Public Safety & Transportation Committee Agenda

City of Newton
In City Council

Wednesday, April 3, 2024

7:00 PM

The Public Safety & Transportation Committee will hold this meeting as a virtual
meeting on Wednesday, April 3, 2024 at 7:00 pm. To view this meeting using
Zoom use this link https://newtonma-gov.zoom.us/j/83183951974

or call 1-646-558-8656 and use the following Meeting ID: 831 8395 1974

Items Scheduled for Discussion:

#144-24 Requesting new public auto license
VASIF VALI, 132 Charles Street #303, Newton, MA 02466 requesting one
(1) new public auto license for Vali Bros Transportation LLC.

#162-24 Requesting new public auto license
ABDERRAHMANE FELLAH, 159 Washington Street #1, Newton MA 02458
requesting one (1) new public auto license for AB Inc.

Referred to Public Safety & Transportation Committee and Finance Committee

#150-24 Recommendation to accept Massachusetts General Laws (MGL) Chapter 41,
Section 100G.
HER HONOR THE MAYOR requesting authorization to provide for the
payment of funeral and burial expenses, not exceeding two thousand
dollars ($2,000), of any firefighter or police officer killed while in the
performance of their duty, which procedurally means accepting
Massachusetts General Laws (MGL) Chapter 41, Section 100G.

#153-24 Requesting a discussion with the Police and School Departments on
School Safety Protocols
COUNCILORS GROSSMAN, ALBRIGHT, BIXBY, LIPOF, KALIS, LAREDO,
LUCAS, MALAKIE, GREENBERG, LOBOVITS, DANBERG AND MICLEY
requesting a discussion with Chief Carmichael and appropriate Newton

The location of this meeting is accessible and reasonable accommodations will be provided to
persons with disabilities who require assistance. If you need a reasonable accommodation,
please contact the city of Newton’s ADA Coordinator, Jini Fairley, at least two business days in
advance of the meeting: jfairley@newtonma.gov or (617) 796-1253. The city’s TTY/TDD direct
line is: 617-796-1089. For the Telecommunications Relay Service (TRS), please dial 711.
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Public Schools personnel regarding current school safety protocols and
best practices Newton should consider, such as ALICE training.
Backup-
https://drive.google.com/file/d/1MSoTv9]Y4veoWIP3QcOK6DPevrOolYIr
[view
https://drive.google.com/file/d/1U6Aky laXdcNsaixhBbj M2nUmsZ-

wx_/view

#151-24 Requesting a discussion with the Police on Traffic Enforcement
COUNCILORS GROSSMAN, ALBRIGHT, BIXBY, LIPOF, KALIS, LAREDO,
LUCAS, MALAKIE, GREENBERG, LOBOVITS, DANBERG, DOWNS AND
MICLEY requesting a discussion with Chief Carmichael regarding the City's
approach to traffic enforcement. Discussion to include staffing levels,
policies, procedures, and best practices to enhance public safety and
reduce the number and severity of crashes.

#152-24 Requesting a discussion with the Police on Body Cameras in the Newton
Police Department
COUNCILORS GROSSMAN, LIPOF, BLOCK, LAREDO, HUMPHREY, LUCAS,
GREENBERG, DANBERG, DOWNS, MICLEY, KRINTZMAN AND LOBOVITS
requesting a discussion with Chief Carmichael on the current status of the
use of body cameras in the Newton Police Department.

Respectfully submitted,

Becky Grossman, Chair
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3/4/24, 2:56 PM City Hall Systems - ePOS

= #144-24
7\ NewtonMasachusets
“Zi Items In Cart: 1
Z ' FEI . TY W ITE
(;_.\ i THE OFFICIAL CITY WEBSITE Subtotal: $ 25.00
CITY HALI View Cart Checkout
March 4, 2024 at 2:56 pm
TYPE YEAR NUMBER NAME DESCRIPTION AMOUNT
Clerk Order System

2024 1 VASSIF VALI ONLINE $25.00

AUTO DEALER LICENSE 1 x $25.00 $25.00

SERVICE FEE $1.00

TOTAL AMOUNT PAID CREDITCARD $26.00

These charges will appear as "Newton, MA / Heartland" and "CITY HALL SYSTEMS / HEARTLAND".
Transaction Code: HTL-NEWTON-MA-US-10828566
Reference Code: 263655917/263655922
An email receipt was sent to no@email.com.
Print Receipt
[Return to ePOS Catalog }
— Copyright © 2024 - City Hall Systems, Inc. - All Rights Reserved. Terms & Conditions of Use
(' dlglcert For questions or comments, please email: ePay@CityHallSystems.com Security & Privacy

Trusted For help, Monday-Friday 8:30AM-5PM ET, please call 508-381-5455.

We're Online!
How may | help you today?

https://epos.cityhallsystems.com/process




#144-24

APPLICATION FOR OPERATION OF TAXI LICENSE/PUBLIC
AUTO/EXCLUSIVE TAXI STAND

Applicarit is required to keep current information on file with the City of Newton City Council’s
office at all times. Changes or updafed information may be sent by mail to Newton City Hall,
City Council, 1000 Commonwealth Avenue, Newton Cenire, MA 02459.

1 Name oprplicant: ‘/05111‘ % /{ : +\ l/(/c
2. Business Name: VG {l ’; r05 TfC( hS P%Dofﬁl 02
Business Address: j32 C n —offiee
Business Telephone Number: £ 5 £ ?9 A / [/ { 3
oy e vasit. vali@ pmall, co m

3. Total number of Licenses:

L AR T
PUBLIC AUT /{
TAXI LICENSE =

4. If applicable, list ALL address locations of EXCLUSIVE TAXI STANDS:

5. Please specify the type of business entity (sole proprietorship, partnership or corporation):

LLC

6.- If the business is a sole proprietor, please state the full name and address of the owner:

Vasit Vel

7. If the business is a partnership, please state the name and address of each partner:

8. If the business is a corporation, please state the full corporate name and list the officers of the
corporation (President, Vice President, Treasurer or Clerk/Secretary):

[ Bros Toms or Yafion || -C

?‘f VQ Ao e
9. Please provide the name, title and business telephone number of the person to contact
concermning complaints:

Voo (/Q/[ Manages

/Ss? 993/5'53
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TAXI LICENSE/PUBLIC AUTO APPLICATION

LICENSE HOLDER: Vﬂﬁllf M/Vd/ gf&’ﬁ W%%é[(//}/z/w f//,’@%/gﬁ%j/%g i

L LV A22.9Y (CHSKDR DI AR192938

(Owner Name) (Company Name) (Company Address) (Company Phone Numher) ;
Vasit, val @ £mes /. com,
(email address) _
Please list below for each vehicle:
MASS. REG.# MEDALLION# VEHICLEID# ODOMETER - TAXIMETER  15TINSPECTION 2™ IN SPECTION
TAXI/PA # (VIN) RE?)IN(%6 SERIAL (mileage & meter #) (mileage & meter #)
m =
\
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17te Qmmomedbﬁ ofMassacIuacits'
Depurtment of budustrial Accidents
1 Congrixs Street, Sviite 100
Bostor; MAOZI{42017 -

h mmmms_gﬂu’dia v
Workcrs Compcnmhon Inswrance Afdavit= General Businesses.
TO BE FILED WITH THE I'ERI\!EEIING— AUTHORITY. ¢

Applicant Information Please Print I,eg-lbly
Business/Organization Name: l/é'// ﬁf’OS /rO'ﬂS pﬁ/‘f?ﬁ& ZLC
Address: / %2 M PK M
City/State/Zip: _ * IRAERE: RO LY, 9,2 1463
Axe you an employer? Check thc appropmh: box: X 4 Business Type (required):
1 am a employer with t:mployus(fnllmdl 52 ] Retail
B -or part-fime).* - i ~ ~r6e-El Rmn@@anmngmhsbmmt
2 Iamasolcpmpnc!ntorpamlusthandhavcm
mplayuswurhngﬁ:rmcmany@paﬂty :- S%CZE/OrSﬂs(thrmlmmm etc.)
[No workers” comp. insurance required] ! Non-pro }
341 Weaxcacorpmanonandnsoﬁimshavccxnused 9: E]Eﬂrrtmmmmt
their rght of exemption per c. 152, §1(4), andw: lwvl:" ~10_E] Mamlﬁdnn'ng

no employees. [No workers’

4[] Wcmannn—pmﬁtmganm!mn,shﬁdbyvnhnbus, ¥

with no employees. [Np workers? uamp.msumaueq:]

214 ] Healfh Care

2ot [ 20m,5 wwéfz 'oa

*Any applicant that checks box #1 must also fill out the section
s "Kthempmnﬂiashvcmdﬂms:hquﬂ:w
organization should check box #1. =

- g

bdnwﬂnwngﬂﬂ’vuxh:‘mpn&ymﬁxmn
aﬁr&pﬁm:q.

weasation palicy is required and

I arm an arq;lqya'tludlsprvwdingwo

Resres A IO ﬂm //3;?“74{/4‘?’!/&0/ &r ﬁf?//

City/stateszip___Db 9/)

Pohcy#orSclf—ms.Lm.#_M?WC ;ls /}y

Attach a copy of the wnrkus compensation policy d’ed’anﬁ:npagn (sllmmng the policy number and expiration date).

nymmﬁmmﬁnyqﬂyﬂ Bdawuﬂcpaﬁqn!fam

I do hereby certify, unda-ﬂre anumdpqmlﬁaafpa]myﬁaﬂhgnﬁntmmptvwdaiabmummmm

" Dater 03/0%

35?‘195/4/--{3 i

onc#‘
(mn:mlu:eau(r. Douotwntzmtlzuaraa,tnbedonqufaﬂiycuyorwwnqﬂiaal
City or Town- P l'ﬂmi!ﬂju_:ns.:_#_

LConi:ctl’cmm =gy

Issuing A.nﬂmnty (cixcle one): .
1. Board of H{:nlth p A Bm'ldmg Dcparlmmt 3. Gity/Xovwn Clerk 4. Lm:nsmgBoani 5. Selectmen’s Office

6. Ofher




144-24

Commonwealth of Massachusetts
City of Newton

Business Certificate
$35.00 Filing Fee
Requires Renewal Every 4 Years

In conformity with the provisions of Massachusetts General Law Chapter 110, Section 5, the undersigned hereby declare
that a business is being conducted under the following name:

Business Name (/q // 6fﬂ5 7}0’/75/60//7611/’0/7 ;—_AAC

Business Use/Type f/ﬁﬁ_slw//%?/[ '0‘/7 G 8.~

LocationofBusinéss /}2 M ‘QVZ #3@

Address

State Zip code

Newten GG

The full name and address of each person conducting such business: ) //

.Name %5/1[\ %2/ ; 4 Signa:MésenceofNotaryo}cny'cmrksmfﬂ
s Y10 mﬁ; // aﬂ?/f o Nt fediinls

Name e AT §ii3 3 : ESC O i : Signafuré {In presence of Notary or City Clerk Staff]
Address - ¢ . G e A : City | State Zip code
Name 2 : ; ! : Siénattire [lh presence of Notary or City Clerk Staff]
Address!; iR : = S rati A i [ Gty an 7 state |4 Zip coder s

,.Y—)d VCh q w(‘/ the above-named client(s) pers&%\gggeared lé(?for me andS“

made oath that the foregoing statement is true.
(RZPOSVON I

e A Umm %ﬁMUM\ i el

Notary Public / Cltyﬁ’rk AE Commission Expiration / Seal

Under the provisions of Chapter 337 of the Acts of 1985 and Chapter 110, Section 5 of the Mass. General Laws, business certificates shall
be in effect for four years from the date of issue and shall be renewed each four years thereafter. A statement under oath must be
filed with the City Clerk upon discontinuance or withdrawing from such business or partnership. Copies of such certificates shall be
available at the address such business is conducted and shall be furnished upon request during regular business hours to any person who
has purchased goods or services from such business. Violations are subject to a fine of not more than three hundred dollars, ($300.00)
for each month during which such violation occurs.

This certificate expires: //m M L/l ;/;Q’;g

Date

The issuance of this Business Certificate does not imply that all relevant licenses required to legally operate this business have been obtained or are
current. This certificate only records that a business is being conducted.




#144-24

Is the business a home-based business and/of'l_dﬂd_@thin aresidence?

YESHEs No&

If the proposed business is located within a residence,'you must register your hpme-based_buéiness with the
Inspectional Services Department prior to filing this Business Certificate with the Clerk.

Instructions for registering your. home bUsine_ss'can be found on the Inspectional Services Department
webpage. This information must be completed online. '

Is the business new or being renewed?
NEW _X RENEWAL

Inspectional Services Department Official:

7lih_(2rvcby certif;t'hithis business address is in the following zoning district, and is an allowed use in accordance with the revised
zoning ordinances of the City of Newton:

WA= gz F-9F

* Received in the City Clerk’s Office

B Ba.

Book Page

Time Stamp
|

Carol Moore ;
Newton City Clerk ()




#144-24

LRy r m CERTIFICATE OF REGISTRATION
(' (%‘ ;l> S e ;3 M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate
st s MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
EXTERNAL CODE | REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TITLE NUMBER
77777 LVN { Livery Normal LVA2294 07-Feb-2024 30-Apr-2026
MODEL YEAR | MAKE ! MODEL i MODEL NUMBER BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2024 | CHEV | SUBURBAN | CK1090 SUV BLACK 1GNSKDKD9RR 142938
RESIDENTIAL ADDRESS (IF DIFFERENT THAN MAILING TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER
7\_: ADDRESS US DOT NUMBER FOR COMMERCIAL VEHICLE

IEWTON MA 02459-2375

410 LANGLEY RD APT 5
NA

E(

OWNER(E )ANL MAILING A INSURANCE COMPANY
VALI BROS TRANSPORTATION LLC ARBELLA PROTECTION INSURANCE
410 LANGLEY RD APT 5§ COMPANY
NEWTON MA 02459-2375 MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE
6
i e Gﬂa«-j (8““‘*’ Registrar of Motor Vehicles
s A W CHANGE OF ADDRESS D RESIDENTIAL D MAILING D GARAGE

If this vehicle is newly acquired, it must be inspected within 7 days
of registration e

Important information for vehicle owners

+ Certificate of Registration: Every person operating a motor vehicle shall have the Certificate of Registration for the motor
vehicle and/or trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the official status
of the vehicle registration.

*  Change of Address: By law, you must report any change of address to the RMV within 30 days. Visit mass.gov/rmv to
change your address. Once you have reported the address change to the RMV, please write corrected address in box
provided above

+ No Insurance Card Required: Massachusetts law does not require an insurance card. M.G.L. Chapter 90, Section 34, and
Chapter 175, Section 113A, requires the vehicle's owner to maintain a compulsory motor vehicle liability insurance policy
or bond for "o\_ ly injury coverage and property damage insurance. The insurer is required by law to electronically notify

the R;\ jistry of Motor Vehicles if coverage lapses. The vehicle owner is then notified by the RMV to obtain new insurance

within 10 days or the registration will be revoked. Bonds are filed with the State Treasurer's Office.

* Iransferring Your Plates: Massachusetts General Law (M.G.L. Chapter 90, Section 2) allows you to transfer valid
registration plates from this vehicle to a newly acquired new or used motor vehicle or trailer while you obtain insurance
and a new registration. See the Transferring a Registration Section on the RMV's website at mass. gov/rmv for more
information.

+ Cancel the registration plates if:
+  The vehicle has been sold or junked and the registration is not going to be transferred to another vehicle.
« You move to another state and you register the vehicle in that state.
« The insurance policy is not renewed or is cancelled and there is no plan to obtain a new policy.

: "Ski_p’-"ih’e tine. G




Office / Agent: 46-0194
Tax I.D. No.:

Policy Number: 1020137413 01

DECLARATIONS - MASSACHUSETTS
BUSINESS AUTO COVERAGE FORM
MM 00 97 09 98

ITEM ONE- NAMED INSURED AND ADDRESS
VALI BROS TRANSPORTATION LLC

410 LANGLEY RD APT 5
NEWTON, MA 02459

POLICY PERIQD: Policy Covers FROM 02/07/2024 TO
Reason for Declaration: NEW BUSINESS
Named Insured's Business: LIMITED LIABILITY COMPANY

Effective Date: 02/07/2024

#1445&—
ARBELLA

PROTECTION INSURANCE COMPANY

Producer Name and Address 46-0194
GENE DVORKIN INS AGCY INC

2001 BEACON ST
BRIGHTON, MA 02135

02/07/2025 12:01 A.M. Standard Time at the Named
Insured's Address stated above
DIRECT BILL

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those
"Autos" shown as covered "Autos" for a particular coverage by the entry of one or more of the symbols from the COVERED AUTOS Section of the

Business Auto Caverage Form next to the name of the coverage.

LIABILITY INSURANCE
COVERAGES COVERED AUTOS LIMIT PREMIUM
(Entry of one or more of the symbols
from the COVERED AUTOS ; ;
Section of 't ikiaass . | Auts The most we will pay for any accident or loss
Coverage Form show which autos are
covered autos.)
Compulsory Bodily Injury i 20,000 Each Person 1,088
40,000 Each Accident
Personal Injury Protection 4 8,000 Each Person 328
Optional Bodily Injury and Property ! 1,000,000 Each Accident 5,285
Damage (compulsory Limit 5,000) Combined Single Limit(CSL)
Auto Medical Payments Insurance Each Person
Uninsured Motorists (COMPULSORY 74 SEESCHEDUILE £dch Parsan 3
LIMITO SR SEE SCHEDULE _Each Accident
Underinsured Motorists 7 SEE SCHEDULE  Each Person INCL
SEE SCHEDULE Egach Accident

Actual Cash Value or

PHYSICAL DAMAGE INSURANCE

cost of repair, whichever is less, minus the deductible for each Covered Auto.

Comprehensive Coverage i SEE SCHEDULE Deductible 785
Specified Perils Coverage Deductible
Collision Coverage 7f SEE SCHEDULE Deductible 3,560
Limited Collision Coverage Deductible
Loss of Use-Rental Reimbursement 7 SEE SCHEDULE 213
Towing and Labor ! For each
disablement of a private passenger auto.
Forms and Endorsements attached to this Coverage Form: PREMIUM
FOR ENDORSEMENTS
ADDITIONAL OR
26 AP 1011 (07/99)  CR 99 01 (08/18) MM 99 11 (10/11) .Eg:’MR;‘TE';ETNg;’L“L
P11 /11 CR 04 (02/22 MM 99 17 (09/98
26 A 02 (04/11) 99 04 ( ) (09/98) PREMIUM 11,262

CA 00 01 (10/01)
CA 23 86 (01/06)
CA 24 02 (12/93)

Includes copyrighted material of Insurance Services Office wilh its permission.

acyanw

CR 99 05 (02/22)
IL00 17 (11/85)
IL 00 21 (04/98)

MM 99 23 (09/98)
MM 99 39 (09/98)
MM 99 54 (09/98)

Countersigned by:

* This policy may be subject to final audit

Authorized Represenlative




Office / Agent: 46-0194 DECLARATIONS - MASSACHUSETTS #1 44@7

Tax I.D. No.: BUSINESS AUTO COVERAGE FORM
Policy Number: 1020137413 01 SCHEDULE - MM 00 97 09 98 ARBELLA
ITEM THREE- SCHEDULE OF COVERED AUTOS YOU OWN e o bl s d

VEHICLE INFORMATION
DESCRIPTION

Auto Year, Make, Model, Body Original Size GVW, GCW or Territory, City & State
No. Vehicle Identification No. (VIN) Cost New Seating Capacity where the covered auto will be garaged
001 (2024 CHEVROLET SUBURBAN K1500 Z71 OTHER 69,300 NEWTON
1GNSKDKD9RR 142938 MA
CLASSIFICATION
/;:‘u;o Busine_ss use - Ser_vice Symbol Age Claie Radius Mobile Inspect L?Js‘:eOf
Retail, Commercial Group of Operation Equip Code ANDave
001 i 1 42590 LOCAL 50/ 3C
/
/
y
LIABILITY LIMITS (* Limit(s) in Thousands)
Compulsory Personal Injury Optional Bodily Injury Auto Uninsured
Bodily Injury Protection and Medical Motorists Underinsured
($20,000/$40,000) $8,000 Property Damage p |cat Compulsory Limits Motorists
each pers./each acc. Each Person (Compulsory Limit $5,000) o ($20,000/$40,000)
Auto PD
No. Premium Premium *Limit Ded. Premium Limit Premium *Limit  Premium | “Limit Premium
001 1,088 328 1,000 5,285 20 < 20 INCL
40 40
PHYSICAL DAMAGE
Auto @ Value Type ** Specified Perils Comprehensive Collision Limited Collision
No. and Limit .
Cov. Ded. Premium Ded. Premium Ded. Premium Ded. Premium
001 |ACV 500 785 500 3,560
Auto | Passive | Arp Waiver Loss Towing and [** F - Fire Coverage, T - Theft Coverage, F&T - Fire and Theft, CAC -
No. Rest. of Ded. of Use Labor Combined Additional Coverage.
“++ YES-Designates Waiver of Deductible.
Y ## Designates Policy Level Additional Insured - Lessor applies.
001 213 @ Designates whether Actual Cash Value, Stated Amount or Agreed
Value and, except for ACV, the limit of Liability.
/Lu;o Except for towing all physical damage loss Is payable to you and the loss payee named below as interests may appear at the time of loss.

Includes copyrighted material of Insurance Services Office with its permission.




® MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE G o de

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 32,',‘.2“”
BIBERK PHONE  exty, 844-472-0967 X o 203-654-3613
P.O, Box 1)3247 E-MAIL customerservice@biBERK.com y i o
Stamford, CT 06911 ADDRESS: .
 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A * . Berkshire Hathaway Direct Insurance Company 10391
INSURED e
VALI BRO TRANSPORTATION LLC g o
INSURER C : ol
410 Langley Rd INSURER D : S
Newton Center, MA 02459 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP .
VTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LINTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
DAMAGE TO RENTED 0
CLAIMS-MADE OCCUR | PREMISES (Eaoccurrence) | S MY
i | MEDEXP (Anyoneperson) s O |
PERSONAL&ADVINJWKRY [s 0
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 0 |
|| pouicy 1% [ e PRODUCTS - COMPIOP AGG |§ 0
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e L - ]
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ded| $ =
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ K
HIRED NON-OWNED “PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident) W N
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ‘; AGGREGATE s
DED l ] RETENTION $ | s
WORKERS COMPENSATION [ | |X | PER | OTH-
AND EMPLOYERS' LIABILITY vin | ' - STATUTE e
ANYPROPRIETOR/PARTNER/EXECUTIVE ; E.L. EACH ACCIDENT s '

A | OFFICERMEMBEREXCLUDED? INIA N9WC725194 02/26/202402/26/2025 000" i
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § A o SR
DESERIPTION OF G GPERATIONS below _ EL DisEAsE - pouicy umir | s200,000

Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
VALI BRO TRANSPORTATION LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
410 Langley Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Newton Center, MA 02459~

)
AUTHORIZED REPRESENTATIVE Al l’ ! 6! \J}o "D____,

© 1988-2015 ACORD CORPORATION. All riahts reserved.




P
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE #14

(TE (MM/DD/YYYY)
02/06/2024

PRODUCER

GENE DVORKIN INSURANCE AGENCY INC.
2001 BEACON STREET

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

BRIGHTON, MA 02135
INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURERA: ARBELLA PROTECTION INS CO

VALI BROS TRANSPORTATION LLC o oo

410 LANGLEY RD, APT 5 e s

NEWTON, MA 02459 e

i INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER e TSIl o e
GENERAL LIABILITY EACH OCCURRENCE $
| ] coMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED s
[] cLamsmave  [] occur MED EXP (Any one person) |
:l PERSONAL 8 ADVINJURY | $
J GENERAL AGGREGATE $
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | S
] poucy [ ]rrosect [] Loc
AUTOMOBILE LIABILITY NEW POLICY 02/06/2024 02/06/2025 | comeiNED SINGLE LiIT s 1,000 000
] anvauto (Ea accident)
ALL OWNED AUTOS
] BODILY INJURY s
] scHepuLED AUTOS (Per person)
| | HREDAUTOS BODILY INJURY s
] nown-owneD AuTOS (Per accident)
" PROPERTY DAMAGE s
N $500 DEDS COMP/COLL (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
] anvauto R EAACC |§
AUTO ONLY: P "
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
] occuor  [] cramsmane AGGREGATE s
s
| | oebucmiaLe s
_l RETENTION 3 $
E OTH-
WORKERS COMPENSATION AND TOGY LTS TR
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACHACCIDENT s
"xgs' = E L DISEASE - EA EMPLOYEE $
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

ARGELLA PROTECTION INSURANGE COMPANY
Gene Dvorkin Insurance Agency, Inc. §

BY

CERTIFICATE HOLDER

CANCELLATION

VALI BROS TRANSPORTATION LLC
410 LANGLEY RD, APT 5
NEWTON, MA 02459

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURERWILL ENDEAVOR TOMAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND urozy INSURER, ITS AGENTS OR

Py 2




INSPECTIONAL SERVICES DEPARTMENT
CITY OF NEWTON
1000 COMMONWEALTH AVENUE
NEWTON, MA 02459-1449
617-796-1060

In accordance with the Massachusetts State Building Code 780 CMR

Certificate of Use and Occupancy

This building or tenant space, known as Vali Bros. Transportation, LLC Certificate Issued: March 15, 2024

Located at 132 CHARLES ST AUB AUBURNDALE MA 02466 Occupant Load: 2

To be used as Livery/Transportation Business Construction Type: VA

SBL: 41006 0014 Zoning Class: MAN Usage Class: B

And erected under Building Permit BCT-24-10 issued March 7, 2024 has been erected in accordance with the requirements of the Massachusetts
State Building Code, 780 CMR, 9th Edition, including the Usage Class, and the requirements of the Revised Zoning ordinances of the City of
Newton as in effect on the date the Building Permit was issued, as they apply to buildings in the above Zoning Class, and may be used for such

purposes as are permitted therein.

The issuance of an occupancy permit may trigger the issuance of a Supplemental Tax Bill under Massachusetts General Laws Chapter 59 Section
2D. Please contact the Assessor’s Office at 617-796-1160 if you have any questions about this.

SPECIAL CONDITIONS:

Chartes Lamplough

Building Inspector

Hutthony (iccarielle

Anthony Ciccariello, Commissioner

..‘,“
o LJ
L

J'/‘\:" ?

SE:€ Hd g dVi |52z
@ 1403




dtanacly

e OF NarTon Building Permit
1000 COMMONWEALTH AVENUE Commercial Change
" NEWTON, MA 02458-1449 of Tenant Only
617-796-1060 ,
JOB WEATHER CARD
PERMIT # UCT'-ZMO' ' Appucm'r
Date Issued: March 7, 2024 Vasif Vali
Permit Fee: $100.00 | o 7 i o
District Inspector.  Buddy Lamplough - 617.796-1069 ss7l “"'&"1 463
Location: 132 CHARLES ST AUB - WZDNALABLLC
AUBURNDALE MA 02466 } 478 MAPLE ST
Zoning District .~ MAN ‘ FRANKLIN MA 02038
SBL: 41006 0014
[purPOSE 7
Samtsg:fbnmms%rgs Transportation LLC Estimated Cost: $
ite Number: Apprm‘nd . Buddy L .mplough
Livery Transportation Business or: : Services Department

This permit conveys no right to occupy-any street, alley or sidewalk or any pait thereof, athartanmﬂyorpemmnﬂy
on public property, not specifically permitfed under the Building Code, must be approved by the jurisdiction. Street
alley grades as well as depth and location of public sewers must be obitained from the Department of Public Works. The
dmismmﬁdwsmmmwmmwmdwmmwmm

-Work shall not prooeed unﬁl the inspector has
approved the various stages of construction.

-Permit will become null and void if construction
work is not started within six months of the pemut
Issue Date as noted above.

-Approvedpl’ansmuﬁbe retained on job and job
card kept posted until final inspection has been
made. Where a certificate of occupancy is required,
such building shall not be occupied until final
inspection has been made and CO received.

-Where applicable separate permits are required for

Electrical, Plumbing & Mechanical installations.

BUILDING INSPECTION APPROVALS | PLUMBING INSPECTION APPROVALS | E‘WW
T. A 1.
F-MSHY SN
2 ;éf 2 2
3 3. 1s.
oTHER HEALTH DEPARTMENT APPROVAL FIRE DEPARTMENT APPROVAL
617-796-1420 617-796-2230
_/_ [:; 3// 3/24

POST THIS CARD SO IT IS VISIBLE FROM THE STREET




#144-24
REQUIRED INSPECTIONS FOR CONSTRUCTION

1) EXCAVATION (New House/Addition Only)
= BOTTOM OF HOLE
= NO FOOTINGS OR CRUSHED STONE

2) PRIOR TO BACKFILL (New House/Addition Only)
« FOUNDATION POURED AND COATED IF REQUIRED (AS-BUILT MAY BE REQUESTED)
« REMOVAL OF ALL ORGANIC MATERIAL (SLAB ON GRADE OR CRAWL SPACE)
= ELECTRICAL BONDING INSPECTION (IF REQUIRED)

3) ROUGH **IN ORDER TO SCHEDULE A ROUGH INSPECTION, THE FOLLOWING ITEMS MUST BE COMPLETE™
= JOB MUST BE WEATHER TIGHT
PLUMBING AND ELECTRICAL ROUGH INSPECTIONS (CARD SIGNED)
= ORIGINAL AFFIDAVIT FOR ANY ENGINEERED LUMBER OR STEEL (BASED ON A SITE VISIT FROM THE
DESIGN ENGINEER)
ORIGINAL AS-BUILT FROM LAND SURVEYOR (BASED ON A SITE VISIT)
= ALL FIRESTOPPING MUST BE COMPLETE
= F.A.R. CALCULATION AND/OR 1/2 STORY CALCULATION FROM ARCHITECT OR ENGINEER

4) INSULATION
= ALL INSULATION COMPLETE AND VAPOR BARRIER INSTALLED
= ALL VENTING MUST BE COMPLETE

5) FINAL **IN ORDER TO SCHEDULE A FINAL INSPECTION, THE FOLLOWING ITEMS MUST BE COMPLETE™
= PLUMBING AND ELECTRICAL FINAL INSPECTIONS (CARD SIGNED)
= FIRE DEPARTMENT FINAL INSPECTION, WHEN REQUIRED (CARD SIGNED)
= FINAL SIGN-OFF FROM ENGINEERING, PLANNING, CONSERVATION, HISTORIC AND HEALTH
DEPARTMENT (WHEN REQUIRED)

“*A FINAL INSPECTION IS REQUIRED FOR ALL BUILDING PERMITS**

-WHEN READY, CALL THE DISTRICT INSPECTOR DIRECTLY THE DAY THE INSPECTION IS NEEDED
BEFORE 8:00 A.M. TO SCHEDULE AN INSPECTION TIME.

ALAN GIFFORD (617) 796-1066
BUDDY LAMPLOUGH (617) 796-1069|
PAUL NELSON (617) 796-1068
PAUL GILBERT (617) 796-1088

Note: All mechanical equipment, (i.e.) A/C compressors, pool equipment or back-up generators are NOT allowed
to be in the required setback for your property.

Noise Construction activity must comply with the City's Noise Ordinance. In general, construction noise may be
Ordinance:  generated only during the hours listed below. Refer to Newton Revised Ordinances, 2017, Sec. 20-13
(https://www.newtonma.gov/government/law/city-ordinances-and-charter/-folder-460) for additional details and

restrictions.
Monday - Friday 7AM -7 PM
Saturday |18AM -7 PM
Sunday & Holidays Not permitted except by permit
approved by the Mayor
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NEWTON POLICE DEPARTMENT
TRAFFIC BUREAU
NEW/ANNUAL PUBLIC AUTO

INSPECTION FORM

PA Company: \/' ) //’ v A L(_ C Vehicle #:_____/_____~~~
Vehicle Make and Model_(CHEVY Someorgrn Vehicle Year: 2_9_"_1":(_

Vehicle Regi;tration: A lf /4 9\9 7 (7Z

Interior/Exterior Seatbelts

Appearance &/\)/Satisfactory { }Non-Satisfactory  In Working Order: (Uers( ) No
Cleanliness: {V) Satisfactory { }Non-Satisfactory  In Plain View: {~IYes { ) No
Mechanical Fitness: { \WSatisfactory ( ) Non- Satisfactory  Avallable for all Passengers: (_¥Yes [ ) No

Vehicle Recordings
Odometer Reading: 77 VIN# /(7’&) J (Q() Kbq gafqz? 3 ?

Newton PA Medalliontt

Operating Odometer: (V{Yes { )No Directional(s} Working: "K(es( No
valid Inspection Sticker: Yes { }No Brake Light(s) Working: {V)’Yes( ) No
Manufactured within last 10 years: Mes { IJNo Hazard Light(s) Working: f/f‘{es( No
Comments:

Does this vehicle pass inspection per Newton City Ordinance 19-3097

ﬂ/)Yes { )No

- Officer Name: S[J\ 1’8}‘{’( #5"7 = Date of Inspection: 3}( (/ 19)\(
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AB Inc. 2Jim )
. Y 14L)
159 Washington St, Apt 1 :
Newton, MA 02458 Kecewed §325-00
Tel: 617-229-9183 O he ¢ ¥
March 12, 2024 ¥ )00 '
OO

City Council
1000 Commonwealth Avenue
Newton Centre, MA 02459

Dear Members of the City Council,

| am writing to you on behalf of AB Inc., located at 159 Washington St, Apt 1, Newton, MA
02458, to formally apply for a Public Auto License. Thank you for considering our
application. | look forward to the opportunity to provide further information or to answer
any questions the council might have regarding our application.

Sincerely,

Abderrahmane Fellah
Owner, AB Inc.
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APPLICATION FOR OPERATION OF TAXI LICENSE/PUBLIC
AUTO/EXCLUSIVE TAXI STAND

Applicarit is required to keep current information on file with the City of Newton City Council’s
office at all times. Changes or updated information may be sent by mail to Newton City Hall,
City Council, 1000 Commonwealth Avenue, Newton Cenire, MA. 02459.

I NmeofApplicm:  ABDERRAHMANE  FELLAW

2. BusinessName: AB THNC Singtonm steetA MNewbeom MAD2 L Y
Business Address: 45 3 was _ ) plrisiy 1 .
Business Telephone Number: 6 1% 2- T 91 ¥ %
email address: FMMC\/(Q\&W\C\\\QQ %W\a\ Q\Lo wA

3. Total number of Licenses: {2, IS A Mwe ab ‘VQ._B\-W }) _\:\—uv\ 6( LRan 3

PUBLIC AUTO = 4 : :
TAXI LICENSE =

4. If applicable, list ALL address locations of EXCLUSIVE TAXI STANDS:.

5. Please specify the type of business venﬁty (sole proprietorship, partnership or corporation):

S CoV QO'V'C&-JV\'©’.V\ ( owe owweV \ :
6. If the business is a sole proprietor, please state the full name and address of the owner:

ABDevya Piwome ?e/QQLVQ\

7. Ifthe bﬁsiness_ is'a partnership, please state the name and address of each partner:

8. If the business is a cgrpomﬁon, Please state the full corporate name and list the officers of the
corporation (President, Vice President, Treasurer or Clerk/Secretary): :

ALL The Sawnw=e " A%f?_\ffct'e\mcx\,\g F&Q-Q“_,@\

9. Please provide the name, itle and business telephone number of the person to contact
conceming complaints:

V\o&W\-L Y AQ)‘\#VTC\‘B‘\ wauwnwd ‘:{_M{\L\
To et T E '
Pane | A WLy AL
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TAXI LICENSE/PUBLIC AUTO APPLICATION

_ ks 2 : :
LICENSE HOLDER: _AB/e v ahmyny EL) ), AB [/t ASDvas by fous Frt ot 13229 214 Y
(Owner Name) (Company Name) (Company Add’ress) ~v et ¥7y (Company Phone Number)
) e, i (2 aimanif ot o
(email address) : Y 2
Please list below for each vehicle: ?3 . v .
MASS. REG.# MEDALLION # VEHICLEID # ODOMETER " TAXIMETER 157 INSPECTION 2" INSPECTION
TAXI/PA # (VIN) READING SERIAL (mileage & meter #) (mileage & meter #)
#
1 1TM Ju 4T T ZMEAMD S
' :
3,
4,
-1
6.
2
8.
LA
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‘

The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gov/dia

Workers” Compensation Insurance Affidavit: General Businesses.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information ' Please Print Legibly

Business/Organization Name: AR I N(

Address: A S 9 wr\\/B\Mdr&v\ 54-,.,()?’\ Mewbon MAO L. lgrg

City/State/Zip:___\[g o N MA—_QQ HJZ Phone#:_ o AN 9 LY § 2

Are you an employer? Check the appropriate box: Business Type (required):
1.[L] 1am a employer with employees (full and/ 5. [] Retail
or part-time).* 6. [ ] Restaurant/Bar/Eating Establishment
2.4 1am a sole proprietor or parlncrshlp and have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)

employees working for me in any capacity.
[No workers’ comp. insurance required] 8. [[] Non-profit
3.[] wearea corporation and its officers have exercised 9. [] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[ ] Manufacturing
no employees. [No workers’ comp. insurance required]** 11.[] Health Care
4.[] We are a non-profit organization, staffed by volunteers, :
with no employees. [No workers’ comp. insurance req.] 12 Other_ Ty s prnt Fa o

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

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/Zip:

Policy # or Self-ins. Lic. # : 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 of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up 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.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.
Signature: ( %’ Date: O%,/47/Z(’>2 [/J,
phonete AL 920 A4 2

Official use only. Do not write in this area, to be compided 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

. Other

Contact Person: Phone #:

wwwmg'ov/din
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MA SOC Filing Number: 202213072610 Date: 3/14/2022 12:24:00 PM

The Commonwealth of Massachusetts Minimum Fee: $250.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Articles of Organization

(General Laws, Chapter 156D, Section 2.02; 950 CMR 113.16)

Identification Number: 001568913

ARTICLE |

The exact name of the corporation is:

AB INC

ARTICLE Il

Unless the articles of organization otherwise provide, all corporations formed pursuant to G.L. C156D have the purpose
of engaging in any lawful business. Please specify if you want a more limited purpose:

TRANSPORTATION,

ARTICLE 1lI

State the total number of shares and par value, if any, of each class of stock that the corporation is authorized to
issue. All corporations must authorize stock. If only one class or series is authorized, it is not necessary to specify
any particular designation.

Par Value Per Share Total Authorized by Articles Total Issued
Class of Stock Enter 0 if no Par of Organization or Amendments and Outstanding
Num of Shares Total Par Value Num of Shares
CNP $0.00000 1 $0.00 1

G.L. C156D eliminates the concept of par value, however a corporation may specify par value in Article Ill. See G.L.
C156D Section 6.21 and the comments thereto.

ARTICLE IV

If more than one class of stock is authorized, state a distinguishing designation for each class. Prior to the issuance of
any shares of a class, if shares of another class are outstanding, the Business Entity must provide a description of the
preferences, voting powers, qualifications, and special or relative rights or privileges of that class and of each other
class of which shares are outstanding and of each series then established within any class.

ARTICLE V
The restrictions, if any, imposed by the Articles of Organization upon the transfer of shares of stock of any class are:

ARTICLE VI

Other lawful provisions, and if there are no provisions, this article may be left blank.
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Note: The preceding six (6) articles are considered to be permanent and may be changed only by filing |
appropriate articles of amendment. |

ARTICLE VII !
The effective date of organization and time the articles were received for filing if the articles are not rejected within the

{
time prescribed by law. If a /ater effective date is desired, specify such date, which may not be later than the 90th day f
after the articles are received for filing.

Later Effective Date: Time:

ARTICLE VI
The information contained in Article VIl is not a permanent part of the Articles of Organization.

a,b. The street address of the initial registered office of the corporation in the commonwealth and the name
of the initial registered agent at the registered office:

Name: ABDERRAHMANE FELLAH F

No. and Street: 159 WASHINGTON ST 1
APT1
City or Town: NEWTON State: MA Zip: 02458 Country: US

c. The names and street addresses of the individuals who will serve as the initial directors, president,
treasurer and secretary of the corporation (an address need not be specified if the business address of the
officer or director is the same as the principal office location):

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
PRESIDENT ABDERRAHMANE FELLAH

159 WASHINGTON ST APT1 |
NEWTON, MA 02458 USA |

TREASURER ABDERRAHMANE FELLAH 159 WASHINGTON ST APT1
NEWTON, MA 02458 USA {
SECRETARY ABDERRAHMANE FELLAH 159 WASHINGTON ST APT1 ‘,

NEWTON, MA 02458 USA ‘

|
DIRECTOR ABDERRAHMANE FELLAH 159 WASHINGTON ST APT1 §

NEWTON, MA 02458 USA

d. The fiscal year end (i.e., tax year) of the corporation:
December |

e. A brief description of the type of business in which the corporation intends to engage:

TRANSPORTATION, !

f. The street address (post office boxes are not acceptable) of the principal office of the corporation:

‘ No. and Street: 159 WASHINGTON ST ;
APTI |
City or Town: NEWTON State: MA Zip: 02458 Country: USA

‘ g. Street address where the records of the corporation required to be kept in the Commonwealth are {
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MA SOC Filing Number: 202213072610 Date: 3/14/2022 12:24:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

[ hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

March 14, 2022 12:24 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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REGISTRY oF MOTOR VEHICLES

M.G.L. Chapter

.
,,@ >
s N4

S v

CERTIFI

#1 62-é4
CATE OF REGISTRATION

90 section 24B makes it a crime to alter this Certificate

MASSACHUSETTS DEPARTMENT OF TRANSPORTATION

Plate Type Registration Type Plate Number Effective Date Title Number Month  Year
LVN LIVERY NORMAL LVv98248 01-Sep-2023 CE394050 08 25
Model Year | Make Model Model Number Body Style Color(s) Vehicle Identification Number
2021 FORD EXPEDI UTIL BLACK 1FMJU1JT7TMEA00105

Residential Address (If Different than Mailing)

Total Registered Weight for Commercial Vehicle or Trailer

Garage Address
159 WASHINGTON ST APT 1 NEWTON MA 024582260

US DOT Number for Commercial Vehicle

Name(s) of Owner(s) and Mailing Address

|“|l|I"||'u'||l|||||'||||"I|||'I'|'||'"'I"ull""nl"l"l
.

Insurance Company
LANCER INSURANCE COMPANY

Special Message

2916 : 13 F’;
ABDERRAHMANE FELLAH . ) ) ) )
159 WASHINGTON ST APT 1 Maximum Seating Capacity for Vehicles for Hire
NEWTON, MA 02458-2260 7
Lo ) S—— I— . /;:I[’m‘éﬁ_ C%«QL«-‘-/ Registrar.of Motor- Vehicles
Lessee/In Custody Of
Change of Address [] Residential [ Mailing [] Garage

Imp

rating a motor Vv

me easi

Certificate of Registration: Every person ope
motor vehicle and/or trailer, in the vehicle, in so
official status of the vehicle registration.

ny change of a
d the address

law, you must report a
Once you have reporte

. Change of Address: By
to change your address.

provided above.

77749

No Insurance Card Require

o ——€&—and Chapter 175, Section 113A., requires the v

o policy or bond for bodily injury coverage and property damage i
Ty} notify the Registry of Motor Vehicles if coverage lapses. The ve
N insurance within 10 days or the registration will be revoked. Bonds are

ssachusetts General Law
allows you to transfer valid reg

Transferring Your Plates: Ma
(M.G.L. Chapter 90, Section 2)
plates from this vehicle to a new
trailer while you obtain insu
Transferring a Registration Section on the RMV's website at
www.mass.gov/rmv for more information.

Cancel the registration plates if:

- The vehicle has been

be transferred to another vehicle.
- You move to another state and you register the vehicle i

- The insurance policy is not renewed or is cancelled and

d: Massachusetts law does not require an insurance ¢
ehicle's owner to maintain a compu

ortant Information for Vehicle Owners

ehicle shall have the Certificate of Registration for the

ly accessible place. The records of the RMV constitute the

e RMV within 30 days. Visit Mass.Gov/IRMV
e RMV, please write corrected address in box

ddress to th
change to th

ard. M.G.L. Chapter 90, section 34,
Isory motor vehicle liability insurance
nsurance. The insurer is required by law to electronically
hicle owner is then notified by the RMV to obtain new
filed with the State Treasurer’s Office.

istration

ly acquired new or used motor vehicle or
rance and a new registration. See the

sold or junked and the registration is not going to

n that state.

there is no plan to obtain a new policy.




N - DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE #6234, 10

'2404/1 3/23
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME: CcT
AAW Insurance Agency PHONE _ 4. 617-783-1010 | 7%, no):617-783-0010
373 Cambrldge Street -MAIL . YOU EF
Allston, MA 02134 ADDRESS: SSEF@aawinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : LANCER INSURANCE CO 895
INSURED INSURER B :
Abderrahmane Fellah DBA . INSURER C :
AB INC
ERD:
159 Washington St Apt 1 INSUR
Newton , MA 02458 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR PO EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
"DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
— MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e D Loc PRODUCTS - COMP/OP AGG | §
. $
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 actident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
A o S TDB 0419/23 | 04/19/24 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [StRrure | 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? .
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
2021 FORD EXPEDITION

1FMJU1JT7MEA00105
LV98248
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
UBER ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
AAW INSURANCE AGENCY

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NEWTON POLICE DEPARTMENT
- TRAFFIC BUREAU
NEW/ANNUAL PUBLIC AUTO
INSPECTION FORM

PA Company: AB ia <, - Vehicle #: j

Vehicle Make and Model 78eel EYPepifian Vehicle Year: s20+4/

Vehicle Registration: AV 9$34¥%

Interior/Exterior Seatbelts

Appearance (f3atisfactory () Non-Satisfactory  In Working Order: (‘/’)’Yes { ) No
Cleaniiness: (Lrsatisfactory ( ) Non-Satisfactory In Plain View: (GTYes( } Ne
Mechanical Fitness: ( {}Satisfactory ( ) Non-Satisfactory  Available for all Passengers: (£¥Yes { ) No

Vehicle Recordings
Odometer Reading: SO‘/‘/{'/ vINg ZFAMIJLAT TME Aoo/0S”

e

Newton PA Medalliond#

Operating Odometer: { ( Y No Directional(s) Working: {Mes{ } No
Valid Inspection Sticker: (m s { JNo Brake Light(s) Working: (IrYes( ) No
Manufactured within last 10 years: (Io)’és { )No Hazard Light{s) Working: &YYes ( j No

Comments:

Does this vehicle pass inspection per Newton City Ordinance 19-3097

Yes ( }No

Officer Néme: SC‘(\’C‘j-ﬂ( (:F 30')?)3\ Date of Inspection: 3\ ' \A‘f‘




#150-24

f SR Telephone
=== "fs (617) 796-1100
‘.\:-: o) .} : : Fax
w S City of Newton, Massachusetts (617) 796-1113
oarg 3 19 TDD/TTY
Office of the I\".[HYOI' (617) 796-1089
Ruthanne Fuller Fmail
Mayor rfuller@newtonma.gov
March 11, 2024
Honorable City Council
Newton City Hall

1000 Commonwealth Avenue
Newton Centre, MA 02459

Councilors:

I respectfully submit a docket item to your Honorable Council requesting authorization to
provide for the payment of funeral and burial expenses, not exceeding two thousand dollars
($2,000), of any firefighter or police officer killed while in the performance of their duty, which
procedurally means accepting Massachusetts General Laws (MGL) Chapter 41, Section 100G.

Attached to this docket item you will find a draft ordinance as well as MGL 41, 100G. Per State
Law, Newton’s acceptance requires the majority vote of the City Council with the approval of

the Mayor.

Thank you for your consideration of this matter.

Sincerely,

,-Rdtm —‘\‘TL;\,\QI

Ruthanne Fuller
Mayor

1000 Commonwealth Avenue Newton, Massachusetts 02459

wwiv.newtonma Buely
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CITY OF NEWTON

IN CITY COUNCIL

ORDINANCE NO.

March 11, 2024

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF NEWTON That:

Section 100G of Massachusetts General Laws Chapter 41 be and is hereby accepted
allowing for the for the payment of funeral and burial expenses, not exceeding two
thousand dollars ($2,000), of any firefighter or police officer killed while in the
performance of their duty.

Approved as to legal form and character:

City Solicitor

Under Suspension of Rules
Readings Waived and Adopted

EXECUTIVE DEPARTMENT
Approved:

City Clerk Mayor



12/15/23, 12:27 PM General Law - Part |, Title VII, Chapter 41, Section 100G

#150-24
Part I ADMINISTRATION OF THE GOVERNMENT
Title VII CITIES, TOWNS AND DISTRICTS
Chapter 41 OFFICERS AND EMPLOYEES OF CITIES, TOWNS AND DISTRICTS
Section 100G PAYMENT OF FUNERAL AND BURIAL EXPENSES OF FIRE FIGHTERS AND
POLICE OFFICERS KILLED IN PERFORMANCE OF DUTIES; ACCEPTANCE OF
SECTION

Section 100G. Any city operating under a Plan D or Plan E charter, by the affirmative vote of
a majority of its city council or any other city, by a majority vote of its city council with the
approval of its mayor, and any town, by a majority vote at an annual or special town
meeting, shall pay the reasonable expense, not exceeding two thousand dollars, of the funeral
and burial of any firefighter who while in the performance of his duty and as a result of an
accident while responding to or returning from an alarm or fire or any emergency or as the
result of an accident involving a fire department vehicle, which the firefighter is operating or
in which he is riding or while at the scene of a fire or any emergency is killed or sustains
injuries which result in his death, or of any police officer who while in the performance of
his duty and as the result of an assault on his person, or a result of an accident while
responding to an emergency while in the performance of his official duty or as result of an
accident involving a police department vehicle which he is operating or in which he is riding
is killed or sustains injuries which result in his death. The provisions of this section shall
become effective in a city or town when accepted by such city or town.

https://malegislature.govi/Laws/GeneralLaws/Partl/TitleVIl/Chapter4 1/Section100G 1M





