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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION
Application Fee_ $500.00 FOR CITY CLERX’S OFFICE ONLY

P Date Recorded /Zfii/zﬂ 5
Date /1/&.’1{//{9 Amount Paid-$ 4. & QE#&}Cﬁ'*f

# /

__ New Application Check one: __ Class 1 Z Class2 _ Class3

__ Renewing Application with Additions or Changes
Y Renewing Application with NO Additions or Changes

Business Name: p A7 é %(ﬁg—, Z e Phone:_ (o/7-77C-S&70
Business DBA Name (if applicable):
Address with Zip Code: /60 Mebwatd Aoy Semwrwlle. HI# 02/43
Tax Identification Number: A7-0 701 % d ‘ Check one: __SSN f_/FEIN

Mailing Name (where we should send correspondence to): GBS Tows (e, Lod.

Address with Zip Code /60 Me &aath #&3 t} \%Mﬁr%/fe MA-_p21/3
Property Owner Name: /#0ds £saldy 7‘?&# Phone:_(e/ 702052040
Address with Zip Code: lof Lo ﬂ-’&éb S Sbaierlle, MY pze 3z

Emergency Contact 1:__~J5z %2 &m el Phone:  7§/-9¢ 3% 770
Emergency Contact 2: %Aﬁ Jéf@b"%ﬁ !s/ Phone: /&7 -98 330/
Type of Business (Check one): _ Sole Proprietor ~ __ Partnership (inc. LLP) .. Trysj
_#Corporation (inc. LLC) _ Other ‘“‘j"‘: %
i
IF A SOLE PROPRIETOR: ‘"!"
Owner’s Name: W
Address with Zip Code: - = Z |
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as need_'é’df m
Partner’s/Member’s/President’s Name:_&z M/d/ &A& Py o

Address with Zip Code:___ 9550 Bormed Wswswa, T7 6otes—
Partner’s/Member’s/Secretary’s Name: Mo hse!  Wethstd

Address with Zip Code:____ 9550 [semet  Mowean T L oodys
Partner’s/Member’s/Treasurer’s Name: Md#ﬁ/ Hlactue

Address with Zip Code:____ 953D festanet  fecon. ZL Godide




Are you engaged principally in the business of buying, sclling or exchanging Y _/ N__
motor vehicles?
Is your principal business the sale of new motor vehicles? Y N _/

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):

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 Y / N o
MGL c. 140 § 58, for this business, at this location?

K yes, do you have access to a repair facility to comply with Y Z N__
the warranty obligations imposed by MGL c. 90 § 7N%?

If yes, provide the name of the repair facility:__£xbrpr “Taes i

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

Have you ever obtained a license to deal in second hand motor vehicles or parts? Y 1,_/ N j
H yes, list year, city and state __ 2.£/0 Se PALEVL ([‘E wa

Have you ever-been denied a license to deal in second hand motor vehicles orparts? Y N _L/ |

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or parts revoked Y _ N L/
or suspended? _

If yes, list year, city and state

Describe all of the premises to be used in the business: / @ ~200  Me Gussble Hon }/
Soverville, MA  ozi43

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

/s
7




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
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 Federal laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant:ﬁzg/ ﬁﬁ@ a%;&g ga\ Date ! / z:f / (&

Business Name:QﬁP‘é eiediid & obade ‘
Business Address: (oD M Lpnbls Hm}\(} Se-w\@,Wt( (ﬁ,-_ MO 62143

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.
The use is permitted as of right
The use requires a special permit
__ Theuseis prohibited
Class 1 & 2: Maximum number of vehicles to be kept on the premises: inside
outside
Signature; Date:
Print Name; Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
_ Approved
__ Denied
Signature: Name and Title:




COMMONWEALTH OF MASSACHUSETTS
SECOND HAND MOTOR VEHICLE DEALER BOND

(Mass. Gen. Laws Ans. 140, § 53(c))

Bond No. CMS233132
KNOW ALL PERSONS BY THESE PRESENTS: ‘ Effcctive Date: 5/28/2010

That we, Pat's Towing, Inc., as Principal, and RLY Insurance Company, & corporation authorized to do surety business in the
Commonwealth of Massachusetts, as Siiréty, aré héld dnd firnily botind iinto persons who purchase a vehiclé from the Principal and
who suffer loss on account of a breach of the condition of this bond described below, in the sum of not {0 exceed Twenty Five
Thousand and no/100-———-..-- DOLLARS ($25,000.80), for the payment of which well and truly to be made, we bind ourselves and
our legal representatives, firmly by these presents. ' o

WHEREAS, the Principal is a second hand motor vehicle dealer and is required to furnish s hond or equivaient proof of financial
responsibility pursuant to Mass. Gen. Laws Ann. 140, § 58 (c)(1).

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay the amount of actual damages, not to
exceed the amount of this bond, to any person who purchases 4 vehicle from the Principal and who suffers loss an account of: (a) the
Principal’s default or nonpayment of valid bank drafis, including checks drawn by the Principat for the purchase of motor vehicles; (b)
the Prineipal’s failure to deliver, in conjunction with the sale of & motor vehicle, a valid motor vehicle title certificate free and clear of
any prior owner’s interests and all liens, except 2 lien created by or expressly assumed in writing by the buyer of the vehicle; (¢) the
fact that the motor vehicle purchased from the Principal was a stolen vehicle; (d) the Principal's failure to disclose the vehicle’s actual
mileage st the titme of sale; (€) the Principal’s unfair and deceptive acts or practices, misrepresentations, failure to disclose material
facts or failure to honor a warranty claim or arbitration order in a retail transaction; or () the Principal’s failure to pay off a lien on'a
vehicle traded in as part of a transaction to purchase a vehicle when the Principal had assumed the obligation to pay off the lien, then
this obligation to be void; otherwise to remain in futl] foree and effect.

PROVIDED, that recovery against this bond may be made only be s person who obtains a final judgment in a court of competent
Jurisdiction against the Principal for an act or omission on which this bond is conditioned, if the act or omission occurred during the
term of this bond. No suit may be maintained to enforce any liability on this bond unless brought within one (1) year after the event
giving rise to the cause of action. This bond shall cover only those acts and omissions described above. The Surety shali not be Hable
for total claims in excess of the bond amount, regardless of the number of claims made against this bond or the number of years this
bond remains in force.

This bond shall be continuous and may be cancelled by the Surety by giving thirty (30) day’s written notice of cancellation to the
municipal licensing avthority by First Class U.S. Mail,

Dated this 28 day of May, 2010,

Pat's Towing, Inc. . Principal
By: %A/ / ﬁ
7
RIX\[nsuram:e Company _ » Surety
b\
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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.

/ C_'--/
Ars Tow e Fask.
*Signature of Individual or Coxporate Name {Mandatory)

By: Cgf fﬁccr (Mandatory, ifa corporation)

o? 7- 073 (AL d
**Social 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 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.




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: i & T2 enrg Toape. / 7 H D ‘K@w/vzy‘ﬁu}:

‘Address of taxpayer/applicant’s business in Somerville; _/& o ﬂ//&;_{m@{ f/cd 2/ Somg syl é_

“Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: (2('7~776~5870 _evening: __ 7§/~ 955 4776

1, {print name) rpve_ %.S ny ¢ A , the undersigned Taxpayer, do hereby
certify that al! 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.

' +
- SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 29 day of

Uad'&meag L2070 . ﬁém%@mu@

(Taxp!iyer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ___ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[T Real Estate [IWater/Sewer 0l Personﬁl Property [0 other:
# 29ONIS7) ) 60%\0&# - #
NOTES: |
CLERK’S INITIALS: / ( ORIGINAL STAMP:

A\

SOMERVILLE CITY HALL # 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 » TTY: (866) 803-4851 « 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; ?F?lq’g (/T;cwm—"ﬁ— _‘7;}*(',
Addtess, /60 e Enadh, Fady

City: ﬁ%ﬂ%éﬁ"’w / / £ Statgz 2B zip: & 2043 Phone#: Lol 7—7 76— g0
41 am an employer with 25~ employees Business Type: [_] Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
[ 1T am a sole proprietor or partnership and have no || Office and/or Sales (real estate, anto, etc.}
employees. || Nonprofit
[[] We are a corporation that has exercised our right of | Entertainment
exemption per c152 sl(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):
—r
Insurance Company Name: /%25' iR0e) S, <§5er [P

Address; 353 /%EL# &HZK j”

City: é/ IEAED State: .77 Zip: LOGSY Phone#t: 3(Z~5G5 4600
Policy #: Zd LAa 4 4 CESSS Expiration Date; 7 i /Z 3{/ el
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead o 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 finc 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 certify un Ehe pains and penalties of peijury that the information provided above is true and correct.

eﬂb Date: ()2 %a
I

.3

Signature:

Print Name: 5‘@)‘&0 Texs i 100

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 CitwTown Clerk
Licensing Board
Selectmen’s Office

Contact Person: Other

(rc\nsedJ an.



Client#: 70377

URTHOLD

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
111292010

PRODUCER
Mesirow Insurance Services, Inc.
Mackey Team - Attn: Michelle Forté
353 N. Clark Street, 10th Floor

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Chicago, IL 60654-4704 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer A Ace American Insurance Company 22667
Fats Towing INsURER B: American Guarantee & Liability 26247
160-20¢ McGrath Highway msurerc: Lexington Insurance Company 19437
Somerville, MA 02143 pop—
INSURER E:
COVERAGES

[INSR EED'L
LTR INSRO

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY EFFECTIVE

POLICY EXPIRATION

LIMITS

TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)Y DATE {MM/DD/YY)
A | GENERAL LIABILITY XSLG25522217 11/23M10 11/23/11 EACH OCCURRENGE $2,000,000
X | COMMERCIAL GENERAL LIABILITY ‘ PAMAGE TQRENTED $500,000
| cLams mape E] OGCUR MED EXP (Any one persor} | SEXCLUDED
| X_{ $250,000 Seif PERSONAL & ADV INJURY 52,000,(_!09
Insured Refention GENERAL AGGREGATE $4,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 54,000,000
[ x] pouer [ 1589 Loc
A | AUTOMOBILE LIABILITY ISAH08631918 11/2310 12311 COMBINEDSINGLELMIT | g2 000 000
X | any auto (Ea accident) Pkt
ALL OWNED AUTOS BODILY INJURY $
| | SCHEDULED AUTOS (Per persan) '
| X _{ HIRED AUTOS BODILY INJURY 3
| X_| non-owneD AuTos (Per accident)
X | $250,000 _ PROPERTY DAMAGE $
Deductible (Per accident}
A | GARAGE LIABILITY GARH08631906 11/23/10 112311 AUTO ONLY - EAACCIDENT | §1,000,000
| X | any auTo  OTHER THAN eaacc | 31,000,000
i AUTO ONLY: acG |51 '000,(}00
B EXCESS/UMERELLA LIABILITY AUC9140398004 11/23/10 112311 'EACH OGCURRENCE $5,000,000
ZI OCCUR CLAIMS MADE AGGREGATE $5,000,000
| 3
DEDUCTIBLE $
X | rReTENTION $& 3
A | WORKERS COMPENSATION AND WLRC46468855 11/23110 11/23M1 X mWCBxS]T]AhTmU'S] |°ETE"
EMPLOYERS® LIABILITY E.L. EACH ACCIDENT $1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE = 2 -
OFFICERMEMBER EXCLUDED? E£.L. DISEASE - EA EMPLOYEE] 51,000,000
If yes, describe under o
SPECIAL PROVISIONS below £.L. DISEASE - PoLICY Limit | 51,000,000
OTHER
C |[MT Cargo On Hock 012944665 11/23M0 1423111 $500,000 Occ/$1MM Agg
C |Garagekeepers Lia 012944665 11/23/10 11/23/11 $500,000 Occ/$3MM Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS
This certificate is issued as evidence of coverage only.

CERTIFICATE HOLDER

CANCELLATION

10 Days for Non-Payment

Middlesex Sheriff's Office

Purchasing Dept.

400 Mystic Avenue

4th Floor

Medford, MA 02155

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL __30) . DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

AGORD 25 (2001/08) { of 2

#5845493/M840010

MZF

©® ACORD CORPORATION 19388




