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SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$500.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded_ %
Date . Amount Paid ‘23 t;,
n u’."a - =
| 23 2
IS
__ New Application  Checkone: _ _Class1 __Class i%_ Clgss3
: A
P Renewing Application with Additions or Changes f,f}'s v
{Renewing Application with NO Additions or Changes - _ A i
Business Name: e £n gine Lelrolders Toe Phone:
Business DBA Name (if applicable):
Address with Zip Code: 4G Day S
Tax Identification Number; £42-282-279 _Check one: __ SSN {k_/fEIN

Mailing Name (where we should send correspondence to): ‘
Address with Zip Code: 49 Ds‘? 4 SF dome v lle_me o2itry

Property Owner Name:_ Chther e Sesrane Phone: &/ 7-%6% -246 ©
Address with Zip Code:_ 3 & Riclir ey eoos Rd Bolmont 3

Emergency Contact 1: j)PA}M .8 SENAM Phone:_&i)~ ¥10-£384
Emergency Contact 2: . Phone:
Type of Business (Check one): __Sole Propmietor __ Partnership (inc. LLP)  _ Trust
ﬁ)rporation (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: ‘195\3&%{' Sen-meuﬂ

Address with Zip Code:_ 2 ( Parkridge Lave wakelie(d me oigge
Partner’s/Member’s/Secretary’s Name: 5 e |

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:_____Sve

Address with Zip Code:




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 N L//
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?

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

Is your principal business the buying and selling of second hand motor vehigles? Y N v

If yes, have you obtained a $25,000 bond pursuant to YV¥N_
MGL ¢. 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 c. 90 § 7TN'4?

If yes, provide the name of the repair facility:

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

If yes, list yéar, city and state S éx i/ lte me.

IHave you ever been denied a license to deal in second hand motor vehicles or parts? Y N L/

If yes, list year, city and state

.
2

Have you ever had a license to deal in second hand motor vehicles or parts revoked
or suspended?

If yes, list year, city and state

Describe all of the premises to be used in the business: Qﬁ( kia L Cef and
p)'di lél(.'ﬂj AF UG Dﬁlj /S‘;’u

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:

M- 8-6




ACKNOWLEDGEMENT

T 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 sct 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: 42\ ,Q__.a Date_i 18l

Buéiness Name: 'I&ﬁ& { Ea = @e@—w H grd Loe

Business Address:_ 44 \‘[).4:}“ b Somenpdle am

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned aboveisina__~ ~ Zone.

The use is permitted as of right
The use requires a special permit
The use is prohibited

Class 1 & 2: Maximum number of vehicles to be kept on the premiées:

inside

Signature: Date:

outside

Print Name: _ ' " Title:

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




MASSACHUSETTS USED CAR DEALER'S BOND)

Bond No. 103408679 .

EBffective Date: __02/06/2010

KNOW ALL MEN BY THESE PRESENTS, thal we, IDEAL ENGINE REBUILDERS [ N

of 49 DAY ST SOMERVILLE, MA 02144 ,as P Wf‘lpi_

and Travelers Casually and Snrety Com r . corporation authorizad 10 do surety business

in e Commonwealth of Massachusetls, as Surety. are held and Armly bound unto

STATE QR NMASSACHIISETTS, , 85 Obligee, for e benefit of all natural persons s
sufler foss as defined by Chapter 140, Secticn 58 of the General Laws as amendead by Chupler 322 ol the Acts of 2002

by reason of purchase of a moler vehicle from the said Principal, in the sum of Twenty [ye Thousand dotlzry

{$25,000.00 ) for the payment of which well and truly to be made, we bind ourselves and ow fegal represeniatives, i
by these presents.

WHEREAS, the Prinvipal is a Dealer having an eslablished place of business al

L2 DAY ST SOMERVILIE Ma 021dd in the Commonwealth of Massachuszis, nd
required 0 furnish a bond in accordance with Chapter 140, Section 58.

NOW, THEREFORE, the condition of this obligation is such that if the Prinsipal shall fai: hfully sbserve the
::ro.mo 15 of Chapler 140, Secton 58 as amended by Chupter 422 of the Acts af 2002, tien U \.ohg};_mu shall be
veud and of no effect; otherwise it sha!l remain in full force and virme. The ngpregale liability of the Sureiy shall ip
£o event exceed the amount of this bond regardless of the oumber of claims against the bond or the number of years
e pond remains in forde.

PROVIDED, thal recovery against this bond may be made only by a person who obiains 4 fing] judginentin 2 cour
of competent, jurisdiction against the Principal for an acl or omission on which this bond is condiUoned, ol the et of
oression oceurred during the term of this bond. No suit may be maintained to enforce any lability on tds bond
uiiess brovghl within one (1) year after the evenl giving rise to the cause of action, Notice of any suil under this
miest be made in wriling to the Obligee (writlen acknowledgement of receipt of said notice by the Obligee 10
prima Tacle evidence of compliance with this requirement of notice), 'This bond shall cover only those acts and
enussions as defined ! by Chapter 140, Seclion 58 of the General Laws as amended by Chapter 422 of the Acts of
2007

i

T

s bond shall be contruous and may be cancell ed by the Surety by giving sixly (60) days notice in watitng by
cerufied maii 1o the Gbiigee and bond shall be deemed canceled.

Datea vust g day of —Februnar r—23—1’0—----—-~--‘

IDEAL ENGINEAFBUILDERS INC. _ L Princpat
By: .
7
Traveleps Casualty and Surety Company ol Americs . Surety

By: m ///%,

Marie E.Smith,Attorney-in-Fact

LYY

SN0



WARNING: THIS POWER OF ATTORNEY 15 INVALID WITHOUT THE AED BORDER
POWER OF ATTORNEY .

Farmington Casualty Company

Fidelity and Guaranty Insurance Company

Fidelity and Guaranty Insurance Underwriters, Inc.
St Paul Five and Murine surance Company

5t. Paul Guardian Insurance Company

o s !i: %‘"4.-='«.
TRAVELERS ‘J " §t. Paul Mercury Insurance Company .
- Travelers Casualty and Surety Company

Travelers Casualty and Surety Compuiry of Amuericn
United States Fidelivy sod Guaranly Company

Attorney-In Fact No. 218614 Certificate No. O O 3 2 2 O O O 6

KNOW ALLMEN BY THESE PRESENTS: That $t. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Comnany and St Paul Mercury |
Comipany are corporations duly organized under the laws of the State of Minnesota, that Farmington Casuaity Conpany, Travejers Casualty and Surety Cosu
Travelers Casualty and Suiety Company of America are corporations duly organized under the laws of the State of Congecticut. tha United Stares Fieelity and G
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Compiny ix a corporation duly organized ande;
the laws of the State of lows, und that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisco sin
(herein collectively called the "Companjes™), and that the Companies do hereby muke, constitute and appoint

William Von Hassel, and Marie E, Smith

of the City of Deerfield , State of New Hampshire L their true and dawiul Atwrn
each in their separate capacity if more than one is named above to sign, execule, seal and acknowledge any and all bonds, recogrizunces, conditionul vndes o
other writings obligatory in the nature thereof on behalf of the Companies in their husiness ofgumanteemg the fidelity of persons, guaranieeing (he perfor
contracts and executing or guaranteeing bends and undertakings required or pcrgm in any actmns or ggueedmos allowed by law,
‘ Y 4
t‘*& wf h» -
E 5

w {»‘1 ‘\i
,-\ i;\ G:‘E\*?‘

. : Jrh
IN WITNESS WHEREOQF, the Companies have caused this inst nwnt to"be s;uned rmd thcligmpmaw seals to be hevevo affixed, this e
L eptember 200 §g‘> _ « L
day of , ‘. s ?“
N ‘&S’

Farmington Casualty Coxp.pany‘ Qf‘% xﬁ ) St. Paul Mercury Insurance Company

Fidelity and Guaranty Insuranc%@pmpany'% "f’ Travelers Casualty and Surety Company

Fidelity and Guaranty Insurance”Underwriters, Inc. Travelers Casualty und Surety Company of Americn

St. Paul Fire and Marine Iusurance Company United States Fidelity und Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut
Ciry of Hartiord 53,

On this the o day of Sepiember , 2009 » before me personally appeared George W. Thompses, who scknon i czed
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity avd Guaranty Insurance Underw i 20,
In¢., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mereury Insurance Conypany, Travelers Cusually and Su I
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so 1w do,

executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

In Witness VWhereof, | hereunto set my hand and official seal.
My Commission expl.u s the 30th day of June, 2011.

Y(\dew ¢. jm

M e O Tewreaali, Notary Publid

58440-4-08 Printed in U.5.A.

WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER




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

I certify under the penaltics of perjury that I, to my best knowledge and belief, have filed all State tax
returns and paid all State taxes required under law.

4—:/2( T&f?{ E—M’:me Ele(bw lé{ﬁﬂ.j‘"“—*

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

041262279 |
#*Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* % This Hcense 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. c. 62Cs. 49A.




City of Somer{/ille, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF G.OOD STANDING

Exact name of taxpayer/applicant’s business: TTdeal E*‘_‘"\ ine. Reloor {Jéw e

Address of taxpayer/applicant’s business in Somerville: 44 Bﬁj St

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: _©13-6bt - 3137 evening: b1 7-71©-§38

1, {print name) _‘Deupc i Sdf{ﬂgu; = , 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. '

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this (& day of
TanoAy 20t %:“*
J : (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

1 Real Estate - OWater/Sewer [ Personal Property O Other:

s OODSEOLD  +33304U(DI $09AI000H o

CLERK’S INITIALS: % ORIGINAL STAMP:
‘ . Efﬁ

SOMERVILLE CITy HALL » 93 HIGHLAND AVENUE @ SOMERVILLE MASSACRUSETTSOZ T3, ==
(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851 « FAX: (617) 666-9682 q _ ng—l j

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
Ap[ilicant information:
Name: Té&’# ( Eﬂjm,— @?‘Om (4(@ ri j;\-'c
Address: Y1 G })_.a .j ¢

city: Somervill v : State: ¢¥¥3 ZipPC (Y ¢ Phonet: &(2 “66¢-237
@ I am an employer with (2 employecs Business Type: Retail
(full and/or part time). . R Restaurant/Bar/Eating Establishment
[11 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. ' Nonprofit
We are a corporation that has exercised our right of = - Eatertainment
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: £ 30 c afod Em?[b&afﬂr; Jar. (o
Address: S Thied fue

city. Qor fxnj fers _ State: ¢,  Zip: Orfc3 Phone#: 781 2%~ (OO0
Policy #: (L& €L 56O I eF ot cio Expiration Date: 1< / ZJ"éDI 2
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. _

I do hereby certify under the pains and penalties of perjury that the information provided above is true and cotrect.

Signature: # —F ' Date: i}/f//f

Print Name:rbe FAA L 5 are 40

T R e R S S B s

Official use only. Do not write in this area. To be completed by city or town official.

Permit/License #: ' Board of Health
‘ Building Department -,
| City/Town Clerk L

Licensing Board
Selectmen’s Office
Phone #: Other

o . R B
e R R B R

(revised Jan. 2008)




