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COMPLETE FORM AND FOWARD'WETH FEE TO CITY CLERK'
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

NOTE: OFFICE.

In accordance with the provisions of Chapter 148, Section 13, of the

General Laws, the undersigned hereby certifies that:

SUNOCO, INC. ATTN: KATHY MCCANEY Lic#: F-2010-084
1735 MARKET STREET, 12TH FLOOR B.O.A.#: 160818
PHILADELPHIA PA 159103 4444 Fee: $500.00

Restricted to: 33,380 Gallons Total

Restricted as follows;
AMENDED 01/26/84 AMENDED TC FULL SELF SERVICE PUMPS 9/24/96

24,000 GALS. GASOLINE SELF SERVICE PUMPS-
8,000 GALS. DIESEL
550 GALS. FPUEL OIL zroaged off on 2001 appll.ation
280 GALS. WASTE OIL Aboveground
1,100 GALS. OIL & GREASE

Is the holder of the license originally granted 03/02/1959
for the lawful use of the building (s) or other structure ?)ﬂsituated or
to be situated at 00434 -00450 MCGRATH HWY : -
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OE FLAMMABLES CR
EXPLOSIVES. City of Somerv1lle
Note: This Certificate of Registration must be signed by the holaér 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 ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: SUNOCCO SERVICE STATION #0005-2175 TEL: 617-5821-0317
Company Address: 00434 -00450 MCGRATH HWY
City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: SUNOCO, INC. ATTN: KATHY MCCANEY TEL: 1-215-246-8513
Owner Addresg: 1735 MARKET STREERET, 12TH FLOOR
Owner City: PHILADELPHTA State: PA Zip: 19103 3
FID#: 231743283

This Application must be signed and filed with the regquired fee no later than

April 30, 2010.

The responsibility for filing on time is yours.

It the renewal application is not returned to the City Clerk’s office by
04/30/2010 please advise this office at once.

This re ewal appllcatlon must be signed by the holder cf the license.
CheCk “ § 3C ’ Holder
i,ai,ff”
' : ** Office Use Only **
Signature of Applicant ¥ Mailed
Taken
Sunoco, Inc. (R&M)
1735 Market Street — 13th Floor Received:

Philadelphia, PA 19103

City Cierk



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 refurns and paid ali State taxes required under law
' i . . @ Sunoco, Inc, (R&M)
ﬁ B EEg ) W, £ Aol 172?5 Market Street — 13th Floor
2 Philadelphia, PA 19103

* Signature of Individual or Corporate Name (J

andatory)

By: Corporate Officer (Mandatory, if a corporation)

** 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 to license suspension or revocation. This
request 1s made under the authority of Mass. G.L. c. 62C s. 49A.
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From: Anne Chandler

CERTIFICATE OF LIABILITY INSURANCE

5-05-09 8:26am p. 2 of 2
Sunocs T 0005—2/475

DATE (MWMDYYYY)

6/5/2009

PRODUCER R D MURPHY INS AGENCY INC
75 HANCOCK ST
BRAINTREE, MA 021850268

{781) 354-7689

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

IRSURED MBA RETA]LERS INC INSURER & Liberty Mutual Group
434 MCGRATH HWY INSURER B:
SOMERVILLE MA 02143 '
INSURER C:
INSURER D:
g INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY FERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR EDD'L
LR

E_. ) FOLICY NUMBER

POLICY Er FEGTIVE | POLICY EXPIRATION
DATE (MWDD/YYYY] | DATE {MIDDIYYYY) . LIMITS

GENERAL LIABILITY
COMMERCIAL GEMERAL LIARILITY
]
| CLAIMS MADE I___I OCCUR

GENL AGEREGATE LIMIT APPLIES PER:
FOLICY hRe: LoC

EACH GCCURRENCE
DAMACE TO RENTED
PREMISES (Ea ncounsncs)

13
$
MED EXP {Any one person) | $
$
3
]

PERSONAL & ADV INJURY
GEMNERAL AGCREGATE

PRODUCTS - COMPIOP AGG

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIE $

AN AUTO {Ea accident)
ALL OWNED AUTCS BODILY INJURY s
SCHEDULED AUTOS (Per parson)
HIRED AUTOS BODILY INJURY $
NON-CWHED AUTOS {Per accldent)
[ PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTD OTHER THAN EAAGE | §
_ _ AUTG ONLY: Ae | 8
EXCESS /| UMBRELLA LIABILITY FACH DGCURRENCE 5
OCGUR D GLAIMS MADE AGCREGATE $
. 3
DEDUCTIBLE $
RETENTION 8 ] . $
A | WORKERS.CONPENSATION 315 B2212000 52212010 W STATY- CTH-
AND EMPLOYERS' LIABILITY YiN WC2-315-361632-019 v | TORY LIMITS ER
AN¥ PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 3 500000
QFFIGER/MEMBER EXGLUDED? - -
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE § 500000
Ifyas, desaibe under
SPECIAL PROVISIONS betow £ DISEASE - POLICY LiMIT | § 500000
OTHER

DESCRIPTION OF CPERATIONS / LOCATIONS ! VEHICLES f EXCLUSIONS APDED BY ENDORSEMENT / SPECIAL PROVISIONS

The workers' compensation policy provides coverage only for the state of MA as noted in seclion 3A of the policy.

CERTIFICATE HOLDER

CANCELLATION

SUNOCO ING _

ATTN: MARKETING DATA MANAGEMENT
12TH FLOOR

1735 MARKET STREET STE LL
PHILADELPHIA PA 19103-7583

SHOULD MY OF THE ABOVE GESCRIBED PCLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING IHSURER WILE ENDEAVOR TO MAIL 7_ DAYS WRITTEN
MOTICE TO THE CERTIFICATE HOLDER NAMED T(Q THE LEFT, BUT FAILURE TO DO SO SHALL
INFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

A Sy Tlebidie

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Jeff Eldridge

ACORD 25 {2009/01)

©® 1988.2009 ACORD CORPORATION. Allrights reserved.
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SN GHEOD0S - 3115

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 pusiness: A RA ECO P Tne.
2. Address of taxpayer/apphcant $ busmess in Somerville: Ll/ .3"’} M(_J QVCUH’I HW Lf;

Sunoco, Inc. (R&M)

3. Addressof taxpayer/ applicant’s home in Somerville: 1735 Market Street — 13th Floor
Philadelphia, PA 19103

4. Taxpayer/applicant’s phone: day: evening:

, ?/778 /f %U 2] /ﬁ 7){/" /é’, , the undersigned Taxpayer, do hereby certify that

all the information contefned herein is truﬁ/ and coxrect 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.

pmt

SIGNED UNDER THE PAINS AND PENALTIE PERJURY, this P # day of
/4/9,_3// L2040 é// ///u//‘;
/ 31gnat11re)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

M Real Estate M ‘Water/Sewer | Personal Property 1 Other:
40102 /17 ) [Z04d 0y +3005/213 ¢
NOTES:

LERK’S INITIALS: %\“ ORIGINAL STAMP:

,_@*{Mﬂ%ﬁﬂ m «»g
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SOMERVILLE CITY HALL = 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 021431 j J/ ..-‘& 7—4 / O

(617) 625-6600 ExT. 3500 « TTY: (617) 666-0001 «Fax: (617) 666-9682 -




