SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded

7 : .
Date 72{/ \5: / fv : Amount Paid
Check one: _ Class | ;'/Cllass 2 _ Class3

Vehicles stored: Eg inside

outside

__New Application
___Renewing Application with Additions or Changes

__Renewing Application with NO Additions or Changes

Business (DBA) Name:_~J ONn's A—uWLZ) Yhes THC Phone: (o] 728 SA1)

Business Address (in Somerville):_[ %l §0m£Wf // e /he
Applicant’s Federal Employer Identification Number: oY ’“) ? 5[5 ?@7

Applicant’s Legal Name:

Mailing Name (who we should send correspondence to):

Mailing Address (with Zip Code):
< P ¢ ~—
Emergency Contact: )O[I/’) 5{7 [@pp‘h%ﬁ{-'; Phone: h/ 9‘ .«f / 2"“55/ /

Type of Business (Check Only One and Provide the Names Indicated): _\ 5
___Sole Proprietor: Name of Owner: ; ]3‘
___Partnership (inc. LLP): Name of Partnership: f ﬁf a°
Names of All Partners Who Own More Than 10%: 5_?3 ;

M en

___Trust: Name of Trust:
Names of All Trustees Who Own More Than 10%:

___ Corporation: Name if/(;_orporation: :72?/}/) ‘< ,ﬂ’(/’(ﬁ)) %/&S Zﬁ] C_
Name of President: )0}‘*!’\ j g/@%ﬁfﬁﬁa

Name of Treasurer: . X241 T

Name of Secretary: Sd.m<

___LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

____Other (Attach a Description of the Form of Ownership and the Names of Owners)




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

If yes, are you a recognized agent of amotor 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? ¢ {/_f N__

If yes, have you obtained a $25,000 bond pursuant to Yf_/ N_
MGL c. 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 § 7N'4?

If yes, provide the name of the repair facility:

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

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

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~

If yes, list year, city and state

e

Have you ever had a license to deal in second hand motor vehicles or parts revoked Y __ N o~
or suspended?

If yes, list year, city and state

[ request permission to store % vehicles inside the building, and 38 vehicles on the parking lot.

Attach a scaled site plan drawing of your property, showing exactly where you will store each of the
vehicles you wish to park on the premises. Include a plan for both the inside of the building and the

outside parking lot. Include the dimensions for each space.

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:

Mmon e §-B (1547 F6E Sun £-S




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. 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 requi

qujred under law.
e e 2SI
)Aﬁn e, ALVH[Z) 5/1/93 L -

Business Name: VaWa

Business Addreslg / 3’/ QMM 2 / /ﬁL V{— Q}Y)’lg (Vi // L. £ '2 / 9‘"5

Signature of Applicant:
g pp e

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

The use is 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

Signature: @ m ,\&) . Name and Title:s




ISSUED THROUGH

A. A. DORITY COMPANY

BOSTON

CONTINUATION CERTIFICATE

The NGM Insurance Company , hereinafter called the Company, hereby continues in
force its MA Used Car Dealer Bond Number S-245752

in the sum of Tsventy-Five Thousand dollars (825,000.00)

on behalf of
John's Auto Sales, Inc.

located at
181 Somerville Avenue
Somerville, MA 02143

in favorof  City of Somerville, MA

for the term beginning December 31st, 2012 and ending on December 31st, 2015, subject to all
covenants and conditions of said bond. :

This Continuation is executed upon the express condition that the Company's liability shall
not be cumulative and shall be limited at all times by the amount of the penalty stated in the bond.

_ In witness whereof, the Company has caused this instrument to be signed by its duly
authorized Attorney-in-Fact and its Corporate Seal to be hereto affixed this day, October 22, 2012

NGLM Irgu rance Co}}}pany

e £l

<

By: AP s Coad
Jeffrey W. f]ragj_for,d P2 Attomey-in-Fact
A. A.Dptity Company, Inc.
267 Washington Street, Suite 99
+ Boston, MA 02108
(617)523-2935  Fax: 617-523-1707




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: ’/Y;LW\ % ‘]{'M"qﬁ QZ \€ J/h C.

Address of taxpayer/applicant’s business in Somerville: }%\ g Sne L?'\l (C’ 7{7%

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: E:O (h'}‘ Q’J 5 Sg Lvening: (O ( 9' g\[ & gg”
1, (print name) f_&\ @r\ N\ { (/& 6%6{ @Kg S 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 PE
Tl
reMrua Y 055 e

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [ Water/Sewer [ Personal Property O Other: ___

# i/7>§§]v(7(/ 41 %D Qﬁy/ # #

NOTES: : /6"6 )

CLERK’S INITTALS: %{Z ORIGINAL STAMP:

= < 20"

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 e 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: T OCNNS @’Wlﬁ) gﬂ(&f’% /QTC

Address: | 8\ Sm»\@rm « five_
City: SOTY\C/U U\L\f_, state: MA_ zip: 04D Phone #: Ur ’&Z%r

[ﬁl am an employer with '7-, employees Business Type: Retail

(full and/or part time). Restaurant/Bar/Eating Estabhshment
[J 1 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 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: ét[fu‘\l)’\ DO ’\/,Y\SULVﬁWCe / A' m HWM@
Address: %OO a{,&glﬂb‘( /)&'Q, / ‘p'O (557( [;0]56
City: (\LP UL(QY‘\!@ State: 1+ Zip: V\H H Phone #: QT‘—%‘A/(%’S\' ) l%

Policy #: (‘j%mm DU ‘CU\“FYTu)ﬁ 7)7{,9%\(/ Expiration Date: g‘ \{7 \ L

Applicant certlﬁcatlon.

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 W penalties of perjury that the information provided atove i trug and correct.
Signature: / /ﬂm Date: ;f /f’

Prmt_lj%’f )E)/"m J. Cﬂ«”ﬁ’%&’fﬁk{( %f’ﬁ

r ,,M...f:s!i., i W e 0% O e TN T T T e TR ST B PR i o P 2 R
Official use only. Do not write in this area. To be completed by city or town off' icial.

., City or Town: Permit/License #: Board of Health %

g Building Department
City/Town Clerk ;
Licensing Board

] Selectmen’s Office

. Contact Person Phone #: Other

B AN e B G s SRR S A T T S S R R e A T
(rev1sed Jan 2008)
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NOTICE NOTICE
TO i TO
EMPLOYEES = EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS
600 Washington Street, Boston, Massachusetts 02111

617-727-4900 — hitp://www.mass.gov/dia

As required by Massachusetts Genera Law, Chapter 152, Sections 21, 22, 30, this will give you notice
that I (we) have provided for payment to our injured employees under the above-mentioned chapter by
insuring with:

Technology Insurance Company

uar oy

NAME OF INSURANCE COMPANY
800 Superior Avenue East, 21st Floor, Cleveland, OH 44114

ADDRESS OF INSURANCE COMPANY

TWC3424510 8/15/2014 to 8/15/2015
POLICY NUMBER EFFECTIVE DATES

P.O. Box 435, Minpeapolis, MN 55440-
MCM Insurance Agency, Inc. 0435 (952) 935-1400
NAME OF INSURANCE AGENT ADDRESS PHONE #
John's Auto Sales 181 Somerville Ave., Somerville, MA 02143
EMPLOYER ADDRESS

“EMPLOYER’S WORKERS® COMPENSATION OFFICER (IF ANY) DATE
MEDICAL TREATMENT

The above named insurer is required in ¢ases of personal injuries arising out of and in the course of
employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers’ Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may select his or her own physician. The reasonable cost of the
services provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work related injury. In cases requiring hospital attention, employees are
hereby notified that the insurer has arranged for such attention at the

NAME OF HOSPITAL ADDRESS
TO BE POSTED BY EMPLOYER



JOHN'S AUTO SALES INGC
181 SOMERVILLE AVE
SOMERVILLE, MA 02143

274L554¢0131000000683600000550004

CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE
SOMERVILLE, MA 02143
(617) 625-6600

APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE

License #: 10
Fee: 550.00
Account ID: 12
Reference #: 10

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: For JOHN'S AUTO SALES INC
Business Location: 181 SOMERVILLF AVE
Business Phone: 617-628-5511

License Holder: JOHN'S AUTO SALES INC
181 SOMERVILLE AVE

SOMERVILLE, MA 02143

617-628-5511

Mailing Address: JOHN'S AUTO SALES INC
SOMERVILLE, MA 02143

Business Type: CORPORATION (INC. LLC)
PRESIDENT - JOHN ELEFTHERAKIS
SECRETARY - JOHN ELEFTHERAKIS

FID: 042743707

Food Manager/Emergency Contact:
JOHN ELEFTHERAKIS

g

Conditions: (to change any conditions, submit a new application.

Hours: M-R 9-8, F-Sa 9-6, Su 10-4

-

38 VEHICLES

Description of Location and/or Other Conditions:

| hereby certify under the penalties of perjury that the foHowmg is true:
OF ALDERMEN.

-All information shown above is true and accurate.
-Any changes above are subject to the approval of the BOARD

Contact the City Clerk’s Office fof more informatio

Tt

/ yﬁ” \éog |
VRN

Vi

-1 have filed all State tax returns and pancPall State taxes required hy law for this business.

Signature: \L

Date

Print Name: \Q\\\\ o ? \s&%\\m&\a

Lol o i =04 11

Phone
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Technology Insurance Company
A Stock insurance Company

WORKERS COMPENSATION WCes0001B

AND EMPLOYERS LIABILITY
INSURANCE POLICY INFORMATION PAGE

Neei Code: 39071
1. Tosured: Policy Number: TWC3424510

Johnt's Auto Sales
181 Sommerville Ave
Sommerville, MA 02143 __ Individual __ Partnership

Other workplaces not shown above: X Corporation

See Extension of Information Page Federal Tax ID: 042743707

Froducer: Risk Td:

MCM Insurance Agency, Ine, X
P.O. Box 435 Renewal of: TWC3368616
Minneapolis, MN 55440-0435

The policy period is from 8/15/2014 to 8/15/2015 12:01 a.m. at the insured's mailing address,

3. A

Workers Coropensation Insurance: Part Oue of the policy applics to the Workers Compensation Law of
the atates listed here: Massachuseits

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;
State Bodily Injury by Accident Bodily Injury by Disease Bodily Injuty by Disease

$1,000,000 each accident $1,000,000 policy lirmit $1,000,000 each employee

C.  Other States Insurance; Part Three of the policy applies to the states, if any, listed here:
All states except ND, OH, WA, WY and State(s) Designated in Itern 3A.

D.  This policy includes these endorsements and schedules; See Extension of Information Page

4,  The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating

Plans, All information required below is subject to verification and change by audit.

See Extension of Infotrnation Page

TOTAL ESTIMATED ANNUAL PREMIUM 7,648
STATE ASSESSMENT 250
TOTAL ESTIMATED COST 7,898
Minimum Premium 432
Deposit Premium 1,010
Issue Date; 7/2/2014 Countersigned by:

Authotized Representative
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Technology Insurance Company WCeo0001B

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

Insured: John's Auto Sales Policy Number: TWC3424510

EXTENSION OF INFORMATION PAGE FOR ITEM #1
ITEM 1: NAMED INSURED and WORKPLACES

NAMED INSURED: John's Auto Sales

WORKPLACES: Location Num 1. Location Num 2.
181 Somerville Ave, 161 Broadway
Somerville, MA 02143 Somerville, MA 02143

Location Num 3.
266 Beacon Street
Somerville, MA 02143
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Hours:

JOHN'S AUTO SALES INC
181 SOMERVILLE AVE
SOMERVILLE, MA 02143

License Information:

CITY OF SOMERVILLE License #:

Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143

(617) 625-6600 Account [D:
reference #:

USED CAR DEALER CLASS 2

This is to certify that JOHN'S AUTO SALES INC, dba JOHN'S AUTO SALES INC,

M-R 9-8, F-Sa 9-6, Su 10-4

| Food Manager / Emergency Contact:  JOHN ELEFTHERAKIS 617-512-5511

e

R oo

AT T R T

a

g
B

38 VEHICLES

Attest for the BOARD OF ALDERMEN:

Thls license is NOT Transferable, and no changes mayv be made to this license

without the approval of the BOARD OF ALDERMEN.

~This license must be posted in a conspicuous place on the premises.

License Expires:

R L TR TR

has been granted a/an USED CAR DEALER CLASS 2 license in the City of Somerville, ONLY at
foi}omnﬁ address: 181 SOMERVILLE AVE.

This license is issued subject to the provisions of the General Laws of the Commonvwealt
ordinances of the City, and all regulations or conditions of the BOARD OF ALDERMEN, mcwmr‘n
but not limited to any specific COHqulOHS’ listed below.
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