THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF LUNENBURG
APPLICATION FOR LYCENSE
17 Main Sireot, P O Box 135
Lunenburg, MA 41462
978-582-4130 x144

Date:
10 THE LICENSING AUTHORITIES:

The undersigned hereby applles for a License I acootdance with the provisious of the Statutes
relating {herotos

PLI{ASE PRINT (Full name of persost, buslness, now-profit organtzation ot corporation)

Axtto Denlox License LAguor Licongo (oheck all that applies)
Clagsl

Malt & Wine __ Off Premise §15
Class 1 __

_.On Promige §12
Clagell Malt, Wine & Coxdlal § 12 On Premise

All Alochol ___ Off Premise §15

. OnPremise §12. -
One Day Spoedal License
____Automaile Amugoment Dovice _ Non-Trofit __ For Profit
(Chook sl that spply) : ____Common Vietualer
. Group #1Blectronio Gun or Target Games — Julkobox Licenge

_ Grovp 2 Slawlated Sport Gaines . Peddlory License
___ Group#3 Ski-Ball Games X Liwmowugine License
—__Group #4 Video Games _ Taxienb Lioenso
____Group# 8 PooliBilllards/Shuffleboaed*
. Growp # 6 Sinwlated Dilving/Racing Gumes
_____Group #7 Dancing '

. ____Group # 8 Amusenient Rides*
___Croup 9 Flea Market (a Sunday License wil b requived If admtssion foo Is ohnezed)
_ . Group #10 Minlature Golf
___Group #11 Live Entertaltiment

* Baol game/tlde shall constliute a separate fee

Other;_

(Dosorlptiot)
D/B/A,__

CONTACT PERSON;

PROPOSED HOURS OF OPERATION:




THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF LUNENBURG
APPLICATION FOR LICENSI
L7 Main Street, P O Box 135
Launenlvorg, VA 01462

978-582-4130 x144
LOCATION:
MAILING ADDRESS:
(If difforent than locaflon)
TELEPHONE; EMAIL ADDRESS:

Business Identification #

L3
UNDERLINEG TYLE: Federa) Idontiftention #, Baployer Tdentifiontlon # of Soell Soourhty #

SIGNATURE OF INDIVIDUAL OR CORPOTATE NAME
PRINTED NAME RERE OF SISNATOR

BY CORPORATE OLFICER

Loortify under pennlties of porfury that I to the best of my knowledgo and bollof, have flod 4l state tax rolutns and

pald all state taxos requivod wndor lnw and 1 also certify that X have by my possossion ity stalo Hosnses required to
obinin local Heonslng In Tunenburg,

*% The bustitoss kientiftontion sambar wiil bo Duentshed to (e Mossuohmsetis Department of Revenue, Thoss wio
Toil to corrool non-filing or doelinquency will bo subjeet to lioanse susponislon or revasntion.

Lunenburg Bylaw= Arliole IY, Seoflon 16 Livensos and Formils of Dollnguent Taxpuyers (b) the llcanslng
authority muy dony, revolks, or suspend any Hoense or poimit, Inoluding rencwals aud transfors of any purty whose
namo appears o seld lst facnlshied fo the Licenslng authorliy from the tax votlovtor; provided, however, that weitton
notles Js glven (o the party md the tax colleotor, as requlved by applioabls provisions of kyw, wnd the pasty is glves o
hoatlig, fo be hiold not ontllor fhan fourteon days after sald notloe Sald 1st shalt be peimn Fiole evldence foy dendol,
sevoontlon or sispenston, Any findlngs sade by the lioenslng suthorlty with rospeot o Hoonss denlal, rovocation of
suspotiston shall be mads only for fhoe purposes of suoh procesding and shall not be refevant {o or itroduesd Jn iy
ollsor procoedings at Law, except for any uppoul om suok Heense dental; revoontion or suspension, Any Hoongo or
pornt donlod, suspended or tovoked widor thia scotlon shall not bo Jssued or rehowed it the fosnss awthorlty
roeolves o cotlifialo Issusd by the tax colleotor {lat the pmrty I It good standing with vogpoat fo ay or all taxes,

fees, nssessments, betterinonts or other muniolpal oharaos, payable to the Town s (lie dute of lssyance of sald
corttloalo,



The Conmonwvealtl of Mussachnsetls
Department of Industrial Aceldents
Offtee of Investigutions
Lafupette Clly Cenfer
2 Avertue de Logupefte, Boston, MA 021111750
ewwanassgovdia
Workers’ Componsatlon Inswrancs Affidavitl General Buyinossos

Applieant Information Plopgo Print Legibly

Buslness/Organization Name;
Address
Cliy/State/Zip:

Phone #

Are youn employer? Cheok {lie appropriate boxi

L1 Yam o employor with omployess (full and/
ot pari-{ime) *

%11 Lamasole propristor or parinership and have wo
omployoes working for me In any capaoity.
[No wotkers' somp. lsaranes roquired)

3,071 We mo a cotporation and its offlesrs have exorolsed

Bushiess Fypoe (roquired):
5 ] Retall

6. {7 Restaurant/Bar/Bating Establlshmont

7. [ Offioe and/or Sales (Inol. rend estete, aule, ete,)
8. ] Nomprofls

9, [ Butortatnment

no employeos, [No workers' contp, fnsurancs saqulredi L1 Holts Car
4,07 Wo are n nonprofit organization, slaffed by voluniests, L] Howlth Cav
with no eniployacs, [No workess' conap, inswranes req.] 12.] Other

A Any appHlonat Lol olioeks box I wust alro i1 out Lho sestion betos showlng thele warkera® sompensation pulley fafsnmnilon,
+411 fho comorato offluora hive oxempled thomsalves, b o corpurntion kins other omployses, n workers® compunantlon pelloy Is vaquired and snoh nn

organtzalion slioutd ghigek bu A1, ‘

L an enploper thal s providing worlors' comipensation Insuvinica for ney amiplosecs. Telow ls the pollay tfoemation,
A it

Insuranee Company Nanw

Instver's Addross:

Cily/State/Zip

Polloy #F or Self-ing, Lo, #

Bxplfation Datey

Adtachn eopy of tho worlkers® conpouaniion pokoy deolnralion page (Yhowhyg the polley wwmbor anil explvailon date),

Failure to seours coverage as reqired undor § 25A of MGL o, 152 ori fead to the fmposhion of arlminal pebaftios of 4 fline up
to $1,560,00 nnd/or one-year imprisotiment, ag well as olvii ponalties in the form of a STOP WORK ORDER and a fino ofup to

$250.00 & day agalnst the violutow, De advised that a copy of (his statement may he forwarded 1o Hie Offfoos of Yivestipations of
the DIA G lnsianoe aoverage veriiiostion,

Yo harey cerdlfy, under the pulns and penaltlos of perfury that the formation provided abave Is trne and correet,
Slgaatore; Datet
Bhoio ih

Offfelut use only, Do nol write (n (s aren, fo be aomiplated by clfy or fosen afficlul,

Clty o Towis

Ygsulng Authovlty (chook oneh
1T Bonrd of Hontth 2071 Bullding Dopuetment  3[1 Cliy/Town Clavk 4. ] Liconsng Boned

Poruiifidoenso f}

5[  Seleshmen’s Office G, [{Other

Contaot Persowt

[

Phons il

mvwiissgovilin



THE QOMMONWEAL 'TH OF MASBAGHUSHTTS
BREQUTIVE OFHIGH OF RUBLIO SAF’ﬁTY AND GHOURITY

anmtmcn gm’! ni al dusttos formaullon Gorvloos 460
‘Iﬁ'.i oSt \ﬁ%@fé‘)ﬁo : im;%) ?’b‘oo B0
"Thin vy ln ok do 150 Funddd, Plonto raturm fony lo arganbealion
Griminat Offendar Ravord Information (QORI)
Aslinowlodgerment Form

L}

o be Used by arganizalions condualing GGRI aRGoks for omploymert of Toonoiy pUTpevos, }
]

i

{
{Organizallon)

provielons of §4,.G:d. 08, § 172 to rasalvo QORI for the purpose of earaaning ourrent ahd olhioiwlse qualiled prospeotive
oinployans, suboenirantors, volnioera, Hoolise ajplionnts, or olrront llaoirnns,

I vagielorod undsrihe

A u prospaetive Of ovrrerl emiloyes, sibuonirnioy, volintonr, laones appllonit ar atoreant Uodiase, T undoersiand Bl o

GORI ohaak Wit ba subimiitad for iy peroonnd iformation te the DOJIE, theraby aoknewladga and provide permisslon lo
, "Towh afLunanbury -

{Grpanlzation)

{o subnsit & QOR! ahault far tny forniallon o the DOAHS, ‘this nuthorzatlon Iu valld for ona Your fram tha daie of y
alinatira, | may Withdraw this amheﬂmuon At any tins by providing

{Drganinatlon)
vith waliten natlee of ny htent o wilhdraw conuent Lo 1 GOR] ehadk,

L3

| aiso undaratind, Bud may condual
{Orontzation)

sUispatitiond QQRI ohasks WiHkiIN oivs Yeuy of lhd date this Trarm waa elphod by mn,

By slmiisg helow, § provide my corwatl Lo b GORI ehask and afilzm thaf the iformatton hrovided on Pago 2 of this
Avknowladgaivant Form 1o ks aind aeovrats, '

Slgnalure of QORI Subjoat ) Pale




'
1

THE QOMMONWRALTH OF MASBAGHUBETYS
EXEQUTIVE OFFIOR OF PUBLIO SAMRTY AND BEQURITY

iy ot
Pobw w%of rm&qul i}{‘tei%luclumz’mm ) Gewmun

'T[ﬁd(ii( 6604040 I TY&OI/ {}00'4000 I 1ARs 317 0'30 vord

L QURJHOT INFORMATION
Flaasa anmplata thly samlo ualing th inferinion of the porach whoas QORI you ara roguoaling,
. This fielda ieriad with sm asterlshl!) are rogulred Helds,

* FlyotName:,

MidleHa fnitiad

F LuolName '

BUfll (e, Sgeto, o
Fosmsy L,usl Numa 1 N ‘ |

Format Laal Name 21 '
Fommer sl Name &
Pormer Laal  Name 4

* Date of Bl (MM/DRAYYY) Flade of Birliy .
ool 81K dmlie nf Soolnl Saqurtly Ef No Sonla)
Nttiibar,. . Suolrtly Numbey '
S Halghli ., . Ih ByaGolon Raat;
Diivar's Lioohaa aviD Numbar: ., Siate of lnsue) -
Fatlinr's Full Namo:
Mother's Firal, Leal, & Malden Name:
, — . Qurront Addresy »
* Sirosl Addross
Apldt or Bulia FOUY) e vt BB} S,
’ SUBJEQT VERFIGATION :

t

" The abave rformailon was verlfiad by roviawing the faflawing fotim(e) of govurmant-lsaliad [deniifloation

Variftad by '

Pilni Nume of Verdiying Eniployen

i

Slninttire of Verlivlny Emplovee Paty



Ritter Memorial Building

960 Massachusetts Avenue

Lamenburg, MA 01462

Phoue: 978 582 4146 x420
Tax: 978 582 4353

Town of Lunenburg
Building Department

Form of Intent

Map/Parce]

FEE: $15.,00

Please print the following:

Name of Owner of Bnsinesg:

Location of Business:

Name of Business:

Owner’s mailing Address:

Daytime Phone Number: Cell Phone Number

Briefly explain your Business:

Signature; ' Date;

Tu Order for this vequest to be approved the following information may be requived:

1. Tloox plan of the business;
2, Plot plan showing off strect parking;

All signs requwire an applicdation filed with the Bullding Department, The Forn of Intent mnst bo
filed with Town Clerk before a Business Cortificate can he issued,

Apnroved:

e e g o, Y e L 8 T e A T 8




Newn Renewal O

TOWN OF LUNENBURG
BUSINESS IDENTITY CERTIFICATE

| Priot Cettificate #

Fee: $25.00

LS phmwe bttt mtan e s ek s T et ]

CERTIFICATE #
EXPIRES;

Nota: This Qortificate ks not required of any corporatieh doing businass undar Us trie ¢orporate name, nor any patinarship dalng business under any
{ilta which Includes tie frue sumams of any pariner, nor any foreign express business corplylng with Seclion 6 and 8 of Chapler 158, MG.L. Any
parnership, Joint stock compahy or associnilon condusied by trustees undor a willten Instrumant or declaration of frwsl shall flig the names of the
irustess and a reference to such Instrument or docleratlon, (See Seotlon 8, Chapler 110}

n conformily with the provisions of Ghapler One Hundrad and Ten, Sacllon Five of the General Laws, as amanded, the underslgned heraby deslare(s)
that 4 business under the lltle of

(Bushspss Namo - fleaso fnoicalo 1k buainess 3 Incorporoled)

will be conducted at Lunenburg
{Plense intiicato slreel adkiross and meting eddross i dilforent)
Busihess telephone # : Emall Address:
by the following person{s):
Full Name Residenllal Addrena, Cliy/Town, Zip Home ! Cell Telephone #
Nature of Businass:
Slgnature(s)
Date

THE COMMONWEALTH OF MASSACHUSETTS

WORGCESTER, §6; Dale:
Personally appoared befors me the shove named proved {6 me
through satlsfactory evidence of Identillcation, which were and made oath thal

the foragolng slatements are lrue.

My Cormmission Expires!

Notary Publio Signalure

Nola: I ihe ovanl of disconthiving, refiring or willidrawing frem the business or change of resldance

or change In looation of ihe business, thy Town Clerk must he noliffed, {Vinlations of Saclien 8, Chapler

110 ara punishable by fine of up lo $300,00 for each monif during wiieh violatlon confinues.) The Ceriificats

Issuad In accordaroe with this seclion shall be In force and effec! for four years from lhe dale of issue and SEAIL,
shall be renewed each four yosrs theroafler so fong as such business shell bre condusled and shall

lapseo and he vold unless reney/ed.

+ —— e

ey
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I

v,

VL

VIL

SECTION 14. The Licensing Authority shall adopt rules and regulations for licensing of taxicabs,
limousines and other related transportation services having their prineipal place of business within
the Town of Lunenburg, including the establishment of fees and penalties,

Section 4,18 Limousine License

A person wishing to operate a limousine service strictly on a door to door basis (no scheduled line
run), must apply for a municipal license. The license fee shall be in accordance with the current

fee schedule, Applicant must conform to applicable regulations in each city\town they wish to
operate,

A person wishing to operate any type of charter limousine setvice (scheduled runs fo airport,
hotels, etc.) in addition to the door to door service, must have a DPU permit before they can apply

for municipal permit for the door to door operation, They must also apply for permit in each
city\town they wisi to operate.

It should be noted that any trips to Logan Alrport (whether charter or not) requires the person to
obtain a Massport license,

Person applying in Lunenburg must first obtain a Use and Sign Permit from the Building Inspector
for permission to operate business from home or whatever location is used.

When Licensing Authority acts upon the municipal license, they may restrict such matters as
number of vehicles, roufe to be taken, and any other matiers in the best interests of the Town.

General Rules of Operation

No limousine shall operate from a location in the Town of Lunenburg without a license granted
hereunder,

All limousine licenses issued by the Licensing Authority shall be distributed by and paid for
at the office of the Licensing Authority unless otherwise ordered by the Licensing Authority.
All applications for renewal of limousine lcenses shall be in the hands of the Licensing
Authority no later than December 19 of each yeat,

No driver of a limousine shall be required or permitted to drive or remain on duty for more
than twelve (12) hours in any twenty four (24) consecutive hours, and any such driver shall be
relieved from duty for at least one period of not less than eight (8) consecutive hours during
said twenty-four (24) hours,

All limousines must be kept clean inside as well as outside at all times. All limousines are
subject to inspection by the Licensing Authotity or the duly appointed inspector. All
limousines  shall be made available for such inspections on such dates, places and times
designated by the Board.

Whenever requested by a passenger, or whenever there is a dispute over a fate, the driver shalf
give a receipt to said passenget which shall contain the company name, driver’s name, date
and time, origin and destination of the trip and the amount charged,

Limousines shall establish rates for hire which are reasonable and in conformance with rates
charged in the geographic area,




VIIL

IX.

X1

XII,

The operation of each limousine, records keeping, adherence to proper rates of hire.and
compliance with all rules and orders of the Lunenburg Licensing Authority shall be the sole
responsibility of the licensee of said Himousines.

Failure to comply with the rules and regulations of this regulation shall be grounds for the
suspension or revocation of any license issues pursuant to these rules and regulations,

The annual fee for any and all licenses issued pursuant to these rules and regulations shall be
established by the Licensing Authority and may be altered from time to time as the Licensing
Authority determines necessaty.

Applicant shall furnish a copy of Certificate of Liability Insurance for each vehicle authorized
in the amount of $250,000 (Two hundred Fifty Thousand Dollars) for bodily injury to any one
person; in the amount of $500,000 (Five Hundred Thousand Dollars) for injuries to more than
one person in the same accident; and $100,000 (One Hundred Thousand Dollars) for property
damage resulting from any one accident. Said Certificate shall be file with the Office of the

Town Clerk. The certificate shall include Workets Compensation Insurance coverage.
CORI Form




LIMOUSINE LICENSE APPLICATION CHECKLIST

BEFORE COMING TO THE SELECT BOARD OFFICE
YOU MUST SUBMIT A FORM OF INTENT TO THE BUILDING COMMISSIONER

APPLYTO THE TOWN CLERK OFFICE FOR ABUSINESS CERTIFICATE ONCE
APPROVED BY THE BL.DG. COMMISSIONER

THE FOLLOWING ITEMS SHOULD BE INCLUDED WITH THE APPLICATION:

WORKERS COMPENSATION AFFADAVIT

BUSINESS CERTIFICATE

CERTIFICATE OF LIABILITY FOR EACH VEHICLE
SHOWING THE FOLLOWING COVERAGE:
* $250,000 FOR BODILY INJURY TO ANY 1 PERSON
* $500,000 FOR INJURIES TO MORE THAN 1 PERSON SAME ACCIDENT
* $100,000 FOR PROPERTY DAMAGE

CORI FORMS COMPLETED FOR ALLDRIVERS
ACCOMPANIED BY PHOTOID

CURRENT DRIVING HISTORY OF EACH DRIVER; CAN BE OBTAINED BY YOUR INSURANCE CO OR RMV

DPU PERMIT

MASSPORT LICENSE [FANY TRIPS.ARE
JAKEN TO LOGAN AIRPORT

PAYMENT OF LICENSE FEE
($21,00) DUE AT TIME OF
APPLICATION




