SECOND HAND MOTOR V]%}]IHIC'LE DEéLER LICENSE APPLICATION
i } :

MG 25 U 17
Nonrefundable Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
| CITY CLFRK'$ OF Fietg Recorded

Date g/ oy (7/0 /('{ SOMERYILUE, 4 Amount Paid
&\Iew Application Check one: _ Class1 _ Class2  Class 3
__Renewing Application with Additions or Changes Vehicles stored: O inside
__Renewing Application with NO Additions or Changes 352 outside
Business (DBA) Name: GOfM'; /44‘}0 51[( ' 5 Phone:_ & 7- (1§ -

Business Address (in Somerville): [ & / 5Mu:w?|j e /rvtf Sorenlly A =2/Y'3
Applicant’s Federal Employer Identification Number: &2 - 4£59 /(0
Applicant’s Legal Name: J ohn J. E [e 7& Dlm!a/s

Mailing Name (who we should send correspondence o), S~z <

Mailing Address (with Zip Code): Sarn e

Emergency Contact__ Jeson - Theel- iy Phone:_&/7-G25- 5% |y

Type of Business (Check Only One and Provide 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%:

ﬁCorporation: Name of Corporation: P J J Atdos Tuc
Name of President:_ Vaa/ L. Neffer

Name of Secretary: John J. £/e[}eefd Name of Treasurer: ﬂvf L /Voj[#
___LLC: Name of LLC:

Names of All Managers Who Own More Than 10%:

__Other (Attach a Description of the Form of Ownership and the Names of Owners)




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

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 }_(L N_

If yes, have you obtained a $25,000 bond pursuant to Y}C_ 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}{L N
the warranty obligations imposed by MGL ¢. 90 § 7N'4?

If yes, provide the name of the repair facility:_an s)fe - Jalgats ’Mz Sales

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

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

If yes, list year, city and state (71 ({{ g MMJML, MA

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

If yes, list year, city and state

Have you ever had a license to deal in second hand motor vehicles or partsrevoked Y N K_
or suspended?

If yes, list year, city and state

Irequest permission to store O vehicles inside the building, and 25 vehicles on the parking lot.

Attach a scaled site plan drawing of your property, showing exactly where you will store each of the
vehicles you wish to park on the premises. Include a plan for both the inside of the building and the
outside parking lot. Include the dimensions for each space.

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:

M2 Doy &8 Sof $>5
Fetdey 81 Son (035




ACKNOWLEDGEMENT

I hereby 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 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 Federal laws, and any conditions prescribed by the City of Somerville. 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.

Signature of Applic Lo : 3 [‘Lt (T’O("[
Business Nam/e‘ 130 Ants  DBA dohm  Aup Sales
Business Address: [§( 5 ome i, /Arw;, < m.awrM/ Y oxly3

FOR NEW APPLICANTS:
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above isina ( ¢ D 4% Zone.
AL The use is permitted as of right
The use requires a special permit
___ The use is prohibited
Class 1 & 2: um nyn

vehicles to be kept on the premises: ;1_ inside

24 outside
e ———— Ny Datef‘fflq'kﬁ‘%_/?@z{"/{/
o oStk D Title: A . !
Toid NN annt ST Bortd) 7 TP oo
POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be
_‘/___ Approved
_ Denied
Signature: / ame and Title: 4@4//1{/9 CZ-FF of /%C"CQ




e,

UL TN

City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: PJ) Auds Tace DBA  Johns Aik Seles

Address of taxpayer/applicant’s business in Somerville: /[§/ Fon orille Av‘*-', Sorefb A4 ouy3

Address of taxpayer/applicant’s home in Somerville: VA

Taxpayer/applicant’s phone: day: _&6(7-¢t5- STIl  evening: Renec

L, (print name) Jo [m S EfefThuatis , 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,

st
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 2 / day of

DATE OF ISSUANCER -/ Y

INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate - [OWater/Sewer [J Personal Property L] Other: __
i | %8@60 1B oldH) ¢ /OS] i

NOTES:

CLERK’S INITIALS: ’ﬂ/ ORIGINAL STAMP: Z5,

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 Businesses

Applicant information:

Name: '?&)L) A’V\-I}‘U Tne DBA‘ L)\llh—f /4""-7b S‘Q/
Address: ( 5/ 90’1&4;{& A'VA‘
City S omer u’fﬂb Statee A Zip. OUYS Phone# &/ ~G&LE- 5:}”{11

X1 am an employer with /$~ employees Business Type: ?Retail

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

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.

that the information provided above is true and correct.

Date: 5’/1///10“’{

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 Department

City/Town Clerk
Licensing Board
¥ [| Selectinen’s Office
. Contact Person: Phone #: Clother

(revised Jan, 2008)



— hj @
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
8/21/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

[f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER

SUMMIT INSURANCE, LLC
PO Box 130
Andover, MA 01810

CONTACT
NAME:

PHONE e (978)475-1146 | o8 ney, (978) 475-1156

ML davidkoulouris@verizon.net

. INSURER(S) AFFORDING COVERAGE NAICH
David Koulouris nsurer A: MOtorists Commercial Mutual |# 13331
INSURED PJJ Autos Inc. d/b/a wsurer B : Technology Insurance Company |[# 39071

John's Auto Sales INSURER G :
181 Somerville Avenue INSURER D :
Somerville, MA 02143 INSURER € :
617-628-5511 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ez Lo POLICY NUMBER DS (BT LIMITS
| GENERAL LIABLITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | § 100,000
| cLamswape @ OCCUR MED EXP (Any one psrson) | § 5,000
Al | 4-2355084 7/1/14 [7/1/15 |personaizsoviuury |3 1,000,000
L GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGE |8 2,000,000
X | poicy r—] Zé‘é’f r_l LOC $
AUTOMOBILE LIABILITY i oot 1.7 000,000
[ ANYAUTO BODILY INJURY (Perperson) 15 3, , 000, 000
A '—JE‘ ib%ggvmg x §8¥ng 4—23550‘85 7/1/14 7/1/15 BODILY INJURY (Per eccident) | $ 1’000'000
HIRED AUTOQS X EB"I“O-OSWNED (Per accident) mE 5 1 I 000 r 000
Aggregate $ 3,000,000
| HMBREGEA Lk OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
womcer;s GGh;gENigﬂ% l WCSTATT [ X [
3 L|
B ﬁg E:u:::rimiménzmcm ek ik E.L BACH ACGIDENT 3 1,000,000
mﬂ:x?:ﬁi? EXCLUDED? TWC3424510 8/15/14/8/15/15/e. piseast -eaempoveds 1,000, 000
5 %‘cﬁ‘.ﬁ%‘,’& OF OPERATIONS blow el pisease -poucyumT |5 1,000,000
A |Dealer's Physical 4-2355085 7/1/14 |7/1/18 $820,000 Limit
Damage Coverage

PJJ Autos Inc. d/b/a
John's Auto Sales

181 Somerville Avenue
Somerville, MA 02143

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remarks Schedule, if more spacs is required)
Proof of Insurance:

_CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance:
PJJ Autos Inc. d/b/a
John's Autc Sales

181 Somerville Avenue
Somerville, MA 02143

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

» ; Pa)
AUTHORIZED RE:RESENTATIVE f W =

ACORD 25 (2010/05)

B 1588-2010 ACORD CORFAORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




