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APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE

CITY Llcbfide#:0fFICE 988
dUhis i = ERR R R 7 1
PAT'S AUTO BODY INC
PO BOX 167 Fee: 550.00
SOMERVILLE, MA 02143 Account ID: 782
Reference #: 988
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 PAT'S AUTO BODY INC
Business Location: 182 WASHINGTON ST
Business Phone: 617-628-7500

License Holder: PAT'S AUTO BODY INC
PO BOX 167

SOMERVILLE, MA 02143

617-628-7500

Mailing Address: PAT'S AUTO BODY INC . ; :
SOMERVILLE, MA 02143 Po Box | 0 F

Business Type: CORPORATION (INC. LLC)
PRESIDENT - DAVID TAURO
SECRETARY - DAVID TAURO

FID: 042762439

Food Manager/Emergency Contact:
DAVID TAURO 617-293-2010

Conditions: (to change any conditions, submit a new application. Contact the City Clerk’s Office for more information)
Hours: MO-SA 9AM-9PM, SU 9AM-5PM

27 VEHICLES

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 al} State tax returns and paicf’a@e taxes required by law for this business

Signature: %/ ; { ; Date [f'./{'j’/ﬂ“‘

Print Name./sba\ ﬁzrmm Phone [D I/) - CP&'B/’ /} é o2




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: Pax s Dudo \%G&-’) s =
Somerville Address and Zip Code: V&2 \N'QSV\ ‘ I’M\ S‘\‘ff 'C* SW(U 2

“)/
Phone Number of the Business: W) [7 - AY 1S 0O

/Y73

The Legal Name of the License Holder: P&f\"3 )qu @ &N Tl

Street Address of the License Holder: Po Bbox [ =X
City, State and Zip Code of the License Holder: Q0 \/‘/\@(Mu@ WA ﬁ( =\ q@
Phone Number of the License Holder: b[/} - 11 & X- /l g o

Where We Should Send Mail: Name: ‘PG(‘PS Aﬂ’(/b‘) MJ\W

Street Address: p@ W \LQ‘/"' i d
City, State and Zip Code. DOYYYEAM (b [\ A g\

Federal ID # (Do Not Give a Social Security #):_€) Y ~ A( 22429
Emergency Contact and his/her Phone Nunlber:m\}\d/rau ro ( / (/_) Q—Q /% Qqéz

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%:

;_ ” - 1
Z&FCorporation: Name of Corporation: T)Q—\' S M @h C\JL_J\JZU/\ o

Name of President: D(\ A \ﬂq /(?) 4 @
Name of Secretary: (1;—)/]% \ jlam { \((\O Name of Treasurer:@\/ﬂ mm

!
___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.

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

License Holder Signaturx m Date / / /4 // -




Massachusetts

Western Surety Company

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

Bond No. 69701224

KNOW ALL PERSONS BY THESE PRESENTS: Effective Date: April 21, 2004

That we, Pat's Auto Body, Inc. ;
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 vehicle 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.

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; (c) 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.

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 bend or the number of years this bond remazins in force.

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 _73 _Highland Ave., Somerville, MA 02143

by First Class U.S. Mail. fuddecan
Dated this 22nd day of April , 2004
g ,“ﬂl“?’h‘,'!_.
o "‘:!'}.:" B Pat's Auto Body, Inc. , Principal
AL By:
N AV A WESTER ETY COMPANY, Surety

YTH DAY ‘_/C 7
¢ '!s,u""‘h BY L
Paul T. Bruflat, %nior Vice President

Form F8333-7-2003



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: QCL’\’ S kﬁ\b @OA\\ —j(i;\@
Address of taxpayer/applicant’s business in Somerville: }89 WQ S h { ndi/hm g-j*

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: [ﬂm’(/&%"}'goo evening: ("1 -G A O
I, (print name) m\[l&./&au @ , 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 [ *h day of

NANTAN LN 2012 X =X <

< Faxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate 0 Water/Sewer [ Personal Property [J Other: __

# @,@@ « 90lol  # 4
NOTES: 15571

CLERK’S INITIALS: \vfé ORIGINAL STAMP:

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 Business

Applicant information:

vame:_Pat's Aok ody Thae
Address: ‘@ \V\DSV\ lY\d)’hj(\ W{@C&—

City: 80 W\(‘W\hué ' State: f\f\‘ybt: Zlm(‘f/g Phone #:(ﬁ/’ (ﬂg ¥ 75‘0-0

ml am an employer with \9 employees Business Type: Retail

(full and/or part time). Restaurant/Bar/Eating Establishment

[11 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 i

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ! L NWNO s ( }%_U\ /J;(\Su,m A4 CéDYYUQﬂ DAY
L5 Olndex .
address 5800 lomdicdd s (2

City: C\Q\N &O [\\Q (\Q State: OH Zi&‘q rﬁ \‘ ag%lgne #: 8‘1’] _gé)?—-n- 7?’7&

A

Policy #r’f \}\} C/ E/Lq ™ l.ﬂ"‘l Lt Expiration Date: <A [ g ( I3

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties ofa 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.

1 do hereby certify under the pains and 1es of perjiry that the information provided above is true and correct.
Signaturej . ; Date: [‘//s)'//J-\

6

Print Namé : Do A TOW (((O\

Official use only. Do not wrile in this area. To be completed by city or town official.
Board of Health
| Building Department
[ CitwTown Clerk
[ Licensing Board
[ 1 Selectmen’s Office
[Jother

City or Town: Permit/License #:

Contact Person: Phone #:

(revised Jan. 2008)



Nov 12 ZH1Z 14118146 918-383-8343 =Y

ACORILT
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CERTIFICATE OF LIABILITY INSURANCE

1176287587 Hillarg Davey Page BHZ

DATE IMRFDE Y Y Yy
11/12/2012

THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BEXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLIGIES
BELOW. THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE 1S85UING INSURER(S), AUTHORIZED

REPRESENTATIVE OF PRODUCER, 8ND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL. INSURED. the policy{les) must be erdorsed. If SURRCGATION IS WAIVED, subject to
the terms and conditicons of the policy, certain polities may reqwrﬂ an endorsement. 4 statement on this certificate does not confer rights ta the

certificate holdet in lieu ol sich endorsement(s).

PRODUCER

co&mcr Shannon Sparrazza

Risk Strategies Company ”*‘“‘N%’-"M L (T81) DB6-4400 “,—f’}é ,;w evseioase
18 Pacella Park Drive Jmﬁﬁﬁgssparrazzaﬁxxskvstratﬂqies—Gﬂm

Suite 240 2 _INSURER(S) AFFORDING GOVERAGE L L
BENCOBY D, SEHEE wsuen s Technelogy Insurance Company .|

NS URED L ™

Pat's Aute Body lnc, INSURER C .

C/0 David Tauroe ~IN.".§UF.QEP‘;}‘.“.

69 East Jtreet HSURERE !

MEJAIQE_E MA D217€ IHEURER F

COVERAGES 4

CERVIFICATE NUMBER:CL12111254639

REVISION MUMBER:

THE 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SLLOW HAVE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOYWITHETANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIE
CERTPICATE MAY BE ISSLED Or MAY PERTAIN, THE INSLIRANCE AMFORDED BY THE POLICIES DESCRIBED HEREIN i3
EXCLUSIONS AND CONINTIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVF BEEN REDUCED BY P.ﬂi D CLAIMS
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TURJECT TO alL Tl TERME,

CGLICY EXP
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GENFRAL LIARIEITY
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DESTRIPTION'OF OPSRATIONG : LOGATIONS ¢ VEHIGLES (Atlach ACORD 101, Addit'onal Remacks Sehedule  raore spate s required)

Tasted as evidance of insuranve

The City of Somerville is listed as additional insured psr written contract.

_CERTIFICATE HOLDEF:

CANCELLATION

City of $onerville
Purchasing Tepartment
93 Highland Ave

Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBEL POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE TUEREGF, NOTICE WL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Michael, Christian/HMs AT T e g gt TR

ACORD 26 (2010/08)
INMRD2E s

M 19882010 ACQORD CORPORATION. All rights reserved

Tha ACMRD name a2nd iann ae ranistormd marke nf ACORND



