NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE. Lﬁtz?
DO NOT RETURN FORM TO DEPARTMENT OF PFUBLIC 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:
HESS #21521 ATIN: J. FLAHERTY Lic#: F-2010-086

1 HESS PLAZA B.O.A.#:

WOODBRIDGE . NJ 07095 4444 Fee: $500.00

Regtricted to: 45,550 Gallons Total

Restricted as follows 22 =

AMENDED 06/30/28, 10/11/45, 08/22/74, 01/29/87 e &

30,000 GALS. GASOLINE ) SELF SERVICE PUMES- - =

15,000 GALS. DIESEL TFUEL ' - =5
300 GALS. MOTOR OIL S
550 GALS. WASTE OIL R =
100 GALS. ANTI-FREEZE ALL CHANGES M ;wéz >

Is the holder of the license originally granted 05/23/1924 =
for the lawful use of the building (s) or other structure (g) SLEuated or
to be situated at 00709 MCGRATH HWY

as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES 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

ownier or occupant of the land licensed.
KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.
TEL: 1-732-750:-6350

Company Name: HESS #21521
Company Address: 00709 MCGRATH HWY

City: SOMERVILLE State: MA Zip: 02145
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: HESS #21521 ATTN: J. FLAHERTY TEL: 1-732-750-6350
Owner Address: 1 HESS PLAZA
Owner City: WOODBRIDGE State: NJ Zip: 07095

FID#: 134921002

This Application must be signed and filed with the required fee no later than
April 30, 2010. The TDQﬁﬁﬂC!'Ih“I-i'1f’}r for filing on time ig yours.

If the renewal application is not returned to the City Clerk’s office by

04/30/2010 please advise this office at once.
This renewal application must be signed by the holder of the license.

Check One: Owner Occupant Holder

** Office Use Only
3+¥gnature of Appricant Mailed z/’

Taken

Received: ;Z?c’/;ﬁ b‘yﬁ/f
A5 — C/‘k #, 2¢j 3SR

City Clerk

City State Zip



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

* Signature of Individual or :

By: Corporate Officer (Mandatory, i corperation)

1349931005

** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license 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 met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject fo license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A,




.

Q\ ‘ o The _Cammmwealth'afﬁfds}dchufetfs
: _Departme_nt of Industrial Accidents

Office of Investigations
. 600 Washington Street
Boston, MA 02111
WWW.mass.gov/dia
o Workers’ Campensatmn Insurance Affidav:t General anmesses
._EP___.__hcaﬂt Information Please Print Leg;blg
- Businesy/Orgenization Name:_ HG-SS 8581l

agimos_ LA W Gea¥h Yo
Clty/StaIe/ﬁp_&mEy_dL__mﬁ_@\_L}i Phone# é/ 7’/09.9’38 7/ .

Are you an employer? Check the apprapriate box: " Business Type (required):
1B Tama employer wits J=LO__ employees (ful and/ 5. WIRetall - |
' [] Restavrant/Bar/Eating Emabhshment

2. D I atm & sole propristor or partn.ershxp and have no
iE empioyaes working forme {n'any capacity.
[No wotkers’ comp, fnsuraice required] - E} Non—prnﬁi

3 E g: are a corporation and its officers have exercised . ] Eniertamment

- ir right of exemption per ¢. 152, §1(4), and- wehave | 10. Mm;fagumg

. no employees, [No workers' comp. insurance required]** 11 gmm '
4.[:] We are & non-profit organization, staffed by volunteers, Care

- withhio employees. [No workers’ comp. insurance req.]- | | 12 [ other

oampeusation wolley inﬁ:rmsﬂcn.

*A_uy zpphcant that checks box #F must algo £l out the sectiont below showmg their workers' A
*K[f the corparate officers haye exampted thempelves, but the corporation has other employesd, & workers' compensation poﬂosf is requirectmd mch &

" organtzation should oheck bax £1.
LTam an empioyer that Is providing workers’® com,pmatian imurance far my enqdayees Belaw z‘x ﬂte pah‘cy hgfamutfm.

_ Insurance Company Name:- L\ber-\ﬂ MNotual
'V'Insursrsﬁddress o %OX' 203 : o _
.Cxty/Sta.te/Z@ QDG:\Os Q%anak PA - iO\CDaq L e o
| ' q\ \40

Policy # or Selfins ch # WA T2 -OOLX'E:QQ; an ' _Bxpiration Date:

Attach a copy of the workers® compensation policy dec[aration page (showing the policy number and expiration date).
&. 152 can lead to the imposition of criminal perialtios of &

penalties in the form of & STOF WORK ORDER and & fine
forwarded to the Office ot -

or part-time),* - 6.
- 7. [] office andfor Sales (incl. real esme, auto, atc)
8. ' .
9.

- Failurs to secure coverage as required under Section 25A of MGL

~ fine up o $1,500,00 and/or one-year imprisonment, as well 2s civil
of up to $250.00 & day against the violator, Be advised that a copy of this statement may be

. Investigations of the DIA for insurance coverage verificafion..
I do hereby certéfjr, under th a&gs?:md penalties ofper;iury tkat the

_Signature: /)L/‘?_____.————"’
-0 LOBSC’

tnfarmatz’an pfovlded abov, f s trué and correct.

Date; | C//é/ }"’)

Phone #:
Offtetal use only. Do rot write In this area, to be completed by city. or town offtcial
City or Town: _ : Permithicenée # - ' ' —
Issuing Authority (eircle one): ) .
1. Board of Health 2. Building Department 3, Czty/’['own Clerk 4. Licens!ng Board 5. Selectmen’s Office
6. Other . . .
Contact Person: Phane #:

‘ www.mass.gov/dia .




. /ﬁ@.

ACORS"  CERTIFICATE OF LIABILITY INSURANCE rage 1 o 2 | Gesi/ansy
PRODUCER = TRIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

B77-945-7378

willis of New York, Imc.

26 Century Blwvd.
P, Q. _Box 3051581

ONLY AND CONFERS NO RIGHTS UPQ
HOLDER. THIS CERTIFICATE DOES NOT AMEND,

N THE CERTIFICATE

EXTEND oR

ALTER THE COVERAGE AFFQRDED BY THE FOL!C!ES BELOW,

Nashville, T 37230-5191 INSURERS AFFORDING COVERAGE NAIC# -
pHeURED Hefs Carporation INSURER A: Ldberty Hutual Iosurance Company Inc. 23043-302
one Hess Plaza 3, Ippurance Company 23035
Woodbridge, ¥J 07085 INSURER B: Liberty Mul:ugl Fizre Iog : 2 ~001
INSURER C: Liberty Insurance Corporatiom £2404-001
INSURER D:
i ol INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV
ANY REQUIREMENT, TERM O CONDITION OF ANY CONTRACT OR OTHER DOCGUMENT WITH RE
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALl
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

& FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
SPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR -
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

NER ADLL] -
NERRPRH . TYPEOFINSURANCE . POLICY NUMBER B T BRI A LTS |
A | GENERAL LEABILITY ] EB1-621-004329-069 9/1/2009 §/1/2010 EAGHOGCURHEN‘;'; $ 4,500,000 |
% | COMMERCIAL GENERAL LIABILITY ' R g e o) |8
’ J CLAIMS: MADE DCGUR MED EXE {Any one-petson) 3
| x [*grm ~ $500,000 PERSONALS ADVINJURY |8, 4,500,000
n S GENERAL AGGREGATE s 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS-COMP/OPAGE | _ 4,500,000
; - [ pRO:. |- - } R i .
Xx | poticy |- |JeCT |LDC - . . . ;
|= | AUTOMOBILE LIABILITY AS2-62L-004325-019 9/1/2008 /172010 . |COMBINEDSINGLELMIT _ lg g 000 000
‘% | ANY AUTO o ] .  {Ea aeoldant) - r P
ALL OWNED AUTOS BODILY INJURY s
"SCHEDLLED £UTOS {Perpersan) :
| HIREDAUTOS BODILY INJURY - 5
NON-OWNED AUTOS {Per secldant) ,
X iSee Balow. . .. PACPERTY DAMAGE s
{Peraccident)
| GARAGE LIABIITY ALTO ONLY - EAACCIDENT_; §
ANYAUTG - | OTHERTHAN EAACC |§
_ AUTO ONLY: AGG | S
EXCESS [ UMBRELLA LIABILITY EACH OCCURRENCE ]
OCCUR- CLAIMS MADE AGGREGATE $
. - 4
| DEDUCTIBLE $
RETENTION ' § . 3
T WORKERS COMPENSATION OTH-
C | sNDEMPLOYERS' LIABILITY i N WAT-62D~004329~029 9/1/20089 9/1L/2010 X [1TOR WU'
ANY ggglpﬂfm%gmémmxscunve i - ) - | EL. EACHACCIDENT $ 5,000,000
EMB, :
.%mm,tf: ﬁ'ﬁu) CLUDED? ’ £ DISCASE-EAEMPLOYEEIS 5,000, 000
 d dor j
S PR GIAL BROVISIONS beiow EL DISEASE-POLICYLIMT |$ 5,000,000
| oTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ALL OPERATIONS OF THE INSURPED AND.ALL OWNED,
* ABOVE LIMITS OF LIABILITY APPLY EXCESS O

HIRED AND HON-OWNED VEHICLES.
F A $§500,000 SELY¥ INSURED RETENTION.

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OFTHEABDVEVDES'CHIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DO 80 SHALE
_IMPDBE NQ OBLIGATION CR UABILFFY OF ANY KIND UPON THE INSURER, IT§ AGENTS OR

30 pavs whirren

The ACORD name and logo are registered marks of ACORD

gvidence of Insurance REPRESENTATIVES.
. ] AUTHORIZED RW
ACORD 25 (2009/01) 6011 H 2794494 Tpl:965387 Cart:12550381 © 19882008 ACORD CORPORATION. All rights reserved.
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City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
1. Exact name of taxpayer/applicant’s busiess: \'\'@S Co IZP

2. Address of taxpayer/applicant’s business in Somerville: 7001 Me G'm% M’UJ%

3. Address of taxpayer/applicant’s home in Somerville:

4. Taxpayer/applicant’s phone: day: (098"'3 s evening:

1, Q—S \_ou,o\O( , the undersigned Taxpayer, do hercby 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.

day of

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, !

. ‘
QRPC w0\ .

(Taxpaye |
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ] INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate ] Water/Sewer L] Personal Property 1 Other:
s |3UST) 5§ JHUODO : 3005240y 4

NOTES:

LERK’S INITIALS: (/’@ ORIGINAL STAMP:

SOMERVILLE CITY HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (02143
(617} 625-6600 Ext. 3500 « TTY: (617) 666-0001 * FAX: (617) 666-9682




