75T AUTOS >ITSIDE.
SECOND HAND MOTQ%WWLEEEAEER LICENSE APPLICATION

Application Fee_$500.00 s e r0%'S OFFICE  FORCITY CLERK’S OFFICE ONLY
’ Ui Lb;{;‘giﬁy?g@;ﬁ; Date Recorded ff’é)l//ﬁ - /'JU'
Date 5’:!2«@ i to > Amount Peid_F 28 & cIF Jj525
_ , ¢ ) '
_\{/ New Application Checkone: ~ Class 1 X Class2 _ Class3

__ Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes

Business Name: @ﬂr‘l"&;q_nmwe—, 1 pe . Phone: i 7-776 -S40
Business DBA Name (if applicable):
Address with Zip Code:__J o © MQ,G-L#H}\ ’Hm\i Sew;rm “ﬁ L AL )

Tax Identification Number: 27-06T7245 kY [ Check one: __ SSN v FEIN

Mailing Name (where we should send correspondence to); Qsﬂri & e ie, Toc .

Address with Zip Code:_[teo Me Guudi, ‘uua\if  Semervlle, o143
Property Owner Name: Tanis Realkly Trost Phone:_&{7-29%-20610
= t
Address with Zip Code:_1el  Livwesd St Sswervelle. 62143

Emergency Contact 1:_Srpyess _ %5 A A Phone:_7Xi-95%- &710
Emergency Contzict- 2 9:\:&;5 SHMAJE.%?[ Phone:_¢8( ~ ‘35 31304
Type of Business (Check one): __Sole Proprietor ~_ Partnership (inc. LLP) _ Trust
ﬁorporation (inc. LLC) _ Other
IF A SOLE PROPRIETOR:
Owner’s Name:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name: _&Iﬁ_’_ﬁ{_&tﬂ&}s

Address with Zip Code:_955® . Awciet  Movean, i (pddg
Partner’s/Member’s/Secretary’s Name: _ﬂm | Mauae

Address with Zip Code:_G&51>  Pocmet  Mokewra | Tr. Lot
Partner’s/Member’s/Treasurer’s Name: nﬂie,ixms [ #auae

Address with Zip Code:_98s0  fAarmet Mpscema, T1  Goyqdg




Are you engaged principally in the business of buying, selling or exchanging
motor vehicles?
Is your principal business the sale of new motor vehicles?

I yes,are youa recogm’zéd 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 manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles?

Y N _

Y_;_;ZN%

If yes, provide the name of the repair facility:_€xvoir ‘T;w PpeYy

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

If yes, do you have access to a repair facility to comply with
the warranty obligations imposed by MGL c¢. 90 § 7TNY4?

Is your principal business that of a motor vehicle junk dealer?

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

If yes, list year, city and state

Have you ever been denied a license to deal in second band motor vehicles or parts?

If yes, list year, city and state

Y N

Y_N__:_/

Y N

Have you ever had a license to deal in second hand motor vehicles or partsrevoked Y N L//

or suspended?

If yes, list year, city and state

Describe all of the premises to be used in the business:_| le®-Z 06 w Hm\g

st-tl\ei_ C7Zu>

The hours of operation for used car dealers are Monday through Friday, 8 AM to 6 PM, Saturday, 8
AMto 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 [ 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, conditions, and limitations set forth in the Somerville Code of Ordinances,

any applicable State and Fed. / al laws and any COIldIthIlS prescribed by the City of Somerville.
Signature of Applicant:. _“{ filee 3T pbanet) ) Date / z&_[ &

Business Name:% 5 ‘am nﬁm& :
Business Address: 146 WaConldn "EL;.)\[} S w‘r\k‘ l& oZH3

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina Zone.
__ V¥~ The use is permitted as of right
The use requires a special permit
The use is prohibited

e

inside

Class 1 & 2: Maximum number of vehicles to be kept on the premises:

7 S' outside
Signature: ﬂ W Date: é/{ﬁ/;@

Print Name: ¢ XC?\’\* Q (\\36-9 \5 Title:

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be

v Approved
= Name and Title: gg//%é/f

Ck—t;ﬁ Oﬁ "/'a-&



COMMONWEALTH OF MASSACHUSETTS
SECOND HAND MOTOR VEHICLE DEALER BOND
(Mass, Gen, Laws Ann. 140, § 58(c))

Bond No. CMS253132
KNOW ALL FERSONS BY THESE PRESENTS: Effective Date: 5/28/2010

That we, Pat's Towing, Inc., as Principal, and RLI Insurance 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 ne/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 fumish a bond or equivalent proof of financial
responsibility pursuant to Mass. Gen. Laws Ann. 140, § 58 (©)(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 1oss on account of* () 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; () the Principal’s unfair and deceptive acts or practices, misrepresentations, failure to disclose material
facts or faifure 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 rematn in full force and effect.

PROVIDED, that recovery against this bond may be made only be 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, i 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 bond or the number of years this
bond remains in force.

This bond shall be continuous and may be cancelled by the Surety by giving thirty (30) day’s written notice of cancellation to the
municipal licensing authority by First Class U.S. Mail.

Dated this 28 day of May, 2010.

Pat's Towing, Enc. , Principal

By: %///%

RLHnsuranee Company » Surety
X

AA!%(C[W\

g'an, A‘t:tbrney—in-Fac

JuditiA. McGao



State of Hlinois

County of Cook
On this 28th day of May 2010, before me personally appeared
Judith A, McGoogan , known to me to be the Attorney-in-fact of
RLI Insurance Company , the corporation that executed the

within instrument, and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal, at my office in the

aforesaid county, the day and year in this certificate first above wri
................... e -
N GHIGAL SEAL W @
JESSICADIAZ 0
NOTARY PUBLIC - STATE OF ILLINOIS e

(Seal) MY COMMISSION EXPIRES:0710M3

o e i G e PP R

o Yl
ARSI SIS




RLI Strety POWER OF ATTORNEY

P.0. Box 3967 | Peoria, IL 61612-3967
Phone: (800)645-2402 | Fax: (309)689-2036 RLI Insurance Company

www Tlicorp.com

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company, an Illinois corporation, does hereby make, constitute and appoint:

Dorgthy J. Fox, Jacquelyn M., Norstrom, Judith A. McGoogan, John P. Hamey., Josefina Cervantes, Joseph J. Zahn, Paul E. Johnson.

iointly or severally.

in the City of Chicago . , State of Illinois its true and lawful Agent and Attorney in Fact, with fu
power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf 43 Surety, the following describe
bond.

Any and all bonds provided the bond penalty does not exceed Twenty Five Million Dollars ($25,000,000.00).

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had bee
executed and acknowledged by the regularly elected officers of this Company.

The RLI Insurance Company further certifies that the following is a true and exact copy of the Resolution adopted by the Board of Director:
of RLI Insurance Company, and now in force to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.”

IN WITNESS WHEREOF, the RLI Insurance Company has caused these presents to be executed by its __ Vice President  with its
corporate seal affixed this ___18th  day of __ December 2008

o ““'{i'é“"g, %, ~ RLIInsurance Company
FF 7 oRPORAR, W 2E
FEF T M T
: LRBAL ;P £
ER * F Roy C. Di ‘ Vice President
l',’l, /.D.".“.‘g \\‘ s
State of Illinois gk N O
SS
County of Peoria
CERTIFICATE
On this ___18h  day of _December _, 2008 . before me, a Notary I, the undersigned officer of RLI Insurance Company, a stock
Public, personally appeared ___Roy C. Die , who being by me duly swom, corporation of the State of Ilfinois, do hereby certify that the attached
acknowledged that he signed the above Power of Attorney as the aforesaid Power of Aftorney is in full force and effect and i1s irevocable; and
officer of the RLI Insurance Company and acknowledged said instrument to furthermore, that the Resolution of the Company as set forth in the
be the voluntary act and deed of said corporation. Power of Attorney, is now in force. In testimony whereof, I have
hex et my hangd and the seal of the RLI Insurance Company
%«. &4 ) o v
By: )7 A
Jacque e M. Bockler Notary Public RLI Insurance Company
E Snile  "OFFICIAL SEAL” - \6 Z ;
1 3758 § )ACQUELINE M BOCKLER By: . & = , :
3 HMOS  COMMISSION EXPIRES 03/01/10 Roy C. Di Vice President

1233387030110

L nnfoan



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

I certify under the penalties of perjury that [, to my best knowledge and belicf, have filed all State tax
returns a?ﬁi all State taxes required under law.

r——

ﬂ*TS \cubma X,

*Signature of Illleldj[ ﬁoﬁiame (Mandatory)

By: Corporate Officér (Mandatory, if a corporation)

- R 70726964
**Social Security Number (Voluntary) or Federal Identification Number (Mandatoxy, 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 Massachusctts 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 STANDING
Exact name of taxpayer/applicant’s business: @/’H{f T ¢ oW | VL@, _-L-Vk ( -
Address of taxpayer/applicant’s business in Somerville: S OV Lrv ¥ LP
Address of texpayer/applicant's home in Somervile: [LO-DUD M Grw H M"y
Taxpayer/applicant’s phone: day: (—"[ Eakala’ ™) &/ Qvemng 752‘ { 73 3 é 77 O

I, (print name) S ‘{'CU\-{ ({U Tt oA , 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 y day of

Jng 2040

ayer’s Si& @H, e
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[l Real Estate. CIWater/Sewer 1 Personal Property L! Cther:
+ €9000\SH ' 2 4

NOTES: |

CLERK’S INITIALS: ORIGINAL STAMP:

SOMERVILLE Crty HALL ¢ 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS (02143 o ’ O
(617} 625-6600 EXT. 3500 « TTY: (866) 808-4851 » FAX; (617)666-9682 (g"
WWW.SOMER VILLEMA.GOV



The Commonwealth of Massachuseftfs
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: -@ﬂrj(\s fi':w parls, "_T'ub

Address: il N\e.g—uw‘;r\x ““b) El

cit:  Sewemalle Stae: MA  zip 02143 Phone kT 7L 5% (O
[ f am an employer with _Z& employees  Business Type: [ Retail
{(full and/or part time). || Restaurant/Bar/Eating Establiskment
I 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 L. 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. M Other_ Serwae.

Workers® compensation insurance information (if applicabie):

Insurance Company Name: y DS ﬂ ; (S!f, PV eES

Address: 353 M QM Sr

City: (Qg el #ttrd : State: Z{. Zip: fe06.5Y Phone#: 312.-575 - & €00
Policy #: CAJLA Y5706 598 Expiration Date; # {A’z/) ©

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. 1 understand that a copy of this statement may be forwarded fo the Office of
Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: 7&(@ % Dale; 4/-/% jru

!
Print Name: Sreve 'K\)Ea s

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

City or Town: Permit/License #: Board of Health ,
Building Departinent

| City/Town Clerk
Licensing Board

_ Selectmen’s Office

. Contuct Person: L_1Other




