e CITY OF SOMERVILLE
SN BOARD OF ALDERMEN
93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE
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License #: 27

CM AUTO SALES INC
30JOY ST Fee: .00
SOMERVILLE, MA 02143 Account ID: 30
Reference #: 27

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: CM AUTO SALES INC

Business Location: 30 JOY ST
Business Phone: 617-334-3082

License Holder: CM AUTO SALES INC

30 JOY ST
SOMERVILLE, MA 02143

617-334-3082

Mailing Address: CM AUTO SALES INC

30 JOY ST
SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDEI\F GERALDO DELIMA
SECRETARY - GERALDO DELIMA
TREASURER - GERALDO DELIMA

FID: 205599929

Food Manager/iEmergency Contact:
GERALDO DELIMA

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more mformat.'on)
Hours: MO-FR 8AM-6PM, SA 8AM-2PM '

40 VEHICLES

Description of Location and/or Other Conditions:

¢l Z o L1 AGN i

I hereby certify under the penalties of perjury that the following is true:
-All information shown above is true-agEFaccura
-Any changes above are biee] o he=ap rova[ of the BOARD OF ALDERMEN.
e ara all State taxes required by law for this busi
Date /} 7— // y

-| have filed all Statetatraizns
ﬁ,mtm D [oan Phone G/%?Sﬂu‘s’aﬁ‘;ﬁz

Signature: _/4’

Print Na




DATE (MA/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE [ ™=

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
IVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
BELOW. THS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S!, AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. |f SUBROGATION
the terms and conditions ofthe policy, certain policies may raquire an endorsement, A statement on this certificate does
certificate holder in lieu of such endorsement(s).

ACORD
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO

IS WA VED, subject to
not confer rights to the

PRODUCER acm .»‘_ch
AMAREONia Insurance Agency Inc. PRONE [BZ e
66 Bow Street | L. : . ’
Somerville, MA 02143 INSURE R(S) AFFORDING COVERAGE NAIC
INSURER A : WESTERN SURETY COMBANY
INSURED INSURER B :
CM AUTO SALES INC INSURER G -
GERALDO DELIMA DEURER D
30 JOY sT
INSURER E -
SOMERVILLE , MA 02143 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH F’DL!C]I@ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
A EF]
53 TYPE OF INSURANCE o] o POLICY NUMBER DB ) | (s LIMTS
GENERAL LIABILITY EACH QOCCURRENCE 3
] "DAMATIE TU RET
COMMERGIAL GENE RALLIABILITY | PREVIAES ton oeomgal | 5
‘ CLAIMS MADE QCCUR MED EXP (Any one persen) B
] PERSONAL& ADV INJURY | &
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §_
,_I PRO- i
POLICY ECT 1L0C.
H i
AUTOMOBILE LIABILITY & EWN@LE LiM s
ANYAUTO BODILY INJURY (Fer porson) | §
ALLOWNED SCHEDULED
Aurga e U\;EE :gmw |N.ném=;; mesidont)| §
HIREDAUTOS ___ Ao/ VEe o & b 5
8
UMBRELLA LIAB QCGUR EACH OCCURRENCE §
EXCEES LIAB CLAIMS-MADE AGGREGATE 5
DED RETENTION $ - L]
WORKERS COMPENSATION ‘WC STATU- OTH=
AND EMP.OYERS LIABILITY Y/N QRY LIMITS ER _{
ANY PROPRIETOR/PARTNER/E XECUTIVE EL.E
QFFICE RMEMBER EXCLUDED? NIA = EACH ACCIDENT 2
(Mandatory In NH) EL DISEASE -EA OYEE| ;
I yes, desceribn under P —
DESCRIPTION OF GPERATIONS belaw E.L. DISEASE - poLICY LiMIT | 8
A |Second Hand Motor 61621997 3/13/13|  3/13/15 amount 25,000
Vehicle dealer Bond

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Ateach

Fax: 617-625-4239

ACORD 10, Adfifional Remaries Schadula, if Mare apAce |8 requfrod)

CERTIFIGATE HOLDER

CANCELLATION

CITY QF SOMERVILLE
Attn: John Long

S3 HIGHLAND AVE
SCMERVILLE, MA 02143
]

SHOULD ANY OF THE ABQOVE DESGRIBED POLIC
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D:IUVERED IN

IES BE CANCILLED BEFORE

ACCORDANGE WITH THE POLICY PROVISIONS,
2N o
AUTHORIZED REPRESENTATIVE ]
IA INS G NC

® 1988-2010 ACORD CORP

The ACORD name and logo are registered marks of ACORD

Q?ATIDN, All rights reserved.
E-Mail:

ACORD 25 (201 0/05)

Phone: Fax;



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: (- rovdo So (.EQ -

Address of taxpayer/applicant’s business in Somerville: S _5'5%5/ </ W/jdff i 7Y

Address of taxpayer/applicant’s home in Somerville: F “TASA= ST . Sopy5R2 /ﬁ . O9/ s
Taxpayer/applicant’s phone: day: &/7 ggﬁ/ %9‘8 Qevening: gﬁﬂ’)ﬁ
I, (print name‘géle-\ Do = f jW/Q , 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.

2ol .20

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [JWater/Sewer [J Personal Property [ Other: __
# 6 L{q\g # # /] l (l #
NOTES:

CLERK’S INITIALS: \ % ORIGINAL STAMP: : M
o <z N\ \
W
SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143

(617) 625-6600 EXT. 3500 e TTY: (866) 808-4851 o FAX: (617) 666-9682
WWW.SOMER VILLEMA.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:

CM AUTO SALES INC.
Name: 30 Joy Street
Somerville, MA 02143

Address:
City: State: Zip: Phone #: C/ 2 33‘/ ;Og 2
[J1 am an employer with employees Business Type: Retail

(full and/or part time). Restaurant/Bar/Eating Establishment

am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)

employees. E 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

volunteers and have no employees. Other
Workers’ compensation insurance information (if applicable):
Insurance Company Name:
Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 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 WORK ORDER and a fine 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.

penalties of perjury that the information provided above is true 2 d correct.

Date: //( /2’//7
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Official use only. Do not write in this area. To be completed by city or town official. W
i

N City or Town: Permit/License #: [ Board of Health é
| Building Department &
le City/Town Clerk 55%
1 L] Licensing Board 4
] L] Selectmen’s Office i
i Contact Person: Phone #: Clother ;
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(revised Jan. 2008)



