- CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE

MICHAEL L. PEDERSON LIC #: 2011-228
i4 HICKORY HILL ROAD ' B.O.A.# 177023
WAKEFIELD MA 01880

**% ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOQUR ***
ALLOWED USES - (CHOOSE ALL THAT APPLY) :

Mechanical Repair: X Auto Body Work:__ Parking or Storing Vehicles:_
Washing Vehicles: Spray Painting:_ Operating a Tow Vehicle:_
ISSUED IN ACCORDANCE WITH THE APPLICARLE PROVISIONS COF M.G.L.A. CHP. 148 Sec 13
This Certificate must be signed and filed with the required fee of $500.00 not

later than April 30, 2011. Use the enclosed envelope.

Kindly fill in the information correcting any errors listed on our current

records below. Please print or type your information, except for signature.
Company Name: MIKE’S AUTOMOTIVE SERVICES, INC. TEL: £17-623-100%

Company Address: 00298 SOMERVILLE AV

City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: ____ Co: Corp: _X Trust: Agency Ship _  Cther
Owner Name: MICHAEL L.. PEDERSON TEL: 781-246-3753
Owner Address: 14 HICKORY HILL ROAD
Owner City: WAKEFIELD State: MA Zip: 01880
FID#: 043256775
This renewal is being sent to you as a courtesy, please file on time. If this

renewal is not returned to City Clerk’s office by 04/30/2011, please advise.

*%x*k k% HOURS OF OPERSTIONS ****% Very truly yours,
MONDAY-FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 PM
SUNDAY: CLCSED
John J. Long

City Clerk
—————————— OUR CURRENT INFORMATION SHOWS --------- ,
-~ GARAGE OPEN TC THE PUBLIC -- LICENSE #: 2011-228
YEE: $500.00

This is to certify: MICHAEL L. PEDERSON

has been licensed by the Mayor and the Aldermen of the City of Somerville.

Since 09/14/2004

Garage situated at: 00298 SOMERVILLE AV T e

Doing businegs as : MIKE'S AUTOMOTIVE SERVICES, INC. ot =

Shall not exceed: 10 Vehicles Ingide & 10 Vehicles Outside, noﬁ%@? public ways
Ay e

HOURS OF OPERATION: MONDAY-FRIDAY 8:00AM-6:00PM, SAT. 8:OOH@§§:OQPM,

SUNDAY NO BUSINESS. SPRAY PAINT, AUTO BODY NOT ALLOWED. N@-RWASHING OF

VEHICLES QUTSIDE THE LICENSED PREMISES. NO TOWING AT NIGHTﬁ;@ORM%&LY CoF

297 MEDFORD ST., SINCE 1920 :5%

AMENDED BOA #183622, 06/14/2007 NUMBER OF VEHTICLES INSIDE 3NB OUESIDE.

t~

EX)

This renewal certifi%igg must be signed by the holder of the license.
Check Qne: Qwries ' Occupant Holder

/ M 2 e o I ** QOffice Use Only *¥*
7 Sidhature of Applicant Mailed

) ? — ) ' Taken __;E__i:::
o # té § ’ '
/5/ ﬁ/}g{fﬂ‘f _/ﬂ'é‘c’iﬁeé({ Received: ‘$ eika (,/}( ¢ K1)

(ARl A ois SO Wity - s

City " State Zip City Clerk




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, 1o my best knowledge and belief, have filed all
State tax returns and paid all State taxes qmred under la

~ el X ,@@

* Sigp#ure of [ndividual or Corporate Name Lmanuawry%

M;{%ﬁ%‘w@

By: Comgbrate Officer fMandatory, if 2 corporation)

—, -
OY2 256 775
#* Social Security Number (Vohuntary) or Federal Identification Number (Mandzatory, if a
corporation) :

* This license will not be issued uniess this certification clause is signed by the applicant.

** Your Social Secunity Number will be furmished to the Massachusetts Department of Revenue

to determine whether you have 1t tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation, Th;s

request is made under the authonty of Mass. G.L. c. 62C 5. 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: Mi\ LON %H_}th VE'S

Address of taxpayer/applicant’s business in Somerville: i (Anion SC? U

Address of taxpayer/applicant’s home in Somerville:

Taxpayet/applicant’s phone: day: gvening:

I, {print name) _ , 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 entefed 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-
[l Real Estate [ IWater/Sewer L] Personat Property L] Other:
L3V ¢ 12300000 236056450,

NOTES:

CLERK’S INITIALS: \ 12 ORIGINAL STAMP:

AN

:é: ‘ ISQI 2 C ! ‘\[
SOMERVILLE CITY HALL o 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS (2143

(617) 6256600 ExT. 3500 « TTY: (866) 808-4851 » Fax: (617) 6669682 7 —| -]
WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Departinent of Industrial Accidents
Difice of Investigations
600 Washington Street, 7" Floor

Boston, Mass. 02111
Workers® Compensation Imsurance Affid vit - &

o MiKeS AvTo S€tvice _afC
address: / if; ﬁf /i dﬁ/ S@ _,
city QAM&{ l?’i[[f; state: ﬁf”‘g zZip: @a ii’B phone # évl ) ﬁ}j ”‘mel/

waork sife {ocation (full address):

[] famasole proprictor and have no one Business Type: [_] Retail [} Restaurant/Bar/Eating Establishment .
working in any capacuy . [ Office [ ] Sales (including Real Estate, Autos etc.)
s i ("] Other

Failare to secure coverage as required u

siton 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 2 day against me. 1 understand that z
copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify unger the paths and penaities

gf periury that the inforglurion provided above is irue and correct,

Al - Date // /
eﬁ{'fé:"ﬁ/ Phone # é/) 6920

do not write in this area to be completed by city or town official

Signature

Print name

official use only

city or town:

permit/license # DBuilding Department
[Licensing Board
ClSelectmen’s Office
[ Health Department
contact person: phone #; Oother
{revised Sept. 2003)

[T check it immediate response is required




ACORD"  CERTIFICATE OF LIABILITY INSURANCE [ ==

Q71112011
THIS CERTIFICATE 15 1SSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NQ 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the bolicy(ias) must be endorsed. f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an andersement, A statement on this cartificate does not confar rights to the
cartificate holder In licu of such endorsement|s).

fikiarilll Sroup. | | KEME" Kathy Morgan . . _
mpioyers Insurance Group, Ing, PHONE oo o FAX . ‘
287 Mam Sireet gy ™ | RN, e (978)096 0007 | B ertoreiossost
 ADORESS; Kmorgan@employets-insurance- group,com
Fitchburg, MA 01420 —— o NSURER(S) AFFORDING COVERAGE NAIGY
e e INSURER A : Savers Praperty & Casuglty Co. Y
"‘F’:URED M | _INSURER B ; o —
esource Management, Ing. .
Alt Employer: Mika's Auto Service, Inc. M"P—*—---——-- -
287 Main Street, Sulte 5 _INSURER D ; e s
Fitchburg, MA 01420 INSURERE : B . . .
. INSURER F.: I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS i§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE e ot POLICY NUMBER Loy | el LINPTS
SENERAL LIaBILITY EACH OCCURRENCE 3
.| COMMERCIAL GENERAL LIABILITY PREMISES JEn ooturnnes). | %
. i CLAIMSMABE _J OCCUR MED EXP (Any ons petson) | 9
I - - _PERSONAL 8 AOV INIURY |3 .
» ] 7_ ) ) . GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPIIES PER RRODUCTS - COMPIOP AGG | 5
L ] pouey ] R Loc , !
AUTOMOBILE LIABIITY | Exaccony o CMIT
| [ anvauto ~ BODILY INJURY {Per person) | §
N R‘d:rg‘s””m . Rﬁ?gg”’-ﬁn  BODILY INJURY (Por sacidny | 5
_ | virzo autos P A R A AGE 5
%
... | YMERELLA LinD 0CCUR EAGH OCCURRENCE | 3
EXCESSLIND - —? CLAIMS-MADE AGGREQATE 1
DEEL]- I_RETENT'ON ¥ 'S BTATL: OTH 3
:Vgggﬁﬁfg\?ggﬁf’igﬁ?# N WC0002410 712011 7M2012 X .I‘gﬂ.\’_LMIIS e
éggagggﬁngﬁggﬁrzﬁwggggmcu-n_w:. [—] MIA E 3. EACH ACCIORNT 5 1310.000
{Manaatory In KH) — EL DISEASE - EAEMPLOYEE § 100.000
BEEeApaon B"Fm'c{pﬁnxnons bolow €L, DISEASE - POLICY 1IMIT | 3 500,000

RESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES |Attach ACORD 101, Additionns Ramarks Schodule, IF moen IPACO i Taguired)
Covers the employees of Ihe named insyred leased to:

Mikes Automotive Services, Ing,

1 Unign Square

Somarville, MA 02143

ZERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
For Record Purposes Only ACCORDANCE WITH THE POLICY PROVISIGNS,

AUTHORIZED REPRESENTATIVE

© 1288-2010 ACORD CORPORATION. All trighls reserved,
\CORD 25 {2010/05) The ACORD name and logo are redisteted marks of ACORD

1




