CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600

%)

AGIVES
e gy

Application to Renew Flammables License

HILLSIDE AUTO REPAIR, INC. License #: BL15-000505
583 BROADWAY File #: 15-399
SOMERVILLE MA 02145 Fee: 550

Review and update the information below. |f you have workers compensation insurance, attach proof showing the insurer and
policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: HILLSIDE AUTO REPAIR, INC.
Business Location: 583 BROADWAY
Business Phone: 781-395-9679

License Holder: HILLSIDE AUTO REPAIR, INC.
583 BROADWAY
SOMERVILLE MA 02145

Mailing Address: HILLSIDE AUTO REPAIR, INC.
583 BROADWAY
SOMERVILLE MA 02145

Business Type: Corporation
FRANK SPINOSA

BETH ANN SPINOSA

BETH ANN SPINOSA

FID: 042911681

Emergency Contact: FRANK SPINOSA
Phone: 617-212-9413

# of Gallons of Flammables to be Stored: 30740
Describe Flammables to be Stored: Not yet provided.
Proposed Hours of Operation: Not yet provided.

| 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 BOARD OF ALDERMEN.

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

Signature:

Date: 3/// 20/ [ _6

Printed Name: et éﬂf'w’gﬂ" Phone: ol7 ’ZIZ"?%/B




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: HeLsio8 pa> REPAA-

Address of taxpayer/applicant’s business in Somerville: 483 3WM7

i

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: 28] 285 7677 evening: A7 R/ 2 74/ 3

I, (print name) frtrd SPraeS & ., 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 PER his Lo 7Kday of

i

= y
14

Merct- 2075 .
( aﬁﬁex’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate [JWater/Sewer [J Personal Property [J Other:

meey s 0 203O( | 4 4

NOTES:

CLERK’S INITIALS: % ORIGINAL STAMP:

= )
SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143 ; oA
/-1-15

(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851 ¢ FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Hiwsioyr Hvro  REPxt -

Name:
Address: 55} 5mm"l1
City: somely, 7 . State:  MA~ Zip: @ 24 fg Phone #: 7g/ ’3 ?f ~ ?é 7?

Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

[(JIaman employer with ﬁ empioyees Business Type:
(full and/or part time).
[J 1 am a sole proprietor or partnership and have no

employees. || Nonprofit
("] We are a corporation that has exercised our right of | | Entertainment
exemption per ¢152 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by |_| Health Care
volunteers and have no employees. [_] Other SERNCE SraiTen)

Workers’ compensation insurance information (if applicable):

Insurance Company Name: A! OLG o d IJ\JQUM ce (o // p A";/f cHBK

Address:  [S® gﬁwé[bfﬁ@. DAL
City: KOCHW:IZYL‘ State: Nf/ Zin:l46 20 Phone #: /—ﬁﬁé’ ‘ég?"‘ 25é’7

Policy #: H'IM/C 5 3 6 o E r] Expiration Date: ?/ff/qus

Applicant certification:

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

I do hereby certify the pains and penaities of perjury that the information provided above is true and correct.

Date: 'Z/’%//g

Signature:

[
Print Name: oAt GL 10 S

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

(] Board of Health :
(| Building Department’
[ City/Town Clerk

] Licensing Board

] Selectmen’s Office

L lother

City or Town: Permit/License #:

Contact Person: Phone #:

(revised Jan. 2008)



Paychex, Inc. RF 7/22/2014 10:11:17 AM DPAGE 2/002 Fax Server
AL ';I'}R E}ﬁ GATE (4MWDOYYYY]
A2 CERTIFICATE OF LIABILITY INSURANCE 07/22:2014

REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEER THE ISSUING INSURER(S), AUTHORIZED

centificate hoidnr in lisu of such endorsément(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfles] must be endorsed. If SUBROGATION 1S WAIVED, subjsct to
the terms and conditions of the policy, certain policles may requiro an endorssment. A statement on this certificate doss not confer rights to the

: 3 \ CONTACY
PROSUSER Paychex insurance Agency, Ing. "*-‘“5_2 —
150 Sawgrass Drive 8t o,k % o - o]
Rochester, NY 14620 ABEVENE
877‘_266_6850 INGURER[S! AFFORDING COV| NAIC#
pusyRER of; NORGUARD INSURANGE GOMPANY
NSURED , BISUREH BN, o e
Hillside Auto Repair Inc mswweme:
583 Broadway  INSURER D - ot
Somerville, MA 02145 INSURER €2
INSUPERF :
COVERAGES CERTIFICATE NURIBER: REVISION NUMBER:

THIE 15 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
{NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT YATH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL!CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS COF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY 8EF T HOLICY &5
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DESCRIFTICN OF CPERATIONS / LOCATIONS | VEHIGLES [Attach ATORD 101, Acdittonal Romatks Schatlute, i more space fs requirsd)

CERTIFICATE HOLDER

CANCELLATION

Hillside Auto Repair Inc
583 Broadway
Somerville, MA 02145

SHOULD ANY CF THE ABOVE DESCRIBED PCLCIES BE CANCRLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WILL. BE DELIVERED IN ACCORDANGE WITH THE
FOLIGY PROVISIONS, BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSENO.
CBLIGATICN CR LIABEITY OF ANY KIND UPON THE GOMPANY, ITS AGENTS, CR
REPRESENTATIVES.

| ANTHSHIRED RECGESENGRTE
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