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 you will see below the information we have on file for your
license. Please fill out all six boxes below with the correct information se we can update our

records, and return all of the pages with vour fee to the City Clerk’s Office. Call us at 617 625—
6600 x4100 if you have any questlons n e

License Type: Extended Operating Hours : L
License Number: #191869

Business Name: Papa Johns Pizza

Location: 622 Somerville Ave

e 2
Special Conditions (if any): Su-Th to 1:30AM, Fr-Sa to 3AM ' %}Q <
| | =2 o~

Renewal Fee (Return with this application): $550 - A
(O
PLEASE FILL IN ALL SIX BOXES BELOW z=2 @

The DBA Name of the Business: ﬂ»)ﬂf-\ A, A 5 ﬁ 2ZA .
Somerville Address and Zip Code 6422- ..9'%6’24’/ / < ﬂf}f o2/ lf?

Phone Number of the Business:

lof 2Ll P~ 9LCO

The Legal Name of the License Holder: 72/ /?ﬂ//‘nl[ JHY. ,K m

Street Address of the License Holder: / O 2 LOESTFILE b VoI 2
City, State and Zip Code of the License Holder 524& 72 142 ,42] 7 S 22 é

Phone Number of the License Holder'

2242 872-224
Email Address of the License Holder: 47/-4/6;"; AiaA

Where We Should Send Mail: Name: = Z27Y /oke s A2d
Street Address: 2@ S-:\Qé//([/f 0 W

City, State and Zip Code: /? cﬁéw/k /S cf o KLY
Email,_ 0 #0C P CHAREP A NG T

Phone Number: 27 ‘7/""2 E 9"7?‘7‘?

AL N

Federal ID # (Do Not Give a Social Security #): (;/ "’/ 3 7@/ 8 O

Emergency Contact and Phone (For Fire Dept. Use): 7 7 \[é‘ 2 5 "")7 %

-OVER-




T T
s
{

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

__ Sole Proprietor: Name of Owner:
__ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

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

}L‘Corporatwn (inc. LLC): Name of President: @/" MMS &4) 4 77-‘

Name of Secretary: ’flg /2 7- Zf/(_?

Name of Treasurer: 7}/2 /)14/ 74.’/)/ z. A)
Ot&ﬁr (Attgch a Description of the F/rm of Ownershlp and the Names of Owners)

g

ACKN‘GWLEDGEMENT Y hereby certify under the penalties of per]ury that the following is true:

~All m;formatlen shown above is true and accurate.
-Any ﬁhanges above are subject to the approval of the Semerville Board of Aldermen,

-1 hayg ﬁled all State fax retur d paid all State taxes required by law for this business.

- AR

Date

License Holder Signature: /L



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayet/applicant’s business: Wﬂ//t’ /4 %//dC‘-ﬂ.fC bBAa pﬂ /)ﬂsléﬂ)ﬁ

224
Address of taxpayer/apphcant’s business in Somerville: L2, MM ﬂgﬁ P‘

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day:m‘.rening:

1, (print name) j’/_ 27 6 7277 A , 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 ' day of

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

'O Real Estate . CiWater/Sewer [J Personal Property ] Other: ____

513 (a%d #Jl/adﬂ/w/ 4 H—)S 4 |

NOTES:

{
CLERK’S INITIALS: \XZ{S ORIGINAL STAMP:

SOMERVILLE CITy HALL e 93 HIGHLAND AVENUE SbMEerLLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY" (866) 808-4851 e FAX: (617) 666-9682
WWW.SOMER VILLEMA.GOV




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

Workers’ Compensation Insurance Affidavit- General Business/
/

s

Appiicant idormationss

ane, JUE PIALHE TS ZRre-_ oa s Tou sty ez
Address: bZZ,ﬁ/’%fu //é' /40-64 , ///// : ;
City: kS,OMf/Z V/[ k State: /Y335~ Ziu:a2/ (‘6 Phone #:(.f./? %7 Y2

" :
Ig(am an employer with g $ __employees . Business Type: Retail
(full and/or part time). estaurant/Bar/Eating Establishment
L] ¥ 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 ¢152 s1(4), and have no employees. Manufacturing
] We are a nonprofit organization staffed by : Health Care
volunteers and have no employees. Other

GLEMNCY o BRM
Address: 37 PALK ST~ Lo Bovw Y49 B
city: WATZR U1 UE State: /77 7= ZipeG 8.2 "%ﬁﬁ: 207-895-S20/
Policy # =3/ Expiration Date: ’);/&/2 o/Z

_ﬁhlﬂlﬁ nt: Ftitical

e

i I

Asssc/A772S AAC

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fineup
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.

1 do hereby certify gnder the pgins and penalties of perjury that the information provided above is true and correct.
Signature: _ 4 W Date:

Print ng//' -—ﬂ/f é;’g/‘{ 74

Official use only. Do not write in this area. To be completed by city or town official.

City or Town:, ' Permiit/License #: [ Board of Health
| Building Department

LI Ci/Town Clerk

L] Ficensing Board
L] Selectmen’s Office
v Contact Person: Phone #: [lother

(revised Jan. 2008)



y 15}
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
4/30/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER

GHM Agency & BRM Associates LLC
51 Main Street

P.0. Box 649

FrobucER 00005671

CONTACT MEDCOM (Melissa M)
PHONE eqy; (207)873-5101
EMAL < melissa@ghmagency.com

| EBX o (207873-5784

Waterville ME 04903-0649 INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A Maine Employers Mutual Ins Co 11149
INSURER B :

The Maine Thing, Inc., DBA: Papa John's Pizza INSURER C :

PO Box 308 INSURER D :
INSURER E ;

Bowdoinham ME 04008-0308 INSURER F :

COVERAGES CERTIFICATE NUMBER:11/12 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TR TYPE OF INSURANCE ] POLICY NUMBER SoHCTERT T POLCY e p—
GENERAL LIABILITY GACH OCCURRENCE $
‘——‘ COMMERCIAL GENERAL LIABILITY g%%?Ego(Ez?:cuﬁr?eml $
1 CLAIMS-MADE OCGUR MED EXP (Any one person) | $
| PERSONAL & ADV INJURY | 8
| GENERAL AGGREGATE $
GENE AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY FRO: LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
o {Ea accident)
|| ANY AUTO BODILY INJURY (Per persor) | $
|| ALL OWNED AUTOS BODILY INJURY {Per accident)| §
[.....{ SCHEDULED AUTOS PROPERTY DAMAGE $
| | HIRED AUTOS {Per accidert)
NON-OWNED AUTOS $
T s
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
| | oEDUCTIBLE $
RETENTION _$ §
2 | WORKERS COMPENSATION I WCSTATU. | oo
AND EMPLOYERS' LIABILITY vin
gNle gggfﬁgﬁgﬁgﬂﬂgﬁgmww NIA E.L FACH ACGIDENT 3 500,000
(Wandatory in NH) 5101800342 7/6/2011 [7/6/2012 | g} pisEASE - EA EMPLOYEH $ 500,000
s, e e R ATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Location: 622 SOMERVILLE AVE, SOMERVILLE, MA, 02143

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

City of Somerville
Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Witt. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Molissa Cox, AAL/MEL W&. Ce x

ACORD 25 {2009/09)
INS025 (200009)
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