SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

Date Recorded
Date 1D.05_ (D Amount Paid
__ New Application Check one: _ Class 1 _‘x Class2 _ Class3

__Renewing Application with Additions or Changes
Xl Renewing Application with NO Additions or Changes

Business (DBA) Name: C ) apyso Sale<  Tac  Phone: Gr7 334 3082
Business Location (with Zip Code): 20 Sy S7 spmsh\VUE e 02473
Applicant’s Legal Name:___ . M puTn  Setes il
Applicant’s Address (with Zip Code)__3Q_JOw T Sererille yo 02043

Applicant’s Email Address: MAS TER. BT IN @ ‘Vﬁ-f-?—o"(j . CRMm

Applicant’s Federal Employer Identification Number;__ 90 054 4006
Mailing Name (where we should send correspondence to)__ </ Ayid Sfles v

Mailing Address (with Zip Code);_ 39 J-j%/‘p’ st Symeealle M OR/4D
Phone; 6/% - 324 -3

Emergency Contact: 601(‘4/ oo e Limay

Type of Business (Check one): ~ Sole Proprietor __Partnership (inc. LLP) _ Trust
X_Corporation (inc. LLC)  _ Other

IF A SOLE PROPRIETOR:
Owner’s Name: Ferolidn  Cle.tsma

Address with Zip Code:_"]_URSPER st Apr) _ SNmupyille Me
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:___ Genald  De lim o

Address with Zip Code:_ | TIh ¢ LER ST At Smeesidlt Mu ORi4y s

Q=7 G5

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




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

If yes, are you a recognized agent of a motor vehicle Y NXx
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?

If yes, have you obtained a $25,000 bond pursuant to YXN
MGL c. 140 § 58, for this business, at this location?

If yes, do you have access to a repair facility to comply with Y X N __
the warranty obligations imposed by MGL c. 90 § 7NV4?

If yes, provide the name of the repair facility: Chrvre i’w)r Buig Aupatic

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?

If yes, list year, city and state

Have you ever been denied a license to deal in second hand motor vehicles or parts?

If yes, list year, city and state

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:

Y N__
YAN
Y__Nx
Y NX
Y NX
Y NX

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:




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 effectlve for the listed location, will expire on December 31, and will be
subject to all of the terms, co d limitations set forth in the Somerville Code of Ordinances,
any applicable State and Fgdera s, and any conditions prescribed by the City of Somerville.

Signature of Apph .
Business Name:___ (4 A{;T’\*} SALES [NC
Business Address: j(@f o &1 Seeruille Ma AR14 >

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
_ Denied
Signature: Name and Title:




Bond No. S-820152

MASSACHUSETTS USED CAR DEALER’S BOND

KNOW ALL MEN BY THESE PRESENTS, that we,
CM Auto Sales Inc

of 30 Joy St Somerville MA 02143 R
as Principal, and

NGM Insurance Company

55 West Street Keene, NH 03431-7000
authorized to do business in the Commonwealth of Massachusetts, as Surety, are held and firmly bound unto

City of Somerville City Hall 93 Highland Ave Somerville, MA 02143
as Obligee, for the benefit of all natural persons who suffer loss as defined by Chapter 140, Section 58 of the General Laws as
amended by Chapter 422 of the Acts 0of 2002, by reason of purchase of a motor vehicle from the said Principal, in the sum of

Twenty Five Thousand and 00/100

($.25,000.00 ), for which payment, well and truly to be made, we bind ourselves, our heirs, executors and
administrators, successors and assignees, jointly and severally, firmly be these presents.

Whereas the said Principal is a Dealer having an established place of business at

30 Joy St Somerville MA 02143
in the Commonwealth of Massachusetts, and is required to furnish a bond in accordance with Chapter 140, Section 58.

Now, therefore, the condition of this obligation is such that if the said Principal shall faithfully observe the provisions of
Chapter 140, Section 58, then this obligation shall be void and of no effect; otherwise it shall remain if full force and virtue. The
aggregate liability of the Surety shall in no event exceed the amount of this bond regardless of the number of claims against the
bond or the number of years the bond remains in force.

The Foregoing Agreement is Subject to the Following Conditions and Limitations:

Section 1. Recovery Against this bond may be made by any natural person who obtains a final judgment in court against the
dealer for an act or omission on which the bond is conditioned if the act or omission occurred during the term of
the bond. No suit may be maintained to enforce any liability on the bond unless brought within one year after the
event giving rise to the cause of action.

Section 2. Notice of any suit under this bond must be made in writing to the Obligee (written acknowledgement of receipt of
said notice by the Obligee to be prima facie evidence of compliance with this requirement of notice).

Section 3. The Surety may cancel said bond by giving thirty (30) days notice in writing by U.S. First Class mail to the
Obligee and this bond shall be deemed cancelled.

Effective this _ 7th _ day of ___December 2012

Witness oM AutoSdios Inc ) (Seal)
—t=7 T (org ‘
¢

Principal Geraldo DeLima

Witness lnsurance,ggmpany (Seal)
' )
By Q W |
Surety Anna Lukas Attorney-in-Fact

68-MA-0013a-05



NGM INSURANCE COMPANY POWER OF ATTORNEY

Amemiber of The Main Street America Group 06- O 2 2 8 8 7 8

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal
office in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit:

"Article 1V, Section 2. The board of directors, the president, any vice president, secretary, or the treasurer
shall have the power and authority to appoint attorneys-in-fact and to authorize them to execute on behalf of
the company and affix the seal of the company thereto, bonds, recognizances, contracts of indemnity or
writings obligatory in the nature of a bond, recognizance or conditional undertaking and to remove any such
attorneys-in-fact at any time and revoke the power and authority given to them. "

does hereby make, constitute and appomt Anna Lukas, Joseph Fucarile, William J Garrity, Kathleen McCurdy ---

1ts true and lawful Attomeys-in-fact, to make, execute, seal and deliver for and on 1ts behalf, and as its act and deed, bonds,
undertakings, recognizances, contracts of indemnity, or other writings obligatory in nature of a bond subject to the following
limitation:

1. No one bond to exceed One Million Dollars ($1,000,000.00)

and to bind NGM Insurance Company thereby as fully and to the same extent as 1f such instruments were signed by the duly
authorized officers of the NGM Insurance Company; the acts of said Attorney are hereby ratified and confirmed.

This power of attorney 1s signed and sealed by facsimile under and by the authonty of the following resolution adopted by
the Directors of NGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977.

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimile to
any power of attomey or special power of attomey or certification of either given for the execution of any bond,
undertaking, recognizance or other written obligation in the nature thereof; such signature and seal, when so used being
hereby adopted by the company as the onginal signature of such office and the original seal of the company. to be valid
and binding upon the company with the same force and effect as though manually affixed

IN WITNESS WHEREQOF, NGM Insurance Company has caused these presents to be signed by 1ts Assistant Vice
President, General Counsel and Secretary and its corporate seal to be hereto affixed this 11th day of March, 2011.

NGM INSURANCE COMPANY By: 2y BCEY e 58
L - é; by 0 S/ R

%7 'D\ ; £2( 1923 )Eg

Bruce R Fox , 23 $

”-’1 &
g

e
Assistant Vice President, General “gaati®
Counsel and Secretary

State of Flonda.

County of Duval
On this March 11th, 2011 before the subscriber a Notary Public of State of Florida in and for the County of Duval duly commissioned and

qualified, came Bruce R Fox of the NGM Insurance Company, to me personally known to be the officer described herein, and who
executed the preceding instrument, and he acknowledged the execution of same, and being by me fullv swomn, deposed and said that he 1s
an officer of said Company, aforesaid: that the seal affixed to the preceding instrument 1s the corporate seal of said Company, and the said
corporate seal and her signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the said
Company; that Article IV, Section 2 of the By-Laws of said Comnpany 1s now 1n force

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal at Jacksonville, Flonida this 11th day of March.

2011. fa o oy, TASHA PHAPOT
Q‘ ) TR sl 3 NOTARY FuUBLIC

A»— [;_ﬁ\_‘\ o g{,‘\ 58 ESTATE OF FLORDA
y N Koot ¥ CommiEE1I542T

W Exnicer 1032015

I, Brian J Beggs, Vice President of the NGM Insurance Company, do hereby certify that the above and foregoing 1s a true and correct copy
of a Power of Attorney executed by said Company which 1s still mn full force and eftect.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Company at Jacksonville. Florida this

ST kLN H T A : @%4

WARNING Any unavtheinized reproduction or alteration of this document 1s prohibited
[O CONFIRM VALIRITY of the attached bond please call 1-800-225-5640
TO SUBMIT A CLAIM Send all comrespondence to 55 West Street. Keene, NH 02431 Atta: Bond Claims




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

¢ penalties of perjury that I, to my best knowledge and belief, have filed all State tax
tate i er law. ‘

*Siviidual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

Eid> ¥ A00544006
*xSocial Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* This license 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. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: __ C M PUTO SHLes 1S

Address of taxpayer/applicant’s business in Somerville: _ 30 Y0y 57~ Svirer I un exr4°

Address of taxpayer/applicant’s home in Somerville: 7 URlpen 38 Svpwanmlh Ma g

Taxpayer/applicant’s phone: day: € 17- 329 " 308 2 evening: CI1 334- 398 R

I, (print name) Geraloh e Limn , 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

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate CJWater/Sewer [J Personal Property O] Other: __
s A3 ¢ | %QGCOIL i
<
NOTES:
RE RN
CLERK’S INITIALS: ] Q ORIGINAL STAMP: ST éL Id e

3=/ / cx

SOMERVILLE CITY HALL @ 93 HIGHLAND A’ e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 8-4851 ¢ FAX: (617) 666-9682
WWW.SOMER VILLEMA.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: CM  ALYo SAlel vt -
Address: N U0 ST Spmennihi

City: ¥me ey P(t State: MA  Zip: 014D Phone#: €i7- 334 39EX
(] I am an employer with employees Business Type: |_| Retail
__(full and/or part time). Restaurant/Bar/Eating Establishment
I 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
[[] 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.

that the information provided above is true and correct.

Date: (2977~ /L

I do hereby g€rtify un the.pai.ns and penalti

Reyldg  Drlimg

L

!
LR e N s R R R RO T R R A R T IR dve S8 LR R SR R
&

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

i . o
.| City or Town: Permit/License #: Board of Health §
§ Building Department ||

City/Town Clerk | |
| ] Licensing Board [ |
. Selectmen’s Office |
i !..,_\ Contact Person: Phone #: Other y |

a =507 - o e e T,

T A T T T N R RO s S R B R R S R T R e A S

(revised Jan. 2008)



