CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
617) 625-6600

HisMR25 P2 18

Application to Renew Garage License
EITY CLERK™S OFFICE

CARLO BARLETTA SR Licenseld:
PO BOX 80525 File #:
STONEHAM MA 02180 Fee:

BL15-000756
15-639
550

Review and update the information below. |f you have workers compensation insurance, attach proof showing the insurer and

policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office.

INFORMATION ON FILE: CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: CARLO BARLETTA LN UMITEDS AUTO ZobY
Business Location: 471 SOMERVILLE AVE
Business Phone: 617-623-8650

License Holder: CARLO BARLETTA
PO BOX 80525
STONEHAM MA 02180

Mailing Address: CARLO BARLETTA
PO BOX 80525
STONEHAM MA 02180

Business Type: Corporation
CARLO BARLETTA

PIERO IANNETTA

PIERO IANNETTA

FID: 042757489

Emergency Contact: CARLO BARLETTA
Phone: 781-799-8604

Proposed Hours of Operation if outside standared hours:
MO-FR 8AM-6PM, SA 8AM-2PM

# of Vehicles Kept Inside: 3

# of Vehicles Kept Outside.&” E
Open to the nublic? Yes

Mechanical repairs? No

Autobody work? Yes

Spray Painting? Yes

Washing vehicles? No

Charging money to store vehicles? No

Storing unregistered vehicles? No

Maintaining or operating a tow vehicle at this location? No

| 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 BOARD OF ALDERMEN.

-l have filed all State}éx re"Eurns andPaid all State’taxes required by law for this business.
Signature: E / A gy - 3 _ c?i)f- /(

Printed Name: COH’RC—O LARLETTH Phone: 6/7’ 633 - .:?é SO




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
LOLImITES  AtTd  Body  TIMC

X . A
Address of taxpayer/applicant’s business in Somerville: ¢ 71 Somelvive BUE. SomeRuicte IO A3

Exact name of taxpayer/applicant’s business:

Address of taxpayer/applicant’s home in Somerville:

Taxpayet/applicant’s phone: day: LIT7-623-F6S0 evening: T/l 38~ 2 65/

I, (print name) CAR Lo  LARLETTH , 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.

Hh
SIGNED UNDER THE PAINS AND PENALTI/E?;'PEBJURY, s AS " dayof
AL 20/S . ¢ WA
o To—

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

Eéal Estate @'@er/ Sewer Iﬂérsonal Property O Other: ____

s 13978 yApgosr00l (086 4

NOTES:

_
CLERK’S INITIALS: i@\ ORIGINAL STAMP: S>>

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



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name; C"{qrp\ (o 6!?‘2— LE1TH

Address: /)& N TXOL) L - 7 I
: ME L JF]- 38— DL
City: STUERITN State: MA zip:  JA [6Obhone . o} f(7-453-€650
am an 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 ¢152 s1(4), and have no employees. | | Manufacturing

[] We are a nonprofit organization staffed by || Health Care . .
volunteers and have no employees. [ Other AUTD éOD;f Lerrie S

Workers® compensation insurance information (if applicable}: u,uu“m (>  AuTd 6007 sy S Y SN
EX'm‘p T — QEE pnm  ATAOLED

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby Wr the amﬁﬁ Ities, of perjury that the information provided above is true and correct.
~4 : / /
Signature: & Ap’ all o ot D (3218 ~/3
; e
™

Print Name: 6/‘}!1 Lo BARLETTA ( Pﬂ,&f!bgﬁ)

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

Permit/License #: (] Board of Health

[_| Building Department
(] City/Town Clerk

] Licensing Board

[ ] Selectmen’s Office

Contact Person: Phone #: [lother

City or Town:

(revised Jan. 2008)
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Chapter 169 of the Acts of 2002 amended MG.L. ¢. 152, §1(3
I L k7 s P T
«“This chaptee shall be elective for an officer ot direct of
the fssued and outstanding stock of the corporitioh Notwithstanding secc ; S SR
apply only if the co:porateoﬂicerpmwdesﬂm samimissioner of industrial mwﬁh‘m e
watver of his rights under this chapter. Said commissicier shalt promulgate regulations to cirry Ot the. -
' purpose of this paragraph. Violations fﬁisp&:ﬁgraphshﬂ]mbjmmemaﬂmwﬂnpnlﬁus&‘y

e :

i I

i o - A e
o

“Puremnt 1o MG.L: c. 152; $1(4) as amended, U'We the undersigned officers of: |
UNUmtTEs AUSe Rooy TN fl;Sme@di’-”rﬂv- w201 (e ma 014

. e of Corporafion wact Adires) .
¢ach holding at least 25% of the issued and outstanding stook in said cotporation, do hereby invoke the

rightto be exempt from the provisions-of M.G.L.¢c. 152, §25A and therefore are not required to carry 8
workers' compensation policy covering the und: signed corponite officer(s) or director(s). VWe the ‘
andersigned do also waive any and al) rights t make ¢léims for benefits as defined in M.GL. c. 1520 *
Further, Iiwe the undersigried do understand that, shotild the dbove-named carporation hire or havein
tis-employ any employee(s) in addition to the undersighéd corporate officer(s) or director(s), said S
corporation is required to obtain workers® comperisation toverage for the employee(s) as prescribed by
M.GL. c. 152, §25A. R ARy

I/'We the undérsigned have read and understand the statements and obligations as delineated above and
Twe have checked the appropriate box below my/our naneé(s) indicating my/our desire to be exempt or
not to be exempt from the provisions of M.GL. ¢. 152.

e e T o Dt (mOOYSYY)

or ] 1 wish NOT 1o exerisise my right ol exemption e
- i ) .

—Prefa ANN 2T Y A S-\01
print Name & Thie g Date (mm/dlyyyy)

[C] 1wists ROT to exirciae smy right §F exsrmption r S

v : . t [~

mnmkﬁ — Dm(m;m._

drwﬂmwlnyﬁgﬁotmm or E-Iiﬁﬂﬁm-hmtinwmhormp&m

dwkwmdummh:otm or [ 1wish NOT w excreise my right of exemption 5
Noter A2, R IGIBLE CORPORATE OFFICERS MUST $IGN. AHIZRE CAN BE NO MORE THAN 4 SIGNATURES. Testrudons
on bock. i i  Fom153.1028402

2 agmmumm: 3




