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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.
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2. Is the above concern an individual, co-partnership, an association or a corporation? £ O ol d+iow

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.
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If so, is your principal business the sale of new motor vehicles? /40

Is your principal business the buying and selling of second hand motor vehicles? ;‘-» g‘z'f»;(

Is your principal business that of a motor vehicle junk dealer? _ //* )

7. Give a complete description of all the premises, including satellite buildings/lot used for storage, to be
used for the ;urpose of carrymg on the busmess
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8. Are you a recognized agent of a motor vehicle manufac’curer‘7 L0

If so, state name of
manufacturer

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

10. Have you ever applied for a license to deal in second hand motor vehicles or parts thereof? L’/ 5
If s0, in what city/town(s) j 1/ TON AL
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For what year? ﬁe?o}, fé“?”” /é/ 7/ /M ("‘7"

Did you receive a license?

11. Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts
thereof ever been suspended orrevoked? __ A/(/
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(Duly authorlzed to represent the concern hereln entlone 3
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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 -

licantInformation Blease Print Legibly
Business/OrganizationName' ST lﬂj /( 4 (/7,_, o/UeT ( i, g (e
WYY 4 ,:.. 5 o w»,w e
Address: 4,7 Méf L ENT f /

_Civ/Statek, p. 5&4 "Jf{ y”’f /g 14 L ___’ig"__{f ?i_) . Phone #: 5/9! Wﬁ%w@»f/;gﬁ{;
[ Are you a.n .e;n.p.loye"" Check the appropriate box Business Type (requ‘i?edg
”// .D1ama employer with ?}‘ employees (fulland/ 5.0  Retail
or part-time).* 6.0 Restaurant/Bar/Eating Establishment
2.D 1amasole proprietor or partnership and haveno /{:7) Office and/or Sales (incl. real estate, auto, etc.)

employees working for me in any capacity.

[No workers' comp. insurance required] 8.0 Non-profit
3.D wearea corporation and its officers have exercised 9.0 Entertainment

their right of exemption per c. 152, §1(4), and we have 10.0 Manufacturing

\ ] 1 ok

no employees. [No WOI‘kel“S 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.
**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 providing workers' compensation insurance for my employees Below is the policy information.
Insurance Company Name:

Insurer's Address:

City/State/Zipic———— e '

Policy#orSelf-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 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 for insurance coverage verification. : .

Ido hereby certy y, under the ains and penalties of perjury that the information provided above is true and correct
e

' Date: /M 27 ¢ /) /

7
Slgnature 7
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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;__ Phonet#:

www.mass.gov/dia
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W Executed In Duplicate

Western Surety Company

SECOND HAND MOTOR VEHICLE DEALER BOND

iMass, Gen, Laws Anp, 140, § h8(eN

Band No, 548478 2 A

Affective Date: YEED

AUTOMOTIVE, IHG

1o do surety  busing

That wee, SLANE A . ST
as Principal, and WRSTERN BURETY ( IMPANY, a
Commonwealth of Massachusetts, as Surety, are held and firmly hound unto pergons who purchase a vehicle from the
Principal and wha suffer loss on secount of # braach of the condition of this hond described beloy, in the sum of not o
exceed TWENTY-PIVE PHOUSAND AND NO/100 DOLLARS (525,000.00), for the payment of which well and tuly (o
be made, we hind ourselves and our legal representatives, firmly by these presents.

copporation  author
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WHEREAS, the Principal is a cocond hand motor vehicle dealer and is vequired to furnish a hond or equivalent proof of
finaneial responsibility pursuant to Mass, Gen. Laws Ann. 140, § 58X 1).

W
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NUW, THEREFORE, the condition of this obligation 18 such that if the Principal shall pay the amount of actual
damages, not to axeoed the nmount of this bond, to any person who purchases a vehigle from the Principal and who
suffers loss on account oft (a) the Principal's default or nonpayment of valid bank drafts, including cheeks drawn by the
Principal for the pavchase of motor vehicles: (b) the Prineipal's failure to deliver, in canjunction with the sale of a mator
vehicle, a valid motor vehicle title certificate free and clear of any prioy owner's interests and all Hens, except a len
erented hy or exprossly assumed in writing by the buyer of the vehiele: (¢) the fact that the mator vehicle purchased from
the Principal wax a stolen vebicle; (d) the Principal's failure 10 disclase the vehicle’s actual mileage at the time of sale;
(&) the Pringipal's unfair and deceptive acts or practices, misrepresentations, failure to disclose material facts ox failure
pe honar & wirranty claim or arbitration order in a retail teansaction; ov {f) vhe Principal's failure to pay off a lien on a
vehicle traded in as pave of a transaction (0 purchase a vehicle when the Prineipal had assumed the obligation to pay off
the lien, then this obligation to be void; orherwise to remain in ful} foree and effect.
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PROVIDED, that recovery against this hond may be made only by & person who obtains a final judgment in a court of
computenl jurisdiction against the Principal for an act or pmission on which this bond is conditioned, if the act or
amigsion ocewrrad during the term of thia bond, No suig may be maintained to enforce any Jiability on this boud unless
brought within one (1) year after the event giving rise to the cause of action, This bond shall cover only those acts and
amissions deseribed above, The Surety <hall not he Hahle for total claims in excess of the bond amouns, regardless of
the number nf claims made againat this bond or the number of years this hond remains in foree.
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This bond shall be continuous and may be cancelled by the Surety by giving thivty (301 days' written nobice of
cancellation o the municipal licensing authority at I
1000 COMMONNEALTH. AVE. NEWTON, MA 0242 U R——

U8 Mail
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by First Class

Dated thia

. Principal

B

ST
Y i

WolwG O MEANEES

|




19-22

UTICA NATIONAL INSURANCE GROUP WC 000001A
180 Genesee Street
New Hartford, NY 13413

0

Issuing Company: Utica Mutual Insurance Company

MEMBER OF UTICA NATIONAL INSURANCE GROUP

WORKERS COMPENSATION AND
EMPLOYERS LIABILITY INSURANCE POLICY

information Page Policy Number: 5016344
1. The insured and Mailing Address: Prior Policy Numbeor:

STAN'S AUTOMOTIVE, INC

249 CENTRE 8T Producer: Nolan Ins. Agency, Inc.

P.O. Box 938

NEWTON MA 02458 Manomet, MA 02345

Entity of Insured: Corporation Producer Number: 70296
SIC#: 55211

Other workplaces not shown above:

insured's L.D. Number: 460894456 NCCI Company Number: 15717
Risk L.D. Number:

2. The policy period is from  02/16/2021 to 02/16/2022 12:01 AM Standard Time at the insured's mailing address.

3. A

D.

Workers ComRensaﬁon Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: M

Employers Liability Insurance: Part Two of the policy applies to work In each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $500,000 Each Ascident
Bodily Injury by Disease $500,000 Policy Limit
Bodily Injury by Disease $500,000 Each Employee

Other States Insurance: Part Three of the policy applies to the states, If any, listed here:
All States except those listed in Item 3.A., ND, OH, WA, WY
This policy includes these endorsements and schedules:

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
Al information required below is subject to verification and change by audit.

Premium Basis | Rate Per $10 )
[[] see Extension of Information Page Code To?;?‘e'::? Ani:\:ssal @ ;r $100 Estimated Annual
Classifications No. | ' Remuneration Remuneration Premium
Minimum Premium: $ 261 v MA Expens: Constant '$
Employer's Liab Minimum Premium: $ Total Estimated Annual Promium | § 3,424
If indicated below, interim adjustments of premium shall be made: Deposit Premium | § 3,424

fssuing Office: New Hartford, NY 13413 Date of lssue: 01-08-2021 Countersigned by __4 '
8-D-WC Ed, 08-2008 Copyright 1988 National Council of Compensation Insurance ™

Pk

BILLING NO. 201031008
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. WC 0000018
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
EXTENSION OF INFORMATION PAGE

tem 4. Continued Page: 1 NCC] Company Number: 15717 Policy Number: 5016344
. Code | _Fremium Basis Rate Estimated
Classifications No. | Total Est. Annual | Per $100 of Annual
: Remuneration | Remuneration Premium

State: MA Location #:1
Automobile Salespersons (8748) 8748
Term: ( 02/16/21-02/16/22) 8748 266,148 059 $1.570

State: MA Location #:1
Automobile Service Or Repair Center And Dr
(8380) 8380 8380 53,040 2.33 $1,236

Term: ( 02/16/21-02/16/22 )

State: MA Location #:1
Clerical Office Employees Noc (8810) 8810
Term: ( 02/16/21-02/16/22 ) 8810 172,309 0.06 $103

" [Term: (02/16/21-02116/22 )

Manual Premium $2,909
Employers Liability 9807 1% $29
Employers Liability to Minimum 9848 2
Subject Premium $2,959
Experience Modification 9898 0.96 -$118
Modified Premium $2,841
Standard Premium $2,841
Expense Constant 0900 $338
Cerlified Acts of Terrorism (CAOT) 9740 0300 $147
DIA Assessment .0351 $98
| Total State Premium , L $3,424

8-D-WC (Supp) Ed. 08-2008
Copyright 1987 National Council on Compensation Insurance
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- City Council

City of Newton

November 19, 2021

RE: 2022 Auto Dealer Application

Enclosed is the application for your license to buy, sell, exchange or assemble
motor vehicles or parts thereof for 2022. Please complete the application and return it
to my attention with the fee of $200 in a check made payable to the City of Newton. In

-addition, please complete and return the enclosed Workers’ Compensation Insurance - !
Affidavit, which must be completed and returned whether or not you have any
employees.

Class 2 applicants, kindly confirm that a continuous bond or another
equivalent evidence of financial responsibility for $25,000 remains in effect or
submit a new bond or equivalent evidence of financial responsibility as required by
MGL Chapter 140. :

Should you have any questions, | can be reached at 617-796-1210

Very truly yours,

City Council’s Office
1000 Commonwealth Avenue
Newton, MA 02459

1000 Commonwealth Avenue = Newton, MA 02459
617-796-1210 www.ci.newton.ma.us/aldermen





