APPLICATION FOR A JUNK DEALER LICENSE

Application Fee_$250.00 FOR CITY CLERE'S OFFICE ORIy & 1
&1 ‘ Date Recorded

Date i q‘ l‘ﬂ Amount Paid AU j

___New Application

__ Renewing Application with Additions or Changes
\AneMng Application with NO Additions or Changes

Business Name: ?( é)cj?(’-‘ eX ﬁ()ﬁ‘ vad g,.}&\ (or ? Phone: 6 - 666;3‘105‘
Business DBA Name (if applicable):

Address with Zip Code: 40T ane XT ST Comeryt Mm@t 01

Tax Identification Number: ml -'\’i S%Li ‘é Check one: __SSN KﬁIN
Mailing Name (where we should send correspondence to): SQ,MQ ¢S Ghov

Address with Zip Code:___
Property Owner Name: S‘\t\&i’i’:\ Q;Q%S AT Phone: 6i1- 96 Q’W({ i

Address with Zip Code:\‘b raonXTose R4 nren MG oY S q‘
Emergency Contact 1: %() b Nosly Phone: 61 :?H §3 %“?5-? O
FEmergency Contact 2: ™~ N ash Phone: OiN- ?3 b %’%
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ~ __Trust

_\»Cglrporation (inc. LLC)  __Other

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code: _

I A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: 51\6 Voo Lrasima~

Address with Zip Code: 0 Mnoorese &4 nowfion MG ZE
Partner’s/Member’s/Secretary’s Name:ﬂ Obfﬁ N ﬂak_

Address with Zip Code: I Q\u’}&PrS fd A!\(‘&J&(‘ MG OMO
Partner’s/Member’s/Treasurer’s Nam;: 5"\3\&@"\ G‘f@s‘gmﬂ"

Address with Zip Code. M0 tnpife. 84 Dewton Ma 03459




Will you lend money on the security of personal property lent to you? Yes ‘“éb
Will you operate as a pawnbroker? Yes No

Describe your business plan: SE,I ! rngte ) 4y C?D‘\Q’

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and 1
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions ibed by the City of Somerville. 3 .
Signature of Applicant:_[1AM\ | Date: f p! L{ l 1D

Print Name: D\D‘DUJ‘Y VN %\Cﬁ\ — Phone: Ef’)’éég’ 31{0 \

FOR NEW APPLICANTS OR APPLICANTS CHANGING THEIR BUSINESS PLAN:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Sves. Dept. recommends that the application be: Approved Denied
Signature: Date:

POLICE DEPARTMENT RECOMMENDATION: ,
The Chief of Police recommends that the application be: Approved Denied
Signature: Date:

CONDITIONS

1. Icertify that I am a citizen of the United States.

2. 1 will not primarily engage in the picking, sorting or storage of rags or waste papers.

3. T will not primarily engage in the use of a vehicle for the collection of junk, old metals, or
other secondhand articles in the City.

4. “\ . —
Signature of Applicami/ E Q Y, : Q Date;j I

Lol

e i




MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all

SWS required under law.
i QJ ] :E/V\ ' Fmgqe@*ﬁ@f\* 5’}&\ (@!? :
. *Signature of hdi?id@‘W

Pt Negh % CARN

By: Corporate Officer (Mandatory, if a corporation) Te—
e)
OMMS M

**Qocial Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

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

*# Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correci their non-filing or delinquency will be subject to 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 BUSINESS DAYS TO PROCESS THIS Fi ORM.

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: %? eck f/lfo vt S+Qd CO(P
Addross of taxpayer/applicant’s business in Somerville: {0 gﬁm ot St Spmepviik mna B
Address of taxpayer/applicant’s home in Somerville: N / /6(
Taxpayer/applicant’s phone: day: 6"] - éé(é ‘3‘(0{5 evening: 6{7 - %3 T" QS'? 0
1, (print name) B a’\:aﬁ’ Vesia . 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.

yth
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this aq day of

s e a0ip 7] —

\/\l\_ﬂ’\/\
v t?axpayer’s%ﬂnm@)_,_)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[d Real Estate [Water/Sewer [ Personal Property (] Other: __
#1LSSSIYO # 14023000 # i

NOTES: ,

CLERK’S INITTALS: (_/{(%3— ORIGINAL STAMP:

SOMERVILLE CITY HALL @ 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02 14
(617) 623-6600 EXT. 3500  TTY: (866) 808-4851 e 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: QWC & &@P‘ ‘k%*&\ CO{ Q
Address: \{0 &ﬂ%ﬁ %)C
Gy Soeepy N State: M9 7ip: 003 phone 6”"66 63405

IE«/I am an employer with l 0 employees Business Type:

Retail
(full and/or part time). [_| Restaurant/Bar/Eating Establishment
[ 11 am a sole proprietor or partnership and have no || Office and/or Sales (real estate, auto, ¢tc.)
employees. || Nonprofit
We are a corporation that has exercised our right of || Entertainment
exemption per ¢c152 s1{4), and have no employees. || Manufacturing
[l We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. L | Other

Workers’ compensation insurance information (if applicabie):
Insurance Company Name: \ NASHAA {L{"\S\;\rqn% (o N
Address: {,@‘M“‘{f(»u\ }réﬁ ™ ‘\f\’i b\r" 5 JN Yu*ﬁ, 'YD f}f L qulw\!m (o’fﬁ ﬁ&(""

City: ' M\W\Om . State: fN (- Zip: 1%1-['\ Phone #: ¢ i :L\ﬂ);?g eQ
Policy #: wi '51 QU\&S \ q C{ W \O\ Expiration Date: 6!‘/{!! i

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 staternent may be
forwarded to the Office of Investigations of the DIA for coverage verification.

Idg certify unde and penalties of perjury that the information provi{e;} a70ve i’s trae and correct.

Signature: t/\/\ qil D
Print Name: p\ DM% m N S,R

¥

Date: {

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

City or Town: Permit/License #: [] Board of Health
' (] Building Department

U City/Town Clerk
Licensing Board
: Selectmen’s Office
Contact Person: Phone #: Llother

(revised Jan. 2008)



A4/85/26818  1@8:29 7814448859 RODMAN INSURANCE AG Page  @1/81

Wausau Ingurance Companies

Information Paig
WORKERS COMPENSATION AND EMPLOYERS JABILITY INSURANCE POLICY

jpsued by, Wausau Underwriters Insurance Company

PETH 041748748 NGGH Gartior Cods
18586

Policy Kiimber TCR g Producer

WoT-291-45188%-018 924 2 GoRzd?

WILLLE OF NEW HAMPSHIRE INC

e

DEAEE INTERMATIONAL TRADEEORY
Aouount No. Sub Acct Mo, ONE NEW HAMPSHIRE AVE STE 200
8-4519891 GO00n PORTEMOUTE, (NH 03801
Insured i Corporatich

1, Irsured and Malling Addrass
PROYPECT N & STEEL CORPORATION

40 BENNETT STREET
SOMERVILLE MA 02143

Crher warkplatas not shown above, Bee llem 4, Presium - Exension of Infarmation Page
2. The polioy period i fram  08/04/2009 I 06/04/201C 1211 AM. standard ilme at s Insured’s mailing acrress.
3. Coverigs: . i
A, Viotkars Compensation Insuransa: Part One ofthe pelisy apflins to the Warkers Compansation Law of the states isted hore:
Hos form We 539 00 21, Exktension of Infermatich Page

8. Empioyars Liability Insurance: Part Twe of this palicy applies to work in sach siats listad in tam 3.4, Tha limits of our hability under Part
are,

Botily injury by Ascidenl % 500,000 each accidert
Badily Injury by Disease % 540,000 policy mit
Bodily Injury by Disease & 500,P0D0 mach pmployes

T Oifer States Insurarice; Part Thiee af tha policy appliies te te states, i arty, Reted here:
© 1] Stntes eyxoept rhome histed in Item 3.A and the States of:

KD OH WA WY

B.  This peliey includes thess sndorsemants and schadules: )
- gme Ttem 3. Uoverage D - Bxtanslon of Information Page
4. Promilm, The pratnitem for this policy wil be determined by our Manuals of Ruies, Classifications, Rales and Rafing Plans. Altinfarmation
required balow iz subjest to vertication and shange by audit

Eremium Hasls Hatey Eafinatad
Clazsifications Gode Tatal Esfimated per 51000 Anmual
Mumbsar Anpual Ramunaration Bemunaration Pramiuny
Boa Caanaion of [FIsrmeron Page
rIMUm PR, TIorRers Lampensaton Bouu . 4 THA]
Total astimated promlum :
518,184

Promium will ba billed: guarver] 4
“Depasit Ta.x?ﬂuralﬁarﬁa Ty TL, 206 Thaposl Bramim § 18 ¢ 154

Assn 4276 QRF 19 MR 1 Froducing Office:  088A  CRHARLOTTE, NC-W
Underwriing Qffics

COMMERCEIAL AFFINITY DIVIESION

igg% %?LELMNE LORPORATE PLACE d JL}

CEARLOTTE, HC 28277 *""‘/‘46{ H

(o

Countersigned by
Authoidzed Faprasantsive ¥
mgd (870373009
WS 00014 WC 880020 WC S5 0020 A

Ed. 01/01/2001 o {CA only)

o~ P v, easmmrnioa L w ~



