CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
617)625-6600

/s Ny 18 P 203

Application to Renew Used Car Dealer License

GEMICAR INC
9 UNION sQ
SOMERVILLE MA 02143

LY El F“F S OFFICE

i ;.!L.

“ilcense’®:  BL15-000914
File #: 15-650
Fee: 550

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 expiain on a separate sheet)

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

License Holder: GEMICAR INC
9 UNION SQ
SOMERVILLE MA 02143

Mailing Address: GEMICAR INC
9 UNION sSQ
SOMERVILLE MA 02143

Business Type: Corporation
GEORGE MIHOS
GEORGE MIHOS
GEORGE MIHOS

FID: 043356068

Emergency Contact: GEORGE MIHOS
Phone: 617-650-1819

Dealership Class: Class 2

# of Vehicles Kept Inside: 0

# of Vehicles Kept Outside: 2

Proposed Hours of Operation if operating outside
standard hours: Mon-Fri 8AM-6PM, Sat 8AM-2PM, Sun
Closed

| hereby certify under the penalties of perjury that the following is true:

-All information shown above is true and accurate. 7

the BOARD OF ALDERMEN.
ate taxes required by law for

is business.

Date: // /Z///,

'/
Printed Name: /{ ://"éj/?’ // &_5 Phone: /{/)/v/jf o2s 2




WorkCentre™ 6505N
Color Multifunction Printer

Monitor Report

Your Fax Number :
Company Nume 3

The documents were sent.

Date/Time: 11/10/2015 16:31

No. Job#  Remote Statien Start Time Pages Mode Contents Rosult
601 0919 16176280540 1471072015 16;48 259" LA QM Done
Cha RL712/1000 10:56122 AM  paE 14903 Fax Swevor
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CNASURETY

CNA Iaga, Chloago [T, 60685000

Jonnifec B, Schallee
Colimoi'

Telaphone 312-82243049
Fectimilo 312755337

Nle;  Second Hand Mator Vehigle Dasler Bond Certlfleste of
Costinunnes for Wintern Swrty Bonds

Westom Surety |9 2g widerwrltlng eo:

mpany of CNA, Surety ind wa aze contacting your olllag

|
! becduzs several of pur bong principals raceived orreapoldencd indleaing the noed for o
i Certifleas of Continumnce fo thalr Seeond Hand Mator Vekitle Dealer Bonds szed by

Waetern Suroty,

Westem Surarys stindord bond

form expressly states; “Phis band ghal be continuoys and gy

bewuncolld by tha Surcty by giving (10) gayy’ waitten ngt{u of cancallation to the tnuiizipal

| scenelg auihanity sl (addess) by Pint Cless MATL™ (emphngl added)” Sinee, e
l Surefy's Band form is coNtinugus, It would be {augpropelato for Westem Surety to [0 a
|

Contnuation Carfieara,

The Co:r.rnonuulmorMmmnmu, Regl
Suroty's band forn) aid oy clearly stated
evidonoa that cho bond b {n offest, (Soo

Novenber 19, 2004),

1€ vou have oy questiens, or we sas by of

a{312) 2227049,

Slncerely,

P, B. Sl

Jeon|fer B, Schalter

ia2y of Motor Vehicles has reviewed Weatarn
st muanlelplitics do not need 10 requlre eadd)ijora)
anathed latrer ffom Attomey Willinm MeVey dated

oy forher assistence, plase feol oo 1o contast me

The FAX Transmit prints cach time you power on Lhe printer, To turn off this page;

1) At the printer’s control panel, press "System”
2.) Scrol1 to “Admin Meny® ond then press 0K

3.) Scroll fio “FAX Settings” and Lhen press “OK”
4.3 Scrol) Lo "FAX Transmit™ and Lhen press “OK”
5.) Scroll Lo “Print Disable” gnd then press "0K°
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11-12-15:18:08 ;From: 0101
Massachusotts

CORRstern Surety Company

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

Bond No. 63626279

ENOW ALL PERSONS BY THEESE PRESENTS: Effective Date; _ Decerker 4, 2003

That we, Gemicay, Inc. znd Tech Autrse Bocy .
as Prineipal, and WESTERN SURETY COMPANY, a corporation authorized to do surety business in the Commonwealth
of Massachusetts, a9 Surety, are held and firmly bound unte paersons who purchase a vehicle from the Principal and whe
suffer loss on account of a breach of the condition of this bond describod belew, In the sum of not to oxceod
TWENTY.TIVE THOUSAND AND NO/100 DOLLARS (825,000.00), lor the payment of which well and truly to be made,
wo bind ourselves and our lega) repres entatives, firmly by those presents.

WHEREAS, the Principal is a second hand motap vehiele dealer and is required to furnish a bend or equivalent proof of
[inancial responsibility pursuant to Mass, Gen. Laws Ann. 140, § B8(c)(1).

NOW, THEREFORE, the condition of this abligation is such that if tho Principal shall pay the amount of actual
damages, not to exceed the amount of this bond, to any person whe purchases a vehicle from the Principal and who
suffors loss on account of: (a) the Principal's default or nonpayment of valid banle deafts, including checks drawn by the
Principal for the purehase of motor vehicles; () the Prineipals failure to deliver, in conjunstion with the sale of a mocer
vehicle, a valid motor vehicle title certificate free and clear of any prior owner's interests and all liens, except a lien
croated by or expressly assumed in wri ting by the buyer of the vehiele! (¢) the fact that the motor vehicle purehaged from
the Principal was a stolen vehielo; (d) the Principal's failure to disclose the vehicle's actual miloage at the time of sale;
(e} the Principal's unfair and deoeptive acts or practices, misreprosentations, failure to disclose material facts or failure
to honor a warranty claim or arbitration order in a retail transaction; or (f) the Principal's [ailure to pay off a lien on a
vehicle traded in as pact of a transaction to purchase a vehicle when tho Principal had agsurned the obligation to pay off
the lien, then this obligation to be void; otherwise to vormnain in 2l foroe and cifect,

PROVIDED, that recovery against this bond may be mads only by 2 person who obtaing a fina! Jjudgment in a court of
compotent jurisdiction against the Principal for an aet or omisgion on which this bond is conditioned, if the act or
omission cecurred during tho term of this bond. No suit may bo maintained to enforce any liability oo this bond unless
brought within one (1) year after the event giving rise to the causs of action. This bond shall cover only those acts and
omissions described above. The Surety shall not be liable [or total elaims in excess of the bond amount, regardless of the
number of claims made against this bond or the number of years this bond remaing in foree,

This bond shall be continuous and may be cancelled by tho Surety by siving thirty (30) days' written notice of
cancellation to the municipsl licensing authority as _93 Highland Ave, Somprville, MA 02143

by First Class U.S. Mail, Addross

Dated this gth day of December , 2003 .

Gemicay, Inc. and Tech Auto

! 3 : 3
‘:-‘&":'s‘{}'w‘:‘.i. o, Sody , Principal
S o X
Fa&r - a AT
Sha? SR .
S5 Si5E By
Tk et

y
?%.;5” £ A&.&;’; WESTRR, MPANY, Surety
%y, A S
@e,f‘g?g'“?ggﬁ\%@
Phitraggaen By: :

Paul T. Bruflat, Aonior Vice President

Form FE333-7-2003

i




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: Jév' M H ﬂ/ 17/ 74 )i AI? (h / pad, 4 %ﬂ/ﬂ /&9/
Address of taxpayer/applicant’s business in Somerville: f IN)op” _.C, g

Address of taxpayer/applicant’s home in Somerville: f // N/ fﬂ//.f 4}
Taxpayer/applicant’s phone: day/[/ 7/{25 0132 evening( 5/7 ) {j VA / ?
I, (print name) JEM/(/?? V244 )/ //? / EH B Jo L 2Dy 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.
4 day of

SIGNED UNDER THE PAINS AND PENALTIES 7»{ ; o
) GEOPGE I
/[ Dby 20/ / A, //

(PRESIDENT)

(Taxpayer 1gnature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

AXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

b=y

O Real Estate [JWater/Sewer [J Personal Prg;erty O Other:

(1l
e |33 ) w3080l » S .

NOTES: S

W

CLERK’S INITIALS: @ _ ORIGINAL STAMP:

SOMERVILLE CITY HALL 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 GERIILBE, 10vE DJE ) Ty Huio Eopy

Address: Z? z/}/} [Q &7 g?
City; (5-) V27 vy ) é&éd Stalte:/é/ﬁ;L Zip: /2/4/? Phone #;/{/7/ (jf"/ 2]21

I am an employer with f’ employees Business Type:[_| Retail
(full and/or part time). | Restaurant/Bar/Eating Establishment
[ 1 am a sole proprietor or partnership and have no Z Office and/or Sales (real estate, auto, etc.)
employees. L_| 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: ﬂﬁ }/fti. Eﬁf /M&/Aﬁﬂ/fé éM/)éJ//

sitess PO BoX 1450 MipprE£080 MA 0739y - 1432
City: State: Zip: Phone #: /gﬂf) fj,? 74?39

Policy #: {/qug ?(31.1/6’ 7 /{ Expiration Date: // ‘/5/"/5

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 Sl 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. 1 understand that a copy of this statement may be
forwarded to the Ofﬁce of Investigations of the DIA for coverage xerification.

4t the information provided above igftrue afd correci.

I do hereby cerisyun e me
Signature: / A/ . Date] / /

Print Name: 4»?4/ // /,, J / /) f}f// :'/w/

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

L] City/Town Clerk

[_| Licensing Board
Selectmen’s Office
Other

Contact Person: Phone #:

(revised Jan. 20'(')“8.) '



