o CITY OF NEWTON
"'l APPLICATION FOR LICENSE TO BUY, SELL, EXCHANGE

OR ASSEMBLE MOTOR VEHICLES OR PARTS THEREOF
2022

1, theunder31gned, du"Iy': authorized by the concern herein mentioned, hereby apply for a class
license, to Buy, Sell, Exchange or Assemble motor vehicles or parts thereof, in accordance with the
provisions of Chapter 140 of the General Laws.

1. Name of the . o ) S
~ concern N Zwta N /C(Zld?, F&n—kf ASS&Q WS ‘ n(e’ )

Business address:___.[b5  Ad [N TANY Sﬁruﬁf’“
_ Newton  Mpa  0)45¢
Telephone number__ {,(F Q0O &2

Email \Jine ?mﬁ@ [\ Ve . Conny

2. Is the above concern an individual, co—parfnership, an association or a corporation? __ (por pa ' ot 19N

3. If an individual, state full name and residential address.

4. 1If a co-partnership, state full names and residential addresses of persons composing it.

5. If an association or a corporation, state full names and residential addresses of the principal officers.

President jos:zg)\r\\g»o‘{m’ Ko Hudeinaon D M‘Emf )bu‘@li‘ﬁ\x MR 6,9 50—

Secretary j;&&p'h ‘%o\p“n{ S ke hinssn Y Mar\k@o(owj\) k\ MB 0yFS)

Treasurer i}?)&qﬁ)@\ QRC)‘-“{'\{ Sl Ihﬁk:nﬁé‘ﬂ B’ M&Y’i ‘ODMU‘&’](‘ [U]ﬁ D)/}S}_

6. Are you engaged principally in the business of buying, selling or exchanging motor
vehicles? M¢ S ~

OVER




If so, is your principal business the sale of new motor vehicles? N O

Is your principal business the buying and selling of second hand motor vehicles? \}é S

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

7. Give a complete description of all the premises, including satellite buildings/lot used for storage, to be
used for the purpose of carrying on the business.

1¢d  Adamd Sﬁf&;f’; Ml ME 02968

[

8. Are you a recognized agent of a motor vehicle manufacturer? FS‘ 0

If so, state name of
manufacturer

9. Have you a signed contract as required by Section 58, Class 1? NO

10. Have you ever applied for a license to deal in second-hand motor vehicles or parts thereof?

If so, in what city/town(s)

Did you receive a license? \1 [ For what year? 202\

11. Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts
thereof ever been suspended or revoked? N {)

PRINT and SIGN your

full Tose Pn %\I\n«\\ /g UW/L 7%@&4@

(Duly authorized to represent the concerfvherein mentioned)

Residence_ gL HutchvhsSon Dﬂ’v/&i Mar s ‘/d\gj)\ M- oj35D—
Telephone lF 901 0 “/5’2/
IMPORTANT

EVERY QUESTION MUST BE ANSWERED WITH
FULL INFORMATION, AND FALSE STATEMENTS
HEREIN MAY RESULT IN THE REJECTION OF
YOUR APPLICATION OR THE SUBSEQUENT
REVOCATION OF YOUR LICENSE IF ISSUED.




Q The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
: 1 Congress Street, Suite 100
=4 Boston, MA 02114-2017
: g www.mass.gov/dia
Workers' Compensation Insurance Affidavit: General Businesses
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ApplicantInformation
)\)-JZUJ \-0\”\

Business/Organization Name:.

1 Pri i

TWadd Cﬁnil—w Ass s tades ‘]y\c,,

_}3 wWhoe, mﬁ%

n_,l_[qt.ateu. D

02459

Phone #: {p)7) - I7O£,_ JYI—

1.1N] am a employer with f ) employees (fulland/
or part-time).*
2.D Iamasole proprietor or partnership and haveno

employees working for me in any capacity.
[No workers' comp. insurance required]

-
Al‘je%ou an employe“" Check the appropriate box:

3.D wearea corporation and its officers have exercised
their right of exemption per c. 152, §1(4), and we have

Business Type (r(;q.u‘ﬁe.dg:
5.0 Retail

6.0 Restaurant/Bar/Eating Establishment

TQ.)F Office and/or Sales (incl. real estate, auto, etc.)
8.0 Non-profit

9.0 Entertainment

10.0 Manufacturing

, ; e
no employees. [No workefs comp. insurance required] 110  Health Care
4.0 We are a non-profit organization, staffed by volunteers,
with no employees. [No workers' comp. insurance req.] 12.0 Other

* Any applicant that checks box# 1 must also fill out the section below showing their workers' compensation policy information.

**H the corporate officers have exempted themselves, but the corporation has other employees, a workers' compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers' compensation insurance for my employees. Below is the policy information.
Insurance Company Name:

Insurer's Address:

City /' State/ Z i i———— e

Policy #or Self-ins. Lie.# Expiration Date:
Attach a copy of the workers' compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A ofMGL c. 152 can lead to the impositiQn of criminal penalties of
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties "in the form ofa STOP WORK ORDER and a fine
ofup to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification. .

nd penalties of perjury that the information provided above is irue and correct
M{(M/( Date; ! '} 15 J) 2612
U(,,q 9o 0482

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

I do hereby cey, under the pa

Sigpature:

Phone#:

City or Town: Permit/License#

Issuing Authority (circle one): ,
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen 's Office
6.0ther

ContactPerson: Phone#:

www.mass.gov/dia

i
i
!




~ Western Surety Company

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakola, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawali, ldaho, illinols, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusells, Michigan, Minnesota, Mississippt, Missouri, Montana, Nebraska, Navada, New Hampshire, New Jarsey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, Wast Virginia, Wisconsin, Wyoming, and the United
States of Amorica, does hereby make, constitute and appolnt

paul T. Bruflat : of __ Sioux Falls ,
State of South Dakota , Its regularly elected Vice Presgident

as Attomay-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One .SECOND__HAND MOTOR _VEHTCLE DEALER

bond with bond number __69682023

for THE _NEWTON TRADE CENTER _ASSOCIATES, INC.
as Principal in the penalty amount not to exceed: $25,000.00 . .

Waestern Surety Company further certifies that the following Is a true and exact copy of Seation 7 of the by-4aws of Western Surety Company
duly adopted and now In force, to-wit.

Section 7. All bonds, policles, undertakings, Powers of Atlomey, or other obligations of the corporation shall be executed In the corporate
name cof the Company by the President, Secretary, any Assistant Secrelary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The Prasident, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authorily to Issue bonds, policles, 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 sald WESTERN SURETY COMPANY has caused these presents o be executed by its

Vice President with the corporate seal affixed this 23xd___ day of May ,
2016 .
ATTEST » WEST SURET
CS( By _
7 St Nelson, Assistant Secretary
STATE OF SOUTH DAKOTA | __
s
COUNTY OF MINNEHAHA  § ,
,
i 23xd M 2016 “nggan
On this —..23xd___ dayof day ' , before ms, a Notary Public, personally appeared
——— _pPaul T. Bruflat and 1. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President

and Assistant Secretary, raspectively, of the sald WESTERN SURETY COMPANY, and acknowledged sald instrument to be the

voluntarz acl and deed of said Corporation,
D e N

: J. MOHR s

s NOTARY PUBLIC s Cz

3 SOUTH DAKOTA% ' ‘ 1 Y odn

Eannhannbh et bbb hbhbhtbnt & My Commission Expires June 23, 2021 Notary Public
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

L.
Eorm F1975-1-2016 '-:
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