28 AUTES. £ 2
SECOND HAND MOTOR VEHICLE DEALER LICENSE AP?I}ICA’PION
‘*’ u‘l 3= O ’
Application Fee_$550. 00 FOR CITY CLERK’S OFFICE@NLY = S&
‘\ \ Date Recorded el 7.4) ) Cﬂ
Date % Amount Paid ;.,.. ut (‘? |
_New Application Check one:  Class 1 {Class 2 _ Class3
__Renewing Application with Additions or Changes '
v/ Renewing Application with NO Addltlons or Changes
Business (DBA) Name:__j Ul f‘Lf_ S{‘(f_‘i _ “ Ph (D H '”’bzgkgg
Basmess Location (with Zip Code): \@ ' ; {9 ¢ MM i e M 02/1‘6
Applicant’s Legal Name: /g[n 0 ‘b ﬁ’l LU %‘@5 Q‘\C@{? D(‘(feé#

Applicant’s Address (w1th Zip Code): f%’ S{W W L{” /Bh}{ BﬁW{})LL m Pf oA (69
Applicant’s Email Address# W)\'\ h3G u@ m/ips » (O

Applicant’s Federal Employer Identification Numiber: C)(P ’,}W 2 %?
Mailing Name (where we should send correspondence to):
 Mailing Address (with-Zip Code):

Emergency Contacf/{?‘){‘!m ,g f’/ @%%W

Type of Business (Check orie)

Phone: {}:)f’;?‘ -5'{‘2/-15@} o

_Sqle Proprietor __Partnership (inc. LLP)  _ Trust
gZCorporaﬁon finc. LLC}  _ Other
IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code:

I'A PARTNERSI—HP TRUST OR CORPORATIO

Partner’s/Member’s/President’s Name

Attach additional sheets as needed):
hn T, ElebHembx
Address with Zip Code: /) WMYYWM\ C@Vbﬁ‘{ ik./! N

Partner’s/Member’s/Secretary’s Name

mdm’ MA Ol
Address with Zip Code: L

Partner’s/Member’s/Treasurer’s Name

Address with Zip Code




Are you engaged prmmpally in the business of buying, seﬂmg or exchanging Y, J{'Nr \
motor vehicles? - _ '
Is your principal business the sale of new motor vehicles? Y N

If yes, are you a recognized agent of a motor vehicle Y_ N
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 manufactufer(s):

Is your principal business the buying and selling of second hand motor vehicles? Y [/_/ N

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

If yes, do you have access to a repair facility to comply with Y «/f\I
the warranty obligations imposed by MGL ¢. 90 § 7N Va7

If yes, prov1de the name of the repair facility:, M’\Y} S MSQJ es /j‘i’ }/ é}j 9

OY\C; F )
Is your principal business that of & motor vehicle junk dealer? | o Y_ N3/

Have you ever obtained a license to deal in second hand motor vehicles or parts? Y Zﬁ L

If yes, list year, city and state RD!B/ _ " m;/ Le/ M!}q—’ .

Y_Nﬁ/_

Have ydu 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 Y _ N J/
or suspended? - <

3

If yes, list year, city and state b

(Y

'y ; ;. i J\i}‘ \*’T—"""'!T-"!_"'l:'*l\‘) f—Tt

Describe all of the premises to sed in the business: &"Mﬂj Uf M
sy Jono 94} XE i F r””mﬁW/f‘h

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AM 92 PM, and Sunday, Closed. If yo-ujé;q\l?re different hours of operation, list them and explain:

DS B 20 YearS pnn “Thues 9Am-8pm
Try icgm«_cgm St [spm- 5 pim gy form -4P#




ACKNOWLEDGEMENT

1 hereby state that all information providéd on this application is true and accurate; and [ understand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This licerise will only be effective for the listed location, will expire on December 31, and will be
subject to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances,
any applicable State and Federai laws, and any condruons prescribed by the City of Somerville.

 Signature of Applicap 2 = Date—.. /O / 4 / /<
Business Name: 20| A I M "}'ﬁ 54;/! 25, ,ﬁ\ .
Busmess Address: l"fh/\ MW? fﬂ-? Q’erd’f) / LP AM @Hj

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.
The use is permltted as of nght
"The use requires a special pern:ut
‘ ____ Theuse is prohibited
~Class 1 & 2: Maximum number of vehicles {o 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:




. ——eu cates, Ine.

'loﬁated at
181 Somerville Avenue .
Somerville, MA 02143

infavorof  City of Somerville, MA

for the term beginning December 31st, 2009 and en&ing on December 31st, 2012 ,

subject to all covenants and conditions of said bond.

This Continuation is executed upon the express condition that the Company's liability shall not be

cumulative and sha]l be limited at all times by the amount of the penalty stated in the bond.

In witness whereof, the Company has caused this instrument to be signed by its duly authorized

Attorney-in-Fact and its Corporate Seal to be hereto affixed this day, November 5, 2009

NGM Insurance Company

F .
e K

A

By:

Philip B. Crawford ;= .. Aftorney-in-Fact
A. A. Dority Company, Inc.

262 Washington Street, Suite 99

: Bos-ton, MA 02108

(617) 523-2935



e

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

I certify under the penalties of perj ury thatI, to my best knowledge and belief, have filed all State tax
returns and paid all State taxe_s required under law.

*Sigs '{ (re S:f Ind1v1dua1 or Corporate Name (Mandatory)

fi@@m f Dlobtlombic Boes et

By: Corporate Officer (Mandatory, if a corporation) /

DY -2 Y3707

**Social Security Number (V oluntary) or Federal Identification Number (Mandatory, if a corporaﬁon)

* 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. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STAND

I
Exact name of taxpayer/applicant’ s busmess )%i’) 8] 9 . §j ég D\ C’

Address of taxpayer/applicant’s business in Somerville@ ‘

Address of taxpayer/apphcant’s home in Somerville:

28
Taxpayer/apphcant s phone: day: (O :} Wg g‘ evening: (01/72 {/ j; /6//5 / /
1, (print name) .)Og')ﬂ jE\&%&G(’QM > , 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 é (4 day of

/?C’/'fw 20 S =

e e Drvegi

7z s1gnature)

CITY’S ACKN OWLEDGENIENT

&3

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate DWater/qewer ki; [ Personal Property
L ASY, 8A0T) g
{/\\,;JQ i V7
NOTES:
CLERK’S INITIALS: . & ORIGINAL STAMP:

SoMERVILLE Crry HALL » 93 HIGM AVENUE » SOMERVILLE MASSACHUSETTS 02143
(617) 623-6600 EXT. 3500 » TTY: (866) 808-4851 e FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV

[

J

oUgs




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: ‘j’b}\ r\

Address:

City: - State: Zip: Phone #:

[[J I aman employer with _____ cmployees Business Type: [ 1 Retail
(full and/or part time). |_| Restaurant/Bar/Eating Establishment
I am a sole proprietor or partnershlp and have no || Office and/or Sales (real estate, auto, etc.)
employees. || Nonprofit
We are a corporation that has exercised our right of | Entertainient
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

; ' . - policy 44
$ co:npensatlon insurance information (if apphcable) v,

City: Q\‘F ‘llf/( CM\& ___ State: D {)r Zip: H"f@l Phone #: i’g/’}} ’-§ 2% ';1873?/
Po]i'cv #:7 /"WOC %m@% : Expiration Drate: g] il’, ?;Di 2

3

Applicant certification:

Failure to secure coverage as required vnder Sectlon 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 fme 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.

I do hereby certify undey

Official use only. Do not write in ﬂus areq. T o be completed by city or fown official.

City or Town: Permit/License #: Beard of Health
o ' Building Departinents
City/Town Clerk 7
Licensing Board
Selectmen’s Office
v Contact Person: Phone #: ' : Other
§%‘W“~ e R e S e S T
(revised Jan. 2008)




1B/28/2911 22731 19784751156 SUMMIT INSURANCE LLC PAGE 82

fechnology insurance Company

A Stock Insurance Company
20 Trafalgar Squara, Suite 459
Nashua, NH 03063

WORKERS COMPENSATION , WC 990001 B
AND EMPLOYERS LIABILITY 1of4
INSURANCE POLICY INFORMATION PAGE

Neci Code: 39071

. Insared: Policy Number:  TWC3289069
John’'s Auto Sales
181 Sommerville Ave _X_Corporation ar
Sommervilie MA 62143  Federal Tax ID: 042743707
Other workplaces not shown above: Risk id:
See Extension of Information Page Renewal of: TWC3246124
Producer:
AHIM Insurance Agency, Inc.
5605 Green Circle Drive
Mimnetonka MN 55343

2. The policy perind isfrom 8M5/204% 1o B/15/2012  12:01 a.m. atthe msured's mﬂmgaddmss

3. A. Workers Compensation Insurace: PaztOneofﬂ:epolncyapphestoﬁleWorkersCmnpensaumIawaf
the states listed here; Massachusetts
B. Employers Liability Insurance: PaﬂTwocf&epoheya;aphwtnwoﬂ;m&chschstedmxtemBA_
The limits of our Liability under Part Two are:
Smte  Bodily Injury by Accident Bodily Injury by Disease Bodilylﬁjmybymsme

MA 3 1,000,000 each accident $ 1,000,000 policy limit $ 1,000,000 each employee
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
’ All states exvept ND, OH, WA, WY and State(s) Designated in ltem 3A.
D, This policy includes these endorsements and schednles:
WC 00 0000 B, WC 89 00 01 B, WC 00 01 13A, WC 00 04 14, WC 26 01 01, WC 2003 01, WG 20 03 02, WC
2003 03C, WC 20 64 01, WC 20 04 05, WCZGDSDTA,WCZOOSN

4. The promiurn for this policy will be determined by our Manwals of Rules, Classifications, Rates and Rating

Flans, Ail mformation required below is subject to verification and change by audir.

See Extension of Information Page . .

- TOTAL ESTIMATED ANNUAL PREMIUM ) 4232
STATE ASSESSMENT T
TOTAL ESTIMATED COST 4,450

i Prem | ‘ 504
" Deposit Premium Vs 643
7 Tssue Date: 7/15/2011 Countersigned by: " 4

Reptesmtanve




