NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK' OFFICE.
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

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersi

gned hereby certifies that:
TUFTS UNIVERSITY : Lic#: PFP-2012-139
520 BOSTON AVENUE B.O.A.#: 159261
MEDFORD MA 02155 4444 Fee: $550.00
Restricted to: '

24,005 Gallons Total
Restricted as follows;
STORAGE ONLY

20,000 GALS. #2 FUEL OIL

a2
22
1,005 GALS. CLASS 1-2-3 FLAMMABLES oy
3,000 CUBIC FEET OF COMPRESSED GASES

Y
3
o V07 NI U

Is the holder of the license originally granted 09/01/1964 ol
for the lawful use of the building (

s) or other structure (s} sitf¥Wited or
to be situated at 00061 TALBOQT AV
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. City of Somerville.

??5.

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
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: TUFTS UNIVERSITY
Company Address: 00061 TALBOT AV

TEL: 617-627-3496

] City: SOMERVILLE State: MA Zip: 02144
Check One: Gov't Partner
Individual: Co: _ Corp: Trust: _X Agency Ship Other
Owner Name:

TUEFTS UNIVERSITY
520 BOSTON AVENUE

Owner City: MEDFORD State: MA
FID#: 042103634

Owner Address:

TEL: 617-627-3496

Zip: 02155

This Application must be signed and filed with the required fee no later than
April 30, 2012. The responsibility for filing on time is yours.
If the renewal application is not returned to the City Clerk’

s office by
04/30/2012 please advise this office at once.

This renewal application must be signed by the holder of the license.
Check Qne: wner Occupant v
W)

Holder
Mia éﬂ&gh *x Office Use Only **
Signature of Applicaht Maéled
i , Taken

520 Bsfon fWe |
‘9 A@dress Recelved:

Wedferd, MA  ©AISS

City State Zip

City Clerk



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 the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6604 x4100 if you have any questions.

Tofis UNWWS’:’"\(/

The DBA Name of the Business: e e .
Somerville Address and Zip Code:__ (0 Té{bot Ave .

Phone Number of the Business: G | 1 - Q - 3(? QQ

The Legal Name of the License Holder: TQOS"EK JP To P'{‘S C of ’ ege.
Street Address of the License Holder: [9 /7[0 l [ ﬂ'hkl :S-T_'(
City, State and Zip Code of the License Holder:__ Spmeé/ Vel [e,,. Mo oy
Phone Number of the License Holder: @ (7¢1- e 9 A
Email Address of the License Holder: dﬂﬂ}a‘ ML(L&ILS_@ "h’?g‘fS‘ R ec{'u

Where We Should Send Mail: Name:___ Tufts_ Unoversely Faciliies Sevuices
Street Address: ggo ‘Rnﬁ‘{ow Q’UQ o _ ‘
City, State and Zip Code:___1Nedfed, M 02)SS
Email: dﬂNA\\M\J(lMS@‘f’UPB‘ Q&U'

Phone Number: G [7 ((3 g7 5’9?9\

Federal ID # (Do Not Give a Social Security #): O Ll«"— &[ 0 3@4

Emergency Contact and Phone (For Fire Dept. Use): qus UN?\!G’EH:I O‘CCG w' 6(7%:’27“@ .

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%:

¥ Corporation (inc. LLC): Name of President: AU'HNN \f M WACO
Name of Secretary: pﬁv’ _"Rfrﬂlq ale
Name of Treasurer: Themas Me Gor ‘{‘y
Other (Attach a Description of the Form of Ownership and the Names of Owners)

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

-All information shown above is true and accurate.
-Any changes above are subject to the approval of the Somervilie Board of Aldermen.

-I have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: p < CB"‘(QMQ 7 @eﬂz’f) Date %f/g ‘{I’ 201




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that 1, to my best Lnowledge and belief, have filed all
State tax returns and paid all State taxes 1equ1red under law.

TRuslees of T#S (\0[&-’09 dis Tmﬁfs UIV!UWS':'?‘V

* Signature of Individual or Corporaté Narne (Mendatory)

'@/mﬁ’ |

a@}/ if aforporation)
O4 210 3634

** Social Security Number (Voluntary) or Federal [dentification Number (Mandatory, if a
corporation) ' '

* This license will pot be issued unless this certification clause is signed by the applicant.

% Vour Social Security Number will be furnished to the Massachusetts Department of Revenue

to determine whether you have met tax filing or tax payment obhga’mons 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. ¢. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

- Exact name of taxpayer/applicant’s business: v P‘}‘) Univers HY

Address of taxpayer/apphcant’s business in Somerville: 6 ‘ Tﬁ 0“‘ PNQ S\OW\&E"U) ﬂg,ﬁ A

Address of taxpayet/applicant’s home in Somerville: S o &
Taxpayer/app]icant’s phon'e: day: Q) [7-6A7- 5"?9 2 evening: Gf 1-6d 7 - ?030

I, {print name) Dawa p {“)MJ A Qﬂ—rfa/‘E\ , 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 94{ 5 day of

(Taxpayer s s1gnature)

| CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: _ ‘ INCLUDES RELEVANY POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[} Real Estate [ Water/Sewer L] Personal Property O Other:

# 09260188 4 334%00800] 4 S S

NOTES: ' - : EIVED
& < TRcs
CLERK’S INITIALS: ORIGINAL STAMP:

q,&S’lér

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



k —— Department of IRQAHSIT iU ACCHIETED
Office of Investigations
600 Washirngton Street
Boston, MA 02111
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses-

Apghcant Informaﬁon Please Prglt__m
Busmess/OrgamzanonNmne lr‘uS‘lees a’P"rvHS‘ Ga//eoe olén 77)191% [)m umf

Address? OR\S[{-MWeyf, !A, H’D [[ﬂ-NJ S"IL s
City/State/Zip:_Somerville M O Phone#_ GI7-GA7~398)

Are you an employer? Check the appropriate box: Business Type (required):
1.[eA 1am a employerwith _$09¢. _ employees (full and/ 5. [] Retail
or part-time).* 6. [] Restanrant/Bar/Eating Establishment
2.[] 1am a sole proprietor or parmerslup and have no 7. [] Office and/or Sales (incl. real estate, auto, efc.)
employees working for me in any capacity. i )
[No workers® comp. insurance required] 8. [] Non-pro
9. [[] Entertainment

3.[ ] We are a corporation and its officers have exercised
 fhefr right of éxemption per c. 152, §1(4), and we have 10.[] Manufacturing
1o employees. [No workers® comp. insurance required]** 11 ] Health Care
4.] Waareanun—pmﬁtorgmzahon,smﬂ’edbyvohmteers, : .
vithi 1io employees. [No workers’ copp. insurance req.] 12} Other Um"dﬂ“‘\/

*Any applicant that checks "box #1 st also fll out the section below showing their workers’ cumpmaaimn paticy information.

*47f the cotporate officers have exempted themselves, but fhe corporation has oﬂm‘ employees, 2 workers” ccmpensahonpohoyxs mqmd and sux:h o

oxgnmzahon should check box #1. .

Iam an enqwloya' that is provuﬁng workers’ compensation insurance for my auployees. Below isthe poluy mfamaﬁou.

Insurance Company Name: Self Gng A,

Tnsorer’s Address:

City/State/Zip: | '
Policy # or Seif-ins. Lic. #_: 701 . Expiration Date: 6/1 //t-—
Aftitach a copy of the WGTKE‘:E'S’ compensation policy declaration page (showing the pohcy number d q(pxraﬂon date):

Failure to secure ooverage as required under Séction 25A of MGL ¢. 152 can lead to the imposition of cmnmal penalties ofd
fine up to $1,500.00 and/or gne-year imprisonment, as well as civil penalties i the form of a STOP WORK ORDER and a ﬁne
of up to $250.00 a day agamst the violator. Be advised that a copy of this statement mzy be forwarded to the Ofﬁce of '

Investigations of the DIA for insurance coverage verification.
Ldo hereby certz_ﬁr, %f penalties ofper]ury that the information prawdea' izbaw is and correct
Signature: Date: C?/ L6 |

Phone #: K/?" él?"‘}(fjé

Official use only. Do not write in this area, to be completed by city or town 0_ﬁ'iciai

Permit/License #

City or Town:

Issuing Anthority (circle one): '
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5 Selectmen’s Office

6. Other

Phone #:

Contact Person:

www.mass.gov/dia



