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AR A 93 HIGHLAND AVENUE Wyrazs All-i
A . SOMERVILLE, MA 02143
AR (617) 625-6600 CITY CLERK'S OFFICE
‘:“‘rr-;;"'"-ﬁ»"' SOMERYIL LT, MA
Sl APPLICATION TO RENEW QUTDOOR PARKING LICENSE Ll
License #: 896
PAT'S TOWING INC
160 MCGRATH HWY Fee 6,800.00
SOMERVILLE, MA 02143 Account 1D 36
Reference # 896

t 266y

Review and update the information below. If you have warkers compensation Insurance, allach proof showing the nsurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.
INFORMATION ON FILE: T JCHANGES: (Note below or explain on & separate sheet)
Business/DBA Name: For PAT'S TOWING INC

usiness Location: 160 MCGRATH HWY
Business Phone:  617-354-4000
License Holder: PAT'S TOWING INC :
160 MCGRATH HWY i

SOMERVILLE, MA 02143
617-354-4000

Mailing Address. PAT'S TOWING INC
SOMERVILLE, MA 02143

[Business Type: CORPORATION (INC. LL6}~ [ e *M_"_-dz
PRESIDENT - GERALD CORCORAN

SECRETARY - MICHAEL MAHAR

FID. 270726964 — ——— ey WP N—
Food Manager/Emergency Contact:

IROBERTTORO 781-760-8824 NS o RO,

[—

Coréd—ii'ions: (to change any conditions, sub;ﬁ;'.;-& new app.'féé?r"éii _Cm;té?:f‘ the Cify Clerk’s bfﬁce for more 5?fo:’:1?a!fon)
Hours: NOT APPLICABLE

340 SPACES

Description of Location andfor Other Conditions!

{ hereby certify under the penalties of perjury that the foilowing is true:

-Alt infarmation shown above is frue and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

-l have filed all Stalg tay returns ;_gmi paid all State taxes required by law for this business

&
Signature: A2t Date A= \A-20 \j:) ;

prinename: My 0NeN  Makay _ phone 4280 ~A>00

ra
-



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

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

Name; Pars “Townlt _ .
Addyess; / éo Ms.. G\ZMP’ # K;P}WF/ )
City, SoMERVINCIZ stue: A Zin 2142 phopet TR~ 760~ %2y
1 am an employer with 20 _employaes Business Type: Retail
(Tull and/or part time). Restourant/Bar/Eating Establishient
(71 am  sale proprietor or partnership and have no Office and/or Sales (real cstate, auto, efe.)
employees, Nonprofit
[ We are & corporation tivat has exercised our right of Entertainment
exemption per ¢152 si(4), and have no employees. Manufacturing
Health Care

] We are a nonprofit organization staffed by

voluteors and have no employess, Other,_7OWING

Workes? compensatiog insurgnce information (if snplicablel; ;
Insurance, Company Nane; Aer. Arziicod [ﬂlj\ﬂ’mugﬁ, Copspany/ | L
address_H36 uAcmus NeRsEr £

ﬁjlx;jiﬂmﬁﬁ(ﬂ}*wa S, s Zip 1916k Phoneil: 216~ £4O ~ /000
rolort WLR & 47125658 pxpirationDute: 5112013

Applicant certilieation:

Failure to secure coverage as required under Section 25A of MG |52 can lsad to the imposition af criminal penaltios o a fine up
to $1,500.00 and/or one years' imprisonment as well u wivil penaltles In the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. T understand that a copy of this stalemettt may be forwarded to the Office of Investigations of the D1A

for coverupe verification.

I do hereby wws and ponaltieg of perjury that the information provided above is tue and gorreel,
Signawre: - et = ) ; ; Date: 3/ fi 2013

pringName: ___/IETEIZ /74,»5»5;/ e —— i S PR e
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Official use only. Do nofwrlte in this area, T b completed by city or iowan official. ‘;
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\ Cifyor Town:, Permitt/License th Board of Health s
2 Bultding Departinent %

y Cliy/Tinvn Clerk $
. Ltcensing Board &
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City of Somerville, Massachusetis
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

§ s g
Exact name of taxpayer/applicant’s business: pﬂ‘\f =} &L._@.L{x&s_.‘;‘:ﬂl“_m«":_’__ S—

Address of taxpayer/applicant’s business i Somerville: | o> M Kravs Aiow, ; %Q.(f‘l}?l’ b’ \\\ﬁ

Address of taxpayer/applicant’s home in Somerville: __#/ j_E} A i st

Taxpayer/applicant’s phone: day: (217 = 259 -WuO0 evening: V1 -D09-MopO

I, (pz_‘in{namg_}_M__i[;bﬂQl__MﬂM{‘_ ~ . 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 _ \QWE_ . dayof

N IR L= A S

A Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: __ _ _  _  INCLUDESRELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [OWater/Sewer [ Personal Property [ Other:
f "

1 Y6BS  WlY604300  w

NOTES:
NS Y ( | gCENED 50
CLERK'SINITIALS: _ \\U) = ORIGINAL STAMP: )
@ g/L%
30

SOMERVILLE CITY 1ALL © Y3 VIGHLAND AVENUE ¢ SOMERVILLE MASSACTIIUSETTS 02143
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