| | 2o AuTOS IN.
SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Apphcatlon Fee_$550.00 _ FOR CITY CLE;? )DFFICE ONLY
ﬁ Date Recorded_/ 2/ 28/ ~ WS
Date / 92 A 7 # ' Amount Paid___ 4 550, & ek # V25
__New Application : Check one: | __Class 1 Aass 2 _ Class3

Renewmg Application with Additions or Changes
V'Renewing Application with NO Additions or Changes

Business (DBA) Name: &f (/Zﬂ | ﬁﬁfoﬁ 9/70{?]10116: _ bi? b ;f /5f>/
Business Location (with Zip Code): g 0 | W / 7 M or f / g 0;-"

Applicant’s Legal Name: § I f« 74 ﬁﬁiam ﬁi‘”’“& jﬂ C’
Applicant’s Address (with Zip Codey,__ b 0 0 N / ﬂ /4 f Mﬂ 71 g (ﬁ,
Applicant’s Email Address: ‘ 7
Applicant’s Federal Employer Identification Number: 0 % ?‘ é’ 69 ? ; ‘;/

Mailing Name (where we should send correspondence to).

Mailing Address (with le Co

Emergency Contact: 2 j éfﬂ !’; H or gﬂ Phone: éi 7 é g‘f 133+
| a1t 415 31117

Type of Business (Check one): __Sole Proprietor umershjp {(inc. LLP) _ Trust

orporation (inc. LLC)  __Other

IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional Sheets as needed)
Partner’s/Member’s/President’s Name:
Address Wﬁh Zip Code: _
Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Are you engagé_d principally in the business of buying, selling or exchanging - Y N
motor vehicles? : ' I

Is your principal business the sale of new motor vehicles? - Y

If yes, are you a recognized agent of a motor vehicle Y N
manufacturer, or do you have authority to sell the vehicles
of a motor vehicle manufacturer via a written contract?

If yes, provide the name of the manufacturer(s):

vehicles? Y N /

Is your principal business the buying and selling of second hand m’otorb/ly

If yes, have you obtained a $25,000 bond pursuant to YY N
MGL c. 140 § 58, for this business, at this location? -

~ If'yes, do you have access to a repair facility to comply with Y __ N __
the warranty obligations imposed by MGL ¢. 90 § 7N%4?

If yes, provide the name of the repair facility:

Is your principal business that of a motor vehicle junk dealer?

Have you ever obtained a license to deal in second hand motor vehicles or parts? ., Y_ N l//

If yes, list year, city and state

v

Have you ever been denied a license to deal in second hand motor vehicles or parts? Y __ N

If yes, list year, city and state _

Have_you ever had a license to deal in second hand motor vehicles or partsrevoked Y __ N _kf/
or suspended? -

If yes, list year, city and state

Describe all of the premises to be used in the business:

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AM to 2 PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




- ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and T understand
that any information that is found to be false or misleading may result in the forfeitare of this license.
This license will only be effective for the listed location, will expire on December 31, and will be
subject to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances,
any applicable State and Fegeral laws, and gny condjtions prescribed by th?7 ?{ of Somerville.

Signature of Applicant: Date

Business Name: | .  f f) i;- h w{/ m C
Business Addrcss: if«; 00 j’j A/) ﬂl (f Q“f f f g &/
domlivi—

FOR NEW APPLICANTS:

- INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned above isina Zone.
-The use is permitted as of right

The use requires a special permit

_ The use is prohibited -
Claﬁs 1 & 2: Maximum number of vehicles to be kept on the premises: B inside
| | outside
Signature: ' ' ‘ k Date:

Print Name:_ - : Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
. Approved
_ Denied

Signature: Name and Title:




A. A. DORITY COMPANY

CONTINUATION CERTIFICATE

The NGM Insurance Company , hereinafter called the Company,

hereby continues in force its MA Used Car Dealer Bond Number $-245685

in the sum of Twenty-Five Thousand dollars  ($25,000.00)

on behalf of
Green Automotive Inc.

located at
600 Windsor Place
Somerville, MA 02143
in favor of City of Somerville, MA

for the term beginning December 31st, 2011 and ending on December 31st, 2012 ,

subject to all covenants and conditions of said bond.

This Continuation is executed upon the express condition that the Company's liability shall not be

cumulative and shall be limited at all times by the amount of the penalty stated in the bond.

In witness whereof, the Company has caused this instrument to be signed by its duly authorized

Attorney-in-Fact and its Corporate Seal to be hereto affixed this day, December 22, 2011

NGM Insurance Company

e i
Katie E. Ford Alforney-in-Fact
A. A. Dority Company, Inc.

262 Washington Street, Suite 99

Boston, MA 02108

(617) 523-2935

By:




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

I certify under the penalties of pexjury that I, to my best k:nowledge and behef have filed all State tax
. returns and paid all State taxes required under law.

bruin Qutomohive  Inc

I

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, ifa coxporatlon)

OUrilod 2:/

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

* This license will not be xssued unless this cert1ﬁcat10n clause is sagned by the apphcant

** 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 correct
their non-filing or delinquency will be subject to license suspension or revocation. This request is
made under the authority of Mass. G.L. ¢. 62C s. 49A.




Cxty of Somerville, Massachusetts
Finance Department Treasury Division

WARNING: TREASURY NEEDS FIVE B USINE;S'S DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING _ |

" Exact name of taxpayer/applicant’s business: / Il /1 éZL/ f@M vt j/) &«
Address of taxpayer/applicant’s business in Somerville: é"ﬁﬁ N 57 {0 / f /
Address of taxpayer/applicant’s home in Somervill: _
Taxpayer/applicant’s phgne: day: ﬁ/ 143010 s évemng bl 6 Q’J/ 60606
1, (print name) !{}i 4 ! // [ h { f , 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 T axpayer 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 Zf 4 day of

JCC i £t

(1axeayer $ sxgnamre)

CITY’S ACKNOWLEDGEMENT

- DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE: |

[1 Real Estate L_.IWater/Sewer [ Personal Property D Other: ___

evgo’:*:@h@{ ) e

! /é

NOTES:

CLERK’S INITIALS: / {7 ORIGINAL STAMP:

_SOMERVELLE Crry HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 Exr 3500 o TTY: (866) 808-4851 « Fax: (617) 666-3682
WWW, SOMERV]I.LEMA GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

w— " Gritn lupraotil  Ine.
Address: o {ﬁ@ 9 W//) j ifﬂ / //é 0/ - :
City: J Om W‘/‘; (/U State: /:M Mm{))[% Phone #; é’i‘/? é?fla f//

[ am an employer with 9~q employees Business Type: ] Retail
(foll and/or part time). |_| Restaurant/Bar/Eating Establishment
[711 am a sole proprietor or partnership and have no | Office and/or Sales (real estate, auto, etc.) .
employees. : , | Nonprofit '
[7] We are a corporation that has exercised our right of || Entertainment
- exemption. per c152 s1(4), and have no employees. | Manufacturing
[_] We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other

. Workers’. compensation insurance inforq}aﬁon Gf ap‘plic_abZ: ‘ | | ' ,
s commoane. (L CE U000
| [ irane

Address: _
City:- ' State: : Zip: Phone #:
Policy #: ‘ : B : Expiration Date:

Applicént certification:

Failure to secure coverage as required under Section 25A of MGL 152 ¢can lead to the imposition of critninal 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. | understand that a copy of this statement may be forwarded to the Office of

Investigations of the DIA for coverage verification.
hat the information provided above is % and c?'}ect.
Signature: Date; W 7 ‘/‘( /L

f f/ r F - I
Print Name: v "Yh ﬂ/{/\/ M&/Jt/ — ! _
vy L

I do hereby certify undey th, pafins and penal

g Official use only. Do not write in this area. To be completed by city or town official. %
& . . R -
= Cityor Town: __ Permit/License #: Board of Health h&‘
e ' Building Departme’m%
L : , . City/Town Clerk 2
- Licensing Board
% Selectmen’s Office %

Contact Person: Phone #: : : Other

T e

(revised Jan. 2008)



P _
ACORD CERTIFICATE OF LIA

DATE (MM/DB/YYYY}
12/27/2011

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED‘IAS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Lighthouse Insurance Agency, Ltd
470 West Broadway

SEHE‘?CT Meghan O'Rourke
PHORE . (617) 464-3777

E#ﬁ'@ss:meghan .orourke@lighthouseins.net

FAX Moy (517) 464-3888

INSURER(S) AFFORDING COVERAGE NAIC #

South Boston MA 02127 INsurRer A Utica National 10687
INSURED INSURER B :
Green Automotive INSURER C :
600 Windsor Place INSURER D :

INSURER E ;
Somerville MA 02143 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL11122711172 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

INSR ADDL[SUBR

POLICY EFF

POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MR/DDAYYYY) | (MWDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
[ NTED
COMMERCIAL GENERAL LIABILITY Eagmgﬁg?ﬁgﬁcgﬁrence) $
| CLAIMS-MADE D QCCUR MED EXP {Any one person) $
_— PERSONAL 8 ADV INJURY | 8
* GENERAL AGGREGATE §
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
oyt |MB% [ lioe $
AUTOMOBILE LIABILITY C[E N GLE LIMIT |
ANY AUTO BODILY INJURY (Per persen) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accldent}| $
NON-OWNED PROPERTY DAMAGE "
HERED AUTOS AUTCS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED. I | RETENTION $ $
A | WORKERS COMPENSATION x | WG STATU- | |0TH-
AND EMPLOYERS' LIABILITY YIN ITS £R
g:;;l gggﬂéﬁg@g@iﬁﬁgfgmww D NIA E.L. EACH ACCIDENT $ 100,000
{Mandatory in NH) ‘ 4489843 L/1/2012 [1/1/2013 || pigpase - EA EMPLOYEH § 100,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHIGLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

choran.greencab@yahoo.com

City of Somerville

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

B

181 Washington St
2nd Floor
Somerville, MA 02143

43 Highlind &

Fopbill A
p24

AUTHORIZED REPRESENTATIVE

Mark Boucher/GC %’{/ = M

ACORD 25 (2010/05)
INSO25 201005y 04

© 1988-2010 ACORD CORPORATION. Alirights reserved.

Thea ACORN name and lnan are ranietarad marke ~f ANNRND



