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T e CITY OF SOMERVILLE
A N BOARD OF ALDERMEN L
A ¥ 93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
AW TN (617) 625-6600
v APPLICATION TO RENEW OUTDOOR PARKING LICENSE
‘License #: 128
SUPERVALU, INC.
ATTN: LICENSING, PO BOX 20 Fee: 60.00
250 PARKCENTER BLLVD .
BOISE, ID 83726 Aceount ID: 139
Reference #: 128

Review and update the information below. If you have workers compansation insurance, attach proof shewing the insurer
and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.
CHANGES: (Note below or explain on a separate sheet)

INFORMATION ON FILE: .
Business/DBA Name: For STAR MARKETS COMPANY 1NC@75@536
Business Location: 275 BEACON ST A

Mailing Address: SUPERVALU, INC. =
250 PARKCENTER BLVD o
BOISE, ID 83726 , T

m

Business Phone: 617-354-7023 .
License Holder: STAR MARKETS COMPANY INC .- =
STAR MARKET/HEATHER SHEA 3~ -
750 WEST CENTER ST i, 5
WEST BRIDGEWATER, MA 02379 ol
617-354-7023 <3 —
o :gs - |
? D

= J

~

N

N

Business Type: CORPORATION (INC. LLC)
SECRETARY - CAROL WOOD

TREASURER - JOHN BOYD ol
St gk g

FID: 043243710

Food Manager/Emergency Contact:
MARTY O'HALLORAN 800-379-2967

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: NOT APPLICABLE

3 SPACES

Description of Location and/or Other Conditions:

I hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and acéurate.
-Any changes above are subject to the approval of the BOARD OF ALDERMEN. .
-1 have filed all State tax retur?and paid all State taxes required by law for this business. APR 0 8 2013

S]gnature:é;(//iﬁﬂﬁ/?; Lz Mcéiﬁf%yza&é Date
Print Name: ﬂﬂx/ﬁ// f,ﬂ/ﬂ/? LS Soa /&4(63/' Phone J@f ’c_gé”éf' qg/cg




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

Workers’ Compensation Insurance Affidavit- General Business

Applicant information:

o O BN,

Address:
City: State: Zip: Phone #:
[J1aman employer with  employees Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
(]I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[C] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name:

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

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. [ 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 under the pains and penaities of perjury that the information provided above is true and correct.

Signature: Date:
Print Name:
Official use only. Do not write in this area. To be completed by city or town aofficial.
City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phone #: Other

(revised Jan. 2008)
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d Sl CERTIFICATE OF s INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NO RIGHTS UPON THE CERTIFIC
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED

BELOW. THIS CERTIEICATE OF
REPRESENTATIVE OR PRODUCER

INSURANCE DGOES NOT CONSTI
, AND THE CERTIFICATE HOLDER

TUTE A CONTRACT BETWEEN T

iMPORTANT:
the terms and conditions of
certificate holder §
PRODUCER

Mzrsh USA Inc.

333 South 7h Streel. Suite 1600

Iinneapolis, MN 55402-2400

Alin: Minneay alisCeriRequest@marsh. com/iax: 212-948-0700

If the certificate holder is an ADDITIONAL INSURED, the
the policy, certain policies may require an e
i lieti of such endorsement(s}.

UB?S@U-STNDZ-GAWXS-?2-:13
INSURED
SUFERVALU INC.
ITS AFFILIATES AND SUBSIDIARIES
P.O. BOX 990
FMINNEAPOLIS, MN 55440

-

policy(ies) must be endarsed. If SUBROGATION [S §
ndorsement. A stafement on this cestificate

CONTACT
WAME
(A No, Ext);

E-MAIL
_ADDRESS: _

S ___ INSURER(S) AFFO

INSURERD:
INSURERE:

INSURERF :

insuren g : Sefely Nafoal Casually Corp.

HE

I — vy

RDING COVERAGE

[SSUING INSU RER(S}, AUTHORIZED

Zoes not confer rights to the

-
1{aC 1wo):

DATE (MDD YYY)
G7i30f2012

{

ATE HOLPER. THIS

5Y THE PoLICIES

MAIVED, subiect to

COVERAGES CERTIFICATE NUMBER-

CHI-004171608-31

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHST/ANDING ANY REQUIREMENT, TERM O
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

R CONDITION

CE LISTED BELOW HAVE B

ANCE AFFORDED BY THE
HAVE BEEN REDUC

EEN ISSUED TO THE INSUR
NTRACT OR OTHER
P

OF ANY CO

OLICIES DESCRIBED HEREIN 1S
ED BY PAID CLAIMS.

ED NAMED ABOVE FOR
DOCUMENT vy
SUBJECT

X J_Cgi.pMERCIAL GENERAL LIABILITY
1

L cuamsmane L XJ

.

|

n  Joccur
2 151,000,000 SIR

l

X JErodFi Each Occ mil
CEN'L AGGREGATE LIIT APPLIES PER:
leouey [ [5RO: [X]

/

L — ~ TJADDLZUBR]TTT s = | POLICYEFF T POLEYEDP
E’Tﬂ TYPE OF INSURANCE LINSR | v POLICY NUMBER T{MMIDD:‘YYYY) J (MM/DDIYYYY)
A | GENERAL LIABILTY MWZY59815 08:01/2012 IUBIO1!20?3

EACH OCCURRENCE

DAMAGE 70 RENTED ™~ "1

PREMISES (Ea ocor rer~-).

. !
2 person)

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEN
FOR EVIDENCE PURFOSES OMLY

ICLES (Attach ACQORD 101, Additional Remarks

SUPERV LU IHC.

ITS AFFILIATES AMD SUBZIDIARIES
P.O.BCK o

MINNEAPCLIS, 1 75445

Schedule, if more Tpace s reguired)

ACCORDANCE WITH THE POLI

| Loc ‘ i
A | AUTGMOBILE LIABILITY ; )M\mmose 02/01/2012 joBuIRNT Eg_"ggg;ggf’_”é}ﬁ}‘[‘ il is. _ 7.500.000
X | any AuTo i i  BoiLy URY ¢ )
AR — i i Lo i ) : - -
ALL OVUNED CCHEDULED | I f ! . : e
L I | | ! | BooLy iRy ;. :
X X | NON-OVNED ! I | i { PROPERTY DL 1262
j—-{ HRED AUTOS | X | ajrog l ‘ J l | Per accigiat) } B
| i | :
[ i | I ! ‘ \ |
B | X | umBrELLA LiAB X | anccus !1327325-5 |08/0%2012  [08.0172013 | Each OCCURRENZ s 5.000.000
L Rig l | e HRRENCE  bs i
EXCES'S LiAB CLAIMS-MADE | I ! | AGGREGATE ; 5.000.009
e L] CLAIMS-MADE i o S S0 S . 2 o o e e
’ DED [ , RETENTIONS i | [ I l i !
A | WORKERS COMPENSATION | i IMWC 11792400 12012012 10812013 X | WC STATU- T TaTi- |
AND EMPLOYERS' LIABILITY vin | ’ | 1 ! Lo ToRY UMmiTs : EE..; e gt
ANY PROPRIETO " P RTNEF EYECLTIVE | J ! i lee. ELCH ACCIDENT i 2.000.000
OFFICER/ "EM3ER EXCLUDED? Nl INiay J | il PEa=si ‘ s
(Mandatory in NH) i # l I i | EL DUEASE - £ ELPLOYER s 2,000,000
Ifyes, describe under i J—=== ’ ST 3 7 000 (0N
DESCRIPTION GF OPERATIONS beloy/ L1 \ | | EL DI3EASE - POLICY Lin; 2,000.00
C |Excess l‘ | |sPaoasess |eaiotiz2012 0012013 |EACH ACCIDENT 1.0M,000
|WORKERS COIP i ] {"*52e Additiona! Page™ ; f | DISEASE - EACH E1FLG e 1,600,600
1} H l‘
| i i i |

CERTIFICATE HOLDER CANCELLATION
-

SHCOULD ANY GF THE ABCVE DESCRIBED
THE EXPIRATION DATE T

s Ee—y

AUTHORIZED REPRESENTATIVE
of Marsh UZA Inc.

Manashi Liukherjee

FOLICIES BE CAMCELLED BEFCRE
eEREOF, NOTICE wiLL BE DELIVERED i
CY PROVISIONS.
Tla~smmi -.jv—iﬂh_fzﬂr\n,\&-o;

ACORD 25 (2010/05)

The ACORD name and fogo are regis

© 1988-2010 ACORD CORPORATIO
tered marks of ACORD

TH RESPECT TO WHI

LIMITS

N. All rights reserve

PERIOD |
CH THIS
TO ALL THE TERMS.

THE POLICY

2,000,000
100000
T
© 2.000.000
4,000,000
3000000

|
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: %&f M MM(’J CO - {f;{f ,[67 g/ 59 Cﬂ

Address of taxpayer/applicant’s business in Somerville: 215 fé@aﬁo’?’l S"L

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day (»/7- 75 - 7023 evening:
I, (print name) @Mﬂ Uy oglo , 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 8 day of

el 205 7| Mun” PN S

(Taxpayer s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate COWater/Sewer [J Personal Property [J Other: ____

s Y] 4 o[ [oston| 4 Y5~ "
NOTES: |

CLERK’S INITIALS: % ORIGINAL STAMP<L_2 @L}{

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 » FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



