CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE
WADE B. LEE, PRESIDENT - LIC #: 2010-238
3 WATERWHEEL LANE B.O.A.# 180010
SAUGUS MA 013960
*¥** BENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR #**%

ALLOWED USES (CHOOSE ALL THAT APPLY)

Mechanical Repair:_X BAuto Body Work:__ Parking or Storing Vehicles:
Washing Vehicles: Spray Painting:__ Operating a Tow Vehicle:
{SSUED TN ACCORDANCE WITH THE APPLTCABLE PROVISIONS OF M.G.L.A. CHP. 148 Sec 13
This Certificate must be signed and filed with the required fee of $500.00 not

later than April 30, 2010. Use the enclosed envelope.
Kindly f£ill in the information correcting any errors listed on our current
records below. Please print or type your information, except for gignature.

Company Name: FERRY STREET MOTORS INC. DBA AMERTCAN AUTC TEL: §17-440-6651
Company Address: 00682 MYSTIC AV
City: SOMERVILLFE State: MA Zip: 02145
Check Cne: Gov't Partner
indivigual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: WADE B. LEE, PRESIDENT TEL: 617-394-9000
Owner Address: 3 WATERWHEEL LANE
Cwner City: SAUGUS State: MA Zip: 019690
FID#: 043433636

This renewal is being sent to you as a courtesy, please file on time. If this
renewal is not returned to City Clerk’'s office by ©2/30/2010, please advise.

*xk&x% HOURS OF
MONDAY-FRIDAY -
SATURDAY :
SUNDAY :

This is to certify: WADE B. LEE, _
has been licensed by the Mayor and the Aldermen of the

Since 02/23/2006
Garage situated at:
Doing business as
Shall not exceed: 3

OPERSTIONS #**%%
08:00 AM-06:00 PM

Very truly yours,

08:00 AM-03:0C PM
CLOSED
John J. Long
City Clerk
QUR CURRENT INFOEMATION SHOWS ---—----w-
GARAGE OPEN T¢ THE PURLIC -- LICENSE #: 2010-238
FEE: $500.00

PRESTDENT
City of Somerville.

00682 MYSTIC AV
FERRY STREET MOTCRS INC. DBA AMERICAN AUTC GALLERY
Vehicles Inside & 7 Vehicles Outside, not on public ways

in addition the following restrictions apply:

This renewal certificate must be signed by the hol

der.of the licengg.
Y o 2

Check One: cwner Coccupant Holder <3 S
T - 11“:‘1 .
ﬁ%ﬁ%@éﬁ,fézi" N ** Office Use QUnly G+
Signature of Applicant MaiFed : _ -
. / Z Takdn ) 250
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MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

T 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.

ook (-

* Signature of Individual or Corporate Name (Mandatory)

| //%/4’3(, / -

By: Cox{*)orate Officer (Mandatory, if a corporation)

O¥3 -(3-%63¢
** 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 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 1s made under the authority of Mass. G.L. ¢. 62C s. 49A.
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City of Somerville, Massachusetts

Toiim v TN mogm o v 1 Trme ari7 It o
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING

1. Exact nérne of taxpayer/applicant’s business: _,«%‘1’0 /% M’/@f ['Wulﬂ Jar. c:”b/ 4, /q'mm‘mfbﬁ? éﬁ“é"fl‘//

2. Address of taxpaver/applicant’s business in Somerville: r‘;@;_ m&isﬁ\(, Aue . Smensl le . MA o2t

3. Address of 1axpayer/applicant’s home in Somerville:
4. Taxpayerapplicant’s phone: day: EL-32 10 481 evening: LY -n2q- G Ry
. Wede  Lre. , 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 ad i %{ _day of

(/wvd ,20 1Y . _ w//‘;g,, 4[,1,/6;’—

' (Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCUUNT NUMBER(S) INCLUDED IN CERTIFICATE:
T RealEsur 1 Wazer/Sewer ] Persopal Property (1 Other:
- 0U90LL  L2UFQOSON #
NOTES:
CLERICS INITIAL S: Z% ORIGINAL STAMP: -

. ERVILLE CITy HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
t617) 625-6600 ExT. 3500 « TTY: (617) 666-0001 * Fax: (617) 666-3682



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, Mass. 0211

‘Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: fHEEIC Ay ﬂv(//é M///’ﬁ@}f .
pddress: ¥ MY ghe M/
City: Sﬂm (77 2774 k State: At Zip:es ¢]  Phone #:@/ 7 ‘/}’ﬁ "ééf?

[ am an employer with & employees Business Type: FRetail
(full and/or part time). _ A Restaurant/Bar/Eating Establishment
[ T am a sole proprietor or parmership and have no Office and/or Sales (real estate, auto, efc.)
employees. [ | Nonprofit
[ ] We are a corporation that has exercised our right of [} Entertainment
exemption per ¢152 s1(4), and have no employees. E 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:
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 Investigations of the DIA for coverage verification.

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

Signature: W ' _ Date: £-284-/70

Print Name: /A/ﬂ ote Z <

T e A B T S P e A R SR T I G R R TR TR

Mficial 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 Department’
City/Town Clerk 3
Licensing Board
Selectmen’s Office
Other

Contact Person: Phone #:

e T M T T sy
R R R A




DATE {(MWDDAYY)

kCE;?D@ CERT
e IFICATE OF LIABILITY INSURANCE §/24/2010

THIS CERTIFICATE I ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIEICATE DOES NOT AFFIRMATIVELY QR 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 PRODUGER, AND THE CERTIFICATE HOLDER.
TPORTANT: ¥ the certificata holdar Is an ADCITICNAL INSURED, tha policylles) must be andorsed. [ SUBROGATION 15 WAIVED, subjest to
the tarms and conditions of the palicy, cortain policies may requlre an andarzemant. A statement on this certiflcate does not confer rights to the

certificate holder in lleu of such andorsemert(s).

RODUCER 1&3&?‘” Michael Bonacorpo
jonacorso Tnsurance Agency. Imc. PO g (781}273-3200 | B, oy (7820273-9500
13 Cambridge Streat ML M ke@bonacoz aoing . SOm
».0. Box 1502 e P 0002371
urlingten ME 01803 INSURER(S) AFFORRING COVERAGE AIC §
NEURED meoRgk AcAce Propezty and Casualty 12254
INTURER B
auto Gallery Group, Inc.huto Gallery of MEURER T :
682 Mystic Avanue \NSURER D :
INBURERE ©
Soemerville M 02150 RERE -
COVERAGES CERTIFICATE NUMBERMASTER REVISIGN NUMBER:

THIZ 1S T CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1S8UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
GERTIFIGATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBER HERE(N 1S SUBJECT TO ALL THE TERMS.
EXCLUSIGNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . A Y
LTR TYPE OF INSURANCE POLICY NUMBER (ni;gmbaﬁﬁ p':ngnu;gw%x'rp\'n LR
GENERAL LIARILITY £ATH DLCURRENCE $
COMMERCIAL GENERAL LIABHL (T | PREMISES (Ea perumone |8
CLAIMS-MADE D QLR MED EXP (Ary enppocsar) | §
- PERGONAL & ADV INJURY |9
] BENERAL AGGRESATE 3
GEN'L AGGREGATE LIMIT AFFLIES PER! PRODUCTS - BOMPIOF AGG | &
pOLICY PR | LoC 3
AUTOMOBILE LIRBILITY COMAINED SINGLE LMIT | o
:l (Ea aociinnt
ARY AT HOUALY INJURY (Perpermee) | 3
| AL OVRED ALTOS BRDILY INJGRY (Par accidenty| 3
SCHEDULED AUTOS PROFERTY DAMAGE 5
L HINED ALTOS {Fer praldent)
| NOMOWNED AUTDS i
5
UMBRELLA LIAG GooUR EAGH OLCURRENCE 5
EXCESY LIAE CLAMS-MADE AGGREGATE 3
DEPUCTIHLE 8
RETENTION & 5
WORRKERS CORMPENSATION WO STATL- T
AND EMPLOYERS LIABILITY i " ~—11QHLLIMH A EB.
KT PROFRETOREARTHEREXECUTWE . 458651508 R/1/2e10 /372011 | g\ EACM AGGIIENT § 500,000
OFECERMEMBER EXCLUDED? NFA
A gmnumrylgl NH) E.L DISEASE - EA EMPLOYEE & 500, 004
IF v, dasetiDe ypder
Y Ab TION OF OPERATIONS bolow E.L DISEASE - POLICY LMIT | 3 500,000
CEICRIFTION OF OUEAATIONS } 1OCATIONS ! VERICLES {Attach RECRD 104, Addittonnl ftamarks feheduia, Himors spdés 18 regulred)
CERTIFICATE HOLDER CANGELLATION
(§17) 240-6652 SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEEORE

THE EXPIRATION DATE THEREOQF, NOTIGE WitL KE DELVERED W
ACCORDANGE WITH THE POLICY PROVISIONS.
Ciky of Somerville

AUTHORIZEY REPRERENTATIVE

MESRAacoOTBD

AGORD 25 (2009/09) © 19882000 ACORD CORPORATION. All rights reserved.
IN5025 :200808) The AGORD name and 1ogo areé regiztered marks of ACORD



