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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 with the
provisions of Chapter 140 of the General Laws.

Old Time Garage, Ltd.
1. Name of the 1960 Washington Street

concern Newton, MA 02462

Business address:

Telephone number__gf 7- 527 ~ 94557

Email O(d:\‘\\r\‘éci}cﬂ:? e @ Comcest Avet

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.

President [A)&\u;vx \-*uv‘wﬁ/

B PNewell DR Medl et M
Secretary <\AW\ "‘GJV" u)v‘T/

D CXlevind e Mooy A

Treasurer

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

vehicles? ¥ @ S

OVER
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o

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

Is your principal business the buying and selling of second hand motor vehicles? y s

Is your principal business that of a motor vehicle junk dealer? N 6

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

used for the purpose of carrying the busmess . v
(/F D Ao Caces < Service

8. Are you a recognized agent of a motor vehicle manufacturer? //Uo

If so, state name of |
manufacturer

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

10. Have you ever applied for a license to deal in second-hand motor vehicles or parts thereo]‘.'? Mo
If so, in what city/town(s)

Did you receive a license? For what year?

- 11. Has any license issued to you in Massachusetti%any other state to deal in motor vehicles or parts
thereof ever been suspended or revoked? '

PRINT and SIGN your name in
- full SAM HURWITZ

(Duly authorized to represent the concern erein mentioned)

Residence Shin Huno = b osiciend M Necter a2
Telephone é‘/ 7-593~ Sy? 5 .
‘ : 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 Inf ion in ibl

Business/Organization Name:.

Address:
__Cliy/StatelZ. p. . Phone #:
e.you an employer? Check the appropriate box: Business Type (requ‘iT'edS:
1 am a employer with employees (fulland/ 2! Retail .
or part-time).* 6.0 Restaurant/Bar/Eating Establishment

2.D 1amasole proprietor or partnership and haveno
employees working for me in any capacity.
[No workers' comp. insurance required] . 8.0 Non-profit
We are a corporation and its officers have exercised 9.0 Entertainment
their right of exemption per c. 152, §1(4), and we have | 10.0 Manufacturing
no employees. [No workers' comp. insurance required]**
4.0 We arg a ion-proﬁt orga.nization,p staffed by Volgnteeri, 110 Health Care

7.0  Office and/or Sales (incl. real estate, auto, etc.)

with no employees. [No workers' comp. insurance req.] 12.0 Other

* Any applicant that checks box# | 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.

I am an employer that is providigg workers' compensation insurance for my employees. Below is the policy information.
Insurance Company Name:____ | deve xCC’O s,

' Tnsurer's Address; 2 ( ? YtSe L < V2 T 2z (3v‘z$ "l,"(v\/[/ A o021\35

ity /S tate/ P i e e
Policy#or Self-ins. Lie.# 5? 230‘3 I Expiration Date: ?/ ! / 2z

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 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 DIA fcygljur%v{ce coverage verification.

- I do hereby certhnalties of perjury that the information provided above is true and correct
Signature: Date: 2 [ 12
S aral -
Phone#: é [ 7 >6‘3 gg é/f

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
6.0Other

ContactPerson: Phone#:

www.mass.gov/dia
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Massachusetls

Western Surety Company

SECOND HAND MOTOR VEHICLE DEALER BOND
(Mass. Gen. Laws Ann. 140, § 58(c))

Bond No, 62173830

KNOW ALL PERSONS BY THESE PRESENTS: Effective Date: September 30th, 2014

That we, O1ld Time Garage Ltd i
as Principal, and WESTERN SURETY COMPANY, a corporation authorized (o do surely business in (he
Commonwealth of Massachuset(s, as Surety, are held and firmly bound unto persons who purchase a vehicle from (he
Princlpal and who sulfer loss on account of a breach of the condition of this bond described below, In the sum of nol 1o
exceed TWENTY-FIVE THOUSAND AND NO/100 DOLLARS (825.000.00), for the paymenl of which well and truly to
be made, we bind ourselves and our legal representatives, firmly by these presents.

L4 v

WHEREAS, the Principal is a second hand motor vehicle dealer and is required to furnish a bond or equivalent proof of
[inanclal responsibility pursuant Lo Mass. Gen. Laws Ann. 140, § 58(c)(1).

NOW, THEREFORE, the condition of Lhis obligation s such that il the Principal shall pay the amount of aclual
damages, not Lo exceed the amount of this bond, Lo any person who purchases a vehicle from the Principal and who
sullers loss on account of: (a) the Princlpal's defaull or nonpayment ol valid bank drafts, including checks drawn by the
Principal for the purchase of motor vehicles; (b) the Principal's failure Lo deliver, in conjunction with the sale of a motor
vehicle, a valid molor vehicle tille cerliflcale [ree and clear of any prior owner's interests and all lens, except a lien
crealed by or expressly assumed in writing by (he buyer of the vehicle; (c) the fact Lhal the motor velcle purchased {rom
the Principal was a stolen vehicle; (d) the Principal's [ailure Lo disclose Lhe vehicle's actual mileage al the time of sale;
(e) the Principal's unfair and deceptive acts or practices, misrepresentalions, fallure Lo disclose material facts or [ailure
to honor a warranty clalm or arbilration order in a retail transaclion; or ([} the Principal's fallure (o pay off a lien on a
vehicle Lraded In as parl of a Lransaction (o purchase a vehicle when Lhe Principal had assumed Lhe obligation to pay off
the llen, then Lhis obligallon Lo be vold; otherwise Lo remain in full force and effect.

PROVIDED, that recovery agalnst this bond may be made only by a person who obtains a [inal Judgment in a court of
competent Jurisdictlon against the Principal for an act or omisslon on which this bond Is conditioned. il the act or
omisslon occurred during the term of this bond. No suit may be maintalned (o enforce any liabillly on this bond unless
brought within one (1) year aller the evenl glving rise to the cause of action. This bond shall cover only those acls and
omlssions described above. The Surely shall nol be liable for lotal clalms In excess of the bond amount, regardless of
the number of claims made against this bond or Lhe number ol years this bond remains in force.

This_bond shall be continuous and may be cancelled by the Surety by giving thirly (30) days' writlen notice of
cancellation Lo the municipal ifcefising authori ly al
PO Box 55897<, Boston, MA 02205

TR

by First Class U.S. Mall. Address

Dated Lhis 30th day of Seprembver L =014

Old Time Garage Ltd

. Principal

By:
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