NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

TRUSTEES OF TUFTS UNIVERSITY, DANA P. ANDRUS Lic#: F-2012-143
520 BOSTON AVE B.O.A.%:

MEDFORD MA 02155 4444 Fee: $550.00
Restricted to: 20,000 Gallons Total

Regtricted as follows;
STORAGE ONLY ‘
20,000 GALS. FUEL OIL #e6
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o

Is the holder of the license originally granted 07/01/1936% @ P
for the lawful use of the building (s) or other structure &k sitgated or

to be situated at 00037 LATIN WY s -

as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF ﬁﬁﬂMﬁiBLES OR
EXPLOSIVES. City of Somerville. :

" Note: This Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed. '

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS AROVE,
AND COMFLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: TUFTS UNIVERSTTY TEL: 617-627-3496

Company Address: 00037 LATIN WY
BETWEEN TIT.TON & LEWIS HALL .
City: SOMERVILLE State: MA Zip: 02144
Check One:

Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other

Owner Name: TRUSTEES QF TUFTS UNIVERSITY, DANA P. ANDRU TEL: 617-627-3992

Owner Address: 520 BOSTCON AVE

Owner City: MEDFORD State: MA

Zip: 02155

FID#: 042103634

This Application must be signed and filed with the required fee no later than
April 30, 2012. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s office by
04/30/2012 please advise this office at once.

This renewal application must be signed by the holder of the license.

Check e: Owner Occupant Holder _¥
<i:§54q1;£l(ldeA&9 ¥

_ Cffice Use Only **
Signature of Arnlirant Mailed

SAOBestonfe raken

—y

Address ) Received:

MedBed My 62(SS

City State Zip City Clexk




IMPORTANT

Dear License Holder:

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting to a new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and retarn all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

— _ 5
The DBA Name of the Business: TU'H’S UN verg (+Y

Somerville Address and Zip Code:___ 8 7 Lefw WAf _
Phone Number of the Business: 6I1627-3 qq 2 (Fac;lrves Services Deﬂ*)

The Legal Name of the License Holder: TRwtees of Tobfs (o, / Qe
T .
Street Address of the License Holder:: [ éq #o[ ( I‘M/C/ S'fT
City, State and Zip Code of the License Holder: SO-WU f{_ , e, m ﬂ' OR , 4
Phone Number of the License Holder: G {7~ b 9. 7- 3Q¢a
Email Address of the License Holder: dews. aidrvse Fofls. edv

Where We Should Send Mail: Name: ___DANS _Pwdeus  Faeilifies Seruices Dept.

Street Address: Sao —8 OS'f'OD A’\I‘Q m ed‘){%(({, Wl &)
City, State and ZipCode: ,Y‘QCIP'OP d, m pr 02 1SS
Email: dana. Adevs @ Fo P"S : .ed\’

Phone Number: @ [7 - ((3 Q—’ - ?QQQ\

| Federal ID # (Do Not Give a Social Security #): 0 _tj ~dlo 363 4
FEmergency Contact and Phone (For Fire Dept. Use): Tﬁ UMV & '1'(.‘? De?'f‘ 6[ 7 '637 - 3030

Type of Business (Check Only One and Give the Names Indicated):

__Sole Proprietor: Name of Owner:
___ Parinership (inc. LLP): Names of All Partners Who Own More Than 10%:

__ Trust: Names of All Trustees Who Own More Than 10%:

)S_Corporation (inc. LLCY: I\,fame of President: QU‘HI OD}( Mounco
Name of Secretary: pﬁ'ul TR fqta’lé’
Name of Treasurer:__ [ hamaS MC GUP"'}/
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 ithe approval of the Somerville Board of Aldermez.
-I have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: @am D Wlﬂ (agpﬂjfﬁ ) Date tltlfa? (f/ 9 0/ & .




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of pelju:rj that T, to my best knowledge and belief, have filed ali

State tax retuins and paid all State taxes required under law.

TRw{ee?-of’ Tofls Gollboe dba Tufts Uﬁrbefrev’fv_

* Signature of Individual or Corporaté Name (Mandatory) ~

1 A -@ﬂﬂﬁr |

icer (i anda@ffﬁfva:éorporaﬁon)

By: Crae

o4 -0 363%
** Spcial Security Number (Voluntary) or F
corporation) .

ederal Identification Number (Mandatory, if 2

% This license will not be issued unless this certification clause 15 signed by the applicant.

achusetts Department of Revenue
bligations. Licensees who fail to
revocation. This

#% Your Social Security Number will be furnished to the Mass
t0 determine whether you have met tax {iling or tax payment 0
correct their non-filing or delinquency will be subject to license suspension of
request is made under the authority of Mass. G.L. ¢. 62Cs. 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: n‘P'fS UMavef'«SHy

Address of taxpayer/’applicant’s business in Somerville: __ 3 ¢ L-ﬂ-hm wi}‘f

Address of taxpayer/apphcant s home in Somerville: % f ﬂWL-Q,
Taxpayer/applicant’s phone day: 60'6 al- 3(?99- evening: 6[ 16327 3030
1, (print name) Draws P A)J(‘JS | , 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 Yt A% dayof

B 2078 . M@wﬁ

(’“ axpayer’s s1gnature)

| CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: _ : INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate COWater/Sewer J Personal Property L1 Other:
¢ 99743I5Y # 339 ol # o

NOTES:

CLERK’S INITIALS: (_j% | ORIGINAL STAMP: G, CEIVE l/g

SOMERVILLE CITY HaLL » 93 HIGHLAND AVENUE @ Somm MASSACHUSEITS 02143 (/ ’ - 3 S/}
(617) 625-6600 EXT, 3500« TTY: (866) 808-4551 s FAX: (617) 666-2682
WWW.SOMERVILLEMA. GOV



=—— Department of INausITie AcCuens
' Office of Investigations
600 Washington Street
Boston, MA 62111
www.mnass. gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses:

Agphcant Informatxon Please Prmt .I;ém'blv
Busm&es/OrgamzaﬂonName lr\wlees mo Tf)%@) /eoe o/bn 7?)1% Um aem

Addréss? OR‘S_[{'MMW(’V"'- lé "‘O { { ﬂ‘l\}c( S\TL e

City/State/Zip:_ Spmecville M6 LU Phone#_ G727~ 378)
Business Type {required):

Axe you an employer? Check the appropriate box:
5. [] Retail

1.[] Iam a employer with _$o0C __ employees (full and/
ar part-time).* 6. {_] Restanrant/Bar/Eating Establishment

2.[] 12am a sole proprictor or paMarshxp and have no 7. [} Office and/or Sales (fncl. real estate, amo, ctc.)
employees working for me in any capacity. 7 .
[No workers’ comp. inswrance required] || 8 [INon-profit

3.[_] We are a corporation and its officers have exercised 9. [ | Entertainment

 their right of éxemption per c. 152, §1(4), and we have- 10.L ] Mapufacturing
¥ 71
o employees. [No workers’ comp. insurance required] 11.[ | Health Care

4[] We are a son-profit organization, staffed by volunteers,
with no employees. [No workers’ comp. insurance req.] 12. E]/Oﬂlﬂf Vi des: Sl“‘/
*Any applicant that checks “box #1 st also Al out the ssction below showing fheir workers® campmsahompohcymfmmuhun_
**7f the cotporate officsrs have exermpied themselves, ut fhe cotporation has oﬂn:r employees, swoﬂmrs’ cu:rq:emsahonpohcy:s mqm:rr.d andsnd: an

‘ mgmnzahon should check box #1. . )
I am an emplayerthaf is pravuﬂng workers’ compensation insurance for ny empfayees. Eeiow is the paizq: mﬂmaﬁon.

Tnsurance Company Name: _C&Q Tns A,

Insurer’s Address:

City/State/Zip: | ' | P
Policy # or Selfins. Lic#"70'lf : | . Expiration Date: 6/3'//'-

Attack = chgy of tme ws:‘ksz's’ compensation policy declaration page (showing the pohcy nnmber d i'raﬁu'xi date):

Frilure to secure covemge as required under Séction 25A of MGL ¢. 152 can lead to the fmposition of cnmmal peualﬁes ofd
d/or one-year imprisonment, as well as civil penalties in the form of'a STOF WORK ORDER and 2 ﬁne

fine up to $1,500.00 an
of up to $250. 00 aday agamstﬂze violator. Be advised fhat a copy of this sta:tementmaybe forwardedto the Oﬁce of

Tuvestigations of the DIA for insurance coverage verification.

penalties of per;mry that the information pravm?ed above is true and carrecf

_Ido hereby ceriify, d
Signature: /4//\/% Date: (-f/bé//l/
Fhone #: {/7- él?*}f/é { /

Fo_ﬁ‘iczhl use only. De not write in this area, to be completed by city or town o_ﬁicid

Permit/License #

City or Town:

Issuing Authority (circle one): ‘
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5 Selectmen’s Office

6. Other

Phone #:

Contact Person:

www.mess.gov/die




