Lnj— VARV
City Council é’:\’/ Co s ’

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 5200 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. '

2

Should you have any’qu‘estior'\s, | can be reached at 617-796-1210

Very truly yours, ' i

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



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 @Z'

license, to Buy, Sell, Exchange or Assemble motor vehicles or parts thereof, in accordance with the
provisions of Chapter 140 of the General Laws.

thmeotte  Cyvs  Mubo Sqles

Business address: f U /4 ! WTIZ’/;QM; ;J/

Telephone number, [') /) - BYYTA 2\
Email
‘ [ ﬁj
2. Is the above concern an individual, co-partnership, an association or a corporation? % .

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

g s o e s s o 5.

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

Secretary

Treasurer

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

OVER




If so, is your principal business the sale of new motor vehicles? i‘d v

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

Is your principal business that of a motor vehicle junk dealer? M é/)

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.

10 Hartlo g S

[
8. Are you a recognized agent of a motor vehicle manufacturer? / é)

If so, state name of ‘ ! J (}j
manufacturer ‘
9. Have you a signed contract as required by Section 58, Class 1? N Q :

7 g
10. Have you ever applied for a license to deal in second-hand motor vehicles or parts thereof? E &i?
If so, in what city/town(s) : .

For what year?’?“2 % 52 /

11. Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts

Did you receive a license? & V/

thereof ever been suspended or revoked? N i)
PRINT and SIGN your name in—s— / Y
full Dby Pozlw L) p

1 h, d h. h d) W
(Duly authorized to represent the concern ergin mentio e j
Residence /q ‘Syte / 'ﬁﬁ )/élf’i; /\") ﬁw'%i? ) ha S
Telephone 5/:}” >§M/ ““”[j )éé

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.



The Conmmornvenlth of Massachusetts
Departient of Industrial Accidents
Office of Investigations
I Congress Street, Suite 100
Boston, MA 02114-2017
W mass. gov/dia
Waorkers' Compensation Tnsurance Affidavit: General Businesses

Applicant Information »ff s / Please Print Legibly
[G y‘fi Selé

{ _

Business/Orpamzation Name:. N ?3’

Phote # é({? -2 {i«? >'/»~ x‘i a;Zé?

B AiviStaek, §s<
Are you :;n l;;;p]mé' Check the ap;):'uprmm box: Business Type (v vqmra:d}
1, ‘{3 Fama employer with____ employees (fulland/ 5.0 Retal
S, OF parts e )" 6.0 RestaurantBarzEating Establishment
/ T am o sole proprictor or partnership wnd haveno 7.0 Office andfor Sales (inel. real estate, anto, e}

employees working for me inany capucity,

foo 3
[No workers' comp. insurance required) 8.0 Nop-profit

3.D wearea corporation and its officers have exercised 9.0 Entertvnment
their night of exemption per ¢, 152, §1(4), and we have 10.0 Manufhacturing

no employees. [No workers’ comp, insurance required(** 110 Health Care

e : - B . " E B LM RIAW
4.0 Weare a non-proflt organization, staffed by voluntcers, .
with no emplovees, [No workers' comp, insurance req ] 12.0 Othe

box# L must wlso fH] outtle weotion betive showidy thielr workers' compoasaiion poliey infureation
wveeompted themselves, but the vorporshon has othéy Smplovees, a workers' compensatisn policy is rogaired and suchoan

+ Any aprhizan et oh
**H the corporé of
organiziton should chook bos #1

L am an employer that s providing workers* compensation insurance for-my employees. Below is the policy iiformation.

Insurance Compary Name:

Insurer's Address:

L B o e b i I o Sl E RN N
Policy#orSelftins. Lie # Expiration Date: o
Attach a copy of the workers' compensation policy dedamtmn page (showing the policy number and expiration date).
Fatlure 1 secure coverage a8 required under Section 25A ofMGL ¢ 152 can lead 1o-the impositiOn of eriminal penalties of a
fing up to $1,500.00 and/or one-year imprisenment, as well as tivil penalties "in the form ofa STOP WORK ORDER and ¢ fine
ofup to $250.00 o day against the violator, Be advised that a copy of this statement may be Torwarded © the Office of
Investigations of the DIA Tor inswrance coverage verification,

I dog hereby certify, under the pe s and penalfies of perjury that the information provided abave is trive and corréet

Af}ﬁ" - _Date: /’1}2 o f??*/’

Sigmature:
[% & 5
AR YRRy
Phone: 5 7 1 ;
Official use only. Do not write in this drea, (¢ be completed by city or tawn official,
City or Towr: Permit/Licensedt
Issuing Authority {circleone);
1. Board of Health 2. Building Department 3. City/Town Clerk 4, Licensing Board 3. Selectmen s Office
6. Other
ContactPerson: Phonefi: “
WWWL IR g(}v}di:;




- scan of bond.pdf

MASSACHUSETTS USED CAR DEALER'S BOND

Hond Mo, 1103838

Effoctive Date: 0202502026

KNOW ALL MEN BY THESE PRESENTS, that we, EN20's Aulo Sales

of ___ Massachusels a5 Principal, and _Hudson Insurance Company - oz
corporation suthorized to do surety business in the Commonwealth of Massachusests, as Surety, are held and Somly
o vunto . a5 {bligee, for the beaetit of all natural persons wha

suffer loss as defined by Chapter 140, Section 38 of the General Laws as amended by Chapter 422 of the Acts of
20082 by reasuon of puschase of 3 motor vehicle from the said Principal, in the sum of _Twerly Five Thousand Doliarg
s 25 000 } for the payment of which well and traly to be made, we biad eurselves and our legal
repeesentatives, firmly by these presenis.

WHEREAS, the Principal is & Doaler having an established place of buginess af 10 Hewthorn S5 Wewton, M8 02458 §
the Commonscaith of Messachusetts, and is required to frsish s bond in sccondance with Chapter 140, Section 38,

ROW, THEREFDRE, the condition of this obligation & such that if the Principal shall faithfully observe the
prewisions of Chapter 140, Section 38 as amended by Chapter 427 of the Acts of 2082, then this obligation shall be
void and of no effect; otherwise it shall remain in full force and virtue. The aggregate Hability of the Surcty shall in
no event exceed the ameunt of this bond rogardless of the namber of claims against the bond or the number of yewrs
the bomd remams i foree.

PROVIDED, that recovery against this bond may be made only by 1 person whe obtains o finad judgment in a court
of ceepetent jurisdiction against the Principsl for an act or ondssion or which this bond is conditioned, # the set or
omission occurred during the term of this bond. Ne snit may be maintained to enforee any liability on this hond
wndess brought within one {1} vear afier the event givine rise o the couse of sction. Notice of mry suit ander this
bond must be made v woting to the Obligee {written acknowledgement of receipt of said netice by the Ohliges ta
be prima facke evidence of compliznce with this requitement of noticc). This bond shall cover only those acts and
omissions as defined by Chapter 140, Seetion 38 of the General Laws o3 smended by Chapter 422 of the Acts of
2062

Thiz bond shali be continuous and may be cancelied by the Surety by giving sixty (60 days notice in writing by
certifped mail fo the Obligee and bond shall be deemed canceled.

Diated this Z7th day of February 2000
Erzo’s fuds Sales » . Fringipal
By
Hudson Insurance Company . Surety

Jo Ann Smith, Attorney-In-Fact
S-B4T2 (404
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