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R CITY OF SOMERVILLE
PN BOARD OF ALDERMEN I
£ o Y 93 HIGHLAND AVENUE Aok
?f é :'i;": SOMERVILLE, MA 02143 iE.
EAe 5 (617) 625-6600 ia
“ueX™  APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE ]
License # —r-( 0 19
WILLIAM DOUCETTE AUTO SALES INC = S
325 ALEWIFE BROOK PKWY Fee: - 550.00
SOMERVILLE, MA 02144 BecountiD: 22
Reference #: 19

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: WILLIAM DOUCETTE AUTO SALES INC

Business Location: 325 ALEWIFE BROOK PKWY
Business Phone: 617-666-9800

License Holder: WILLIAM DOUCETTE AUTO SALES INC
325 ALEWIFE BROOK PKWY

SOMERVILLE, MA 02144

617-666-9800

Mailing Address: WILLIAM DOUCETTE AUTO SALES INC
325 ALEWIFE BROOK PKWY
SOMERVILLE, MA 02144

Business 'II;Iype: CORPORATION ¥NC. LLC)
PRESIDENT - WILLIAM DOUCETTE
SECRETARY - WILLIAM DOUCETTE
TREASURER - WILLIAM DOUCETTE

FID: 043398706

Food Manager/Emergency Contact:

NORMAN DOUCETTE 617-680-8423

Conditions: (fo 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 INSIDE
30 VEHICLES OUTSIDE

Description of Location and/or Other Conditions:

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

-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

-l have filed all State tax 1.

Signature:

nd paid all State taxes required by law for this business.

il 13

Date

.
Print Name: Iﬁwll‘ﬁh’b ﬁf‘éfh“f

Phone

13

(il - /97 - 2460
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esterr{SuRly Company

SECOND HAND MOTOR VEHICLE DEALLER BOND

Dlas s Jen, Laws Aan. 140, § 3800

Bond No. ____

BNOVE ALL PERSONS BY "HES I FRESENTS: Elfective Date

That - Jii1ian §ovrwerre At Sel=a, N

as Prinspal and WESTERN SURETY OO MPANY a corporation authanzed to do su-ety husiness in the Cormonwealth
* Massachusetts as Surety, ore h-ld and ficmly bound uno persons who purchase - vehicle feon ¢ = Prine pal and wk
suffer lozs on azernmt of a brearh of the comchtion of this bond desiribed heow, in tThe sum of not to excesd
TWENTY-FI'E THOUSAND AND NG/ DOLLARS (523 000 U0), e the payment of which well and tmaly to be nade
we bird ourocives and oar legal repreasntatives, firmuy by these present

WHEREAS the Principal is a second hand moter vebicle dealer wnc is required o furnish: a bor L er equivalesy proof of
firoancual responsibllity puratant to Mars Goen Laws Ann. Do, § 580110

NOW, THEREZDORE the coadition of thiz oblhgation is ek thet if the brinetpal anell pay the sinourt of o tual
damages. not te exoasd the amount of thiv bond, to any person who purchases a vehiele from the Tooacipal and whe
suff rs logs on acsount of: (@ the Urircpal's defavln or rornavment of valid bank draft= including ehoeks drawn by the
Frincipal for the purchige of motor vehicles: (b) the Frincipal's failure to deliver in eonpunction with the zale of a motor
vehiale a valid moter vehiele tirl» certif cate free and clear of any prior swner's inteveats and all liens, exee 0 a lien
cweated By or cuprasnly assumicd in writing by the buyor - the vehiele: {0) tie fact that tha motor vebicl: purchased fromr
th Principal was a stolen vehi-le; id) the Principal's failure ro disclose the vehiele's actual mileage at the time of sale:
fe) tize Frise pals wilair -ud o Mave dU s or pracl oees, ugrepres=ntalicn s, lailure to disclose nalerial facts or Mailore
to honor a war-anty ¢ siar o arbitratios order in a retayl trangzction: or ff the Prinecpal's failure 1o pay off a lian on s
te traded 1n as part of a transace’ o1 to purchase a vehiels when the mivsipal nad 2ssimed the ebhoastion to pay off
e, then this viligation to be void; ctherwise te remainin full fosce ane effect

NELT

thali

[RUVTEED, that recovere against thia hond v ay be made only v 2 person who obtains a final podgment 11 a conrr of
comipst =1t Juriadiction against the Principa’ for 2n act or cnission on which th's hond is conditiened of the ar or
ousson oenrred Jurine rhe termoof rhis boned Ao et he mam-amed to entoree any babiiiny on thia hond 1miess
broushs within one (L) vear afier e syventl @yl Mo o the csnoe of sotdon Ting bord shall oocer only those acts awd
mmirsions Jescrited above. The Surety shali not be lithle for total ¢fvine 1n excess of the bond aount tegardlesss of the
number of claiins made agait st this bend or the nuriher of vears this bond remains in fo- 2

This bor o shall bz Y owrslten aotiee of
“aaesllatien o tne 1oundeapal lieen ung autherity at >

by Bipsto Bass U8 Mail

vontinuous and mev ba cureled by the Surely by wsavize thicyy 00 davs

Avdress

At (1T VT

Diatedd this Sl day of i ;
William Dowvioent Ll Salzag;
Ine. o  Frineipal
Ov.

Farm F6333-7-2003



:

N
7
4 Y

S
ORGS

UNICIPY
N

City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: A/ /s AP @ e 7/7{?{;
Address of taxpayer/applicant’s business in Somerville:_m by P (R 171& / ;’ iu{/

Address of taxpayer/applicant’s home in Somerville: % < AT, - g I 7
Taxpayer/applicant’s phone: day: é/ Z é% ) gﬁf (7 evening: é /7‘ / ? '7" ﬁ;[ éﬁ

I, (print name) (il iAn~ -OCU&*QJV%P , 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

,20 ) W

# (Taxpayer’s signature)

- CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[Eéeal Estate [Wéater/Sewer (J Personal Property [ Other:

¢ 2995 4 Ab802700) 4 - i

NOTES:

CLERK’S INITIALS: \/_. ORIGINAL STAMP: E T E g §Y wég'
-‘;;‘gj Yoy bal W BB
= w.t,l,l_a_(ﬂ 13

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 o 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:

Name: b L\\M\W\‘ OOU N"J(t‘r ,
Address: P QC AW hte I?/?_((, k. ﬂ{y\y
City: géf/n'gbbl u\é State: }MA : Zipﬂr)‘[ y(‘/{ Phone #: é" /7' ég é - ?J: a0

I am an employer with { /" employees Business Type: : Retail
(full and/or part time}. _| Restaurant/Bar/Eating Establishment
[J1 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 c152 s1(4), and have no employees. || Manufacturing
[J 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. '

I do hereby certify under the paj d penalties of perjury that the information provided above is true and correct.
Signature: (. Date: [ L. }é | Y
L

N T P e e e G o I L e
Official use only. Do not write in this area. To be completed by city or town official. &

Print Name:

il e B il D ot TR s B SN, Ml el g,
k.

City or Town:, Permit/License #: Board of Health
; Building Department

City/Town Clerk
Licensing Board 4
Selectmen’s Office ]

Contact Person: Phone #: Other
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(revised Jan. 2008)



