VEHI?ISQ DEALER LICENSE APPLICATION

FOR CITY CLERK’S OFFICE ONLY

SECOND HAND MOTOR
Iﬁm Mﬁ
Application Fee_$500. 00
o !TY S E ﬁ $0 FHCE Date Recorded
Date 1o 6/ G/ 3—9 U LOMERVILLE A 1 Aot paig
\_{_New Application 0 Check one: Class \' N Class 2 >€ Class 3
__Renewing Application with Additions or Changes
__Renewing Application with NO Additions or Changes O AUTSS TOTAL'
Business Name: A” E«‘i‘i{f C"!!iﬁ% on LL C Phone: (11 368 €5%0
. Al Ebe Audo
' i
SSN \;_FE]N

Business DBA Name (if applicable)
Address with Zip Code: 38 42 Medferd St Somervi €, M 00143
' Check one:
AT

Tax Identification Number: L1~ 2§ H o847
Mailing Name (where we should send correspondence to) R“ Ei b Collision LLC
Address with Zip Code: 3842 fledford A St Soomerville MA 03143
Phone: 617 212 4§14

Property Owner Name: P}\iﬁi{) Q MOFG(‘\
Address with Zip Code: 15 i—@ﬁre id St SOME(‘WHQ M’Q 0AH3
Phone: 11 31 € T¢3T
31 768

Emergency Contact 1: BC{V% Cﬁ A LM W\U} e/
Emergency Contact 2: Q!\ dArt Q FZume "‘;)»"“ Phone: 1 §}

Sole Proprietor ~ __ Partpership (inc. LLP)  _ Trust
Corporation (inc. LLC) ~ __ Other

Type of Business (Check one)

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: A €C Arlu Meony an
Address with Zip Code: 295 _Gre ot €d Bedtfor d,-’ MA o730

Partner’s/Member’s/Secretary’s Name

Address with Zip Code
Partner’s/Member’s/Treasurer’s Name

Address with Zip Code



Y

Are you engaged principally in the business of bﬁyir_lg, selling or exchanging
motor vehicles?

Is your principal business the sale of new motor vehicles?

\
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 manufacturer(s):

Is your principal business the buying and selling of second hand motor vehicles? Y N\ML

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

If yes, do you have access to a repair facility to comply with Y_ N__
the warranty obligations imposed by MGL ¢. 90 § 7N'7

If yes, provide the name of the repair facility:

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

e

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

If yes, list year, city and state —

<

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

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\_/
or suspended?

If yes, list year, city and state

Describe all of the premises to be used in the business: FfﬁC?d' fTa E{)’} ! éarﬁ%{
o+ 38-42 ,med{ara# S+ Sam&rui“‘{! MA 62143

The hours of operation for used car dealers are Monday through Friday, 8 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

_Ihereby state that all information provided on this application is true and accurate, and I understand

' that any information that is found to be false or misleading may result in the forfeiture of this license.
This lcense 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 Federal laws, and any conditions prescribed by the City of Somerville.

———

Signature of Applicant: L. .\6. 2019 .

Business Name: An
Business Address: 3?""3“%1 Med 'Furd 5 Sgmec U%‘\\'R’, MA o214 3

FOR NEW APPLICANTS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned aboveisina k Ei& Zone.
‘% The use is permitted as of right f}( ??Dvé—fﬂ G

-

The use requires a special permit i
The use is prohibited ) . fm{@ﬁ_ Q ;}5(
Class 1 & 2: Maximum number of vehicles to be kept on the premises: E D inside 4

a.

cutside
Signature:_{ i

E 220 e\ ) Date: (é‘ ~—{ @ - / & L
Print Name: AE 5&% mﬁ*"“ Title B ot (ding Tiee i&-,

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

L

= Approved

/ Name and Title:/ 44%4 :é EZ; ; é 1 f A
CAFoF e




GLICLIT aRE UGEL TPIZU WA LAY LETYLS HATHOI €5 IENML EEYRAYE T 7 T 5 ENEHI ¥ B ONIT STWYAYL L8 FHOQRY aT I
CGONIOY §HE 0ZET THIZ0 ¥R EITIETHYD 15 HEINO4 1§ TINWHESOE OHOTONYRI I§ THOduRE 57 a
dWI (NT O¥ 00T TETIZO YW AHQTHERED I5 WIIHOd §E . QEALITIMOLE ¥ XONT WUTTAN I QHOSaEH M9 €1 s
RIINYE OML G¥%0T 906T0 ¥ BNDOYS M MOTIOH ¥our 1 4 EIMYA IFYSNISE IO RITHYE HNOSHIS LSMEX I§ MBIMOI MGE 2T K
KITAYE OMI OTOT £rEZ0 VI ETTTANEADS 16 Cwoaaag b HISVH ¥ TAVHOIM YAVIIT 18 JEOHTHH T ot &
TER -OTNOD 6Z0T LFTED WA TITIAEEROS If qUOJgIR 9 SETHYHD SMERLIW ME# I8 guodaqazmE 9 [ &
1O OONOD QROT EPTIZ0 VM TETTIANENROG LE Eoaddd 9 BETIYHD SMIBLIVH e OF QquoZaxd 9 & £
TR QOHOD 0201 BETZO0 YK THATHERED FAY QEYHOAT ST AYL' QIYHDIM HEAOD H WIIHS NEHCD |agé IS ayodaEE 9 6 a
TP OANCO 0201 £ETZO ¥R ETITALTHOS 1§ CEDLI3E § SHTHYHD SHAHLLUH dgh TS TdodUEE 9 & a
TAR OAROD 0BT EPIZ0 VK HTIIANEHOS HI# 6 MOJTEd 9 ¥ YSHUIAL SDOINE ¥T# I8 QE03gaE 9 6 ks
T OONOD 020T EPIZ0 YK ETTIASENOS LE TEOSER 9 STTEYHD SMEHIIVH IT§ TS adodgRd 9 § &
aNYT TEARQ QO6E BLYPTO ¥ ENCHTIIE A¥M SQHNMAZ TZ L SETHIYHD OLIEATITIN I8 MOITEE 0T 3 a
P BEEHL Q50T EPTIZ0 ¥ BTTIANAHOE LS HIOOE 81 F YDANING QHNISSTH 9 RMILINT AZLIISVA I§ HINOS BT g a
ATHYE DNIS 0T0T E£TTE0 ¥H ATIIATEROS I8 HINOS ZT . LI00S ¥ 4 ROYNUW XIouD oIF I8 HINOB ZZ v a
XTH MYd Z POT0 Z6ZF-E¥IZ0 ¥H ATTIATEROS &8 HINOT 9T ¥ THINWI  CLOgdvE &g RLNOS $T z a
W RIOLIYE 000Y ZYLIC W TIQINES AATHA TYTHEASINTA SOE ENQYAR 3 FNS AOW LS HLOOS SE T &
ATHYE ONIS OTOT £YIZ0 W TTTTHLRHOS 1§ QUOddEE £ o0T ¥INYR 5 M R600 080dWd 15 QUOJOEE € TT 4
AT DNIS 0TOT ETOT-TPTZ0 WM REQTAHTED T¥ IF WAIHOZ $T T SAIWIDOSEW VICANENY ©/0 EZULS WEXEOZ ST IHL LISNEL I8 QUOAaNE HE 114 3
TE QOHOD 0201 ERTZO WA ATTLAEENOS ¥ L5 OQHOAOEE L F NAHAHLE LEHHM PE IE aHOSgEH L 6 a
TOH OQHO2 02T EPTZO WM ATTIATEHOS Zh I8 ddoIoEd L O ESCA RIQ¥Y W HOOVD SR 4 L5 uwmododm L z 5 -4
T@  OAHOD {ZOT EPTE0 WH HYTIANEHOS TH# L5 MOACER L . YITEWY 5 H SENUL HESNEHOS T4 28 HOJIQHY L 13 I
RIS OML ObOT £8120 YW HITLAETHOS I8 HEWTYM 19 YRILYAEG ¥INYH YHEIdEd § CINDLNY WEIFdEd 18 NEYHYM TS L -4
AME LS S¥D SPEE a0 ¥ BTILANEADE I8 CHOSGTA 9T BO¥Y AXTYRM IS5 MOJMNM 9T BEISHUI I TEVHOIM TOOODN L5 QHOJQEH 97 v ad

AL YEI QFTE EFTE0 W BTITAHEFOE I8 QOJIIH 0T ANUSHOD TI0 XEHND 00 STTEYHD OLLEITION &8 CHOJSUIH 02 T oo
BSHM FHOD 097TE £EIZ0 VH ETTIANEADE I e ST igndn H O BETSHEL WNT'T HOBYD I8 HELOOS T2 2 G
ASHM HHOD 09TE £PTZ0 ¥R ETTIAMENHOR I3 aa¥s 5T LSIET ITRACT AALSNEL SOOYL HYNOL LIS HINOS 51 1T a
TG TITLAO UPED CZPTO YR HOLDNIRIT 8 IEvd 5% D RYOL YAWMNIZH IS HINOS L at a
NOK IRYOVA OLLE TPIZ0 ¥H FTTIAYENOE EAY ONGIROSIH £6 ALPHOHLAY  INFMIOTAARCEH HTTLANEADS 18 CHQIQER VI 6 a
HIRY OLOY IZEE TIFTO WH HOEMEN L8 ANWTNOOH §E TEONL ARTEEE A & BATLSHEL MINE ATYIYK L§ GHOIUEN 0% 8 a
AR OLOY IZLE SPTIZ0 YK ITTTAREOE 6 QIOATEW EY-8€ I ALTWEM I5 CHOSAEW ZF-8€ ILSOUI ¥ JITIHE 45 MO L8 QUOFAHM 2P L ]
SENTO/LST HZED 98TE0 ¥ QIOATER QU EONEMMVT 09Z T SIONWNA T RMEH VDDEDTQ RTINVI ¥OOEDIA A 3 I80MI L8 deoddir vh 9 -1
SENTI/LSEL 92ZE0 SETZ0 WH TECITEH QuOY HOMSMMYT 092 IBOYI ZTIWNYA YOOHOIC 4 O FIDHVEE 5 & XWUH WDOEIIQ LE QUOEQEH g [ a
WYL SMIAL 0507 £¥1Ie0 WM TTILNEHOS I5 QMM L % O NYTY ¥ M NHOL ENOEMIS T4IT ¥CH ¥ WITAP HMROHMIS IS @M L 7 <]
DO THIVEd OESE EFICO WM ETIINUEHOT I8 TEYM 6 H MNYAC LEIYD L5 OEYM 6 £ a
TIDWE d-9 0%OF £FEZ0 MR ETTLAGIROS L6 QMM ST I ALTYEY SRIMIS GOVHOH TT BELENT W QUYHOTY TI09 L5 EOWNOH TT T a
KIDNEA OML 0901 TZBTO WK YITHATTLE QI YIAERD €5 M YINWd # o I0VE TIOWEE) LT TIONNYD 4 ¥ 4 LENED L6 AIVEOR 1€ v o
a8 EOTEEC 00FE S5TZ0 ¥R HOATE aYCE EOMEEMYI 092 LBMEI ATIKYE ¥2ORDEA XYW 3 A OTTIMYD ¥DOEDEQ L§ EOWHOR L2 €T b}
ESHH WHOD ISTE TZBT0 ¥H VOINETIIN O YaRYED £F SOMI RIIVEN 1708HY0 4 § & N WIAVE § ¥ 1N%d 1TTOND I8 ddodaiy 09 £ 2

TOT WHI OLEE 59180 ¥ MHQIGEH O EONTEMYT 092 LEMEE ATIMYE ¥OOEOTA FITSAMI A OTIIFYD WOOEDIQ 18 @m0 TF o
Hed TTEHL 0501 EPTE0 ¥H BITEAYINOS BAY SAGKNIOD 0F | BISVH RONWH T ¥OLOTA ISYATYRDOVELS L8 QEQAAEM 25 ] 5
BASH ILINR Q60T GPTZ0 VK FTTIANENDS I HOIMYYH 9% N L INYa NYDEoW &Y qdOIdEH PE L 2
Mg AENHL 090T ETTZ0 ¥R FTTIAIENOS &8 qHOAQITH 85 T HETTHN NOLONITIYH IS5 MoITIN 8§ 3 =]
XIH WEX T TOT0 TZET0 VK WITERTIIE G YAMTHD £€ W YINYE 7 ¥ AN TIOWMO IIVEX TIONWYD 4 ¥ 4 IS0US IS5 quodAdEN to g o
MYd BEEHL 0SOT 9LLTO WK EEATLT] WG YEHOTIE pr @IUOTD DICEC & NERASLS FATEANY LG TNV 8% €7 g
ITINMA OML OFOT EFTZD ¥H HTIIAMBHOS I8 HOVEOH ZE RINVH 7 M OLNOLNY ¥OIEATY 18 WOWMOH EB T S
ZTIIAYA oML OPOT £¥1Z0 W ATTIARENOS &F EOWIOH PT IRQINY ¥ ¥ WITEENT VHRINI I8 TOVHOH FE 11 =
TIOERA BE[f), YPAD drvy 38 ARTO ESeIppY buTTTeR ouay s~o8jtesd of euyuern UOTILOOT TY Un 40D 30T I OTH

a8

H

'FTTIANHNCS
I09¥ SI9



T9 +3ungd

EDIAI0C NI DZQ¥ EYTZ0 WM ATTIARHNOS LZG XOE '0°d IF THOACIM LE SELSANE  F MYNO INVANHH Td 084 TYINANILIHNOD ISNYEL LS QuOIdIH §E €€ ¥ £ -4
HSHM WHOO 18T% 28058 MM WATYNTITIZS 86T ¥0H O & INIS ©/2 SNITIING ¥IOT M¥NS ISNYSL IE QUOEGE UGE z 4
a7 EOTAEG OOYE TOLID WH FMHORTIN 5€ Aunanzs coz TTYHY ETIIAMEOS-DIINYILY I8 CMOZIER T3 T g
M JHOLOVE QO0Y ETIED ¥H HTITAEENOS JLETELS HINOS EE OTEADNY INYIDBFHE 8 QOEEDNTEA ONOE s HLOOS RE @ L x
W XHOZIDYE QO0% COBE-ELLIO0 W NTOONIT aYOY oS ZANYS 793 WO DO ENHINY ZHOHINY &5 FOWEOH FT P 1 I
trassq esn eped arz 38 A3T0 s58IppPY LUTTTER Surel e-esjuexh ap sestean uoTIROOT TY uf 3N 307 InD ofg
BEN =iy oTa 1

YW ' ETTIIAYSEHOS

LOgY S5ID



ISSUED THROUGH

A. A. DORITY COMPANY

BOSTON

Bond Ne. 172697
Effective Date: 06/23/10

Massachusetts Used Car Dealer's Bond

KNOW ALL MEN BY THESE PRESENTS, That we,

All Rite Collision, LLC

of Somerville, MA, as Principal, and

NGM Insurance Company; P.O. Box 2300; Keene, NH 03431, authorized fo do business in the
Commonwealth of Massachusetts, as Surety, ate held and firmly bound unto

City of Somerville. MA

as Obligee, for the benefit of all natural persons who suffer a Joss as defined by Chapter 140, Section 58 of
the General Laws as amended by Chapter 422 of the Acts of 2002, by reason of purchase of a motor vehicle
from the said Principal, in the sum of Twenty Five Thousand Dollars {$2‘5M 00}, for which payment, well
and truly to be made, we bind ourselves, our heirs, executors and administrators, succegsors and assignees,
jointly and severally, firmly by these presents.

WHEREAS the said Principal is a Dealer having an established place of business at

28-42 Medford Street; Somerville

in the Commonwealth of Massachusetts, and is required to furnish a bond in accordance with Chapter 140,
Section 58.

NOW, THEREFORE, the condition of this obligation is such that if the sg.td Principal shall faithfully observe
the provisions of Chapter 140, Section 58, then this obligation shall be void and of no effect; otherwise it shall
remain in full force and virtue. The aggregate liability of the Surety shall in no event exceed the amount of
this bond regardless of the numbet of claims against the bond or the mlmber of years the bond remains in
force,

The Foregoing Agreement is Subject to the Following Conditions and I.muiahons

Section T.Recovery against this bond may be made by any natural person who obtains 2 final judgment in
court against the Dealer for an act or omission on whicti the bond js conditioned if the act or
omission occurred during the term of the bond. No smt may be maintained to enforce any
liability on the bond unless brought within one (1) yem after the event giving rise to the
cause of action.

Section 2.Notice of any suif under this bond must be made in writing to the Obligee (written
acknowledgement of receipt of sajd notice by the Obligee is prima facie evidence of
compliance with this requirement of notice) ‘

Section 3.The Surety may cancel said bond by giving thirty (30) days notxce in writing by US. First Class
mail o the Obligee aind this bond shall be deemed carceled

Signed this day, 23 June 2010.

Witne ' All Rite Collision, LLC

Richard W, Crmﬁrd T Atiomeyin Fact
A.A. Dority Compary, c. (617} 5232935
262 Washington Sireet; Bostom, MA 02108



| 5111'1

MASSACHUSETTS DEPARTI‘MENT 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.

All Cite Collision  LLC

*Signature of Individual or Corporate Name (Mandatory)

ory, if a corporation)

37 -2840% 4]

**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 ot 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
1. Exact name of taxpayer/applicant’s business: ﬂ é( ~ ﬁ ) i?[C /4 s 7%) / 1<

2. Address of taxpayer/applicant’s business in Somerville: ?53* - 4P M'&Q fzﬂa p 7 :

3. Address of taxpayer/applicant’s home in Somerville: _/ 9 %5’@0 4 =7

4, Taxpayer/apphcant’s phone: day: //)/ 7 33 C’ﬁﬂa c?ﬂ 553 /) evening: é/ / é@é Q7 9 ‘9
(P Z O ﬁ MC LA~ , the undersigned Taxpayer, do hereby certify that

a11 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 PENALTWY this JE day of
Strae .20 /0 /

(Taxpayer s s1gnature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[ Real Estate : [T Water/Sewer L1 Personal Property [J Other:
s )23952 90 4 /4S03p0] v 30950067 4

NOTES:

CLERK’S INITIALS: A\' ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS (02143 #%, N e q
(617) 625-6600 ExT. 3500 « TTY: (617) 666-0001 « Fax: (617) 666-9682



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: %{{C Arm=m¢3*ﬂlgan
adiress, 35S Great  Ed

« City: geé#"{é r 7 State: M@ Zip; 0 §’?3¢ Phone #: 11 3 | £ S 3?'? &
\El I am an employer with l employees Business Type:{_| Retail
(full and/or part time). || Restaurant/Bar/Eating Establishment
[]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

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ALD Tnsu encg ‘{‘)?A\C%’ 5 INE

address. GO R Br §% Mo Aue i |

ci. Pl ston sue. M zip: 62134 Phones (171 1§ 15T

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 p ities of perjury that the information provided above is true and correct.

-

Signature: A Date: o. \b . L0\ O
piname:. DLE E \ ARTUMAW 7 fa)

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
U Building Department

U | City/Town Clerk
{_| Licensing Board
, [ Selectmen’s Office
Contact Person: ; _lother




NOI'ICGE UF ASOIUNMEN 1

EMPLOYER: - COMBO LD. STATUS OF EMPLOYER
ALL RITE COLLISION LLC 000314334 Limited Liability Com
38 42 MEDFORD ST
SOMERVILLE, MA 02143 COVERAGE GROUP
' 0312334
Coverage under this assignment
The Waiver of Cur Right to applies to Massachusetts
Recover from Others Endorsement operations only. For coverage
is available on Pool policies. outside of Massachusetts, contact
Contact your agent for details. the apprcpriate Pocl or Plan for
that state.
AGENT  ALD INSURANCE AGENCY INC INSURANCE COMPANY:

OR DMITRY DUKHON
PRODUCER: g0a BRIGHTON AVE
ALLSTON, MA 02134

AGENCY FEN: 203874503

HARTFORD TIMDERWRITERS INS CO
Cindy Marowitz

P O BOX 3556

CRLANDO, FL 32802-3556

{800) 453-9843

CLASSIFICATICN OF OPERATION

AUTOMOBILE BODY REPAIR
EMPLOYERS LTABILITY 100/100/500
STANDARD PREMTUM

LOSS CONSTANT

EXPENSE CONSTANT

TERRCORISM CHARGE

TOTAL DPOLICY MINIMUM PREMIUM
TOTAL ESTIMATED PREMIUM

DIE AZSESS. 7.2%

TOTAL EST. PREMIUM PLUS ASSESSMENT

INSTALLMENT BASIS: Annual

CLASS ESTIMATED RATE ESTIMATED
CODE  TOTAL ANNUAL PREMIUM
REMUNERATION
83893 $20,000 2.13 5426
9845
5426
0032 . 520
0900 5250
9740 $6
254
$702
$31
4733
DEPOSIT PREMIUM: $733
THIS IS NOTABILL

COMMENTS
Coverage effective 12:01 AM on 06/17/10

DATE OF NOTICE: 06/16/10

Joanne Shea
EXT 530

PREPARED BY:

* % VOLUNTARY DTRECT ASSIGNMENT * *

LETTERID: 3391038

The Workers' Compensation Rating and Inspection Bureau of Massachuseits
101 Arch Street - Boston, MA 02110
{517)439-3030 - FAX (617)439-6055 - www.weribma.org



