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

My uny 13 Al 19

Application to Renew Used Car Dealer License

MASTER USED CARS LLC
121 PROSPECT ST
SOMERVILLE MA 02143

CITY CLFRK'S OFFICE
SOMT A Licénse #et
File #:
Fee:

BL15-000030
15-33
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.

INFCRMATION ON FILE:

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

Business/DBA Name: MASTER USED CARS LLC
Business Location: 121 PROSPECT ST
Business Phone: 617-623-9533

License Holder: MASTER USED CARS LLC
121 PROSPECT ST
SOMERVILLE MA 02143

Mailing Address: MASTER USED CARS LLC
121 PROSPECT ST
SOMERVILLE MA 02143

Business Type: LLC
PETERSON FREDERICO

FID: 261772165

Emergency Contact: PETERSON FREDERICO
Phone: 617-799-7772

Dealership Class: Class 2

# of Vehicles Kept Inside: 0

# of Vehicles Kept Outside: 46

Proposed Hours of Operation if operating outside
standard hours: Mon-Fri 9AM-7PM, Sat 9AM-5PM, Sun
Closed

| 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.

ate taxes required by law for this business.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
11/5/18

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT'S UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE “OVERAGE AFFORDED BY THE POLICIES
THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISS5UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |’ the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tha tarms and canditions of the policy, certain policies may require an ¢ndursement. A statement on this certificate does not confer rights to the
certificate holdur in lleu of such andorsement(s).

Somerville, MA (02143

PROCLUCER ggug\m
AMAZONLa Insurance Agency Inc. PHONE cor. (617) 625-1900 [ Bx nNay: $817) 666-0037
66 Bow Stieet T,

INSURER|S) AFFORDING COVERAGE NAIC &

| URER A WESTERN SURETY COMPANY
INSURED INSURER B : .
MASTER USED CARS LLC INSURER € !
121 PROSPECT ST INSURER D :
SOMIRVILLE, MA 02143 INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: _REVISION NUMBER:

THIS IS TO CERIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO“WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MYY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCR BED HEREIN IS SUBJECT TQ ALL THE TERNMS,
EXACLUSIONS AN > CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIVS.

| 'ADDL|SUBR| OUCY EFF | "PGL
TR TYPI; OF INSURANGE WSk vt POLICY NUMBER e 5rY) | (MBI ubrs
| GENERAL LIABILITY i EACH OCCURRENGE § ~
COMMERCL L BENERAL LIABILITY DAMEETO RENTED 5 o
1 | ELAIMLMADE ___ DLCUR MED EX? (Aly 008 peison) | §
e e | PERSONAL 3 ADV INURY | 5
Wi . L  GENERAL AGGREGATE $
GEN'L AGGREGA TE LIMIT ARPLIZS PER PRODUCTS - COMPIOR AGG | §
! Rouicy J ERGD{ J j = COMBINED GINGLE LIMIT :
TNED BN
AUTOMOBILE L BIuTY E3 neciga P
ANY AUTO BODILY INJURY (Por parsen) | &
ALL QWNEL ECHEDULED e
AbTGS AlTOS _EPPILYINJUﬂY{Por accident)| $
NON-OWNED PROPE R:LY DAMAGE s
HIRED AUT(S AUTCS (Per pecident)
$
f UMBRELLA _IAB OCCUR EAGH OCCURRENCE 3
|| EXCESSLIAR SLAWS-MADE AGGREGATE 8 ]
DED RETENTION 5 3
| WORKERS COMF ENSATION WEC STATL- OTH-
| AND EMPLOYER!” LIABILITY YiN J IORY LTS ] ER
| ANY PROPRIETOF /JPARTNER/E XECLTWVE — | _E1.EACH ACQIDENT g
| OFFICE RIMEMBE!: EXCLLUDED? N/A s
{Mandatory In NH) _EL. DISEASE - EA EWPLOYEE| §
I yos, describe ur lar
Dé?&ﬂfgﬁowﬂ Beerarions below EL. DISEASE . POLICY LIMIT | §
A |Bond Insurance 61164368 10/10/14| 10/10/17 25,000
| |
DESCRIPTION OF OPEFR ATIONS / LOCATIONS / VEMICLES (Amtach ACORD 401, Additional Ramurks Schedule, If more s pace ls re quired)
CERTIFICATE H(LDER CANCELLATION
e — 1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Cityy of Somerville ACCORDANCE WITH THE PCLICY PROVISIONS .
93 Highland Ave
Somurville, MA 02143 AUTHORIZED REPRESENI 1
e . Jn
i Amazonia Ingurance enoy

ACORD 25 (2010/05)
Phone:

Fax:

©1988-2010 LCORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

E-Mail:




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: _ LWC  dba Qt:uw LL(,
Address of taxpayer/applicant’s business in Somerville: ﬂﬁ&qﬂi ﬁ,

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: (6l1) 623-9533  evening: (611)199- 1112,
I, (print name) ‘P.Iiwnnfucllw . 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, thi ﬂﬂ" day of
o
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CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NI/MRBER(S) INCLUDED IN CERTIFICATE:
[0 Real Estate O Water/Sewer [ Personal Property ] Other:
. 134U KD . .
NOTES:

< |1 { -’/5
CLERK’S INITIALS: ORIGINAL STAMP: @ / / i

\../ |

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:

V3 LLC

Name:

Address: 4QI‘PM htult
City: M State: MA Zip: UQ“‘B Phone #: (.CH) @&5_‘9555

@ am an employer with 5 employees Business Type: [ | Retaii
(full and/or part time). ﬁ estaurant/Bar/Eating Establishment
(] Iam 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

Workers’ compensation insurance information (if applicable):

Insurance Company Name: '\Hmo. w Tﬂlm};a

Address: 90 ‘%’f/ 65"{0
City: .\H'u-'n State: N Y Zip; \550“ Phone #: %00 - QV‘I - {Sli

Policy #: 11653455 - Expiration Date; 3-2%=16

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 Investigatichs of the DIA for coverage verification.

4

| do hereby certify under ?f,?raj}ﬁ ies of perjury that the information provided above iy tiug aid coi
i A S /’ = " = . y / J/
Signature: X il Date: /! // [,/?:/,;_’

Print Name: X Iﬁ;’ﬂfﬂ S mﬁf Rico

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

Permit/License #: (] Board of Health
Building Department
City/Town Clerk
Licensing Board

(| Selectmen’s Office

Phone #: | lother

City or Town:

Contact Person:

(revised Jan. 2068)



