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CITY OF NEWTON
APPLICATION FOR LICENSE TO BUY, SELL, EXCHANGE
OR ASSEMBLE MOTOR VEHICLES OR PARTS THEREOF
2022

I, the undersigned, duly 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 w1th the
provisions of Chapter 140 of the General Laws.

1. Name of t13e Auction Direct PreQwned Inc.
concern 1545 Washington St

W. Newton, Ma. 02465

Business address:

Telephone number__Gl7 - H67-3726G

Email Otdtmne i /‘c/c;& &) Gwncesd A2t

2. Is the above concern an individual, co-partnership, an association or@ corporation? )

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

4. If 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.

Premdent <:AM HUMJ@

6 Oaiecad Ave Necdent, it 2966

Secretary A\ csov Hovesity

63 Osiclend A Aot  ngd O2He6

- Treasurer ShAm Hrarw J?/

6. Are you engaged principally in the business of buying, selling or exchanging motor
vehicles? /€.

OVER
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If so, is your principal business the sale of new motor vehicles? /U o

Is your principal business the buying and selling of second hand motor vehicles? \/ﬁ vl

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

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.

VSedl Gr—Csles = .9¢/‘r/‘ec_c

8. Are you a recognized agent of a motor vehicle manufacturer? No

—

If so, state name of
manufacturer

9. Have you a signed contract as required by Section 58, Class 1?

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? For what year?

11. Has any license issued to you in Massachusettsﬂor any other state to deal in motor vehicles or parts
thereof ever been suspended or revoked? B

PRINT and SIGN your name in
full SAM HURWITZ

-~

Y

(Duly author%ed to represent the concern herein mentioned)
Residence. © 3 @alclandd /e Negwhen, Ned OZEEE

Telephone Gtz 595 K<

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.
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The Commonwealth of Massachusetts
" Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gov/dia
Workers' Compensation Insurance Affidavit: General Businesses

licant Information rint Legi
Business/Organization Name:. Auction Direct PreOwned Inc.
1545 Washington St.
Address: W. Newton, Ma. 02465
__CiylStateZ, p.. __ . Phone #:
Are you an empldyer? Check the appropriate box: Business Type (requ'iT-edS:
1.D1ama employer with employees (fulland/ 5.07R
or part-time).* ' 6.0 Restaurant/Bar/Eating Establishment
2.D Tam asole proprietor or partnership and haveno 7.0  Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity. _
™ INo workers' comp. insurance required] 8.0 Non-profit
3.D wiarea corporation and its officers have exercised 9.0  Entertainment

their right of exemption per ¢. 152, §1(4), and We have 10.0 Manufacturing
t : 1 Kk
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# I must also fill out the section below showing their workers' compensation policy information.

**1f 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.

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

Insurer's Address:

Chity/ State/ Zipi———

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

Failure to secure coverage as required under Section 25A ofMGL ¢. 152 can lead to the impositiQn of criminal penalties of a
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 DI%r thrance coverage verification.

I do\hereby ce%gins and penalties of perjury that the information provided above is true and correct
Signature: Date: 1200 12¢

Phone#: ({5/’7'563 - W

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

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.Other

ContactPerson: Phone#:

www.mass.gov/dia




e .
#13-22 i "
SECOND HAND MOTOR VEHICLE DEALER BOND
(Mass. Gen. Laws Ann. 140. § 58(c)) 3
Bond Ng., &7 TEIRLG . : |
KNOW ALL PERSONS BY THESE PRESENTS: Effective Date: September 30th, 2014

,,,ir_g:@wnedﬁjn > S S

N SURETY COMPANY. 4 corporation authorized to do surety business in the

That we, Auztion [y

as Principal, and WESTER

g Commonwealth of Massachusetts, as Surety, are held and firmly bound unto persons who purchase a vehicle from the
H Principal and who suffer loss on account of a breach of the condition of this bond described below. in the sum of not 1o
N exceed TWENTY-FIVE THOUSAND AND NO/100 DOLLARS (525.000.00). for the Payment of which well and truly to
3 be made. we bind ourselves and our legal representatives, firmly by these presents. 5 ‘
¢ j
v WHEREAS. the Principal is a second hand mator vehicle dealer and i required te furmsh a band ar equivalent proof of i
& financial responstbility pursuant to Mass. Gen. Laws Ann. 140. § 53(c)(1).

NOW. THEREFORE. the condition of this obligation is such that if the Principal shall pay the amount nf actual

damages. not to exceed the amount of this bond, to any person who purchases a vehicle from the Principal and who

suffers loss on account of: (a) the Principal's defaulf 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 mator
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 failure
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 payv off
the len. then this obligation to be void: otherwise to remain in ful] force and effect.

L e TO e CTPRT 0N

PROVIDED, that recovery against this hond may be made only by 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. if the act or
omission occurred during the term of this bond. No suit may be maintained to enforce any liabilitv on this hond ynlese
braught within one /1) vear after the sy TTTTNETNAE G e sause ol action, ‘nis vond shall cover only those acts and
omissions desceribed above. The Surety shall not be liable for total claims in excess of the bond amount. regardlass of

the number of claims made against this bond or the number of vears this bond remains in force.

LMo S0 e e

-

This bond shall be continuous and. may be cancelled by the Surety by giving thirty (30) dayvs' written notice of

cancellation to the municipal licensing authority at.
PU Box 55897, Boston, MA 02205

VTR

by First Class 1.8, Mail. Address

Dated this 10k day of September SRR

Avred Y evm 1 SYSRE [ o N P Ty
Attt ion Dires [ viriedd RS Principal

By:

WESTERN TY COMP

By: ./ ;w/é 7‘

) AIA’ia'u‘i :Fﬁf’%‘ru

. Surety

flat. ¢

nor Vice President

Form F6333-7-2003
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