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CITY OF SOMERVILLE
BOARD OF ALDERMEN

93 HIGHLAND AVENUE — ‘
SOMERVILLE, MA 02143 03 M-8 Al 10
(617) 625-6600

S CITY CLERK'S OFFICE
LR APPLICATION TO RENEW USED CAR DEALER CLASS 2 LICENSE. .,
License #:
PAT'S AUTO BODY INC
PO BOX 167 Fee:
SOMERVILLE, MA 02143 Account |ID:

Reference #:

989

550.00
783
989

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: 308 MCGRATH HWY
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 Gox \LF

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

12 VEHICLES

Description of Location and/or Other Conditions:

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 | of the BOARD OF ALDERMEN.
-I have filed all State tax returns,arid paid all State taxes required by law for this business. / ;
Signature: _? : Date /( /J //L—-

Print Nantfe: Dﬂ%ﬁﬂkl‘(& Phone (1 - WA ¥~ 7go©



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: Pfﬁ;’l’ S MD (3o dM) :E\R_,
Somerville Address and Zip Code: 2’0 15 Y “‘%Yﬂ \'\ \‘l'\%ln NCR\(/ S\UYMM E(;(t(’é
Phone Number of the Business: ; ol 1- LA T- 15 00 -

The Legal Name of the License Holder: P CV\" S A\J.’\D (50&9 WC_, _
Street Address of the License Holder:_{ 1 | LAn (}’OOK St ‘(‘6@"7 {0 W (/(0 j’

City, State and Zip Code of the License Holder:gf)mﬂ/\}x \—P M\A 02\ Uf3
Phone Number of the License Holder; &2 \-/[ ~ (g a Cé - 1 6 (252

Where We Should Send Mail: Name: PaJr‘S M"ﬂ) p)&(&k_ﬁ] ‘T‘CNC

Street Address: QO ())OX \wq’
City, State and Zip Code: 8 o e (Le | N\A D2 (qg

Federal ID # (Do Not Give a Social Security #): Ou il & q’LQ CQ ng
Emergency Contact and his/her Phone Number: M\/\d\’@ufo i (ﬁ{’] 29{ 3 - Q QJo

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%:

P){_Corporation: Name of Corporation: ‘PU"\’?S A(‘A’k‘b 60 (&U\’ :ﬁ\f@

Name of President: D} \/\ mr@) i
Name of Secretary: m\f\ Ok/rau @ Name of Treasurer:_MVi Ok’(’qu @

___ 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.

-1 have filed all State tax returns and paid all State taxes required by law for this business.

\ Date é[//UJ /)1\

License Holder Signature

< \




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 Bedy, Inc. 5
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 N0O/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; (¢) 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
rought 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 bond or the number of vears this bend remains in fores.
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. ideed
Dated this 22nd day of April , 2004
’ Pat's Auto Body, Inc. , Principal
s ia™ : 1‘ By:
;8 £ AV WESTER ETY COMPANY, Surety

Oy i .'r,f'sf,‘-' \ 7"
g DAY o 5—/{ _
Paul T. Bruflat, %nior Vice President

Form F6333-7-2003
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: @a"\; S % @)Dékﬁ ’j (-
Address of taxpayer/applicant’s business in Somerville: 20% W\Céuiﬂﬂ I‘Lﬂh\f\fﬂ\\ll %W}C/’(/\{ \b

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: \Dl/]"(ﬂQC( i 506 evening: v / 1 ”a‘q 2 -30I O
L, (print name) DON l d /[é{U fd , 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 1 & ’ day of
N umnbooy” 20l2 N\ = €

[ \ %ayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ ] Real Estate [JWater/Sewer [ Personal Property (] Other:

s QL ¢ |10 300k 3

NOTES:

CLERK’S INITIALS: ORIGINAL STAMP: @ [/K’D [U\{,L

o\

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 Business

Applicant information:

Name: Q(l“f% JAQ-P\’O &D&M BN

Address: 908 m(' 6@% A
City: ;_%/Y\'Of’\/l\l( State:M% 2022143 phone . (2] (T 1500

"1 am an employer with employees Business Type: Retail

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

[C]1 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 r‘&?ﬂ L (

Workers’ compensation insurance information (if applicable):

Insurance Company Name™ 1Z.ChND \0{3\\4\ AOSUNTEN L ODWUPQ M
Address: LB%—OO LOYY\ ba rd@ é@(\v f
City: C/\ML\G N(’)\ State: O‘\)( Zh:):ul"1 la’l’z'ggl?hone #: g/,/l go? % 1 571 X
paticy #: “TW C 229 2 o ”fU( Expiration Date:d] léi 3

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.

I do hereby certify under the pains and penalti yjury that the information provided above is true and gorrect,

Signamrey : Prata: / / /m’ / /O\
\ L —
Print Nami‘: .UN\ ﬁ ( QU& ‘(@ 1

Official use only. Do not write in this area. To be completed by city or town official.
City or Town: Permit/License #: L] Board of Health
[ Building Department
U] Ciy/Town Cierk
[ Licensing Board
: [ Selectmen’s Office
Contact Person: Phone #: Llosher

(revised Jan. 2008)



Nou 12 ZA1Z 14:18:46 918-383-8343 ' -2 1176287587 Hillary Davey Page BUZ
e o - ; DATE (MDY YY)
ARV CERTIFICATE OF LIABILITY INSURANCE AR

REPRESENTATIVE OF PRODUGER, AND THE CERTIFICATE HOLDER.

THIS GERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOR THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGEZ AFFCRDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

certificate holder in ligu of sich endorserment(s),

IMPORTANT: If the cortificate holder is sn ADDITIONAL INSURED. the policy{les) must be endorsed. 1f SUBRRGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requlre- an endorsement. & statement on this certificate does not confer rights ta the

PRODUCER .

Risk Strategies Company
15 Pacella Park Drive
Suite 240

[ aneiah un 5358

_gorig_\ﬂ Shannon Sparrazia

CHONE " (781) 9864400 [TRAL o (123386724320

EhAL  ssperrazza@risk-strategies,acm

.. JMSURER(S) AFFORCING COVERASE ... 1 S

INS UREL
Pat's Auto Body LIne.

INSURERC .

CERTFICATE MAY BE HSLED O
SIONS AND COMDITIONS £

C/0 David Tauvrs JNBURERD - . . .. . N ‘. - ‘F

69 East Jtreet .msulm R\Ei S \ ,,,,,,

Melrozse MA 0217¢ INSURER F \’

COVERAGES : CERTIFICATE NUMBER:CL12111254639 REVISION NUMBER: o
e 18 TO CGERTIFY THAT THE POLICIES OF INSURANGE LISTED SELQOW HAYE BEEM 1ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIID 1

MDICATEDR  NOTWITHETANDING AMY REQIIREMENT, TERWM OR CONINTION OF ANY CONTRACT OF OTHER DOCUNMENT WITH RESPECT TO WhICH THIS
WMAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED HEREIN 13
POLICIES LIMITS SHOWH MAY HAVE BEEN l‘«E!‘»L!C.’Eh 8Y PAID CLAi?u\a

BLIBJECT TO ALL TiHE TERME,

TALSUTAUERT
[NGR | wyD

TY P2 OF INSURANCE POLIGY NUMBER

POLIC T BFE T BGLICY
{MMIDD!YYYY} MM#DDJ‘"\YYI

G‘EMERAL LIARILITY

i

N C' )‘»M.";.P!.’Iz" GENTIAL LIABILITY
. 1
L AIPLLMADE E | [

1

IR

AUTOMOBILE LIABILITY |

AN AL ]
ALL QWHEL f CHECALED
ANOL | AT :
) | 'MN :M‘JL"} | ) $
JHREIANOL | [ :
bove o] | [
. " 3 : ,
UMBRELLALIAE | ooei . !
9 pomm—— | E
BACESS LA i i | ;
3508 w,ws‘rnr_m'. : 3

B WORKERS COMPENSATION ia g ]
AN EMPLOYERE LIARITY — péficer iz included
ANY A ROPRIET Y AR I EREAECUTIVE 3] O Goverade
OTFICEEME, 5 N lineay o )
(rv‘lmdawry i M) s THC32824644

dmonm yher
«'— Vies S ORCRATIC

OfH-
500,000
500,000

w/ar0l2  19/9/2013

o

!
§ habra : [
i
'
1
!

L | 1

I
|
]

Tasued as evidance of insurance

DE&:?IFTIDN!OF OFERATIONE | LOCATIONS ¢ VEHIULES (Atlach ACORDT 101, Adartional Rumaiks Seneduse 7 1von space it reguired)

The City of Somerville is listed as additional insuced per written contract.

“CERTIFICATE HOLDEF:

CANCELLATION

City of Somerville
Purchasing Department
893 Highland Ave
Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION RATE THEREGF, NOTICE WILL BE DELIVERED 1N
ACCORDANCE WITH THE PRLICY PRIVISIONS.

"AUTHORIED REPRESENTATIVE

- T T P I LSS
Michael Christian/gMg  #5% P ot e TS e,

ACORD 25 (2010/08)

PMEO2S ~vnn o

© 19882010 ACORD CORPORATION. Afl rights reserved

Tha ACCHRT narne and tnm am eanictored marke nf ACORN



