| (€ AuTES o7
SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$550.00 FOR CITY CLERX’S OFFICE ONLY
' Date Recorded /& f 4’
Date Amount Paid 850 O
__ New Application : ~ Checkone:  _ Class 1 A( Class2  Class3

___Renewing Application mth Additions or Changes
S Renewing Application with NO Additions or Changes

Business (DBA) Name:_Son | AN
Business Location (with Zip Code): T‘?‘S' Sove rUiLLe AUG AJQ,( ‘iam@muM/L QQ. l"&%
Applicant’s Legal Name: DO GLAS RAhn  sA
Applicant’s Address (W1th Zip Code),_ 219 B0 S 7T (akefiel D ma o 886 |
Applicant’s Email Address: | |
Applicant’s Federal Employer Identification Number: ,9.? 2 29\ é ;9 3 7

~ Mailing Name (where we should send correspondence to); gd eSSV JILLE Alde asia € md?’@ RS I
- <o _

Mailing Address (with Zip Code): S A 0‘3 2N

Emergency Contact:_ D i ? g
Type of Business (Check one): __Sole Propriétor "~ Partnership (inc. LLP) _ Trust
M¢Corporation (inc. LLC) ~ _ Other
IF A SOLE PROPRIETOR: -
Owner’s Name;: oyt .
o ~ RS
Address with Zip Code: ‘ s -
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as né%%d) -
~ Partner’s/Member’s/President’s Name: DO (Gl NS D\ AR osSAa i;% _E |
Address with Zip Code: 219 AR a0 S 1 {AlaKe FfCLJ’) A M(%{%ﬁ

Partner’s/Member’s/Secretary’s Name: Yolltlas BarBRaSe

Address with Zip Code:_ 1G M B o S¢ UIARe Pﬂei.\;; m Ay QARG
Partner’s/Member’s/Treasurer’s Name:_Dys (=l A S Y‘D)/-HLQ oS A

Address with Zip Code:_ Q¢ AL Biox Sy \ulaReFlel ) ma obiO




Are you engaged principally in the business of buying, selling or exchanging Y ¢N
motor vehicles? . '
Is your principal business the sale of new motor vehicles? Y _Ng

ifyes, are youa recogiﬁzed 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):

Is your principal business the buying and selling of second hand motor vehicles? Y ¢ N

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 Yy N__
the warranty obligations imposed by MGL c. 90 § 7N'a?

If yes, provide the name of the repair facility: EQ ReiGur Auto Ceuter Cﬁm{";ﬁ@ GE nhA
Is your principal business that of a motor vehicle junk dealer? ' Y _N¥

Have you ever obtained a license to deal in second hand motor vehicles or parts? Y NXY

If yes, list year, city and state

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

If yes, list yeat, city and state

Have you ever had a license to deal in second hand motor vehicles or partsrevoked Y N g
or suspended? '

If yes, list year, city and state

Describe all of the premises to be used in the business:The Lof” (Mith TREILER Fac ety
Locatep att 595 Someruilie, Aleait SpmERUILLE m A a8

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

T hereby state that all information provided on this application is true and accurate, and Tunderstand
that any information that is found to be false or misleading may result in the forfeiture 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 deral Awsfand any conditions prescribed by the City of Somerville. -

el pae 7018 ]]
Business Name: Qomr QUL e MIC hé matars tN(L
Business Address: S95 Comeruilie Aue Sametuill e sma o

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is ina _Zone.
The use is permitted as of right

~ The use requires a special permit

The use is prohibited
Class 1 & 2: Maximum numbér of vehicles to be kept on the premises: inside
| outside
| Signature: . : - | . Date:

Prim Name: _ : Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
. Apprdved
_ Denied
Signature: B _ Name and Title:
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Vestern Surety Company

SECOND HAND MOTOR VEHICLE DEALER BOND

ENOW ALL PERSONS BY THESE PRESENTS: Effective Date: Augqust 16,2010
That we, SOmerville Avenue Motor, Inc.

(Mass. Gen Laws Ann. 140, § 58(c)

Boxnd No. 70979751

as Principal, and WESTERN SURETY COMPANY, a corporation authorized to do surety busmesgs in the
Commonwealth of Massachusetts, as Surety, are held and firmly bound unto persons who purchase a velncl% from the
Prineipal and who snﬁerloss on account of a breach of the condition of this bond described below, in the suse of not to
exceed TWENTY-FIVE THOUSAND AND NG/100 DOLLARS ($25,000.00), for the payment of which well aﬁ& truly to
be made, we bind ourselves and our legal representatives, firmly by these presents.

WHEREAS, the Principal is a second hand motor vehicle dealer and is required to furnish a bond orequ.walentpmoftxf
financial responsibility pursuant te Mass. Gen. Laws Ann. 140, § 58(c)(1).

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay the ammmﬁ of actual
damages, not to exceed the amount of this bond, to any person who purchases a vehicle from the Princip and who
suffers luss on account of {(a} the Principal's default or nonpayment of valid bank drafts, includinig checks
Principal for the purchase of motor vehicles; (b} the Princdpal's failuve to deliver, in conjunction with the sale
vebicle, a valid motor vehicle title certificate free and clear of any prior owner's interests and all liens,
created by or expressly assumed in writing by the buyer of the vehicle; (c) the fact that the motor vehicle puméasea from
the Principal was a stolen vehicle; (d) the Principal's faflure to disclose the vehicle's actnal mileage at the tithe of sale;
{e) the Principal's unfair and deceptive acts or practices, mrisrepresentations, failure to disclose material factém: failure
to honor a warranty claim or arbitration order in a retail tzansaction; or (f) the Principal's faﬂmetopayeffahen ona
vehicle traded in as part of a transaction to purchase a vehicle when the Principal had assumed the obllgauon to pay off
the lien, then this obligation to be void; otherwise to remain in full force and effect. P

PROVIDED, that vecovery against this bond may be made only by a person who obiains a ﬁnal;udgmentma court of
competent urisdiction against the Principal for an act or omission on which this bond is conditioned, if the act or
ornizsion oecurred during the term of this bond. No suit may be maintainsd to enforce any lability onth:sbohd unless
brought within one (1) year after the event giving rise to the cause of action. This bond shall cover only thosﬁ: acts and
omissions described above. The Surety shall not be Liable for total claims in excess of the bond amount, :eéard:ess of
- the mzmber of claims made against this bond or the number of years this bond rewains in force.

This bord shall be continuous and may be cancelled by the Surety by giving thirty (30) days’ w:ntten notice of
cancellation to the municipal lcensing authority at .Qitv of Somerville, 93 Highland aAve.. Somerville, MA

_E

i

Dated this isth day of

eRen
o B thes o e

Address

Bugust 2010

|
|
! by First Class U.S. Mail
|
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Somervillie Avenue Motor, Inc.

Principal

(O AT TG A AT Tk ek R T

|
| ST A FOAr TR X D7) H
Sl

et 1,

Paul T. Brutlat, Fenior VicF




-an Q4 11 D2:08p SoMMerville Awve 6176250023 p.2

o e,

CINCIMERTI OH 455590023

Date of this motice: h8-13-2010

Enployer Identificaticd Number:
27-3236237 !
Form-= 85-4 ) -1 :
SOMERVILLE AVENUE MOTORS INC
595 SOMERVILLE AVENUE
SOMERVILLK, MA 02143

Numbey of thig notice: WCP 575 A

N,
Por asslstance YO mayr ftf:ail.l 1l ua At:
1-H00~829-4933 o

IF YOU WRTTE, ATYACH TEE ' .
STUB AT THE END OF THIS| NOTICE.
| NG

i

WE ASSIGNED YOU AN EMPLOYER TORNTTIPICATION NUMERER %
) Thank you for spplying for an Employer Idemrification Number (BIN). Wtﬂﬂﬂﬂsﬂﬂd
BIN 27-3236237, This BTN will identify you, your Dasireos aceounts, tazr retuxus, and
Aocmente, “van 1L you have no employees, leaekeepthismticem}mrpamaamt
TeCords . .

!

: | o

When £iling taoc documents, payments, sod related correspondence, it g veri dmpoctase
thatymmmmandmmlmnmandnddmmmcuyushmm

o ' I
, Baged on the information received from You ox yonrx représentative, you must File
the following ferwm(s) by the Gate(a) shown. _ i

1
Form 1120 : 03/18 /2001 .

x:ymhamqueatﬁ.omahoutmﬁmm)mtheduedatu(s) shown, you can call us at
thephmamubexorwritumusatthaadd:uﬂsshwn

) utthatopqgmamtica.j‘grm
aeed balp in detexminding Your souual accounting period (tax year), nee mhlimtilcqx 53s,
Acconnting Perdods and Metbods, )

superseding Revenue Procedure for the year at imeh”iﬂbte:
Lax clagpification elections can be requested by filing ¥Yorm 8832, Entity!!
Classification Blaction. Soe Porm BA32 and its inetroctions faxr adAitionsl Enformarion .

)
by

m:mﬁmrmmmsmmmmmmmm i
Ifynuintzx:ﬁt:Qeloctmfﬂeywmtummambuxinaﬂh'mmomﬂm. a'n{
#lection o £1le a Foom 1120+5 rumt: be made within certmin Cimefranes and the :
coxporation most meet certalll teste. ALl of this fnformation ie included in the i
instructions for Foom 2553, Election by a Small Business Corporation, :




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 State tax
returns and paid all State taxes required under law. '

ComeRUNte Alleadiac MOTORS, {MC.
*Signature of Individpahor Corporate Name (Mandatory)

3 2\ on ﬁcﬁLNf

By: Ce@orate Officer (Mandatory, if a corporation)

27.29% (932
**Social Sr—unty Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

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

** 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 authonty of Mass. G.L. ¢. 62C s. 49A.



City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING

- Exact name of taxpayer/applicant’s business: Same U Lie Ale b MOIIRS (NE

Address of taxpayer/applicant’s business in Somerville: _S$95 SomerY| Lie A= Sameny itte m A
0 143

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: 29 f-?éé “bo 2R __evening:

I, (print name) Dl GL A< Bﬁﬂ oS A , 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. - ' B -

SIGNED UNDER THE PAINS AND PENALTIES ogjzww, this [S day of
ocpBete ). ThedPa s

ﬁ"axﬁﬁ%r"s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUAN CE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

@' Real Estate CWater/Sewer 1 Personal Property L1 Other:
s JRLST  wthsdon] ¢ [16% 4 ]
NOTES:

CLERK’S INITIALS: [ Lo omemaL STAMP:

SOMERVILLE CITY HALE » 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS (02143
(617} 625-6600 ExT. 3500 « TTY: (866) 808-4851 » FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV




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

Workers’ Compensation Insurance Affidavit - General Businesses
Applicant information:
Name: SomeRiilie AUC e mgdioRS T C

-

Address: S Y95 SrameRUILG AUe jiine 7 .

City: Some Vil & State: A4 /4 ZiD:QS_le% Phone #: ’?‘X i.86C.. éﬁ’rﬁﬁ
k4] T am an employer with _{  employees  Business Type: [_] Retail ‘
{(full and/or part time). | Restaurant/Bar/Eating Establishment
[ ]Tamasole proprietor or partnership and have no | Office and/or Sales (real estate, auto, efc.)
employees. || Nonprofit
{1 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

Workers’ compensation insurance information (if applicable):

Insurance Company Name: 7 k&

Address: P o R ¥ A5 5C

City: LA Do - State: F/. Zip: 23867 Phone#: BoD- 4+ 3. HAHOH
Policy #: 70 Jtu AN P70 _ 11 Expiration Date: &3 8=~ i - {2

Applicant certification:

Failure to secure coverage as required under Sectlon 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 WOR_K ORDER
and a fine of $100 00 a day against me. T understand that a copy of this.statement may be forwarded to the Office of
Investigations of the DIA for coverage verification.

I do hereby certify unde mﬁes of perjury that the information provided above is true and correct.
- 1

Signature: T)’ , v g ' ; Date:. !O# ]\S Uﬂ)}/
Print Name: //{/b( }6‘{“]&(: B/Q[%Og)q

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 -
City/Town Clerk |
Licensing Board %
- Selectmen’s Office
Contact Person Phone #: Other

(rev1sed Ian 2008)
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TRAVELERS ] WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

TYPE AR  INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: (7PJUB-4344P70-1-11)
RENEWAL OF (7PvJUB-4344P70—1 -10)

INSURER: TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

1 NCCI CO COBE: 13579

INSURED: PRODUCER:

SOMERVILLE AVENUE MOTORS INC AMAZONIA INS AGENCY INC
595 SOMERVILLE AVE 66 BOW ST

SOMERVILLE MA 02145 i SOMERVILLE MA 02143

Insured is A CORPORATION
Other work places and identification numbers are shown in the schedule(s) attached.
2. The policy period is from 08-14-11 to p8-14-12 12:01 AM. at the insured’s mailing address.
3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:
MA

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
item 3.A. The limits of our liability under Part Two are:

Bodily Injury by Accident: $ 500000 Each Accident
Bodily injury by Disease: $ 500000 Policy Limit
Bodily Injury by Disease: $ 500000 Each Employee

C. OTHER STATES INSURANCE: Part Three of ths policy applies to the states, ¥ any, listed hete:
COVERAGE REPLACED BY ENDORSEMENT WC 20 03 06A

i

. This policy includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS -~ EXTENSICON OF INFO PAGE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY .

DATE OF ISSUE: 07-22-11 WC ST ASSIGN: MA
OFFICE: DIRECT ASSIGNMENT 701
PRODUCER: AMAZONIA INS AGENCY INC 7384pP
002723



