
 

   
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. 

  Public Safety & Transportation Committee Agenda 
 

City of Newton 
In City Council 

 
Wednesday, December 9, 2020 

 
7:00 PM 
 

The Public Safety & Transportation Committee will hold this meeting as a virtual 
meeting on Wednesday, December 9, 2020 at 7:00 p.m.  To view this meeting 
using Zoom use this link:    
https://us02web.zoom.us/j/85765856768?pwd=U2Z3b2hCcHl1TnExZXJEMGZyKzl
RZz09 or call 1 646 558 8656 and use the following Meeting ID:  857 6585 6768.  
Passcode:  340164. 
 
Items Scheduled for Discussion: 
 
#495‐20  Requesting renewal of taxi license  

GEORGE  MARRY,  50  Union  Street,  Newton  Centre,  MA  02459,  requesting 
renewal of one (1) taxi license for Holden’s Taxi, Inc.   

 
#496‐20  Requesting renewals of taxi licenses  

GEORGE  MARRY,  50  Union  Street,  Newton  Centre,  MA  02459,  requesting 
renewal of two (2) taxi licenses for Newtonville Cab Co., Inc.   

 
#497‐20  Requesting renewal of taxi license  

GEORGE  MARRY,  50  Union  Street,  Newton  Centre,  MA  02459,  requesting 
renewal of one (1) taxi license for Newton Taxi Co.  

 
#498‐20  Requesting renewal of public auto license 

DHANRAJ MAHASE,  275 Grove  Street,  2‐400, Newton, MA    02466  requesting 
renewal of one  (1) public  auto  license  for Mahase  Livery  Services,  LLC.  (MHS 
Worldwide, LLC).   
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#499‐20  Requesting renewal of public auto license 
DONALD  LAPLANTE,  395  Lexington  Street, Auburndale, MA    02466  requesting 
renewal of one (1) public auto license for Don’s Car Service.   

 
#500‐20  Requesting renewal of public auto license 

MICHAEL  GIMMELFARB,  274  Dedham  Street,  Newton, MA    02461  requesting 
renewal of one  (1) public auto  license  for American Truck & Equipment Sales, 
LLC. 

   
#501‐20  Requesting renewal of public auto license 

JOSE GREGORIO CEDENO, 9 Elmwood Park, Newtonville, MA   02460 requesting 
renewal of one (1) public auto license for Bace Limousine Services, LLC.  

 
#502‐20  Requesting renewal of public auto license 

NOEL DIAZ, 9 Elmwood Park, #2, Newtonville, MA  02460 requesting renewal of 
one (1) public auto license for Newton Limos Company, LLC. 

 
#503‐20  Requesting renewal of public auto license 

ISMAIL UNKOC, 184 River Street, West Newton, MA   02465 requesting renewal 
of one (1) public auto license for Izmo Limo, LLC. 

 
#504‐20  Requesting renewal of public auto license 

RAJIV  KUMAR,  2323 Washington  Street,  #G3, Newton, MA    02462  requesting 
renewal of one (1) public auto license for Om Sai Enterprises Inc.   

 
#505‐20  Requesting renewal of public auto license 

LAHCENE  BELHOUCHET,  32  Adams  Street,  Newton,  MA    02460  requesting 
renewal of one (1) public auto license for Boston Cool Ride Limo Inc.  

 
Chair's Note:  The Committee will be revisiting priorities from March 2020 and updating each  
other on progress made. 
 
Respectfully  submitted,   
 
Andreae Downs, Chair  
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APPLICATION FOR OPERATION OF TAXI LICENSE/PUBLIC 
, AUTO/EXCLUSIVE TAXI STAND 

Applicant 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 Centre, MA 02459. ' 

1. Name of Applicant: rll ia.hae t (].;-yr7 w1 e~ c' 
- 1/-i <:7"; j/... aucf ~t.RdlPME/Y'<t 5:#"-~~,, Lt...C. 

2. Business Name: 1/M c~/C W /~/,,le ... ./ '/l '6/ 
Business Address: j 74 <j)E!i.i{I/M 9'1 /"EwT~ /\"i. '1'.£4 
Business Telephone Number: 6 / 7- ~ 31- - s? 6 f 
email address: ~; J11 ~ V€f?.__/ZtJJ;../. A/E~ 

3. Total number of Licenses: / 

PUBLIC AUTO = I 

TAXI LICENSE= 

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

5. Please specify the type of business entity: sole proprietorship, nership o corporation): 

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

YJ1 lC/-1 f}-E 1-- ~IM YI~ L F/1- /2-~ 
/74 <j)E<;J/-1/l/YI 5r ,A!Ew~/'I' M4~ & z4:~/ 

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): 

/tMEf?--!C/l;v <fF-tfCK 0t.et✓ E~UIPME-/V'r >'/It.£<; L.. L- e,_ 

9. Please provide the name, title and business telephone number of the person to contact 
concerning complaints: 
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TAXI LICENSE/PUBLIC AUTO RENEWAL APPLICATION 

LICENSE HOLDER: fl/ tC){/lfL {§-/ 111'1 fl-{/)f--_{!.. 
(Owner Name) (Company Name) 

nfJ /jff 4- veg,};.tR/'I. ne I-
(~ 

!".«' ~~v,J?(E/YY Wt.A ,-; 7-?> 4-S"'i/f 
(C Pany Add. ress) .,-- . (Company Phone Number) 

£ 7,+ 1JE})/I /J/Vf s ;-
. J,/EwrP# .M~ ~24-// 

jnail address) 

Please list below for each vehicle: 

MASS. REG.# MEDALLION# VEHICLE ID# ODOMETER TAXI METER 1sT INSPECTION . 2nd INSPECTION 
TAXI/PA# (VIN) READING SERIAL (mileage & meter#) (mileage & meter#) 

# 

1.LV 71/_17 J 4TG1>Fd£1E~r;1J-tt_11t1't's 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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The Conunonweaith·of Massachusetts 
Deparlmf!nl of Industrial Accidt?nts 

-1 · congress sir~et, ·suite 100 
Boston; MA.·02JJ4_;2017 

. www.mass.gov/dia 
Workers• Compensation Insura;._ce Affidavit: General Businesses. 

TO BE FILED WITHTHEPERMJ:ITING AUTHORITY. 

Applicant Information · · _ · · . -- . . - Please Print Legibly 

Business/Organization N"';Jl,el/11 [/l.l c;?,V "l,R./,(t°/( a..7 [l?f,(, If /'f f-t.lf S Ile', LLC,__ 

Address: £ 71 vJe/li/Jt,#'( __ > I . . . 
City/State/Zip: jt/ewrt1;,/ --/bl l:o/4JI" Phone#: -&t'~ -f3.fv-~64 

Are you an employer? Check the appropriate box: 
1. D I am a employer with -· employees {full ~d/ 
~ or part-time).* . -- -

2. ~ I am a sole proprietor or padnership and have no 
employees working for me in any capacity. . 
[No workers' comp. insurance required]_. 

3. D We are a corporation and its officers have exercised 
their right of exemption per c. 152, § 1 ( 4), and we have· 
no employees. [No workers' comp. insurance required]* 

4. D We are a non-profit organization, staffed by volmi.teei:s/ 
with no employees_ [No workers' comp. insurance req~J 

Busin~s Type (required): 
5. QRetail_-

6. D Restaurantf,Ba./E~rig Establishment 

·1. 0 Qffi~~ and/or Sales (incl. real estate, auto, etc.) 

8. D Non-profit 

9. 0 Entertainment -

. mo Manufacturing 

-•11·;• Healtb.Care 

12.[J Other M /J 
• Any applicant that checks box# l must also fill out the section below showing their worlrers' compensation policy information. 
**If the corporate officers have exempted themselves, but the;corporatioli has oihiir employees, it workers' compensation policy is required and such an 
organization should check box # I. · · 

I am an employer that is providing workers' compensati~n insurance for ng, employees. Below is the policy information. 

Insurance Company Name: _____________ --'-------~----------------

Insurer's Address: ________________ ~----------------------

City/State/Zip:--------------,-----------:-------------~--

Policy # or Self-ins. Lie.# _ _ _ _ _ ~iration 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-yea. imprisonment, as _well _ai; ciyil penalties in the form of a 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 D½,. for insurance coverage verification~ 

enplties of perjury I.hat the information provided above is true and correcL 

Date: / /,..2. ~ zt) 

Phone#: 

Offu:ial use only. Do not write in_ this area, to be chnpieted by city or tow~ ojJicial 

City or Town: _______________ _,.,.Permit/License# ___ ---, __________ _ 

Issuing Authority (circle one): 
1. Board of Health 2. Building Department 3. City/f~wn Clerk 4. LicensiiJ.g Board 5. Selectmen's Office 
:6iher · ·- · ·· 

Contact Person=--------------~----,-,---- Phone.#: __ . ______________ _ 

www.mass.~ov/dia 
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r..& IRS DEPARTMENT oF THE TREASURY 
fMlJf INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

AMERICAN TRUCK & EQUIPMENT SALES 
LLC 
MICHAEL GIMMELFARB MBR 
274 DEDHAM ST 
NEWTON, MA 02461 

Date of this notice: 08-05-2008 

Employer Identification Number: 
26-3114478 

Form: SS-4 

Number of this notice: CP 575 B 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, A'ITACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 26-3114478. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

Based on the information received from you or your representative, you must file 
the following form(s} by the date(s} shown. 

Form 1065 04/15/2009 

If you have questions about the form(s} or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice.· If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods. 

We assigned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue}. Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information. 

A limited liability company (LLC) may file Form 8832, Entity Classification 
Election, and elect to be classified as an association taxable as a corporation. If 
the LLC is eligible to be treated as a corporation that meets certain tests and it 
will be electing S corporation status, it must timely file Form 2553, Election by a 
Small Business Corporation. The LLC will be treated as a corporation as of the 
effective date of the S corporation election and does not need to file Form 8832. 

To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TI'Y/TDD 1-800-829-4059) or visit your local IRS office. 
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"1:ass: Ca.q,arruions, external master page 

William Francis Galvin 
Secretary of the Cornmonwl'.:alth of fv1assachusetts 

Corporations Division 
Business Entity Summary 
ID Number: 263114478 I Request certificate! I New search I 
Summary for: AMERICAN TRUCK & EQUIPMENT SALES, LLC 

The exact name of the Domestic Limited Liability Company (LLC): AMERICAN TRUCK & 
EQUIPMENT SALES, LLC 

Entity type: Domestic Limited Liability Company (LLC) 

Identification Number: 263114478 • Old ID Number: 000983751 

Date of Organization in Massachusetts: 08-
06-2008 

Last date certain: 

The location or address where the records are maintained (A PO box is not a valid 
location or address): 

Address: 274 DEDHAM STREET 

City or town, State, Zip code, NEWTON, MA 02461 USA 
Country: 

The name and address of the Resident Agent: 

Name: MICHAEL GIMMELFARB 

Address: 274 DEDHAM ST. 

City or town, State, Zip code, NEWTON, MA 02461 USA 
Country: 

The name and business address of each Manager: 

Title Individual name Address 

MANAGER MICHAEL GIMMELFARB 274 DEDHAM STREET NEWTON, MA 02461 USA 

In addition to the manager(s), the name and business address of the person(s) 
authorized to execute documents to be filed with the Corporations Division: 

Title Individual name Address 

SOC SIGNATORY MICHAEL GIMMELFARB 274 DEDHAM STREET NEWTON, MA 02461 USA 

The name and business address of the person(s) authorized to execute, acknowledge, 
deliver, and record any recordable instrument: purporting to affect an interest in real 
property: 

Title Individual name Address 

REAL PROPERTY MICHAEL GIMMELFARB 274 DEDHAM STREET NEWTON, MA 02461 USA 

1ttp://corp.sec.state.ma.us/Corp Web/CorpSearch/CorpSummary .aspx?FEIN=263 l 144 78&SEARCH _ TYP ... 11 /3/20 I~ 
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CERTIFICATE· OF REGISTRATION 
M.G.L. Chapter 90 Section 248 makes it a crime to alter this Certificate RAf'f1'fl/f,;sion 

RESIOENTiAL ADDRESS (IF ·DIFFERENT; 

5 
NAME(S) OF OWNER(S) AND MAILING ADDRESS FEES 

1 I 11 • 111 • f ••I I I 11 I 1111 • 111 I• f 111 11 I 11 f I I I if I II I I If I 111• uftfl I I I 1 

014153 *******AUTO**S-DIGIT 02459 
AMERICAN TRUCK AND EQUIPMENT SALES LLC 
274 DEDHAM ST 
NEWTON MA 02461-2'045 

MASSACHUSETTS DEPARTMENT OF TRANSPORTATION 
REGISTRY OF MOTOR VEHICLES DIVISION 

The records of the RMV database coostitu.talbe.atficial status;.of-the vebicle...registratioA 

AEGISTRATfON 

TITLE 

SPECIAL PlATES 

SALES TAX 

TOTAL 

90.00 
0.00 
0.00 
0.00 

90.00 

·-· 

SPECIALMESSAGE IF THIS VEHICLE rs NEWLY ACQUIRED, IT 
MUST BE INSPECTED WITHIN SEVEN (7) 
DAYS OF REGISTRATION-

CHANGE OF ADDRESS 

STREET ADDRESS 

0 
0 
;! 
0 an .,... .,... 
N 

CITY. STATE. ZIP CODE 

Important Information for Vehicle Owners 
• Every person operating a motor vehicle shall have the Certificate of Registration for the motor vehicle and for the trailer, if any, and 

his/her licens~ to operate, upon his/her person or in the vehicle, in some easily accessible place. 

• By law, you must report any change of address to the RMV within 30 days in writing. Address changes can be made on the RMV 
website: www.mass.gov/nnv. Once you have reported the address change to the RMV, please write corrected address in box 
provided above. 

• Cancel the registration plates if: 

- The vehicle has been sold or junked and the registration is not going to be transferred to another vehicle. Keep a copy of the Bill of 
Sale, Trtle, and completed Reassignment of Tltle for your records to document the transfer. 

- 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. 

• No Insurance Card Required: Massachusetts's law does .oQ1 require an Insurance card. The law, M.G •• L. Chapter 90, Section 34A 
and Chapter 175, Section 113A requires the vehicle's owner to maintain a compulsory motor vehicle insurance policy or bond for 

bodily injury coverage and pro~rty damage insurance. An insurer is required by law to electronically notify the RMV if coverage 
lapses The vehicle owner is then notified ~ tbe AMY to aht.aie new ias• u:anca wltbio 1 D qays o,:..tbe registration wiH .be re_-.toked. 
Bonds are filed with the State Treasurer's Office . 

• Transferring Your Plates: Massachusetts 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 www.mass.gov/rmv for more information. 

PLATE DECAL APPLICATION INSTRUCTIONS 

1. Gently peel the decal from the form. 

2. Place the decal on the rear plate in the top right corner next to the word Massachusetts. 

3. Finnly rub the decal to adhere it to the plate. 

For best results, bring decal to room temperature before affixing to the plate. 

The best way to renew your registration is online at 
www.mass.gov/rmv 

~---
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ACORD' CERTIFICATE OF LIABILITY INSURANCE ., 
DATE (MM/DD/YYYY) 

~-
07/02/2019 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

DVORKIN INS AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

2001 BEACON ST HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

BRIGHTON, MA 02135 
617 731-4554 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER!>.. SAFETY INSURANCE CO. 

AMERICAN TRUCK AND EQUIPMENT SALES LLC INSURER 8: 
27 4 DEDHAM ST INSURERC: 
NEWTON, MA 02461 INSURERD: 

I INSURERE: 

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 ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

-r,;r 11NSRD TYPE OF INSURANCE POLICY NUMBER 'o1>.'i'e T ..1i'lfE~ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ D COMMERCIAL GENERAL LIABILITY PREMrsiJ?ea~~1 $ • CLAIMS MADE • OCCUR MED EXP (Any one person) $ 

B PERSONAL &ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN"LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

7 POLICY n PROJECT n LOC 

X AUTOMOBILE LIABILITY 2704787 05/21/2019 05/21/2020 COMBINED SINGLE LIMIT $ 1,000,000 

~ 
ANY AUTO 

(Ea accident) · 

ALL OWNED AUTOS BODILY INJURY $ 
V) SCHEDULED AUTOS 

(Per person) 

= HIRED AUTOS BODILY INJURY $ = NON-OWNED AUTOS 
(Per accident) 

= 
I= 

PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY- EAACCIDENT $ R ANYAUTO OTHER THAN EAACC $ 
AUTO ONLY: 

AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ • OCCUR • CLAIMS MADE AGGREGATE $ 

$ 

R DEDUCTIBLE 
$ 

RETENTION $ 
$ 

WORKERS COMPENSATION AND I TOR-ti'.fMrrs I l ERn-
EMPLOYERS' LIABILITY 

E.L. EACHACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE · EA EMPLOYEE $ 

[~~t~t~~~\/1~18~s below E.L. DISEASE -POLICY LIMIT $ 

OTHER COLL 1000 
COMP 1000 

_____ .,, .. 11,_, ___ 
..,_ ... ,._. ,,._ • .iur .... ..---,.,."""'••-•"- 1,.vv"••_........,., , ____ _,t;:,t 

2016 MERZ GL350 VIN: 4JGDF2EE5GA687895 LICENSE S77379285 

CERTIFICATE HOLDER IS ALSO AND ADDITINAL INSURED 

CERTIFICATE HOLDER 

MASSACHUSETTS PORT AUTHORITY 
ONE HARBORSIDE DR SUITE 200S 
EAST BOSTON MA 02128 

ACORD 25 (2001/08) 

C AN CELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAIICELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ 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 UPO"I THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 

DVORKIN INS AGENCY 
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