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“Hie™  APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE

GEMICAR INC

TECH AUTO BODY

9 UNION sQ
SOMERVILLE, MA 02143

License #: 914
Fee: .00
Account ID: 650
Reference #: 914

Review and update the information below. If you have workers compensation insurance, attach proof showing the insurer

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

INFORMATION ON FILE:

CHANGES: (Note below or explain on a separate sheet)

Business/DBA Name: TECH AUTO BODY
Business Location: 9 UNION SQ
Business Phone: 617-628-0232

License Holder: GEMICAR INC
TECH AUTO BODY

9 UNION SQ

SOMERVILLE, MA 02143
617-628-0232

Mailing Address: GEMICAR INC
TECH AUTO BODY

9 UNION SQ

SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - GEORGE MIHOS
SECRETARY - GEORGE MIHOS
TREASURER - GEORGE MIHOS

FID: 043356068

Food Manager/Emergency Contact:

GEORGE MIHOS 617-650-1819

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

Hours: MO-FR 8AM-6PM, SA 8AM-2PM

2 VEHICLES

Description of Location and/or Other Conditions:

g is true

| hereby certify under the pe perjury that the followifig | :
-All mfole"matlc]% shown bgvg?s true_and (Jalcyurate
-Any changes aboveare subje he gpproydl of e BOARD OF ALDERMEN.

-I have filed all.8fate t m %
Signature; M

ired by law for this busin

o 20 Y

Bisaie (6/7) €28 -840 -/%]9



From:Maurice J. Rubino FaxID:TYG Insurance Agency Page 30of 6 Date:11/6/2014 07:21 AM Page:3 of 6

Massachusetts

C

stern Surety Company

SECOND HAND MOTOR VEHICLE DEALER BOND
(Mass. Gen. Laws Ann. 140, § 58(¢))

Bond No. 63626279

KNOW ALL PERSONS BY THESE PRESENTS: Effective Date: __D2cenber 4, 2303

That we, Gemicar, Inc. and Tech Auto Body

as Principal, and WESTERN SURETY COMPANY, a corpor ation authorized to do surety business in the unnumnwealtb
of Massachusetts, as Surety, are held and firmly bound unto persons who purchase a vehicle from the Prineipal and who
suffer loss on account of a breach of the condition of this bond described below, in the sum of not to exceed
TWENTY.FIVE THOUSAND AN NC/100 DOTTARS (§25,000.00), for the pavment, of which well and truly "o 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 or equivalent proof of
financia. responsibility pursuant to Mass. Gen. Laws Ann. 140, § 58(c)(1).

NOW, THERFEFORE, the condition of this obligation is such that, if the Prineipal shall pay the amonnt of actual
damages, not. to exceed the amount of this bond, to any person who purchases a vehicle from the Principal and who
suffers loss on account of: (a) the Principal's default or nonpayment of valid bank drafts, including checks drawn by the
Principal for Lhe purchase of motor vehicles; () the Principal's failure w deliver, Ly conjunction with the sale of & motor
veliele, a valid motor vehicle title certificate free and clear of any prior owner's interests and all liens, except a 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 at the time of sale;
(e) 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 (f) the Principal's failure to pay off alienon a
vehicle traded in as part of a transaction to purchase a vehicle when the Principal had assumed the obligaricn to pay off
the lien, then tis obligation Lo Le void; ollierwise (o remain in [ull foree and ellecl.

PROVILED, that recovery against this bond may be made only by a 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 cceurred during the term of this bond. No suit may be maintained to enforce any liability on th1~ bond unless
brought within one (1) year after the cvent giving nisc to the cause of action. This bond shall cover euiy e ot s
omissions described above. The Surety shall not be liable for total claims in excess of the bond amount, Legardless of the ...
number of claims made against this bond or the number of years this bond remains in force. i

This boad shall be continuous and may be cancelled by the Surety by giving thirty (30) days’ written notice of
cancellation to the municipal licensing authority ar _§3 Highland Ave., Somerville, MA 02143

by First Class U.S. Mail Addrss

Dated this Bth day of Decembe i 2003

Gemicar, Inc. and Tech Aulo
Body , Principal

Faul T. Bruflat, iem‘or Vice President
Form FE333-7-2003
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‘”A SURETY Jennifer B. Schaller

CNA Plaza, Chicago IL 60685-0001 Counsel
Telephone 312-622-7049

Facsimile 312-755-3737

Re  Second Hand Motor Vehicle Dealer Bond Certificate of
Continvance for Western Surety Bonds

Western Surety is an underwriting company of CNA Surety and we are contacting your office

because several of our bond principals received correspondence indicating the need for a . —
Certificate of Continuance for their Second Hand Motor Vehicle Dealer Bonds issued by

Western Surety.

Western Surety's standard bond form expressly states: “This bond shall be continuous and may
be cancclled by the Surcty by giving (30) days’ written notice of cancellation to the municipal
licensing autharity at (address) by First Class Mail.” (emphasis added).” Since, Western
Surety’s bond form is continucus, it would be inappropriate for Western Surety to issue a
Continuation Certificate.

The Commonwealth of Massachusetts, Registry of Motor Vehicles has reviewed Western
Surety’s bond form and has clearly stated that municipalities do not need to require additional
evidence that the bond is in effect. (See attached letter fiom Attomney William McVey dated
November £9, 2004).

If vou have any questions, or we can be of any further assistance, please feel free to contact me
at (312) 822-7049.

Sincerely,

oo B. Salln

Jennifer B. Schaller .
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: GE M I ﬁ‘ 2 H\/C ‘i) / } CCMA L(I(‘]\ED%
Address of taxpayer/applicant’s business in Somerville: a U 4l (o ‘Qq QB’\IVV'("/[ Y] MA

Address of taxpayer/applicant’s home in Somerville: Q U N ev] q fm eV e i/
Taxpayer/applicant’s phone: day: (@ lﬂ ig 023 %evemng( ( Jﬂ éﬁ"{’) -*, g M

I, (print nameG EM (AP “\/ - L U LKT(CL AUJ‘O Rhézthe undersigned Taxpayer, do

hereby certify that all the information contained herein is 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.

SIWD UNDER THE PAINS AND PENALTIES OF | ///{é’ : day of 7
/’// AWY a0 /M%// /Z’J/Za?/
/ (Taxpayer’ ?ﬁt&re)

CITY’S ACKNOWLEDGEMENT

!

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate CIWater/Sewer [] Personal Property [ Other: ___

4 152D 4 123900 # [[(033* #

NOTES:

CLERK’S INITIALS: [ f{ ORIGINAL STAMP: @ % W\S
/14619

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE e 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
Office of Investigations
600 Washington Street

Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Business

Applicant information:

wme GEA1CB@ | INC DRI Tecd Auto FoDA
Address: q UV\ | € L -g Q _ ,‘(6 12) €2£’O ZS 2
City: -93 “’I'C’V’VLM State: M/H- Zip: DQ{L{JPhone #( éﬂlr) JélS&*lg /q

~
I am an employer with employees Business Type: [ _| Retail
(full and/or part time). | Restaurant/Bar/Eating Establishment
(]I am a sole proprietor or partnership and have no Z Office and/or Sales (real estate, auto, etc.)
employees. || Nonprofit
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 X L’\ Q : ' S\(LD
volunteers and have no employees. L_| Other AVAU [V U clﬁu I/ (! @0

¥

Workers’ compensation insurange information iif applicable): SE
I’—_.\
Insurance Company Name: /‘—FL\ . I Yo \ -\43 M/YMC/L C.O w1 ’p A 'tA

Address: ? D ‘KO;)( WSO
City: [\’1 | A.[\,EC,L) 0T 0 State: M A Zin:DQSL‘ L/lPhone #: 78 ’ - éL” '3 OOZ
Policy #: £ H U —B _ QS 31 LI 6-T1-1 LI Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties ofa 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 un and that a copy of this statement may be fopwarded to the Office of Investigations of the DIA
for coverage verification W

I do hereby certj rmation provided above is true and gbrrect

Date: /{-i Zj/é/

penalties of

Signature: ~ / s g
Print Name: / JC;*JZM /M A/'D //

55;:5% R B e P e e ) S S R il R A W B e SO i, LR R L R T

v

;f;‘ Official use only. Do not write in this area. To be completed by city or town official. ,é
A 1
8

- City or Town:, Permit/License #: (] Board of Health &
] Building Department 5

L] city/Town Clerk

P ——

[l Licensing Board )

] Selectmen’s Office ﬁ
. Contact Person: Phone #: Clother j«
%)ﬁ%‘m:mm»u:mﬁi«;uiyﬁ‘w@mmah&ﬁﬁmm%mm T S R i L R S i S e B SR

(revised Jan. 2008)



