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CITY OF SOMERVILLE
o BOARD OF ALDERMEN

5 a0 93 HIGHLAND AVENUE

A SOMERVILLE, MA 02143

i

A & E AUTO REPAIR, INC.
13 JOY ST

SOMERVILLE, MA 02143

(617) 625-6600
APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE

License #:

999

Fee: 550.00
Account ID: 531
Reference #: 999

Review and update the information below:. |f you have workers compensation insurance, attach proof showing the insurer

INFORMATION ON FILE:

and policy number. Then sign the Acknowledgment and return this form with your fee to the City Clerk’s Office.

Business/DBA Name: For A & E AUTO REPAIR, INC.

CHANGES: (Note below or explain on a separate sheet)

Business Location: 13 JOY ST
Business Phone; 617-666-0713

License Holder: A & E AUTO REPAIR, INC.
13 JOY ST

SOMERVILLE, MA 02143
617-666-0713

FID: 274431119

o =
=

Zo 2
Mailing Address: A & E AUTO REPAIR, INC. “o o
SOMERVILLE, MA 02143 =

n

™ hoe
Business Type: CORPORATION (INC. LLC) :.,-{"_'f_‘ 2
PRESIDENT - ELIANE FERREIRA il
SECRETARY - ELIANE FERREIRA J2 0

Food Manager/Emergency Contact:

ELIANE FERREIRA

781-350-8881

Hours: MO-FR 8AM-6PM, SA 8AM-2PM

Conditions: (o change any conditions, submit a new application. Contact the City Clerk’s Office for more information)

12 VEHICLES
8 VEHICLES INSIDE
4 VEHICLES OUTSIDE

Description of Location and/or Other Conditions:

I 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

achroval of the BOARD OF ALDERMEN.
-I have filed all State tax returns and paid a

7

] L / /
Print Name: ,J?honﬂf F(,f(é{m

|| State taxes required by law for this business.

pate _g 11 /18 /20 8
Phone 6771' ﬁgé - 0%15%




IMPORTANT

It’s time to renew your Used Car Dealer’s license. We are converting to new software, and the enclosed page
shows the information we have on file for your license. Please fill out that page AND the 6 boxes below with
the correct information. Return all 4 pages with your fee AND with evidence that your Used Car Dealer’s
Bond is up to date. Call John Long, City Clerk, at 617 625-6600 x4110 if you have any questions.

The DBA Name of the Business: /4 anc _vj V,A i}'{O R ¢ ‘rﬂ iy T
Somerville Address and Zip Code:_1 5 Moy .5 YVL 03145
Phone Number of the Business: v /K/QZ - £66 -0F15

The Legal Name of the License Holder:__, A an d 92/" Au ‘{O Repai v
Street Address of the License Holder:_ | ?7 MO S rd ,
City, State and Zip Code of the License Holdgr: / Som ey, [ [ 7 MA 02145
Phone Number of the License Holder:___ 6 [(F-A66 ~0%F 1D / 13 (-%H50- 83K

Where We Should Send Mail: Name: A (A 9 f A slic Q{\) & fEOAR YT
‘ ., B [
Street Address: 15 '7(2>/ S rz
City, State and Zip Code:___S0mL Y (/| lr M1 02145

Federal ID # (Do Not Give a Social Security #):__J 3 - 4 Zl 51119

Emergency Contact and his/her Phone Number: 52 liant 4 Bl1=5890D-39% 1

Type of Business (Check Only One and Print the Names Indicated):

___Sole Proprietor: Name of Owner:
___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

\/ Corporation: Name of Corporation: A AN 8 ('rg Au _fD Repair
Name of President: ,..Z’ tcoms Fexxdive J
Name of Secretary: m} [ sl ¢y re. yoName of Treasurer:

___ LLC:Name of LLC:
Names of All Managers:

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

ACKNOWLEDGEMENT: I 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 Somerville Licensing Commission.

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

License Holder Signature: C(C l)/ V/‘{;-/ Date_[1/ 12 / Jd0¢ 2




================ WESTIPRN SURETY COMP a NV - ‘ < AMERI CASS QLOEST EONCG ING COMPFANIES OODDOHOODOEE

S cory \N/
Western Surety Company

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

Bond No. 61115195

KNOW ALL PERSONS BY THESE PRESENTS: Effective Date: July 22nd, 2011

That we, A&E AUTO REPATR TNC ,
as Principal, and WESTERN SURETY COMPANY, a corporation authorized to do surety business in the
Commonwealth of Massachusetts, as Surety, are held and firmly bound unto persons who purchase a vehiele from the
Principal and who suffer loss on account of a breach of the condition of this bond described below, in the sum of not to
exceed TWENTY-FIVE THOUSAND AND NO/100 DOLLARS ($25,000.00), for the payment of which well and truly to
be made, we bind ourselves and our legal representatives, firmly by these presents.

Z R M Ar g
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WHEREAS, the Principal is a second hand motor vehicle dealer and is required to furnish a bond or equivalent proof of
financial responsibility pursuant to Mass. Gen. Laws Ann. 140, § 58(c)(1).

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay the amount of actual
damages, not to exceed the amount of this bond, to any person who purchases a vehicle from the Principal and who
suffers loss on account of: (a) the Principal's default or nonpayment of valid bank drafts, including checks drawn by the
Principal for the purchase of motor vehicles; (b) the Principal’s failure to deliver, in conjunction with the sale of a motor
vehicle, a valid motor vehicle title certificate free and clear of any prior owner's interests and all liens, except a lien
created by or expressly assumed in writing by the buyer of the vehicle; (¢) the fact that the motor vehicle purchased from
the Principal was a stolen vehicle; (d) the Principal's failure to disclose the vehicle's actual mileage at the time of sale;
(e) the Principal's unfair and deceptive acts or practices, misrepresentations, failure to disclose material facts or failure
to honor a warranty claim or arbitration order in a retail transaction; or (f) the Principal's failure to pay off a lien on a
vehicle traded in as part of a transaction to purchase a vehicle when the Principal had assumed the obligation to pay off
the lien, then this obligation to be void; otherwise to remain in full force and effect.

ne mMZo s <2329T00

no. nNZo e

A
]
E
A
i

<
A
s

worO—mmZ 3

Hemoca

PROVIDED, that recovery against this bond may be made only by a person who obtains a final judgment in a court of
competent jurisdiction against the Principal for an act or omission on which this bond is conditioned, if the act or
omission occurred during the term of this bond. No suit may be maintained to enforce any liability on this bond unless
brought within one (1) year after the event giving rise to the cause of action. This bond shall cover only those acts and
omissions described above. The Surety shall not be liable for total claims in excess of the bond amount, regardless of
the number of claims made against this bond or the number of years this bond remains in force.
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This bond shall be continuous and may be cancelled by the Surety by giving thirty (30) days' written notice of
cancellation to the municipal licensing authority at
93 HIGHLAND AVE, SOMERVITLE, MA 02143

O wih-Z ¥

by First Class U.S. Mail. Address

SO0

Dated this 22nd day of , 2011

SO0

=,

A&E AUTO REPAIR INC Binoipal

=

By:

ST e B

WESTERN TY COMPANY, Surety

o

By:

o, Paul T. Bruflat, $€nior Vice President

SO0
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DIVYYYY)
11/12/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsemenf(s).

PRODUCER CONTACT
. NAME:
AMAZONia Insurance Agency Inc. PHONE (617) 625-1900 | B g (617) 666-0037
66 Bow Street AL .
Somerville, MA 02143 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : WESTERN SURETY COMPANY
INSURED INSURER B :
ASE AUTO REPAIR INC ES——
ELIANE FERREIRA / ADAILTON INSURER D -
13 JoY ST INSURERE:
SOMERVILLE, MA 02143 INSURERFF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR| WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDVYYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY D e e $
i CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL 3 ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG |
POLICY FRO- oc 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABIUTY {Ea accident) $
ANY AUTC BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/E XECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCL UDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe unde:
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT—| $
A ([2nd HAND MV BOND 61115195 7/22/12| 7/22/13| AMMOUNT 25,000

DE SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requi red)

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE
93 HIGHLAND AVE
SOMERVILLE, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

Phone: Fax:

A
~ /  ©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogb@;ueﬁstered marks of ACORD
E-Mail:
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
'\l’ﬂd nZi .Ad 1{0 'Q/,f?a:'(

Address of taxpayer/applicant’s business in Somerville: 1% ‘1 ONF {
Address of taxpayer/applicant’s home in Somerville: [ A ’l’ J 4 7/ 5 . 5 7Z
Taxpayer/applicant’s phone: day: _6 [~ 666-0%1% evening: ‘?’*3[ -590-383(

I, (print name) ,:f lomz € exreiva 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 244 day of

Novimbir 2018 . ;7/ %/

axpayer /s s1gnature)

Exact name of taxpayer/applicant’s business: __

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ' INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [JWater/Sewer [J. Personal Property [ Other: ____
¢ 0O @%OO 7 6O§£ /A #
[4 v\ [
NOTES:
ORIGINAL STAMP:

CLERK’S INITIALS:

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.SOMER VILLEMA.GOV



® Bill Inquiry - Munis [City
My File Edit Tools Help
90 +* L AQREE 28 AN E90E  EHdé w9800

of somerville]

@@ Yiews prior unpaid bills
Reprint

Preferences

Year[Type/Bill No. Custorner Accowr
| Detail ] & & E AUTO REP
Property Information A & E AUTO REP
Orig Bill Parcel ID 13 JOY 5T
s SOMERVILLE, M¢
Effective Date o 124420 - 617-666-0712
Prop Loc 13 JOY ST ;
(= Special Con
Instaliment Information =
[ Quick Entry | Int Dt Billed Abtfadi PmtjCrd Interest Unpaid bal
08f02{12 55,96 .00 58.95 .00 .00
Utilit Acct [ - _.l_,--j — h - == —.,—-- - - - - ; 7. , — et i S T e — — = —
-? jozhie 58.96 o 00 wu ST | N
el @l . wj sl T
osjo2i13 T | T | FICT | T
Fees{Pen .00 00 .00 .00 .00
l Parcel I = - - ——
Totals 117.92 5 .00 o | BT < | 59.32
Prop Code R +J
Bill Dates thes,f.ﬂlerts Due 11/20/2012 -_ 2 _",5939}
el fus| IAN 1 Owner: A &E AUTO REPAIR IN RERpaA Lo )
Int Paid .00
i ed Everits | DEBA: & & E AUTO REPAIR INC Total Paid [ Egusl

Diagnostics

[IJE 3 of 13 ml Pl HQ][D] Attachments (0

Dusplay transaction history for the current bill.

- == N e T TS




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: A am (} J /4‘_) ’f.O Q(.Fu.(r

Address: 1 \(’}Oy 5{
City: Somey (“(’, State: o s Zip: 02145 Phone#: £17-666- OF-1D

[ ] Retail

|| Restaurant/Bar/Eating Establishment

IX] Office and/or Sales (real estate, auto, etc.)
|| Nonprofit

| | Entertainment

|| Manufacturing

| | Health Care

|| Other

I;ZI I am an employer with ) employees Business Type:
(full and/or part time).
[CJ1 am a sole proprietor or parmership and have no
employees.
[[] We are a corporation that has exercised our right of
exemption per c152 s1(4), and have no employees.
[[] We are a nonprofit organization staffed by
volunteers and have no employees.

Workers®’ compensation insurance information (if applicable):

Insurance Company Name: T ~xo vt f AR

Address: | 'ﬁWGf 5?&/{),\"{. ’ Hor‘fforé
city: Hu \r'{" Joyd State: CT Ziv: N6 193 Phone#: | -800- Q59 AR6F

Policy #: 7‘) [9) é 3 674 67 Ub Expiration Date: 04/07/02 L3

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. [ 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 correct.

Signature: /?V% Date: [/ //o?/ SO £

ket F 7
Print Name: mZ’[fd'Y?'L pz.rv’.m'm

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

Board of Health
Building Department
] City/Town Clerk
@ Licensing Board

City or Town: Permit/License #:

Selectmen’s Office

Contact Person: Phone #: Other

(revised Jan. 2008)



