1SA Y

?%E}gﬂh&. UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. D0OD0S3-00 WC  051-75-167%

AGENT SUAER PO M EREER

013-82-0611-00

CEERGRA TR UMGER T WS OF MNEY ]
. MAMED s LRy MIALING ADUEse

(b § A _
IDENTIMICATION tO,;

ERDSPECT | RDH RE E%TEE’L CORP C H A RT l S

SDNER?ILLE HA 02143-0000

[

A Chartls nompany

EXECUTIVE OFFICES:

- 175 Water Street
SEE BXTENSION OF ITEM 1. OF THE INFORMATION PAGE - WOBHLEID N York, NY 10038
L2 MM’ . PRODUEEHS MANME LD ».IL',DPF BE . o

KEATING GROUP OF HA LLC
WORKERS COMPENSATION AND EMPLOYERS | 154 TURNPIKE ROAD

LIABILITY POLICY INFORMATION PAGE SUITE 150
SOUTHEO MA_01772-0000
INSURED 15 PREVIOUS POLICY NUMBER
CORPORAT | ON : NEW

OTHER WORKPLACES NOT SHOWN ABOVE:  SEE EXTENSION OF ITEM 1. OF THE INFORMATION PAGE - WCHS061D

1TEM 2 T FOLICY PERIOH 1201 AW, standaed time at the Inaursd s
maiting sddrans

rroM  DB70R/11 o 0&/04412
e 2! A Workers Compansation nsursnce: Part One of the poilcy spplias to the Workers Compansation Law of lhe statos listed
hera:
MA

B. Employers Labifity nsurance: Part Two of the policy appiios 1o the work In sach state listed I 106m 3.0,
it
The imits of our fability under Part Two ara: Bosilly Injury by Accident $ 560, 000 accident

Bodily Injury by Disease §__ _BOQ, 080 policy limit
Bodily injury by Dizazee § __ . KO0 000 cach employes
€. Cthar Statos insuranes: Pat Thres of the policy applies to tha states, f any, listed hers:

AK AL AR AZ CA CO CT DC DE FL GA HI 1A D [L IN K8 KY LA MD ME M1 HN MD HS MT NC NE NH
NJ KM NV NY OK OR PA Ri SC SD TN UT VA VT Wi W

D. This policy includes these endorsemants and schedules:
SEE EXTENSION OF ITEM 3D. OF THE INFORMATION PAGE - WGGO0ET2

Ter £ | The pramium for this polley will be detarmined by sur Manuale of Bulse, Closeiflagtione Baiza ond Peting Plans.
Ali informaiion raguired below iz subject to varification and changs by audit,

Promium Easle Rate For Eatlmmied
Claseifications Code Mumber | ol Famunstation | {0 oF Re- Raraitin

X snnge [ 15 vear | musermion | B pnna [ 13 vear

SEE EXTENSION OF (TEM 4. OF THE INFORMATION PAGE - WCTT54

TAXES/ASSESSHMENTS/ SURCHARGES $1,057
EXPENSE CONSTANT (EXCEPT WHERE APPLICABLE BY STATE) 5338 HA
HINEALIM PREMIUM $500 MA TOTAL ESTIMATED ANNUAL PREMEIIM $16. 244
I Indicaterd below, interlm adjustments of pramium shall be mode:
D Saml- Annusally D Quarterly D Manthly BEFOSIT FREMIUA

06/24711 PARSIPPANY 82 Gt At
imswn Dnig tanotng Do Authgrized Reprasentzther WS 00 00 D1A
0T (Rew'd (&7 08




