L
CITY OF SOMERVILLE 47
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE
GEQORGE KAZAZIAN LIC #: 2011-087

224 SOMERVILLE AVENUE B. F
SOMERVTLLE MA 02143 %ﬁf’ﬁﬂ 27 A0
*+%* ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR **%*

ALLOWED USES - (CHOCSE ALL THAT APPLY) s
Mechanical Repair: Auto Body Work: X Parking or SLOf¢ng %ﬁ%ggﬁi%@gﬂgg
Washing Vehicles: Spray Painting: X Operating a Tow Veﬁ £ HE
ISSUED IN ACCCORDANCE 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 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: BARNES AND WALSH COMPANY A.B. . TEL: 617-625-6500
Company Address: 00224 -00226 SOMERVILLE AV

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: X Co: Corp: Trust: Agency Ship Other
Owner Name: GEORGE KAZAZIAN - TEL;: 781-891-6911
Owner Address: 224 SOMERVILLE AVENUE .
Owner City: SOMERVILLE State: MA Zip: 02143
FIDH#: 046400301
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.

**%*x% HOURS OF CPERSTIONS ***#%=% Very truly yours,
MONDAY-FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 BPM
SUNDAY : CLOSED
John J. Long
City Clerk
—————————— OUR CURRENT INFORMATION SHOWS ---------
*%* GARAGE NOT QOPEN TC THE PUBLIC *** LICENSE #: 2011-087
PER: S500.00
This is to certify: GEORGE KAZAZIAN
hags been licensed by the Mayor and the Aldermen of the City of Somerville.
Since 07/11/1946¢
Garage situated at: 00224 -00226 SCOMERVILLE AV
Doing business as : BARNES AND WALSH COMPANY A.B.
Shall not exceed: 9 Vehicles Inside
in addition the following restrictions apply:
COMMERCIAL

This renewal certificate must be signed by the holder of the license.
Check Ong Own ijgj Occupant Holder
//;% **  QOffice Usge Only **

Slg ture o AgfATcant Mailed
Taken
299 .S ﬁWV/ZZf WA
Address Received:
o, /7
City State Zip City Clerk




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

T certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under Iaw.

¢ %/ W - BoRNES F LS

s
- *Signatur fIndfvidu?( o orprarate Name (Mandatory)

By: Corporate Officer (Mandatoxy, if a corporation)

/2. 50-2YL3 oYL Yo - Se/

¥¥ Social Security Number (Voluntary) or Federal Tdentification Nurmmber (Mandatory, if a
corporation) ' )

* This Jicense 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 mnet 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: f“?ﬁ RAES o 77§ yod

Address of taxpayer/applicant’s business in Somerville: DAY ROy L= 7 VB
 SEHERVILLE JTB o2/ T
Address of taxpayer/applicant’s home in Somerville: A ,; oy

Taxpayer/applicant’s phone: day: 54 /- £.98 £ Zr evening: 7 5/ 37/ £7 / g
I, (print name) (e fCtoe /% 7 Z/#7A7 , 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

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate CIWater/Sewer L] Personal Property [J Other:
L9000l 4 |30830H «300009SL,

NOTES:

CLERK’S INITIALS: (.k ORIGINAL STAMP:

(617) 623-660C EXT. 3500  TTY: (866) 808-4851 » FAX: (617)665-9682

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE  SOMERVILLE MASSACHUSETTS 02143 ! f aﬁ)’ ‘ l
oy
WWW.SOMERVILLEMA.GOV



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

wme PIPINWES F I8 SA  (cFoRes  ARZAZ/5N

address: C;’Z,Q,Z/ o ?ﬂﬁfﬁ?y/’% tﬁﬂf,

city <@W l‘/ /M state: /_7” Zip: ﬁ,?/ y 5 phone # Hé/ ,7— gc; Jwé’ f )

wopk site location (fall address):

E I am a sole proprietor and have no one Business Type: | | Retail [_] Restaurant/Bar/Eating Establishment.
working in any capacity. ["] Office [] Sales (including Real Estate, Autos etc.)
[]1 am an employer with - employees {full & part time). [T Other

D [ am an employer providing workers” corapensation for my employses working on this job.

company name

insurance ¢

[] I am a sole proprietor and have hired the indépendent contractors listed below who have the following workers’
compensation polices:

Lompany name

Failure ta secure cover;a.g-e as reqmred under Section 25A of MGL 152 can lead to the imposition of criminal penaities of a fine up to $1,500.60 and/or
one years’ imprisenment as well as civil penailties in the form of a STOP WORK ORDER and a fine of $108.00 a day against me. I understand thata

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

I do hereby certify under the pains and penaities of perjury thai the informaiion provided above is true and correct.
Signaturey’ ~'£/‘~—-./’ W Date ? ::)—5 / /

Print pame (84 fﬁ&%”@é kﬁwz/ﬁm/

official nse oniy do not write in this area to be completed by city or town official

city or town: i permitAicense # [IBuilding Department
[(JLicensing Board

] check if immediate respense is required [JSelectmen’s Office
["IHealth Department

contact person: H CJother
(revised Sept. 2003}

Phone # é Z _Zu é(},i é 2 iﬁﬂ



A
TRAVELERS J ' WORKERS COMPENSATION

ONE TOWER SQUARE AND
HARTFORD, CT 06183 EMPLOYERS LIABILITY POLICY

TYPEV  INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: (IHUB-4542N47-0-11)
RENEWAL OF (IHUB-4542N47-0-10)

INSURER: THE TRAVELERS INDEMNITY COMPANY OF AMERICA

1 NCCICO CODE: 13439

INSURED: . PRODUCER:

GEORGE KAZAZIAN DEA T EDMUND GARRITY & CO IN
BARNES & WALSH CO. 545 CONCORD AVENUE

224 SOMERVILLE AVE. SUITE 16

SOMERVILLE MA 02143 CAMBRIDGE MA 02138

insured is AN INDIVIDUAL
Other work places and identification numbers are shown in the schedute(s) attached.
The policy period is from 04-14-11 t© p4-i14-i2 12:01 AM. atthe insured’s mailing address.
A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:
MA

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
itern 3.A. The limits of our liability under Part Two are:

)

b

Bodily Injury by Accident: $ 100000 Each Accident
Bodily Injury by Disease: $ 500000 Policy Limit
Bodiy Injury by Disease: $ 100000 Each Empioyee

_{'_Cf. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

AL AR AZ CA CO CT DC DE FL GA HI IA ID IL IN KS KY LA MD ME MI MN
MO MS MT NC NE NH NJ NM NV NY OK OR PA RI SC SD TN TX UT VA VT WI

Th:s policy includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

remium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
dl-required information Is subject to verification and change by audit to be made ANNUALLY

R ]

¢ 03-04-11 KS
ELMIRA NY SRV CTR 700 PIRECT BiLL
H: T EDMUND GARRITY & CO IN Xv823



