Y0 AuTOS
SECOND HAND MOTOR VEHICLE DEALER LICENSE APPLICATION

Application Fee_$500.00 - BOECT 3o ArliRics opFICE oy
Date Recorded /%/ﬂ ds ~ 7J5
___ New Application | . Checkone:  Class1 X Class 2 __ Class 3

__ Renewing Application with Additions or Changes
\L Renewing Application with NO Additions or Changes

Business Name:_C M_PUTD SAES Tpc. Phone: @117 334 3082
Business DBA Name (if applicable): ] . ‘
Address with Zip Code:_ 9C _JO Y ST ot gAY, El@ Mo OR143
Tax Identification Number: 020 SISQ A9 29 ___Checkone: __SSN X FEIN

Mailing Name (where we should send correspondence to): C V] AUTD Sel L85 3 v

Address with Zip Code;_ 20 j@')/ ST, omonille wma. 02143

o Property Owner Name: Ty QM!’T‘/ /fqu\’ - Phone:{g[] fﬁ{iﬁfé’g{ﬂjw
Address with Zip Code:_He| {,wwggd Q% 80&%@\/&(& M 4 azi43

Emergency Contact 1:. Geg KA Phone: & | 1 334 ?,@8@?

Emergency Contact 2: & LE)( ,C,D{ON Phone: E '2_ g& ! 8 £§ Z

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP)  _ Trust

- ¥ Corporation (inc. LLC)  __ Other

IF A SOLE PROPRIETOR:

Owner’s Name:_ / M@O @M(/%‘(f j/z‘“gé
Address with Zip Code: //;9/ QZI ¥ W wl S ] - \? W?‘v”% b 7} T
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name:_ T 0w D, Ty d'i'id

Address with Zip Code:_bg_E05+ St, melrose MA NG
Partner’s/Member’s/Secretary’s Name:___7d Vi A Toaro

Address with Zip Code:_(#9 @f’(’ St, NMelros€, IYIA” OZ/%

Partner’s/Member’s/Treasurer’s Name:  Oaasj b T (C

Address with Zip Code:_{o9 Eg?’f’ &\:‘é Nﬁ“”/fgz N{A OZ(%




Are you engaged principally in the business of buying, selling or exchanging YA N_
motor vehicles? |
[s your principal business the sale of new motor vehicles? Y N

If yes, are you a recognized agent of a motor vehicle Y NX
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? YA N_

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

If yes, do you have access to a repair facility to comply with ~ YX N __
the warranty obligations imposed by MGL ¢. 90 § TN%?

If yes, provide the name of the repair facility: MECANTC & SouzaG

Is your principal business that of a motor vehicle junk dealer? - ' Y NX
Have you ever obtained a license to deal in second hand motor vehicles or parts? YXN_
o If yes, list year, city and state S0 e h‘l le.. ; M{

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

If ves, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or parts revoked Y _N X
or suspended? :

If yes, list year, city and state

Describe all of the premises to be used in the business:

The hours of operation for used car dealers are Monday through Friday, § 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 L 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 effective for-the listed location, will expire on December 31, and will be
subject to all of the terms candfﬁm% and limitations set forth in the Somerville Code of Ordinances,
and any conditions prescribed by the City of Somerville.

any applicable State and Federal lays

Signature oprplican o

Business Name:_ (M @/g‘ les Twne

Business Address: 3 F@u{l iy Opnontddle. mna oL14Y3

Date

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned above isina Zone.
The use is pemmitted 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:



Y ®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDVYYYY)
11/16/10

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 CERTIAICATE HOLDER,

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer ngﬂs to-the

If SUBROGATION IS WAIVED, subject to

Somerville, MA 02143

PRODUCER HaME: "

AMAZONia Insurance Agency Inc. PHONE A Noi;
EMAIL

66 Bow Street ADDRESS:

%m# 2723

INSURE R(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : WESTERN SURETY COMPANY
CM AUTO SALES INC INSURER B :
GERALDO DELIMA INSURER C :
30 JOY 8T INSURER D :
SOMERVILLE, MA 02143 INSURER E:
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|'NsR ADDL[SUBR| FOLICY EFF_ | POLCY EXP
LR TYPE OF INSURANGE INSR| WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMTS
GENERAL LIABILITY ’ EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE JORENTED $
| CLAIMS MADE OCCUR MED EXP (Any one person) . $
PERSONALZ ADVINIURY |8
GENERAL AGGREGATE 3
| cen LAGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
POLICY | ERO- | Loc §
AUTOMGEILE LIABILITY COMBINED SINGLE LIMIT s
— {Ea accident)
| ANYAUTO | BODILY INJURY {Per peson} | $
|| ALLOWNED AUTOS BODILY INJURY {Per accidentj| §
SGHEDULED AUTOS PROPERTY DAVAGE ;
HIRED AUTOS {Per accidernt)
NON-OWNED AUTOS $
§
UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MABE AGGREGATE $
DEDUCTIBIE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- JOTH-
AND EMPLOYERS' LIABILITY YIN TORY | BITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EAGH ACCIDENT $
OFFICE RMEMBER EXCL UDED? N/A
Mandatory ity NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
A | DESCRIPTION OF OPERATIONS below 70859875 1/15/10| 1/15/12| E: pisEASE - POLICYLIMIT | §
VEHICLE BOND

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Rermarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE
93 HIGHLAND AVE
SOMERVILLE, MA 02143

SHOULD ANY OF THE ABOVE DESCRISBED PCLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE S| TIVE

AMAZONIA IN AG&CY

ACORD 25 (2009/08)

© 19882009 ACORD CORPORATION. All rlghts reserved.

The ACORD name and logo are registered marks of ACORD




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

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all State tax
returns and paid all State taxes required under law.

) DOR SAles Tne

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

_Fon # do- 5596929

**Social 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 Dé_partment 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. ¢. 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 PUSD SM Y

Address of taxpayer/applicant’s business in Somerville: 1) U:Os,é &1 SOéZl_Qt_Zzz{k V773 CZJQ}

Address of taxpayer/applicant’s home in Somerville: 1 JTas fep st &)m.@t,’l}z lle. ozlys
I

Taxpayer/applicant’s phone: day:(”Q[ / ﬁﬂﬁ)%@ “ evening:
L (printname) GE Wl_, Do Vel mo , 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 thaf the Taxpayer has efitéred ifito an agreement to pay all taxes and fees and 13
curzrent on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES'OF PER. i day of

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate [(IWater/Sewer D Personal Property L] bther: o
4 GQ\GL&QVO 4 i?{ﬁg@ﬁb ‘ @3{\7’ ; 4

NOTES:

CLERK’S INITIALS: VA\ ORIGINAL STAMP:

N

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617} 625-6600 EXT. 3500 « TTY: (866) 808-4851 ¢ 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: :
Name: . A QOO SM/Q I he~
Address: e Q‘@(} ST

0 .
civComancllE  swe Vv - zip QY3 Pronet: b8 334 3033
] I arn an employer with employees Business Type: [_] Retail

full and/or part time). || Restaurant/Bar/Eating Establishment
I am a sole proprietor or parmership and have no [ | Office and/or Sales (real estate, auto, ctc.)
employees. || Nonprofit
[ ] We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 $1(4), and have no employees. || Manufacturing
We are a nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other

Workers’ compensation insarance information (if applicable):

Insuranéé COMpany Namie!

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
Investigagions of the for coverage verification.

Date;

Signature;

MtNmZdemn Do s e

i B e R S S

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

1 City or Town: Permit/License #: Ll Board of Health :
‘ ‘ Building Department
City/Town Clerk

[} Licensing Boerd
L] Selectrmen’s Office

Contact Person: hone #:




